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SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS MONTHLY MEETING  

465 West Putnam Avenue, Porterville, CA – Board Room 

 

AMENDED AGENDA 

May 26, 2026 
    

OPEN SESSION (5:00 PM) 

 

The Board of Directors will call the meeting to order at 5:00 P.M. at which time the Board of 

Directors will undertake procedural items on the agenda. At 5:05 P.M. the Board will move to 

Closed Session regarding the items listed under Closed Session. The public meeting will 

reconvene in person at 5:30 P.M. In person attendance by the public during the open session(s) 

of this meeting is allowed in accordance with the Ralph M. Brown Act, Government Code 

Sections 54950 et seq.  

 

Call to Order  

 

I. Approval of Agendas 

Recommended Action: Approve/Disapprove the Agenda as Presented/Amended 

 

The Board Chairman may limit each presentation so that the matter may be concluded 

in the time allotted.  Upon request of any Board member to extend the time for a matter, 

either a Board vote will be taken as to whether to extend the time allotted or the chair 

may extend the time on his own motion without a vote.  

 

II. Adjourn Open Session and go into Closed Session 

 

CLOSED SESSION (5:01 PM) 

 

As provided in the Ralph M. Brown Act, Government Code Sections 54950 et seq., the Board of 

Directors may meet in closed session with members of the staff, district employees and its 

attorneys.  These sessions are not open to the public and may not be attended by members of 

the public.  The matters the Board will meet on in closed session are identified on the agenda or 

are those matters appropriately identified in open session as requiring immediate attention and 

arising after the posting of the agenda.  Any public reports of action taken in the closed session 

will be made in accordance with Gov. Code Section 54957.1 

 

III. Closed Session Business  

 

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b): Chief of Staff Report. 

 

1. General Update; 

2. Report on Peer Review/Credentials  
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B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b):  

 

1. Quality Division Update; 

2. Compliance Quarterly Report 

 

C. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel About 

Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To Litigation; Privileged 

Communication (1 Items).  

 

D. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel About 

Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To Litigation; Privileged 

Communication (1 Items).  

 

E. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel About 

Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To Litigation; Privileged 

Communication (1 Items).  

 

F. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.   

 

G. Pursuant to Gov. Code Section 54957(b): Public Employee Annual Performance 

Evaluation of Hospital CEO – One (1) Item. Estimated Date of Disclosure May 27, 2026, 

for materials that are not part of an individual’s private personnel file.  

 

H. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel About 

Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To Litigation; Privileged 

Communication (1 Items).  

 

To the extent items on the Closed Session Agenda are not completed prior to the scheduled 

time for the Open Session to begin, the items will be deferred to the conclusion of the Open 

Session Agenda. 

  

IV. Adjourn Closed Session and go into Open Session 

 

OPEN SESSION (5:30 PM)  

 

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

Discussion 

 

A. Chief of Staff Report: 

 

1. General Report 

  Recommended Action: Information only; no action taken  

 

2. Report on Peer Review/Credentials 

 Recommended Action: Approve/Disapprove Report on Peer Review and 

Credentials as Given 

 

B. Quality Division Update 

 

1. General Report 

 Recommended Action: Approve/Disapprove Quality Division Report as Given 

 

2. Compliance Report 

 Recommended Action: Approve/Disapprove Compliance Report as Given 

 

C. Conference with Legal Counsel 

 Recommended Action: Information Only; No Action Taken 

 

D. Conference With Legal Counsel 

  Recommended Action: Information Only; No Action Taken 

 

E. Conference With Legal Counsel 

  Recommended Action: Information Only; No Action Taken 

 

F. Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

 Recommended Action: Information Only; No Action Taken 

 

G. Public Employee Annual Performance Evaluation of Hospital CEO 

Recommended Action: Approve/Disapprove Completion of CEO’s Annual 

Performance Evaluation as Required by Employment Contract.  

 

H. Conference with Legal Counsel 

Recommended Action: Information Only; No Action Taken 

 

VI. Public Comments 
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Pursuant to Gov. Code Section 54954.3 - NOTICE TO THE PUBLIC - At this time, members of 

the public may comment on any item not appearing on the agenda.  Under state law, 

matters presented under this item cannot be discussed or acted upon by the Board at 

this time.  For items appearing on the agenda, the public may make comments at this 

time or present such comments when the item is called.  This is the time for the public to 

make a request to move any item on the consent agenda to the regular agenda. Any 

person addressing the Board will be limited to a maximum of three (3) minutes so that all 

interested parties have an opportunity to speak with a total of thirty (30) minutes allotted 

for the Public Comment period.  Please state your name and address for the record prior 

to making your comment. Written comments submitted to the Board prior to the Meeting 

will be distributed to the Board at this time but will not be read by the Board secretary 

during the public comment period. 

 

VII. Consent Agenda 

Recommended Action: Approve/Disapprove Consent Agenda as presented  

 

Background information has been provided to the Board on all matters listed under the 

Consent Agenda, covering Medical Staff and Hospital policies, and these items are 

considered to be routine by the Board.  All items under the Consent Agenda covering 

Medical Staff and Hospital policies are normally approved by one motion.    If discussion is 

requested by any Board member(s) or any member of the public on any item addressed 

during public comment, then that item may be removed from the Consent Agenda and 

moved to the Business Agenda for separate action by the Board.            

 

VIII. Approval of Minutes 

 

A. April 28, 2026, Minutes of the Regular Meeting of the Board of Directors 

Recommended Action: Approve/Disapprove April 28, 2026, Minutes of the Regular 

Meeting of the Board of Directors 

 

B. May 8, 2026, Minutes of the Special Meeting of the Board of Directors 

Recommended Action: Approve/Disapprove May 8, 2026, Minutes of the Special 

Meeting of the Board of Directors 

 

 

 

IX. Business Items 

 

A. Baker Tilly Audit Report 

Recommended Action: Information Only/No Action Taken 

 



 

 

  

 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS MONTHLY MEETING AGENDA  

May 26, 2026 
 

Page 5 
Bindusagar Reddy Martha A. Flores Hans Kashyap Liberty Lomeli Areli Martinez 

Zone 1 Zone 2 Zone 3 Zone 4 Zone 5 

 

B. April 2026 Financials  

Recommended Action: Approve/Disapprove April Report as Presented 

 

C. Resolution 05-26-26/01 Ordering Board of Directors Election; Consolidation of 

Elections; Specifications of the Election Order; and Specific Services Rendered to 

the District 

Recommended Action: Approve/Disapprove Resolution 05-26-26/01 

 

D. Resolution 05-26-26/02 Appointing CFO as Treasurer of the Board 

Recommended Action: Approve/Disapprove Resolution 05-26-26/02 Appointing 

CFO as Board Treasurer 

 

X. SVLHCD Board Chair Report 

 

XI. SVMC CEO Report 

 

XII. Announcements:  

  

• Regular Board of Directors Meeting – June 23, 2026, at 5:00 p.m.   

 

XIII. Adjournment  

 
 

PUBLIC NOTICE 

 

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

A request for a disability-related modification or accommodation may be made by a person with a disability who 

requires a modification or accommodation in order to participate in the public meeting to Melissa Crippen, VP of 

Quality and Regulatory Affairs, Sierra View Medical Center, at (559) 788-6047, Monday – Friday between 8:00 a.m. – 

4:30 p.m.  Such request must be made at least 48 hours prior to the meeting. 

 

PUBLIC NOTICE ABOUT COPIES 

 

Materials related to an item on this agenda submitted to the Board after distribution of the agenda packet, as well as 

the agenda packet itself, are available for public inspection/copying during normal business hours at the 

Administration Office of Sierra View Medical Center, 465 W. Putnam Ave., Porterville, CA 93257.  Privileged and 

confidential closed session materials are/will be excluded until the Board votes to disclose said materials.   

 

 



 
     

APPROVED BY SENIOR LEADERSHIP TEAM
HOSPITAL POLICIES AND REPORTS FOR REVIEW 

AGENDA
CONSENT



Senior Leadership Team 5/26/2026 

Board of Director’s Approval 

 
Liberty Lomeli, Chairman 
 

 
5/26/2026 

 

 

SIERRA VIEW MEDICAL CENTER 
CONSENT AGENDA 

May 26, 2026 
BOARD OF DIRECTOR’S APPROVAL 

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

                                                                                                                               Pages            Action 

 
 
 

 
Forms: 
 

 014190 COA English 2-26 
 014191 COA 2-26 Spanish 
 021285 Request to Amend Protected Health Information 
 021286 Request to Amend Protected Health Information - Spanish 
 021620 6-23 Advance Beneficiary Notice Update 

 
Policies: 

 Compliance Officer 
 Managing Construction 
 Participant Input of the Retirement Policy 
 Paychecks and Paydays 
 Permits, Licenses, Manifests and SDS 
 Standardized Emergency Codes 
 Urology Clinic-Urine Specimen Collection and Testing 
 Voluntary Disclosure of Violations  
 Waste Disposal 
 Weapons Prevention: Searches and Metal Detectors 

 
 

Plan: 
 Surge Capacity Plan 
 System-Wide Plan for the Provision of Patient Care 
 Utility System operational Plans and Failure Procedures 

 
 

  

 
 
 
 
 

 
1-2 
3-4 
5-6 
7-8 
9-10 

 
 

11-13 
14-15 
16-17 
18-20 
21-23 
24-27 
28-29 
30-32 
33-35 
36-37 

 
 
 

 

38-41 
42-116 
117-148 

 
Approve 

↓ 
 
 
 
 



SIERRA VIEW MEDICAL CENTER

CONSENT TO MEDICAL AND SURGICAL PROCEDURES
I consent to the procedures that may be performed during this hospitalization or while I am an outpatient. 
These may include, but are not limited to, emergency treatment or services, telehealth services, laboratory 
procedures, X-ray examinations, medical or surgical treatment or procedures, anesthesia, or hospital 
services provided to me under the general and special instructions of my physician or surgeon. I 
understand that the practice of medicine and surgery is not an exact science and that diagnosis and 
treatment may involve risks of injury or even death. I acknowledge that no guarantees have been made to 
me regarding the result of examination or treatment at this hospital.

PERSONAL BELONGINGS
As a patient, I am encouraged to leave personal items at home. The hospital maintains a fireproof safe for 
the safekeeping of money and valuables.  The hospital is not liable for the loss or damage to any money, 
jewelry, documents, or other articles that are not placed in the safe. Hospital liability for loss of any 
personal property deposited with the hospital for safekeeping is limited by law to five hundred dollars 
($500.00) unless I receive a written receipt for a greater amount from the hospital.

MATERNITY PATIENTS
If I deliver an infant(s) while a patient of this hospital, I agree that these same Conditions of Admission 
apply to the infant(s).

NURSING CARE
The hospital provides only general nursing care and care ordered by the physician(s). If I want a private 
duty nurse, I agree to make such arrangements. The hospital is not responsible for failure to provide a 
private duty nurse and is hereby released from any and all liability arising from the fact that the hospital 
does not provide this additional care.

TEACHING INSTITUTION
SVMC is a teaching institution. I understand that residents, interns, medical students, and other trainees 
may observe, examine, treat, and participate in my care at the request and under the supervision of the 
attending physician. Nursing students and allied health students (e.g., ultrasound, x-ray, respiratory, 
rehabilitation therapy, etc.), may also be involved in my care as part of the Medical Center's education 
programs and are supervised by hospital and non-hospital staff. I understand that I can decline care 
provided by a resident, intern, medical student, or other trainee or allied health student.

LEGAL RELATIONSHIP BETWEEN HOSPITAL AND PHYSICIANS
I understand that all physicians and surgeons providing services to me, including the radiologist, 
pathologist, emergency physician, anesthesiologist, nurse midwife, physician assistant and others, are 
NOT employees or agents of this hospital. They have been granted the privilege of using the hospital for 
the care and treatment of their patients, but they are NOT employees or agents of this hospital.

Patient initials: _____________

I understand that I am under the care and supervision of my attending physician. The hospital and its 
nursing staff are responsible for carrying out my physician’s instructions. My physician or surgeon is 
responsible for obtaining my informed consent, when required, to medical or surgical treatment, special 
diagnostic or therapeutic procedures, or hospital services provided to me under my physician's general 
and special instructions.

Form # 014190  REV. 2/26

CONDITIONS OF ADMISSION     PG 1

*COA*

Porterville, California 93257

PATIENT’S LABEL

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.
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SIERRA VIEW MEDICAL CENTER

Sierra View Medical
Sierra View Medical Center

Form # 014190  REV. 2/26

CONDITIONS OF ADMISSION     PG 2

*COA*

Porterville, California 93257

PATIENT’S LABEL

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

INTERPRETER’S STATEMENT
I have accurately and completely read the foregoing document to (patient or patient’s legal representative)
_________________________ in the patient’s or legal representative’s primary language (identified 
language)                                            He/she understood all of the terms and conditions and acknowledged
his/ her agreement by signing the document in my presence. 

Print Name

 

Signature of interpreter, or remote interpreter’s number Date/Time

 Center

By my initials and providing my mobile phone number and/or email to SVMC, I certified that I am the owner 
of the mobile phone number and/or email address and consent to receive communication, including billing 
information, automated emails, voice mails, written statements, text messages, autodialed calls and 
prerecorded messages from SVMC or its affiliated entities.  I understand that while SVMC does not charge for 
these communications, some forms of communication could incur telecommunication carrier charges that I am 
responsible to pay.   To opt out of text messages or unsubscribe to emails, please follow the instructions within 
the body of the text and/or email.  

Patient Initials: ______________________

TEXT/EMAIL NOTIFICATIONS

CONSENT TO PHOTOGRAPH
The taking of pictures/videotapes for medical or surgical process and the use for treatment documentation,
 scientific, education or research purposes is approved and will be part of my medical record.

2



CONDICIONES DE ADMISIÓNSIERRA VIEW MEDICAL CENTER
CONSENTIMIENTO PARA PROCEDIMIENTOS MÉDICOS Y QUIRÚRGICOS
Doy mi consentimiento a los procedimientos que puedan ser realizados durante esta hospitalización o 
mientras sea un paciente ambulatorio. Estos pueden incluir, pero sin limitarse a estos, tratamiento o servicios 
de emergencia, servicios de telesalud, procedimientos de laboratorio, exámenes radiológicos, tratamiento o 
procedimientos médicos o quirúrgicos, anestesia u servicios hospitalarios que me sean provistos bajo las 
instrucciones generales y especiales de mi médico o cirujano. Comprendo que el ejercicio de la medicina y la 
cirugía no es una ciencia exacta y que el diagnóstico y el tratamiento pueden involucrar riesgos de sufrir 
lesiones o incluso la muerte. Acepto que no me han dado garantía alguna con respecto al resultado de la 
examinación o del tratamiento en este hospital.

PERTENENCIAS PERSONALES
Como paciente, me recomiendan dejar los artículos personales en casa. El hospital mantiene una caja de 
seguridad a prueba de incendios para guardar dinero y objetos de valor. El hospital no se hace responsable 
por la pérdida o daño de dinero, joyas, documentos u otros artículos que no se colocan en la caja de 
seguridad. La responsabilidad del hospital por la pérdida de cualquier propiedad personal depositada en el 
hospital para su custodia está limitada por ley a quinientos dólares ($500.00), a menos que el hospital me 
entregue un recibo escrito por una cantidad mayor.

PACIENTES DE MATERNIDAD
Si doy a luz un bebé(s) mientras sea paciente de este hospital, acepto que se apliquen estas mismas 
Condiciones de Admisión al (a los) bebé(s).

CUIDADOS DE ENFERMERÍA
El hospital sólo proporciona cuidados generales de enfermería y cuidados indicados por el (los) médico(s). Si 
deseo recibir los servicios de una enfermera privada, yo acepto hacer los arreglos correspondientes. El 
hospital no es responsable por no proveer los servicios de una enfermera privada y por medio del presente 
queda eximido de cualquier y toda responsabilidad que pudiera surgir del hecho de que el hospital no 
proporcione esta atención adicional.

INSTITUCIÓN DE ENSEÑANZA
SVMC es una institución de enseñanza. Entiendo que los residentes, pasantes, estudiantes de medicina y 
otros aprendices pueden observar, examinar, tratar y participar en mi atención a solicitud y bajo la supervisión 
del médico tratante. Los estudiantes de enfermería y los estudiantes de salud afines (por ejemplo, ultrasonido, 
rayos x, respiratorio, terapia de rehabilitación, etc.) también pueden participar en mi atención como parte de 
los programas educativos del Centro Médico y son supervisados por personal hospitalario y no hospitalario. 
Entiendo que puedo rechazar la atención brindada por un residente, un pasante, un estudiante de medicina u 
otro aprendiz o estudiante de salud afín. 

RELACIÓN LEGAL ENTRE EL HOSPITAL Y LOS MÉDICOS
Comprendo que todos los médicos y cirujanos que me proporcionan servicios, incluidos el radiólogo, 
patólogo, médico de emergencia, anestesiólogo, partera, asistente de médico y otros, NO son empleados ni 
agentes de este hospital. Se les ha dado el privilegio de usar el hospital para el cuidado y tratamiento de sus 
pacientes, pero ellos NO son empleados ni agentes de este hospital.

Iniciales del paciente: _____________

Comprendo que estoy bajo el cuidado y la supervisión del médico que me atiende. El hospital y su personal 
de enfermería son responsables de seguir las instrucciones de mi médico. Mi médico o cirujano es 
responsable de obtener mi consentimiento informado, cuando sea necesario, para el tratamiento médico o 
quirúrgico, procedimientos terapéuticos o diagnósticos especiales; o servicios hospitalarios que me sean 
proporcionados bajo las instrucciones especiales y generales de mi médico.

Form # 014191  REV. 2/26

CONDITIONS OF ADMISSION     PG 1

*COA*

Porterville, California 93257

PATIENT’S LABEL

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.
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SIERRA VIEW MEDICAL CENTER

Form # 014191 REV. 2/26

CONDITIONS OF ADMISSION     PG 2

*COA*

Porterville, California 93257

PATIENT’S LABEL

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

INTERPRETER’S STATEMENT
I have accurately and completely read the foregoing document to (patient or patient’s legal representative)

_________________________ in the patient’s or legal representative’s primary language (identified 

language)He/she understood all of the terms and conditions and acknowledged

his/ her agreement by signing the document in my presence. 

Print Name

Signature of interpreter, or remote interpreter’s numberDate/Time

CONDICIONES DE ADMISIÓN
CONSENTIMIENTO PARA FOTOGRAFIAR
La toma de fotos / cintas de vídeo para el proceso médico o quirúrgico y el uso para la documentación
del tratamiento, con fines científicos, educativos o de investigación está aprobado y serán parte de mi
registro médico.

CONSENTIMIENTO PARA COPIAR LA IDENTIFICACIÓN CON FOTO
Para ayudar a prevenir las posibilidades de robo de identidad, Sierra View Medical Center solicitará y 
obtendrá información de identificación durante el proceso de registro de los pacientes. Doy mi 
autorización a Sierra View Medical Center para obtener una copia de mi licencia de conducción o tarjeta 
de identificación para propósitos de comprobar y proteger mi identidad.

Por medio de mis iniciales y proporcionando mi número de teléfono celular y/o correo electrónico a 
SVMC, certifico que soy el propietario del número de teléfono celular y/o dirección de correo electrónico 
y doy mi consentimiento para recibir comunicaciones, incluyendo la información de facturación, correos 
electrónicos automatizados, mensajes de voz, declaraciones por escrito, mensajes de texto, llamadas de 
marcación automática y mensajes pregrabados de SVMC o sus entidades afiliadas. Entiendo que, si 
bien SVMC no cobra por estas comunicaciones, algunas formas de comunicación podrían generar 
cargos por parte del operador de telecomunicaciones que yo soy responsable de pagar. Para no recibir 
mensajes de texto o cancelar la suscripción a correos electrónicos, siga las instrucciones dentro del 
cuerpo del texto y/o correo electrónico.

Certifico que he leído lo anterior y he recibido una copia del mismo. Soy el paciente, el representante 
legal del paciente, o estoy debidamente autorizado por el paciente para firmar lo antedicho y acepto 
estos términos en su representación.

Fecha:  Hora:   AM / PM Firma: 
(paciente/padre/conservador/tutor)

Si es firmado por una persona que no sea el paciente, indicar nombre y relación con el mismo:  

Fecha:  Hora:   AM / PM Testigo: 
(Firma)

Nombre: 
(letra imprenta)

NOTIFICACIONES DE TEXTO/CORREO ELECTRÓNICO

Iniciales del paciente: _____________
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Patient Information 

Full Name:

Date of birth: Medical Record Number (If Known):

Address:

Form # 021285 REV 10/25

REQUEST TO AMEND PROTECTED
HEALTH INFORMATION

*TEST*

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

 SIERRA VIEW MEDICAL CENTER 
 REQUEST TO AMEND PROTECTED

HEALTH INFORMATION

 

 

City / State / ZIP:

Phone Number: Email (Optional):

Requestor (if different from patient)

Name:

Relationship to Patient:

Address (If different):

Phone Number: Email:

Amendment Request Details

1. What information do you want to amend? (Check all that apply)

Physician’s note Lab result Diagnosis / problem list

Medication record

Other (describe): 

2. Date(s) of the record(s) to be amended:  

3. Account #: 

4. Describe the amendment you are requesting: 

5. Reason for amendment:

Radioliology Report

5



 SIERRA VIEW MEDICAL CENTER 
 REQUEST TO AMEND PROTECTED

HEALTH INFORMATION / MEDICAL RECORD

Form # 021285 REV 10/25

REQUEST TO AMEND PROTECTED
HEALTH INFORMATION / MEDICAL RECORD

*TEST*

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

6. Supporting Documentation (list if attaching):  

Signature & Authorization

Signature:  Date:

If signed by a representative / power of attorney, print name:  

Relationship / authority: 

FOR SIERRA VIEW USE ONLY (INTERNAL USE)

Date Received:  

Method Received: Mail  FAX In-person Email

Reviewed By:  

Decision:  Accept Amendment  Deny Amendment

If denied, reason:  

Notice Sent to Requestor on:  

6



Información del Paciente 

Nombre Completo: 

Fecha de Nacimiento: Numero de Registro Medico (si se sabe): 

Dirección: 

Form # 021286 REV 04/26

REQUEST TO AMEND PROTECTED
HEALTH INFORMATION

*TEST*

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

 SIERRA VIEW MEDICAL CENTER 
 REQUEST TO AMEND PROTECTED

HEALTH INFORMATION

 

 

Ciudad / Estado / Código Postal: 

Número de Teléfono: Correo Electrónico:

Solicitante (si es diferente del paciente)

Nombre: 

Relación al Paciente: 

Dirección (si es diferente):

Número de Teléfono: Correo Electrónico: 

Detalles de la Solicitud de Enmienda 

1. ¿Qué información desea modificar? (marque todo lo que corresponda)

Nota Medica  Resultado de Laboratorio Diagnostico/Lista de Problemas

Registro de Medicación 

Otros (describa): 

2. Fecha(s) del/de los registro(s) que se van a modificar:  

3. # de Cuenta:  

4. Describa la modificación que solicita: 

5. Razón de la enmienda: 

Informe de Radiología 

7



 SIERRA VIEW MEDICAL CENTER 
 REQUEST TO AMEND PROTECTED

HEALTH INFORMATION / MEDICAL RECORD

Form # 021286 REV 04/26

REQUEST TO AMEND PROTECTED
HEALTH INFORMATION / MEDICAL RECORD

*TEST*

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

6. Documentos de Respaldo (enumere si adjunta):  

Firma y Autorización 

Firma: Fecha:

Si está firmada por un representante / Poder Notarial, nombre en letra de molde: 

Relación / Vinculo: 

SOLO PARA USO INTERNO DE SIERRA VIEW (USO INTERNO)

Date Received:  

Method Received: Mail  FAX In-person Email

Reviewed By:  

Decision:  Accept Amendment  Deny Amendment

If denied, reason:  

Notice Sent to Requestor on:  

8



Form # 021620  REV 4/26

Pg 1 of 2

 

ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)

*TEST*

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PA  LABEL

 Advance  Notice of    
SIERRA VIEW MEDICAL CENTER Noncoverage (ABN)

Notifier:                                                    

 Patient First/Last Name:                                                           C. ID Number:               

NOTE:  If Medicare doesn’t pay for D.           below, you may have to pay. 
Medicare does not pay for everything, even some care that you or your health care provider have good reason to think 
you need. We expect Medicare may not pay for the D.           below.

 Reason Medicare May Not Pay:  Estimated Cost

WHAT YOU NEED TO DO NOW:
 • Read this notice, so you can make an informed decision about your care. 
 • Ask us any questions that you may have after you finish reading. 
 •  Choose an option below about whether to receive the            listed above. 

Choose one option below to let us know if you still want to get the item, test, service, or care.
 OPTIONS: Check only one box.  We cannot choose a box for you.
 OPTION 1. I want the item, test, service or care listed above, and I want Medicare to be billed for an official 
decision on payment, which I'll get on a Medicare Summary Notice (MSN). You can ask to be paid now. I 
understand that if Medicare doesn't pay, I'm responsible to pay, but I can appeal to Medicare by following the 
directions on the MSN. If Medicare does pay, you'll refund any payments I made to you, minus co-pays or 
deductibles   
   OPTION 2. I want the item, test, service or care listed above, but don't bill Medicare. You can ask to be paid 

   OPTION 3. I don't want the item, test, service, or care listed above. I understand I'm not responsible for 

This notice gives our opinion, not an  Medicare decision. If you have other questions on this notice or 
Medicare billing, call 1-800-MEDICARE (1-800-633-4227). TTY: 1-877-486-2048).
Signing below means that you have received and understand this notice. You may ask to receive a copy.

 Signature: Date:
You have the right to get Medicare information in an accessible format, like large print, Braille, or audio. You also have the right to file a complaint ifyou feel you’ve 
been discriminated against. Visit Medicare.gov/about-us/accessibility-nondiscrimination-notice.

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.The valid OMB control number for this information collection is 0938-0566. This information collection is for providers, suppliers, Hospice 
and Religious Non-medical HealthCare Institutes andHome Health Agencies to notify original Medicare beneficiaries of their potential financial liability under specific 
conditions. The time required to complete this information collection is estimated toaverage less than 7 minutes per response, including the time to review instructions, 
search existing data resources, gather the data needed, to review and complete the information collection. Thisinformation collection is mandatory under Section 1879
of the Social Security Act, 42 CFR 411.404(b) and (c) and 411.408(d)(2) and (f). If you have comments concerning the accuracy of the timeestimate(s) or suggestions 
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

 

Sierra View Medical Center, 465 W Putnam Ave, Porterville, Ca. 93257, (559)784-1110

Form CMS-R-131 (Exp. 03/31/2029) Form Approved OMB No. 0938-0566

now and I'm responsible to pay. I understand that I can't appeal, since Medicare isn't billed.

payment and I can't appeal to see if Medicare would pay

(

Item, Test, Service or care
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NOTIFICACIÓN PREVIA DE NO-COBERTURA AL BENEFICIARIO (ABN)

*TEST*

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PA  LABEL

Form # 021620  REV 4/26

Pg 2 of 2

  previa de   
SIERRA VIEW MEDICAL CENTER NO-cobertura al  (ABN)

A. Notificante:                                                  

B. Nombre del paciente:                 C. Número de identificación:               

NOTA:  Si Medicare no paga D.           a continuación, usted deberá pagar. 
Medicare no paga todo, incluso ciertos servicios que, según usted o su médico, están justificados. Prevemos que Medicare  
no pagará D.         a continuación.

D. E. Razón por la que no está cubierto por Medicare: F. Costo estimado

Lo que usted necesita hacer ahora:
 • Lea la presente notificación, de manera que pueda tomar una decisión fundamentada sobre la atención que recibe.
 • Háganos toda pregunta que pueda tener después de que termine de leer.
 •  Escoja una opción a continuación sobre si desea recibir D.           mencionado anteriormente. 

Nota: Si escoge la opción 1 ó 2, podemos ayudarlo a usar cualquier otro seguro que tal vez tenga, pero Medicare  
no puede exigirnos que lo hagamos.

G. OPCIONES: Sírvase marcar un recuadro solamente. No podemos escoger un recuadro por usted.
  OPCIÓN 1. Quiero D.           mencionado anteriormente. Puede cobrarme ahora, pero también deseo que  
se cobre a Medicare a fin de que se expida una decisión oficial sobre el pago, la cual se me enviará en el Resumen de 
Medicare (MSN). Entiendo que si Medicare no paga, soy responsable por el pago, pero puedo apelar a Medicare según 
las instrucciones en el MSN. Si Medicare paga, se me reembolsarán los pagos que he realizado, menos los copagos o 
deducibles.

  OPCIÓN 2. Quiero D.           mencionado anteriormente, pero que no se cobre a Medicare. Puede solicitar 
que se le pague ahora dado que soy responsable por el pago. No tengo derecho a apelar si no se le cobra a Medicare.

  OPCIÓN 3. No quiero D.           mencionado anteriormente. Entiendo que con esta opción no soy 
responsable por el pago y no puedo apelar para determinar si pagaría Medicare.

H. Información adicional:
En esta  se da a conocer nuestra opinión, no la de Medicare. Si tiene otras preguntas sobre la presente 

1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).

I. Firma: J. Fecha:
CMS no discrimina en sus programas y actividades. Para solicitar esta publicación en un formato alternativo,  

por favor llame al: 1-800-MEDICARE o escriba al correo electrónico: AltFormatRequest@cms.hhs.gov.
De conformidad con la Ley de reducción de los trámites burocráticos de 1995, nadie estará obligado a responder en todo pedido para recabar información a menos 
que se identifique con un número de control OMB válido. El número de control OMB válido para esta recolección de información es 0938-0566. El tiempo necesario 
para completar esta solicitud de información se calcula, en promedio, 7 minutos por respuesta, incluido el tiempo para revisar las instrucciones, buscar en fuentes 
de datos existentes, recabar los datos necesarios y llenar y revisar los datos recogidos. Si tiene comentarios sobre la precisión del cálculo del tiempo o sugerencias 
para mejorar el presente formulario, sírvase escribir a: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.

Sierra View Medical Center, 465 W Putnam Ave, Porterville, Ca. 93257, (559)784-1110

Formulario CMS - R-131 (Exp. 01/31/2026)   Formulario aprobabdo OMB No. 0938-0566

Puede solicitar recibir una copia.
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   Compliance Department Policy & Procedure Manual 

 

SUBJECT:  

COMPLIANCE OFFICER 

SECTION:   

 

Page 1 of 3 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 

 

PURPOSE:  

 

To ensure that Sierra View (SVMC) has a dedicated Compliance Officer (CO) and to ensure SVMC 

establishes and maintains an effective Compliance Program.  

 

POLICY:  

 

1. Pursuant to the SVMC Board of Directors’ Resolution of April 2, 2001; a formal Compliance 

Program was established.  The resolution established that a CO will implement and oversee the 

Compliance Program, as well as SVMC’s compliance with the requirements of federal and state 

laws and regulations, and health care program requirements. 

 

2. Pursuant to the SVMC Board of Directors Resolution No. 06-28-16/01 establishing the Board of 

Director’s direct oversight of the Compliance Program; the CO is the designated appropriate 

authority to effectively oversee the Program and has direct access to the Board of Directors. 

 

3. The CO will facilitate a Compliance Committee (CC) to assist with the implementation of the 

Compliance Program.   

 

AFFECTED AREAS/PERSONNEL:  

 

COMPLIANCE OFFICER, COMPLIANCE DEPARTMENT & COMPLIANCE COMMITTEE 

 

PROCEDURE:  

 

1. The Chief Executive Officer (CEO) of SVMC shall designate an appropriate individual as 

identified below, to serve as the CO.  

 

2. The CO shall possess the following minimum qualifications: 

 

a. A Bachelor’s Degree with an emphasis in accounting, finance, business or healthcare 

administration or five (5) years’ experience of broadly based, progressive experience of 

financial and business systems, fraud and abuse laws and regulations. 

 

b. Makes judgments, coordinates project teams, and takes reasonable action required to 

accomplish project objectives with minimal direct supervision. 

 

3. The CO will have various job responsibilities regarding the implementation and oversight of the 

Compliance Program, which include, but are not limited to: 

 

a. Developing compliance standards and procedures to be followed by employees to reduce 

the possibility of non-compliant activities; 

 

b. Communicating compliance standards and distributing the Code of Conduct;  
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c.  Coordinating and monitoring required employee compliance training, and ensuring    

employee evaluations include a compliance component;  

 

d.  Advising colleagues on compliance-related concerns and issues; 

 

e.  Initiating and directing compliance-related investigations;  

 

f. Maintaining a system for the reporting of compliance-related concerns and issues by 

employees, including establishing and supporting a Compliance Hotline for anonymous 

reports or inquires by employees, and promoting SVMC’s non-retaliation policy for good 

faith reporting;  

 

g. Coordinating and directing system-wide monitoring and auditing procedures;  

 

h. Identifying and encouraging, where necessary, appropriate corrective actions related to 

compliance;  

 

i. Meeting directly with the Chief Executive Officer (CEO), and/or the Board of Directors 

(BOD) at any time, should issues require such a meeting, and serving as the liaison to the 

Board of Directors;  

 

j. Meeting quarterly with the CEO on the status of the SVMC Compliance Program  and 

presenting a Compliance Program report to the Board of Directors on a quarterly basis. 

 

h.  Overseeing Compliance Department staff and Compliance Department activities.  

 

REFERENCES:   

 

• Federal Register/Vol 70, No. 19/Monday January 31, 2005 
 

• Federal Register/Vol. 63, No. 35/Monday, February 23, 1998 
 

• U.S. Department of Health and Human Services. Office of Inspector General. (2023, November 6). 
General Compliance Program Guidance. https://oig.hhs.gov/compliance/general-compliance-
program-guidance/  

 
CROSS REFERENCES:  

 

• COMPLIANCE PROGRAM/PLAN  

 

• COMPLIANCE COMMITTEE  
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Environment of Care Policy & Procedure Manual 

 

SUBJECT:  

MANAGING CONSTRUCTION 

SECTION:   

Safety Management 

Page 1 of 2 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 

 

PURPOSE: 

 

Sierra View Medical Center (SVMC) is committed to providing safe, effective care to our patients at all 

times. During construction and renovation activities, there are a number of issues that must be addressed 

by administrative, clinical, facilities management, project planning, and management staff to assure a safe 

and secure environment for all patients, visitors, physicians, staff and the general public during 

construction and renovation of the facilities.   

 

POLICY:  

 

All projects will be designed to promote better care for the patients and an increased safe environment for 

staff, physicians and the general public.  Each project will be managed to ensure that the potential impact 

or disruption to patient care areas and the caregiver is kept to a minimum.  Every effort will be used to 

minimize disruption of the construction process, but, in all cases, patient care considerations will have the 

highest priority. Patient care quality and patient safety will not be compromised. 

