(k) The development and implementation of policies and procedures that guide and support the provision of services.

O Maintenance of Quality monitoring programs, as appropriate.
(m) The orientation of all persons in the Clinical Service.
(n) Requesting consultant representatives from other Clinical Service Divisions. Such representatives shall have the

approval of their own Clinical Service Division Director. This process shall continue until mutually satisfactory
representatives are chosen.

(0) Acting as presiding officer at Clinical Service Division and/or Section meetings.
r) The Clinical Service Division Director will also serve as the Chief of the relevant Section of which he/she is a
member,

7.5 CLINICAL SERVICE DIVISION FUNCTIONS

Clinical Service Divisions shall:

(a) Establish criteria consistent with the policies of the Medical Staff and the Board of Directors for granting clinical
privileges and monitoring as described in the Section rules and regulations.

(b) Participate in medical care evaluation, including conducting retrospective review of completed patient records. Such
reviews shall be conducted monthly and should include consideration of selected deaths, unimproved patients, patients
with infections, complications, errors in diagnosis and treatment, and such other instances as are believed 10 be
important, such as patients currently in the Hospital with unsolved clinical problems.

(c) Review minutes and requests of Clinical Service Division and Section committees and forward recommendations to
the Executive Committee.

(d) Review Clinical Service Division and Section rules and regulations annually. The Executive Committee and the
Board of Directors must approve revisions.

(e) Provide education.

(f) Provide the Emergency Department with a panel of Physicians to do consuitations, admit patients to the Hospital, and
to see outpatient referrals. Failure to participate according to these bylaws may result in suspension in the case of a
Physician failing to provide Emergency Department consultation services or corrective action in the case of a

Physician failing to provide requested outpatient follow up.

7.6 COMMITTEES

Clinical Service Divisions may create committees when necessary to accomplish the goals and required functions of the
Clinical Service Division.

77 CREATION OF NEW CLINICAL SERVICE DIVISIONS

When there are sufficient Members of a specialty to allow the effective operating of a new Clinical Service Division, the
Executive Committee shall review a petition signed by at least seventy-five percent (75%) of the prospective Members of the
Clinical Service Division. If approved. the request shall be drafted as a bylaw amendment and acted upon in accordance with

Article XV].
ARTICLE VIII
SECTIONS
8.1 SECTIONS
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Clinical Service Divisions, shall with the approval of the Executive Committee, establish one or more Sections to which
members of the Clinical Service Division may be assigned. Sections shall be responsible to the Clinical Service Division
Director and shall file regular reports with him/her. :

8.2 CURRENT SECTIONS
Clinical Service Divisions shall be composed of the following Sections:
a. Primary Care

%)) Adutt Medicine
2) Medical Subspecialties

b. Surgery
)] General Surgery
2 Surgical Subspecialties

3 Anesthesiclogy

c. Maternal Child Medicine
(1) Obstetrics
2) Gynecology
(3) Pediatrics
@ Neonatology

d. Diagnostic Services
) Pathology
2) Radioclogy

8.3 SECTION CHIEF

The Section Chief shall be an active category Member. He/she shall be certified by the appropriate specialty board, or it shall
be affirmatively established through the privilege delineation process that the Section Chief possesses comparable competence
for those active staff members present prior to 3/11/96 or who are within the thirty-six (36) month provision set forth in
Section 3.2.2. The Section Chief shall be elected biennially by the voting members of their Section. Terms shall be for at least
two (2) years. Elections shall be held at least thirty (30) days prior to the annual medical staff meeting. Section Chiefs may be
removed by a two-thirds (2/3) vote of the Section members with approval of the Executive Committee and the Board of
Directors. The Section Chief-Elect shall be elected based on the foregoing requirements and time frame.

Duties of the Section Chief shall include:

a. Assisting the Clinical Service Director in supervising the professional, medica! and administrative activities within the
Section.
. Representing the Section on the Executive committee in accordance with Section 8.3.1.
c. Assisting the Clinjcal Service Director in maintaining continuous review of the professional performance of all Members

in the Section. In this duty, the Section Chief shall assist the Clinical Service Director in the biennial assessment of all
Members in the Section for consideration by the Clinical Service Division, Executive Committee, and Board of

Directors.
d. Assist the Clinical Service Director in implementing any actions taken by the Executive Committee.
e. Assist the Clinical Service Director in supervising:

(1)  Peer review of individual Members holding privileges in the Section, including an ongoing program of non-
disciplinary physician observation.

(2)  Audits of disease entities and morbidity and mortality.

(3) The presentation of educational programs using any deficiencies or sub-optimal patterns of care detected by
review as subjects, and

4) Subsequent review to assure that improved performance has occurred.
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9.1

10.1

10.2

f. Assisting in every phase of administration of the Section and/or Clinical Service Division through cooperation with
nursing and administration in matters affecting patient care, including personnel supplies, special regulations, standing

orders, and techniques.

£ Assisting the Clinical Service Director to provide an emergency department back-up list.

h. Assisting the Clinical Service Director in the preparation of such annual reports, including budgetary and planning,
pertaining to their Section as may be required by the Executive Committee and Administration.

i Presiding at and calling meetings of the Section, as required. In this duty, the Section Chief shall dictate a report of the

meeting and transmit any recommendations to the Director of the Clinical Service Division for referral to the Executive
Committee or other medical staff committee, as required.

ARTICLEIX
IMMUNITY FROM LIABILITY

The following shall be express conditions to any applicant for membership and/or privileges or for the exercise of any Member’s
clinical privileges at the Hospital: '

9.1.1 That any act, communication, report, recommendation or disclosure, with respect to any such applicant or Member,
performed or made in good faith and without malice and at the request of an authorized representative of this or any
other health care facility, for the purpose of achieving and maintaining quality patient care in this or any health care
facility shall be privileged to the fuliest extent permitted by law.

012  That there shall, to the fullest extent permitted by law, be absolute immunity from civil liability arising from any such
act, communication, report, recommendations, or disclosure, even where the information involved would otherwise be

deemed privileged.

913  The Palomar Pomerado Health System shall provide insurance covering Practitioners providing services to the Medical
Staff as officers, committee members, Clinical Service Division Directors, or Section Chiefs against any liability
asserted as or incurred by such Practitioner in such capacity or arising out of the Practitioner’s status as such.

9.1.4  That by accepting membership on the Medical Staff, all Members agree to respect and maintain the confidentiality of
all discussions, deliberations, proceedings and activities of the Medical Staff committees, Clinical Service Divisions,
and Sections which have the responsibility for evaluating and improving the quality for care in the Hospital. Such
information shall not be disclosed voluntarily to anyone except for persons authorized to receive it in the conduct of
such Medical Staff affairs or as directed by the Executive Committee or the Board of Directors. The Chief of Staff and
the Vice President/Administrator shall resolve any questions regarding whether information is confidential. Any
violation of this provision may subject the Member to corrective action, inclnding summary suspension, as provided in
the Medical Staff Rights Manual.

ARTICLEX
MEDICAL STAFF MEETINGS

REGULAR MEETINGS
10.1.1  Regular meetings shatl be held annually.

10.1.2 The annual meeting shall be held within thirty (30) days of the end of the Medical Staff year.

SPECIAL MEETINGS

10.2.1 The Chief of Staff may call a special meeting at any time. In addition, the Chief of Staff shall call a special meeting
within thirty (30) days after receipt of a written request for same signed by not less than one-fourth (1/4) of the voting
Members and stating the purpose for such a meeting. The Chief of Staff shall designate the time and place of any

special meeting.

10.22  Written or oral notice stating the place, day and hour of any special meeting shall be given, either personally or by mail
or FAX. to each active and provisional category Member not less than seven (7) nor more than thirty (30) days before
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10.3

10.4

10.5

11.1

11.2

the date of such meeting, by or at the direction of the Chief of Staff. No business shall be transacted at any special
meeting except that stated in the notice calling the meeting.

