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Safety and Quality of Care Concerns

Any individual who provides care, treatment and services can report concerns about safety or
the quality of care to the Oklahoma State Department of Health (JCH, Homecare, Hospice),
Joint Commission (DRH, Inspirations), or The Compliance Team (Rural Health Clinics and
Advanced Medical Supply) without retaliatory action from the hospital.

The Joint Commission Office of Quality Monitoring (accredits DRH, Horizons, CRU, Sleep Lab,
Inspirations)

One Renaissance Boulevard

Oakbrook Terrace, lllinois 60181

Toll Free: 1-800-994-6610

E-mail: complaint@jointcommission.com

Oklahoma State Department of Health
1000 NE 10™ Street

Oklahoma City, OK 73117

405-271-5600 or toll free: (800) 522-0230
Or through website at www.ok.gov.
Contact OSDH and complete contact form

The Compliance Team (accredits AMS, Rural Health Clinics, JCH Swing)
1-888-291-5353

www.thecomplianceteam.org

You may also contact the DRH Health Compliance officer:
Sheila Crissman
Phone: (580) 251-8215

Email: Sheila.Crissman@drhhealth.org

To report safety or quality concerns internally, complete an incident report in the Meditech Risk
Management module or contact Jodie Franzen, Director of Performance Excellence, at

Jodie.Franzen@drhhealth.org, 580-251-8667.

In Meditech, click on the triangle symbol with the “1” inside it in the bottom right corner:

=)

Choose “Incident”

‘\‘-’) what would you like to report?

T

Incident ' Foftware Issue

~————
——r

= 1o0amA

First indicate if this a Patient, Nonpatient or Employee incident

Choose your Facility, Incident Type & Event Code.

The Incident Types available are based on whether you initially chose Patient, Nonpatient, or Employee.

For Patients, you can currently enter: Assaults, Concerns of Care, Falls, Medication Events, Privacy/Confidentiality
Breaches, and Security Events incidents.

For Nonpatients, you can enter: Assaults, Concerns of Care, Falls, Medication Events, and Security Events incidents.
For Employees, you can enter: Assaults, Concerns of Care, Security Events, TM Injury/Exposure/lliness, and
Undocumented Waste incidents.
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CODE BLUEF

FAST TEAM:

CODE WHITE:

CODE REDE
CODE BLACKEH

CODE STAR:

CODE YELLOW:

DRH Health Emergency Alert Code Meanings

Medical emergency - special teams respond to area announced
overhead. Dial 555 to advise operator of code and location
(Example: Code Blue Room 225)

At Duncan Regional Hospital, we have a Rapid Response Team
(FAST) that consists of an ICU RN, the House Supervisor, a
Respiratory Therapist and a Hospitalist. This team will evaluate the
patient and begin protocols while contacting the admitting physician
of the patient.

Medical Emergency for a pediatric patient - special teams respond
to area announced overhead to assist in care.

Fire or smoke is located in the area announced.

Evacuation of a specific department or entire hospital. Call 555 to
notify operator and begin evacuation procedures.

Help is needed in the area announced. All trained hospital
personnel are to respond.

Weather Alert

Active Shooter

EODEPINK /CODE ADAM/CODE EVE: Infant abduction or patient elopement in

progress.

EMERGENCY DEPARTMENT ALERT: A disaster has occurred and Administration
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has activated the disaster plan.
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Healthcare Fire Safety

You
shouwld
brvovar:

Alarm
anyone in immed ity Actrnte the nearest fire
danger of the fire. slarm arve call doars in the fire ares.

There are four essential steps to take if you discover a fire: Provider Res ponse during a Fire

1. Restrict the fire to the area you are in, if
possible, by:
a. Closing patient room doors
b. Closing off the area with fire doors
¢. Using available personnel for
extinguishing flames before they

fire by clasing all

your fire respanse
telephone simbes

Locutiensof Sy —r— develop out of control and spread to

ety an bu \n,.

Al ol pouraiek s other areas

(How to properly operate a Fire Extinguisher 2. Pull the nearest fire alarm. (Fire pulls are

Q ) 9

commonly located near exit doors). Report the
fire to the Hospital operator by dialing 555.

3. Direct the evacuation of patients and use the
patient care unit census lists to make sure
every patient has been evacuated.

Airmy ] :
the pin, release o the: extinguisher at the the handia of the: fire froam aide -10-side 0t e
lock Latch or press & base of the fre. inquir base
pumciurs lewes
- 4

Workplace Violence Prevention
DRH Health is committed to preventing workplace

violence and providing a safe work environment for
providers, team members, patients and visitors. S I o P

Your Responsibilities:

¢ Learn techniques to manage individuals with aggressive WORKPLACE
behavior. DRH Health had training available. Contact the

Education Department for more information. v I o LE N C E
¢ Recognize risk factors and attempt to diffuse violent
situations if possible

¢ Be alert for potential violence or suspicious behavior and report it. Call security at ext. 3777, or 911 if it's
more appropriate to your setting

¢ Provide intervention measures including verbal, social, physical, and pharmacological interventions

¢ Recognize warning signs of increasing anger/violence using the STAMP acronym: Staring, Tone or
volume of voice, Anxiety, Mumbling, Pacing

¢ Frequent communication to keep patients and visitors aware of prolonged wait times

¢ Use the buddy system when leaving the premises

¢ Report incidents of workplace violence to provide DRH Health the opportunity to address any issue to
prevent possible future incidents.

Administrative Responsibilities:

¢ Provide procedures for reporting all workplace violence incidents. These are reported in Meditech’s

Risk Management system and trended/discussed at regular Safety Committee meetings.

e Take preventative measures to reduce the threat of workplace violence. A workplace violence risk AGG
assessment is performed annually. Patients who are known to have had aggressive behavior are Fal. ..
flagged in Meditech for future interactions.

All Team Member and Providers have access to medical treatment and counseling services if they were
to be needed after a workplace violence incident. Criminal intent is evaluated with every assault incident
report to determine if the provider or team member wishes to contact local law enforcement for criminal
charges.
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Mission

snal healthcare while Improvi

Vision

To earn the trust of our patients and their families... every day.

Leaders create and maintain a culture of safety and quality throughout the hospital.

e Leaders provide and encourage the use of systems for blame-free internal reporting of a
system or process failure, or the results of a proactive risk assessment.

o Leaders disseminates lessons learned from root cause analyses, system or process
failures and the results of proactive risk assessments to all staff who provide services for
the specific situation.

e Communication supports safety and quality throughout the hospital.

All the above guidelines refer to safety and quality. When safety or quality issue arises, a
process is in place to report the incident, work as a team to identify the issues relevant to the
incident, determine the root causes and how to correct those causes, and apply the corrective
actions needed. The hospital integrates change into all relevant processes so that its
effectiveness can be sustained, assessed and measured.
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Information Systems & Cybersecurity

TOP CYBER SECURITY TIPS

Meditech Expanse is the electronic medical record used
by the Medical and AHP staff at DRH Health.

Dur Identities — yours and our patients’ -- are at risk
every day because of the surge in healtheare cybercrime,
So are all of our computer systems.

Training is provided by the DRH Health IT
Department. Contact Susan Turkett in IT for more

information: Susan.Turkett@drhhealth.org
HEWVER SHARE YOUR PASSWORDS

WITH ANYOMNE

CREATE STRONG
MEMORABLE
PASSIWIORDOS

©and change themn
&l leasl every 2-3 monhs

Downtime forms are available in each Department. All
downtime forms are later available for reference in

ik piniits basesian piwases Vi electronic medical record as scanned forms.
waill rernemiber induce capals, numbears and

symbals: @.q. Nerlspwad
| can rementhier ane syslem passwond ey

LOCK ITUP NEVER DPEN EMAIL

Dan'l leane wour devices
unattended. I wou leave your
computer, phone, et
or flash drive for any
kength af time, lock them u

BACK ITUP
Back up your data regulady,

and Make SUre your ars-yins
saftearm is alvays up o dang

HEVER WRITE ¥YOUR
PASSIIDOROS DOWWN

ALWAYS EMCRYPT AND PASSINORO-
PROTELT SEMSITIVE INFORMATION
Al sensitive: infarmation whether residing
o A netaork of olher siorage device
must be encrabec

BELWARE OF UNSECURED
HETLWORKS

ATTACHMENTS IF
UNSURE ABOUT THE
ORIGIMN OR REASON FOR
THE ATTACHMENT

OFFLINE, BE WWARY OF
SOCIAL ENGINEERING -~

YWhen somecns anempts o gan
mifa from woa chrough maripdation

>0 9%

CHELCK WITH IT BEFORE
DOWNLODADING 3RD PARTY
APPLICATIONS

MONITDR YDUR ACCOUNTS & DEVI
SUSPICIOUS ACTIVITY TO THE IT L
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Cybersecurity is a shared

The Most Impactful Types of Data Breaches,
as Reported by Healthcare Companies

Internal attack

Hacker attack

Accidentally published information

Legacy infrastr
challeng

Configuration error th

Lost/ stolen media

len computer

responsibility!
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CLEAN HANDS

FOR SAFE HEALTHCARE

INFECTION PREVENTION STRATEGIES

On average, healthcare

At DRH Health, we are dedicated to patient safety and will providers clean their hands
continue to make every effort to prevent adverse events in the E;fn::::;’::f,
healthcare setting. Our aggressive infection prevention rinbt b leavig yoidisult aeid

strategies follow evidence-based guidelines. The key your patients at risk for

components of our prevention policies include:

Hand HVQiene might need to clean their

potentially deadly infections.

FACT: Healthcare providers

Prevention of Ventilator Associated Events (VAE)

hands as many as

Hand h_yg!ene ig the s.ingle most important means to prevent [ 100 times per 12-hour shift [
transmission of infectious agents. depending on the number of

DRH Health Hand Hygiene Protocol states you must palients and e win o tae

. . Know what it could take to keep
decontaminate your hands upon entry and as you exit all R
patient rooms.
For hand decontamination, you may use alcohol-based hand . . e
rub or wash ha_nds with soap and water. N Brotect Yo ursalr:
Wash hands with soap and water when hands are visibly Protect Your Patients.
soiled or when exposure to C.difficile is suspected or proven.