 

During design and construction, or renovation, the appropriate guidelines and regulations will be 

followed, including, but not limited to, Guidelines for Design and Construction of Healthcare Facilities, 

2014 edition, published by the American Society for Healthcare Engineering.  All appropriate state and 

local regulations will be followed, including obtaining all permits, licenses and approvals and maintaining 

compliance with relevant regulations.  Each proposed project will be carefully reviewed initially and at 

various phases to ensure the proper design, engineering, and construction methods are followed.  In 

addition, any unique problems requiring special consideration during construction will be discussed and 

mitigation strategies will be developed to minimize the disruption to the care environment. 

 

The organization’s Master Plan and each Project Construction Plan must include a Pro Active Risk 

Assessment, including a Pre-construction Risk Assessment, developed to minimize the impact of 

construction on patient care, staff safety, and business operations.  The Pre-Construction Risk Assessment 

will cover air quality, infection control, noise, vibration, utility systems, and emergency preparedness 

with Interim Life Safety Measures.  The risk assessment process will be repeated as often as necessary to 

assure effective management of the issues listed and conducted by individuals with expertise and 

experience in each area.  

 

Sierra View Medical Center is accredited by the Joint Commission. The Joint Commission requires 

documentation of the risk assessment, the plans developed to manage the impact of construction, and 

implementation of the plans. The facility will document compliance with the programs elements. 

Appropriate training will be provided to the staff involved, associated with, or adjacent to the project.  

Training will also be provided to all contractors to ensure all construction workers are appropriately 

trained in safety issues associated with the project and hospital policy. 
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AFFECTED PERSONNEL/AREAS: 

 

GOVERNING BOARD, MEDICAL STAFF, ALL HOSPITAL EMPLOYEES, VOLUNTEERS, VENDORS 

 

 

REFERENCES: 

 

• The Joint Commission (20261).  Hospital Accreditation Standards. EC.02.01.01.PE.01.01.01 EP1 & 

PE.03.02.01 Joint Commission Resources. Oak Brook, IL.  

 

• Facility Guidelines Institute, Guidelines for Design and Construction of Hospitals, 2018 Edition  

 

• Office of Statewide Health Planning & Construction Facilities Development Division, CA. Title 24. 

 

• California Department of Public Health CA. Title 22. 

 

• Infection Control Construction Permit process 

 

• Contractor’s Handbook Training Program 

 

• Construction Risk Assessment Program 

 

• Construction “Safety Permit” Program 

 

 

CROSS REFERENCES:  

 

• Interim Life Safety (LSM) Policy 
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15

https://powerdms.com/link/sierraview/document/?id=1579320


 Human Resources Policy & Procedure Manual 

 

SUBJECT:  

PARTICIPANT INPUT OF THE RETIREMENT 

POLICY 

SECTION:   

Human Resources  
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PURPOSE: 

 

To define a method for plan participants to provide input to the Retirement Plan Administration 

Committee (Committee) on any plan-related issues including asset classes or investment funds that they 

would like the Committee to consider. 

 

POLICY: 

 

The Committee will examine the risk/return objectives of each asset class, the investment sophistication 

of the entire set of participants, and the role played by the asset class in a prudent, diversified retirement 

savings portfolio. 

 

AFFECTED PERSONNEL/AREAS: ALL EMPLOYEES 

 

PROCEDURE: 

 

A. The Committee will accept requests at any time and will consider all community input. Requests 

received by December 31 will normally be considered during the Committee’s first quarterly 

meeting of each calendar year. The Committee may consider and discuss requests at other 

Committee meetings at their discretion.  

 

B. Any plan participant can make suggestions by providing them in writing to the below contact. To 

be considered, each request must be accompanied by a brief written explanation of the reason, 

concern, and objective for the request and how the change, if implemented, would benefit the 

entire plan participant population. Absent this information, the request will not be brought to the 

Committee.  

 

Vice President of Human Resources 

465 West Putnam Avenue 

Porterville, California 93257 

Email: tcanales@sierra-view.com  

 

C. For investment-related requests, the Committee will consider investments objectives for the plan, 

including providing exposure to a range of asset classes with varying risk/reward profiles; 

optimizing returns within levels of risk that are reasonable and prudent for retirement plans with 

diversified investments; and controlling expenses consistent with service objectives. 

 

D. The first step in considering a fund request is to determine whether that fund’s asset class is or 

should be included as an asset class in the plan. The Committee will then screen specific fund 

requests against minimum requirements within an affirmed asset class and then perform a 

quantitative and qualitative evaluation. Both the asset class being considered as well as the 

potential investment product should be consistent with the current Investment Policy Statement 

for the Plan. 
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E. Consistent with Sierra View Local Health Care District’s fiduciary responsibilities, the 

“popularity” or number of requests for a fund shall not be a factor in the Committee’s 

recommendation. 

 

The process for considering non-investment requests will be dependent on the type of request.  

 

F. The Committee will acknowledge receipt of participant requests when received. Once the 

Committee has considered the request (typically at their first calendar-quarter meeting), the 

Committee will communicate the decision to the participant who made the request, along with the 

rationale for the decision. 

 

 

17



    Human Resources Policy & Procedure Manual 

 

SUBJECT:  

PAYCHECKS AND PAYDAYS 

SECTION:   

 

Page 1 of 3 
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PURPOSE: 

 

To define the manner and frequency in which exempt and non-exempt employees will receive 

payment for work performed. 

 

POLICY: 

 

For payroll purposes, the “workweek” begins Sunday at 12:00 A.M. and ends on the following Saturday 

at 11:59 P.M. 

 

A “workday” consists of twenty-four consecutive hours commencing at 12:00 AM and ending at 11:59 

PM. 

 

A pay period consists of fourteen (14) consecutive days, beginning on Sunday and ending on the second 

Saturday. Employee schedules may vary depending on position and operational needs. Employees may be 

scheduled to work three (3), four (4), or five (5) shifts per week. A normal work shift may consist of eight 

(8), ten (10), or twelve (12) paid hours. Scheduled shift lengths may be longer to accommodate an unpaid 

meal period, typically thirty (30) minutes, which is not considered hours worked unless otherwise 

authorized. 

A pay period consists of fourteen consecutive workdays, normally beginning Sunday and ending two 

weeks later on Saturday.  The normal workweek consists of five workdays per week.  A normal shift 

consists of 8 hours per day, not including a one-half hour unpaid meal period, unless scheduled otherwise.  

 

Paydays will be on the Friday that follows the end of each pay period.  If a payday occurs on an observed 

holiday, checks will be distributed on the last working day before the holiday. 

 

The General Accounting Department will distribute paychecks to department designees each payday.  

Checks will be released only to those individuals who are authorized to pick up departmental checks for 

distribution. 

 

Checks will be released at 10:00 A.M. on Friday.  Undistributed checks will be held for three days, at 

which time they will be returned to the General Accounting Department who will in turn mail them to the 

employees via certified mail.  Pay via direct deposit will follow the same schedule as set forth in this 

policy. 

 

Employees are responsible for accurately recording all hours worked in accordance with the policy, 

Recording Hours Worked. 

 

In addition, Department Leadership along with Directors, Managers and Administration must timely 

submit all relevant information to the Payroll Department for processing in accordance with the policy, 

Recording Hours Worked.  
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During holiday weeks and/or under special circumstances, the General Accounting Department may 

designate an earlier deadline. 

 

WITHHOLDINGS 

 

1. STATE/FEDERAL TAXES 

 

Federal and state taxes will automatically be withheld from each paycheck.  The amount of 

withholding will be determined by the number of exemptions claimed by an employee on the 

most recent Employee’s Withholding Exemption Certificate (form W-4) or the most recent 

change submitted by the employee through Kronos  the Time keeping Self Service option.  

 

2. SOCIAL SECURITY 

 

The employee’s share of Social Security (F.I.C.A.) taxes will be withheld from each paycheck.  

The amount of withholding will be based upon the federally designated formula for each calendar 

year. 

 

3. RETIREMENT SAVINGS PLANS 

 

Voluntary employee contributions to the company retirement plans (tax-sheltered annuities) will 

be taken from each paycheck on a pre or post tax basis depending on the plan.    Federal and State 

taxes will only be calculated on post-tax retirement contributions.   

 

4. EMPLOYEE WELFARE BENEFIT PLANS 

 

On a voluntary basis, employees may choose to authorize payroll deductions for participation in 

some or all of the employee benefit programs.  The employee’s authorization shall be in writing. 

 

5. GARNISHMENTS AND OTHER PAYCHECK ATTACHMENTS 

 

Under certain circumstances, SVMC may be required to take deductions from employee 

paychecks in order to comply with legally required garnishments, tax levies, support orders, etc.  

Guidelines for paycheck attachments are covered in the Garnishments policy. 

 

6. STATE DISABILITY INSURANCE 

 

 State Disability Insurance (SDI) is a mandated deduction that provides financial assistance 

 during periods of disability when employees are unemployed due to a non-occupational 

 injury/sickness or during a California Paid Family Leave. 
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PROBLEMS WITH PAYCHECKS 

 

If an employee feels that his or her paycheck has been prepared incorrectly, the problem must be brought 

immediately to the attention of his or her Department Leadership immediate supervisor who will work 

with Payroll to help facilitate a prompt resolution of the problem. 

 

AFFECTED PERSONNEL/AREAS: ALL EMPLOYEES 

 

REFERENCES: 

 

• Fair Labor Standards Act (2019). Retrieved from https://www.dol.gov/agencies/whd/flsa.  

 

• California Labor Code (2019).  Retrieved from 

https://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml?tocCode=LAB&divi

sion=4.&title=&part=&chapter=&article=.  

 

• Division of Labor Standards Enforcement (2019). Retrieved from 

https://www.dir.ca.gov/DLSE/dlse.html.  

 

CROSS REFERENCES: 

 

• Recording Hours Worked 

 

• Overtime 

 

• Garnishments 
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POLICY: 

 

It is the policy of the Sierra View Medical Center to comply with local, state and federal laws and 

regulations when maintaining permits, licenses, manifests, and safety data sheets of the hazardous 

materials and waste.   

 

PROCEDURE: 

 

A. Permits and Licenses 

 

• The Hospital will maintain a current copy of all license or permits required to receive or 

dispose of hazardous materials or waste.   

 

• These licenses and permits will be available for inspection by local, state, and federal 

authorities having jurisdiction.  Update Hazardous Material and Waste Licenses and Permits 

list as needed to document current status. 

 

• These licenses and permits will also be documented on procurement requests or disposal 

manifests where such information is required. 

 

• Contractors that remove hazardous waste must maintain a current license or permit depending 

on the waste type and must provide a copy to the Hospital. If there is any change in the 

requirements of the license or permit maintained by the contractor, such information will be 

provided to the Hospital as soon as possible. 

 

B. Manifests 

 

• All hazardous wastes removed from Sierra View Medical Center will be documented on a 

manifest.  The contractors responsible for the disposal of the regulated wastes generally 

complete these manifests. 

 

• Manifests are reviewed at the time of removal to assure they contain accurate information and 

are complete. Sierra View Medical Center and contractors work together to assure that the 

manifests meet the requirements of the state or federal agencies. 

 

• Manifests are maintained in-house, by the Facilities Coordinator, in the Facilities Office.  

When the second (disposal) copy is received, that copy is matched with the original (i. e., 

generator) copy, and they are filed together.  If the disposal copy is not received in the 

designated period (generally 30-35 days), the contractor is contacted to explain the 

discrepancy.  If they do not respond before the mandated return period, the applicable state or 

federal agency is notified. 

 

• Any missing manifests or problems with the disposal process will be immediately reported to 

the Safety Officer and to the Safety Committee. 
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C.  Safety Data Sheets (SDS) 

 

• Department Directors/Managers are responsible for obtaining an SDS for each identified 

hazardous chemical in the department and ensuring they are accessible to employees at all 

times. 

 

• A master list of hazardous chemicals is kept at Sierra View Medical Center and the Director 

of Environmental Services will maintain the master file of all SDS. 

 

• Sierra View Medical Center will rely on the information provided on the SDS supplied by the 

manufacturer/distributor for emergency response procedures. 

 

• If an SDS is missing from a department manual for chemicals currently in use, one can be 

obtained from the master SDS manual or by calling the manufacturer directly. 

 

• For new chemicals, a SDS can be obtained from the manufacturer through the department. 

 

• Department Directors/Managers are responsible for reviewing the SDS, as well as educating 

staff, to ensure that all sections are understood and that the chemical is being used safely. 

 

1. SDS are not required for: 

 

a. Any hazardous waste as such term is defined by the Solid Waste Disposal 

Act, as amended by the Resource Conservation and Recovery Act of 1976, as 

amended (42 U.S.C. 6901 et seq.), when subject to regulations issued under 

that Act by the Environmental Protection Agency; 

 

b. Tobacco or tobacco products; 

 

c. Food or alcoholic beverages which are sold, used, or prepared in a retail 

establishment (such as a grocery store, restaurant, or drinking place), and 

foods intended for personal consumption by employees while in the 

workplace; 

 

d. Any drug, as that term is defined in the Federal Food, Drug, and Cosmetic 

Act (21 U.S.C. 301 et seq.), when it is in solid, final form for direct 

administration to the patient (e.g., tablets or pills); drugs which are packaged 

by the chemical manufacturer for sale to consumers in a retail establishment 

(e.g., over-the-counter drugs); and drugs intended for personal consumption 

by employees while in the workplace (e.g., first aid supplies); 

 

e. Cosmetics which are packaged for sale to consumers in a retail 

establishment, and cosmetics intended for personal consumption by 

employees while in the workplace; Any consumer product or hazardous 
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substance, as those terms are defined in the Consumer Product Safety Act (15 

U.S.C. 2051 et seq.) and Federal Hazardous Substances Act (15 U.S.C. 1261 

et seq.), respectively, where the employer can show that it is used in the 

workplace for the purpose intended by the chemical manufacturer or 

importer of the product, and the use results in a duration and frequency of 

exposure which is not greater than the range of exposures that could 

reasonably be experienced by consumers when used for the purpose 

intended; 

 

f. Ionizing and non-ionizing radiation; and, 

 

g. Biological hazards. 

 

REFERENCES: 

 

• The Joint Commission (20261). Hospital Accreditation Standards. EC.02.02.01PE.02.01.01 Joint 

Commission Resources. Oak Brook, IL. 
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PURPOSE: 

 

To provide appropriate staff notification to emergency situations utilizing the overhead paging system and 

standardized emergency codes. 

 

POLICY: 

 

In the event of an emergency situation, a standardized emergency code will be used to alert staff via the 

overhead paging system and prompt an appropriate, predetermined response. 

 

AFFECTED PERSONNEL/AREAS: GOVERNING BOARD, MEDICAL STAFF, ALL HOSPITAL 

EMPLOYEES, VOLUNTEERS, VENDORS 

 

A. Response & Recovery 

 

1. Initiating an emergency code: 

 

a. When an emergency occurs, dial ext. “55” to report emergency code situation 

and location to the switchboard operator. 

 

b. The switchboard operator will immediately notify the management authority and 

response personnel in accordance with the corresponding policy on the attached 

“Emergency Situation Code Summary”. 

 

c. If an overhead page is required, the emergency page operator will use the 

appropriate emergency code and repeat it three times via the overhead paging 

system. 

 

2. Terminating an emergency code: 

 

a. When the incident response is complete, the appropriate authority (Incident 

Commander, Administrator On Call or Safety Officer) or their designee will call 

the switchboard operator and request that they announce an “All Clear”. 

 

b. The switchboard operator will announce “the (Code Name) is “All Clear” three 

times via the overhead paging system.  

 

B. Education & Training: 

 

1. All staff members must be familiar with the following:              

    

a. Code names. 

 

b. Code definitions. 
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c. Appropriate ext. to call when notifying of an emergency situation. 

 

d. Their specific responsibilities and procedures during an emergency code 

situation. 

 

2. Emergency codes will be taught in each new hire orientation and to all staff at their 

mandated annual orientation update training or skills lab. 

 

3. Law enforcement agencies must be briefed according to the existing policies and 

procedures as to the appropriate response to each emergency code. 

 

REFERENCES: 

 

• The Joint Commission, (20263) Hospital Accreditation Standards EM.12.02.01 Joint Commission 

Resources. Oak Brook, IL. 
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EMERGENCY SITUATION CODE SUMMARY 

Dial ext. “55” to report emergency code situation & location to the switchboard operator! 

All code announcements followed by incident location are to be repeated 3 times in a clear, calm voice. 

 
CODE BLUE 

Patient Care Manual 

Medical Emergency – Adult Patient 

Announced with overhead page giving location. 

All appropriate staff responds to incident location. 

CODE WHITE 

Patient Care Services 

Medical Emergency – Pediatric Patient 

Announced with overhead page giving location. 

All appropriate staff responds to incident location. 

CODE RED 

EOC Manual / Life Safety 

Fire Alert – Actual or suspected fire 

Announced with overhead page giving location. 

Staff should implement R.A.C.E. procedures when necessary 

CODE PINK 

EOC Manual / Security 

Infant Abduction 

Announced with overhead page.  

All appropriate staff respond a monitor all building exits, parking lots. 

Police Department and Administration notified. 

CODE PURPLE 

EOC Manual / Security 

Child Abduction 

Announced with overhead page 

All appropriate staff respond & monitor all building exits, parking lots. 

Police Department and Administration notified. 

CODE ORANGE 

EOC Manual / Haz Mat 

Hazardous Material  Spill Alert 

Announce over internal two-way radio only. Engineering/EVS to respond. 

Administration notified 

CODE GRAY 

EOC Manual / Security 

Combative Patient / Person 

Announce with overhead page. Non-essential personnel to remain out of the area. 

Switchboard to announce code over the internal two-way radio. Engineering/Security to respond. 

Administration notified. 

CODE YELLOW 

EOC Manual / Security 

Bomb Threat 

Notify Administration, House Supervisor (after hours), Engineering/Security. 

Notify Police Department Immediately. 

When directed, announce with overhead page.  

Department representatives to respond for briefing and instructions. 

DO NOT USE ANY ELECTRONIC DEVICES, CELL PHONES, PAGERS OR TWO-WAY RADIOS.   

CODE GREEN 

EOC Manual / Security 

Missing Patient / Resident 

Announced with overhead page 

All appropriate personnel, Engineering / Security respond to location. 

CODE STRONG 

EOC Manual / Security 

Emergency Situation/Hospital Lock Down – Entire facility or localized 

Announced with overhead page.  Non-essential staff to remain out of the area.   

Switchboard to announce code over the internal two-way radio.  Security to respond.  PBX to notify Police 

Department.  Requires Administrative approval. 

CODE SILVER 

EOC Manual / Security 

Person in house with weapon / Hostage situation 

Announced with overhead page & internal two-way radio. Non-essential staff to remain out of the area. 

Security to respond / PPD notified. Requires Administrative approval. 

TRIAGE CODE I 

EOP Manual / Section 4 

Internal Disaster 

Announced with overhead page as “Triage Code one, Triage Code one, Triage Code one. All Directors and 

Managers report to designated area for briefing”. 

TRIAGE CODE 2 

EOP Manual / Section 4 

External Disaster 

Announced with overhead page as “Triage Code two, Triage Code two, Triage Code two. All Directors and 

Managers report to designated area for briefing.”  
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PURPOSE: 

 

To define and clarify procedures and tests that may be performed by a qualified medical assistant or nurse 

presenting to the Urology Clinic. 

 

POLICY: 

 

To proactively direct clinic staff in the timely collection and accurate processing of patient urine 

specimens during the operation of the Urology Clinic. 

 

AFFECTED PERSONNEL/AREAS: UROLOGY CLINIC MEDICAL ASSISTANTS AND/OR NURSE  

 

EQUIPMENT:  

 

• Clinitek Status Connect Urine Analyzer 

 

PROCEDURE: 

 

A. Clinic Nursing and/or Medical Assistants, will complete training and documentation of 

demonstrated competency to perform Clinical Laboratory Improvement Amendments (CLIA) 

Urinalysis Tests (Dipstick Method).    

 

B. The Medical Staff authorizes trained and competent Medical Assistants and nurses to instruct all 

patients presenting for care to provide a clean catch urine specimen for testing in the Clinics prior 

to the patient being placed in the examination room and examined/treated by the physician and/or 

physician assistant.  

 

C. The following patient specimens will be tested upon collection as a standardized procedure: 

  

a. Patient history of hematuria 

b. Patient history of chronic UTI 

c. Patient with any of the following symptoms: 

i.  pain on urination,  

ii. cloudy/odorous urine, 

iii. difficulty in urination,  

iv. frequent urination,  

v. pain in back located near kidney region 
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d. Patients scheduled for cystoscopy, prostate biopsy, urodynamics  

e. Or as directed by physician/provider. 

 

D. All urine specimens collected will be processed using the designated point-of-care testing 

equipment, with results being recorded in the Electronic Health Record.  

 

E. Specimen will be tested and results posted prior to the patient being seen by the    

physician/physician assistant.  

 

F. Specimens not meeting the above-noted criteria will be retained, pending physician examination 

of the patient.   Based upon physician examination of the patient, a subsequent order to test the 

specimen and record the results in the patient’s electronic health record may be issued. 

 

G. Unless directed to send the specimen to the laboratory for further testing, all specimens collected 

in the clinic will be disposed of at the end of the clinic day. 

 

H. Urinalysis testing is a useful assessment and is required to identify primary and  

secondary health issues and to monitor some health conditions.  

 

REFERENCES: 

 

• California Hospital Association.  CHA Guidelines for Standing Orders, Standardized Procedures and 

Other Delegation Tools. Retrieved on July 23, 2015 from calhospital.org.  

 

CROSS REFERENCES: 

 

• Waived and Point of Care Testing- Competency and Quality 
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PURPOSE:  

 

To establish a process and guidelines to address potential violations of law, and to report to appropriate 

governmental authorities reportable events requiring the return of overpayments. 

 

POLICY:  

 

Sierra View Medical Center (SVMC) will report to appropriate governmental authorities any reportable 

events or misconduct that violates criminal, civil or administrative law, including the return of 

overpayments or refunds to any governmental health care program. Reporting should be within a 

reasonable period, but not more than sixty (60) days after determining credible evidence of a violation. 

Prompt reporting demonstrates SVMC’s good faith and willingness to work with governmental 

authorities to correct and remedy problems. A reportable event may be the result of an isolated event or a 

series of occurrences.  For guidelines that address the correction of routine processing errors, refer to the 

Correction of Errors Related to Government Reimbursement Policy. 

 

DEFINITIONS: 

 

“Reportable Events” shall mean anything that involves: (1) a substantial overpayment relating to any 

government health care program, or (2) a matter that any reasonable person would consider a potential 

violation of criminal, civil or administrative laws applicable to any governmental health care program.   

 

“Governmental Authority” shall mean any federal, state, or local governmental authority, including but 

not limited to the Office of the Inspector General of the U.S. Department of Health and Human Services; 

the Office for Civil Rights of the U.S. Department of Health and Human Services; the U.S. Department of 

Justice, including the U.S. Attorney’s Office; the Federal Bureau of Investigation; the Centers for 

Medicare and Medicaid Services; any Medicare or Medi-Cal carrier or fiscal intermediary; the California 

Attorney General's Office; and a State Medicaid Fraud Control Unit. 

 

“Governmental Health Care Program” shall mean any health care program funded or sponsored by a 

governmental authority, including the Medicare program and the Medi-Cal program. 

 

“Law” shall mean any statute or other law, rule, regulation, or interpretation of any governmental 

authority. 

 

“Overpayment” shall mean the amount of money received by SVMC in excess of the proper amount due 

and payable under the provisions of the applicable governmental health care program. 

 

AFFECTED AREAS/PERSONNEL:  ALL EMPLOYEES 
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PROCEDURE: 

 

1. Anyone with knowledge of a potential violation of any law or requirement of a governmental 

health care program shall immediately report the potential violation to the Compliance Office.  

Such report shall include as much detail as possible, including:   

 

a. A description of the relevant facts, including the time, place, and persons involved; the  

health care program implicated, and the dollar amount, if any, involved; 

 

b. A description of actions taken in identifying the potential violation and any actions taken 

or planned to correct the potential violation. 

 

2. The Compliance Office or designee shall be responsible for making an initial assessment of such 

reports.  If the initial assessment of the Compliance Office indicates that there is a credible basis 

that the conduct or event reported may constitute a violation of law or a requirement of a 

governmental health care program, or may adversely affect any governmental health care 

program, the Compliance Officer (CO) or designee shall promptly: 

 

a. Inform the Chief Financial Officer (CFO), the Chief Executive Officer (CEO) and/or 

Board of Directors, and 

 

b. Coordinate an investigation of the matter, using such internal and/or external resources as 

the CO or designee and/or the CFO, the CEO or Board of Directors deem necessary.  

Such resources may include management designated by the CO and/or legal counsel or 

other health care experts. 

 

3. The CO or designee and/or legal counsel will determine whether a violation occurred and, if so, 

whether the information relating to the violation appears to be within the scope of an on-going 

investigation by a governmental authority. 

 

4. If it is determined that the violation falls within the scope of an on-going investigation, the CO or 

designee and /or legal counsel shall present to the investigating governmental authority relevant 

information pertaining to the violation.  Such information shall be provided to the governmental 

authority without payment of any amount due as a result of the violation in anticipation that any 

payment due will be included in negotiations regarding the resolution of the investigation.   

 

5. If the CO or designee and/or legal counsel determine that a violation occurred that does not 

appear to be within the scope of an ongoing investigation, the CO or designee  shall report such 

violation to the appropriate governmental authority and pay the governmental authority any 

amount due as a result of the violation.   

 

6. If it is determined that SVMC has received an overpayment from a governmental health care 

program and/or SVMC may have violated a law or requirement of a governmental health care 
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program, then SVMC shall promptly take all necessary steps to correct the problem to prevent 

recurrence.  

 

The CFO, the CEO or Administrator, and the CO are responsible for the implementation of this policy. 

 

REFERENCES: 

 

• Federal Register / Vol. 63, No. 35 / Friday, October 30, 1998, 

https://www.govinfo.gov/content/pkg/FR-1998-02-23/pdf/98-4399.pdf 

  

• Office of Inspector General (OIG) Health Care Fraud Self-Disclosure Protocol 2021.  

https://oig.hhs.gov/documents/self-disclosure-info/1006/Self-Disclosure-Protocol-2021.pdf 

 

CROSS REFERENCES: 

 

• CORRECTION OF ERRORS RELATED TO GOVERNMENT REIMBURSEMENT  

 

 

Formatted: Indent: Left:  0.25",  No bullets or numbering

Formatted: Indent: First line:  0.25"

Field Code Changed
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PURPOSE:  

 

To outline the methods used at Sierra View Medical Center (SVMC) to comply with federal, state, county 

and city regulations.   

 

ENGINEERING DEPARTMENT WASTE DISPOSAL: 

 

• Light Bulbs, Fluorescent Tubes, Ballasts, Sharps, Metal Filing: 

 

− Metal Halide and High Pressure sodium vapor lamps will be recycled per Environmental 

Protection Agency (EPA) requirements. 

 

− All others will be disposed of in the trash compactor. 

 

− With the exception of metal halide and high pressure sodium vapor lamps, fluorescent tubes may 

only be disposed of in the trash compactor in groups of less than 24 at any one time due to the 

potential of mercury contamination within the public land fill. 

 

• Sawdust, Paper, Trash: 

 

− Collected separately in designated nonflammable basket and disposed of in the trash compactor. 

 

• Used Paint Thinner and Cleaning Solvents: 

 

− Stored in a nonflammable container, which is stored in designated flammables cabinets.  When 

the container is full, it is disposed of using an outside pick-up service.  A manifest for each 

pick-up is required and must be kept on file. 

 

DIETARY DEPARTMENT WASTE DISPOSAL: 

 

− To provide a safe and effective means of disposing food waste and other waste associated with 

the Dietary Department. 

 

− Rubber gloves are provided and used when handling food and other waste. 

 

− Food waste is removed from the Dietary Department through the city sewage system.  Garbage 

disposal is located at the pot sink and dish washer areas. 

 

− Trash receptacles are located throughout the department.  They are emptied 3 - 4 times daily.  

These receptacles are UL approved, and lined with impervious liners.  If the trash receptacle is 

not in continuous use, it is covered by a lid.  Trash receptacles are transported in closed 

containers to the trash compactor located at the loading dock area on the South side of the facility. 

 

− Used grease will be stored in a non-flammable barrel with a lid and will be picked up by an 

approved rendering company. Manifests documenting the pickup and disposal of the grease waste 

will be kept on file in the Director of Food and Nutrition’s office.  
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− The facilities grease trap will be pumped at minimum twice per year by Thrifty Best pumping 

service. Enzymes will be added to the trap after pumping to aid the breakdown of grease waste. 

Manifests documenting the pickup and disposal of the grease waste will be kept on file in the 

General Services office. 

 

ENVIRONMENTAL SERVICES WASTE DISPOSAL: 

 

− All regular trash will be bagged and transported in containers to the trash compactor on the south 

side of the facility for disposal. The trash compactor will be picked up by the City of Porterville 

at least weekly and taken to an approved landfill for emptying. The trash compactor will be steam 

cleaned at least quarterly to minimize odors and pest infestation. 

 

− All biohazardous waste or contaminated materials will be red-bagged. Biohazardous waste will 

not be mixed with regular trash and will be kept separate from other wastes until pick up by an 

approved hazardous waste hauler. 

 

− The Environmental Services department will pick up the contaminated materials or biohazardous 

waste and take it to the storage area outside the hospital for proper disposal. All biohazardous 

waste containers will have tight-fitting lids. Biohazardous waste is stored in the labeled locked 

cage on the west side of the facility. The cage must be locked at all times. Biohazardous waste is 

picked up by the Steris Company. Manifests documenting the removal of all Bio Hazardous 

waste must be kept on file in the Facilities Coordinator’s office. All staff will practice good hand 

washing techniques when handling biohazardous waste, including the use of personal protective 

equipment such as gloves. 

 

− Under no circumstances will contaminated materials or waste be mixed in with regular trash or 

linen. 

 

− All containers for contaminated waste will be routinely and thoroughly washed and disinfected. 

 

− Pharmaceutical and Chemotherapy wastes will be placed in their respective appropriately labeled 

containers and transported in bins with tight fitting lids to the identified storage area for pickup 

and removal by the contracted waste disposal vendor.  The waste storage area must be secured 

and locked at all times to prevent unauthorized access.  

 

AFFECTED PERSONNEL/AREAS: 

 

GOVERNING BOARD, MEDICAL STAFF, ALL HOSPITAL EMPLOYEES, VOLUNTEERS, VENDORS 

 

REFERENCES: 

 

• The Joint Commission (20260) Hospital accreditation standards. PE. 02.01.01 Joint Commission 

Resources. Oak Brook, IL.  
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• Association for the Healthcare Environment (2012).  Practice Guidance for Healthcare Environmental 

Cleaning (2nd Edition) 2012. 

 

• California Code of Regulations (2020). Title 22. Retrieved from 

https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=I

D7365A90D4BB11DE8879F88E8B0DAAAE&originationContext=documenttoc&transitionTyp

e=Default&contextData=(sc.Default)&bhcp=1. 

 

 

 

 

 

 

67

https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=ID7365A90D4BB11DE8879F88E8B0DAAAE&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=ID7365A90D4BB11DE8879F88E8B0DAAAE&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=ID7365A90D4BB11DE8879F88E8B0DAAAE&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)&bhcp=1


Environment of Care Policy & Procedure Manual 

 

SUBJECT:  

WEAPONS PREVENTION: SEARCHES AND 

METAL DETECTORS 

SECTION:   

Security Management 

Page 1 of 2 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 

 

PURPOSE: 

 

To provide for a safe environment for visitors, patients and personnel entering the Hospital. 

 

POLICY: 

 

• All persons entering the Hospital shall be subject to reasonable search as a condition of entry to the 

property.  Persons with implanted medical devices such as pacemakers and defibrillators will be 

provided an alternate method of search by hand-pat procedure instead of the electronic metal 

detection scan.  Visitors and/or guests refusing search will be denied entry to the property.  Patients 

refusing search will be denied services until a safe environment may be established. 

 

• Hand held metal detectors will be in operation 24 hours a day, year-round. 

 

PROCEDURE: 

 

1. Hand held metal detectors will be in use by Security at the entrances of the Emergency 

Department, as directed by the Security Department and the Environment of Care/Safety and 

Security Manager.. 

 

2. A Security Officer will be present when metal detector is in operation. 

 

3. All persons entering the Emergency Department area will be subject to a weapon screening. 

 

4. Persons with implanted medical devices will be allowed a same sex pat-search as the weapons 

screening process. 

 

5. Signs stating the following information will be posted at all entrances to the hospital: 

 

 No firearms or weapons are allowed on this property. Sworn Law Enforcement officers are 

exempt from this policy (on and off duty)  

 

• All illegal weapons will be confiscated and turned over to the Porterville Police Department.  

Persons possessing a legal weapon will be directed to secure the item in their vehicle prior to 

entry. 

 

6. Weapons, dangerous devices, contraband and suspected stolen property will be retained and 

secured in the Security Office under lock and key for law enforcement authorities. 

 

7. Persons refusing search of hand luggage or purse may be allowed to return to their vehicle and 

store their possessions in a locked vehicle. 

 

8. Persons entering through any hospital entrance will constitute consent to a reasonable search.  

Persons refusing to comply with instructions to enter the hospital through a detector-monitored 

entrance may be denied entry.   
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9. Persons seeking emergency medical services will not be refused services. 

 

REFERENCES: 

 

• The Joint Commission (2023) Hospital accreditation standards.EC.02.01.01 NPG.11.01.01 Joint 

Commission Resources. Oak Brook, IL. 

 

CROSS REFERENCES: 

 

• Security Management Plan  

 

• Drug/Alcohol in the Workplace – Human Resources Manual 

 

• Weapons in House 

 

• Visitor Guidelines – House-Wide Policy & Procedure Manual 

 

• Access to the ED After Hours and Main Hospital Policy  
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PURPOSE: 

 

The Surge Capacity Plan is an enhancement to the existing Emergency Operations Plan found in the 

Emergency Operations Procedures Manual. 

 

POLICY: 

 

The Sierra View Medical Center (SVMC) will provide a Surge Capacity Plan that will be utilized during 

major mass-casualty incidents or other times of anticipated hospital surge. 

 

Sierra View Medical Center surge capacity is defined as the hospital’s ability to handle an influx of 

casualties during major mass-casualty incidents (MCI) or disease outbreaks. 