10.2.3 Active and provisional category Members are expected to attend all special meetings and failure to attend a majority of
these meetings may result in a recommendation for sanctions by the Executive Committee as described in the Medical

Staff Rights Manual.

QUORUM

Fifty percent (50%) of the total membership of the active category Members shall constitute a Quorum for meetings of the
Medical Staff only.

ATTENDANCE REQURIEMENTS

Each active and provisional category Member shall be encouraged to attend the regular meeting and shall be encouraged to
attend a majority of all other meetings in each year. Notwithstanding the foregoing, the Executive Committee may designate
any special meeting of the Medical Staff as a mandatory meeting if attendance at such meeting is deemed essential to the
accomplishment of the Medical Staff’s responsibilities and functions. A Member who is compelled to be absent from a
mandatory meeting, shall promptly submit to the Chief of Staff, either prior to or not more than three (3) days after the meeting,
in writing, his/her reason for such absence. Failure to attend a mandatory meeting, or to receive an excused absence from the
Executive Committee, shall result in the Member being assessed a fine in the amount of $250.00 per unexcused absence.
Members shall be notified of the fine by certified, return receipt requested mail. Failure to pay such fine within thirty (30) days
of the date of the notice shall result in sanctions as described in the Medical Staff Rights Manual. Any information deemed
important by the Chief of Staff, which is disseminated at any Medical Staff meeting, shall be distributed to Members not in

attendance at such meeting.

AGENDA

10.5.1 The agenda of the annual meeting shall include such items as call to order, introduction of guests, approval of minutes
of the previous meeting and of any special meetings, unfinished business, communications, reports of standing and
special committees, Treasurer’s Report, new business, approval of granting, renewing or terminating contracts heid
between Members and the Health System.

10.5.2 The agenda of the special meetings shall be reading of the notice cailing the meeting, transaction of business for which
the meeting was called, and adjournment.

ARTICLE X1
COMMITTEE AND CLINICAL SERVICE DIVISION MEETINGS

REGULAR MEETINGS

Committees may by resolution, provide the time for holding regular meetings without notice other than such resolution. Clinical
Service Divisions shall hold supervisory meetings to review and evaluate the clinical work of Members with privileges in the
Clinical Service Division, as needed. The supervisory meeting shall be attended by the Clinical Service Division Director and
each Section Chief within the Clinical Service Division, along with any of the members deemed appropriate. Meeting minutes
shall be maintained. The Clinical Service Division Director shall be responsible for transmitting all appropriate
recommendations and other action items to the monthly meeting of the Executive Committee.

SPECIAL MEETINGS
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A special meeting of any committee or Clinical Service Division may be called by or at the request of the Clinical Service
Division Director, Section Chief, or by the Chief of Staff, or by one-third (1/3) of the committee or Clinical Service Division or
Section’s voting Members, but not less than two (2) Members.

11.3 NOTICE OF MEETING

Written or oral notice stating the place, day and hour of any special meeting or of any regular meeting held pursuant to
resolution shall be given to each committee or Clinical Service Division Member not less than three (3) days before the time of

such meeting by the person or persons calling the meeting.

11.4 MANNER OF ACTION

A quorum shall consist of those voting members present. The action of the majority of Members present shall be the action of a
committee, Clinical Service Division, or Section, with the exception of the Executive Committee, which shall require that fifty
percent (50%) of the voting membership be present in order to act. Action may be taken without a meeting by unanimous
consent, in writing, signed by each voting Member. '

11.5 RIGHTS OF NONVOTING MEMBERS

11.6

11.7

Persons serving under these bylaws as nonvoting Members of a committee shall have all rights and privileges of regular
members, except that they shall not be counted in determining the existence of a quorum or allowed to vote.

MINUTES

Minutes of each regular and special meeting of 2 committee or Clinical Service Division shall be prepared and shall include a
record of the attendance of Members and the action taken on each matter. The minutes shall be signed by the presiding officer
and forwarded to the Executive Commiitee. Each committee and Clinical Service Division shall maintain a permanent file of the
minutes of each meeting. Minutes of all Medical Staff meetings shall be maintained in Medical Staff Services and shall be
maintained as a permanent, confidential record. In this regard, meeting minutes shall not be removed from Medical Staff
Services except for distribution at a meeting for review and approval purposes.

ATTENDANCE REQUIREMENTS

Each active and provisional category Member is encouraged 1o attend meetings of each committee, Clinical Service Division, or
Section of which he/she may be a member in each year. Notwithstanding the foregoing, the chair of any committee, Clinical
Service Division Director, or Section Chief may designate certain meetings of the committee, Clinical Service Division, or
Section as mandatory if deemed essential to the accomplishment of the functions of the committee, Clinical Service Division, or
Section. However, no such committee chair, Clinical Service Division Director, or Section Chief shall mandate attendance at
more than fifty percent (50%) of all meetings of the committee, Clinical Service Division, or Section. Failure to attend
mandatory meetings, or 10 receive an excused absence from the chair, Clinical Service Division Director, Section Chief, or the
Executive Committee shall result in the Member being assessed a fine in the amount of $250.00 per unexcused absence. Any
information deemed important by the commitiee chair, Clinical Service Division Director, or Section Chief, which 1s
disseminated at any meeting, shall be distributed to Members not in attendance at such meeting.

11.7.1 A Member, whose patient’s clinical course is scheduled for discussion at a regular Clinical Service Division or
Section meeting, shall be so notified and shall be expected to attend such meeting. If such Member is not otherwise
required to attend the regular monthly Clinical Service Division or Section meeting, the Chief of Staff shall through
the Vice President/Administrator, give the Member advance written notice of the time and place of the meeting at
which his/her attendance is expected. Whenever apparent or suspected deviation from standard clinical practice is
involved, the notice to the Member shall so state, shall be given by certified, return receipt requested mail, and shall
include a statement that his/her attendance at the meeting at which the alleged deviation is to be discussed is
mandatory. Failure by a Member t0 attend such meeting may result in limited suspension of clinical privileges by the

Chief of Staff.
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i2.l

13.1

13.2

13.3

13.4

14.1

14.2

ARTICLE XII
MEDICAL STAFF YEAR

The medical staff year shall commence the first (1%) day of January.

ARTICLE XIII
DUES AND FINES

Annual dues shall be assessed to Members in an amount to be determined by the Executive Committee and approved at the
annual meeting. Such dues shall be due and payable no later than April 1 of the year assessed. Any Member not paying dues on
or before April 1 shall receive by certified, return receipt requested mail, a notice of delinquency advising the Member of his/her
obligation to pay dues. Any Member who does not pay the delinquent dues shall have his/her clinical privileges suspended, and
shall remain so suspended until the Member pays the delinquent dues. : '

Fines for failure to comply with meeting attendance requirements, as specified in 13.1, shall be considered delinquent if not
paid within three (3) months of the date of the notice to the Member imposing the fine. Delinquent payments shall result in

automatic suspension of the Member’s clinical privileges.

Failure to pay either delinquent dues pursuant to this Section 13.1 or delinquent fines pursuant to this Section 15.2, for three (3)
months after the suspension becomes effective shall be deemed a voluntary resignation as specified in the Medical Staff Rights

Manual.

The medical staff dues shail be utilized for the purposes of the medical staff as deemed appropriate by the Executive Comunittee.

ARTICLE X1V
AMENDMENTS

BYLAWS

Amendments to the bylaws of this Medical Staff may be made at either a regular or special meeting, or by mail ballot. A two-
thirds (2/3) majority of a Quorum of voting Members shall be required for adoption. Proposed amendments shall be distributed
to each voting Member at least thirty (30) days before a vote. Members of the active category shall be offered the opportunity to
include in the distribution a pro or con statement. Such amendments shall become effective when approved by the Board of
Directors. Approval of amendments to the Medical Staff Bylaws cannot be unreasonably withheld by the PPH Board of

Directors.