Hand hygiene.
Oral care with chlorhexidine gluconate.

Head of bed elevated minimum 30 degrees at all times to www.cdc.gov/HandHygiene

prevent aspiration.
Deep venous thrombosis prophylaxis
Stress ulcer prophylaxis
Daily sedation vacation

Prevention of Intravascular Catheter Related Blood Stream Infections

Hand hygiene.

Use maximum barrier precautions at every central venous catheter insertion (large sterile
drape; provider wears surgical mask, sterile gloves, hair covering, and sterile gown).
Subclavian vein is the preferred site for non-tunneled catheters in adults.

Avoid use of femoral site unless absolute necessity.

Daily review of line necessity.

Chlorhexidine skin prep before insertion and daily skin clean with chlorhexidine skin wipes.

Prevention of Catheter Associated Urinary Tract Infections (CAUTI)

Strict adherence to aseptic insertion technique, with appropriate hand hygiene and gloves.
Use indwelling catheters only when medically necessary; remove catheters when no
longer needed.

Maintain closed sterile drainage.

Maintain strict adherence to proper catheter care.

Do not change catheters or drainage bags at arbitrary fixed intervals.
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Prevention of Multi-Drug Resistant Organisms (MDRO).....CDIFF, MRSA, etc.
Hand Hygiene — before and after patient contact.

Don gown and gloves at time of entry to patient’s room.

Decontamination of the environment.

Active Surveillance screening for designated high risk populations.

Isolation Precautions for colonized and infected patients.

Antimicrobial use judiciously.

Prevention of Surgical Site Infections (SSI)

e Appropriate use of prophylactic antibiotics

o Appropriate hair removal

¢ |Immediate postoperative normothermia for surgical patients

Infection Prevention and Control (IC) — Influenza Vaccination

The hospital offers vaccination against influenza to licensed independent practitioners
and staff.

Beginning in October of each year, our Team Member Health nurse begins a campaign of
educating and vaccinating staff, volunteers, and physicians for influenza. Flu vaccinations are
offered many different times of the day and to different areas of services. Emails, fax
notifications, and word of mouth are ways in which the physicians and staff are aware that the
vaccination is available. All on-site providers are required to get immunized annually for flu
or must annually apply for and be exempted. Deadline for flu vaccination is December
31st each year.

Up-to-date influenza data regarding current impact of the disease,
prevention and treatment recommendations can be found on the
CDC website: https://www.cdc.gov/flu/professionals/index.htm

Contact Information:

Kristina Criss, MS, RN, DRH Health Infection Preventionist
Vera.Budlong@drhhealth.org

A yeul:-cf:]u xcme ~s the ﬁrst and most important step

Enmewwmmmmmmnumem

Olivia Bunn, RN, Team Member Health . N e

Olivia.Bunn@drhhealth.org fire STOP THE
580 251-8896 SPRE A i &@

ASK YOUR DOCTOR ABOUT FLU

ANTIVIRALS

COVID vaccines are also

Take antiviral drugs if your doctor prescribes them!

available through Team
Member Health

s o WWW.CDC.GOV/FLU m
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Antimicrobial Stewardship

Click HEREto view the DRH Health Antimicrobial Stewardship Program policy

tarch ..’-JH o

Vitéils signs’

Making Health Care Safer
Antibiotic Rx in Hospitals: Proceed with Caution

Amtitiotics smve lives, but poor prescriling practices are patting
pm:ienh: at nnnecessary risk I"nl'prmnlahl: .1|le-13i|: reactions,
super-resistant infections, and deadly clarrhea, Erroes in
prescribing decisions also contribube fo antibiotic resistance,

A
[ ]
? 1 I“ 2 ||'|ak|n3 rh:,-srdlup,lmllkelfmhnrk i thie fukure

T protect patients and preserve the power of

""1':“‘ 'I'“" half of all hospital antiblotics, hospital CEOs/medical officers can:
patients r am antih
o Adopt an antibiotic stewardship program that indudes,

at a minimum, this checklist:

1. Leadership commitment: Dedizate necessary human,

3x financial, and [T resources.

2. Accouniability: Appaint a single leader responsible
for program ouboomes, Physicians have proven

[hiectors in soome |I.||:-.|'IJI:L|.I- . ?
successbul in this role.

3. Drug expertiser Appaind a single pharmacist leader
L support improved prescribing.

4. Act: Take at bast one prescribing improverment action,
snch as requiring resssessment within 48 hours, to check
drug chaice, dase, and dusation

5o Tracks Mondtor preserbing and arfiiliolc resistanco: patlerns
A Bepoart: Regalarly neport tostall prescribing and resistance
patlerns, e slepd [0 improve.

7. Bdueate: Offer education aboul antibiotic
resiatance and inproving prescribing practices,

& Wik with ather health care Facilities Lo prevent
infections, transmission, and resistance.

== Sed page 4
Wamt b0 Learn ovore? Visl
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Poor antibiotic prescribing
harms patients

; ok
i »
Antibiotic prescribing practices vary widely  Poor prescribing puts patients at visk.
and errors are comman. & Although antiblotics save lives (for example, In
& About half of patients receive on antibiotic for at least  the prompt treatment of sepsis, a Jife-threatening
ane doy during the cowrse of an average hospital sy Infection theaughout the hody], they can alan

Tha e hich put pathends at risk for o Clastridiens dlficile
0 hn.??tu]“;ﬂll:ni:im ﬂ:;;l'“;“ﬂr:m; fox “I. were | Anfection, deadly diarrhea that causes at least

hung infections (22%), uri tract infections [14%], ESU.I}_LH}mEmInm and 14,10 deaths exch year in

and suspected infections cansed by dnag-resistant hospitalized patients.

Staplrplacoccus bacterin, such as MRSA (1746). 4 Decressing the use of antihlotics that most often lead
to i, diffieile infection by 306 (this ks 5% of averall
antibdothc wse) could lead to26% fewer of these
dendhy diarvheal Infections, Thess antiblatics Include
flusrogquinolones, [f-lactams with =lactamas:
inhibitors, and extended-spectram cephalosparing,

% Doctors in some hospitals prescribed up to 3 times ¥ Patlenia getting poeerful mllbimkiﬂ.ll'l‘tl'ﬁl .
as many antibiotics as doctors in similar areas of broad range nﬂnhﬂ_lnmiftwm i
crthher upspiisle, This diffen f I | likely to get another infection from an even more
b imiprove preseribing practioss, st i

& About 1 oot of 3 times, prur_r.ib'ing ]H'm:ti.ﬂ!l by
treat wrinary tract infections and prescripticns
for the critical and common drug vancomycin
included a patential errar = given without proper
I;r.ﬂi'ﬂ; ar evilluation, or Ei\.r:u for I:-n-nirrn.s,

1. Order recommended R fer urinary tract fections

cultures before antibiotics e e pahemontlesio o L L]

are El'il'en and start dﬂgﬂ ® Assess patient for signs and symploms of UTL

promptly. Lﬂm;rm then Mimmmum LTS
- reonm sngth of time and ersere thal

2. Make sure Indication, s bl v bl

é dose, and expected Fex for pneumaonia
duration are specified e - :f n::en Tm wm-:mp:nmm
in the patient record. = Tau fer the ncommendad lenglh of ime and enssrs

thaf plasned pesl-dischangs estment kes inln acooen)
3. Reassess within 48 e sl Bictics. gn i L hespital,

hours and adjust Rx if '@ R for MIREA infectisns

* Wiy thin MASH i grawing in clinically reeanm
HE:E'EE'H!T L Etup H: ihunes, Do not s vancomypcin o el infections

if Indicated. eased by moticibn-susceplibie siaph (and nol MRSAYL
i SOLRGCE GO Winl Signa, 2004
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Bloodborne Pathogens

Health care workers, emergency response and public safety personnel, and other workers can be exposed
to blood through needlestick and other sharps injuries, mucous membrane, and skin exposures. The
pathogens of primary concern are the human immunodeficiency virus (HIV), hepatitis B virus (HBV), and
hepatitis C virus (HCV). Workers and employers should take advantage

of available engineering controls and work practices to prevent

exposure to blood and other body fluids.

CLICK HERE TO VIEW THE DRH HEALTH PLAN:

*S TOP
STICKS
Did you know?
‘ That bloodborne pathogens (BBP) exposure risk
factors include:
* The BBP involved
= Depth of the wound

‘ * Viral load of the source patient
= Amount of blood/body fluid involved

| = Type of exposure (e.g., needlestick, cut, splash to
eves/nose/mouith)

STO P §TICKS WWW.CDC.GOV/NIOSH

S WAYS TO PREVENT SHARPS AND *
NEEDLESTICK INJURIES

@ Plan safe handling and disposal before any procedure. * \

@ Use safe and effective needle alternatives
when available.

© Activate the device’s safety features.

O Immediately dispose of contaminated needles
in OSHA-compliant sharps containers.

© Complete bloodborne pathogens training.