 

Categories for Surge Capacity 

 

1. Short term (12-24 hours): Circumstances include accidents, earthquakes and similar disasters  

 

2. Long term (24 hours to 24 months): Circumstances include outbreaks and epidemics 

 

Anticipated Surge 

 

The Local Emergency Medical Services Agency has defined for the County the anticipated surge 

capacity: 

 

1. 500 cases per million population for patients with symptoms of acute infectious disease-

especially smallpox, anthrax, plague, tularemia, and influenza; 

 

2. 50 cases per million population for patients with symptoms of acute botulinum intoxication or 

other acute chemical poisoning – especially that result from nerve agent exposure; 

 

3. 50 cases per million population for patients suffering burn or trauma; and 

 

4. 50 cases per million population for patients manifesting the symptoms of radiation induced injury 

– especially bone marrow suppression. 

 

SVMC Facilities Bed Capacity 

 

SVMC is licensed for 132 General Acute Beds of which 10 are ICU, 10 are Perinatal, 4 Intensive Care 

Newborn Nursery, and 108 Unspecified General Acute. There are 2 negative pressure patient rooms 

throughout the campus.  SVMC is licensed for 35 Skilled Nursing beds. 

 

AFFECTED PERSONNEL/AREAS:  GOVERNING BOARD; MEDICAL STAFF; HOSPITAL 

EMPLOYEES; VOLUNTEERS; VENDORS 
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PROCEDURE: 

 

Notification / Activation 

 

Once the Sierra View Medical Center’s Emergency Operations Plan is activated (partial or full activation) 

according to SVMC’s activation policies, the following will occur to provide the surge capacity 

capabilities: 

 

Incident Commander – upon identifying need for call back of all essential staff, will activate the Staff Call 

In policy and instruct the Labor Pool accordingly. The essential staff will include, but is not limited to: 

 

• Medical Providers 

• Infection Control  

• Nursing 

• Laboratory Personnel 

• Respiratory Personnel 

• Radiology Personnel 

• Pharmacy Personnel 

• Dietary 

• Admitting 

• Social Workers 

• EVS Personnel 

• Security Personnel 

• Engineering Personnel 

• Central Supply 

• Risk Management  
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Mobilization 

 

A staff pool may need to be activated to support the Emergency Operation Center’s efforts to manage the 

disaster event either short term or long term. The Labor Pool is activated according to the Emergency 

Operations Plan and managed via the Hospital Incident Command System (HICS). Personnel will be 

assigned to perform functions to prepare logistically for the influx and the discharge of the patients and to 

support the operations. 

 

Discharge Team Implementation 

 

The Chief of Staff (COS) will assign all Medical Department Chairs to oversee the administrative process 

of discharging patients on the various inpatient units as well as organizing the discharge teams who will 

immediately conduct the discharge assessment. 

 

The Chief of Staff and Vice President of Patient Care Services will consult and determine the discharge 

process for patients. Patients will be identified in two groups: Rapid Discharge and Intervention 

Discharge. 

 

 Rapid Discharge: Requires prescription and discharge instructions. 

 

 Intervention Discharge: Requires additional medical intervention before discharge. 

 

One physician and one nurse will be assigned to form a Triage Discharge Team. Each inpatient unit will be 

assigned a Triage Discharge Team in the hospital setting. If the inpatient floors are logistically identified by 

East or West, North or South, a Triage Discharge Team will be formed and assigned to each unit  East as 

well as West, North as well as South. All other units are generally set-up by service. Where services exist, a 

Triage Discharge Team will be assigned to that service. 

 

The Triage Discharge Teams will assess and determine whether the patients can be discharged from the 

hospital. 

 

The team will document and communicate this information to an assigned Department Medical Chair who 

will be responsible for identifying systems problems and creating an action plan to immediately address the 

patient’s discharge. 

 

The discharge plans will be communicated through the Hospital Incident Command System. 

 

Discharge Communication Process 

 

Department Medical Chairs must communicate their assigned inpatient unit’s status to Chief of Staff (COS) 

in the Incident Command Center on a continuous basis. 
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The Incident Command Center will develop a short term plan and/or long term plan as necessary. Either plan 

must be communicated to the County’s Emergency Operations Center. 

 

The Medical Officer will communicate with Tulare County’s Health Officer or designee, to report the 

hospital’s patient acuity, bed status and to seek advice on safety precautions. 

 

Equipment Inventory 

 

The Logistics Chief will immediately call for an inventory of essential equipment (linen, PPE, Ventilators, 

etc.) and any additional Surge Capacity equipment must be identified (MCI Tent, Cots, Decontamination 

Equipment). The Logistics Chief will manage this process. 

 

Infection Control Consultation 

 

The Infection Control staff will communicate all pertinent communication received from the CDC, DHS and 

local health department to the Incident Command Center and various departments of SVMC. Infection 

Control staff will serve as the Public Health Liaison. 

 

Staff Safety 

 

When appropriate, SVMC will dispense approved prophylaxis to its staff. This process will be initiated by 

the Chief of Staff in consultation with Tulare County’s Health Officer, or designee. The proper PPE to be 

worn will be recommended by the Infection Control staff. 

 

Integration of Outside Agencies 

 

This plan will be made known to local authorities and health care facilities for additional planning and 

improvement opportunities. 

 

REFERENCES: 

 

• The Joint Commission (20263). EM.12.01.01 Hospital accreditation standards. Joint Commission 

Resources. Oak Brook, IL. 

 

• Title 22: Section 70741, 70743, 70745, 70746 

 

CROSS REFERENCES:  

 

• Staff Call-In  
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OVERVIEW 

 

Patient care services provided by Sierra View Medical Center (SVMC) and Sierra View Local Healthcare 

District (SVLHD) are based on its Mission, Vision, Values, and patient care philosophy as well as on the 

needs of the community it serves.  The patient care services are organized in response to patient needs as 

identified through the SVMC planning process.  This plan outlines organization components integral to 

the provision of effective patient care. 

 

The plan for providing patient care considers the following: 

 

• The areas of the organization in which patient and/or resident care is provided; 

 

o The terms “patient/resident” are appropriate for areas of the hospital.  For the 

practical purpose of this policy, the word “patient” is used for general language in 

this policy, with the exception when specifically addressing “residents” when 

discussing the Distinct Part Skilled Nursing Unit (DP/SNF). 

 

• The mechanism(s) used in each area to identify patient care needs; and 

 

• The number and mix of staff members in each area to provide for patient needs; and 

 

• The process used for assessing and acting on staffing variances; and 

 

• The interdisciplinary plan for improving the quality of care; and 

 

• The goals established in the Hospital Strategic Plan. 

 

Annually, during the organizational planning process, the Plan for Provision of Patient Care will be 

reviewed and revised as necessary.  Changes in patient care needs or findings from performance 

improvement activities, risk management, infection control, safety and other integral assessments may 

also trigger a review and revision. 

 

This plan has been linked to the organization’s planning process and considers the following: 

 

• Assessment of patient /  family / significant other(s) needs, expectations, and satisfaction 

 

• Provision of care, treatment and services that are appropriate to the scope and level required by the 

patients to be served 

 

• The organization’s determination of the essential services necessary to meet the needs of its patient 

population 
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• The planning of the provision of those essential services, either directly or through referral or 

contract. 

 

• Establishing annual goals that are consistent with the organization’s mission and vision, and which 

are based on a collaborative assessment of patient care needs. 

 

• The organization’s ability to recruit, retain, and/or develop competent staff. 

 

• Relevant information from staffing variance reports. 

 

• Ongoing evaluation of services provided through a formalized, systematic, and ongoing process, i.e. 

performance assessment and improvement activities budgeting and staffing plans. 

 

• The provision of a uniform level of care throughout the organization.  

 

• Opportunities to improve processes in the design and delivery of patient care.   The leadership team 

of SVMC provides and improves health care services.   These services are based on assessed and 

identified needs and are designed to improve patient health outcomes. 

 

• The organization’s ability and commitment to ensure that patient/ family and/or significant other(s)  

receive from all staff members effective, understandable, and respectful care that is provided in a 

manner compatible with their cultural health beliefs and practices and preferred language. 

 

MISSION, VISION, STANDARDS OF PERFORMANCE 

 

The Mission and Vision of SVMC demonstrates the organizational commitment to serving as a 

foundation for all processes that involve planning, implementation and evaluation of its goals and 

objectives. 

 

A. MISSION STATEMENT 

 

Sierra View Medical Center promotes health and ensures high quality health care services.   

This will be achieved: 

• Through partnerships and collaborations 

• By being a good steward of resources to ensure it can continue to meet the health 

needs of the community 

 

B. VISION STATEMENT 

 

Be the preferred choice for health care by providing excellent, patient-centered care through 

engaged/caring physician and employees, academic training and timely access to care.Strengthen 

the quality of life through the delivery of integrated health care programs and services that 

promote access, care coordination and patient care experience. 
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C. OUR VALUES 

 

Compassion:  Caring from the heart 

 

Collaboration:  Partnering for a common purpose 

 

Accountability:  Accepting ownership of our actions 

 

Integrity:  Inspiring trust and honesty 

 

Respect:  Embracing and appreciating others 

 

  

STRATEGIC PLAN 

 

The organization has planned, implemented, and provides a written strategic plan that outlines clear goals, 

and  provides the framework to operationalize the plan(s) by the hospital leadership team in collaboration 

with the staff, physicians, volunteers, and other internal and external parties.   

 

PATIENT CARE PHILOSOPHY 

 

Sierra View Medical Center is committed to professional excellence.  Embedded within the nursing 

profession is the accountability for evidence-based practice, quality-based measurements and outcomes 

connected to individual competence, which is achieved by clinical advancement from the novice to expert 

framework (Brykczynski, 2014) (Patricia Benner, 1983 & 2024). 

 

The Nursing Division has adopted the Code of Ethics from the American Nurses Association (2015) to 

guide our actions. 

 

In our adaptation of Orem’s “Self-Care Framework”(Berbiglia & Banfield, 2019), patient care 

encompasses being responsive to the patient’s need achieved through the harmony of client participation.  

Inherent in the delivery of care are the values of commitment, strength and compassion, which support the 

continual advancement of the profession of nursing.  

 

A. PATIENT-FOCUSED STANDARDS (The Joint Commission, 2020) 

 

1. Rights & Responsibilities of the Individual (RI) 

 

 The goal of this function is to improve care, treatment, services, and   

 outcomes by recognizing and respecting the rights of each patient and by   

 conducting business in an ethical manner.  Care, treatment, and services are  
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 provided in a manner that respects and fosters the patient’s dignity,   

 autonomy, positive self-regard, civil rights, and involvement in their care.    

 Care, treatment, and services as carefully planned and provided with regard to  

 the patient’s personal values, beliefs and preferences. With the patient’s   

 approval, the family may be involved in the patient’s care, treatment, and  

 service decisions. Patients also have the obligation to take on certain   

 responsibilities. These are defined by the hospital and relayed to the patient.  

 The patients are supported with their rights through the hospital’s   

 interactions with patients and by involving them in decisions about their care,  

 treatment, and services.    

 

2. Provision of Care, Treatment, and Service (PC)s 

 

 Care, treatment, and services are provided through the successful   

 coordination and completion of a series of processes that include appropriate  

 initial assessment of needs; development of a plan for care, treatment, and  

 services; the provision of care, treatment, and services; ongoing assessment  

 of whether the care, treatment, and services provided are meeting the   

 patient’s needs, and either the successful discharge of the patient or referral  

 or transfer of the patient for continuing care, treatment, and services. 

 

3. Medication Management (MM) 

 

Medication management is an important component in the palliative, symptomatic, and 

curative treatment of many diseases and conditions. However, medications are also 

capable of causing great harm if the incorrect dose of medication is inadvertently 

administered to a patient. To eliminate any potential harm that could be caused by 

medications, SVMC developed an effective and safe medication management system.  

 

An effective and safe medication management system addresses medication processes, 

which includes the following (as applicable): 

 

a. Planning 

 

b. Selection and procurement 

 

c. Storage 

 

d. Ordering 

 

e. Preparing and dispensing 

 

f. Administration 
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g. Monitoring  

 

h. Evaluating 

 

 Effective and safe medication management involves multiple services and  

 disciplines working closely together and includes mechanisms for reporting  

 potential and actual medication-related errors, and a process to improve   

 medication management processes and patient safety with this information. 

 

4. Infection Prevention and Control (IC) 

 

Infection prevention is an integral part of every decision and plan in the   

 hospital. Infection prevention is the responsibility of every staff member.  

 Coordinated processes are in place to reduce the risks of endemic and   

 epidemic healthcare acquired infections in patients, personnel, volunteers,  

 licensed independent practitioners and the community. The Infection   

 Prevention Program incorporates and conducts surveillance, prevention and  

 control of infections throughout the organization, develops alternative   

 techniques to address the real and potential exposures, selects and   

 implements the best interventions to minimize adverse processes/outcomes,  

 and evaluates and monitors the results and revises techniques as needed.  

 

5. National Performanceatient Safety Goals (NPSGs) 

 

These are patient safety are designed to elevate patient safety and quality standards across 

hospitals and health systems by organization standard that exceed regulatory minimums. The 

NGPs are focused on measurable goals  the help improve safety, quality, and outcomes with a 

particular emphasis on staffing adequacy and nurse executive oversight. established to promote 

specific improvements   in patient safety.  They highlight problematic areas in health care 

and    describe evidence-and expert-based consensus as solutions to these  

  problems.   Because system design is intrinsic to the delivery of safe, high- 

 quality health care, the goals generally focus on system-wide solutions,   

 whenever possible. 

 

6. Transplant Safety (TS) 

 

Policies and procedures are developed for safe organ and tissue donation,  

 procurement, and transplantation.   

 

7. Waived Testing (WT) 
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Processes, policies and procedures are in place governing the identification  

 of staff performing and supervising waived testing competency of the   

 identified staff, performing the waived tests, performance of quality control  

 (QC) checks and the required record keeping. The policies and procedures  

 also address how testing is to be performed by staff on patients using   

 instruments owned by staff, owned by the organization, or owned by the   

 patient in performing waived laboratory tests.   

 

B. ORGANIZATIONAL STANDARDS 

 

1. Performance Improvement (PI) 

 

Performance improvement (PI) is a continuous process involving the   

 measurement of important processes and services (data collection), analyzing  

 the data to identify trends, patterns and performance levels suggesting   

 opportunity for improvement, and when indicated, identifying and   

 incorporating identified changes that enhance performance, which in turn is  

 monitored to ensure that the improvements are sustained.  Performance   

 improvement focuses on outcomes of care, treatment, and services.  An   

 important aspect of improving organization performance is effectively   

 reducing factors that contribute to unanticipated adverse events and/or   

 outcomes.   

 

2. Leadership (LD) 

 

 Frameworks are provided for planning, directing, coordinating, and   

 improving care, treatment, and services that respond to community and   

 patient needs, and establish a culture that fosters, as a priority, improved   

 patient health outcomes for everyone in the hospital. Effective leadership  

 depends on the following:  

 

a. Governance; 

 

b. Management; 

 

c. Planning, designing, and providing services; 

 

d. Improving safety and quality of care; 

 

e. Use of clinical practice guidelines; 

 

f. Teaching and coaching staff; 

 

Formatted:  No bullets or numbering

79



 
   Patient Care Services Policy & Procedure Manual 

 

SUBJECT:  

 SYSTEM-WIDE PLAN FOR THE PROVISION OF 

PATIENT CARE, TREATMENT AND SERVICES- 

OFFICE OF THE VICE PRESIDENT PATIENT 

CARE SERVICES & CHIEF NURSE EXECUTIVE 

SECTION:   

Leadership (LD) 

Page 7 of 75 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 
g. Effective communication and collaboration. 

 

 

 

 

3. Life Safety (LS) 

   

Policies and procedures will be in place to define how the organization will  

 effectively create a fire-safe environment for patients, staff members, and  

 other individuals in the hospital.   

 

a. Performing strategic and ongoing master planning by hospital leaders; 

 

b. Educating staff about the role of the environment in safely, sensitively, and 

effectively supporting patient care; 

 

c. Developing standards to measure staff and hospital performance in managing and 

improving the environment of care; 

 

d. Implementing plans to create and manage the hospital’s environment of care. 

 

4. Emergency Management (EM) 

   

The Emergency Management Program is developed to respond to the effects  

 of potential emergencies that fall on a continuum from disruptive to   

 disastrous.  Planning involves those activities that must be done in order to  

 put together a comprehensive Emergency Operations Plan (EOP) that   

 includes mitigation, preparedness, response and recovery from emergencies.   

 This document defines the facilities’ response to emergencies and to help  

 position it for recovery after the emergency has passed. 

 

5. Environment of Care (EC) 

 

 A safe, functional and supportive environment is provided within the hospital  

 so that quality and safety are preserved.  The environment of care is made up  

 of 3 basic elements:  (1) the building or space, (2) the equipment, and (3) the  

 people.  Importance of minimizing risks in the EOC, and are different and  

 distinct from those risks associated with the provision of care, treatment and  

 services.  Written plans for managing risks in the EOC are:  Safety &   

 Security; Hazardous Materials & Waste; Fire Safety; Medical Equipment;  

 and Utilities. 

 

6. Human Resources (HR) 
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 The goal of the human resources function is to ensure that the hospital   

 determines the qualifications and competencies for all staff positions (e.g.  

 employees, contractors, temporary agency personnel) based on its mission,  

 population(s), and care, treatment, and services.  Processes and activities that  

 must be present to ensure that the hospital establish and verify staff   

 qualifications, orient staff, and provide staff with the training they need to  

 support the care, treatment and services the hospital provides.  After staff are  

 on the job, HR must provide for the assessment, validation and    

 documentation of staff competence and performance. 

 

7. Information Management (IM) 

 

 The facility develops a system by which health information is managed   

 systematically, and meets the internal and external information needs of the  

 hospital with efficiency and accuracy.  The system provides for continuity in  

 the event that the hospital’s operations are disrupted or fail. The system   

 provides for protecting the privacy, security and integrity of the data and   

 information it collects, which results in preserving confidentiality; it also   

 provides for the capturing, storing and retrieving of data, preserving   

 knowledge-based information as well as monitoring data and health   

 information management processes. 

 

8. Record of Care, Treatment and Services (RC) 

 

 Processes policies and procedures that guide the compilation, completion,  

 authentication, retention and release of records. 

 

C. STRUCTURES WITH STANDARDS 

 

1. Medical Staff (MS) 

 

 The organized medical staff is a self-governing body that is charged with  

 oversight of the quality of care, treatment, and services delivered by   

 practitioners who are credentialed and privileged through the medical staff  

 process.  The organized medical staff is also responsible for the ongoing   

 evaluation of the competency of practitioners who are privileged, delineating  

 the scope of privileges that will be granted to practitioners, and providing  

 leadership in performance improvement activities within the organization.   

 The medical staff is accountable to the Board of Directors to strive to ensure  

 the adequacy and quality of medical care rendered to all of the hospital’s   

 patients. 
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2. Nursing (NR) 

 

 The quality of a hospital’s nursing services is built upon the leadership of a  

 nurse executive and the work of a qualified staff.  The nurse executive   

 promotes quality by incorporating current nursing research findings,   

 nationally recognized professional standards, and other expert literature into  

 policy and procedures governing the provision of nursing care, treatment and  

 services  

 

DEFINITION OF PATIENT CARE, PATIENT SERVICES AND PATIENT SUPPORT 

 

Patient services at SVMC occur through an organized and systematic process designed to ensure the 

delivery of safe, effective, and timely care and treatment.  The provision of patient care services requires 

specialized knowledge, judgment, and skill derived from the principles of biological, physical, behavioral, 

psychosocial and medical sciences.  As such, patient services will be planned, coordinated, provided, 

delegated and supervised by professional health care providers who recognize the unique physical, 

emotional, cultural and spiritual  needs of each person.  Patient care encompasses the recognition of 

disease and health, patient and family teaching and patient advocacy.  Under the auspices of SVMC, 

physicians, registered nurses and allied healthcare professionals function collaboratively as part of an 

interdisciplinary team to achieve optimal patient outcomes. 

 

The scope of patient care is provided only by those professionals who are also charged with the additional 

functions of assessment and planning care based on findings from the assessment.  Patient services and 

patient care are provided primarily by licensed staff.  Patient support is provided by a variety of 

individuals and departments, who may not have direct contact with patients, but who support the care 

provided by the hands-on care providers. 

 

Processes exist for the ongoing evaluation of patient services, including performance improvement 

activities, medication and patient safety activities, oversight committees’  activities, departmental quality 

control processes, the notification system, and patient, staff and physician surveys.  Results of such 

activities are reported to the governing body, medical staff and employees. 

 

SCOPE OF HOSPITAL CARE 

 

SVMC, with 167-licensed beds (132 acute care beds & 35 rehab skilled nursing), is a non-smoking 

environment.  We provide patient care services 24-hours a day, seven days a week, 365 days a year.  Each 

patient care program service line and department that provides support for patient care has a defined 

scope of practice that is integrated in the overall plan to provide patient care. 

 

A. SERVICE AREA 

 

SVMC provides comprehensive health services to a culturally diverse population.  It is located in the 

southeastern portion of Tulare County.    SVMC’s primary service area is populated with approximately 
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115,000 people.  The primary service areas include the towns of Porterville, Springville, Terra Bella, 

Lindsay, Strathmore, and California Hot Springs. 

 

 

 

B. SCOPE OF SERVICES PROVIDED 

 

SVMC is a community-based hospital and system with a medical and nursing resident teaching 

program.  We provide continuing care through service lines as well as contractual agreements 

with other providers.  The service lines include: 

 

1. Medical/Surgical, Critical Care 

 

2. OB/GYN, Neonatal Intensive Care, and Pediatrics  

 

3. Clinical Support Services and Continuing Care Services 

 

C. INTERDISCIPLINARY PRACTICE 

 

1. There is an interdisciplinary practice committee for establishing policies and procedures 

where: 

 

a. Registered nurses perform functions requiring standardized procedures; and 

 

b. Licensed professionals, not members of the medical staff, are granted privileges. 

 

2. Committees will develop written policies and procedures addressing: 

   

a. Provisions for securing recommendations from members of the medical staff and 

appropriate non-medical categories who practice in the clinical area under 

review; 

 

b. Methods for approving standardized procedures. 

 

c. Providing for clear lines of responsibility of the nursing service for nursing care 

and medical staff for medical services. 

 

d. Intended lines of approval for each recommendation of the committee. 

 

3. Standardized procedures will: 

 

a. Be in writing, dated and signed by the organized health care system personnel 

authorized to approve it; 
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b. Specify which standardized procedure functions registered nurses may perform 

and under what circumstances; and 

 

c. State any specific requirements, which are to be followed by the registered nurse 

in performing particular standardized procedures. 

 

D. CODE OF CONDUCT AND STANDARDS OF PERFORMANCE 

 

SVMC ensures the fair and decent treatment of patients by operating according to its Code of 

Conduct and our 10 Standards of Performance.   SVMC conducts its business, including its 

marketing, admission, transfer, discharge and patient billing, in an honest and proper manner in 

accordance with these standards.  

 

E. CORPORATE COMPLIANCE 

 

To ensure that best efforts are taken by SVMC to comply with all applicable laws and regulatory 

requirements, a Corporate Compliance Program has been developed.  In  addition to program 

development and monitoring of compliance, this Program includes an educational component for 

all individuals who act on the behalf of SVMC. 

 

PATIENT SERVICES 

 

A. COORDINATION OF PATIENT SERVICES 

 

Providing patient services and the delivery of patient care requires specialized knowledge, 

judgment and skill derived from the principles of biological, physical, behavioral, psychosocial, 

nursing and medical sciences.  As such, patient services will be planned, coordinated, provided, 

delegated and supervised by the medical staff and professional health care providers who 

recognize the unique physical, emotional and spiritual needs of each person.  Patient care 

encompasses the recognition of disease and health, patient teaching, patient advocacy, spirituality 

and culture. 

  

Under the auspices of the SVMC medical staff, registered nurses and allied healthcare 

professionals function collaboratively as a part of an interdisciplinary team to achieve positive 

patient outcomes. 

 

1. Medical Staff Services 

 

The Medical Staff of SVMC is organized to coordinate, direct, and provide medical staff 

services to the hospital.   The medical staff has established bylaws and rules and 

regulations to govern their activities, management of patient care, quality improvement, 

peer review, appointment, reappointment and determination of clinical privileges. 
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2. Support Services 

 

Other hospital services are provided to ensure that direct patient care and  services are 

maintained in an uninterrupted and continuous manner by coordination of identified 

organizational functions such as:  leadership and management, information management, 

human resources, environment of care, infection control and organizational performance 

improvement.  These services support the comfort and safety of the patient and the 

efficiency of services available.  These services are integrated with the patient services of 

the hospital. 

 

3. Contract Services 

 

Contact Services are obtained to provide services not offered directly by SVMC.  

Whenever possible, the contracted service shall be accredited through The Joint 

Commission.  If the service is not accredited, they will be evaluated against appropriate 

clinical standards.  Medical staff participation is sought through designated mechanisms 

in the selection of contracted clinical services. 

 

4. Volunteer Services 

 

Volunteer Services assists the hospital in the delivery of services by obtaining and 

retaining an adequate number of volunteers.  Volunteers serve as an adjunct to hospital 

personnel for the services they render.  Volunteers perform work under the direction of 

the Director of Human Resources Leader.  Volunteer services are organized and operated 

under the same standards that govern other hospital personnel. 

 

B. PATIENT CARE DEPARTMENTS 

 

Patient Care Departments and services are those inpatient and outpatient departments and services 

that provide patient services and/or patient care according to the previously stated definition, and 

where services and/or care are rendered by the types of staff described above. 

 

 PATIENT CARE UNITS SURGICAL SERVICES CLINICAL & SUPPORT  

Critical Care 

Medical/Surgical/Pediatrics 

Telemetry 

 

Labor & Delivery 

Post-Partum Unit 

Flex Care Unit 

Operating Room 

PACU 

Interventional Radiology (IR) 

Cardiac Catheterization Lab 

Cardiology Services * 

Clinical Nutrition Services* 

Laboratory Services 

Pharmacy* 

Radiology and Imaging 

Rehabilitation Services AMBULATORY SERVICES 
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Nursery/Neonatal Intensive Care Level 

IIA 

DP/SNF and Sub-Acute 

Emergency Department 

Ambulatory Surgery 

Department – Endoscopy Unit     

Wound Healing Department  

Urology Department 

Rural Health Clinic 

Academic Health Center   

Obstetrics/Gynecology Clinic 

Surgery Clinic 

  

Acute Dialysis* 

Respiratory Therapy* 

Social Services * 

Speech Therapy* 

Pastoral Care* 

Case Management* 

Social Services* 

Community Wellness Center 

Care Experience  

*Indicates that professional services are typically provided in a patient care area not in the 

department. 

 

 

INTERPROFESSIONAL PATIENT CARE STAFF AND THE MULTIDISCIPLINARY TEAM 

 

The full scope of patient care is provided only by those professionals who are authorized to perform 

patient assessments and plan patient care based on findings from the assessment.  Patient services and 

patient care are provided primarily by licensed staff. 

 

ROLES & FUNCTIONS OF PATIENT CARE STAFF 

 

 
Role 

 

 

 
Patient 

Rights 

 

 
Assessment* 

 

Care, 

Treatments 

& Meds 

Continuing 

Care/ 

Discharge 

Planning 

 
Patient/ 

Family 

Teaching 

 
Performance 

Improvement 

Admitting 

Personnel 

X X    X 

Chaplain X X    X 

Case Management X X  X X X 

Certified 

Hemodialysis 

Technologists 

 

 

X 

 

 

X 

X  

(except 

Meds) 

 

 

X 

 

 

X 

 

 

X 

Licensed 

Vocational Nurses 

 

X 

Documents 

data 

collection 

 

X 

 

X 

 

X 

 

X 

Pharmacists X X X X X X 

Nursing Assistant X Documents 

data 

collection 

   X 

Medical Assistant X documents 

data 

collection 

 

 

X 

  X 
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and reason 

for visit 

Physicians X X X X X X 

Registered Nurses X X X X X X 

Registered 

Dieticians 

X X  X X X 

Respiratory 

Care Practitioner 

 

X 

 

X 

 

X 

 

X 

 

X 

 

X 

Social Workers X X  X X X 

Technologists 

• Medical 

• Imaging 

 

X 

X 

 

X 

 

 

X 

  

 

X 

 

X 

X 

Therapists 

• Physical 

• Speech 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

X 

*Assessment includes specific criteria:  Physical, Safety, Emotional, Cultural, Spiritual, Functional,   

  Educational, Nutritional and Social 

 

STANDARDS OF PATIENT CARE 

 

Standards of Patient Care are by definition patient-focused.  The standards outline the fundamental 

elements for the effective delivery of patient care.  The standards provide a guide for patient care.  These  

standards of patient care are as follows: 

 

• Each patient’s health status is assessed.   

 

This collection of data is systematic and continuous, serving as a basis for determining the health care 

needs and the delivery of care. 

 

• Each patient has a plan of care. 

 

An interdisciplinary approach is utilized, as appropriate; to promote continuity of care and optimal 

achievement of identified goals. 

 

• Physical needs of the patient are attended to. 

 

This is accomplished through interventions to achieve an optimal health outcome. 

 

• Each patient is provided an environment which promotes psychosocial well-being. 

 

• Each patient and/or significant other is assisted to continuously adapt to the patient’s health status. 
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Patient education and discharge planning are provided. 

 

Patient care goals are expected outcomes for each standard of care.  The patient care goals define the 

expected care to be received by each patient at SVMC.  The patient care goals at SVMC include, but 

are not limited to: 

 

o Early recognition of patient condition and changes in condition to promote identification of 

patient care needs. 

 

o Patient care interventions that complement the patient’s plan of care. 

 

o The patient is provided with a safe, comfortable environment. 

 

o The patient’s physical needs are met through appropriate patient care interventions. 

 

o The patient’s psychological stress is minimized and coping abilities enhanced. 

 

o The patient and/or support system are provided with information and/or resources to provide 

on-going care to the best of their ability. 

 

o The patient’s rights are respected and ensured, including the right to confidentiality. 

 

o The patient and/or support system will be satisfied with the care provided. 

 

o The patient receives effective understandable and respectful care that is provided in a manner 

comfortable with their cultural health beliefs and practices and preferred language. 

 

INTEGRATION OF PATIENT CARE AND SUPPORT SERVICES 

 

Organizational structures at SVMC support an integrated approach to the delivery of patient care, 

treatment and services.  Clinical services and departments are aligned under the direction of the VP of 

Finance, VP of Professional Services, VP Quality and Regulatory Services, VP of Patient Care Services, 

and patient care directors.  Departments and/or services are integrated into the overall functioning of the 

hospital.  The VP Patient Care Services/Chief Nurse Executive has oversight and authority, as a matrix 

reporting structure, to all staff that provide direct and indirect patient care.   

 

The leaders of the hospital are responsible to coordinate and integrate services with other  services, and to 

continuously improve these services.  Additionally, the organization embraces a continuous quality 

improvement philosophy in which interdisciplinary cross-functional teams are chartered for the purpose 

of performance improvement. 

 

The importance of a collaborative interdisciplinary team approach, which takes into account the unique 

knowledge, judgment and skills of a variety of disciplines in achieving desired patient outcomes, serves 
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as a foundation for integration.  The interdisciplinary commitment of all departments in the provision of 

patient care, treatment and services is demonstrated through collaborative policy and procedure 

development, open communication, and  participation in performance improvement teams. 

 

 

Examples of such collaborative activities include, but are not limited to: 

  

• Informing physicians of changes in patient condition, patient questions, needs, or concerns and 

wishes regarding care. 

 

• Clarifying orders of a confusing nature or those which do not correlate with the patient’s clinical 

condition. 

 

• Involving patients and family members in care, including but not limited to, decisions regarding goals 

of care, services offered, providing information necessary to make effective decisions, and patient and  

family teaching. 

 

• Initiating appropriate referrals. 

 

• The discharge planning process likely includes various disciplines such as Nursing, Medical Staff, 

Pharmacy, Dietary, Physical Therapy, Speech Therapy, Respiratory Therapy, Case Management, and 

Social Services. 

 

• Coordination between the patient care areas and the Admitting Department for appropriate patient 

placement. 

 

• Fall Risk Program. 

 

• Committees, Task Forces, P.I.T. Teams and Ad Hoc Teams for departmental or interdisciplinary 

performance improvement. 

 

• Requisitioning and controlling equipment and supplies necessary for optimal patient care through 

Materials Management and Central Processing. 

 

• Notification and referral to Biomedical Engineering regarding potentially unsafe equipment. 

 

• Maintaining an interdisciplinary medical record. 

 

• Pharmacy consultation regarding medical orders, effects, usage and food/drug interactions. 

 

• Food and Nutrition consultation regarding nutritional assessment and interventions. 
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• Rehabilitative Medicine consultation regarding patient mobility and use of appropriate body 

mechanics by clinical personnel. 

 

• Statistical tracking, trending, and analysis by Finance, Health Information Management Department, 

Performance Improvement, Financial Planning and Utilization Review. 

 

 

Departments establish and maintain productive and professional working relationships with all of the 

hospital services and departments.  Effective communication is the key to establishing these relationships.  

Employees from departments providing patient care and support services maintain open communication 

channels and forums with one another to ensure continuity of patient care, maintenance of the patient’s 

environment and positive patient outcomes.  To facilitate effective interdepartmental relationships, 

problem solving is encouraged at the lowest levels possible within the organization.  The staff is open to 

addressing one another’s issues and concerns and seeking mutually acceptable solutions.   Leaders 

Directors have the authority to mutually solve problems and seek solutions within the scope of their 

responsibility.   To support integrated patient care, an environment that stresses cooperation and 

communication is essential.  Methods used that ensure effective communication throughout the hospital 

include, but are not limited to: 

 

1. Town Hall Meetings 

 

2. Employee Forums 

 

3. Bulletin Board Postings 

 

4. Memos 

 

5. Hospital-Wide Policies and Procedures 

 

6. Safety Update 

 

7. Departmental Staff Meetings 

 

8. Management Meetings 

 

9. Nursing Management Council Mtgs. 

 

10. Staff nurse committee meetings 

 

11. Written Communication: 

 

a. Routine Directives 
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b. Emergency Directives 

 

c. Newsletters 

 

d. Bulletin Boards 

 

 

12. Computer Applications 

 

a. Hospital Intranet 

 

13. Telephone System 

 

a. Voice Mail 

 

b. Unit Mobile DevicesPagers 

 

c. Approved Cell Phones 

 

14. Verbal Communications 

 

a. Senior Management Meetings 

 

Department LeaderDirector Meetings 

 

STAFFING PLANS 

 

Staffing plans for patient care services are developed based on the level and scope of care or service 

required by the patient population, the frequency of the care to be provided, and a determination of the 

level of staff that can most appropriately provide the type of care needed.   SVMC maintains a system to 

ensure that appropriate levels of staffing are maintained to provide optimal patient care.  Staffing levels 

are developed with consideration of the following:   

 

• Regulatory mandates; 

 

• National Specialty Standards; 

 

• Internal experience; 

 

• Overtime usage; 

 

• Patient population; 
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• Patient needs; 

 

• Staff Competency; and 

 

• Work locations. 