Proposed amendments may also be submitted in writing from the floor at any general meeting, provided they have the endorsing
signature of three (3) voting Members. Such amendments shall be referred to the Bylaws Committee and the Executive
Committee for their recommendation and shall be voted upon at the next special or general meeting.

RULES AND REGULATIONS
Amendments to the rules and regulations shall be made in the same manner as the bylaw amendments. However, only a simple

majority shall be required for adoption.

142.1  Amendments to the Clinical Service Division and Section rules and regulations shall be distributed to all voting
Members thirty (30) days prior to a scheduled Clinical Service Division or Section meeting. Adoption of an
amendment shall require a two-thirds {2/3) vote of voting Members of the Clinical Service Division or Section
present. Amendments shall become effective after recommendations by the Executive Committee and approval by the

Board of Directors.

MANDATED AMENDMENTS

In the event any amendment to the bylaws or the rules and regulations is required based on any provision of state or federal
stature or regulation, or any interpretation of any such law or regulation by duly authorized regulatory body or court of
competent jurisdiction. such amendment may be approved by the Executive Committee and presented to the Board of Directors.
Notwithstanding any other provision of this article, such amendment shall become effective upon approval by the Board, and
shall be distributed to active category Members as soon as reasonably possible.
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15.1

i5.2

153

16.1

ARTICLE XV
CONTRACT PHYSICIANS

All contract Physicians shall have applied for active category and shall undergo the same individual evaluation and appointment
and reappointment process as the other Members. Upon termination of a contract, membership shall continue unaltered.

The Medical Staff shall make an annual determination with respect to the quality and availability of contract Physician services
to the patients at the Hospital in such areas as emergency medicine, pathology, radiology, respiratory therapy, and any other
Physician services for which the Hospital may choose to contract. Evaluation shall include use of a questionnaire, criteria for
which will be developed and revised annually by Respiratory Therapy and the Sections of Emergency Medicine, Pathology and

Radiology, approved by the Executive Committee.

mmittee will be appointed to prepare a recommendation regarding contract renewal annually

A subcommittee of the Executive Co
functions of the services and sections.

based on the questionnaire evaluation and review of quality assurance

153.1  This recommendation will be reviewed by the Executive Committee for annual consideration of contract endorsement

at or before the annual meeting.

1532 The recommendation of the Medical Staff will be presented to the Board of Directors who has the responsibility and
duty to make the final decision and arrangements with respect to contract Services.

ARTICLE XVI
INDEPENDENT LEGAL COUNSEL

gal counsel at any time at the expense of the

The Medical Staff has the right to retain and be represented by independent le
d circumstances authorized by the Executive

medical staff. Such independent legal counsel shall be retained under terms an

Committeg.
RULES AND REGULATIONS

ADMISSION OF PATIENTS

1.1 The Hospital shall accept patients for care and treatment except for those with primary psychiatric diagnoses or
patients with critical burns.

1.2 Only Members, as per these bylaws. may admit a patient to the Hospital. Patients who require admission to the
Intensive Care Unit may only be admitted by an M.D. or D.O. licensed practitioner.

1.3 A Member, designated as the attending Physician, or his/her qualified call coverage, shall be responsible for the

ecords, necessary special instructions, and transmitting reports of the
patient. Whenever consultations are requested or required, the rules of
Consultants shall write their findings and recommendations in the

y the auending Physician (unless otherwise specifically requested
ding Physician for additional orders. Referral or

cian or surgeon shall be with the consent of the referral
r a specific procedure, a period of time, or for the

medical care, the accuracy of medical r
condition of the patient to relatives of the
ethics outlined in the bylaws shall apply.
progress notes. All orders shall continue to be b
by the attending Physician). Nurses shall contact the atten
transfer of patient responsibility to another attending Physi
Physician and the patient. This may be either temporary fo
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1.4

1.5

1.6

1.7

remainder of the hospitalization. Orders on the chart must clearly reflect this transfer of responsibility. The
consultant shall be responsible for transmitting reports of the condition of the patient to the referring Physician
andfor family as may be appropriate.

A complete history and physical examination shall be prepared within twenty-four (24) hours of admission of all
patients. A “‘short admission” form may be employed for patients with problems of a minor nature who require
less than a twenty-four (24) hour period of hospitalization and in the case of normal newborn infants and
uncomplicated obstetric deliveries. The “short admission” form shall not be used for patients undergoing
procedures requiring anesthesia or conscious sedation with American Society of Anesthesia (ASA) scores of
greater than two (2). History shall include a description of the patient, the presenting clinical problem, family
history, social history, past medical history, system review, plus 2 list of current medications and allergies.

1.4.1 A physician who has history and physical privileges at one of the two acute care hospitals can submit a
pre-op history and physical to another PPHS facility.

A patient to be admitted on an emergency basis, who does not have a Physician, may select any Member (with
his/her concurrence) in the applicable Section to attend him/her. Where no such selection is made, an active or
provisional category Member on duty in the Section shall be assigned to the patient on a rotational basis from the

Emergency Department roster.

In the care of hospitalized patients, each Member (except for Members of the affiliate-consulting or affiliate-
associate categories) who does not reside within thirty (30) minutes of the Hospital, shall name a Member, who is
a resident in the area, who may be called to attend his/her patients in an emergency, or until he/she arrives. In
case of failure to name such associate, the Chief of Staff, or the appropriate Clinical Service Division Director or
Section Chief shail have the authority to call any Member in case of a patient emergency. Each Member must
assure timely adequate professional care of his/her patients in the Hospital by being available, or having available
through his/her office, an eligible alternative Member with whom prior arrangements have been made and who
has at least equivalent clinical privileges at the Hospital. Failure of a Member, other than affiliate-consulting or
affiliate-associate, to fulfill these requirements may result in loss of clinical privileges.

The admitting Member shall be held responsible for giving such information as may be necessary to assure the
protection of he patient from self harm and to assure the protection of others whenever his/her patient might be a
source of danger from any cause whatever.

1.7.1 Any patient known or suspected to be suicidal in intent shall not be admitted to Pomerado Hospital except
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a.

1.8

1.9

where there is an emergency medical condition that must be treated. The patient shall be referred, if
possible, to another institution, preferably Palomar Medical Center, where suitable facilities are available.

When transfer is not possible, the patient may be admitted to the general area of the Hospital, and, as a

temporary measure, special nursing supervision provided.

1.7.2  Any patient known or suspected to be suicidal shall have consultation with a Member who specializes in

psychiatry.

All orders shall be dated and timed in writing. Orders from non-medical staff practitioners have to be counter-

. signed by the responsible attending Physician. Relevant verbal orders can be accepted by a licensed nurse,
registered nurse, registered pharmacist, registered physical or respiratory therapy personnel, and other specialists
allowed by law if such specialist has been approved for the same by the Executive Committee and the Board of
Directors. All Physicians must sign verbal orders at their next visit and in no case later than forty-eight (48)
hours, Verbal orders shall be signed by the person to whom dictated with the name of the Physician and his/her

OWIl name.

to any patient or believes that appropriate consultation is
11 this to the attention of a superior who may in turn refer the

matter to the Assistant Vice President/Nurse Executive. If warranted, the Assistant Vice President/Nurse
Executive may bring the matter to the attention of the appropriate Clinical Service Division Director or Section
Chief. Where circumstances are such as to justify any action, the Clinical Service Division Director or Section
Chief may request a consultation. In the absence of the Clinical Service Division Director and the Section Chief,

the Chief of Staff shall be notified.