What to do if you are stuck by
a needle:

If wou are stuck by a needle or other
sharp or get blood or other
potentially infectious materials in
yOUr eY8s, N0Se, mauth, ar on
broken skin, immediately flood the
exposed area with water and clean
arry wound with soap and water or a
skin disinfectant if available. Report
this immediately to your employer
and seek immediate medical
attention.

osha.gov/sharps

CDC: Emergency Needlestick
Information also provides
immediate access to treatment
protocols following blood exposures
involving HY, HBY and HCY,
including the Clinicians' Post
Page |11 Exposure Prophiylaxis Hotline
(PEPIine) at 1-885-448-4311.
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Current antibiotic resistance resource information can be found on the
Antiobiogram which is available on the Portal Page under
Clinical Departments-Laboratory

http://portal.drh.net/index.php/home/clinical-departments/laboratory/

2

Departments -> Laboratory -> Antibiogram

File / Folder Name Date:

Go to the Main Index Screen

Go Backwards One Screen

2023ANTIBIOGRAM xsx 01/30/2024
Duncan Regional Hospital URINE ONLY

1407 Whisenant Drive, Duncan OF, 73533
2023 Urine Antibiogram of Percent Susceptible Bacteria: January thru December 2023

GREAM NEGATIVES sRAM POSITWEE
=2
=]
2
=
=
=
=L
Total # of isolates 75 |31 [ 45 [1429]50 (309 [112[69 | 107 | 13 | 7
Amoclavulinic acid | Aug (g 100
E Ampicillin Am 5 58 a5 100
= AmpicillinfSulbactam (A (§ Gd| 29| 16| 62| 70| B4|88 100
(=]
= s 5
% acillin % (55 100
[a Penicillin Foolgs 10| 23
Fiperacillin/Tazo BT O[§§ (100] 97| 80| 99(l00| 97 (100) 99
» Cefazolin iz |g o2 gg| 93
5 Cefepirme Cpe [§ (100(100| 93| 100 oo | B8
=
3 Cefoxitin ctx g o5| 96| 96|92
'_E_ Ceftazidirne Caz [§§ | 80| 90| 73| 95(l00( 99(100| 81
3 Ceftrianane Cax|§ | 72| 64| 51| 98(l00| 95| 99 100
E% Gentarnicin Gm (% | O5[100| 93| 92| o8| 100( 83| 91 qoo| 100
% Tobramycin To |§ (100100| 23| 95|93 29|83 29
% Ciprofloxacin Cpo |5 (100100) 91| 81| =0 977191 78| 85 43
3 Levofloxacin Lvx |5 (100 (100100 82| 95| 98| 71|96 89| 92 43
Aztreoham Azt [§§ | 80| 97| 71| 99|00 98| 99|93
Ertapenam En |gg gg|100] 100100
Meropenem Mer (§  (100(100(100| 99|100| 100(100| 59
Linezalid Lzd g 1o0| 100 100
Mitrafurantain {urine) |Fd |§  |100| 13| 22| 8| 90| 58 gg| 100 100
Rifampin Rit |g 49| 100 86

[
PYTD URINE OMLY | 2023 ¥TD MNOMN-URINE
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Six Domains of Health Care Quality

Safe: Avoiding harm to patients from the care that is intended to help them.

Effective. Providing services based on scientific knowledge to all who could benefit and refraining from providing services to those not likely to benefit (avoiding
underuse and misuse, respectively).

Patient-centered: Providing care that is respectful of and responsive to individual patient preferences, needs, and values and ensuring that patient values guide all
clinical decisions.

Timely: Reducing waits and sometimes harmful delays for both those who receive and those who give care.

Efficient: Avoiding waste, including waste of equipment, supplies, ideas, and energy

Equitable: Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic location, and sociceconomic status.

Within each of these domains, we report quality measures both internally and externally
to CMS. We use the results of these measures to drive our efforts to improve patient

care. Many quality measures and hospital-acquired conditions are publicly reported on
medicare.gov.

Medicare.gov Basics v Health & Drug Plans Vv

Find & compare nursing homes,

hospitals & other providers near you.

Learn mere about the types of providers listed here

Or, select a provider type to learn more:

(070] m m ‘-'/i
Doctors & clinicians Hospitals Nursing homes including Hoeme health services
rehab services

& i it

Hospice care Ihpatient rehabilitation Long-terrn care hospitals Dialysis facilities
facilities

Page |13 11/1/2024



CLINICAL ALARM SAFETY

Clinical alarm systems are intended to alert caregivers of potential patient problems, but if they
are not properly managed, they can compromise patient safety. In some situations, individual
alarm signals are difficult to detect. At the same time, many patient care areas have numerous
alarm signals and the resulting noise and displayed information tends to desensitize staff and
cause them to miss or ignore alarm signals or even disable them. Other issues associated with
effective clinical alarm system management include too many devices with alarms, default
settings that are not at an actionable level, and alarm limits that are too narrow.

There is general agreement that this is an important safety issue. It is important for a hospital to
understand its own situation and to develop a systematic, coordinated approach to clinical alarm
system management. Standardization contributes to safe alarm system management, but it is
recognized that solutions may have to be customized for specific clinical units, groups of
patients, or individual patients. This NPSG focuses on managing clinical alarm systems that
have the most direct relationship to patient safety.

From DRH Clinical Alarm Systems-Maintenance and Monitoring Policy & Procedure:

Clinical alarm systems should not be disabled unless clinically appropriate as determined by

clinician's assessment. Clinicians may change parameters in accordance with current

assessment data. Clinician will check all equipment with clinical alarms to ensure that:

e Settings are appropriate for each patient

o Alarm is active

e Alarm is not impaired in any manner

o Alarm is sufficiently audible to all staff with respect to distance and competing noise within
the unit.
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Pain Management

Pain assessment and pain management, including safe opioid prescribing, must be
identified as an organizational priority for the hospital.

The hospital provides staff and licensed independent practitioners with educational
resources and programs to improve pain assessment, pain management, and the safe
use of opioid medications based upon the identified needs of its patient population.

All individuals receiving care have a right to appropriate assessment and management of pain.
DRH Methods of Pain Assessment: Pain Intensity Scales

0-10 Numeric Pain Intensity Scale

Faces Scale

Adult Non Verbal Pain Scale (ANVPS) scale for Non/Pre-verbal patients

Neonatal Infant Pain (NIPS) Scale — newborn nursery only

Pain Assessment in Advanced Dementia (PAINAD) — Pain assessment in older patients with
dementia or other cognitive impairment who are unable to reliably communicate pain.

Essential elements of pain assessment includes intensity, location, quality, aggravating factors,
present pain regimen and effectiveness, pain management history, physical examination of site of
pain and the individual’s goals.

Oklahoma Prescription Monitoring Program (PMP) System

The PMP system provides secure access to OBN registrants, including pharmacies and practitioners
who are in good standing. Regulatory and law enforcement agencies may also access the system.
The PMP application provides continuity between practitioners, pharmacies, and state law
enforcement to help prevent prescription fraud in Oklahoma. Access to PMP 2010 will be granted in
accordance with state law 63 O.S. Section: 2-309D.

Dispensers are required to submit controlled substance prescription information directly to OBNDDC in
ASAP 2007 format within five (5) minutes of delivering a prescription to a patient or their designee. Mail
order pharmacies must submit all prescriptions within 24 hours of mailing the prescription. Deliveries
must be reported within five (5) minutes after the pharmacy has been notified the prescription has been
delivered.

A mandatory PMP check is required for new patients or after 180 days elapsed since PMP check for
patient prior to physician prescribing one of the following: opiates, synthetic opiates, semi-synthetic
opiates, benzodiazepine, or carisoprodol (exclusions for Hospice or end-of-life, or patients residing in
nursing facility)

Physicians may designate a staff member to run the patient PMP on the physician’s behalf
Physicians may include a copy of the patient’s PMP in the patient’s medical record

Under this act, access to the OBN PMP now granted to medical practitioners and their staff employed by
federal agencies treating patients in the state of Oklahoma
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OKLAHOMA OPIOID

PRESCRIBING GUIDELINES

Moba: Thasa guidalines do nol repleca clinical judgmen in1ha approprigie care of petiens. Theay ara nol imendad e= glandande o cera of
&3 lempletes Tor legislation, nor are thay maan for patients in palistve cam programs or wilh cRncar pain The recommeandalions ers an
aducational 1ol based on the expart opinion of numencus physicians and olhar haelth cam providars, madical/nursing boards, mantal and
pubkic heelth oHciels end lsw eniorcamant parecnngl in Okiehome and throughout the Uniled Siaes 5 ¥

Opioid Treatment for Acute Pain

1. Haalth care providers are encouraged to consider non-pharmacological therapies andior non-opioid pain medications.
Opinids ghould only b2 usad for treaiment of ecute pain when the saverity of the painwarrants that choice.

2. By Oklahoma lew. it iz mandatary that providers chack the Oklahoma Prescripdion Monitoring Program (PMP) prior
to praacribing and every 180 days prior o authorizing refills for opigles. synthatic opiates. semi-synthetic opiates,
berzodazepines, or carisoprodol. Mors frequent checke of the PMP are racommeandad.

2. When opioids are starbed. providers should prescribs the lowest possible eflective doss. Preacribe no more than
a short course; most patisnis r2quire opioids for no more than three days.

4. Avoid preszcribing opicids fo patients currsntly faking benzodiazepines andf/or other opicids.

&, Patienta should be courssled 1o store medications ssourel. newer 1o share them with otherz, and 1o disposs
of medications when the pain has resolead.

&. Long-acting or extended-releass opicids shoud not be preacribed for acue pain.
7. Providera should prowide scresning, brisf intervention, and referral to treatment, if indicated.

2. Confinued opioid uss should be evaluated carsfully including asseasing the podential for abuss, if pain parsists
b=yond the anticipated pariod of acule pain.

9 In genzsral health care providers should not provide replecement prescriptions for opicids that hevs been lost
stoken, or destroyed.

Opioid Treatment for Chronic Pain

1. Alternatives to opioid treatment should ke frisd, or previous atempis documeanted, before initiating opicid freatmem
for chronic pain.

2. By Cklahoma law, it is mandatory that providers chaok the Oklahoma Preacription Monitoring Program (PMP) pricr
o praacribing and every 180 days prior 1o authorizing refills for opiaes, synthetic opiales. sami-synthetic opiatea,
benzodiazepines, or carisoprodol. More frequent checks of the PMP are recommendad.