 

These levels are reviewed regularly and adjusted for changes based on above considerations. 

 

PATIENT CLASSIFICATION SYSTEM 

 

SVMC provides nursing care based on patient classification.  The Patient Classification System is an 

objective mechanism of grouping patients according to significant care needs that relate to workload and 

staffing needs. 

 

A. SHORT TERM USE 

 

The Patient Classification System (OptiLink) is part of the Department of Nursing’s staffing 

system designed to determine patient care needs on a short term basis, identify work load 

intensity, plan unit staffing numbers and skill mix and enable Nursing Leadership and 

Administrative House Supervisors to make appropriate decisions related to staffing adjustments.   

The acuity staffing coupled with management judgment is utilized in planning for staffing needs. 

 

B. LONG TERM USE 

 

The Patient Classification System provides a retrospective review of patient care needs and 

staffing requirements over a fiscal period to allow Nursing Leadership to  more accurately 

forecast staffing needs on all units and adjust budgetary requirements for staffing during budget 

preparation. 

 

C. VALIDITY / RELIABILITY 

 

1. The Patient Classification System was developed by the Department lradersDirectors 

with outside assistance utilizing national specialty standards and state mandated nurse-to-

patient ratios and historical data to determine the number of staff and skill mix required. 

 

2. The system is evaluated periodically for reliability by the Department leaderDirector or 

designee.  The leaderDirector or designee uses the same classification system as the staff 

on any given day to determine the acuity of the patients.  It is expected that the two (2) 

sets of numbers for patient acuity will have an Inter-rater Reliability of 95% or greater. 

 

3. Face validity of the classification system will be determined every year, or more 

frequently, if necessary, by Nursing Leadership with input from the caregivers to validate 

that it is current and accurate in reflecting patient needs, and number of staff and skill 
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mix required.   Adjustments in the pre-calculated weighted values and equations can be 

made to accommodate variables such as new or changing state mandated nurse-to-patient 

ratios, national specialty standards, patient populations, skill of available caregivers, 

number and mix of patients, changes in lengths of stay, new medical and nursing 

technologies or changes in services offered. 

 

4. Final approval of patient classification changes will be authorized by the Vice President 

of Patient Care Services / Chief Nurse Executive 

 

STAFFING VARIANCES 

 

• Staffing patterns that are designed with minimum staffing nurse-to-patient ratios, national specialty 

standards, average acuity levels and usual patient types are in place for each department.  These 

provide guidelines from which staffing decisions can be made on a daily and per shift basis. 

 

• Variances from staffing patterns are expected given the nature of patient needs.  Reasons for 

variances can include higher acuity, lower acuity, and unavailability of skilled level as called for by 

acuity and higher or lower than usual volume.  Each department/service has identified how they 

adjust staffing variances. 

 

• During high acuity or volume, every attempt is made to provide appropriate staffing.  Methods 

include but are not limited to:  utilization of extra shifts from all categories of staff, utilization of 

overtime and double time, floating of cross-trained staff from other units and utilizing alternative 

staffing patterns with approval of the Nurse Executive.  Outside agency staffing is the last method 

utilized to meet increased staffing needs and must have Administrative approval. 

 

• To adjust for low acuity or volume, staff schedules are flexed to include shortened shifts, days off 

with pay and floating of cross-trained staff to units with staffing needs. 

 

STAFF EDUCATION AND COMPETENCY PLAN 

 

SVMC values each individual in the organization; therefore, education and training is a key component of 

employment.  The organization provides continuing education, in-service education, and on-the-job-

training in all departments.  Staff education is also supported through an Education Assistance Program 

for selected categories of staff.  Education programs are provided to maintain staff competency and enrich 

staff knowledge for enhanced patient care quality.  The planning for the development of educational 

programs is based on the organization’s mission, the case mix of patients served,  the technology utilized, 

the identified learning needs of the staff (on an individual, departmental, and organizational basis), the 

required competency needs of the staff, and lastly the identified issues that influence the staff to continue 

their employment. 

 

Ongoing training and continuing of education needs in all departments are met with the departmental in-

services, departmental meetings, vendor-sponsored in-services, arranging for outside instructors to 
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provide classes, self-learning modules, workshops, annual updates and ongoing competency validation of 

critical skills and knowledge specific to the job and department.  The competency validation process is 

reviewed and updated annually to ensure that the knowledge and skills necessary for the provision of 

services are addressed. 

 

 

RECRUITMENT AND RETENTION 

 

Recruitment efforts to address current openings are handled in collaboration with the Human Resources 

Department.  Recruitment activities include, but are not limited to: 

 

• Direct mail campaign 

 

• Newspaper and magazine advertising 

 

• Attendance at job fairs and career days 

 

• Open houses in conjunction with educational conferences 

 

• On-site visits to student classrooms 

 

• Graduate Nurse Luncheons 

 

• Professional Recruitment Firms 

 

• Professional Websites 

 

An environment conducive to hiring is maintained in a purposeful manner by such strategies as the ready 

availability by the leadersDirector or designee for interviewing, receptivity to students utilizing the 

hospital for clinical rotations, and active recruitment of supplemental staff into permanent positions.  A 

positive work environment, competitive wages and benefits and the provision of opportunities for 

professional achievement and recognition is maintained.  Retention factors include, but are not limited to: 

 

• Free educational offerings 

 

• Active staff committee participation 

 

• Tuition reimbursement 

 

• In-house promotions 

 

• 403B Retirement Plan 
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• Retirement benefits 

 

• Flexible Benefits plan with multiple options 

 

• Paid Time Off Plan 

 

• Service date recognition 

 

• Employee social activities 

 

• Celebration of professional recognition days 

 

• Employee recognition 

 

• Employee of Month and Year 

 

• Formal Retention Plan 

 

• Employee Assistance Plan (EAP) 

 

PATIENT CARE AND ORGANIZATION PERFORMANCE IMPROVEMENT 

 

The Organizational Performance Improvement Plan has been designed in collaboration with the leaders of 

the organization to improve patient care, patient safety and services offered at Sierra View Medical 

Center.  The Plan supports the organization’s mission and vision and provides mechanisms for evaluating 

care and services.  Performance Improvement activities are prioritized yearly giving high priority to high-

volume, high-risk, or problem-prone processes.  Organizational activities are carried out in accordance 

with State, Federal and Joint Commission regulatory requirements.  The Performance Improvement 

Program provides for a comprehensive and objective assessment of aspects of care with respect to cultural 

sensitivity and diversity, and ensures that the delivery of care is supported by evidence-based medical and 

healthcare research. 

 

CONSULTATION AND REFERRALS FOR PATIENT SERVICES 

 

To ensure that patient care services are available in a timely manner to meet the needs of our patients, all 

services essential in providing quality patient care are provided to our patients either directly by SVMC or 

through the referral, consultation and/or contract arrangements with providers that are qualified and can 

supply these services.  Consultations are requested and provided according to the Medical Staff Bylaws, 

Rules and Regulations. 

 

Essential services provided on a regular basis, which are performed outside the organization or by another 

source, are approved by the medical staff and the organization has written agreements that the source 

meets applicable accreditation standards. 
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Contracted services for onsite provision of patient care include, but are not limited to: 

 

• Central Valley Lithocare, Mobile Lithotripsy Services 

 

• NES – Emergency Physicians Services 

 

• Sweet Dreams AnesthesiaComfort Anesthesia Associates, Inc.–Anesthesia Services 

 

• T. MacLennan, Inc. – Professional Radiology Services 

 

• In Compass – Adult Hospitalist Services 

 

• Valley Children’s Medical Center – Pediatric Hospitalist Services 

 

• Oak Grove Critical Care Medical Group – Intensivist Services 

 

• Premier Pathology Laboratories, Inc. – Professional Pathology Services 

 

 

CONTRACTUAL RELATIONSHIP FOR PATIENT CARE WITH EXTERNAL 

ORGANIZATION 

 

Contracted clinical services agreements with external organizations include, but are not limited to: 

 

• Imperial Ambulance – Ambulance Services 

 

• Kaweah Health – Transfer Agreement 

 

• Bakersfield Heart Hospital – Transfer Agreement 

 

• Community Regional Medical Center – Transfer Agreement 

 

• Valley Children’s Hospital – Transfer Agreement 

 

• San Joaquin Medical Center – Transfer Agreement 

 

• HCA Regional Hospital – San Jose 

 

• St. Agnes Medical Center – Transfer Agreement 

 

DEPARTMENT SCOPES OF SERVICE 
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Each department has a defined scope of service, which support the operation of the organization. 

 

 

 

 

 

CLINICAL DEPARTMENTS: 

 

A. CRITICAL CARE SERVICES 

 (Critical Care Unit and Telemetry Unit) 

 

1. DEFINITIONS- An intensive care service is a nursing unit in which there are specially 

trained nursing and supportive personnel and diagnostic, monitoring and therapeutic 

equipment necessary to provide specialized medical and nursing care to critically ill 

patients.   

 

2. SCOPE OF SERVICE – 

 

a. The Critical Care Unit is a 10-bed unit, with an average daily census of 

approximately 4.7  patients5 patients.  The unit is staffed by specially trained 

Registered Nurses and Monitor Technicians and ready for emergent critical care 

services, 24-hours a day, 7-days a week.    

 

b. The Telemetry Unit is a 20-bed unit, including one negative air-flow room, with 

an average daily census of  166 patients.  The unit is staffed by Registered 

Nurses, Certified Nurse Aides, and Monitor Technicians and is ready for those 

patients requiring cardiac monitoring 24-hours a day, 7-days a week. 

 

3. PATIENT POPULATIONS: 

 

a. The Critical Care Unit provides nursing care to adolescent (ages 12 and above), 

adult and geriatric patients meeting the admission criteria to the unit.  Types of 

patients generally seen include trauma cases, cardiac, post-operative and acute 

exacerbation of chronic medical conditions affecting one or more body systems.  

 

Patient care includes patients requiring life support measures, equipment and/or 

interventions for a life-threatening condition.  Patients may be hemodynamically 

unstable, requiring continuous monitoring and frequent nursing interventions.  

The hospital provides for critical care consultation, referral or transfer process 

when the need for a higher level of specialty services is identified. 

 

b. The Telemetry Unit provides nursing care to adolescent (ages 12 and above), 

adult and geriatric patients meeting the admission criteria to the unit.  Types of 
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patients generally seen include those patients requiring less than critical care 

services, but still require close cardiac monitoring and nursing interventions.   

 

 

 

 

4. GOALS: 

 

a. Critical Care: 

 

• To provide ongoing systematic process for monitoring and evaluating the 

quality of services provided; 

 

• To provide optimum 24-hour/day nursing care to our patients with an 

emphasis on the preservation of life, prevention of complications, and the 

restoration of maximum functional capacity based on the nursing process; 

 

• To provide multi-disciplinary assessment and intervention for the 

stabilization of the critically ill patient; 

 

• To preserve patient’s rights to accept or refuse treatment, including the right 

to die; 

 

• To maintain psychological, emotional, and social integrity of the critically ill 

patient;  

 

• To promote interaction of the critically ill patient’s family and/or significant 

other(s); and 

 

• To provide patient/family education. 

 

5. CORE STAFFING AND AUGMENTATION 

 

The Critical Care Unit -- core staffing for 1-2 patients is with 2 RNs, a Monitor 

Technician (MT)/Clerk 24-hours/day, 7 days a week, 24/7.  With a census of 2 or less 

patients, the MT will be flexed off.  Augmentation occurs when the acuity of the patients 

are such that an additional RN is needed.  or with the fifth patient that is admitted to the 

unit.  Staffing guidelines are available in the unit in more detail for staffing purposes.  

 

The Telemetry Unit – core staffing for 16 patients is with 4 RNs, 2 CNAs on day shift 

and 1 CNA on night shift, a Monitor Technician 24/7 and a day shift Unit Clerk 7 days a 

week.  Augmentation occurs when the acuity of the patients are such that additional staff 

are needed due to an increase in patient activity or a 17th patient is admitted to the unit.   
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B. MATERNAL CHILD HEALTH  

 (Mother-Baby, Nursery, Neonatal Intensive Care Unit Level IIA, and Labor & 

 Delivery) 

 

1. SCOPE OF SERVICE 

 

The Maternal Child Health Department does approximately 12800 deliveries a year.  

Services are provided 24-hours a day, 7-days a week.  The department employees include 

Registered Nurses who are specially trained to assist in all aspects of care for the 

Obstetrical patient and the neonate.  The Labor and Delivery and Mother-Baby staff 

provides patient and family psychosocial support, education and discharge planning to 

assist in the transition of an infant and the post-partum mother into the family setting.   

The staff also provides care for Antepartum and Intrapartum patients through pre-term 

labor and other medical diagnoses while pregnant. The department also provides OB 

surgical care for cesarean sections and tubal ligations. Additionally, the department will 

provide pre- and post-operative care for Gynecological surgical patients. 

 

The Neonatal Intensive Care staff provides care to the high risk neonate from 32 weeks 

gestation and above, emotional support to the parents during their infant’s stay; as well 

as, education to the parents for the care of the neonate upon discharge. 

 

2. PATIENT POPULATION: 

 

The Maternal Child Health Department provides nursing care to neonates, adolescent and 

adult patients.  The department adheres to a mother-baby couplet care model but does 

provide services to newborns through a Level IIA Nursery as needed.   Patients seen in 

the unit other than post-partum includes women from adolescent through adult, who are 

pregnant with a gestational age of 20 weeks or greater, in need of pregnancy-related 

hospitalization.  The service is designed to provide routine obstetrical care to include the 

performance of Caesarean sections and post-partum tubal ligations in the department’s 

Operating Room.  There is a working referral process for perinatology and neonatology 

consultation, referral and/or transfer to neighboring tertiary centers as needed. 

The department works on an intra-disciplinary basis with other members of the health 

care team to provide assessment care planning and educational needs of our patients.  

Association of Women’s Health Obstetrics and Neonatal Nursing (AWHONN), 

American College of Gynecology (ACOG), The American Academy of Pediatrics 
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(AAP), National Association of Neonatal Nurses (NANN), and Association of Operating 

Room Nurses (AORN) guidelines are used in the care of the patients. 

 

3. GOALS: 

 

a. To provide safe, effective, and appropriate nursing care using the ongoing 

nursing process. 

 

b. To provide an environment that will be conducive to laboring or healing through 

detecting and coping with emergency situations and preventing complications 

associated with the various stages of labor or surgical interventions. 

 

c. To provide high-level medical and nursing management with the focus on 

collaborative multi-disciplinary approach, minimizing negative physical and 

psychological effects through patient/family education, and restoring the 

patient/family to a high level of self-care.  

 

4. CORE STAFFING AND AUGMENTATION: 

 

Department Staffing Guidelines Guidelines 

Labor and Delivery 

Registered Nurse only 
• Cesarean Section 1:1, 

additional RN for the baby 

catcher during procedure 

• Laboring patient 1:2 until 

mother tranistions from 

active labor to near delivery 

usually occurring between    

7-9 cm, then 1:1 

• Patient on MagSo4 or 

Diabetic 1:1 

• Triage room - 1 Nurse  

Staffing is considerations are 

based upon Acuity, ACOG, 

AWHONN guidelines and Title 

22. 

Department Staffing Guidelines Guidelines 

Mother-Baby 

Registered Nurse only 
• 1 Nurse to 4 Couplets         

(8 Patients) 

Staffing is considerations are 

based upon ACOG, AWHONN 

guidelines and Title 22. 

NICU Level IIA 

Registered Nurse only 
• 1 Nurse to 3 Neonates 

• 1 Nurse to 2 Neonates 

• 1 Nurse to 1 Patient for 

critically ill patients needing 

to be transferred 

Staffing considerations are is 

based upon ACOG, AWHONN, 

NANN guidelines and Title 22. 

 

C. PEDIATRICS 
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1. SCOPE OF SERVICE: 

 

Pediatric patients are cared for in the designated area on the general Medical/Surgical 

Unit.  Services are provided 24-hours a day, 7-days a week.  The Pediatric employees 

include Registered Nurses that have received special training in the care of the pediatric 

patient., Certified Nurse Aides, and Unit Clerks.   

 

The department works on an intra-disciplinary basis with other members of the health 

care team to provide assessment, care planning, and educational needs of the patients and 

their parents/guardians.  The American Academy of Pediatric Guidelines are used in the 

care of the patients. 

 

2. PATIENT POPULATION: 

 

The Pediatric Designated Care Area provides nursing care to those infants, children and 

adolescents (from 12 days to 13 years of age) requiring nursing assessment and 

intervention to stabilize a medical condition or recover from respiratory, endocrine, or 

other medical/surgical condition.  There are working referral processes for pediatrics to 

transfer to a tertiary hospital as needed.  The department also cares for Medical/Surgical 

patients from the ages of 14 to geriatric. 

 

3. GOALS: 

 

a. To provide optimum 24-hour, 7-days a week nursing care to the pediatric patient 

with an emphasis on the preservation of life, prevention of complications, and the 

restoration of maximum functional capacity based on the nursing process. 

 

b. To provide continuous and comprehensive observation of all pediatric patients. 

 

c. To provide individualized nursing care related to the child’s level of growth and 

development, and to assist the parent/legal guardian in their cognitive 

understanding and emotional acceptance of their child’s state, as the primary 

decision-maker for the child. 

 

d. To ensure that the family actively participates in the process of planning and 

providing patient care. 

 

e. To provide quality nursing care which is not influenced by race, color, religion, 

or socioeconomic status. 

 

4. CORE STAFFING AND AUGMENTATION: 

 

Department Staffing Guidelines Guidelines 
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Pediatrics (1:4) 

Registered Nurse for Pediatric 

patients only 

 

**pediatric patients are 

combined on a mixed unit with 

adults.   

• Day shift – -1 Nurse at all 

times, Unit Clerk when 5th 

pediatric patient is admitted 

a second pediatric competent 

nurse would be added. 

(adjustment based on acuity 

could be made with 

discretion of the Clinical 

Manager/Director. 

• Night shift – 1 Nurse at all 

times, and same situational 

guidelines as day shift 

Staffing considerations areis 

based upon AAP, Title 22 and 

Acuity. 

Department Staffing Guidelines Guidelines 

 • Overflow of Med/Surg 

patients – 1 Nurse and Unit 

Clerk to 5 adult patients, add 

second nurse when 6th adult 

patient admitted. No Unit 

Clerk needed. 

• If patient assignment 

consists of adult and 

pediatric patients, must 

follow Pediatric staffing of 2 

RNs at all times. 

 

 

 

 

D. MEDICAL/SURGICAL DEPARTMENT 

 (3-North, 3-South, 3-East, 3-West) 

 

1. SCOPE OF PRACTICE: 

 

The Medical/Surgical Department treats an average of 25 45 patients per day.  Services 

are provided 24-hours a day, 7 days a week.  The Medical/Surgical Department 

employees include Registered Nurses., Certified nursing assistance, and unit clerks.  with 

specialized training in the care of the medical/surgical patient, Chemotherapy, Certified 

Nurse Aides, and Unit Clerks.  The Department is separated, e.g. 3-North and 3-South 

has 34-beds/rooms and is located in the 4-story tower.  Directly across the hall in the 3-

story tower building is 3-West and East which has 1411 semi-private rooms for a total 

bed capacity of 2822 and 4 private rooms for a total capacity of 3226 beds.  

 

2. PATIENT POPULATION: 
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The Medical/Surgical Department provides nursing care to adolescent, adult and geriatric 

patients requiring nursing assessment and interventions to stabilize a medical condition 

such as diabetes, pneumonia, renal failure, and post operative care.cancer. 

 

3. GOALS: 

 

a. To provide optimum 24-hour/day nursing care to the adult patient with emphasis 

on the preservation of life, prevention of complications, and the restoration of 

maximum functional capacity based on application of the nursing process. 

 

b. To provide continuous observation of all adult patients. 

 

c. To provide nursing care that is not influenced by race, color, religion, or 

socioeconomic status. 

 

4. CORE STAFFING AND AUGMENTATION 

 

Core staffing for an average daily census of 2545 patients will include RNs performing 

primary care for patients at a 5:1 ratio, assisted by CNAs and Unit Clerks.  Staffing will 

be augmented with additional licensed staff and/or non-licensed staff based on patient 

acuity and/or increase in census. 

 

E. DISTINCT PART SKILLED NURSING FACILITY (DPSNF) 

 

1. SCOPE OF SERVICE: 

 

The DPSNF is a 35-bed unit and operates 24-hours per day, 7 days per week.  The unit is 

staffed by Registered Nurses, Licensed Vocational Nurses, Certified Nurse Aides, 

Restorative Nurse Aides and Unit Clerks to care for the resident’s immediate physical 

needs.   Complementing the physical care, the following positions are present to address 

the resident’s and family/surrogate decision-maker/significant other(s) psychosocial 

needs and meet state and federal regulatory requirements:  Social Services Designee; an 

MDS Coordinator; an Activities Director and a Director of Staff Development.   

 

2. PATIENT POPULATION: 

 

The DPSNF provides skilled long-term nursing care for residents aging from adult (21 

years) through geriatric.  The residents must be in stable condition with no acute care 

needs; can require ventilator care 50% of the time or greater; require therapies for wound 

debridement and healing and/or Gastric Tube feedings.  

 

3. GOALS: 
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a. Rehabilitate the resident to their maximum potential. 

 

b. Improve their quality of life. 

 

c. Provide quality care in a holistic manner during this transitional phase of their 

life. 

 

d. Encourage family involvement with the resident’s plan of care. 

 

4. CORE STAFFING & AUGMENTATION 

 

For an average daily census of 33 residents, core nursing staffing will be consistent with 

title 22 regulations (monthly sub-acute staffing requirements) based on census needs. 

consist of 1 RN, 5 LVNs, and 5 CNAs for direct care.  Additionally, the unit will be 

staffed with a Department Director (RN), 1 RN Clinical Manager, 1 MDS/DSD 

Coordinator, 1 Unit Clerk, 1 Medical Records Clerk, 1 Activities CoordinatorDirector, 1 

Director of Staff  Development, and Social Services designee.  This staffing will hold for 

up to 35 patients, which is the capacity of the department.  

 

F. SURGICAL SERVICES 

 (Flexcare, PACU, Operating Room, Endoscopy, Cath Lab/IR) 

 

1. SCOPE OF SERVICES: 

The Surgical Services Department operates 24 hours a day, 7 days a week.  Elective 

procedures are scheduled from 0730 to 1500 with one room scheduled to 1700, Monday 

through Friday.  After hours, weekends, and holidays are staffed with On-Call staff.  The 

department is comprised of several separate units.  Flexcare is an 811-bed unit open 

Monday- Friday 0530-1400,which provides pre-operative care to AM Admission and 

Outpatients before their operative/invasive procedures, infusions procedures and also 

Extended Recovery Care to patients requiring extended observation/intervention after 

transfer/discharge from Phase I and Phase II levels of care.   Pre-Liaison is staffed with 

one (1) RN from 0600-1430 0830 to 1700. Post Anesthesia Care Unit (PACU) has 8-

cubicles for the purpose of immediate postoperative recovery from anesthesia (Phase I) 

and Phase II level of recovery in preparation for discharge. It is staffed with fourive (45) 

RNs specially trained to handle the postoperative recovery period from the OR, 

Endoscopy Unit, or Radiology and Cath Lab.  The Operating Room has 54 separate 

operating rooms.  They are staffed with specially trained RNs, RNFAs, and ORTs who 

assist the surgeons with their cases.  Endoscopy Unit  operates at the Ambulatory 

Surgery Department (ASD) and the main ORis an established area in the ASD in which 

all endoscopy procedures are completed.  It is staffed with specially trained RNs and 

endoscopy technicians to assist the physician with all procedures.  Inpatients are 

completed in the operating room  
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The services provided are ENT, General Surgery, OB/GYN, Podiatry Ophthalmology, 

Orthopedics, Plastic, Urology, Vascular, and Gastroenterology.  The list of procedures for 

each service performed are delineated and approved by the Medical Staff. 

 

2. PATIENT POPULATION: 

 

The Surgical Services Department provides care for patients ranging from infant to 

geriatric who are undergoing either inpatient or outpatient surgical and/or invasive 

procedures.   

 

 

 

3. GOALS: 

 

a. To provide the highest standard of care to our patient and families regardless of 

sex, race, creed, color, national origin, sexual orientation, or economic status. 

 

b. To provide quality care in identifying and meeting the psychological, 

physiological, and sociological needs of each patient. 

 

c. To provide knowledgeable customer-centered care in a safe environment to 

promote quality outcomes in a cost-effective manner. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing in Flexcare is dependent on the volume and type of patients being prepared 

for Surgery, Endoscopy and Interventional Radiology concurrently.  Recommended 

patient/nurse ratio for rapid throughput into the procedural areas is 1:22:1.  After patients 

are prepared and ready for transfer to the procedural areas, the ratio drops to 1:45:1.  The 

unit is staffed with 34 RNs and 21 Unit Clerk from 0500 until 0800, then 1 RN goes to 

the Pre-liaison role, and 1 RN goes to PACU.   

 

Core Staffing in PACU is two (2) RNs, one of whom is an RN competent in Phase I 

post-anesthesia nursing., in the same room where the patient is receiving Phase I level of 

care.  General staffing ratio is a 1:2 nurse ratio; however, a ratio of 1:1 is required at time 

of admission until critical elements of report and status are met for patients with unstable 

airways and unconscious patients under the age of 8.  Phase II requires two competent 

personnel, one of whom is an RN competent in Phase II nursing, in the same room where 

the patient is receiving Phase II level of care.  Extended recovery requires two (2) 

competent personnel, one of whom is an RN’s who possesses competence appropriate to 

the patient population, in the same room/area where the patient is receiving extended 

level of care.   Augmentation of the staff will be with RNs only.  Immediate needs will be 
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filled with the Clinical Manager and additional RNs will be called in as the census 

warrants.    

 

Core staffing for the Operating Room is one surgical team consisting of: 1 RN circulator, 

1 OR Technician, and if needed for the procedure, an RN First Assistant (RNFA) for 

each OR case.  Core staffing for Endoscopy is 1 RN and 1 Endoscopy Technician for 

each procedure.  A second RN is needed if procedural sedation is being administered.  If 

2 endoscopic rooms are to be run simultaneously, a team of 1 RN (2 if procedural 

sedation is administered) and 1 Tech are required for each room.  Staff are scheduled 

accordingly and called in as the case load increases. 

 

 

 

G. AMBULATORY SURGERY DEPARTMENT (ASD) 

 

1. SCOPE OF SERVICES: 

 

The Ambulatory Services Department operates from 0630 to 1600 0600 to 1630 Monday 

through Friday, excluding Holidays.  The department is staffed to operate two procedure 

suites during that time.  The department includes pre-operative, intra-operative and post-

operative care areas under the direction of the LeaderDirector of Surgical Services.  Intra-

operatively and post-operatively, the patient is continually monitored reassessed by a 

Registered Nurse.  Modifications to the plan of care are based on reassessment of the 

patient.  In the immediate post-operative phase, the patient is under the direct supervision 

of the anesthesiologist/anesthetist who maintains responsibility for the needs of the 

patient until the patient has completed the recovery phase.  The patient’s disposition is a 

collaborative decision between the anesthesiologist and surgeon with information related 

to clinical data provided by the PACU Registered Nurse. 

 

The services provided are GI/endoscopy.  The list of appropriate procedures to be 

performed is delineated by the Medical Director/Medical Staff. 

 

2. PATIENT POPULATION: 

 

The ASD Endocopy Unit provides care for patients ranging from 14 year and above to 

the geriatric patient. 

 

3. GOALS: 

 

a. To provide the highest standards of care to our patients/families regardless of 

sex, race, creed, color, national origin or economic status. 
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b. To provide quality care in identifying and meeting the psychological, 

physiological and sociological needs of each patient. 

 

c. To provide knowledgeable customer-centered care in a safe environment to 

promote quality outcomes in a cost-effective manner. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Staffing is based on the number of scheduled cases and the complexity of the cases.  

Thecases. The surgical team for a procedure is composed of a pre-operative RN, an RN 

Circulator with experience in and demonstrated competencies in endoscopy operating 

room nursing, a Endoscopy Surgical Technician with experience in and demonstrated 

competencies as an endoscopy technician surgical scrub and instrument processing 

technician, and one PACU RN competent in Phase I and Phase II post-anesthesia nursing.  

When patients are in Phase I of recovery, there must be a second RN immediately 

available in the area.  Phase II requires two competent personnel, one of whom is an RN 

competent in Phase II level of care.  Assistive personnel are Unit Clerks. Registration 

Clerks/Schedulers and EVS/Orderlies.  The Disaster Manual call-in roster will be used to 

augment staff in the event of a disaster. 

 

H. Cardiac Cath Lab (CCL)/Interventional Radiology (IR) 

 

5. SCOPE OF SERVICES: 

 

The CCL/IR operates from 0630 to 1630 Monday through Friday, excluding Holidays.  

The CCL is staffed to support in- house STEMI’s between the hours of 0700 – 1530 

(normal hours of operation). The department is staffed to operate one CCL procedure 

suite and one IR procedure suite during that time.  The department includes pre-

operative, intra-operative and post-operative care areas under the direction of the Director 

of Surgical Services.  Intra-operatively and post-operatively, the patient is continually 

monitored by a Registered Nurse.  Modifications to the plan of care are based on 

reassessment of the patient.   

 

The services provided include cardiovascular procedures and radiology procedure 

support.  The list of appropriate procedures to be performed is delineated by the Medical 

Director/Medical Staff. 

 

6. PATIENT POPULATION: 

 

The CCL provides care for adult patients. Radiology procedure support includes pediatric 

and adult populations. 

 

7. GOALS: 
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a. To provide the highest standards of care to our patients/families regardless of 

sex, race, creed, color, national origin or economic status. 

 

b. To provide quality care in identifying and meeting the psychological, 

physiological and sociological needs of each patient. 

 

c. To provide knowledgeable customer-centered care in a safe environment to 

promote quality outcomes in a cost-effective manner. 

 

8. CORE STAFFING & AUGMENTATION: 

 

Staffing is based on the number of scheduled cases.  The cardiac team for a procedure is 

composed of a RN Circulator with experience in and demonstrated competencies in  

cardiology, a Cardiovascular Technician with experience in and demonstrated 

competencies as a cardiovascular technician, an RN competent in procedural sedation and 

a CCL or CV Tech in the control room for documentation and communication.   

Radiology procedure support is composed of a RN Circulator with experience in and 

demonstrated competencies in CCL/IR, if procedural sedation is ordered, an RN with 

demonstrated competencies in procedural sedation and a radiology or CV technician.  

The holding area of the department is staffed with a minimum of 2 RNs competent in 

preoperative preparation of CCL/IR patients and Phase I and II of post-anesthesia nursing 

in CCL/IR patients. Assistive personnel are Unit Clerks.   

H.I. CANCER TREATMENT CENTER (CTC) 

 

1. SCOPE OF SERVICES: 

 

The Cancer Treatment Center is housed in a separate building from the hospital, but is on 

hospital grounds.  The CTC offers not only Medical Oncology/Hematology services but 

also Radiation Therapy treatments Monday through ThursdayFriday, 0800 to 1630 and 

Friday 0800-1200.  The Medical Oncology section is staffed with RNs specially trained 

in the administration of various chemotherapeutic agents.  The Radiation Oncology 

section is staffed with Radiation Therapists specially trained to provide radiation therapy 

and a Radiation Therapy Aide.  CTC support staff includes a registration clerk, 

receptionist/scheduler, HIM clerk and an insurance authorization coordinator.   

 

2. PATIENT POPULATION: 

 

The patients served at the CTC range from young adult (18 years of age) to geriatric.  

Services provided to the patients are administration of blood products; administration of 

chemotherapeutic agents ranging from 0 to 8 hours in duration; intravenous hydration; 

intravenous gamma globulin administration; subcutaneous / intramuscular injections or 
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supportive drug therapies, radiation therapy and medical procedures that include bone 

marrow aspiration and biopsy.   

 

3. GOALS: 

 

a. To create a caring environment through education of patient and family, 

anticipatory guidance and emotional support with the intent of easing the burden 

of diagnosis of cancer and the treatment that follows. 

 

b. To provide the highest quality of care in a compassionate manner to the 

satisfaction of the patient and family. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the Chemotherapy Treatment Room is 1 RN for 3 patients. Core staffing 

for the Radiation Therapy section is 1 Radiation Therapist.  Additional staff (Radiation 

Therapist, Radiation Aide) will be assigned as required based on the number of 

treatments and complexity of set-ups. 

 

I.J. EMERGENCY DEPARTMENT 

 

1. SCOPE OF SERVICE: 

 

The Emergency Department (ED) is an 18-bed Level IV “Basic level” ED, that is a 

paramedic receiving and a designated Base Station with certified base hospital 

physicians.  It is open 24-hours a day, 7 days a week.   Care is provided by RNs and 

RN/MICNs who are specially trained to deal with emergency situations based on 

standards of care as referenced by the ENA, California Board of Nursing, EMTALA, the 

Joint Commission on Accreditation of Health Care Facilities and the California 

Department of Health.  The RN staff is assisted by  CNAs and Monitor Technicians/Unit 

Clerks. 

 

2. PATIENT POPULATION: 

 

The Emergency Department provides assessment, evaluation, stabilization, and 

management of all life-threatening, emergent, urgent, and non-urgent conditions to all 

ages. Patients are triaged by a registered nurse competent in emergency nursing using the 

Evaluation Severity Index or ESI 5 Level Triage System. Patients triaged as ESI level I 

(Resuscitation) are taken directly to a treatment bed for immediate treatment. ESI Level 

II (Emergent) patients are placed in a bed within 10-15 minutes of arrival. ESI Level III 

(Urgent) patients are placed in a bed within 30 minutes of arrival.  ESI Level IV/V (Less 

Urgent/Non-Urgent) patients will be treated in Extension Care during the hours of 911 

a.m. – 9:3011:00 p.m., 7 days a week. After initial triage assessment by an RN, Extension 
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Care is provided by a mid-level provider (PA) and  a RN. During the hours that 

Extension Care is closed, ESI level IV/V patients will be treated in the acute area of the 

Emergency Department.  Patients who are triaged when beds are full are placed in the 

waiting room or in a hallway bed if their triage category warrants closer observation until 

a room is available. A physician or mid-level provider (PA) will evaluate patients within 

30-45 minutes of placement in a patient room based on the severity of their complaints 

and or the assigned ESI triage level.  

 

3. GOALS: 

 

a. To provide competent, comprehensive, EMTALA compliant emergency care for 

all patients requesting service for themselves or others. 

 

b. To provide emergency care, evaluation within the capability and capacity of our 

department and facilities.  