If a nurse has any reason to doubt the care provided
needed and has not been obtained, the nurse shall ca

CONSULTATION POLICIES

la.l

la.2

ja.3

lad

la.5

la.6

Any individual with clinical privileges at this Hospital may be requested to provide a consultation within his or her
area of expertise. :

The attending Medical Staff member shall be responsible for requesting a consultation when indicated.

Requests for a consultation shall be entered in the patient’s medical record.

y the Hospital has any reason to doubt or question the care provided to any patient or believes

tation is needed and has not been obtained, that nurse shall notify the nursing supervisor who, in
may bring the matter to the attention of the

Thereafter, the Section Chief may request a

If a nurse employed b

that appropriate consul
turn, may refer the matter to the nursing director. The nursing director

Section Chief in which the member in question has clinical privileges.
consultation after discussion with the attending Medical Staff member.

hese rules and regulations or imposed by the

In circumstances of grave urgency, or where consultation is required by t
al service division Director shall at all times

Executive Committee, the Board, the Chief of Staff, the appropriate clinic
have the right to call in a consultant or consultants.

Required Consultations:

a. Medically appropriate consultations shall be required in all non-emergency cases whenever requested by the patient,

or the patient’s representative if the patient is incompetent.

b. Consultations are also required in all cases which, in the judgment of the attending Medical Staff member:

the diagnosis is obscure after ordinary diagnostic procedures have been completed;

there is doubt as to the best therapeutic measures to be used;
unusually complicated situations are present that may require specific skills of other practitioners; or

the patient exhibits severe symptoms of mental illness pr psychosis

it
il
iv.
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2.

la.7

1a.8

1a.9

1a.10

la. 11

Psychiatric consultation and treatment shall be requested for, and offered to all patients who have engaged in self-
destructive behavior (e.g., attempted suicide, chemical overdose). If psychiatric care is recommended, evidence that such
care has at least been offered and/or an appropriate referral made must be documented in the patient’s medical record.

Whenever a consultation (medical or surgical) is requested prior to surgery, the anesthesiologist or anesthetist shall
ascertain that an adequate notation of the consultation, including relevant findings and reasons, appears in the patient’s
medical record. If it does not so appear, surgery and anesthesia shall not proceed

Each consultation report shall be completed in a timely manner and shall contain a written opinion and recommendations
by the consultant. The consultation report shall be made a part of the patient’s medical record.

Where non-emergency operative procedures are involved, the consultant’s report must be recorded in the patient’s medical
record prior to the surgical procedure. The consultation report shall contain the date and time of the consultation. An
opinion based on relevant findings and reasons, and the signature of the consultant.

The consultation policy for ICU and IMC Units is defined in PPH Procedure 5677.

DISCHARGE OF PATIENTS

2.1

22

The patient shall be discharged only on a written order of the Member, or by verbal order if dictated to a
registered nurse and signed by the Member at the earliest opportunity. It is the responsibility of the Member to
assure that a history and physical is entered into the record.

The physician of record or their alternate must prepare a discharge summary. This summary shall include the
reason for admission, pertinent history, physical findings, laboratory abnormalities, a brief description of the
patient’s course, major diagnosis or diagnoses relevant to the admission, procedures performed, condition on
discharge, and instructions given to the patient or his family regarding diet, activity, medications, and follow up

date.

MEDICAL RECORDS

31

32

3.3

3.4

All medical records shall be completed within fourteen (14) days after discharge as stated in the Medical Staff
Rights Manual.

All records are the property of the Hospital. X-rays and charts, or copies thereof, shall be released from the
Hospital only as provided by law. In cases of readmission of the patient, all previous records shall be made
available to the attending Physician. Unauthorized removal of medical records from the Hospital is grounds for

SUSpension.

Pertinent progress notes shall be recorded at the time of observation sufficient to permit continuity of care and
transferability. Where possible, each of the patient’s clinical problems should be clearly identified in the progress
notes. and correlated with specific orders as well as the resuits of tests and treatment. Patients shall be seen and
progress notes shall be written at least daily, with the exception of the skilled nursing patients. Timing of

progress notes is encouraged.

3.3(a) Other than members, only the individuals referenced in PPHS Policy #4710 may initiate entries in
physician progress notes,

The Member shall be responsible for the preparation of a complete and legible medical record for each patient.
1ts contents shall be pertinent and current. The record shall include identification data, complaints, history and
physical examination, special reports and other consultations, clinical history and radiology reports, provisional
diagnoses, medical or surgical treatment, operative reports, pathological findings, progress notes, final diagnosis,
condition on discharge, summary for discharge note, clinical resume and autopsy report when performed.
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3.4.1 A complete history and physical examination shall be recorded on the patient’s chart and signed
within twenty-four hours following admission. This report shall reflect a comprehensive current physical
assessment by a Medical Staff member or appropriate allied health profession who has been approved to
perform histories or physicals. If an allied health professional has performed the history and physical
examination, the Medical Staff member must take responsibility for it and must countersign the history
and physical examination as soon as possible foilowing the patient’s admission, no later than 24 hours.

If a complete history and physical examination has been performed within seven (7) days prior to
admission, a durable, legible copy of this report may be used in the patient’s Hospital medical record,
provided this report was recorded by a Medical Staff Member, and whether or not there have been any’
changes since the original examination has been recorded at the time of admission along with details about
changes. To be acceptable, outside records should be in a form approved by the Executive Committee and
should be compatible with current hospital medical records system as determined by the Executive

Committee.
The medical history shall include:

The chief complaint, .

Details of the present illness, including when appropriate, assessment of the patient’s emotional,
behavioral and social status,

Relevant past, social and family histories,

Relevant menstrual and obstetrical history in females,

An inventory by body systems, and

Drug and food seasitivities/allergic history.

o

~eao

The report of a physical examination shall include vital signs, head, chest, abdomen and extremities, or 2
note as to the contra-indications for such an examination or valid reasons why the examination was not

performed.

The medical record shail document a current, thorough physical examination prior to the performance of
inpatient surgery. When the history and physical examination are not recorded before a surgical
procedure or any potentially hazardous diagnostic procedure, the procedure shall be canceled unless the
attending practitioner states in writing that an emergency situation exists, or that any such delay would be

detrimental to the patient.

For outpatient surgery, the history shall include documentation of the indications and symptoms
warranting the procedure, listing of the patient’s current medications, any existing co-morbid conditions
and previous surgeries, and social history or conditions which would have an impact on the patient’s care
upon discharge from the facility following the procedure.

The history and physical exam shall address whether a patient may be a victim of abuse or neglect or is
suffering from an addiction or emotional/behavioral disorder. If the circumstances indicate the presence
of such a condition, a full assessment of the condition shall be conducted and documented in the patient’s

record.

The history and physical exam shall address whether the patient is likely to require restraint o seclusion,
any factors that may reduce the likelihood that restraint or seclusion will be necessary, and any pre-
existing physical or psychological conditions that may cause the patient to experience restrain or seclusion

in an adverse way.

If a complete history has been recorded and a physical examination performed prior to the patient’s admission to
the Hospital, either a dictated copy through the hospital or a reasonable durable, legible copy of these reports may
be used in the patient’s Hospital medical record, provided the history and physical examination has not been
performed more that thirty (30) days prior for the same medical condition. These reports may only be done by (1)
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3.6

37

3.8

39

3.10

an

3.12

an MLD. or D.O. for cases other than oromaxillofacial surgery, (2) for oromaxillofacial surgery the special case
permits oromaxitlofacial surgeons to do the H&P provided that they have proper privileges, and (3) for podiatric
surgery the special case permits podiatric surgeons to do the H&P provided that they have the proper privileges.
In such circumstances, an interval admission note that includes all additions to the history and any subsequent
changes in physical findings must always be recorded within twenty-four (24) hours of admission. Prenatal
records shall be accepted for thirty (30) days before the expected date of confinement. An interval admission

pote is required.