3. A comprehenzies evaluation shiould be performed before initiating opioid treatment for chronic pain.

4. The healih care prowidar should screen for risk of abuse or eddiclion bafore initiating opioid treatment.

5. Patiznts should b2 counssled to store medications sscursly never to shars them with othera, and 10 disposs of
medicationswhan pain has rasolead.

&. Long-acting or exiendad-release opicids are associated with an increasad risk of owardoss death, and should only
b= prezcribed by health care providers familiar with their indications, risks, and need for carefu monitoring.

7. A writlen freaiment plan shoud be established that includzs measurable goals for reduction of pain and improvement
of funiction.

Learn more: poiscrihealth.ok.gov oL

ape-veeyes WO
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&. The patient should b= informed of the risks, benefits, and Brms for confinuation of opicid treatment ideally using
& writen and signed treatment agreement. Consider co-prescribing nalocone for patients with increassd risk of
opicid overdoss.

9. Opicide shoud b= inifisled a= & shortderm trial 1o asseae the efzcls of opioid treatment on pain intereit, function,
and quality of life. The trial should begin with & short-acting opicid medication.

10, Ouring the titration pericd, regular wisits for evaluation of progress toward goals should be achedued and the
FMF shoud be checked more freguently.

11. Continuing opioid reatment should b= a deliberate decision that 1akes imo corsideration the risks and bansfits
of chronic opicid treatment for that patierd. Patients and health care providers should periodically reasssss the
need for continued opioid treaiment, weaning w henevar pozsible. A escond opinion or consultation may be ussful
in making that decision.

12. Opioid treatment should be tapsred or gradually discontinued if sdeerse eflscts oubesigh benefits or if aberrant,
dangarous, of illagal behaviors are demonstraled. Care should be taken when taparing opioid reatment,
particularly in patieris on higher dosagea, the elderly, and patients who are pregnant. Abrupt discontinuation
of opicids should be avoidad.

13. Health cars providers should consider consultation for patients with complex pain conditions, serious
co-morbiditi=a, mental illness, or a histary or evidence of current drug addiction or abuss.

14.In genaral health care providers should not provide replacement preacriptions for opioids that hewe been loat,
sloken, or desiroyed.

15. Health care providers should offer or arrange evidence-bassd treatment {usualy medcatior-azeizted treatment
with bupranorphing or methedone in combination with beheavicral therapiss) for patients with opioid use disorder.

M=o § B +t @ @ @
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Resources

1. Cantars for Disesss Control and Preve ntion. (2016). CDC Gedaling for Frasaribing O oids for Chranic Paln
Ratriesnad from hittps /i w odogos’ mmsnfvolums s/8 S8 rrirrB S01e 1. him. Aoossesd July 8, 2018,

2. Dklshoms Stote Do partment of Health. [2012). OWlahoma Emergancy Depanimant (ED) and Urgant Care Chinie (UCTC)
Girideiiass. Ratrisssd from hitps:Xwww ok govlhe shh2 doouments/LUIP_Cklashoma_ECD-UCGC_Guidslines. pdf. Aocsssad July B, 2018,

2. Oklshoma State Dapartmant of Ha alth. [2014). Opioid Prescribing Geldalings for OWahoms Hoslth Care Frovders in the (ffice-Basad Saffing.
Ratriesnad from hitps:fiwsww ok gosw’he alth2f dooumentsf UP_ Okiahoma_Chics_Besed_Guidselines pdf. Aoosesad July 8, 2016.
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Learn more: poison.health.ok.gov
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NONOPIOID TREATMENTS

FOR CHRONIC PAIN

Principles of Chronic Pain Treatment

Palianis with pein should recaive ireeimant thet provices the greeiest benefil. Opicids are not the frstine therepy for chronic pain
oulside of acive cancer iraiment, paligive cam, and end-of ile cam. Evidenca sugpests et nonopinid ireatmants, including
nonopicid medications and nonpharmacological thampie s, cen provida ralisl 1o those sulering from chronic pein Bnd are sakr,
Effe ctive Bpproaches to chronic pain should:

¢ Us= nonopicid iherapies io the adent posaibke ¢ Usa frat-ine madicalion oplions pedemenialy
: idenity and address co-axisting menial health conditions : Consider irerventiondl therapies fe.g.
| {e.p. dapression, arety, FTSD) : coricoslencid injeclions) in pabisnts wha sl

i ElEN0and nofHine Esive herepes
: Focus on funclionsl goals and improve ment, engeging

: patients actively in their pain manapament | Use mutimodal epproaches, including

{ inerdiscipinary B hebilitetion for patienis who
| Use dissassspecific Meeiments whan availebie .. ° hese fEiled standard eeimens, heve sevans
© friptans for migraines, gatapantin pragatalindukxeting | functional deficils, or pefchosocial risk feclors
© for neuropethic peiny

NONOPIOID MEDICATIONS

Magnitude of
Medication Harms
EBenefits
Hepaioiacio, partioulary a Fins-ine analpesiy pmobably kes el v
inophen amat higher doses 1han HEAIDS
Finsh-ine anolpesiq COK-Z seke otive HSA&| D
WEAIDw Smiallmio der i Cardino, Gl renal oas Gl toudaily
Finsk-irs agent for neuropainio P o gacalin
Gabagemin‘pregabalin Srmiall o der e Badation, dizziness, abmiis far algin
Tricy ol k0 il de i BSrTis TCAS hawe i ohodnergic
| TCh ] and seroicnind P Bnd oerding oo ks, Finsl- i for nelrc-ahio pan ToAS and SRS for
Neorapi N T ing: EMEs saiar and bathar Abromy e gia, TOAS for headaohe &
Rl akeg inhibitlons: [ERRIS] o mmia-d
Corsider oy abamay & 1ns-ns, hougim o b saker
Topical agens | idocaing, P Capsaioin inflial flana’ buming, ihan sysiemic medoatiors. Lidoosine for neuropathio
oapsaoin, HSAIDE] iriation ol mumss msmor snes pain, bopdcal WEAIDs for looalined cgleoarthrtis, opioal

capssnin for musoulosksisdal snd neuropainio pain
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Medication Safety

Look alike/sound alike medications are posted to prevent errors in the interchange of these
medications. This list can be obtained from the Pharmacy.

Anticoaqulation Safety - Anticoagulation medications are more likely than others to cause
harm due to complex dosing, insufficient monitoring and inconsistent patient compliance. The
pharmacy monitors the use of warfarin while the physician should be monitoring the INR to
adjust this therapy. Education is provided to the patient/family regarding importance of follow up
monitoring, compliance, drug-food interactions and the potential for adverse drug reactions and
interactions.

Do NOT use Abbreviation List:

U or u or IU — Units

g.d, QD; Q.D. qd, qod, g.0.d.; Q.0.D.; QOD - Daily Every other day
MS, MSO4, MgSO4 - Morphine Sulfate, Magnesium Sulfate

No trailing zeroes- 1.0

Always use a zero before a decimal point .1 mg - 1 mg 0.1mg

High Risk/High Alert Medications: Pharmacy maintains and updates the list as needed. If you
have any questions or need additional information regarding these medications, please contact
Pharmacy at 251-8786.

72 percent of post-discharge adverse
events are related to medications.

40 percent of medication
errors are attributed to
inadequate handoffs.

The average hospitalized patient is
subject to at least one medication
error per day, about 2o percent of
which will result in harm.

Medication Reconciliation

A list of the patient’s current home medications is created upon arrival to the hospital. Providers
should compare this list to the medications being ordered for the patient and reconcile the lists
within 24 hours of inpatient admission. Each time the patient is transferred from one area to
another, a copy of these medications is made available in the medical record for medication
reconciliation. A complete list is provided to the patient upon discharge.
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Health Insuran
and Accountat

lity Act

~s S
? HI PAA

The use and disclosure of a patient’s individually identifiable health information must be in
compliance with existing Federal and State regulations. The Health Insurance Portability and
Accountability Act of 1996 (HIPAA) protects an individual's health information and their
demographic information. Together these items are defined as “protected health information” or
PHI. Information meets the definition of PHI if, even without the patient’'s name, you look at
certain information and can tell who the person is. Patients have defined rights under HIPAA
and may file a complaint with the Facility Privacy Officer or US Department of Health and
Human Services if they believe a privacy violation has occurred.

DRH Health has a Privacy Officer (Nancy Lott) and Compliance Officer (Sheila Crissman) who
are tasked with overseeing our HIPAA Compliance program.

In an effort to assist physicians with HIPAA compliance, we offer the following
recommendations:

o Private consultation rooms are available for use by physicians when discussions with
patients and/or family members are necessary.

e When accessing a patient’s electronic medical record, please do not leave the computer
unattended and remember to log off when you are done.

o Be mindful of discussions held at nursing stations and other public locations. Please
keep voices low and minimize the amount of PHI disclosed.

For additional information regarding HIPAA, please visit www.hhs.gov/ocr/privacy.

If you have questions or concerns regarding a privacy matter, please contact the Medical Staff
office for assistance.
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Restraints

Patients have the right to be free from restraint or seclusion that is not clinically necessary. All
W efforts are made to avoid restraints if patient safety
can be maintained without the use of restraints.

Monitor the condition of the patient in restraint or seclusion
o Physician orders are required for the initiation and ongoing use of restraints and the
order must be renewed daily for non-violent/non-self-destructive restraints. For violent or
self-destructive behavior restraint episodes, orders are renewed in accordance with the
following limits for up to a total of 24 hours.
» 4 hours for adults 18 years or older
» 2 hours for children and adolescents 9-17 years old
» 1 hour for children under 9 years old
o No PRN orders or standing orders for restraints
e Restraint orders must indicate the reason required for the restraint.
e Restraint orders must specify the type of restraints to be used. Use the least restrictive
method possible.
o Restraint orders must be signed, dated and timed.
Restraint orders that are telephone / verbal orders must be authenticated within 24
hours.
e A new order is required for each new occurrence of restraints once the patient has been
released from the restraints.
e For restraint use due to violent or self-destructive behavior, the physician must evaluate
and see the patient within one hour of the initiation of the restraint.
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Restraint and Seclusion Policy & Procedure

Addendum A: Restraints/Seclusion Patient Care Summary

RESTRAINTS FOR MEDICAL IMMOBILIZATION

Obtain order within 1 hour for restraints placed emergently.