 

c. To provide all patients presented to the ED with an initial triage, a Medical 

Screening Exam (MSE), appropriate treatment, appropriate follow-up care, and 

discharge instructions. 

 

d. To provide treatment to patients within a reasonable amount of time contingent 

on the critical nature of the inquiry or illness, and ED saturation. 

 

e. To utilize ancillary departments as needed. 

 

f. To provide referral to specialty physician/areas as needed. 

 

g. To provide ongoing continuous quality improvement monitoring. 

 

h. To transfer patients to appropriate facilities based on the capability and capacity 

of our facility and based on the medical needs of the patient. 

 

4. CORE STAFFING & AUGMENTATION: 

 

The department leadership consists of 1 department Leaderdirector,  a clinical manager 

and charge nurses that are assigned for each 12 hour shift. Core staffing for a 12 hour 

shift includes:  1 RN/MICN acting as charge nurse and responsible for EMS radio traffic, 

67 RNS with assigned rooms to maintain, a nurse to patient ratio of 1 nurse to 4 patients, 

1 RN triage nurse, three (3) CNAs and 12 Monitor Technician/Unit Clerks, in addition to 

the compliment of RN staff. As the need arises, the charge nurse and/or the department 

Leaders director or clinical manager will evaluate the staffing needs of the department. 

Staffing will be adjusted to accommodate the needs of individual patients (critical care), 
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surge capacity or any departmental or facility conditions that affect the ability of the ED 

to provide safe care.  

 

J.K. RENAL SERVICES 

 

1. SCOPE OF SERVICE: 

 

Renal Services provides acute dialysis services.  

 

2. PATIENT POPULATION: 

 

Renal Services provides care to patients 18 years of age or older,  for bothboth as 

inpatients and Oberservation patients and outpatients with for the following conditions:  

acute renal failure; exogenous intoxication; drug pharmaceutical overdoses; end-stage 

renal failure (inpatients and outpatients); and other conditions deemed eligible by the 

nephrologist. 

 

3. GOALS: 

 

a. To create a caring environment for patients and family members by providing 

compassionate care and emotional support with the intent of easing the burden of 

the diagnosis of end stage kidney disease. 

 

b. To assist patients and family members in dealing with their chronic condition 

through education. 

 

c. Renal Services staff will work with the Nephrologists to provide the highest 

quality hemodialysis in a comfortable setting, striving to maintain and restore 

renal function. 

 

4. CORE STAFFING& AUGMENTATION: 

 

Core staffing for renal services is as follows: 

 

a. The Outpatient Dialysis Center is open from 5:00 a.m. – 8:00 p.m., Mondays, 

Wednesdays and Fridays, and from 8:00 a.m. – 4:30 p.m. on Tuesdays and 

Thursdays. 

 

b. The Outpatient Dialysis Center is staffed by the Department Director, the 

Clinical Manager, a Clerk/Receptionist, a Licensed Social Worker, a Dietitian, 7-

8 Certified Hemodialysis Technicians and 4-5 Registered Nurses. 
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c.a. The acute setting is staffed by one Registered Nurse and one Certified 

Hemodialysis Technologist Monday- Saturdaydaily. 

 

d.b. A Registered Nurse is on call for the acute care setting daily for emergent 

dialysis after closing of the unit for the shift and 24 hours on Sunday.  

 

K.L. WOUND HEALING DEPARTMENT 

 

1. SCOPE OF SERVICE: 

 

Patients may be referred by a physician, other health care practitioner, or self-referred.  A 

physician will complete a history and physical, order diagnostic tests, if indicated, and 

determine a plan of care following established clinical practice guidelines.  Treatment 

will focus on the causation of the wound, co-existing conditions that impact wound 

healing, and topical wound management. 

2. PATIENT POPULATION: 

 

The patient population served by the Wound Healing Department is adults through 

geriatric age groups. 

 

 

 

3. GOALS: 

 

• To treat all patients with compassion and kindness;  

• To systematically and continuously monitor the quality and appropriateness of care, 

treatment and services;  

• To provide cost effective, safe quality care; and 

• To coordinate the patient’s plan of care with referring physicians, primary care 

physicians, home health agencies, and/or other health care providers. 

 

4. CORE STAFFING & AUGMENTATION: 

 

The clinic will have at all times a registered nurse and a clerical assistant.  Additionally, a 

hyperbaric technician will be present when hyperbaric treatments are utilized. Additional 

staffing (RN or MA) will be added as volume and acuity of patients dictate. 

 

L. UROLOGY CLINIC 
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1. SCOPE OF SERVICES: 

 

The urology clinic, while a department of the hospital, is located off campus.  The clinic 

provides for the diagnosis and treatment of male and female urological and urological 

related conditions to include sub-specialties not limited to: endourology, infertility, and 

urologic oncology.  Patients may be referred by a physician, other health care 

practitioner, or self-referred.  The clinic has three exam rooms and one procedure room.  

The urological procedures performed at the clinic are minor in nature and do not involve 

sedation or anesthesia. The clinic functions are supported by a nurse manager, Charge 

Nurse, a receptionist Registration/Unit Clerk, rReceptionist/sScheduler, aAuthorization 

cCoordinator and medical assistants.  The clinic is open Monday through Friday, 0800 to 

1630. 

2. PATIENT POPULATION: 

 

The patient population is from adult pediatric to geriatric, male and female. 

3. GOALS: 

 

• To deliver patient centered quality care 

 

• To provide well- coordinated, comprehensive access to urological specialty 

treatments 

 

• To maintain a high level of quality care delivered in a safe and cost effective manner. 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing will be 1 registered nurse, 1 registration/Unit Clerkceptionist,  and 1 

Receptionist/scheduler, 1 authorization scheduler,  medical assistant to 3 exam rooms 

.When the procedure room is in use, a second medical assistant may be utilized based on 

complexity. 

M.L. RURAL HEALTH CLINIC 

 

1. SCOPE OF SERVICES 

 

Primary care clinic setting located off the main campus in Terra Bella.  The clinic 

provides family medicine for the entire age spectrum.  The clinic has a primary provider 

of an advanced practice nurse and supervised by a Board Certified Family Medicine 

physician, who is also the medical director of the clinic.  The clinic has variable hours 

and does welcome walk-ins.   
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2.  PATIENT POPULATION: 

 

Family health that includes all age groups 

 

3. GOALS: 

 

Bring primary care and population health to the community 

 

4. CORE STAFFING & AUGMENTATION: 

 

Advanced Practice Provider (minimum 1) 

Physician (supervising role) 

Medical assistants to perform front and back office duties (minimum 2) 

 

N.M. Academic Health Center (GME Internal Medicine & Continuity Clinic) 

 

1. SCOPE OF SERVICES 

 

Provide internal medicine primary care in an outpatient clinic setting.  The clinic will 

serve as a continuity-based clinic for follow-up for patients discharged from acute care 

who do not have a private physician and/or are unable to get into their private physician 

within 10-days of discharge from the acute care hospital setting.  Additionally, the clinic 

is available for scheduled appointments.  The clinic in the inaugural opening in 2021 will 

be 5 half-days and beginning in July 2022, will operates 5 days per week with full days. 

when staff with a supervising physician.  Times of clinic will be available through the 

scheduling/appointment process. Walk-ins will be accepted during the time the clinic is 

open.  

 

2. PATIENT POPULATION 

 

Age 14 and older  

 

3. GOALS: 

 

Provide primary care services to the community as part of an academic teaching program. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Supervising attending physician 

Interns/Residents 

RN reachable and available 

Medical Assistants (front and back office) with core staffing of 2 
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ANCILLARY DEPARTMENTS: 

 

A. CASE MANAGEMENT/SOCIAL SERVICES 

 

Referrals for all Social Service/Discharge Planning Services are accepted from physicians, 

hospital personnel, patients, families, outside agencies and other healthcare professionals as 

appropriate. Referrals may be made in person, by telephone, computer referral, or written contact. 

Treatment modalities include crisis intervention, situational counseling, care conference, 

discharge planning, and referral to community service providers. Social Service works closely 

with the interdisciplinary team members to develop a holistic plan of care for the patient. The 

plan is successfully executed by all team members working together with the patient/family. 

  

Case Management/Transfer Center is responsible and accountable for the act of coordinating both 

internal and external patient care needs by facilitating patient placement in the appropriate 

internal nursing unit or external hospital transfer utilizing pre-established criteria and consulting 

with members of the multidisciplinary team.Referrals for all Social Service/Discharge Planning 

Services are accepted from physicians, hospital personnel, patients, families, outside agencies and 

other healthcare professionals as appropriate. Referrals may be made in person, by telephone, 

computer referral or written contact. Treatment modalities  include crisis intervention, situational 

counseling, care conference, discharge planning and referral to community service providers. 

Social Service works closely with the interdisciplinary team members to develop a holistic plan 

of care for the patient. The plan is successfully executed by all team members working together 

with the patient/family. 

 

Case Management is responsible for promoting appropriate quality patient care and effective 

utilization of available health resources along the continuum of care from admission through post 

discharge. 

 

Under the direction of the Utilization Review Committee, the LVN UR Nurses monitor the 

patient’s placement into the hospital using benchmark criteria InterQual. They also collaborate 

with the insurance companies to provide patient updates regarding medical necessity for 

hospitalization, to minimize denials of reimbursement.   

 

Case Management/Social Service is governed by the Utilization Review Committee with ongoing 

activities reported to the Performance Improvement Department 

 

1. SCOPE OF SERVICE: 

 

Social Service provides discharge planning and clinical social work services to all 

inpatients ranging from newborn to geriatric age groups and to outpatients receiving renal 

dialysis, cancer treatment, physical rehabilitation and hospital emergency department 

care. The focus of all services is to remove barriers to recovery and wellness, and to 
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facilitate access to health care resources both during and after a hospital stay. Regular 

business hours for the Social Services Department are from 8AM through 4:30 PM, 

Monday through Friday and on call for after hours and holidays.    

 

Case Management provides services to ensure appropriateness and necessity of admission 

at the most efficient level of care, regardless of payment source. Services are provided to 

ensure that the level of continued care is appropriate to the patient need. Identification 

and analysis of patterns or trends which contribute to unnecessary or ineffective use of 

resources is performed.  

 

The Utilization Review Committee analyzes reviews and evaluates clinical practices 

within the organization to promote and maintain quality patient care. Findings of the 

Committee are reported to the appropriate departments or the Directors of Case 

Management or Social Services, for their consideration and action. Social Service 

provides discharge planning and clinical social work services to all inpatients ranging 

from newborn to geriatric age groups and to outpatients receiving renal dialysis, cancer 

treatment, physical rehabilitation and hospital emergency department care. The focus of 

all services is to remove barriers to recovery and wellness, and to facilitate access to 

health care resources both during and after a hospital stay. Regular business hours for the 

Social Services Department are from 8AM through 4:30 PM, Monday through Friday and 

on call for after hours and holidays.   

  

Case Management/Transfer Center provides services to ensure interdisciplinary 

communication and collaboration to provide a dynamic environment for ongoing 

development of the internal and external movement and placement of patients. Services 

are provided to ensure that the level of continued care is appropriate to the patient's need. 

Identification and analysis of patterns or trends which contribute to unnecessary or 

ineffective use of resources is performed.   

 

2. GOALS: 

 

a. To promote appropriate allocation of the hospital’s resources in striving to 

provide high quality care to each patient in a cost-effective and timely manner. 

b.   

c. To optimize the delivery of quality patient care at the most appropriate level of 

care which facilitates maximum treatment and recovery through effective 

monitoring processes. 

d.   

e. To assist patients to make best use of personal and community resources in order 

to promote their well-being and that of the community. 

f.   

g. To facilitate continuity of care including discharge to appropriate setting. 
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a.  To promote appropriate allocation of the hospital’s resources in striving to 

provide high quality care to each patient in a cost-effective and timely manner. 

 

b. To optimize the delivery of quality patient care at the most appropriate level of 

care which facilitates maximum treatment and recovery through effective 

monitoring processes. 

 

c. To assist patients to make best use of personal and community resources in order 

to promote their well-being and that of the community. 

 

d. To facilitate continuity of care including discharge to appropriate setting. 

 

3. CORE STAFFING & AUGMENTATION: 

 

The CM/SS department will be staffed on a daily basis as follows: The CM/Transfer Center and SS 

department will be staffed on a daily basis as follows: 

 

 

Position Monday – Friday Weekends & Holidays 

Director of Care Continuum 0700- 1730 Monday-

Thursday8:00 – 4:30 PM 

On call 24/7 

Manager of Care Continuum  8:00 – 4:30 On Call 24/7 

Social Services  (32) MSW 

                             (21)  BSW 

8:00 – 4:30 PM Weekends Saturday & 

Holidays 8:00 -4:30 PM (21) 

(Alternates with CM) 

Social Services Designee – 

DPSNF (1) 

8:00 – 4:30 PM None 

Position Monday – Friday Weekends & Holidays 

RN Case Manager  (13) 0700- 19308:00 – 4:30 PM Weekends Saturday & 

Holidays 0700-19308:00 -4:30 

PM (1) (Alternates with SS) 

ED Care Coordinator – ED (12)  0700-1930Variable Hours 

7/days week 

Weekends and Holidays 0700-

1930 (1)Holidays if scheduled 

day 

Denials Specialist RN (1)  8:00 – 4:30 M-F 

LVN UR Nurses (1) 8:00 – 4:30 PM None 

Case Management Analyst (1) 08007:00 – 16303:30 PM None 

Augmentation of core staff will include the use of Per Diem staff as needed and the Directors working on 

the units to facilitate Case Management/Social Service/Discharge Planning of the patients. 

 

B. CLINICAL LABORATORY 
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1. SCOPE OF SERVICE: 

 

The Clinical Laboratory is open 24-hours a day, 7 days a week, 365 days per year to 

provide patients and their physicians with accurate and efficient laboratory testing.  The 

lab is staffed with Clinical Lab Scientists who are specially trained for performing and 

analyzing the tests ordered, and phlebotomists who are trained to draw blood samples and 

perform simple processes.  The following types of lab work offered are: hematology, 

coagulation, chemistries, blood bank, urinalysis, microbiology, TDMs, toxicology, 

serology and blood gases.   

 

2. PATIENT POPULATION: 

 

The patient population served by the clinical lab includes all ages,  neonate through 

geriatric. 

 

3. GOALS: 

 

a. To obtain samples for testing in a timely and efficient manner with the least 

amount of discomfort to the patients. 

 

b. To provide accurate test results in a timely manner to enhance patient outcomes. 

 

4. CORE STAFFING & AUGMENTATION 

 

Position Monday – Friday Weekend 

Lab Director 9:00 AM – 6:00 PM (1) 

 

On Call 

Lab Manager 8:30 AM – 5:00 PM (1) 

 

On Call 

Lab Informatics Coordinator 8:30 AM – 5:00 PM (1) 

 

On Call 

Clinical Lab Scientist 5:30 AM – 4:00 PM (1) 

6:00 AM – 4:30 PM (1) 

7:30 AM – 6:00 (1) 

8:00 AM – 4:30 PM (1) 

4:00 PM – 2:30 AM (1) 

6:00 PM – 6:30 AM (1) 

5:30 AM – 1:00 PM (1) 

6:00 AM – 4:30 PM (1) 

8:30 AM – 7:00 PM (1) 

 

4:30PM –5:00 AM (1) 

6:00 PM – 6:30 AM (1) 

Position Monday – Friday Weekend 

Phlebotomist 4:00 AM – 2:30 PM (2) 

6:30 AM – 3:00 PM (1) 

8:00 AM – 5:00 PM (1) 

11:30 AM – 9:00 PM (1) 

2:30 PM – 11:00 PM (1) 

4:00 AM – 2:30 PM (2) 

 

8:00 AM – 12:00 PM Sat. only 

11:30 AM – 9:00 PM (1) 

2:30 PM – 11:00 PM (1) 
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3:00 PM – 8:00 PM (1) 

8:00 PM – 6:30 AM (1) 

10:00 PM – 6:30 AM (1)  

 

8:00 PM – 6:30 AM (1) 

12:00 AM – 8:30 AM (1) 

Clerk 6:45 AM – 3:15 PM (1) 

7:00 AM – 3:30 PM (1) 

9:30 AM – 5:00 PM (1) 

 

8:00 AM – 12:00 PM Sat. only 

Additional phlebotomists can be called in to assist with greater patient census to acquire the specimens for 

testing. 

 

C. FOOD & NUTRITION SERVICES 

 

1. SCOPE OF SERVICES: 

 

The Food and Nutrition Service Department is open daily from 0500 to 2100 and 

provides the following services:  patient/resident meals (3 per day based on physician’s 

orders); nourishments as ordered by the physician; patient snacks; coffee kiosk and cafe 

services for breakfast, lunch and dinner for staff and guests; and in-house catered meals 

for hospital staff meetings. 

 

2. PATIENT POPULATION: 

 

The Food and Nutrition Service Department serves all patients and the general public 

who come to the hospital as visitors, or to attend special meetings or educational 

programs. 

 

 

 

3. GOALS: 

 

a. To serve attractive, satisfying meals prepared with high sanitation and safety 

standards. 

 

b. To plan appetizing, well-designed menus that meet the nutritional and therapeutic 

needs of patients/residents in accordance with physicians’ orders. 

 

c. To operate a department that meets and exceeds the standards as set forth by 

federal, state, and local regulatory agencies, as well as other bodies such as The 

Joint Commission. 

 

d. To foster good interdepartmental relations that will enhance the overall quality of 

patient/resident care. 
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e. To provide continuing in-service education for all Food and Nutrition Service 

employees that will increase their understanding of required job tasks and 

improve overall skills and performance. 

 

f. To provide optimum nutritional care and customer service while keeping within 

the prescribed fiscal budget. 

 

g. In collaboration, the Food & Nutrition Service Director and Lead Dietitian will 

establish policies and training based on the Food Code standards of practice for 

food safety and food allergy awareness. 

 

h. Collaborate with Infection Control Department and adhere to sanitary 

requirements of the Food and Drug Administration for employee health and 

personal hygiene. 

i. Integrate Food & Nutrition Service in the hospital wide QAPI (Quality 

Assessment and Performance Improvement) and Infection Control Programs. 

  

4. CORE STAFFING & AUGMENTATION: 

 

Position Monday – Friday Weekend 

Food & Nutrition Service 

Director 

8:00 AM – 4:30 PM  On Call 

Lead Dietitian 8:00 AM – 4:30 PM  On Call 

Clinical Dietitian 7:30 AM – 4:00 PM   

Clinical Dietitian 8:00 AM – 4:30 PM 8:00 AM – 4:30 PM/ On Call 

Clinical Dietitian 8:30 AM – 5:00 PM   

Lead Cook #1   6:00 AM – 4:30 PM  On Call 

Food Service Lead- #20 11:00 AM – 9:30 PM 11:00 AM – 9:30 PM 

Cook #3   5:00 AM – 1:30 PM   5:00 AM – 1:30 PM 

Cook #4 11:00 AM – 7:30 PM 11:00 AM – 7:30 PM 

Diet Aide # 7   5:00 AM – 1:30 PM   5:00 AM – 1:30 PM 

Diet Aide # 9 12:30 PM – 9:00 PM 12:30 PM – 9:00 PM 

Cafe Cashier # 11   5:30 AM – 2:00 PM   5:30 AM – 2:00 PM 

Cafe Cashier # 12   6:00 AM – 2:30 PM  

Caterer #13   5:30 AM – 2:00 PM  

Cafe Cashier # 14 12:30 PM – 9:00 PM 12:30 PM – 9:00 PM 

Cafe Coffee Corner #33   6:30-11:30 AM/6:30-8:30 PM  

Food Service Worker #6   6:30 AM – 3:00 PM   6:30 AM – 3:00 PM 

Food Service Worker # 8   5:30 AM – 2:00 PM    5:30 AM – 2:00 PM  

Food Service Worker #16   6:30 AM – 3:00 PM   6:30 AM – 3:00 PM 

Food Service Worker #17   6:30 AM – 3:00 PM   6:30 AM – 3:00 PM 

Food Service Worker #18 12:30 PM – 9:00 PM  12:30 PM – 9:00 PM  
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Food Service Worker #19   5:00 PM – 9:00 PM   5:00 PM – 9:00 PM 

Inventory Clerk #21   7:00 AM –3:30 PM   

 

The daily census report will be used to adjust staffing levels as needed.  A low patient census may require 

staffing pattern adjustments.  Staffing pattern adjustments will be issued in 30 minute increments.  When 

adjusting the staffing pattern, the FNS Director will ask for staff members who want to volunteer to leave 

early.  If further adjustments are necessary, it will be in a fair and consistent manner. 

 

D. IMAGING SERVICES 

 

1. SCOPE OF SERVICE: 

 

Imaging services are provided to both inpatients and outpatients 24 hours/day, 7 days per 

week for inpatients and the Emergency Department.   Services are offered 11-hours a 

day, Monday through Friday to all outpatients, with the exception of observed holidays.  

Services provided include CT Scanning, Nuclear Medicine Diagnostic Ultrasound, 

Mammography, Magnetic Resonance Imaging (MRI), and X-ray procedures.  Range of 

treatment comprises diagnostic procedures, invasive/intra-operative and non-invasive 

techniques with or without the use of contrast media.   Echocardiography is performed 

Monday – Friday, 8:00 AM – 4:30 PM for in-patients and out-patients.   

 

2. PATIENT POPULATION: 

 

The Imaging Services are provided to both inpatients and outpatients of all ages.   

 

3. GOALS: 

 

To effectively provide complete Imaging Services for detection, diagnosis, treatment of 

human illnesses and injuries with appropriate staff, equipment and supplies in a timely 

manner. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the imaging services will have a minimum of one (1) Certified 

Radiologic Technologist on-site at all times, (1) Certified Radiologic Technologist on-

site for CT Scan at all times, On Call personnel for Ultrasound, and Radiological services 

are available with a defined 30 minute response time from the first call. 

 

Position Monday – Friday Weekends 

Imaging Services Administrative 

Director  

0800 – 1630 (1)  

Imaging Services DirectorManager 0630 – 15000800- 1630  (1)  

Lead Radiologic Technologist  0800 – 1630 (1)  
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Radiologic Technologist  24-hour coverage            

0630 – 2230 (6) 

24-hour coverage 

0700 – 1200 (5) 

1700 – 0630 On Call (1)  

       Monday thru Friday 

0700 – 0700 On Call  

        Saturday & Sunday 

CT Lead  

CT Technologist’s  

CT Technologist 

 

CT Technologist 

 

CT Technologist 

 

0630 – 1500 (1) 

24 hour coverage 1000 - 

2030 (1) 

1900 -  0700 (1)  

     Thurs, Fri., Sat.  

0700 – 1900 (1)  

      Fri., Sat., Sun. 

1930 – 0630 (1) 

      Sun., Mon., Tues., Wed. 

No On Call Coverage 24 

hour coverage  

MRI Technologist  0630 – 1900 (1) Saturday 0630- 1900 (1) 

No Coverage Sunday No On 

Call Coverage 

0730 – 1530 (1) 

Nuclear Medicine Technologist  

 

0800- 1630 0700 – 1630 (1) 

      Wed., Thurs., Fri. 

No on-call coverage 

 

Ultrasound Technologist  

  

24 hour coverage 0600 – 

2300 (4) 

   On Call 2300 - 0630 

24 hour coverage 0730 -  

1930 (1) 

     On Call 1930 – 0730 (1) 

RN’s Angio, CT, Specialties 7:30  –17:30 (2) No On Call coverage 

Staffing as available in augmented based upon projected census and volume as scheduled procedures, 

including outpatient procedures.    

 

E. INFECTION PREVENTION 

 

1. SCOPE OF SERVICE: 

 

Infection Prevention Services are provided 24-hours a day, 7 days a week.  The Infection 

Prevention leaderDirector is in the hospital facility or one of the outpatient units M-F 

8:00 a.m. – 4:30 p.m.  The Infection Prevention leaderDirector is on-call 24 hours a day, 

weekends and holidays. The Infection Prevention leaderDirector has the overall 

responsibility for department performance, improvement plans and follow-up for the 

quality of care/service provided to all customers of the department. The Infection 

Prevention leaderDirector will be responsible for coordinating data collection and the 

evaluation of data for the department.  Duties include but are not limited to:  (1)  

investigation of positive cultures, clusters of pathogens, personnel and/or medical staff 

involved; (2) evaluation of confirmed infectious cases to ensure correct implementation 

of appropriate barriers; (3) partners employee health related issues, in-service education 
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related to infection control practices; (4) review of medical waste management and 

disposal; and (5) interaction with regulatory agencies. 

 

2. PATIENT POPULATION: 

 

Infection Prevention services are available to all inpatients, pediatric to geriatric as well 

as all ancillary and support departments and hospital personnel.  Internal and External 

customers to include:  patient care services department; ancillary services departments; 

administrative departments; medical staff; Department of Health and community groups. 

 

3. GOALS: 

 

a. To provide a systemic coordinated and continuous approach to improving 

performance, focusing on surveillance, prevention, and control of infections 

throughout the organization. 

 

b. To ensure a functioning, coordinated process to reduce the risk of transmitting 

infections to patients, staff, volunteers, students and visitors.  

 

c. To provide education to all personnel regarding infection control. 

 

d. To increase community education regarding communicable diseases. 

 

e. To ensure SVMCDH’s compliance with all regulatory agencies and 

requirements. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the department is 1 LeaderManager who is well-versed in infection 

prevention with a working knowledge of microbiology, epidemiology, infectious 

diseases, aseptic techniques and current practices, 1 RN who provides education, collects 

data, conducts surveillance, and reports findings to various hospital groups and units, and 

an analyst who provides clerical and analytical services. It is preferred the LeaderDirector 

is a member of the Association of Professionals in Infection Control and Epidemiology 

(APIC) and is certified in Infection Prevention.  If a situation presents that requires 

augmentation, depending upon the nature of the event, the Tulare County Health & 

Human Services Department will be notified for assistance. 

 

F. PHARMACEUTICAL SERVICES 

 

1. SCOPE OF SERVICE: 
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The Department of Pharmacy Services is available to the patients 24-hours/day, 7 days 

per week, 365 days per year.  Physical  SVMC Pharmacy hours of operation are:  0700 – 

2100 Monday through Friday and 0700 – 1900 weekends and holidays. Remote 

Pharmacy Service hours are 2100 – 0700 Monday through Friday and 1900 – 0700 

weekends and holidays.  There will always be a physical SVMCDH Pharmacist on-call 

from:  2100 – 0700 Monday through Friday and 1900 – 0700 weekends and holidays.  

The Pharmacy is staffed with Clinical Pharmacists and Pharmacy Technicians.  Services 

include clinical pharmacist presence on all floors, medication procurement, storage, 

preparation, distribution, administration, provision of medication-related information to 

patients and other health professionals, and therapeutic, preventive, and diagnostic use of 

pharmaceuticals and related devices.   

 

2. PATIENT POPULATION: 

 

The Department of Pharmacy Services serves the following types of patients:  General 

Acute Care:  Medical/Surgical including Pediatrics, OB/GYN including newborns; 

Critical Care and Telemetry; Perioperative and Post-Anesthesia Recovery; Special 

Procedures (Endoscopy, Prostate Biopsy, Radiological Interventions); Emergency 

Medicine; Ambulatory Outpatients (Physical Therapy, Nuclear Medicine); outpatient 

Chemotherapy and Sub-acute Unit.  The ages of patients served range from prenatal 

through geriatric. 

 

3. GOALS: 

 

a. To ensure the optimal use of medications to achieve a specific outcome that 

improves a patient’s quality of life.   

b. To ensure individual patient care, optimal use of medications, quality of life and 

positive outcomes. 

 

c. To foster a close working relationship between the Pharmacist and patient, 

healthcare providers and to collaborate with all parties involved in the care of the 

patient. 

 

 

 

4. CORE STAFFING & AUGMENTATION: 

 

The Department of Pharmacy Services shall be staffed on a daily basis as follows:  (see 

Table below) 

 

Position Monday – Friday Weekends 

Director of Pharmacy 0800  – 1630  (1)  

Clinical Coordinator 0900  – 1730  (1)  
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Clinical Pharmacist 0800 – 1730 (1) 

1030 – 1730 (1) 

 

Staff Pharmacist 0700 – 0800 (1) 

0700 – 1030 (1) 

1030 – 2100 (1) 

0700  – 1730  (1) 

0830  – 1900  (1) 

Pharmacy Technician 

Supervisor 

0900 – 1730 (1)  

Pharmacy Buyer 0900 – 1730 (1)  

Pharmacy Technicians 0700 – 1530 (1) 

0700 – 1530 (1) (M,W,F) 

0800 – 1630 (1) 

1030 – 1900 (1) 

1230 – 2100 (1) 

0700 – 1530 (1) 

0700 – 1530 (1) 

1030 – 1900 (1) 

 

G. PHYSICAL THERAPY 

 

1. SCOPE OF SERVICE: 

 

Physical Therapy is available for Acute Care patients as well as patients in the Distinct 

Part Skilled Nursing Facility (DPSNF).  PT Services are provided 7-days a week, 52 

weeks per year.  Weekend as well as holiday coverage is available for evaluations and 

treatments for the inpatients on the acute side.  Staffing is provided by California licensed 

Physical Therapists and Physical Therapy Assistants. 

 

2. PATIENT POPULATION: 

 

Physical Therapy services are provided to inpatients on both the acute and DPSNF side of 

the hospital.  The ages of patients served range from pediatric to geriatric for all types of 

orthopedic conditions and soft tissue injury, neurological conditions, wound care for 

pressure ulcers, and medical conditions if the condition impacts the patient’s ADL’s.   

 

3. GOALS: 

 

a. To provide effective and efficient patient care; 

 

b. To increase professional and lay awareness and encourage on-going education 

and research in the field of physical therapy; 

 

c. To educate at many levels, recruit personnel and maintain standards of practice 

for the welfare of patients and its own member. 

 

4. CORE STAFFING & AUGMENTATION: 
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The Physical Therapy Department will be staffed on a daily basis as follows: 

 

Position Monday – Friday Weekends & Holidays 

Department Administrative 

Director  

8:00 AM –4:30PM  (1)  

Physical Therapists  0800-1700 10:00 AM – 6:30 

PM (2) 

Contract or On Call therapist on 

an “as needed” basis. Per Diem 

Staff 0900-1400 

Physical Therapy Assist.  8:00 AM – 4:30 PM (1) 

     Tuesday and Thursday Wed. 

to Fri. 

No PTA coverage8:00 AM – 

4:30 PM (1) 

Physical Therapy Aide  8:00 AM – 4.30 PM (1) as 

needed 

 

Staffing is augmented by calling in additional staff that are on a Per diem or contract employment basis. 

 

H. RESPIRATORY THERAPY 

 

1. SCOPE OF SERVICES: 

 

Respiratory Therapy (RT) Services is open 24-hours per day, 7-days per week, 365 days 

per year.  The department is staffed with licensed Respiratory Care Practitioners on all 

shifts.  Services are provided for both inpatients and ambulatory outpatients to include 

but not be limited to the following:  ABG’s, EKGs, EEGs, pulmonary function testing, 

peak flow, and breathing treatments, nebulizers, Bi-PAP, and CPAP, ventilator care as 

well as basic and advanced cardiopulmonary resuscitative measures.  Additionally, the 

RT Department provides neurological testing Monday through Thursday, 6:00 AM – 5:00 

PM as ordered by members of the hospital Medical Staff.  Patient education on disease 

entities is provided via educational handouts with verbal explanation, as well as 

scheduled instructions and follow-up. are available 24 hours a day, 7 days a week, 365 

days a year. The department is staffed on all shifts by licensed Respiratory Care 

Practitioners. Services are provided to both inpatient and ambulatory outpatient 

populations and include, but are not limited to: arterial blood gases (ABGs), EKGs, 

EEGs, pulmonary function testing (PFTs), peak flow measurements, pulmonary hygiene, 

breathing treatments, BiPAP and CPAP therapy, mechanical ventilation, and both basic 

and advanced cardiopulmonary resuscitative care.    In addition, the RT Department 

offers ambulatory outpatient neurological testing, EKGs, and PFTs Monday through 

Friday from 7:00 a.m. to 5:00 p.m., as                  ordered by members of the 

hospital's medical staff. Patient education related to disease processes is provided through 

written educational materials, verbal             instruction, and scheduled follow-up 

sessions. 

 

2. PATIENT POPULATION: 
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Respiratory Therapy Services to include neurological testing are available for pediatric, 

adolescent, adult, and geriatric patients requiring cardiac, respiratory care services, 

treatment or testing to maintain optimum physiological maintenance of cardiac and 

respiratory systems.   Neurological testing is available for the adult population. 
Respiratory Therapy Services, including neurological testing, are available to pediatric, 

adolescent, adult, and geriatric patients requiring cardiac and respiratory care, treatment, 

or diagnostic testing to support optimal physiological function of the cardiac and 

respiratory systems. Neurological testing is available for the adult population. 

 

 

 

3. GOALS: 

 

a. To provide optimum cardiac and respiratory services to the patient population; 

 

b. To provide those services in such a manner as to improve the patients cardiac and 

respiratory functioning; 

 

c. To ensure high-quality respiratory care across the continuum of care to our 

patients and their families. 

c.d.   provide quality respiratory care across the continuum of care to our patients and 

their families. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Respiratory Therapy Services will be staffed on a daily basis as follows: 

 

Position Monday – Friday Weekends & Holidays 

LeaderDirector of RT  8:00 AM – 4:30 PM (1)  

Licensed Respiratory Care 

Practitioners  

5:30AM – 6:00 PM (5) 

5:30 PM – 6:00 AM (5) 

5:30AM – 6:00 PM (5) 

5:30 PM – 6:00 AM (5) 

EEG, EKG, PFT Technician 6:00 AM - 4:30 PM (1) 

     Monday thru FridaySaturday 

 

Staffing will be augmented by calling in off-duty staff and or asking for overtime on current shift. 

I. SPEECH THERAPY 

 

1. SCOPE OF SERVICE: 

 

Speech Therapy provides services for the acute inpatient or in the Distinct Part Skilled 

Nursing Facility.  Speech Therapy Services is staffed with a Licensed Speech  and 

Language Pathologist who provides services to the communication-disordered patient, as 

well as those with swallowing problems, in the most effective, efficient, and economical 

manner compatible with exceptional patient care.  Services include, but are not limited to:  
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evaluation and assessment prior to the provision of services; cognitive perceptual 

retraining; swallow evaluations, which may be bedside or in conjunction with Radiology 

during a Modified Barium Swallow, and communication education. 

 

2. PATIENT POPULATION: 

 

The Speech Therapy services are provided to those patients who are neurologically 

impaired, have cognitive problems, aphasia (which is a language disorder due to CVA or 

head trauma), and dysphasia, which is a swallowing disorder.   The age of patients 

services range from pediatric to geriatric. 