Record of an adequate history and physical examination must be part of the patient’s chart before they may be
sransferred to the operating room. An exception may be made to this rule when the Member states in the medical
record that any delay would be detrimental. However, the history and physical examination shall be recorded
within twenty-four (24) hours of admission. A brief note must be entered to indicate the nature of the problem.

Operative reports shall include a detailed account of the findings at surgery, as well as the details of the surgical
technique. Operative reports shall be written and dictated immediately following surgery for outpatients, as well
as for inpatients. An immediate postoperative note must be entered into the medical record.

Consultation shall show evidence of a review of the patient’s record by the consultant, pertinent findings on
examination of the patient, and the consultant’s opinion and recommendation. This report shall be made a part of

the patient’s record.

Symbols and abbreviations may be used only when the Medical Staff has approved them. There shall be
available in Medical Staff Services, an explanatory legend of those symbols and abbreviations used.

Medical records may be authenticated by a signature stamp in lieu of a Physician’s signature only when the
Physician has placed a signed statement in the hospital administrative offices to the effect that:

a. Only the Physician may use the signature stamp.

b. Use of the stamp will be in accordance with Section 70751(g) of Title 22 of the California Code of
Regulations.

For purposes of complying with the Health Insurance Portability and Accountability Act Standards for
Individually Identifiable Health Information, 45 C.F.R. Parts 160 and 164 (“Privacy Standards”) and Hospital
policies and procedures relating to compliance with the Privacy Standards, such medical records shall be part of
the “Designated Record Set.”

The Medical Staff and Hospital jointly treat patients in a clinically integrated setting and need to share
information relating to their common patient’s medical, mental physical and/or general health condition.
Protected health information (as defined below) must be shared between the Hospital and its Medical Staff for
purposes of treatment, payment and the health care operations of the Hospital. Health care operations of the
Hospital which require Medical Staff participation, and thus access to patient identifiable health information,
include but are not limited to mortality and morbidity board review, other peer review, training of medical
students, medical departmental operations, such as developing clinical guidelines, and other activities consistent
with the definition of “Health Care Operations™ at 45 C.F.R. Section 164.501 and the Hospital’s policies and

procedures.

Medical Staff obligations with respect to confidentiality of patient Protected Health Information include the
following:

3.12.1 Generally. Medical Staff shall to the best of their ability and consistently with professional standards,
respect and maintain the confidentiality of all “Protected Health Information” (which includes any
electronic or paper-based Protected Health Information) (as defined below) with respect to all Hospital
patients and to comply with the terms and conditions of the: (i) Confidentiality of Medical Information
Act of 1981, California Civil Code Section 56 et seq. {General Patient Medical Records); (ii) California
Welfare & Institutions Code $5328.6 and §5328.7 (Mental Health Records); and (iii} 42 U.5.C.
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3122

§8§290dd-2; 42 CF.R., Part 2, §2.31 (Alcohol and Drug Abuse Records); (iv) Health Insurance
Portability and Accountability Act of 1996 (“HIPPA”) and the Regulations promulgated there under (42
U.S.C. Sections 1320d-2 and 1320d-4; 45 CF.R. Subtitle A, Subchapter C, parts 160-164), as amended
from time to time, and all Hospital policies and procedures relating to confidentiality and protection of

patient information.

Definition of Protected Health Information. For purposes of these rules and regulations, patient
“Protected Health Information” or “PHI” shall include without limitation, all Information regarding a
patient’s: (1) Medical treatment and condition; (2) Psychiatric and Mental Health; and (3) substance
abuse and chemical dependency, which a Medical Staff member may receive in the course of treating
Hospital patients consulting with other Medical Staff or as a participant in Health Care Operations of the
Hospital, and which is defined as “identifiable pursuant to the Hospital’s applicable policies and

procedures.

3.13 The duties with respect to confidentiality of Protected Health Information are as follows:

3.13.1

3132

3.13.3

3,134

314

MERICATIONS

General Duty. Physicians have the duty to keep all information about Hospital patients confidential and
to treat such information with the utmost discretion. No Hospital patient Protected Health Information
may be accessed by a Medical Staff member, in any manner, including, without limitation; (i) direct
medical record access; (ii) access by electronic means; or (iii} access by querying persons involved in a
patients care, unless the member is one of the patient’ s direct healthcare providers, has been requested
to consult on the patient’s condition at the request of a patient’s direct healthcare provider and requires
such Protected Health Information for purposes of diagnosis or treatment of the patient; requires such
Protected Health Information for official peer review purposes or o participate in Hospital Health Care
Operations; or is otherwise authorized by the patient or appropriate representative, or permitted to be
used or disclosed under applicabie federal and state laws and regulations, as amended from time to time,
and applicable federal and state laws and regulation, as amended from time to time, and applicable
Hospital policies and procedures.

Authorized Use or Purpose; Appropriate Setting for Discussions of PHI. Discussions of Protected
Health Information may be held only in the course of patient care, peer review, Hospital Health Care
Operations and/or for any other use or purpose authorized under applicable federal and state laws and
regulations. Necessary discussions that include patient PHI must be held in an appropriate setting, and
to the best of each Medical Staff’s ability, where it cannot be overheard by others (e.g., elevators and
Jobbies are inappropriate settings for such discussions).

Minimum Necessary Requirement. Except with respect to Protected Health Information necessary for
treatment of a Hospital patient (including referrals and consults with other Medical Staff, access to,
discussion of, release of and/or disclosure of Protected Health Information shall be limited to the extent
“minimum necessary” to achieve the purpose. The definition of minimum necessary for certain standard
uses and disclosures of protected health information may, to the exient applicable, be defined by
Hospital policies and procedures.

Electronic PHL. Medical Staff members are responsible for any Protected Health Information accessed
electronically using their password. All electronic access to patient PHI, including remote access into
Hospital information systems, shall be conducted pursuant to Hospital policies and procedures using an
approved electronic device or pathway.

Any violation of this Section 3 or any Hospital policy and procedure regarding the protection of Hospital
patient Protected Health Information, shall be considered unprofessional conduct and shall be referred to

the appropriate peer review body.
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4.1 There shall be an automatic stop order for all narcotics, sedatives, hypnotics, antibiotics and anticoagulants,
which are ordered with a specific time limitation.

472 All limitations for the various drugs are as follows:

4.2.1

42.2

4.2.3

424

4.2.5

All DEA schedule 2, controlled substances, and schedule 3, narcotic controlled substances, seven (7) days.
Sedatives, hypnotics and anticoagulants, seven (7) days.

Antimicrobials, excluding aminoglycosides, seven (7) days.

Antipsychotic medications should be administered according to Title 9 California Code olf Regulations.

All medications not listed above shall be reviewed and renewed every thirty (30) days by the attending
physician.

4.3 Reminder stickers are generated forty (48} hours before actual stop date and placed on the chart with a phone call
to the Physician twenty-four (24) hours prior to the re-order date if there has been no response to the sticker.
Notification of a medication which has been stopped shall be documented in the medical record.

PATIENT DEATH

5.1 In the event of a patient death, the deceased shall be pronounced dead by the attending Member or his/her
designee and a written note on the medical record shall testify to the death. - : :

52 As appropriate, an autopsy shall be conducted in accordance with Medical Staff criteria contained in hospital
Procedure #5716.

INFORMED CONSENT

6.1 It is the treating Member’s responsibility to obtained informed consent. This responsibility cannot be delegated

to personnel of the Hospital.

6.2 In order to give informed consent, the patient is to be informed of

(a) The nature of the treatment.

(b)  Risks, possible complications and expected benefits or effects from such treatment; and

(c) Likelihood of success.

(d)  Alternatives to the procedures and their risks and benefits, including the possible results of pon-treatment.

(e) The name of the physician or other practitioner who has primary responsibility for the patient’s care.