Registered Nurse assesses patient upon initiation of
restraints/seclusion, adds the Restraint/Seclusion care plan,
and completes the Restraint/Seclusion Assessment.

Physician / LIP sees and evaluates every 24 hours.

Day-shift registered nurse reassesses the need for
continued restraints/seclusion daily and documents on the
Restraints/Seclusion Assessment.

Order automatically discontinued every 24 hours, unless
new order is obtained.

Licensed nurse monitors the patient at a minimum every 2
hours and documents on Restraint/Seclusion Assessment
every shift. This may include: vital signs, circulation,
hydration needs, elimination needs, level of distress and

agitation, mental status, cognitive function, skin integrity, and

provision for nutritional needs, whether in or out of restraints;
restraints loosened/removed; skin condition assessed; level
of activity; range of motion and activities of daily living.

Registered nurse may discontinue restraints when the
patient's cognition, behavior, and/or medical condition
improve and patient safety is assured. Document restraint
discontinuation on the Restraints/Seclusion Assessment and
update the patient's plan of care accordingly.
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RESTRAINTS OR SECLUSION FOR VIOLENT OR SELF-
DESTRUCTIVE BEHAVIOR
** Patients in vest or 4-point restraints are monitored
under these guidelines

Obtain order within 1 hour for restraints placed emergently.

Registered Nurse assesses patient upon initiation of
restraints/seclusion, adds the Restraint/Seclusion care plan, and
completes the Restraint/Seclusion Assessment.

Face-to-face evaluation done within 1 hour of emergent
restraint/seclusion.

Physician / LIP sees and evaluates every 24 hours.

Registered nurse reassesses the need for continued restraints or
seclusion in accordance with these limits, and documents on the
Restraint/Seclusion Assessment:

* Every 4 hours for ages 18 and older

* Every 2 hours for ages 9-17; or

* Every hour for children less than 9 years.

Orders renewed/reordered by the physician in accordance with the
following limits up to a maximum of 24 hours.

* 4 hours for adult 18 years of age and older;

* 2 hours for children and adolescents ages 9-17; or

* 1 hour for children under 9 years of age

Licensed nurse monitors and documents on Restraint/Seclusion
Assessment every shift:

Monitor every 15 minutes for signs and symptoms of injury,
circulation, and appropriate application of the restraints.

At a minimum monitor every 2 hours for applicable needs. This may
include: vital signs, circulation, hydration needs, elimination needs,
level of distress and agitation, mental status, cognitive function, skin
integrity, and provision for nutritional needs, whether in or out of
restraints; restraints loosened/removed; skin condition assessed,;
level of activity; range of motion and activities of daily living.
Secluded patients are constantly monitored either face-to-face by
an assigned, trained staff member, or by trained staff in close
proximity to the patient using both video and audio equipment.

Registered nurse may discontinue restraints/seclusion when the
patient's cognition, behavior, and/or medical condition improve and
patient safety is assured. Document restraint discontinuation on the
Restraint/Seclusion Assessment and update the patient's plan of
care accordingly.
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Fall Prevention

The Fall Prevention Program ensures that your patients and their
families are receiving the interventions and education they need to help
prevent falls and injuries from falls while in the hospital and after
discharge. All inpatients as well as patients in many outpatient treatment
areas are at risk for falls. Upon arrival to the facility/department, patients
are screened for potential fall risk factors, i.e., recent history of falls.
Inpatients assessed to be at risk for falls are evidenced by the national
symbol fall symbol (triangle with falling stick person) on their door frame.

Suicide Risk Assessment and Interventions

All patients who present for evaluation and treatment with a primary diagnosis or complaint of
an emotional or behavioral disorder or substance abuse; or display the symptoms of an
emotional or behavioral disorder (even if primary diagnosis or complaint is not an emotional or
behavioral disorder or substance abuse), receive an initial screening to determine suicide risk.
Based on the level of suicide risk, interventions are implemented as a means to keep patients
from inflicting harm to self or others.

If interventions are necessary, physician orders for the appropriate level of suicide precautions
are initiated immediately. Suicide precautions can be initiated by nursing staff, in the absence
of a physician, with documented reasons based on the Suicide Risk/Behavioral Disorder
Assessment screening tool, and the patient’s physician is notified as soon as possible to obtain
an order.

The level of suicide risk and need for suicide precautions is reassessed by the qualified medical
provider or Registered Nurse if there is an observed or stated change in behavior, and at least
every 24 hours. The physician is notified if the assessment changes the level of precautions
indicated.
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EMTALA is applicable to any provider responsible for the examination, treatment, or transfer of an
individual covered by EMTALA (any person with an emergency medical condition
who comes to the hospital seeking medical care), including a provider on call for
the care of an individual. EMTALA protects persons against discrimination based
- € on ability to pay/insurance, race, religion, sex, age or diagnosis. An emergency
Labor Act medical condition exists when a person arrives with severe symptoms and if
immediate medical attention were not given it would result in serious health risk to

them or their unborn child (including psychiatric disturbances/symptoms of
EM ALA substance abuse), serious impairment to bodily function, and/or serious
dysfunction of any body part/organ. The EMTALA law requires 3 duties of the

Hospital:
e Medical screening examination
e Stabilizing treatment within the capabilities of the Hospital's staff and

facilities

e Appropriate transfer or admission
Acceptable reasons for transfer include the patient requiring specialized care not available at this Hospital
and patient/family request for transfer. Transfer is prohibited until the patient is stabilized unless the
patient requests transfer after being fully informed of the risks and benefits and the physician certifies that
the medical benefits outweigh the risks of transfer.
The ramifications of non-compliance with EMTALA range from civil to criminal. Civil penalties include
fines from $50,000 per violation as well as loss of Medicare and Medicaid federal payments.

DRH Health must maintain our on-call schedules accurately as these are also our EMTALA logs. Call
schedules are also used by ED providers and Hospitalists to communicate with primary providers and
specialists regarding current patients.

Anytime you are not available for calls, please check out by calling
the DRH Health PBX Operator at 252-5300. Make sure to call this
number again to check back in when you are back. The PBX Operator
will update your out/in status on our call logs. THANK YOU!

Abuse, Neglect and Exploitation

Oklahoma law makes it mandatory that suspected cases of abuse, aCt on
neglect, and financial exploitation of elderly and incapacitated abuse
persons be reported to the Department of Human Services and/or and

Aging Services Division of Adult Protective Service. Employees of
DRH Health can comply with the above law by neg |€Ct

following the DRH Abuse or Neglect policy and procedure.
Report, Record, Respond
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Needs of the Dying Patient

A Physician's Guide to Talking About End-of-Life Care (Balaban, 2000)

As death approaches, many patients have relatively modest needs and desires. When curative
treatments are no longer effective, most patients and families desire that aggressive
interventions be avoided. They want the last days, weeks, and months to pass without pain, to
be spent harmoniously with family and close friends, preferably at home in familiar
surroundings. In rare instances, patients and family members may have major disagreements,
or futile treatments may be demanded. But in the vast majority of cases, patients and family
members are aligned, and end-of-life care can be managed in a sensible and conflict-free
manner.

Step 1. Initiating discussion

. Establish a supportive relationship with patient and family.
. Appoint a surrogate decision maker.
. Elicit general thoughts about end-of-life preferences. Go beyond stock phrases with

probing questions.
Step 2. Clarifying prognosis

. Be direct, yet caring.

. Be truthful, but sustain spirit.

. Use simple everyday language.

Step 3. Identifying end-of-life goals

. Facilitate open discussion about desired medical care and remaining life goals.

. Recognize that as death nears, most patients share similar goals; maximizing time with

family and friends, avoiding hospitalization and unnecessary procedures, maintaining
functionality, and minimizing pain.
Step 4. Developing a treatment plan

. Provide guidance in understanding medical options.
. Make recommendations regarding appropriate treatment.
. Clarify resuscitation orders.

Initiate timely palliative care, when appropriate.

Palliative Care: The goal of palliative care is to help people with serious ilinesses feel better
and improve quality of life. It prevents or treats symptoms and side effects of disease and
treatment. Palliative care also treats emotional, social, practical and spiritual problems that
illnesses can bring up. Palliative care can be given at the same time as treatments to cure or
treat a disease. It may be offered for people with illnesses such as cancer, heart disease, lung
disease, kidney failure, dementia, and ALS at any stage of disease.

Hospice Care: Hospice care begins after treatment of a disease is stopped. It is most often
offered when the person is expected to live 6 months or less. Much like palliative care, it
includes comfort care and symptoms relief, but excludes curative treatment. Hospice patients
must meet Medicare’s eligibility requirements.
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Organ Donation:
COMMUMNICATION TOOL
Referral Mumber: 1.800.241.4483

Donation is an end of life decision. K is important not ko mention danation prior ba brain death determinafion becauss:

Pre-death mention of donation can lead fo distrust.
The pafiani could be a registersd donor (1= person authorization)

= Surveys indicates families need tme fo process brain death diagnosis before they can move on bo consider donafion and
reseanch damansirates families are more lkely to donate if thay undarstand the brain death diagnosis .

#  Donation is not a “yes” or "no” question. A full discussion of end of life goals musi oocur.

'What if the family brings up donation? Tall them, "My commitmant is to care for your loved ona. Donation could be a possibility.
| will contact an expart in that field and ask them o speak with you.”