 

 

 

3. GOALS: 

 

a. To preserve the dignity of the patient; 

 

b. To lessen patient frustration; 

 

c. To assist the patient and family in understanding the communication problems or 

the need for changes in diet consistency.   

 

4. CORE STAFFING & AUGMENTATION: 

 

Speech Therapy services are provided from 0800 to 1630 Monday through Friday and 

0700-1100 on Saturday and Sunday.  Telespeech services may be used when therapist 

unavailable. When Speech Therapy services are is not available due to weekends, 

holidays, vacation or illness, the nursing staff will complete the initial assessment for 

swallowing difficulties and work with the patient’s physician until the Speech Therapist 

is available. 

 

SUPPORT SERVICES: 

 

A. CENTRAL PROCESSING 

 

1. SCOPE OF SERVICES: 

 

Central Processing is responsible for the sterile processing and decontamination of 

equipment and instrumentation hospital-wide to include assisting the Surgical Services 

Department in the processing of surgical instrumentation.  The department is open 

Monday – Friday 0615-2015 and on weekends and holidays from 0830-1700.    

 

2. PATIENT POPULATION: 
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Central Processing services all departments within the hospital to include both inpatients 

and outpatients.   

 

3. GOALS: 

 

a. To provide all necessary supplies, equipment, instrumentation, and lines in a 

timely and efficient manner to all patient care areas; 

 

b. To strive for uniformity and simplicity in the trays, sets, and supplies that Central 

Processing maintains for the care of our patients; 

 

c. To promote quality of care by providing prompt, courteous, and accurate services 

to our patient care staff; 

 

d. To provide all services within the Central Processing Department in a cost 

efficient manner. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the Central Processing Department is as follows: 

 

Position Monday – Friday Weekends & Holidays 

C.P. Supervisor 6:45 AM- 3:15 PM (1)  

C.P. Tech I  6:45 AM- 3:15 PM (1) 

10:45 AM – 7:15 PM (1) 

11:45 AM – 8:15 PM (1) 

 

 

8:00 AM – 4:30 PM  (1) 

C.P. Tech II  

 

6:15 AM – 2:45 PM (1) 

8:30 AM – 5:00 PM (2) 

Augmentation for increased caseloads will include adding extra hours to complete the necessary jobs as 

required. 

 

B. CHAPLAINCY SERVICES DEPARTMENT 

 

1. SCOPE OF SERVICES: 

 

The Chaplaincy Department provides spiritual and emotional support to all patients of the 

District and their families, as well as to District employees. The Department may also 

provide non-denominational worship opportunities on occasion, or memorial services in 

the event of the death of District staff. 

 

2. PATIENT POPULATION: 
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Chaplaincy (Pastoral Care) services are available to all inpatients and outpatients as well 

as patients’ families and hospital staff who desire this service. Chaplaincy (Pastoral Care) 

services are available to all, without discrimination as to religion, ethnicity, cultural 

background or any other characteristic. 

 

3. GOALS: 

 

The goal of Chaplaincy services is to provide spiritual and emotional support to patients, 

families and hospital staff through various means, including bedside visitation, prayer, 

religious ritual and worship, emotional support at the end of life, and bereavement 

counseling. All of these are seen as a means of enhancing the wellbeing and peace of our 

patients and staff, as they confront illness and/or death. 

 

 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the Chaplaincy Department consists of a part-time and on-call Chaplain. 

Additional unpaid assistance is provided by local clergy who serve in an on-call capacity 

a night and on weekends. The Chaplain is on site Monday through Friday from 0800 AM 

– 1630 PM. The Coordinators are scheduled so as to augment the availability of services 

to all patients, including the sacramental needs of Catholic patients. The Coordinators 

also arrange for community clergy to visit any of their own members who desire this 

service. 

 

C. ENVIRONMENT OF CARE 

 (PHYSICAL PLANT OPERATIONS & MAINTENANCE) 

 

1. SCOPE OF SERVICE: 

 

The Division of Physical Plant Operations encompasses the departments of Engineering, 

Security, Grounds and Bio-Medical Engineering.  These services are provided 24 hours 

per day, seven days per week, 365 days a year.  This Division provides operations 

support for care to all patients, including services which affect facility staff, physicians, 

visitors, vendors and the general public in compliance with State, Federal and Local 

regulatory agency requirements, licensing and accreditation standards. 

 

2. PATIENT POPULATION: 

 

The patient population served is all patients including geriatric, adult, adolescent, 

pediatric, and newborn.  This also includes services which affect facility staff, physicians, 

visitors, vendors and the general public. 
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3. GOALS: 

 

a. To assist with compliance for State, Federal, and Local regulatory agency 

requirements, licensing and accreditation standards. 

 

b. To uphold and enforce all standards as set forth in the following Plans:  Safety 

Management, Security Management, Life Safety Management, Emergency 

Management, Equipment Management, Hazardous Materials & Waste 

Management and Utilities Management. 

 

4. CORE STAFFING & AUGMENTATION: 

 

The General Plant Operations & Maintenance Division is staffed as follows: 

 

 

Position Monday – Friday Weekends & Holidays 

Administrative Director of 

General Services 

8:00 AM – 4:30 PM (1) 

*on-call 24/7 unless otherwise 

noted 

 

Facilities Manager 7:00 AM – 4:00 PM (1) 

*on-call 24/7 unless otherwise 

noted 

 

Chief Engineer (Central Plant) 7:00 AM – 3:30 PM (1) 

*on-call 24/7 unless otherwise 

noted 

 

Facilities Project Coordinator 8:00 AM – 4:30 PM (1)  

Facilities Project Manager 8:00 AM – 4:30 PM (1) 

*on-call 24/7 unless otherwise 

noted  

 

Facilities Coordinator 8:00 AM – 4:30 PM (1)  

EOC Manager 8:00 AM – 4:30 PM (1)  

Engineers 7:00 AM – 3:30 PM 

Mondays & Fridays (6) 

Tuesday – Thursday (8) 

3:00 PM – 11:30 PM (2) 

11:00 PM – 7:30 AM (2) 

7:00 AM – 3:30 PM (2) 

 

 

3:00 PM – 11:30 PM (1) 

11:00 PM – 7:30 AM (1) 

Groundskeeper 5:00 AM – 1:30 PM 

Mondays & Fridays (2) 

Tuesday – Thursday (3) 

5:00 AM – 1:30 PM (1) 

Augmentation of staff includes calling in off-duty staff, or contracting out special projects that requires 

more manpower and expertise than the staff are able to accommodate. 

 

D. ENVIRONMENTAL SERVICES 
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1. SCOPE OF SERVICE: 

 

The Environmental Services Department is an essential part of the Sierra View  Medical 

Center healthcare team. The department works to provide a sanitary and attractive 

environment. By providing a consistent level of service, the Environmental Services 

Department contributes to the safety, health and well-being of all residents, patients, 

visitors and staff. 

 

2. PATIENT POPULATION: 

 

The EVS Department serves all residents, patients, visitors and staff that access the 

hospital. 

 

3. GOALS: 

 

The Environmental Services Department is committed to exceeding the expectations of 

their customers through continuous quality improvement, customer satisfaction, and 

financial responsibility. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Staffing needs are based on the square footage of the hospital to be cleaned, the cleaning 

system utilized for specified areas, and total patient census.  The core staffing includes: 

 

Position Monday – Friday Weekends & Holidays 

Environmental Services 

LeaderDirector 

0800 - 1630 (1) or PRN On call PRN 

Environmental Services 

Supervisor 

1300 – 2130 (1) or PRN PRN 

Environmental Services Team 

Leads ers 

0630-14000800 – 1630 (1) 

1400 – 2230 (1) 

07030 – 15301600 (1) 

Environmental Services Team 0630-15 (13)0800 – 1630 (13) 

1430-23001300 – 2130 (91) 

1500 – 2330 (9) 

2300 – 0730 (3) 

0630-15000800 – 1630 (711) 

1430-23001500 – 2330 (34) 

Mid shift 10-1930 (1) 

Graveyard shift 2230-0700 

(2)2300 – 0730 (3) 

Environmental Services Floor 

Care Team 

PRN (4) PRN 

Laundry & Linen Department 06530 – 15400 (21) 

0630 – 1500 (1) 

0630 – 1500 (1) 

 

E. HEALTH INFORMATION MANAGEMENT 
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1. SCOPE OF SERVICE: 

 

The Health Information Management (HIM) Department is responsible for the timely 

processing, completeness, integrity, and, when necessary, retrieval of all patient medical 

records. HIM services are provided to all areas of the facility in accordance with 

operational needs and applicable security and confidentiality requirements. 

The department ensures the creation and maintenance of an accurate, complete patient 

medical record, with primary functions including record processing; abstracting, analysis, 

and coding; transcription of medical dictation; correspondence management; record 

retrieval, filing, and storage; and birth certificate completion. 

The HIM Department is staffed by HIM Documentation Imaging Specialists, HIM 

Coding Specialist, Correspondence Clerks/Receptionists, a Transcription Coordinator, 

Birth Certificate Clerks, an Revenue Cycle Systems Lead, Charge Master Analyst, 

Charge Capture Analyst and RAC Coordinator.  

Services to the public are available Monday through Friday from 8:00 a.m. to 4:30 p.m. 

Services to internal departments are available Monday through Friday from 7:00 a.m. to 

4:30 p.m. 

The Health Information Management (HIM) Department is responsible for overseeing the 

timely processing, completeness, and when necessary, the retrieval of all patient medical 

records.   The services are provided to all areas of the facility as appropriate to need and 

security levels.  Services include provision of an accurate patient record with emphasis on 

the following:  record processing; record abstracting, analysis, and coding; transcription 

of dictation for the medical record; correspondence; record retrieval, filing and storage 

and birth certificate completion.  The department is staffed with HIM Specialists, 

Technicians, Correspondence Clerk/Receptionists, Transcription Coordinator, Birth 

Certificate Clerks, Informatics Coordinator and Coding Specialists.  Services are 

available to the public Monday through Friday 8:00 AM to 5:00 PM and are available to 

internal departments Monday – Friday 7:00 AM to 6:30 PM. 

 

 

2. PATIENT POPULATION: 

 

The HIM Department serves both inpatients and outpatients ranging from neonate to 

geriatric. 

 

3. GOALS: 

 

a. To ensure that an adequate medical record is maintained for every patient in our 

hospital; 

 

b. To ensure that the medical record includes all significant clinical information 

pertaining to the patient; 
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c. To ensure that the medical record contains sufficient information to identify the 

patient, to justify the diagnosis, to delineate the plan of treatment, and to 

document the results accurately; 

 

d. To ensure that the medical record is appropriately documented to meet the 

standards of licensing and surveying agencies, as well as hospital policies and 

procedures and Medical Staff Bylaws and Rules & Regulations; 

 

e. To ensure that the medical records are held confidential and information only 

released in accordance with the law. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the HIM Department shall consist of: 

 

Position Monday – Friday Weekends & Holidays 

Director of HIM  8:00 AM – 4:30 PM  

Manager of HIM 8:00 AM – 4:30 PM  

HIM Specialist Lead 8:00 AM – 4:30 PM  

HIM Clerk 7:00 AM – 3:30 PM 

9:00 AM – 6:30 PM 

 

HIM Inpatient Coding 

Specialist 

6:00 AM – 4:30 PM (3)  

HIM Outpatient Coding 

Specialist 

6:00 AM – 4:30 PM (4) 

 

 

 

HIM Document Imaging 

Specialist 

6:00 AM – 4:30 PM (3)  

HIM Transcription Coordinator 7:00 AM – 3:30 PM   

HIM Birth Certificate Clerk 8:00 AM – 4:30 PM  6:00 AM – 2:30 PM 

HIM Informatics Coordinator 8:00 AM – 4:30 PM   

HIM Correspondence       

Clerk/ Receptionist 

8:00 AM – 5:00 PM  

 

 

 

 

F. INFORMATION TECHNOLOGY 

 

1. SCOPE OF SERVICES: 

 

The Information Technology (IT) Department has the responsibility and accountability 

for introducing and maintaining all IT functions.  The IT Department is open from 

07006:30 AM to 5:30PM Monday through Friday.  The IT HELP Desk is available at that 
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time as well.  The Technician Senior Network Administrator, Network Administrator, PC 

Specialists, IT System Engineer and IT Support Specialist take turns and are available in 

an On-Call status for all after-hours, weekends and holidays needs that should arise.  

Types of services provided include but are not limited to:  hardware and software support 

house-wide, development of Decision Support solutions for data analysis; web 

development for Internet and Intranet access; maintaining security on all major 

applications house-wide; address and implement HIPAA security issues; 

recommendations on new technology as well as improvements with existing technology; 

maintain integrity of computer network; maintain integrity of telecommunication systems 

and equipment; and coordinate house-wide IT education for hospital. 

 

2. PATIENT POPULATION: 

 

The IT Department serves both the inpatient and outpatient population indirectly by 

maintaining the computer systems that make it possible for the timely processing of 

information.   

 

3. GOALS: 

 

a. Improve the HELP Desk response to all clients 

 

b. Improve hardware reliability to improve efficiency and efficacy of 

information/data handling; 

 

c. Overall resolution time on problem requests. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Position Monday – Friday Weekends & Holidays 

IT Director 8:00AM – 5:00 PM (1)  

Programmer Analyst 8:00AM – 5:00 PM (1) Programmer Analyst 

IT Educator 8:00AM – 5:00 PM (1)  

Nursing Informatics 8:00AM – 5:00 PM (1)  

Applications Specialist 8:00AM – 5:00 PM (2)  

Telecommunications Specialist 7:00 AM – 3:30 PM (1)  

Sr. Network 

EngineerAdministrator 

8:00 AM – 5:00 PM (1)  

Network Administrator 8:00 AM – 4:305:00 PM (21) On call for after – hours, 

weekends, and holidays is 

rotated on a weekly basis. 
TechicianPC Specialists 7:030 AM – 34:300 PM (21) 

8:00 AM – 4:30 PM (1) 

8:30 AM – 5:00 PM (21) 

IT Support Specialist 87:30 AM – 54:00 PM (1) 
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IT Systems Engineer 08007:30 AM – 4:3000 PM 

(21) 

 

G. MARKETING, COMMUNITY RELATIONS 

 

1. SCOPE OF SERVICE: 

 

Marketing and Community Relations is responsible for the coordination of public 

relations, marketing activities, marketing materials, and for providing necessary support 

to the Department Managers/Supervisors and/or staff members in carrying out public 

relations and/or marketing activities. The Marketing Department is open Monday – 

Friday from 8:00 AM to 5:00 PM. Any staff member of the District who is contacted by a 

member of the media for information or comment will, prior to releasing any 

information, obtain approval for such release from either the CEO or the Director of 

Community Relations. Requests for information regarding the District as a whole shall be 

directed to the CEO and/or his/her designee. After hours inquiries will be directed to the 

Director of Marketing, Community Relations and Foundation via the media cell phone 

(559) 788-8249 (See Release of Information to the Media or General Public policy for 

more information). 

 

2. PATIENT POPULATION: 

Marketing services all departments and patients within the hospital to include both 

inpatients and outpatients. 

 

3. GOALS: 

 

a. To provide all necessary marketing and advertising materials to all departments 

as well as facilitate all facility media inquiries. 

 

b. To promote patient privacy by providing prompt and appropriate response to the 

press and/or media following the facility’s Release of Patient Information to the 

Media and General Public policy guidelines. 

 

c. To promote a positive image of Sierra View  Medical Center to the communities 

we serve and in all interactions on the facility’s behalf. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the Marketing Department is as follows: 

 

Position Monday – Friday Weekends & Holidays 
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Director, Marketing, 

Community Relations and 

Foundation 

8:00 AM – 5:00 PM (1) On Call (559) 788-8249 

Public Relations Coordinator 8:00 AM – 4:30 PM (1)  

 

H. MATERIALS MANAGEMENT ADMINISTRATION AND PURCHASING 

 

1. SCOPE OF SERVICE: 

 

The Materials Management (MM) Department is responsible for ensuring that all 

purchases of materials and equipment are centrally controlled and obtained at prices that 

are most beneficial to the facility.  MM also ensures proper distribution and customer 

satisfaction for all materials operations. Medical supplies are secured based on specified 

par stock levels for the Storeroom and throughout the facility.  Purchasing has the 

responsibility to validate the quality, quantity and rationale for materials requested in 

order to ensure the most efficient and cost effective purchase possible.  Purchased items 

are standardized as much as possible throughout the institution.  Materials Management 

Administration The department consists of a buyer, the materials manager and the 

Director of Materials Management who has oversight for Purchasing, Receiving, 

Distribution and the Mailroom. 

The Materials Management (MM) Department is responsible for ensuring that all 

purchases of materials and equipment are centrally controlled and obtained at prices that 

are most beneficial to the facility.  MM also ensures proper distribution and customer 

satisfaction for all materials operations. Medical supplies are secured based on specified 

par stock levels for the Storeroom and throughout the facility.  Purchasing has the 

responsibility to validate the quality, quantity and rationale for materials requested in 

order to ensure the most efficient and cost effective purchase possible.  Purchased items 

are standardized as much as possible throughout the institution. The Materials 

Management department consists of a Director, Supply Chain Analyst, Buyer, Surgical 

Inventory Control Specialist, and Distribution Clerks. All who have oversight for 

Purchasing, Receiving, Distribution and the Mailroom. 

 

2. PATIENT POPULATION: 

 

Through the distribution of supplies and equipment, the department provides services to 

patients from neonate to geriatric in all areas of the hospital 

 

3. GOALS: 

 

a. To cultivate a passionate attitude for service to every person we come in contact 

with; 
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b. To assist in the efficient and effective delivery of care through making readily 

available those supplies and equipment that are required. 

 

b.c. c. To Continuously improve customer service by treating every department 

as a valued internal customer, responding timely to their needs, and fostering 

collaborative relationships. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for Materials Management Administration and Purchasing is as follows: 

 

Position Monday – Friday Weekends & Holidays 

LeaderDirector of Materials 

Management 

0700-15308:00 AM – 4:30 PM 

(1) 

 

Supply chain AnalystMaterials 

Manager 

0730-1530 8:00 AM – 4:30 PM 

(1) 

 

Buyer 0630-15007:00 AM – 3:30 PM 

(1) 

 

Surgical Inventory control 

Specialist 

0800-1600 (1)  

 

I. MATERIALS MANAGEMENT DISTRIBUTION 

 

1. SCOPE OF SERVICES 

 

Materials Management Distribution is responsible for managing the supply chain which 

includes management of stock and non-stock supplies and distribution of patient 

chargeable and non-patient chargeable medical supplies with the exception of 

pharmaceuticals and enteral feeding products.  This includes stocking fixed stock areas 

throughout the facility according to designated par levels.  The department is open from 

0800 to 1630 Monday through Friday.  After hours, weekends and holidays, the House 

Supervisor has the authority to access the Storeroom for supplies.   

 

2. PATIENT POPULATION: 

 

Materials Management Distribution supplies on all patient care areas on an as-needed 

basis based on pre-established par levels.   

 

3. GOALS: 

 

a. To cultivate a passionate attitude for service to every person we come in contact 

with; 
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b. To focus our attitudes on those who do care for patients; 

c. To provide our clinicians with quality products and service on a consistent basis. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing consists of the following: 

 

Position Monday – Friday Weekends & Holidays 

Materials Management 

Distribution Supervisor 

8:00 AM – 4:30 PM (1)  

Materials Management 

Distribution Clerks (5) 

6:00 AM – 2:30 PM (1) 

6:30 AM – 3:00 PM (1) 

7:00 AM – 3:30 PM (1) 

9:00 AM –5:30 PM (2) 

 

Position Monday – Friday Weekends & Holidays 

Shipping / Receiving Clerk (2) 6:00 AM – 2:30 PM (1) 

8:00 AM – 4:30 PM (1) 

 

Surgical Inventory Control 

Spec. 

6:00 AM – 6:30 PM (1)  

Lead Distribution Clerk (1) 8:00 AM – 4:30 PM (1)  

Materials Management 

Distribution Clerks (5) 

6:30 AM – 3:00 PM (3) 

8:30 AM –4:30 PM (2) 

 

Coverage for holidays and weekends is not available except for a disaster.  If this should occur, all 

personnel will be expected to work. 

 

J. PATIENT REGISTRATION 

 

1. SCOPE OF SERVICE: 

 

Patient Registration is responsible for the registration of all outpatients, outpatient 

surgical patients, emergency department (ED) patients, and inpatients. Services include 

explaining the registration process to patients, their families, and/or designated 

representatives. 

The department ensures that all registrations are complete and accurate by obtaining 

required authorizations, verifying insurance benefits, and securing all necessary 

demographic and insurance information, including applicable signatures. 

In addition, Patient Registration provides patients with information regarding consent 

forms, Advance Directives, patient rights, and other registration-related materials, in 

accordance with regulatory and hospital requirements. 

The Main Registration Office is open Monday through Friday from 6:30 a.m. to 5:00 

p.m. Emergency Department Registration operates 24 hours a day, 365 days per year, and 

is responsible for all ED registrations, obstetrical (OB) registrations, and inpatient 

admissions when the Main Registration Office is closed. 
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Patient Registration is responsible for the registration of outpatients; outpatient surgery, 

ER patients, and inpatients.  Services include explaining the registration 

procedure/process to the patient, the patient’s family and/or designated representative.  

The service further ensures that all registrations are complete by obtaining appropriate 

authorizations and verification of benefits and that the record contains all necessary 

demographic and insurance information with applicable signatures.  Additionally, patient 

registration is to explain consent forms, Advance Directives, patient rights and other 

information related to the patient.  The main registration is open Monday through Friday 

from 6:30 AM to 5:00 PM.  Emergency Department registration is open 24 hours a day, 

365 days per year for all ED registration, OB registrations and inpatient admissions when 

the main registration office is closed. 

 

2. PATIENT POPULATION: 

 

The Patient Registration Department serves all outpatients and inpatients from ages of 

neonate to geriatric. 

 

3. GOALS: 

 

a. To provide an accurate and timely registration / admission process for all 

patients; 

b. To obtain all consents and signatures as appropriate. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for Patient Registration shall include: 

 

Position Monday – Friday Weekends & Holidays 

Director  of Patient Registration 

and PBX 

8:30 AM – 5:00 PM (1)  

Supervisor of Patient 

Registration 

8:00 AM -  4:30 PM (1)  

Main Registration  

Radiology 

Out Patient Services 

Women Services (OB) 

6:30 AM – 5:00 PM (2) 7:30 AM – 1:00 PM (1) 

For pre-scheduled Radiology 

patients only 

Authorization Clerk – Main 

Hospital 

7:00 AM – 4:30 PM (2)  

Position Monday – Friday Weekends & Holidays 

Informatics Coordinator 7:30 AM – 4:30 PM (1)  

 

Lead  8:00 AM – 4:30 PM (1) 

3:00 PM – 11:30 PM (1) 

Variable weekends 
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On Call 24/7 

 

Surgery Pre-Registration 8:15 AM – 4:45 PM (1) 

 

 

SVDH Laboratory 8:00 AM – 5:00 PM (1-2) 8:00 AM – 12:00 NOON (1) 

Saturdays only 

Out Patient Laboratory (Medical 

Office Building) MOB 

 

6:30 AM – 5:15 PM (5) 

 

 

Cancer Treatment Center 

 

7:00 AM – 4:30 PM (1)  

ER Registration  7:30 AM – 3:30 PM (2-3) 

11:00 AM – 7:30 PM (1) 

3:00 PM – 11:30 PM (3-4) 

11:00 PM – 7:30 AM (2) 

 

7:30 AM – 3:30 PM (2-3) 

11:00 AM – 7:30 PM (1) 

3:00 PM – 11:30 PM (3-4) 

11:00 PM – 7:30 AM (2) 

 

K. PBX 

 

1. SCOPE OF SERVICE: 

 

PBX Operators are responsible for receiving, screening, and appropriately routing all 

internal and external telephone calls. Services are provided 24 hours a day, 365 days per 

year. PBX Operators are trained in the operation and monitoring of the hospital telephone 

switchboard and central paging systems. 

The department ensures that established procedures for hospital code alerts and overhead 

announcements are followed, including paging individuals through the central paging 

system in accordance with hospital policy. Responsibilities include maintaining current 

and accurate contact information for administrative staff, department directors, medical 

staff, and hospital departments. 

In addition, PBX Operators provide general information and directions to callers as 

needed. 

Information Desk responsibilities include providing visitors with directions and general 

information, and interacting with a wide variety of individuals—including administration, 

department directors, medical staff, employees, vendors, and visitors—in a tactful, 

courteous, and professional manner. 

PBX Operators are responsible for receiving and screening all external and internal 

telephone calls. 

Services are provided 24-hours a day, 365 days per year.  PBX Operators are trained to 

understand and monitor telephone switchboard and central paging systems.  Services 

ensure the proper processes for Hospital codes alerts and overhead announcements are 

followed, including paging of individuals over the central paging system as requested and 
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according to Hospital policy.  Services include, but are not limited to, keeping a current 

list of all administrative staff, department directors, medical staff and areas of work.   

 

Additionally, PBX Operators provide information and directions as needed. 

 

Information Desk responsibilities include, but are not limited to, providing visitors with 

proper directions and information, interacting with a broad variety of people, including 

administration, department directors, medical staff, employees, vendors, and visitors in a 

tactful, sensitive and diplomatic manner.  

 

 

2. PATIENT POPULATION: 

 

The PBX Department serves all outpatients and inpatients from ages of neonate to 

geriatric 

 

3. GOALS: 

 

a. To provide the highest standard of customer service to patients and visitors. 

 

b. To ensure widespread notification during emergencies, including house wide 

drills, disasters, codes, information system downtime and medical emergencies. 

 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for PBX shall include: 

 

Position Monday – Friday Weekends & Holidays 

Director of Patient Registration 

and PBX 

8:30 AM – 5:00 PM (1)  

PBX Operator 7:00 AM – 3:30 PM (2) 

3:00 PM – 11:30 PM (2) 

11:00 PM – 7:30 AM (2)  

7:00 AM – 3:30 PM (2) 

3:00 PM – 11:30 PM (2) 

11:00 PM – 7:30 AM (2) 

Clerk- Information Desk Main 

Hospital 

6:00 AM – 2:30 PM (1) 

2:30 PM – 9:00 PM (1) 

Saturdays 7:30 AM – 9:00 PM 

(1-2) 

Sundays 9:00 AM – 9:00 PM 

(1-2) 

Clerk-Information Desk 

Medical  

Office Building (MOB) 

6:30 AM – 12:30 PM (1) 

12:30 PM – 5:15 PM (1) 
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L. SECURITY 

 

1. SCOPE OF SERVICE: 

 

Security Services are provided through a contract service agreement.  Services are 

provided 24-hours per day, 365 days per year with specially trained officers who monitor 

the entire hospital, accompanying buildings and grounds.   A minimum of 5 officers will 

be on duty at all times. A minimum of 5-day shift officers, 5 PM shift Officers and 4 

NOC shift Officers (these numbers include the Security Supervisor and Leads) will be on 

duty at all times. 

 

 

 

 

2. PATIENT POPULATION: 

 

Security Services is available to all ages from neonate through geriatric, inpatient and 

outpatient as well as families, visitors and staff. 

 

3. GOALS: 

 

a. To promote “total” patient care and awareness within the healthcare facility; 

 

b. To recognize that the principle responsibilities are security service to the hospital 

patients, visitors, staff and personnel; 

 

c. To protect life and property and reduce crime through the implementation of 

recognized crime prevention and investigative techniques; 

 

d. To respect the moral and constitutional rights of all persons; 

 

e. To perform duties in accordance with the highest moral principles, observing the 

precepts of truth, accuracy, and prudence without allowing personal feelings, 

prejudices, animosities or friendships influence judgments; 

 

f. To maintain a professional posture with other security professionals recognized 

law enforcement agencies and other professionals with whom business is 

conducted. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for Security is as follows: 

 

143



 
   Patient Care Services Policy & Procedure Manual 

 

SUBJECT:  

 SYSTEM-WIDE PLAN FOR THE PROVISION OF 

PATIENT CARE, TREATMENT AND SERVICES- 

OFFICE OF THE VICE PRESIDENT PATIENT 

CARE SERVICES & CHIEF NURSE EXECUTIVE 

SECTION:   

Leadership (LD) 

Page 71 of 75 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 

Position Monday – Friday Weekends & Holidays 

Security Supervisor 8:00 AM – 4:00 PM (1)  

Security Lead 6:00 AM – 2:00 PM (1) 

2:00 PM – 10:00 PM (1) 

10:00 PM – 6:00 AM (1)6:00 

AM – 2:00 PM (1) 

6:00 AM – 2:00 PM (1) 

2:00 PM – 10:00 PM (1) 

10:00 PM – 6:00 AM (1)10:00 

PM – 6:00 AM (1) 

Security Officers 6:00 AM – 2:00 PM (34) 

2:00 PM – 10:00 PM (4) 

10:00 PM – 6:00 AM (34) 

Coverage throughout weekend 

and holidays (5 officers per day 

shift, 5 per PM shift and 4 per 

NOC shift to include lead on 

each shift).shift). 

Additional Security Guards can be obtained with sufficient notice to the company, however in extreme 

emergencies; the local Police Department can be called for additional assistance. 

 

M. ADULT LEAGUE OF VOLUNTEERS 

 

1. SCOPE OF SERVICE: 

 

Adult Volunteers provide non-clinical support services to patients and hospital staff across 

multiple departments and volunteer stations. Volunteers may assist with patient escorting, patient 

transfers, routine deliveries to departments and patient care areas, and general patient support 

activities such as providing pillows, blankets, and water. Additional responsibilities include 

monitoring for expired items, assembling admission packets, cleaning and wiping down 

equipment, collecting and organizing wheelchairs, and assisting with approved special projects, 

filing, and organizational tasks. 

The Volunteer Desk shall be staffed by one (1) Dispatcher and one (1) Runner. The Surgery and 

Radiology desks shall each be staffed by one (1) Greeter per station. Volunteers may also be 

assigned to float to inpatient units or other departments as needed to provide support within their 

approved scope of service. 

The League of Volunteers provide assistance to all patient types as well as staff and 

manage various volunteer stations, to include the gift shop, throughout the hospital.  

Services provided include escorting patients, assistance with patient transfers, routine 

deliveries to various departments and patients.  The Volunteers are available Monday 

through Friday only; whereas the Gift Shop operates Monday through Saturday.  The 

Volunteer Desk is staffed with 1 Dispatcher and 3 runners while the Surgery Desk, 

Information Desk, and Gift Shop have 1 volunteer per station. 

 

2. PATIENT POPULATION: 
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The Adult League of Volunteers provides services to all ages of inpatients from pediatric 

to geriatric.   

 

3. GOALS: 

 

a. To augment staff by providing assistance to patients, visitors, and employees; 

 

b. To provide excellent customer service; 

 

c. To assist staff in providing a positive hospital experience without regard for race, 

color, religion, or socio-economic status. 

 

4. CORE STAFFING & AUGMENTATION: 

 

Core staffing for the League of Volunteers is as follows: 

 

Position Monday – Friday Weekends & Holidays 

Surgery Desk 7:00 AM – 4:00 PM (1) Closed 

Volunteer Desk 

• Dispatcher 

• Runners 

 

9:00 AM – 4:00 PM (1) 

9:00 AM – 4:00 PM (3) 

 

Closed 

 

Radiology Information Desk 9:00 AM – 4:00 PM (1) Closed 

Gift Shop 10:00 AM – 4:00 PM (1) 10:00 AM – 4:00 PM (1) 

     Saturday Only 

 

N. UTILIZATION REVIEW 

 

5. SCOPE OF SERVICE: 

The Utilization Review (UR) Department is responsible for reviewing the medical necessity, 

appropriateness, and level of care of services provided to patients in accordance with regulatory, 

payer, and hospital requirements. UR supports accurate patient status determination, appropriate 

length of stay, and efficient use of hospital resources through timely clinical review and 

collaboration with physicians, nursing, and interdisciplinary teams. Services are provided to 

support compliance, authorization requirements, and optimal patient care. 

 

6. PATIENT POPULATION: 

 

The UR provides services to all ages of inpatients from pediatric to geriatric.   

 

7. GOALS: 
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• Accurate patient status (level of care) by utilizing MCG criteria 
• Timely faxing of clinicals to the payer for appropriate authorization 
• Timely communication with physicians in identifying status changes and/or delays in 

service. 

 

 

8. CORE STAFFING & AUGMENTATION: 

 

The UR Department is staffed by a UR Coordinator, Clinic Denials Specialist, 2 LVN- 

UR Nurse, 1 RN Nurse. The UR department is staffed Sunday 7:00 am to 3:30 pm and Monday 

through Friday, 7:00 am to 4:30 pm.Core staffing for the UR as follows 

 

Position Monday – Friday Weekends & Holidays  
   

N. Obstetrics/Gynecology Clinic 

 

1. SCOPE OF SERVICES 

 

Provide women’s health services including Obstetrics and gynecology care in an outpatient clinic setting.  

The clinic is available for scheduled appointments.  The clinic will provide general and specialty women’s 

services, care and treatment to include but not limited to: 

1. Care for pregnant women 

2. Family Planning/ contraceptive 

3. Diagnostic screening  

4. Gynecological concerns/needs 

 

 

2. PATIENT POPULATION 

 Female patients within reproductive age  

3. GOALS: 
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• Provide routine well women’s care  

• Support and optimize maternal and fetal outcomes  

• Comprehensive gynecology, obstetrics, and post-partum care 

4. CORE STAFFING & AUGMENTATION: 

Position Monday – Friday Weekends & Holidays 

Leader of OB/GYN Clinic (1) 8:00 – 4:30 PM On call 24/7 

CPSP Coordinator (1) 8:00 – 4:30 Closed 

Front Office Assistant (1) 8:00 – 4:30 PM Closed 

Back Office Assistant (1) 8:00 – 4:30 PM Closed 

MA (3) 8:00 – 4:30 PM Closed 

Authorization Coordinator (1)  8:00- 4:30 PM Closed 
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PURPOSE:  

 

Utility system operational plans are written to help ensure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

Written Operational Plans 

 

• Management of failure 

 

• User and operator training 

 

As part of utility system operational plans, planned or preventive maintenance is a key factor in assuring 

the ongoing performance and reliability of utility systems whereby each system is properly identified, 

operated, and maintained. A system is no more reliable than the individual pieces of equipment, or 

components, within it. Each component within a system must be evaluated to determine the content and 

frequency of testing procedures, inspections, calibrations, and the servicing and replacement of parts. In 

the development of preventive maintenance programs, a review is made from various sources of 

information, such as manufacturer’s recommendations, codes, standards, and federal, state, and local laws 

and regulations. The basic sources of information are invaluable as start-up aids; however, over time it is 

essential that local operating experience be factored in to modify the program. Through this process, 

initial levels of risk are maintained or reduced. 