() The identity and professional status of individuals responsible for authorizing and performing procedures
or treatment. :

e Any professional relationship to another health care provider or institution that might suggest a conflict of
interest,

(h)  Their relationship to educational institutions involved in the patient’s care.
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() Any business relationship between individuals treating the patient, or between the organization and any
other health care, service, or educational institutions involved in the patient’s care, or other potentially
conflicting interests.

6.3 When informed consent has been obtained, this shall be documented either in the Physician’s progress notes,.
history and physical, or x-ray report in the medical record.

6.4 Informed consent shall be obtained prior to any pre-procedure medication, which might render the patient
incapable of giving consent.

6.5 1f informed consent is not obtained, the reasons shall be documented in the progress note of the medical record.

6.6 Informed consent is not required in the case of a “simple,” “common’ procedures such as venipuncture, arterial
blood gas puncture and routine injections of medications.

6.7 In the event the patient is incompetent to give informed consent by age or physical or medical status, the treating
Physician shall make a determination whether an emergency exists and document his/her findings in the medical
record. If the physician finds an emergency, a second Member shail concur and sign an appropriate progress note
to that effect. For these purposes, an emergency is defined as a situation in which-treatment appears to be
immediately required and necessary to prevent deterioration or aggravation of the patient’s condition. In these
cases, if it is reasonable to assume that the patient would have consented to the treatment if he/she were capable
of doing so0, treatment may proceed. Any relative or any legal representative should be solicited for their consent.
If the patient is a minor and the parents are unavailable to give consent, the same findings are required by the
treating physician. In addition, prior to rendering services the physician may seek the consent of the juvenile

court.

6.8 In all cases dealing with informed consent, the Member shall refer to the Hospital’s procedure on who may give
consent to medical treatment.

POTENTIAL LITIGATION

7.1 Any Member who has a case which he/she suspects may lead to a malpractice suit which will involve the
Hospital or any Member, shall report such a case and give details to the Vice President/Administrator at the

earliest possible moment.

AUTHORITY TO ACT

8.1 Any Member who acts in the name of the Medical Staff without proper authority shall be subject to such
disciplinary action, as the Executive Committee may deem appropriate.

DIVISION OF FEES

9.1 Any division of fees, except as allowed by Jaw, by a Member is forbidden and shall be cause for exclusion or
expulsion from the Medical Staff.

DISCLOSURE OF INTEREST

10.1 All nominees for election or appointment to office of the Medical Staff, Clinical Service Division, Section, or the
Executive Committee shall at least twenty (20) days prior to the date of election or appointment, disclose, in
writing, to the Executive Committee those personal, professional or financial affiliations or relationships of which
they are reasonably aware which could foreseeable result in a conflict of interest with their activities or
responsibilities on behalf of the Medical Staff.

CONFIDENTIALITY
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11.1

The following applies to records of the Medical Staff and its committees responsible for the evaluation and
improvement of patient care:

11.1.1 The records of the Medical Staff and its committees responsible for the evaluation and improvement of the
quality of patient care rendered in the Hospital shall be maintained as confidential.

11.1.2 Access to such records shall be limited to duly appointed officers and committees of the Medical Staff or
of the Medical Staffs of other District Facilities for the sole purpose of discharging Medical Staff
responsibilities and subject to the requirement that confidentiality be maintained.

11.1.3 Information which is disclosed to the Board of Directors or its appointed representatives, in order that the
Board of Directors may discharge its lawful obligations and responsibilities, shall be maintained by that

body as confidential.

11.1.4 Information contained in the credentials file of any Member may be disclosed with the Member’s
consent to any Medical Staff, hospital, professional licensing board, or medical school. However, any
disclosure outside of the Medical Staff, except with the Member’s consent, or to the Medical Staffs of
other District Facilities as authorized in the Medical Staff Bylaws, Rules and Regulations, shall require
the authorization of the Chief of Staff.

12. EMERGENCY DEPARTMENT CONSULTATION .

C121

12.2

12.3

All active category Members, and all provisional category Members, who have completed their respective Section
requirements, shall participate on the Emergency Department consultant panel in accordance with those
requirements, When so requested by either the Clinical Service Division Director or the Chief of Staff, an
affiliate-courtesy Member may be required to serve on the Emergency Department consultant panel. The
individual Sections may determine if a Member may serve on the Emergency Department consultant panels
before concurrent monitoring requirements are completed. '

Notwithstanding 12.1, any Member sixty (60) years of age or older (or any Member who is from age fifty-five
(55) to fifty-nine (59), and who has completed twenty (20} years of service on ER Call at PPHS, shall upon the
Member’s request, be excused from participation on the panel. When requested by the Section or the Executive

Committee, the hospital administration will assist in resolving Emergency Department COVErage 1ssues related to
the previously stated example.

Unless a shorter period is specified to comply with a Clinical Service Division or Section rule, or other
contractual or legal mandate, the Member shall be able to respond by phone to the Emergency Department
approximately fifteen (15) minutes from the initial attempt to contact the Member. The Member shall only be
required to come to the Emergency Department if specifically requested. If so requested, the Member must be
present in the Emergency Department within approximately thirty (30) minutes from the time of phone contact.
When consistent with patient safety, individual Clinical Service Divisions or Sections may modify the time
response requirement for individual practitioners based on individual circumstances, subject to the approval of the
Executive Commiltee. '

12.3.1 Failure 1o respond in the required time or to otherwise comply with the panel requirement may lead to
suspension of privileges.

13. MONITORING

13.1

General Policy

In accordance with JCAHO Standards and with the accepted standard of care, all new Medical Staff appointees
shall be monitored. Specific monitoring procedures shall be established by each Clinical Service Division and
Section and shatl be a part of a Clinical Service Division’s or Section’s Rules and Regulations. Monitoring
guidelines as set forth in this section refer to monitoring for newly appointed Members and when new procedural
privileges are granted.
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13.2

13.3

13.4

13.5

13.6

Suggested Guidelines

13.2.1 Procedural monitoring shall be assigned by all Clinical Service Divisions that grant procedural
privileges, e.g. surgical procedures, including gynecological surgeries, special medical procedures, etc.
Procedural monitoring shall be concurrent. Level of training or Board Certification may be utilized to
determine the actual number of procedures to be monitored.

13.2.2 Those Clinical Service Divisions that grant admitting privileges shall assign admission monitoring.
1323 Whenever new privileges are requested, appropriate monitoring shall be carried out.

Documentation of Monitoring

Clinical Service Divisions shall develop forms specific to procedural and/or admission monitoring. Monitoring
reports will be completed and returned to Medical Staff Services. Monitoring reports are considered confidential
and should be routed in sealed envelopes. '

13.3.1 Responsibility for Reporting

The monitored Member is ultimately responsible for seeing that appropriate monitoring reports are
completed and filed in his/her behalf. The monitored Member is responsible for obtaining monitoring
for concurrent (procedural) monitoring. The Clinical Service Division or Section shall assign
retrospective monitors. A list of Members who are eligible to carry out retrospective monitoring shall be

kept in Medical Staff Services.

13.3.2 Access to Reports

Monitoring reports are considered confidential. The Physician who was monitored will not have access
to these except under certain, legally specific circumstances. In the event additional monitoring is
recommended, a separate written communication should be sent to the Member from the Clinical Service
Division Director to advise the Member of the questions or problems contained in the monitoring reporis.
The reason(s) why additional monitoring or other recommendations have been made should also be stated.

Qualifications for Monitors
Medical Staff Members, with the exception of affiliate-consulting, affiliate-associate, or affiliate-affiliate, may

serve as monitors provided they have satisfactorily completed monitoring, and provided they have been granted
full privileges for the procedure or admission to be monitored. A Clinical Service Division or Section may

develop more specific qualifications for monitors.
Responsibilities of Monitors
13.5.1 Concurrent Monitoring
The monitor must be present during the entire procedure. He/she may or may not serve as the assistant

surgeon. The monitor has the option of talking to or examining the patient pre and postoperatively (pre
and post procedure), but he/she is expected to inform the monitored Physician in advance as a courtesy.