Critical Elements of Communicating Brain Death

1. Physician shares plan for BD exam with healthcare & donation team
= Deteming if family wil be aivwed o pkserde brain death exsm

2. Physician offers family the opportunity to observe neuro exam
= Prysician periorms approgriste brain death lests

3. Team member escorts family to a private room for physician led discussion of test results
= Eweryone s infroduced (keam and family)

4. Physician reviews pt's clinical course in simple, easily understood terms
= Inial injury, intervenbions, etiology of neurclogical decline
= Lse wisusl aids 1o enhance famiy understanding - CT, CBF study, modslaidrawings, ele

| 5. Physician reviews neurslogic findings from brain death exam |
6. Physician pronounces death
= “Sadly, Tig means your loved one has ded. Ha death cenifizats will shiw that he died

al__ fodsy”
=  Dfler condolences

7. Take a breath... “allow silence to do the heavy lifting™
= Priysician bases net slaps on the family's maponss

Silence ¥ery Emotionallinger Ready jor Mext Steps
“Pleass take some fime o be Listen & addresgs cancems. LifeShare Coordinalor rame) & a
with your lowed one. 'When you member who specializes in suppoding
e neady, our Support team wil Flease ke some fime b be with pour loved families ai fimes i fhis. He and cur
leedp: you with weberl comes neatt | ane. When pou ame ready, our suppod beam ieam ane hene o help you. | am going io
iam gaing ko step out of the mam will help pous with whea comes nexl. | am step oul of the mom now unless you have
o unless: you have: questons gaing io shep oul of fhe room now unless you fquestions aboul what | ave just said,
about what | have just said. The have questions sboul whet | have just said. The nurses can find me 7 you hare
rurses can find me  you hawe The: nurses can find me if you hawe quesiions questions |aer”
queshons kier” Later”

Page |26 11/1/2024



Safe Use of Radiation Techniques:

EIBASICS: Image Analysis Tool

Beam:

Artifacts:

Shleldlng : Was last period d

and Indicators:

Collimation:

Structures:

Immobilization

+ Was the x-ray beam centered on the area of interest?
« Was the tube angled correctly?
+  Was equif t properly aligned to body part?

+ Is there anything obstructing the area of interest?
« Are positioning aids obscuring the anatomy?

+ Is there excess quantum mottle/noise?

+ Are there CR/DR processing errors present?

Was gonadal protection indicated/ properly utilized?
ted (when appro-

priate)?

+ Was the selected technique based on measured
body size?

+ Are the Exposure Indicators/Deviation Index (EVDI)
in the appropriate range?

+ How can you adjust for the next similar patient?

+ Are artifacts, AEC, or field size changing the EI/DI?

+ Could the baby, toddler, or child follow instructions?

+ Could immobilization be used more effectively?

+ Should our facility seek immobilization advice and
training from a pediatric imaging facility?

+ Was collimation appropriate
»  Was digital el ic post-collimation avoided?

+ Is all necessary anatomy included?
+ Is there rotation present?

+ Was the distance used appropriate?
+ Is there evid of patient ion?
+ Were markers used correctly?

+ Were grids used appropriately?

|For more information about pediatric radiation safety, visit www.imagegently.org|

" AIMAGE®
WISELY

FLUOROSCOPY

CT

NUCLEAR MEDICINE

Radiation Dose to Adults from
Common Imaging Examinations
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More is often not better.
‘When CT is the right thing to do:

+ Child size the
kVp and mA

Visit www.imagegently.com

CLICK THESE IMAGES FOR
PEDIATRIC EDUCATION

~ But... when we image patients, mdiation matters. Children ae
more sensitive to cadiation. What we do now lasts their lifetimes.
f » Image cur kids with care.
W~ Pause and child-size the echaique.

» Use lowest pulse cate poasible.
* Consider ultrasound oc MRI

For more information about pediatric radiation safety, visit weaw.imagegently.org.
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https://imagegently.org/Procedures/Fluoroscopy
https://imagegently.org/Procedures/Computed-Tomography
https://www.imagewisely.org/Imaging-Modalities/Fluoroscopy
https://www.imagewisely.org/Imaging-Modalities/Computed-Tomography
https://www.imagewisely.org/Imaging-Modalities/Nuclear-Medicine
https://www.acr.org/-/media/ACR/Files/Radiology-Safety/Radiation-Safety/Dose-Reference-Card.pdf
https://www.acr.org/-/media/ACR/Files/Radiology-Safety/Radiation-Safety/Dose-Reference-Card.pdf

HYPERTENSION IN PREGNANCY/POSTPARTM & POSTPARTUM HEMORRHAGE
EDUCATION (Required annually for all Emergency Department, Obstetrics, Critical Care,

and Anesthesia providers)
Severe Hypertension During Pregnancy and the Postpartum Period Patient Safety
Bundle: Council on Patient Safety in Women's Health Care

Readiness {Every Unit)

1. Standards for early warning signs, diagnostic criteria, monitoring and treatrment of severe preeclampsia or eclampsia,

including order sets and algorithms

2. Unit education on protocols, unit-based drills (with postdrill debriefs)

3. Process for timely triage and evaluation of warmen with hypertension during pregnancy and the postpartum period, including b
ermergency department and outpatient areas

4. Rapid access to medications used for severe hypertension or eclampsia: medications should be stocked and immediately

available on labor and delivery and in other areas where patients may be treated; include brief guide for administration and

dosage

5. Systern plan for escalation, obtaining appropriate consultation, and matemal transport, as needed

Recognition and Prevention {Every Patient) o

6. Standard protocol for measurement and assessment of hlood pressure and urine protein for all women during pregnancy .
and the postpartum period

7. Standard response to maternal early warning signs including listening to and investigating patient symptams and

assessment of laboratory values {eq, complete blood count with platelets, aspartate transaminase, and alanine transaminase)

8. Facility-wide™ standards for educating women on signs and symptoms of hypertension and preeclampsia prenatally and

postpartum A

Response {Every Case of Severe Hypertension or Preeclampsia)

9. Facility-wide standard protocols with checklists and escalation policies for management and treatment of;
« Severe hypertension
« Eclarmpsia, seizure prophylaxis, and magnesium overdosage
« Postpartum presentation of severe hypertension or preeclampsia

BP > 140 systolic or > 90 diastolic
on 2 occasions at least 4 h apart
after 20 wks gestation in a woman
with previously normal BP.

BP > 160 systolic or 160 systolic or
160 systolic or > 110 diastolic
confirmed within a short interval.

Proteniuria (> 300 mg in 24-hr
urine or protein/creatinine ratio >
0.3, or dipstick of 1+ protein.

IN THE ABSENCE OF
PROTEINURIA, NEW ONSET OF
HTN WITH NEW ONSET OF ANY
OF THE FOLLOWING:
Thrombocytopenia (platelets <
100,000/ microliter).

Renal insufficiency (serum
creatinine > 1.1 mg/dLor a
doubling of the serum creatinine
concentration in the absence of
other renal disease.

Impaired Liver Function (liver
transaminases elevated 2x normal
concentration)

Pulmonary Edema

Cerebral or Visual Symptoms

COMMON MEDICATIONS

° MAGNESIUM SULFATE FOR

10. Minimum requirements for protocol;
- Notification of physician or primary care provider if systolic blood pressure is 160 mm Hg or greater or diastalic blood
pressure is 110 mrm Ho or greater for two measurements within 15 minutes

SEZURE PROPHYLAXIS IN
ECLAMPSIA. IV BOLUS OF
4-6 GRAMS/100 ML OVER

20 MIN FOLOWED BY 2

= After the second elevated reading, treatment should be initiated as soon as possible, preferatbly within 60 minutes of
verification

= Includes onset and duration of magnesium sulfate therapy

= Includes escalation measures for those unresponsive to standard treatment

G/H FOR 24 HOURS
POSTPARTUM
CONTRAINDICATIONS:
RENAL FAILURE,

MYASTHENIA GRAVIS.

= Describes manner and wverification of follow-up within 714 days postpartum ar earlier if with symptoms
= Describe postpartum patient education for women with preeclampsia
11. Support plan for patients, families, and staff for intensive care unit admissions and serious complications of severe

. LABETALOL 20 MG IV
BOLUS FOLLOWED BY 40
MG IF NOT EFFECTIV3E IN

10 MIN. THEN IF NOT

hypertension

Reporting and Systems Learning {Every Unit) 1 HOUR.

12. Establish a culture of huddles far high-risk patients and postevent debriefs to identify successes and opportunities o
13. Multidisciplinary review of all severe hypertension and eclampsia patients admitted to an intensive care unit for systems
jssues

14. Monitor outcomes and process metrics

*Facility-wide indicates all areas where pregnant or postpartum women are cared for (eq, labor and delivery,

postpartum critical care, and emergency departments; others depending on the facility). HOUR.

CONTRAINDICATIONS:
TACHYCARDIA.