 

The preventive maintenance program consists of training of operating and maintenance personnel to 

familiarize them with the program and to train them to acquire data useful for analyzing the performance 

of utility systems. Management of the utility systems must identify key indicators of equipment and 

personnel performance. 

 

Job training is provided by individuals with appropriate technical and/or educational backgrounds in the 

organization, along with outside training seminars and educational programs. The training is designed to 

customize basic technical skills to the medical center's needs. Training is central to maintaining system 

reliability and to protecting the health and safety of all those affected by the systems 

 

• The Administrative Director of General Services is responsible for the proper and safe functioning of 

all equipment within the facility and the condition of the facility generally. It is therefore the 

responsibility of the Engineering Manager to maintain awareness of the activities within the facility. 

 

• Engineering Services requires that written procedures shall be developed that specify the action to be 

taken during the failure of essential equipment and major utility services.  The written procedures 

shall include a call system for summoning essential personnel and outside assistance when required.  

The following essential equipment and services shall be included: Major air conditioning equipment, 

air handling systems (ventilation, filtration, quantitative exchanges, and humidity), boilers, electrical 

power services, fire alarm and extinguishing systems, water supply, all waste disposal systems, and 

medical gas and vacuum systems. Qualified engineering consultative advice should be available as 

needed. 

30



 Environment of Care Policy & Procedure Manual 

 

SUBJECT:  

UTILITY SYSTEM OPERATIONAL PLANS AND 

FAILURE PROCEDURES  

SECTION:   

Utilities Management 

Page 2 of 32 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 

 

 

• The Administrative Director of General Services should be notified first when a disruption of service 

occurs, but in the event of his absence, this system gives Administration and other department heads a 

greater idea of who is best qualified to handle the situation. 

 

• In the event that the in-house personnel cannot correct the problem and restore the operation of the 

equipment, then Administration, the Administrative Director of General Services, or their designated 

representative shall have full authorization to call in an outside resource to correct the situation. 

 

UTILITY FAILURE DEFINITIONS: 

 

Equipment/Utilities Failures Reports should be completed for the following Utilities Failures: 

 

Loss of Electrical Power 

 

• One breaker in a distribution panel which would shutdown a whole area. 

 

Failure of Emergency Generator and/or Emergency Power Distribution System 

 

• Any contamination of fuel source, switch gear malfunction, or power interruption lasting 10 seconds 

or more. Any failure or shutdown during weekly testing or actual use. 

 

Failure of Fire Alarm System 

 

• Loss or unscheduled shutdown of a zone. 

 

Failure of Fire Protection System 

 

• Loss or unscheduled shutdown of a zone. 

 

Elevator Failure 

 

• When more than two out of four elevators are inoperable for more than eight hours. 

 

Failure of Vertical Lifts 

 

• When a dumbwaiter is inoperable for more than 72 hours. 

 

Failure of Communication System 

 

• PBX and Paging System: Any area loss of overhead paging. 

• Telephone System: Failure of any one switch on the telephone system or loss of any card. 

 

Failure of Nurse Call System 

 

• Any zone failure of more than eight rooms. 
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Failure of Blood, Bone, and Tissue Storage Systems 

 

• Any loss of temperature above 6 degrees C for longer than two hours. 

 

Failure of HVAC System 

 

• Any unscheduled total shutdown of chillers or a major air handling unit. 

 

Failure of Medical Air System 

 

• Any failed test of the system, contamination of the system, or when an alarm occurs due to other than 

testing or scheduled maintenance on the system. 

 

Failure of Medical Vacuum System 

 

• Any failed test of the system, contamination of the system, or when an alarm occurs due to other than 

testing or scheduled maintenance on the system. 

 

Failure of Medical Gas Oxygen System 

 

• Any failed test of the system, contamination of the system, or when an alarm occurs due to other than 

testing or scheduled maintenance on the system. 

 

Failure of Medical Gas Nitrous Oxide System 

 

• Any failed test of the system, contamination of the system, or when an alarm occurs due to other than 

testing or scheduled maintenance on the system. 

 

Failure of Natural Gas System 

 

• Any unscheduled shutdown of the system. 

 

Failure of Boiler System 

 

• When water temperature falls 15 degrees below steeping or when alarm goes off. 

 

Failure of Water Distribution System 

 

• Contamination of the potable water supply or an unscheduled shutdown of the main riser for more 

than one hour. 

 

Failure of Plumbing System  

 

• Unscheduled shutdown of the main riser for more than one hour. 
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SUBJECT: OUTSIDE VENDOR ASSISTANCE 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

OUTSIDE VENDOR ASSISTANCE: 

 

Outside vendor assistance may be used should an emergency occur beyond the scope of the Engineering 

Department or if assistance is required due to a utility system failure. 

 

PROCEDURE: 

 

During normal working hours (8:00 A.M. - 5:00 P.M.) (Monday through Friday) notify the 

Administrative Director of General Services and obtain permission to use outside vendor. 

 

If Administrative Director of General Services is unavailable or does not respond within 15 minutes, 

notify the Administrator On Call and obtain permission to use outside vendor. 

 

SUBJECT: LOSS OF ELECTRICAL POWER 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

The normal/emergency/critical systems for the medical center are supplied by Southern California Edison 

(SCE) through substations which provide the normal (primary) power source and the alternate 

(secondary) power source. The emergency distribution is supplied by two (2) sources, normal SCE power 

and emergency generator power. 

 

Warning signs or indicators of loss of power and failure of emergency power include: 

 

• Total loss of power and lights in all areas 

 

• Warning signs or indicators of loss of external power only include: 

 

o Loss of most lighting and power in all areas 

 

Reasons for loss of electrical power: 

 

• Disruption in all or part of internal electrical distribution system 

 

• Disruption of external power (utility company equipment) 
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PROCEDURE: (For loss of power to primary and secondary power sources) 

 

Containment: 

 

• A failure of the normal power source will result in the emergency generators automatically starting 

and emergency loads automatically transferring to the emergency generators. The generator is 

managed through an automatic paralleling system and all are diesel powered. 

 

• The Engineer on duty will ensure generator is running properly. 

 

• Notify the Administrative Director of General Services and the Administrator On Call. 

 

• Check to ensure that the generator is running and supplying power to essential areas. 

 

• Monitor generator for any load-shedding requirements. 

 

Resolution: 

 

Determine whether loss of power is due to internal or external disruption. 

 

• Check main electrical distribution panel 

 

• Call utility company 

 

If power loss is due to disruption in the external power source, the Administrative Director of General 

Services or his designee will contact Southern California Edison to determine and estimate how long 

outage will last. 

 

Administrative Director of General Services or his designee will notify the following: 

 

• Administrator On Call 

 

• Nursing House Supervisor (after normal business hours) 

 

If power loss is due to disruption in the internal electrical distribution system, identify the problem. 

 

• If emergency generator is on line, identify the distribution panel(s) serving the affected area(s). 

 

• Trace and correct the problem. 

 

• If the problem cannot be resolved immediately, notify the following: Administrative Director of 

General Services Administrator On Call, Nursing House Supervisor, Engineering Manager, and the 

affected areas. 

 

• If repairs are beyond the scope of the Engineering  Department, request assistance from the licensed 

electrical contractor on the call list. 
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• Request other outside assistance as necessary. 

 

• Distribute emergency extension cords so power can be supplied from one area to another if there is a 

critical need (determined by Administrative Director of General Services, Nursing House Supervisor, 

Administrator On Call). 

 

• When normal utility power has been restored, restart and reset all affected equipment in the power 

plant, mechanical rooms and other parts of the hospital affected by the power outage. 

 

Evaluation: 

 

• Record incident on Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the loss of electrical power include: 

 

• Maintenance Engineers on all shifts 

 

 

 

SUBJECT: FAILURE OF EMERGENCY GENERATOR AND/OR EMERGENCY   

  POWER DISTRIBUTION SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

A failure of the normal power source will result in the emergency generator automatically starting and 

emergency loads automatically transferring to the emergency generator.  

 

PROCEDURE: 

 

In the event of failure of the emergency generator, or if emergency power is not supplied to the essential 

emergency power system during an electrical power outage, the following procedures as outlined below 

are to be followed: 
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Containment: 

 

• Call for assistance and notify key personnel. 

 

• Call generator repair service/request immediate dispatch of service tech 

 

• Notify Administrative Director of General Services 

 

• Notify Nursing Supervisor 

 

• Notify Administrator On Call 

 

Determine reason for generator failure: 

 

• If engine failure, attempt to manually start generator. 

 

• If engine does not start, check starter system. 

 

• Check fuel system for fuel in day tank; refuel from main supply if necessary. 

 

• If generator can be started, check transfer switch for tripping. 

 

• If transfer switch is not tripped, check control panel for fault indicators. 

 

• If no fault indicators, attempt to manually throw transfer switch. 

 

• If transfer switch cannot be manually thrown or a fault is indicated on control panel, call an 

electrician. 

 

• If transfer switch can be thrown, notify Nursing Supervisor and Administration that the medical 

center is on emergency power. 

 

• If no malfunction of generator or transfer switch, check for fuel contamination. 

 

• If fuel contaminated, call for immediate dispatch of mobile fuel tanker. 

 

Resolution: 

 

• If directed, call generator supplier for portable generator(s), cables and lugs. 

 

• Notify Nursing Supervisor and Administration for estimated length of power outage. 

 

• Assist service technician to resolve and repair problem. 

 

Evaluation: 
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• Record incident on Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the failure of the Emergency Generators or the Emergency Power Distribution System include: 

 

• Maintenance Engineers on all shifts 

 

 

SUBJECT: FAILURE OF FIRE ALARM SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

The fire alarm system provides fire detection services to all parts of all areas of the medical center. 

Warning signs or indicators of failure include: 

 

• Audible alarms 

 

• Visual observance 

 

Reasons for fire alarm systems failure: 

 

• Neglect 

 

• Vandalism 

 

• Computer malfunction 

 

• Failure in electrical system 

 

PROCEDURE: 

 

Containment: 

 

In the event of fire alarm systems failure, notify all affected areas including: 
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• Fire Department 

 

• Administrative Director of General Services or his designee 

 

• Alarm service company 

 

• Alarm monitoring company 

 

• If repairs are beyond scope of service of Engineering Service's staff, call the alarm company and 

request immediate dispatch of service technician. 

 

Resolution: 

 

• Administrative Director of General Services will post fire watch. 

 

• A log of all fire watch activities will be maintained by Engineering Services. 

 

• Notify Administration and all affected departments of estimated time fire alarm system will be out of 

service. 

 

• Notify Fire Department, Alarm Monitoring Company, Administration, and all affected departments 

when repairs have been completed. 

 

• Check with alarm monitoring company to ensure alarm signal is being received. 

 

• Discontinue fire watch. 

 

• File fire log watch activities in Engineering Services. 

 

Evaluation: 

 

• Record incident on Utility Disruption Form. 

 

• Determine cause of failure and immediate steps taken to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the failure of the Fire Alarm System include: 

 

• Maintenance Engineers on all shifts 
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SUBJECT: ELEVATOR FAILURE/PASSENGER EVACUATION 

 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

Employees of the medical center who become aware of individuals detained in an elevator, due to an 

elevator failure, should respond immediately by reporting the incident to maintenance and the Nursing 

House Supervisor. Maintenance staff will respond to meet the needs of the situation caused by the 

elevator failure. 

 

ELEVATOR FAILURE: 

 

Elevators serve vertical transportation in all areas throughout the medical center. Warning signs of an 

elevator failure include: 

 

• Audible alarm 

 

• Sounds of passenger(s) yelling or banging on elevator doors 

 

• Elevator not responding to call buttons 

 

Reasons for elevator failure: 

 

• Power failure 

 

• Failure of relay switches to reset 

 

 

PROCEDURE: 

 

Containment: 

 

In the event of elevator failure with passenger(s) on board, notify the following: 

 

• Maintenance and Administrative Director of General Services 

 

• Maintenance staff will respond immediately to site of elevator failure. 

 

• If no alarms or signals have been received from the disabled elevator(s), determine if passengers are 

on board by yelling at the approximate level elevator has stopped. 
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• Assure passengers that help is on the way. 

 

• If patients are in elevator, communicate with escorting staff to determine if patient must be 

immediately evacuated. 

 

Resolution: 

 

EMERGENCY EVACUATION: 

 

• If unclear to urgency of evacuation, contact Emergency Room Physician on duty. If the patient must 

be evacuated immediately, refer to the Emergency Evacuation Plan. 

 

• When it is determined that a patient must be evacuated immediately, contact the elevator service 

company and request immediate dispatch of a service technician. Stress the urgency of the situation. 

Call the fire department and notify them that an emergency elevator evacuation is needed. 

 

• Instruct passengers on board (if any) to remain calm and inform them not to attempt to restart 

elevators with reset button. 

 

• Inform passengers that the Elevator Service Company and Fire Department have been notified and 

that help is on the way. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure and/or Passenger Evacuation of Elevator(s) include: 

 

• Maintenance Engineers on all shifts 

 

SUBJECT: FAILURE OF COMMUNICATION SYSTEM 

 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 
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train users and operators of the systems. 

 

POLICY: 

 

The communication system provides telephone and paging services to all parts of all areas of the medical 

center. Warning signs or indicators of failure include: 

 

• No dial tones 

 

• Poor transmission quality 

 

Reasons for communication systems or paging system failure: 

 

• Equipment malfunction 

 

• Broken transmission lines 

 

• Switch malfunction 

 

• Failure in electrical system 

 

PROCEDURE: 

 

In the event of a malfunction and/or failure of the communications system (telephone and/or paging 

system), the following procedure will be followed: 

 

Containment: 

 

In the event of communication systems failure, notify all affected areas including: 

 

• Information Technology (IT) 

 

• Maintenance 

 

• Telephone company 

 

• Notify Administrative Director of General Services, who will determine amount of down time and 

inform Administration, Nursing Services, and all affected departments. 

 

• IT staff with the assistance of maintenance staff will try to identify and correct the problem. 

 

Resolution: 

 

• If repairs are beyond scope of service of IT and Maintenance Service's staff, the Administrative 

Director of General Services will call the telephone company or the paging system service company 

and request immediate dispatch of service technician. 
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• Administrative Director of General Services will assign  priority departments with 2 way radios for 

communication. 

 

• Notify affected departments on estimated repair time. 

 

• Notify affected departments when service has been restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Communication System or the Paging System include: 

 

• Information Technology staff 

 

• Maintenance Engineers on all shifts 

 

 

 

 

 

 

SUBJECT: FAILURE OF NURSE CALL SYSTEM 

 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

The nurse call system provides audible communication between patients and nursing staff for assistance 

in routine or emergency situations. Warning signs or indicators of failure include: 

 

• Lack of audible communication 
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• Call lights not illuminated 

 

• Lack of system response 

 

• Inability to cancel audible or visual alarms 

 

 

Reasons for nurse call system failure: 

 

• Equipment malfunction 

 

• Individual component failure 

 

• Power supply failure in call system control panel 

 

• Circuit breaker trip 

 

PROCEDURE: 

 

In the event of a malfunction and/or failure of the nurse call system, the following procedure will be 

followed: 

 

Containment: 

 

In the event of nurse call system failure, notify all affected areas. 

 

• When notified by nursing of a failure in the nurse call system, instruct staff members to set up an 

alternative method of communication. 

 

• Identify the cause of the failure and attempt to repair. 

 

Resolution: 

 

• If the nurse call system has been disabled and the problem is not remedied immediately, notify nurse 

call system vendor to dispatch immediate emergency service technician. 

 

• Notify House Supervisor. 

 

• Notify affected departments on estimated repair time. 

 

• Notify affected departments when service has been restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form.  
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• Determine cause of failure and immediate steps taken to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Nurse Call System include: 

 

• Maintenance Engineers on all shifts 

 

 

SUBJECT: FAILURE OF BLOOD, BONE, AND TISSUE STORAGE SYSTEMS 

 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

 

POLICY: 

 

The electrical and alarm system provides utilities and detection services to refrigerators used in the 

storage of blood, bone, and tissue. The Blood Bank refrigerator should maintain a temperature of 2-6 

degrees C. When the temperature rises above 6 degrees C, the alarm at the Blood Bank will sound. 

Warning signs or indicators of failure include: 

 

• Audible alarms 

 

• Visual observance 

 

Reasons for systems failure: 

 

• Mechanical malfunction 

 

• Failure in electrical system 

 

PROCEDURE: 

 

Containment: 

 

In the event of systems failure, notify all affected areas including: 

 

• Laboratory Director 
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• Administrative Director of General Services or his designee 

 

• Notify maintenance that there is a utility or equipment failure. 

 

• Notify the Nursing Supervisor on duty. 

 

• Identify the cause of failure and attempt to repair. 

 

Resolution: 

 

• If repairs cannot be completed by Biomed and Engineering Services Staff, call equipment repair 

Service Company. 

 

• If repairs cannot be completed in a timely manner, the Laboratory Director will make arrangements 

for an alternate location for refrigerated storage. 

 

• Notify Laboratory Director and Nursing Supervisor of estimated time system will be out of service. 

 

• Notify affected departments when service has been restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Blood, Bone and Tissue Storage Systems include: 

 

• Maintenance Engineers on all shifts 

 

 

SUBJECT:       FAILURE OF THE HVAC SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 
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The HVAC system provides control of the desired temperature, humidity and air purity for the health, 

safety and comfort of patients and employees.  Warning signs or indicators of failure include: 

 

• Sudden drop or rise of temperatures in any area of the facility 

 

• Audible alarms 

 

• Inability to control humidity  

 

• Loss of air balance (positive and negative airflow) 

 

Reasons for HVAC system failure: 

 

• Mechanical malfunction 

 

• Failure in electrical system 

 

• Extreme temperatures 

 

PROCEDURE: 

 

Containment: 

 

In the event of systems failure, notify all affected areas including: 

 

• Administrative Director of General Services 

 

• Engineering Manager 

 

• If repairs are beyond scope of the Engineering Services staff, call the appropriate vendor to request 

immediate dispatch of a service technician. 

 

 

 

Resolution: 

 

• The Engineering staff will determine the cause of the failure. 

 

• The time for repair will be estimated and departments will be notified of period that the system will 

be out of service. 

 

• In the event of a prolonged failure, the Engineering Department will coordinate with affected units to 

mitigate temperature extremes. 
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• Notify affected departments and House Supervisor when service is restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and take immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the HVAC system include: 

 

• Maintenance Engineers on all shifts 

 

 

SUBJECT: FAILURE OF MEDICAL AIR SYSTEM 

 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

The medical air system provides medical air to patient care areas on nursing units, surgery, recovery, 

labor and delivery, special procedure rooms and the emergency department. Warning signs or indicators 

of failure include: 

 

• Audible alarm 

 

• Drop in pressure 

 

• Call from user staff 

 

Reasons for medical air system failure: 

 

• Equipment malfunction 

 

• Rupture of air lines 
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• Contamination of system 

 

• Electrical failure 

 

PROCEDURE: 

 

In the event of medical air system failure, notify all affected areas. 

 

Containment: 

 

• Check compressors to ensure they are functioning properly. 

 

• If one compressor has failed, switch valves and isolate the defective unit. 

 

• Check filter to ensure they are not plugged. 

 

• If the main supply line has ruptured, attempt to repair or request outside emergency assistance from  

our certified medical gas testing and repair vendor. 

 

• If a total loss of medical air has occurred, notify the Respiratory Therapy Department, House 

Supervisor, and Administrative Director of General Services. 

 

• The Director of Respiratory Services shall be responsible for ordering additional medical air supplies 

until the failure has been corrected and purity tests have been completed if necessary. 

 

Resolution: 

 

• If service cannot be restored by Maintenance Staff, call for assistance from  our certified medical gas 

testing and repair vendor. 

 

• Notify affected departments of estimated time system will be out of service. 

 

• Nursing will monitor and support patients during the interim period. Assist with the relocation of 

patients if necessary. 

 

• Notify affected departments and House Supervisor when service is restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 
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• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Medical Air System include: 

 

• Maintenance Engineers on all shifts 

 

 

SUBJECT: FAILURE OF MEDICAL VACUUM SYSTEM 

 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

 

POLICY: 

 

The medical vacuum system provides medical vacuum to patient care areas on nursing units, surgery, 

recovery, labor and delivery, special procedure rooms and the emergency department. Warning signs or 

indicators of failure include: 

 

• Audible alarm 

 

• Drop in suction 

 

• Call from user staff 

 

Reasons for medical vacuum system failure: 

 

• Equipment malfunction 

 

• Rupture of vacuum lines 

 

• Contamination of system 

 

• Electrical failure 

 

PROCEDURE: 

 

In the event of medical vacuum system failure, notify all affected areas. 

 

Containment: 

 

• Check pumps to ensure they are functioning properly. 
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• If one pump has failed, switch valves and isolate the defective unit. 

 

• If the main supply line has ruptured, attempt to repair or request outside emergency assistance from  

our certified medical gas testing and repair vendor. 

 

• If a pump failure occurs to the vacuum system, notify the Administrative Director of General Services 

or designee and Administrator on Call. 

 

• Deliver portable vacuum pumps to Special Care Units, Surgery and Medical/Surgical floors as 

needed. 

 

Resolution: 

 

• Notify affected departments as to the length of time required to make repairs for their planning 

purposes.  If repairs are beyond the scope of the Maintenance Department, call for outside assistance 

from SVMC’s certified medical gas testing and repair vendor. 

 

• Notify affected departments and House Supervisor when service is restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Medical Vacuum System include: 

 

•  Maintenance Engineers on all shifts 

 

 

 SUBJECT: FAILURE OF MEDICAL GAS OXYGEN SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 
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The medical gas piping systems provides oxygen to all parts of all inpatient and nursing units, labor and 

delivery, surgery and recovery, emergency area, radiology, and other clinical areas of the medical center. 

Warning signs or indicators of failure include: 

 

• Audible alarm 

 

• Drop in pressure 

 

• Call from user staff 

 

Reasons for medical gas oxygen system failure: 

 

• Equipment malfunction 

 

• Depletion of oxygen 

 

• Rupture of oxygen line 

 

• Shut-off of zone valve 

 

PROCEDURE: 

 

In the event of medical gas oxygen systems failure, notify all affected areas. 

 

Containment: 

 

• Notify Administrative Director of General Services or his designee. 

 

• Identify the cause of the failure. Use extreme caution as the risks of combustion are much greater in 

an environment of pure oxygen. Avoid skin contact with liquid oxygen due to its extremely low 

temperature. No smoking. 

 

• If both the oxygen supply and the reserve have been disabled and the problem is not remedied 

immediately, notify Respiratory Therapy Department to deliver portable cylinders to the critical care 

areas immediately. 

 

• Ensure that the reserve supply is on line. 

 

• Notify Nursing Services and request that it alert all affected areas. 

 

• Call and request immediate emergency delivery of oxygen as needed. 

 

Resolution: 

 

• Make minor repairs and request outside assistance from SVMC’s certified medical gas testing and 

repair vendor as required. 

51



 Environment of Care Policy & Procedure Manual 

 

SUBJECT:  

UTILITY SYSTEM OPERATIONAL PLANS AND 

FAILURE PROCEDURES  

SECTION:   

Utilities Management 

Page 23 of 32 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 

 

 

• If tests of the medical gas oxygen system are necessary, coordinate them with the Respiratory 

Therapy Department. 

 

• Notify affected departments, House Supervisor, and Respiratory Therapy when medical gas oxygen 

system is back online. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the failure of the medical gas oxygen system include: 

 

• Maintenance Engineers on all shifts 

 

SUBJECT: FAILURE OF MEDICAL GAS NITROUS OXIDE SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

The medical gas piping systems provides nitrous oxide to Labor and Delivery and Surgery. Warning signs 

or indicators of failure include: 

 

• Audible alarm 

 

• Drop in pressure 

 

• Call from user staff 

 

Reasons for medical gas nitrous oxide system failure: 

 

• Equipment malfunction 
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• Depletion of nitrous oxide 

 

• Rupture of nitrous oxide line 

 

• Shut-off of zone valve 

 

PROCEDURE: 

 

In the event of medical gas nitrous oxide systems failure, notify all affected areas. 

 

Containment: 

 

• Notify Administrative Director of General Services or his designee. 

 

• Identify the cause of the failure. Check the nitrous oxide bulk supply tank to be sure that the manifold 

valve and regulator are properly aligned and correct as necessary. 

 

• Replace empty tanks as necessary. 

 

• If the tanks are not empty and the alignment is correct, check for point of disruption in the system. 

 

• If Engineering Services staff are unable to correct the problem, request outside assistance from our 

certified medical gas testing and repair vendor. 

 

• If the problem cannot be corrected immediately, notify the affected departments. 

 

Resolution: 

 

• Notify the House Supervisor. 

 

• Call and request immediate emergency delivery of nitrous oxide. 

 

• If tests of the medical gas nitrous oxide system are necessary, coordinate them with the Surgery 

Department. 

 

• Notify affected departments, House Supervisor, and Surgery when medical gas nitrous oxide system 

is back on-line. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 
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• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Medical Gas Nitrous Oxide System include: 

 

•  Maintenance Engineers on all shifts 

 

 

 

 

SUBJECT: FAILURE OF NATURAL GAS SUPPLY SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

The natural gas supply system provides natural gas to the central plant and the kitchen areas. Warning 

signs or indicators of failure include: 

 

• Drop in pressure 

 

• Call from user staff 

 

Reasons for natural gas supply system failure: 

 

• Equipment malfunction 

 

• Rupture of gas line 

 

• Shut-off of valve 

 

PROCEDURE: 

 

In the event of natural gas supply system failure, notify all affected areas. 

 

Containment: 

 

• Notify Administrative Director of General Services or his designee immediately. 

 

• Identify the cause of the failure. Use extreme caution as the risks of combustion are much greater in 

an environment of natural gas.  
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• If the natural gas supply has been disabled and the problem is not remedied immediately, notify the 

gas company to dispatch immediate emergency service technician. 

 

• Notify Dietary Services, House Supervisor, Laboratory, and Administration. 

 

Resolution: 

 

• Make minor repairs and request outside assistance as required. 

 

 

• Notify affected departments, House Supervisor, Laboratory, Dietary and Administration when service 

is restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and taken immediate steps to eliminate. 

 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Natural Gas Supply System include: 

 

• Maintenance Engineers on all shifts 

 

 

SUBJECT: FAILURE OF BOILER SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

The boiler equipment generates hot water and heating water. Warning signs or indicators of failure 

include: 

 

• Loss of hot water 

 

• Pressure gauge readings 
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• Call from user staff 

 

Reasons for boiler steam system failure: 

 

• Equipment malfunction 

 

• Disruption of supply lines (water or fuel) 

 

PROCEDURE: 

 

In the event of boiler system failure of all boilers at the same time, notify all affected areas. 

 

Containment: 

 

• Notify Administrative Director of General Services or his designee immediately. 

 

• Check operation of fuel supply valves. 

 

• Check boiler control panel. 

 

• Check boiler water level. 

 

• If boiler is functioning properly but water is not being supplied to end user, check circulating loop 

distribution system or valve closure for restriction and end user's equipment. 

 

• If boiler system is estimated to be out of service during critical time frame of departmental activities, 

notify Administration, Surgery, Nursing, Housekeeping and Dietary Services. 

 

Resolution: 

 

• Attempt to repair or request outside emergency assistance from boiler service contractor. 

 

• Notify affected departments and House Supervisor when service is restored. 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and take immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 
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Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Boiler Steam System include: 

 

• Maintenance Engineers on all shifts 

 

SUBJECT: FAILURE OF WATER DISTRIBUTION SYSTEM 

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

POLICY: 

 

The water distribution system serves all areas of the medical center. Warning signs or indicators of failure 

include: 

 

• Decreased water pressure or flow at the delivery points 

 

• Pressure gauge readings 

 

• Call from user staff 

 

• Change of color, odor, taste, and texture 

 

Reasons for water distribution system failure: 

 

• Disruption or breakage of main water line into medical center 

 

• Contamination of outside water supply 

 

PROCEDURE: 

 

In the event of water distribution system failure, notify all affected areas. 

 

Containment: 

 

If breakage or disruption of main water line into medical center: 

 

• Begin distribution of reserve water supplies 

 

• Notify Administration that the reserve water supply is in use and that water rationing must be placed 

into effect 

 

• Get estimate of length of time medical center will be without water from water company 
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• Secure boilers and follow procedures under "Failure of Boiler System” 

 

If the breakage or disruption of water line is inside the building: 

 

• Isolate and locate the point of breakage or disruption 

 

• Notify all affected areas of disruption and estimated time of disruption 

 

• Make necessary repairs or call for emergency assistance from outside plumbing contractor 

 

• Notify affected areas upon restoration of service 

 

If the water supply has been contaminated: 

 

• Turn off the main domestic entry water valve 

 

• Instruct all personnel and visitors through the Communications Department public address system not 

to drink the water or flush toilets 

 

• Contact Administration or the House Supervisor to notify the Department of Health immediately 

about the water supply contamination 

 

Resolution: 

 

• Request delivery of additional potable water in accordance with the outside vendor's agreement 

• Under guidance of Department of Health and Water Company, sanitize water lines 

 

• Notify all affected areas upon completion of sanitizing and approval from Department of Health 

 

• Notify the City of Porterville Public Works (559) 782-7518.  

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and take immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 
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the Failure of the Water Distribution System include: 

 

• Maintenance Engineers on all shifts 

 

 

SUBJECT: FAILURE OF PLUMBING SYSTEM  

 

Utility system operational plans are written to help assure reliability, control risk, reduce failures, and 

train users and operators of the systems. 

 

 

POLICY: 

 

The plumbing system serves all areas of the medical center. Warning signs or indicators of failure 

include: 

 

• Overflowing of toilets 

 

• Slow drainage in sinks 

 

• Call from user staff 

 

• Back-up in sinks and floor drains 

 

Reasons for water distribution system failure: 

 

• Blockage of the main sewer line 

 

• Blockage of internal waste lines and mains 

 

• Failure of sewage ejectors or sump pumps 

 

• Breakage of internal sewer line 

 

PROCEDURE: 

 

In the event of plumbing system failure, notify all affected areas. 

 

Containment: 

 

In the event of failure of the external sewer main line: 

 

• If failure is significant, notify Department of  Public Health 

 

• Limit available bathrooms for public and staff to compensate for flow of waste water in affected areas 
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• Post restriction signs or lock bathrooms as necessary 

 

• Instruct Housekeeping Services to place red plastic liners in available bathrooms 

 

• If failure results in flooding, Housekeeping Services will remove water with wet vacuums 

 

• If major flooding caused by storm drain overflow, request emergency pumping by the City of 

Porterville 

 

 

If the breakage or disruption of water line is inside the building: 

 

• Notify affected areas by public address system or, if isolated area of failure, by telephone 

 

• Isolate and locate the point of breakage or disruption 

 

• Make necessary repairs or call for emergency assistance from outside plumbing contractor 

 

Resolution: 

 

 

• Limit available bathrooms for public and staff to compensate for flow of waste water in affected areas 

 

• Post restriction signs or lock bathrooms as necessary 

 

• Instruct Housekeeping Services to place red plastic liners in available bathrooms 

 

• If failure results in flooding, Housekeeping Services will remove water with wet vacuums 

 

• Notify affected areas upon restoration of service 

 

Evaluation: 

 

• Record incident on the Utility Disruption Form. 

 

• Determine cause of failure and take immediate steps to eliminate. 

 

• Revise as necessary any policies, procedures, inspections, tests, or changes in preventive maintenance 

to systems. 

 

• Provide additional training as needed. 

 

Employee Training: 

 

Employees who require specific and/or specialized training in responding to, containing, and resolving 

the Failure of the Plumbing System include: 
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• Maintenance Engineers on all shifts 

 

 

AFFECTED PERSONNEL/AREAS: 

 

GOVERNING BOARD, MEDICAL STAFF, ALL HOSPITAL EMPLOYEES, VOLUNTEERS, VENDORS 

 

REFERENCES: 

 

• The Joint Commission (20264).  Hospital Accreditation Standards. PE.04.01.03EC.02.05.01. EP10. 

Joint Commission Resources. Oak Brook, IL.  
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MEETING MINUTES 
BOARD OF DIRECTORS MONTHLY MEETING 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

The monthly April 28, 2026 at 5:00 P.M. in the Sierra View Medical Center Board Room,  

465 West Putnam Avenue, Porterville, California  

 

Call to Order: Vice Chair Reddy called the meeting to order at 5:00 p.m. 

 

 Board Attendance:  

• Liberty Lomeli, Chair  - Present 

• Bindusagar Reddy, Vice Chair - Present 

• Areli Martinez, Secretary – Present  

• Hans Kashyap, Director – Present 

• Martha A. Flores, Director – Present 

   

 Others Present: Donna Hefner, President/Chief Executive Officer, Craig McDonald, 

Chief Financial Officer, Melissa Crippen, Vice President of Quality and Regulatory 

Affairs, Ron Wheaton, Vice President of Professional Services & Physician Recruitment, 

Brandy Irwin, Chief Nursing Officer, Tracy Canales, Vice President of Human Resources 

and Marketing, Valerie Reyes-Chavez Marketing and Foundation Events Specialist, 

Terry Villareal, Clerk to the Board, Alex Reed-Krase, Legal Counsel, Harpreet Sandhu, 

Chief of Staff, Dianne Johnson, PAHS Scholarship Committee Chairman, Tim Suorsa, 

PAHS Scholarship Committee Finance Chairman, PAHS Students. 

 

I. Approval of Agenda:   

 

Discussion on correction needing to be made to the address listed in Closed Session Item 

D on the agenda.  Address was inadvertently listed as N Putnam and should be changed 

to  W Putnam. Chair LOMELI  inquired if there was a motion to approve the agenda with 

changes. Vice Chair REDDY moved to approve the agenda, the motion was seconded by 

Director MARTINEZ.  The motion was carried with the following vote:  

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

II. Closed Session: Board adjourned Open Session and went into Closed Session at 5:01 

p.m. to discuss the following items: 

 

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b): Chief of Staff Report. 

 

1. General Update; 
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2. Report on Peer Review/Credentials  

 

B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b): Quality Division Update 

 

1. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 

32106(c): Discussion Regarding Trade Secrets Pertaining to Services and 

Strategic Planning. Estimated date of disclosure December 1, 2026.   

 

F. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.   

 

Closed Session items were addressed out of order. Review of Item F was initiated but could not 

be completed prior to the start of Open Session; therefore, it will be revisited along with the 

remaining items. Items D, E, G, and H were deferred until the conclusion of Open Session due 

to insufficient time for discussion before Open Session began. 

 

III. Open Session: Chair LOMELI adjourned Closed Session at 5:34 p.m., reconvening in 

Open Session at 5:35 p.m.  