13.5.2 Filing of Monitoring Reports

These reports shall be completed and returned to Medical Staff Services within two (2) weeks of
notification of the requirement to perform such monitoring (concurrent and retrospective).

Assignment of Monitors

Page 42

A



13.7

As a general policy, more than one individual should serve as a monitor for procedural monitoring. For the
retrospective/admission monitoring, one Member may serve as the monitor for the basic number of admissions.
For example, the Medical Section may assign one Member of the active category to serve as the monitor for the
first five (53) admissions.

Completion of Monitoring

When the required number of monitoring reports have been submiited to Medical Staff Services, the reports will
be sent to the appropriate Clinical Service Division for review. Following review, if monitoring is considered
complete, a recommendation may be made to grant full privileges, as requested in the designated specialty. The
Member shall be informed of such recommendation by a letter from the Clinical Service Division Director.
Notification of completion of monitoring shall also be sent to the appropriate Nursing Unit Directors, e.g. OR,
OB, etc.

13.7.1 All required monitoring must be satisfactorily completed in order for a provisional Member to be
considered eligible for advancement to either active or affiliate-courtesy category.

13.7.2 As a general rule, Members should not be assigned to serve on the Emergency Department consultant
panel until ajl required monitoring has been satisfactorily completed. In the event that a Member must be
assigned to the panel prior to the completion of monitoring, the name of the monitor shall also be listed on
the call schedule.

14. COMPLIIANCE WITH POLICIES AND PROCEDURES -
All Practitioners shall comply with all reasonable policies and procedures which are disseminated to the membership, including

15.

but not

limited to the Medical Staff Disruptive Conduct Policy/Procedure and the Sexual Harassment Policy/Procedure.

RESTRAINT AND SECL.USION POLICY

15.1

Suggested Guidelines

Patients will be placed in restraints only when necessary to prevent them from harming themselves or others, and only
when less restrictive methods of assisting the patient have failed or would pose immediate danger.

15.1.1
15.1.2
15.1.3

Restraints may be used only with a Physician’s order or with the authorization of a registered nurse in case of
emergency. The Physician is to be notified within one hour that restraints have become necessary and that an
order for their use is needed.

A Physician’s time limited order, written or verbal, will be obtained for each use of restraint or
seclusion, per hospital policy. All orders shall include the type of restraint and reason. An order shall be in effect
for not longer than four (4) hours. PRN (*as needed™) orders for initiating restraints are not permitted.

Hospital policy addresses: the continuous monitoring of the patient, maximum time between nursing assessments
and documentation that the needs of the patient are attended to.
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POMERADO HOSPITAL MEDICAL STAFF
CREDENTIALS POLICY MANUAL

TERMS OF APPOINTMENT

1.1 Appointments to the Medical Staff shall only confer membership as provided by these bylaws, rules and regulations,

1.2 Appointment and reappointment shall be made by the Board of Directors upon recommendation of the Executive
Committee. In no case shall the Board of Directors refuse to make a recommended appointment or reappointment
without conferring with the Executive Committee stating the reasons for such action.

1.3 Duration of appointment and reappointment shall not exceed two (2) years. Provisional appointments shall generally

terminate one year following appointment by the Board.

APPLICATION FOR APPOINTMENT

2.1

2.2

Doctors of Medicine and Osteopathy and Dentists and Podiatrists shall apply through the Palomar Pomerado Health
System.

Applications to the Medical Staff shall be provided only to those practitioners who meet such minimum objective
standards, consistent with these bylaws, as shall be specified by the Board of Directors. Prospective applicants shall
have the burden of demonstrating that they meet such standards by completing an application request form specified
by the Board. The provisions of the Medical Staff Rights Manuel, Section 2.1, Hearing and Appellate Review, shall
not apply.to a practitioner’s failure to receive an application.

Al! applications for membership shall be accompanied by a non-refundable application fee in an amount specified by
the Executive Committee and the Board of Directors after consuitation with the medical staffs using the PPHS
application. The application fee is to defray part of the cost of processing the applications.

All applications for membership shall be in writing, shall be signed by the applicant, and shall be submitted in a form
prescribed by the Board of Directors after consultation with the Executive Committees of the medical staffs of District
Facilities using the application. A PPHS application form shall be developed for use in this Hospital and Palomar
Medical Center and may also be used by such other District Facilities, as the Executive Committees of the medical
staff (s) of such facilities deem appropriate. The application shall require or include: :

(a) Detailed information concerning the applicant’s professional qualifications;
(b) The names of at least three (3) persons who have had extensive experience observing and working with the
applicant in the past three (3} years and who can provide adequate references pertaining to the applicant’s

professional competence and ethical character;

(c) Information as to whether the applicant’s membership status and/or clinical privileges have ever been denied,
revoked, suspended, reduced, voluntarily relinquished. or not renewed at any other hospital or by national
medical societies;

(d) Information as to whether the applicant has ever resigned or had membership terminated, or been subject to
any limitation, reduction or loss of clinical privileges at another hospital whether voluntary or involuntary;

(e) Information as to whether the applicant has ever relinquished or had challenged a licensure or registration,
whether voluntary or involuntary;

() Information as to whether the applicant’s narcotics license has ever been chailenged, denied, suspended, or
revoked;
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2.3

(g)

(h)
(i)

@

Information concerning past or pending malpractice litigation or judgment on the applicant or his/her
insurance carrier;

Information about the applicant’s current physical and mental health status; and

Such other information as the Executive Committees of the Medical Staffs of the District Facilities using the
application decms appropriate.

The applicant shall also submit current copies of his/her California license, DEA certificate, evidence of
compliance with Medical Board of California requirements for continuing medical education, and evidence

of current malpractice insurance coverage.

The terms, “Hospital” and “all representatives of the Hospital and its Medical Staff,” as used herein, are
intended to include the Board of Directors and the Administrator and their authorized representatives and all
Members who have Clinical Service Division, Section, committee, or other responsibilities for collecting
and/or evaluating the applicant’s credentials and/or acting upon his/her application. The term, “character,” is
intended to include the applicant’s ability to safely perform all of the essential mental and physical functions
related to the specific clinical privileges requested.

Agreement that the applicant shall notify the hospital, in writing, promptly and no later than fourteen (14)
days from the occurrence of among other things, a receipt of written notice of any adverse action against the
applicant under any federal health care program, such as the Medicare/Medical program, including but not
limited to fraud and abuse proceedings or convictions.

By applying for membership on the Medical Staff, each applicant thereby:

(a)
(b)

(c)

(d)

(e)

(f)

Signifies his/her willingness to appear for interviews with regard to his/her application;

Authorizes the Hospital to consult with members of medical staffs of other hospitals with which the applicant
has been associated, and with others who may have information bearing on his/her competence, character,

and ethical qualifications.

Consents to the Hospital’s inspection of all records and documents that may be material to an evaluation of
his/her professional qualifications and competence to carry out the clinical privileges he/she requests, as well
as his/her moral and ethical qualifications for membership.

Authorizes the Hospital to subject him/her to mandatory non-disciplinary observation requirements pursuant
to the Hospital’s quality management program, which requirements shall not be grounds for a hearing
pursuant to Section 2.1 of the Medical Staff Rights Manual, Hearing and Appellate Review,

Releases from any liability all representatives of the Hospital and its Medical Staff for their acts performed in
good faith and without malice in connection with evaluating the applicant and his/her credentials.

Releases from any liability all individuals and organizations who provide information to the Hospital in good
faith and without malice concerning the applicant’s competence. ethics, character, and other qualifications
for membership and clinical privileges, including otherwise privileges or confidential information.