Modified from Council on Patient Safety in Women's Health Care. Available at
http:fwnvnv safehealthcareforevenswoman org!. Retrieved April 7, 2017

EFFECTIVE, 80 MG EVERY
10 MIN, MAX 300 MG IN

CONTRAINDICATIONS:
ASTHMA, CHF.
HYDRALAZINE 5-10 MG IV
EVERY 20 MIN. MAX TOTAL
20 MG IN THE1ST HOUR.
CONTRAINDICATIONS:
TACHYCARDIA.
o NIFEDIPINE 10-20 MG PO
EVERY 30 MIN. MAX TOTAL
DOSE OF 50 MG IN THE 157
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EXAMPLE

Managing

Maternal Hemorrhage

Mormal vitals do not always assure patient stability Rapid Response Team:
AIRWAY
- Proide adedguate ventilation Elood Bank:

= Ascpd nadd Tar intubation

BREATHING
- Supplemental 0, 5-7 Limin by tight face msk

CIRCULATION
= Pallar, delxyed capillary refill, and decreased wrine sulpul can ndicate compromised o )
lood volime wilheul change in BP or HR: L
- Decreased urire culpul, decreased BP, and @dycandia may be (212 signs of campramise
BCLE:

ACTIONS

+ Hotily tearm Director of Senvice:
+ Bring cart & medications 1o patient room

+ Activabe Masciee Transhugion Pratocol Orthuer:
INFUSIONS

+ Stan 2nd large bere IV {16 gauge il passible)
« Ringers Lactate (RL) replaces blood boss st 211

» Prepare Tar Lransfusion

« Blood eoagulation Tactors

+ Warm blood preducts and infusions to prevent hypethermia, coagulopathy, and arrrythimizs

MEDICATION FOR UTERINE ATONY

OXYTOCIN (PITOCIN)
10-40 wnits per S00-1000mL salution

METHYLERGONOVINE (METHERGIMNE)
0.2 milligrams IM
Awoid with hypertension

PROSTAGLANDIN F2 ALPHA (HEMABATE)
250 micrograms IM {may repeat in gls minwtes, maximum 8 doses)
Avoid with asthma; use with caution with hypertension

MisoPROSTOL (CYTOTEC)
BO0-1000 micragrams PR, 600 micrograms PO, of B0 micrograms SL

OTHER CONSIDERATIONS
Intrauterine balioon tampanade

SURGICAL INTERVENTIONS

My be & life-saving measure and should not be delayed pending correctian af cokgulapathy,
the mast commen reasan for the delay

Rewisen Ocroaer 2005

Safe Motherhood Initiative o
[ reall |
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BLoop Bank:
Massive Transfusion Protocol (MTP)

In order to provide safe obstetric care, institutions MUST:

* Have a minimum of 4 units of O-negative PRBCs

# Have the ability to obtain & units PRECs & 4 units FFP (compatible or type specific) for a bleading patient
* Have a mechanism in place to obtain platelets & additional products In a timely fashion

Blood transfusion or crossmatching should not be used as a negative guality marker & is warranted for certain

obstetric events.
@ Patient currently bleeding & at risk for @® Immediate need for transfusion
uncontrollable bleading (type & cossmatch not yet available)
QD  Activate MTP — call 8878 & say Q G 2-4 units O-negative PRBCs
“activate massive transfusion protocol® E) "OB Emer Pa——

B Mursing/anesthesiaflab draw stat labs
- Enter PACE order in Meditech or

ask lab to enter for blood. O
-Enter MTPLAR order for CBC, CMP, PT/
A ] Obtain massive transfusion blood pack @ Normal » anticipate ongoing bleeding » repaat
— Consider using coolers masshve transfusion pack * bleeding controlled
) Administer as needed in a 6:4:1 ratio » deactivate MTP
- & units PREG () Abnomal » repeat massive transfusion pack
— 4 units FFP 3 repeatatl?bsfl cwtltsldert;rmpmlplgtiite and s
-1a hemsls ack ﬂf latelﬂts cansu on Tar alflermalive cﬂag‘l.l oan EEE
P puckare o (Prothrombin Complex Concentrate [PCCL
recombinant Factor ¥lla, tranexamic acid)

InmpormnNT ProTocoL ITems To Be Determinen AT Eacu InsTITUTION:

* How to activate MTP:
(Call Blood Bank at 8878 to inttiate MTP and enter MTPPACEK order in Meaditech.

* Blood bank # & location; notify ASAP:

| will call: Blood Bank at 8378, OB Charge Murse, Howse Supervisor at 8840

= Emergency release protocol that both blood bank staff & ordering parties (MD/RN/CNM) understand:

MTPPACE order consists of: 6 units LRBC's, 4 units FFP, 1 unit platelets. Can be ordered more than once. Cryoprecipitate ordered separately if
needed.

* How will blood be brought to LED?
MTP Coordinator on the unit desipnates a runner to plck up the blood in Blood Bank

» How will additional blood products/platelets be obtained?
MTPPACK, or spectfic blood products may be ordered again.

* Mechanism for obtaining seral labs, such as with each transfusion pack, to ensure transfusion targets achieved:
Enter orders for repeat labs in Meditech. May repeat MTPLAB order at the end of each cycle of blood prodicts,

Safe Motherhood Initiative aic 0G
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MEDICAL STAFF HEALTH EDUCATION

The Medical Staff implements a process to identify and manage matters of individual
health for licensed independent practitioners which is separate from actions taken for
disciplinary purposes.

The Medical Staff has adopted Impaired Provider and Disruptive Physician policies. The
organized Medical Staff and organization leaders have an obligation to protect patients, its
members and other person present in the hospital from harm. The policies provide a process
for reporting and reviewing a reasonable suspicion that a licensed independent practitioner is
impaired. Impairment, as used in the policy includes acute and ongoing physical, psychiatric
and emotional illness or injury, as well as health issues due to drugs or alcohol. DRH Health
participates with the Oklahoma Health Professionals Recovery Program.

Impaired Provider

The quality of patient care is the responsibility of the Medical Staff. The Medical Staff also
recognizes its responsibility to maintain a high degree of confidentiality when dealing with
matters of clinical competence and/or professional conduct. Impairment means a condition
which creates a significant risk of substantial harm to the care, health, safety or welfare of
patients at the hospital, including, but not limited to: (i) the misuse of drugs, alcohol and/or other
substances; (ii) mental iliness; or (iii) physical limitations, which affect the provider’s ability to
practice medicine safely and/or competently.

Impairment Reporting

Providers may self-refer for assistance with their impairment. No punitive action will be taken by
the Medical Executive Committee (MEC) or DRH Health for this referral unless prior action has
been instituted prior to the self-referral. However, the individual is required to inform the Chief
of the Medical Staff & or MEC of the self-referral and to whom the self-referral is made. The
MEC or Chief of the Medical Staff may request periodic updates during and upon completion of
the treatment process.

Referrals made in good faith shall be kept confidential with no risk of punitive action or
repercussions, with the following exceptions:

e State and federal regulatory limitations (if applicable)
o Ethical obligations or
¢ When maintaining confidentiality threatens the safety of a patient or patients

Medical Licensure Board Reporting

The Oklahoma Administrative Code Title 435 lists as unprofessional conduct "Failure to inform
the Board of a state of physical or mental health of the licensee or of any other health
professional which constitutes or which the licensee suspects constitutes a threat to the public"
[OAC 435:10-7-4(42)] and "Failure to report to the Board unprofessional conduct committed by
another physician" [OAC 435:10-7-4(43)].

Since 1983, the Oklahoma Health Professionals Program, Inc. (OHPP) has provided services to
physicians and health care providers with alcohol and chemical dependence, quality of care
issues, and behavioral and disruptive issues. The OHPP is a confidential, informational support
and referral resource for physicians and other health care professionals. No names of
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participants are released to any external organization. Care is provided by medical colleagues
who are sensitive to the special needs of program participants.

Getting Started

The problems of chemical dependency, alcoholism and behavioral problems are common ones.
The OHPP recognizes the importance of treating medical professionals in a confidential,
individualized program. Help is immediately available and a simple call to the hotline starts the
recovery process.

Confidential Hotline
(405) 601-2536

Disruptive Provider

It is the policy of DRH Health that all persons within its facilities be treated with courtesy,
respect, and dignity. To that end, all Medical Staff members shall conduct themselves in a
professional and cooperative manner. There will be zero tolerance for Medical Staff members
who engage in unacceptable disruptive conduct and they may be subject to disciplinary action in
accordance with the corrective action procedures set forth in the Medical Staff Bylaws and or
this policy.

PROHIBITED DISRUPTIVE CONDUCT:

a. Oral or physical attacks, hostility, threats of violence, or retaliation leveled at Medical Staff
members, team members, patients, visitors, or others encountered as a result of your
association with DRH Health, including statements or actions that are personal, irrelevant, or
go beyond the bounds of fair professional conduct.

b. Impertinent and inappropriate comments (or illustrations) written in patient medical records
or other official documents, impugning the quality of care at DRH Health, or attacking
particular individuals or hospital policies.

c. Non-constructive criticism, addressed to the recipient in such a way as to unreasonably
intimidate, undermine confidence, belittle, or imply stupidity or incompetence.

d. Other conduct indicating a person is unable to work harmoniously with others in a manner
that does not interfere with the operations at DRH Health facilities.

e. Inappropriate and/or unwelcome physical contact, gestures or comments indicating
unfavorable treatment and/or punishment for refusal of sexual or romantic favors.

f. Retaliation against a person who reports misconduct.

Disruptive Provider Reporting
Any physician, team member, patient, or visitor may report potentially disruptive conduct.
Referrals made in good faith shall be kept confidential with no risk of punitive action or
repercussions, with the following exceptions:

a. State and federal regulatory limitations (if applicable)

b. Ethical obligations

c. When maintaining confidentiality threatens the safety of a patient or patients.

A written report of the incident shall be submitted to the Vice President of Patient Care Services
or Chief of the Medical Staff or their designee.

Physicians may self-refer for assistance with their disruptive behavior. No punitive action will be
taken by the MEC or DRH Health for this referral unless prior action has been instituted prior to

the self-referral. However, the individual is required to inform the Chief of the Medical Staff &/or
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MEC of the self-referral and to whom the self-referral is made. The MEC or Chief of the Medical
Staff may request periodic updates during and upon completion of the treatment process.

Oklahoma Physician Wellness Program

Free, Confidential Counseling for Oklahoma's MD and DO Physicians

Being a physician isn’t easy.
Neither is asking for help.

Most physicians struggle to find a balance between the

inten:se demands of pracficing medicine and their personal
lives.. A professional counselor through the Oklahoma
Physlician Wellness Program (PWP) can helpyou cope and
regaiin your nafural resll]encel. This program is free for all

Oklahoma physicians th rt from the Oklak
State Medical Associafion Foundation and Tefligen Community |
Inificfive.

Program Features:

» Frese imited counseling sessions for Oklahoma physicians

» Confidential counseling

= Lowations available throughout the state of Oklahoma

+ Telemedicine sessions available

« Appaintment hours are flexible with physicion's schedule
in mmind

+ Ugment@ppointments are available

Ready to take the next step? Contact
Poul Tobin, Ph.D., af 405-340-4321.

soomareser OIMA T reiger o

iz

Oklahoma State Medical Association, 313 NE 50th Street, Oklahoma City, 73105

Medical Staff Continuing Education

All licensed independent practitioners and other practitioners privileged through the
Medical Staff process participate in continuing education.