 

Pursuant to Gov. Code Section 54957.1; Action(s) taken as a result of discussion(s) in 

Closed Session.  

    

A. Chief of Staff Report: 

 

1. General Report 

Recommended Action: Information only; no action taken  

 

2. Report on Peer Review/Credentials 

Following review and discussion, Vice Chair REDDY made a motion to 

approve the Quality of Care/Peer Review/Credentials as presented. The 

motion was seconded by Director FLORES. The motion was carried with 

the following vote by the Board:   

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

B. Quality Division Update  

 

1. Quality Division Report 

Following review and discussion, Vice Chair REDDY made a motion to 

approve the Quality Division Update as presented. The motion was 
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seconded by Director MARTINEZ. The motion was carried with the 

following vote by the Board:  

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

C. Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

Information Only: No Action Taken 

 

F . Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

Discussion initiated and deferred to the end of the meeting 

 

IV. Public Comments 

None 

 

V. Consent Agenda 

The Medical Staff Policies/Procedures/Protocols/Plans and Hospital 

Policies/Procedures/Protocols/Plans were presented for approval (Consent Agenda 

attached to the file copy of these Minutes).  Following review and discussion, it was 

moved by Vice Chair REDDY, seconded by Director FLORES, and carried to approve 

the Consent Agenda as presented.   The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

VI. Approval of Minutes:  

 

A. Following review and discussion, it was moved by Director FLORES and 

seconded by Director MARTINEZ to approve the March 24, 2026, Minutes of the 

Regular Board Meeting as presented. The motion carried and the vote of the 

Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

VII. Business Items 

 

A. Porterville Academy of Health Science (PAHS) Health Career Scholarship 
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Porterville Academy of Health Sciences (PAHS) provided a presentation 

highlighting the impact of its pathway on students, including several who plan to 

remain in the community to pursue careers in healthcare. Director Martinez 

initially made a motion to match last year’s donation amount of $15,000; 

however, the motion was subsequently withdrawn to allow for consideration of 

an increased contribution of $20,000. Following review and discussion, Director 

KASHYAP made a motion to approve a $20,000 donation, which was seconded 

by Director MARTINEZ.  The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

B. March 2026 Financial Report 

 

Craig McDonald, CFO presented the March monthly financial report.  

   

Following review and discussion, it was moved by Vice Chair REDDY, 

seconded by Director KASHYAP and carried to approve the March Monthly 

Financial Report as presented.  The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

C. Capital Report – Quarter Ending March 31, 2026 

 

Craig McDonald, CFO presented the Quarterly Capital Report.  

   

Following review and discussion, it was moved by Vice Chair REDDY, 

seconded by Director FLORES and carried to approve the Quarterly Capital 

Report as presented.  The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

D. Investment Report – Quarter Ending March 31, 2026 
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Craig McDonald, CFO presented the Quarterly Investment Report.  

   

Following review and discussion, it was moved by Director FLORES, seconded 

by Vice Chair REDDY and carried to approve the Quarterly Investment Report 

as presented.  The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

   

VIII. SVLHCD Board Chair Report 

None 

 

IX. CEO Report 

• Our CEO shared some highlights on the Physician Appreciation Dinner held at River 

Island Country Club. SVMC honored milestone years of service, including 10, 20 and 30 

years. 

• Parking lot improvements are under way and communications will be sent out to the 

public on closures.  

• The Chaplaincy Department introduced their Care Cart, this is one way we care for our 

employees, so they can care for our patients.  

• Our newest Daisy award winner is Gabriel. A big thank you to him for his compassion 

that made a difference for a patient having a difficult night.  

• Employee of the month is David, his kindness and respect for others are felt across the 

teams he supports.  

• Leader of the month is Gary, who has been with SVMC since 2013 and continues to be a 

strong source of support for teams across our organization.  

• Our latest Coffee and Coworkers was held in our courtyard and had a St. Patrick’s Day 

theme with some fun activities.  

• Employees wore Blue and Green on a Friday in April in recognition of Organ Donor 

Month.  

• Our Team from the Sierra View Community Health Center in Terra Bella attended the 

Resource Round Up at Carl F. Smith Middle School.  

• We were proud to be a Gold Sponsor of the Porterville Chamber Spring Festival. 

• Laura, our Stoke and Sepsis Program Coordinator, presented at the Third Annual Neuro 

Symposium in Visalia. Her presentation highlighted the importance of clear processed, 

real-time data, and collaboration across teams to help improve response times and patient 

outcomes.  

• Our upcoming Nurses Week theme will be Go for the Gold: Power of the Nurse and 

Hospital Week theme will be Hospital Through the Decades.  

X. Announcements:  

Regular Board of Directors Meeting – May 26, 2026, at 5:00 p.m. 
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XI. Closed Session: Board adjourned Open Session at 6:29 p.m., reconvening in Closed 

Session at 6:41 p.m. to discuss the following items:  

 

F. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.   

 

D. Designation of Sierra View Local Health Care District Real Property Negotiations     

Cal. Gov. Code § 54956.8.  

Property: 380 W Putnam Avenue, Porterville, CA 93257.  

Proposed Negotiator: Ron Wheaton 

 

E. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Financial Services and Strategic 

Planning and Gov. Code Section 54956.9 (B)(3)(F): Conference with Legal Counsel, 

Significant Exposure to Litigation. Estimated date of disclosure December 1, 2026. 

 

G. Pursuant to Gov. Code Section 54957(b): Discussion Regarding Confidential 

Personnel Matter – One (1) Item. Estimated Date of Disclosure January 1, 2029, for 

materials that are not part of an individual’s private personnel file.  

 

H. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To 

Litigation; Privileged Communication (1 Items).  

 

XII. Open Session: Chairman LOMELI adjourned Closed Session at 8:31 p.m., reconvening 

in Open Session at 8:32 p.m.  

 

F. Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

 Information Only; No Action Taken 

 

 D.  Designation of Sierra View Local Health Care District Real Property Negotiator 

 

Following review and discussion, it was moved by Vice Chair REDDY, seconded by 

Director KASHYAP to appoint Ron Wheaton as the negotiator for real property 

purchase at 380 W. Putnam Avenue, Porterville, CA.  The vote of the Board is as 

follows: 

 

FLORES  Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY  Yes 

LOMELI  Yes 

 

E.  Discussion Regarding Trade Secrets Pertaining to Financial Services and Strategic 

Planning 
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After review and discussion Vice Chair REDDY made a motion to direct leadership 

to negotiate a contract with Chandler Asset Management for management of Sierra 

View assets and to return the matter to the Board when a final contract proposal is 

available, motion was seconded by Director MARTINEZ. The vote of the Board is 

as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

G.  Discussion Regarding Confidential Personnel Matter  

Information Only; No Action Taken 

 

H.   Conference With Legal Counsel 

Information Only; No Action Taken 

 

 

XIII.  Adjournment 

 

The meeting was adjourned at 8:34 p.m. 

 

 

Respectfully submitted,  

 

 

 

Areli Martinez 

Secretary  

SVLHCD Board of Directors 

 

AM: trv 
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SPECIAL MEETING MINUTES 
BOARD OF DIRECTORS MEETING 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

Special Board Meeting May 8, 2026 at 8:00 A.M. in the Sierra View Medical Center Board 

Room, 465 West Putnam Avenue, Porterville, California  

 

Call to Order: Chairman Lomeli called the meeting to order at 8:11 a.m. 
 

 Board Attendance:  

• Liberty Lomeli, Chair  - Present 

• Bindusagar Reddy, Vice Chair  - Present 

• Areli Martinez, Secretary – Present 

• Hans Kashyap, Director – Present 

• Martha A. Flores, Director - Present 

   

 Others Present: Donna Hefner, President/Chief Executive Officer and Alexander Reed-

Krase, Legal Counsel. 

 

I. Approval of Agenda:   

 

Vice Chair REDDY moved to approve the agenda, the motion was seconded by Director 

FLORES.  The motion was carried with the following vote:  

 

FLORES Yes 

REDDY Yes 

LOMELI Yes 

MARTINEZ Yes 

KASHYAP  Yes 

 

 

II. Closed Session: Board adjourned Open Session and went into Closed Session at 8:12 a.m. 

to discuss the following items: 

 

A. Pursuant to Gov. Code Section 54954.5(e) and Gov. Code Section 59457(b)(1):  

PUBLIC EMPLOYEE DISMISSAL/RELEASE.  

 

III. Open Session: Chair LOMELI adjourned Closed Session at 8:30 a.m., reconvening in Open 

Session at 8:30 a.m.  

 

A. Pursuant to Gov. Code Section 54954.5(e) and Gov. Code Section 59457(b)(1):  

PUBLIC EMPLOYEE DISMISSAL/RELEASE.  

 

Report of Action Taken By Board During Closed Session Pursuant to Cal. Gov. 

Code Section 54957.1(a)(5): 
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Vice Chair REDDY moved to dismiss Chief Financial Officer Craig McDonald, 

without cause as allowed by his employment contract with the District, the motion was 

seconded by Director FLORES. 

 

The motion was carried with the following vote by the Board:   

 

FLORES  Yes 

REDDY  Yes 

LOMELI  Yes 

MARTINEZ Yes 

KASHYAP  Yes 

 

IV. Public Comments 

None 

 

V. Announcements:  

Regular Board of Directors Meeting – May 26, 2026, at 5:00 p.m. 

 

VI. Adjournment 

 

The meeting was adjourned at 8:31 a.m. 

 

 

Respectfully submitted,  

 

 

 

Areli Martinez 

Secretary  

SVLHCD Board of Directors 

 

AM: ark 

 

 



     

Business Items



 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS RESOLUTION NO: 05-26-26/01  

ORDERING BOARD OF DIRECTORS ELECTION; CONSOLIDATION OF ELECTIONS 
 

 

 

WHEREAS, California Elections Code requires a general district election be held in each district to 

choose a successor for each elective officer whose term will expire on the first Friday in December 

following the election to be held on the first Tuesday after the first Monday in November in each even 

numbered year; and 

 

WHEREAS, other elections may be held in whole or in part of the territory of the district, and it is to the 

advantage of the district to consolidate pursuant to Elections Code Section 10400; and 

 

WHEREAS, Elections Code Section 10520 requires each district involved in a general election to 

reimburse the county for the actual costs incurred by the county elections official in conducting the 

election for that district; and 

 

WHEREAS, Elections Code Section 13307(3c) requires that before the nominating period opens, the 

governing body must determine whether a charge shall be levied against each candidate submitting a 

candidate's statement to be sent to the voters; 

 

WHEREAS, Elections Code Section 12112 requires the elections official of the principal county to 

publish a notice of the election once in a newspaper of general circulation in the district; and 

 

WHEREAS, pursuant to the Elections Code, the governing body of any special district or city may, by 

Resolution, request the Board of Supervisors of the County to permit the county elections official to 

render specified services to the special district or city relating to the conduct of an election; 

 

NOW, THEREFORE, BE IT RESOLVED that an election be held within the territory included in this 

district on the 3 day of November 2026, for the purpose of electing members to the Board of Directors of 

said District in accordance with the following specifications: 



 

1. The Election shall be held on Tuesday, the 3 day of November 2026 . The purpose of the election is to 

choose members of the board of directors for the following seats: 

 

Sierra View Local Health Care District Zone 2 Board Director  Short Term 2026-2028 

Sierra View Local Health Care District Zone 3  Board Director 2026-2030 

Sierra View Local Health Care District Zone 5  Board Director 2026-2030 

 

2. This governing board hereby requests and consents to the consolidation of this election with other 

elections which may be held in whole or in part of the territory of the district, as provided in Elections 

Code 10400. 

 

3. The District will reimburse the County for the actual cost incurred by the County Registrar of Voters 

office in conducting the general district election upon receipt of a bill stating the amount due as 

determined by the Elections Official. 

 

4. The District has determined that the Candidate will pay for the Candidate's Statement. The Candidate's 

Statement will be limited to 200 words. 

 

5. The district directs that the County Registrar of Voters of the principal county publish the notice of 

election in the following newspaper, which is a newspaper of general circulation that is regularly 

circulated in the territory: Porterville Recorder. 

 

6. The Board of Supervisors of Tulare County is hereby requested to permit the County Registrar of 

Voters to render services to the special district relating to the conduct of the November 3, 2026 General 

Election as follows: 

 

a. Distribute and file nomination papers and candidate statements for candidates for district 

offices. 

b. Make all required publications. 



 

c. Prepare, print and mail to the qualified electors of the district sample ballots and voter 

pamphlets. 

d. Provide Vote by Mail ballots for said Municipal Election for use by registered voters in 

the manner provided by law. 

e. Order consolidation of precincts, appoint precinct boards, designate polling places and 

instruct election officers concerning their duties. 

f. Conduct and canvass the returns of the election and certify the votes cast. 

g. Prepare, print and deliver to the polling places supplies, including the official ballots and 

a receipt for said supplies. 

h. Recount votes, if requested, in accordance with state law. 

i. Conduct the above election duties in accordance with the Voting Rights Act of 1975. 

j. Perform all other pertinent services required to be performed for said election other than 

the requirements of the Fair Political Practices Commission; said Fair Political Practices 

Commission requirements to be performed by the district clerk. 

 

PASSED AND ADOPTED, by the Board of Directors of Sierra View Local Health Care District of 

Tulare County, State of California at a regular meeting of the Board on May 26, 2026. 

 

The vote of the Board is as follows:       (Official Seal) 

 

Yes: _____       

  

No: _____ 

 

Absent: _____ 

 

By: ____________________________ Attest: ________________________________ 

   Chairman        Secretary   



 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS RESOLUTION NO: 05-26-26/02  

APPOINTING TREASURER FOR THE BOARD OF  

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 
 

 

 

WHEREAS, The Board’s Bylaws at 5.5 and 7.4 require the Board of Directors appoint a Treasurer for 

the Board and to do so by passing a resolution when appointing a new Treasurer to ensure there is a 

record of compliance with all Federal, State and Local laws and regulations.  

 

WHEREAS, The Board’s former Treasure / Chief Financial Officer ceased to be employed by Sierra 

View District Hospital on May 8, 2026, resulting in a vacancy in the office of Treasurer for the Board. 

 

WHEREAS, The Board has determined that the office of Treasurer of the Board should be filled to serve 

between the present and until the Board’s annual appointment of officers, typically held in December of 

each year;  

 

WHEREAS, The Board has determined that the individual best suited to be Board Treasure is the Interim 

Chief Financial Officer, Roger Larsen;  

 

IT IS THEREFORE RESOLVED, that the Board hereby appoints Interim Chief Financial Officer, 

Roger Larsen as Treasurer for the Board of Directors of Sierra View Local Health Care District.  

 

IT IS RESOLVED FURTHER: that the Board delegates to the Chief Financial Officer (“CFO”) for 

Sierra View Local Health Care District all powers and authority necessary to ensure that the Board, and 

thereby Sierra View Local Health Care District, is in compliance with all Local, State and Federal laws 

and regulations that apply to a Board Treasurer’s duty to manage public funds, including but not limited 

to all powers necessary to conduct those duties outlined in Cal. Health & Safety Code § 32127.  

 

/// 

/// 

 



 

PASSED AND ADOPTED, by the Board of Directors of Sierra View Local Health Care District of 

Tulare County, State of California at a regular meeting of the Board on May 26, 2026. 

 

The vote of the Board is as follows:       (Official Seal) 

 

Yes: _____       

  

No: _____ 

 

Absent: _____ 

 

By: ____________________________ Attest: ________________________________ 

   Chairman        Secretary   
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Increase/
Over/ Over/ Fiscal 25 (Decrease)

  Statistic Actual Budget (Under) % Var. Actual Budget (Under) % Var. YTD Apr-25 % Change
Utilization

SNF Patient Days
Total 24               -               24              0.0% 117                   -               117               0.0% 127               (10)               -7.9%

Medi-Cal 24               -               24              0.0% 117                   -               117               0.0% 127               (10)               -7.9%

Sub-Acute Patient Days
Total 1,021          998              23              2.3% 10,285              10,277          8                   0.1% 9,828            457              4.6%

Medi-Cal 456             493              (37)             -7.6% 4,763                5,123            (360)              -7.0% 4,899            (136)             -2.8%

Acute Patient Days 1,518          1,637           (119)           -7.3% 15,982              16,525          (543)              -3.3% 16,540          (558)             -3.4%
Acute Discharges 431             434              (3)               -0.7% 4,533                4,381            152               3.5% 4,396            137              3.1%

 Medicare 151             188              (37)             -19.8% 1,702                1,786            (84)                -4.7% 1,793            (91)               -5.1%
Medi-Cal 214             187              27              14.2% 2,184                2,037            147               7.2% 2,043            141              6.9%
Contract 61               56                5                8.5% 603                   531               72                 13.5% 533               70                13.1%

Other 5                 2                  3                153.5% 44                     27                 17                 63.5% 27                 17                63.0%

Average Length of Stay 3.52            3.77             (0.25)          -6.6% 3.53                  3.77              (0.25)             -6.5% 3.76              (0.24)            -6.3%

Newborn Patient Days
Medi-Cal 155             163              (8)               -5.2% 1,629                1,547            82                 5.3% 1,516            113              7.5%

Other 39               32                7                23.5% 398                   311               87                 27.9% 333               65                19.5%
Total 194             195              (1)               -0.5% 2,027                1,858            169               9.1% 1,849            178              9.6%

Total Deliveries 112             94                18              19.1% 1,105                966               139               14.4% 961               144              15.0%
Medi-Cal % 80.36% 83.43% -3.07% -3.7% 79.69% 83.43% -3.74% -4.5% 82.43% -2.74% -3.3%

Case Mix Index
Medicare 1.5541        1.6368         (0.0827)      -5.1% 1.5585 1.6368          (0.0783)         -4.8% 1.6077          (0.0492)        -3.1%
Medi-Cal 1.2138        1.1975         0.0163       1.4% 1.1430 1.1975          (0.0545)         -4.6% 1.1966          (0.0536)        -4.5%

Overall 1.3193        1.3724         (0.0531)      -3.9% 1.299 1.3724          (0.0734)         -5.3% 1.3686          (0.0696)        -5.1%

Ancillary Services
Inpatient  

Surgery Minutes 7,767          7,863           (96)             -1.2% 70,272              78,143          (7,871)           -10.1% 74,330          (4,058)          -5.5%
Surgery Cases 100             93                7                7.1% 846                   918               (72)                -7.8% 874               (28)               -3.2%

Imaging Procedures 1,363          1,506           (143)           -9.5% 15,291              14,922          369               2.5% 15,157          134              0.9%

Outpatient
Surgery Minutes 13,855        14,118         (263)           -1.9% 147,882            139,898        7,984            5.7% 137,328        10,554         7.7%

Surgery Cases 204             196              8                4.3% 1,925                1,939            (14)                -0.7% 1,869            56                3.0%
Endoscopy Procedures 165             187              (22)             -11.5% 1,727                1,848            (121)              -6.6% 1,823            (96)               -5.3%

Imaging Procedures 4,016          4,194           (178)           -4.2% 41,702              41,560          142               0.3% 41,181          521              1.3%
MRI Procedures 327             304              23              7.7% 3,207                3,009            198               6.6% 2,995            212              7.1%
CT Procedures 1,371          1,262           109            8.7% 14,038              12,503          1,535            12.3% 12,284          1,754           14.3%

Ultrasound Procedures 1,557          1,360           197            14.5% 14,982              13,473          1,509            11.2% 13,174          1,808           13.7%
Lab Tests 33,453        32,307         1,146         3.5% 345,354            320,137        25,217          7.9% 320,485        24,869         7.8%

Dialysis 2                 3                  (1)               -40.7% 70                     33                 37                 109.5% 36                 34                94.4%

Sierra View Medical Center
Financial Statistics Summary Report

April 2026

Apr-26 YTD
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Increase/
Over/ Over/ Fiscal 25 (Decrease)

  Statistic Actual Budget (Under) % Var. Actual Budget (Under) % Var. YTD Apr-25 % Change

Sierra View Medical Center
Financial Statistics Summary Report

April 2026

Apr-26 YTD

Cancer Treatment Center
Chemo Treatments 1,912          2,014           (102)           -5.0% 19,600              19,953          (353)              -1.8% 19,367          233              1.2%

Radiation Treatments 1,678          1,920           (242)           -12.6% 16,866              19,025          (2,159)           -11.3% 18,638          (1,772)          -9.5%

Cardiac Cath Lab
Cath Lab IP Procedures 12 14 (2)               -14.2% 147                   139               8                   6.0% 123               24                19.5%

Cath Lab OP Procedures 52 33 19              56.2% 345                   330               15                 4.6% 341               4                  1.2%
Total Cardiac Cath Lab 64 47 17              35.3% 492                   469               23                 5.0% 464               28                6.0%

Outpatient Visits
Emergency 3,600          3,419           181            5.3% 35,446              34,411          1,035            3.0% 34,537          909              2.6%

Total Outpatient 15,403 14,313 1,090         7.6% 148,424            141,832        6,592            4.6% 141,538        6,886           4.9%

Staffing
Paid FTE's 887.38        900.16         (12.78)        -1.4% 879.12              900.16          (21.04)           -2.3% 875.12          4.00             0.5%

Productive FTE's 770.28        772.13         (1.85)          -0.2% 759.17              772.13          (12.96)           -1.7% 749.06          10.11           1.3%
Paid FTE's/AOB 4.89            5.22             (0.34)          -6.4% 4.97                  5.25              (0.28)             -5.4% 5.15              (0.18)            -3.6%

Revenue/Costs (w/o Case Mix)
Revenue/Adj.Patient Day 11,318        11,426         (108)           -0.9% 11,280              11,269          11                 0.1% 11,278          2                  0.0%

Cost/Adj.Patient Day 2,839          2,936           (97)             -3.3% 2,849                2,924            (75)                -2.6% 2,809            40                1.4%

       
Revenue/Adj. Discharge 53,304        56,242         (2,939)        -5.2% 52,521              55,725          (3,204)           -5.7% 54,927          (2,406)          -4.4%

Cost/Adj. Discharge 13,372        14,451         (1,080)        -7.5% 13,266              14,458          (1,193)           -8.2% 13,680          (414)             -3.0%
Adj. Discharge 1,156          1,050           106            10.1% 11,554              10,543          1,011            9.6% 10,604          951              9.0%

Net Op. Gain/(Loss) % 7.08% -0.81% 7.89% -975.8% 3.82% -0.81% 4.63% -572.2% -1.87% 5.69% -304.1%
Net Op. Gain/(Loss) $ 1,178,891   (121,754)      1,300,645   -1068.3% 6,086,494         (2,342,140)    8,428,634     -359.9% (2,664,778)    8,751,272     -328.4%

Gross Days in Accts Rec. 100.67        95.03           5.64           5.9% 100.67              95.03            5.64              5.9% 84.38            16.29           19.3%
Net Days in Accts. Rec. 41.92          57.75           (15.83)        -27.4% 41.92                57.75            (15.83)           -27.4% 36.76            5.16             14.0%
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Apr-26 Mar-26

Assets
Current Assets:
Cash & Cash Equivalents 12,473,634           5,283,173             
Short-Term Investments 130,966                -                        
Assets Limited As To Use 4,732,424             4,252,091             

Patient Accounts Receivable 202,740,657         206,680,032         
Less Uncollectables (13,319,913)          (13,102,195)          
Contractual Allowances (167,127,320)        (169,988,215)        

Other Receivables 31,460,398           35,203,437           
Inventories 4,404,261             4,454,079             
Prepaid Expenses and Deposits 4,721,115             5,581,359             
Less Receivable - Current 301,020                301,020                

Total Current Assets 80,517,242           78,664,781           

Assets Limited as to use, Less
Current Requirements 32,915,001           32,839,063           
Long-Term Investments 142,787,055         142,623,422         
Property, Plant and Equipment, Net 68,898,373           69,479,405           
Intangible Right of use Assets 167,271                177,597                
SBITA Right of use Assets 2,372,941             2,096,272             
Lease Receivable - LT 456,616                481,975                
Other Investments 250,000                250,000                
Prepaid Loss on Bonds 1,048,981             1,069,960             

Total Assets 329,413,480         327,682,474         

Liabilities and Funds Balances
Current Liabilities
Bond Interest Payable 405,883                304,412                
Current Maturities of Bonds Payable 4,235,000             4,235,000             
Current Maturities of Long Term Debt 85,875                  171,662                
Account Payable and Accrued Expenses 4,712,261             5,008,902             
Accrued Payroll and Related Costs 8,342,193             7,588,796             
Estimated Third-Party Payor Settlements 5,177,260             5,714,625             
Lease Liability - Current 129,125                129,125                
SBITA Liability - Current 1,759,193             1,472,212             
Total Current Liabilities 24,846,789           24,624,733           

Self-Insurance Reserves 2,014,484             2,041,096             
Capital Lease Liab LT 0                            0                            
Bonds Payable, Less Curr Reqt 29,040,000           29,040,000           
Bonds Premium Liability - LT 1,623,376             1,668,896             
Lease Liability - LT 57,690                  68,647                  
SBITA Liability - LT 1,066,374             1,089,230             
Other Non Current Liabilities -                        -                        
Deferred Inflow - Leases 701,060                725,557                

Total Liabilities 59,349,773           59,258,160           

Unresticted Fund 258,350,395         258,350,395         
Profit or (Loss) 11,713,312           10,073,919           

Total Liabilities and Fund Balance 329,413,480         327,682,474         

-                        -                        

Sierra View Local Health Care District 
Balance Sheet



For Period Apr-26

 ACTUAL  BUDGET  VARIANCE % VARIANCE  ACTUAL YTD  BUDGET YTD  VARIANCE YTD % VARIANCE

Operating Revenue
Inpatient - Nursing 5,309,692            5,339,009            (29,317)              (1%) 54,529,393            54,629,589             (100,196)            (0%)
Inpatient - Ancillary 17,717,532          19,070,222          (1,352,690)         (7%) 184,084,961          189,499,966           (5,415,005)         (3%)
Total Inpatient Revenue 23,027,224          24,409,231          (1,382,007)         (6%) 238,614,354          244,129,555           (5,515,201)         (2%)

Outpatient - Ancillary 38,612,744          34,646,147          3,966,597          11% 368,226,684          343,384,624           24,842,060         7%
Total Patient Revenue 61,639,969          59,055,378          2,584,591          4% 606,841,038          587,514,179           19,326,859         3%

Medicare (17,963,528)        (19,468,235)         1,504,707          (8%) (186,761,003)         (193,622,907)          6,861,904           (4%)
Medi-Cal (20,118,572)        (18,155,874)         (1,962,698)         11% (201,955,158)         (180,605,918)          (21,349,240)        12%
Other/Charity (7,130,983)          (6,942,145)           (188,838)            3% (60,171,891)           (68,907,833)            8,735,942           (13%)
Discounts & Allowances (142,436)             (18,481)                (123,955)            671% (1,670,930)             (183,863)                 (1,487,067)         809%
Bad Debts (732,169)             (236,221)              (495,948)            210% (5,463,568)             (2,350,056)              (3,113,512)         132%
Total Deductions (46,087,688)        (44,820,956)         (1,266,732)         3% (456,022,550)         (445,670,577)          (10,351,973)        2%

Net Service Revenue 15,552,281          14,234,422          1,317,859          9% 150,818,488          141,843,602           8,974,886           6%
Other Operating Revenue 1,089,333            818,039               271,294             33% 8,544,143              8,251,965               292,178              4%
Total Operating Revenue 16,641,614          15,052,461          1,589,153          11% 159,362,631          150,095,567           9,267,064           6%

Salaries 5,949,062            5,949,973            911                    0% 60,220,217            60,139,078             (81,139)              (0%)
S&W PTO 857,179               706,637               (150,542)            (21%) 6,828,519              7,131,332               302,813              4%
Employee Benefits 1,565,601            1,460,204            (105,397)            (7%) 15,116,041            14,602,040             (514,001)            (4%)
Professional Fees 1,858,812            1,886,177            27,365               1% 18,731,123            18,885,716             154,593              1%
Purchased Services 1,011,821            904,743               (107,078)            (12%) 9,068,836              9,073,122               4,286                 0%
Supplies & Expenses 2,472,886            2,295,941            (176,945)            (8%) 24,109,354            22,848,454             (1,260,900)         (6%)
Maintenance & Repairs 247,902               303,754               55,852               18% 2,804,971              3,037,540               232,569              8%
Utilities 249,536               306,217               56,681               19% 2,844,159              3,062,170               218,011              7%
Rent/Lease 14,564                30,041                 15,477               52% 360,425                 300,410                  (60,015)              (20%)
Insurance 99,334                122,727               23,393               19% 1,168,557              1,227,270               58,713                5%
Depreciation/Amortization 1,037,016            811,079               (225,937)            (28%) 8,438,848              8,110,790               (328,058)            (4%)
Other Expense 99,010                396,722               297,712             75% 3,585,088              4,019,785               434,697              11%
Impaired Costs -                      -                       -                    0% -                         -                         -                     0%
Total Operating Expense 15,462,723          15,174,215          (288,508)            (2%) 153,276,138          152,437,707           (838,431)            (1%)
Net Gain/(Loss) From Operations 1,178,891            (121,754)              1,300,645          (1,068%) 6,086,493              (2,342,140)              8,428,633           (360%)

District Taxes 138,477               138,477               -                    0% 1,384,770              1,384,770               -                     0%
Investment Income 1,184,680            488,226               696,454             143% 5,500,678              4,882,260               618,418              13%
Other Non - Operating Income 29,898                40,308                 (10,410)              (26%) 290,124                 403,080                  (112,956)            (28%)
Interest Expense (87,392)               (70,649)                (16,743)              (24%) (727,451)                (706,490)                 (20,961)              (3%)
Non-Operating Expense (63,471)               (39,852)                (23,619)              (59%) (379,445)                (398,532)                 19,087                5%
Total Non-Operating Income 1,202,193            556,510               645,683             116% 6,068,675              5,565,088               503,587              9%

-                    -                     
Gain/(Loss) Before Net Inc/(Decr) FV Invstmt 2,381,084            434,756               1,946,328          448% 12,155,168            3,222,948               8,932,220           277%
Net Incr/(Decr) in the Fair Value Invstmt (741,690)             162,500               (904,190)            (556%) (441,856)                1,625,000               (2,066,856)         (127%)
Net Gain/(Loss) 1,639,393            597,256               1,042,137          174% 11,713,312            4,847,948               6,865,364           142%

Sierra View Local Health Care District 
Income Statement 



Current Month YTD

Cash flows from operating activities:
Operating Income/(Loss) 1,178,891                   6,086,493         
Adjustments to reconcile operating income/(loss) to net cash from operating activities

Depreciation/Amortization 1,037,016                   8,438,848         
Provision for bad debts 217,718                      (900,884)           

-                    
     Change in assets and liabilities: -                    

Patient accounts receivable, net 1,078,480                   (1,996,199)        
Other receivables 3,743,039                   (11,191,943)      
Inventories 49,818                        88,649              
Prepaid expenses and deposits 860,244                      (2,101,197)        
Advance refunding of bonds payable, net 20,980                        209,796            
Accounts payable and accrued expenses (296,641)                     (785,687)           
Deferred inflows - leases (24,497)                       (244,970)           
Accrued payroll and related costs 753,397                      (853,241)           
Estimated third-party payor settlements (537,365)                     768,547            
Self-insurance reserves (26,612)                       (114,605)           

Total adjustments 6,875,576                   (8,682,885)        

Net cash provided by (used in) operating activities 8,054,467                   (2,596,392)        

Cash flows from noncapital financing activities:
District tax revenues 138,477                      1,384,770         
Noncapital grants and contributions, net of other expenses (64,838)                       (256,564)           

               Net cash provided by (used in) noncapital financing activities 73,639                        1,128,206         

Cash flows from capital and related financing activities:
Purchase of capital assets (445,659)                     (5,777,911)        
Proceeds from sale of assets -                              5,000                
Proceeds from debt borrowings -                              -                    
Proceeds from lease receivable, net 25,359                        250,019            
Principal payments on debt borrowings -                              (4,235,000)        
Interest payments (176)                            (1,308,051)        
Issuance of bonds payable and bond premium liability -                              -                    
Net change in notes payable and lease liability (109,288)                     (868,660)           
Net changes in assets limited as to use (556,271)                     130,697            

Net cash provided by (used in) capital and related  financing activities (1,086,036)                  (11,803,905)      

Cash flows from investing activities:
Net (purchase) or sale of investments (905,324)                     (4,173,183)        
Investment income 1,184,680                   5,500,678         

               Net cash provided by (used in) investing activities 279,356                      1,327,495         

Net increase (decrease) in cash and cash equivalents: 7,321,426                   (11,944,596)      

Cash and cash equivalents at beginning of month/year 5,283,173                   24,549,196       

Cash and cash equivalents at end of month 12,604,599                 12,604,599
12,604,599                 12,604,599

(0.00)                           0.00                  

SIERRA VIEW MEDICAL CENTER
Statement of Cash Flows

April-26
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SIERRA VIEW MEDICAL CENTER

MONTHLY CASH RECEIPTS
April 2026

PATIENT
 ACCOUNTS OTHER TOTAL
RECEIVABLE ACTIVITY DEPOSITED

May-25 12,344,513          9,292,615         21,637,128      
Jun-25 10,549,177          4,753,556         15,302,733      
Jul-25 13,219,919          932,239            14,152,158      

Aug-25 9,922,993            1,161,531         11,084,524      
Sep-25 12,323,268          233,998            12,557,266      
Oct-25 12,181,755          7,001,985         19,183,740      
Nov-25 10,154,998          601,439            10,756,437      
Dec-25 13,361,348          2,861,896         16,223,244      
Jan-26 10,470,878          6,040,603         16,511,481      
Feb-26 12,005,852          5,418,366         17,424,218      
Mar-26 16,266,557          2,876,805         19,143,362      
Apr-26 13,143,789          7,283,225         20,427,014      

NOTE:

Cash receipts in "Other Activity" include the following:

    - Other Operating Revenues - Receipts for Café, rebates, refunds,
      and miscellaneous funding sources 

    - Non-Operating Revenues - rental income, property tax revenues, sale of assets

    - Medi-Cal OP Supplemental and DSH Funds 
    - Medi-Cal and Medi-Care Tentative Cost Settlements 
    - Grants, IGT, HQAF, & QIP Supplemental Funds
    - Medicare interim payments 

April 2026 Summary of Other Activity:
108,712           Cal Viva DHDP FY24 Phase 1

2,661,272        Health Net DHDP CY24 Phase 1 
2,803,892        Health Net QIP IGT CY24 Final 

34,555             Beta Healthcare Group Dividend 2nd Installment
428                  LA Care Healthplan DHDP CY24 Phase 2 

718,220           M-Cal IP DSH 02/26 - 03/26 
334,866           M-Care interim payments 
621,280           Miscellaneous

7,283,225        04/26 Total Other Activity
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