CME: Participation in continuing education is considered in decisions about reappointment to
membership on the Medical Staff or renewal or revision of individual clinical privileges. CME
credits should be sent to the Medical Staff Coordinator.
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Emergency Preparedness

DRH Health operates under a flexible, all
hazards approach, for emergency
management that covers the basic aspects of
mitigation, planning, preparedness, response Emergency preparedness
and recovery. We have many emergency |tia! i Gl

plans in place to cover various disaster and Dis EtSte rma nag ement

emergency aspects and situations. RFQ”'IQH'“[:’F' g€S Flooding

| .
@
>
8 Safety
=
I:r'_"

:”1F'I,I mmu

In the event of a disaster or emergency, we would issue a notification to your cell phone by way
of the Live Process paging system or a manual phone call. In-house we also use the overhead
paging system. Please bring your ID badge with you if it all possible, especially if access to the
campus has been restricted. Park and enter where you normally do unless otherwise
instructed.

You may be assigned to the ER or you may be sent to another area to help victims and patients.
You may also be sent to your normal specialty area in order to await arriving patients or victims.
You may be issued a colored disaster vest to wear in order to identify you as a doctor or
advanced practitioner. In addition, we will ask you to sign in and out on a special form we will
have available so that we have a record of your presence and location as required by The Joint
Commission and FEMA during an emergency or disaster.

We will have PPE (personal protective equipment) for you as needed.

We will utilize a standard DRH Disaster paper patient chart packet in the interest of speed to
document care and treatment. This will require you to document manually on the forms.

We utilize NIMS, the national incident management system, and HICS, the hospital incident
command system. All of the senior executive team and many of the management team have
been trained on these two systems and have used them in real events or drills. We have a
dedicated emergency preparedness coordinator for DRH.

The hospital command center is located in the hospital board room in the administrative offices.
It would be activated for an event, complete with additional phones, computers, supplies, and
personnel.

You may notice staff using hand-held radios through-out the facility. We can issue you one if
needed.

We are part of the regional and state Medical Emergency Resource Group. DRH is in Region 3
which comprises 22 hospitals, 30 EMS agencies, as well as dialysis and long term care facilities
in southwest Oklahoma.

DRH is part of a program to receive immunizations or antibiotics should there be a need as
physicians and healthcare workers are part of the front line of defense to receive them. DRH
has a stockpile of antibiotics (Doxycycline and Cipro) to be used for its medical staff and team
members.

DRH will follow credentialing methods and processes in order to check the license of any

visiting physician or mid-level practitioner prior to allowing such person to work at DRH during a
disaster or emergency.
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Health Care Providers' Responsibilities and Rights under Certain Medical Treatment
Laws. (OMTLA)

Pursuant to state law (Title 63, Oklahoma Stat. Ann, Section 3162), inpatient health care
services entities shall ensure that all health care providers and other defined officials associated
with the inpatient health care services entity are provided with a copy of the brochure. This
brochure must be reviewed and acknowledged by providers at initial appointment and no less
than every 4 years.

Online Presentation is available on the Education Section of the Oklahoma Medical Licensure

Board website.
https://secure.okmedicalboard.org/cme/courses/1 1/oklahoma-health-care-providers-

responsibilities-and-rights-under-certain-medical-treatment-laws
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Emergency Preparedness Training
Attestation

I have carefully read the Emergency Preparedness training document(s) marked below

Check applicable training:

Emergency Preparedness BASIC Emergency Preparedness NIMS

(Chief of Staff AND JCH Medical Director/Vice Medical Director must complete both modules)

Signature Date

Printed Name

Please return this page to the Medical Staff Coordinator.
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| acknowledge that | have received and reviewed the
physician education packet.

Provider Signature Printed Name

Date

Please return this page to the Medical Staff Coordinator.
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Certification and Agreement of Compliance

| hereby certify that | am a team member, board member, officer, independent contractor or
agent of Duncan Regional Hospital, Inc., or am a medical professional who enjoys professional
staff membership and/or privileges at Duncan Regional Hospital, Inc. (“the Hospital”) or any of
its entities.

| certify that | have received and read the compliance program of the Hospital and fully
understand the requirements set forth in that document to the best of my ability. | shall act in full
accordance with all rules and policies of the Hospital. These rules and policies include the
Hospital’'s commitment to comply with all applicable federal and state laws and the Hospital’s
commitment to conduct its business in compliance with the highest ethical standards.

| understand that | will be subject to disciplinary action, including the possibility of termination of
medical staff membership/privileges, for violating these policies or the program or failing to
report violations as required by the program.

Print Name:

Signature:

Date:

Please return this page to the Medical Staff Coordinator.

Page |38 11/1/2024



Acknowledgement of Expectations
DRH Health Medical Staff Members

1. | agree to treat my fellow members of the medical and allied health staff with
collegiality and respect at all times.

2. | pledge to work with the hospital personnel for the betterment of patient care.

3. | agree to treat hospital employees with respect at all times and to conduct myself in
a professional manner at all times.

4. | understand that my medical staff privileges require that | complete all medical
records in the time limits prescribed by the Medical Staff Bylaws, Medical Staff Rules
and Regulations and/or the Allied Health Practitioner Staff policy.

5. lunderstand that attendance at medical staff committee and staff meetings is
encouraged.

6. | understand that an attitude of cooperation and understanding are of paramount
importance to the success of DRH Health and pledge to maintain that attitude.

7. 1 will respond to the Emergency Department within the time required when called.
8. When requesting a consultation or checking out to another provider, | will contact the
other provider personally and when rendering a consult, | will respond in a timely

manner to the requesting provider.

9. | agree to arrive timely for surgery so as not to delay other surgeons who follow or
unnecessarily delay the anesthesia or OR staff.

Print Name:

Signature:

Date:

Please return this page to the Medical Staff Coordinator.
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Eﬁm ANNUAL CONFLICT OF INTEREST/
FINANCIAL INTEREST DISCLOSURE FORM FOR LEADERSHIP

Name: Date:

1. Relationship to DRH Health (DRH). Indicate your relationship to Duncan Regional
Hospital, Inc. ("DRH"):

[J 1am a member of the DRH Health Leadership Team.
1 1am a member of the DRH Health Board of Directors.

1 1am a member of the DRH Health Medical Staff.

2. Acknowledgement. | acknowledge and agree to abide by the Conflicts of Interest
Policy of DRH ("Policy") which requires me to:

a. Disclose the existence and nature of any Financial Interest that may give rise

to an actual, perceived or potential Conflict of Interest in accordance with the

Policy.

b. Putthe interest of DRH and its Affiliates before a personal interest in any
business or corporate opportunity which | learn of in my role for DRH or
its Affiliates.

c. Abstain from participating and absent myself from any meetings,
decisions or matters where | have an actual, perceived or potential

Conflict of Interest.

d. Not accept any favor, payment in cash or in kind, gifts (other than those
given in recognition for service or achievement from DRH or its Affiliates), or
other items of service of value from any third party in exchange for
influencing the actions of DRH or its Affiliates.

e. Supplement this disclosure in the event that a Conflict of Interest, that has

not yet been disclosed, arises.
Do you agree to abide by this policy?

] ves J No
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aﬁm ANNUAL CONFLICT OF INTEREST/
FINANCIAL INTEREST DISCLOSURE FORM FOR LEADERSHIP

3. Compensation Committee. If | serve on a Compensation Committee of DRH Health or its
Affiliates, | agree not to vote on matters that will affect my personal compensation or the
compensation of those similarly situated. | understand that | may provide general
information on compensation.

L1 Yes ] No [] I am not on a compensation committee

4. Disclosure of Interests.

Financial Interests. List and describe any Financial Interest that you or an
immediate family member have, including ownership and investment interest,
in vendors or consultants to DRH or its Affiliates, or in a business that
competes with DRH or its Affiliates. Include direct ownership of securities of a
publicly traded company with greater than five percent (5%) ownership.
Financial interests include arrangements such as ownership in a surgery center,
consulting or other compensated arrangements with a drug company, medical
equipment supplier or similar companies. Check "None" if you have no
Financial Interest to disclose.

] None

If yes, list below:

a. Contracts. List any contracts or other written or verbal agreements you
may have with DRH or its Affiliates. Check "None" if you have no contracts
to disclose.
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[0 None

If yes, list below:

b. Gifts and Favors. List any gifts or favors received in your capacity as a DRH
leader, board member or medical staff member. Examples include non-business
meals, travel, tickets to sporting or other non-charitable events or discounts.
If you are a non-employed physician, include gifts given to you or an
Immediate Family Member by DRH or its Affiliates. Check "None" if you
have no gifts or favors to disclose.

] None

If yes, list below:

c. Other Potential Conflicts. List and describe any other situations including
board membership, employment, business or professional activity that may
conflict with your duties and responsibilities for DRH or its Affiliates. Check
"None" if you have no potential conflicts to disclose.

] None

If yes, list below:
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d. Relationship to Principal Officers or other Employees of DRH or its
Affiliates. If you have an immediate family member relationship with a
Principal Officer or other employee of DRH or an Affiliate, provide the name
of the individual and your relationship to that individual. Check 'None" if
you have no family relationship to a Principal Officer or other employee of
DRH or its Affiliates.

[INone

If yes, list below (as well as the employee’s name and department):

Affirmation. | have disclosed all actual, perceived or potential Conflicts of Interest as identified in
and required by the DRH Policy.

] Yes [ No

| affirm that the responses provided in this Annual Conflict of Interest/Financial
Interest Disclosure Form are true and accurate to the best of my knowledge, and
that this disclosure was personally completed by me.

Signature Date

Please return entire form to the Medical Staff Coordinator.
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