Authorizes the Hospital to release information concerning his/ber membership, clinical privileges and
performance at the Hospital to the medical staffs of other District Facilities if he/she is a member at or
application to any such medical staff, if such information is relevant to the privileges he/she maintains at

such facilities.

The terms, “Hospital” and “all representatives of the Hospital and its Medical Staff,” as used berein, are
intended to include the Board of Directors and the Administrator and their authorized representatives, and all
Members who have Clinical Service Division, Section, committee or other responsibility for collecting
and/or evaluating the applicant’s credentials and/or acting upon his/her application. The term “character” is
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intended to include the applicant’s ability to safely perform all of the essential mental and physical functions
related to the specific clinical privileges requested.

2.3.1  All applications for membership shall be accompanied by a non-refundable fee in an amount specified by the
Executive Committees of the medical staffs using the joint application to defray part of the cost of processing
the application.

23.2  The application form shall include a statement that the applicant has received and read the bylaws, rules and
regulations of the Medical Staff and that he/she agrees to be bound by the terms thereof if he/she is granted
membership and/or clinical privileges and to be bound by the terms thereof without regard to whether or not
he/she is granted membership and/or clinical privileges in all matters relating to consideration of his/her
application.

233  An applicant shall have the burden of producing accurate and adequate information for a thorough review of
the applicant’s qualifications and suitability for the requested status or privileges, resolving any reasonable
doubt about these matters and satisfying requests for information. The provision of information containing
significant misrepresentation or omissions andfor a failure to sustain the burden of producing information
shall result in termination of the processing of the application with no entitlement to a hearing or appeal.
Any applicant who fails to make an appropriate response to a request by certified, return receipt requested
mail, for reasonable information or action within thirty (30) days, shall be deemed to have abandoned his/her
request for that status or privilege. Processing of an application shall automatically terminate if all materials
requested in the application have not been received within a three (3) month period from receipt of the
application. '

2.34  The applicant shall indicate whether he/she is applying to Palomar Medical Center’s medical staff in addition
to this Medical Staff and may also be asked about other District Facilities, as applicable.

3 APPOINTMENT PROCESS

3.1

32

34

Within thirty (30) days of the time that an application is considered complete by the Credentials Coordinator, the
Credentials Coordinator will refer it to the appropriate Clinical Service Director for consideration of privileges. The
Clinical Service Division shall examine the evidence of the character, professional competence, qualifications, and
ethical standing of the applicant, and shall determine through information obtained from references, and from other
sources available to the Clinical Service Division whether the applicant has established and meets all of the necessary
qualifications for the clinical privileges requested. Every Clinical Service Division in which the applicant seeks
clinical privileges, shall provide the specific, written recommendations for delineating the applicant’s clinical
privileges, and these recommendations will be made a part of the report that shall be transmitted to the Executive

Committee.

If the application is for membership and privileges on the medical staff of both Palomar Medical Center and
Pomerado Hospital, then both medical staffs shall process it in accordance with the joint procedure herein set forth. If
the application is for membership and privileges at this Hospital only, then the application shall be processed in
accordance with these bylaws independently of Palomar Medical Center.

The Clinical Service Division may refer the application to the Executive Committee functioning as a Credentials
Committee for its review in the event the application raises special or unusual issues on which the Clinical Service
Division desires the Committee’s input.

At its next regular meeting, after receipt of the application and the report and recommendation of the Clinical Service
Division and Executive Committee, acting as the Credentials Committee, if applicable, the Executive Committee shall
determine whether to recommend to the Board of Directors that the applicant be appointed or rejected for
membership. All recommendations to appoint shall specifically recommend the clinical privileges to be granted
which may be qualified by probationary conditions relating to such clinical privileges.

Page 46 } (Q \



36

3.7

38

3.9

3.10

3.11

When the recommendation of the Executive Committee is to defer the application for further consideration, it shall be
followed up within ninety (90) days with a subsequent recommendation for membership with specified clinical
privileges, or for rejection of membership.

When the recommendation of the Executive Committee is favorable to the applicant, and no outstanding issues are
present, the recommendation shall promptly be forwarded to the Board of Directors. ‘

When the recommendation of the Executive Committee is adverse to the applicant, either in respect to membership or
clinical privileges requested, the Administrator shali promptly so notify the applicant by certified return receipt
requested mail. No such adverse recommendation need be forwarded to the Board of Directors until afier the
applicant has exercised or has been deemed to have waived hisfher right to a hearing as provided in the Medical Staff
Rights Manual. If the applicant exercises his/her right to a hearing then the application will be processed in
accordance with the Medical Staff Rights Manual.

If the application is to the medical staffs of both Palomar Medical Center and Pomerado Hospital, the
recommendations of one of the Executive Committees shall not be further processed until the other Executive
Committee has made its reccommendation. If the recommendation of the Executive Committee is contrary to the
recommendation of the Executive Commiittee of Palomar Medical Center, an ad hoc committee composed of each
chief of staff and each appropriate Clinical Service Director (Pomerado) and/or department chairman (Palomar) of the
two medical staffs shall meet to discuss the differences and shall submit a report to the Executive Committees within
ten (10) days from the date the Executive Committee adopted their recommendations. After considering the report of
the ad hoc committee the Executive Committee shall make its recommendation to the Board of Directors.

If, after the Executive Committee has considered the report and recommendation of the Judicial Review Committee
and the hearing record, the Executive Committee’s recommendation is favorable to the applicant, processing shall be
in accordance with Section 3.6 above.

If such recommendation continues to be adverse, the Administrator shall promptly so notify the applicant by certified
return receipt requested mail. The Administrator shall also forward such recommendation and documentation to the
Board of Directors. The application will be processed in accordance with the Medical Staff Rights Manual.

In its next regular meeting after receipt of a favorable recommendation, or after the applicant has been deemed to have
waived his/her rights to a hearing, the Board of Directors shall act in the matter. The Board of Directors may affirm,
modify or reverse the recommendation or, in its discretion, may refer the matter back to the Executive Committee for
further review and recommendation to be returned within thirty (30) days and in accordance with its instructions.
After receipt of such recommendation after referral, the Board of Directors shall take action.

(a) If the Board of Directors’ decision is in accordance with the Executive Committee’s recommendation, it is
immediately effective and is the final decision in the matter.

{b) If the Board of Directors’ decision has the effect of changing the Executive Committee’s last
recommendation, the matter is referred to a conference as provided for in Section 3.11 below. The Board of
Directors’ action on the matter. after receiving the conference recommendation, is effective as the decision

on the matter.

{c) If the Board of Directors’ decision, after receiving the conference recommendations, is adverse to the
applicant. and the applicant did not have a prior opportunity to exercise or waive his/her right to a hearing,
then the application shall be processed in accordance with the Medical Staff Rights Manual.

Within fifteen (15) days after receiving a matter referred to it under Section 3.10 (b) above, a conference of two (2)
Medical Staff Members and two (2) Board of Directors’ members shall convene to consider the matter and shall
submit its recommendations to the Board of Directors. If the applicant is applying to both Palomar Medical Center
and Pomerado Hospital, then the two (2) medical staff members shall be selected, one from each hospital.
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3.12  When the Board of Directors’ decision is final, it shall send notice of such decision through the Administrator to the
Executive Committee and concerned Clinical Service Director, and by certified, return receipt requested mail to the

applicant.

3.12.1 All membership requests and evaluation sheets shall carry the signature of the appropriate Clinical Service
Director, officer(s) of the Medical Staff. Written record of all matters considered in each Member’s application shall
be made a part of the permanent files of the Medical Staff.

REAPPOINTMENT PROCESS

4.1 Reappointment of Members shail occur at least every two (2) years and shalt coincide with the Member’s California
medical license cycle. At least ninety (90) days prior to the expiration of a Member’s California medical license, a
reappointment application and supporting documents shall be sent to the Member. Reassessment shall be conducted by
the Clinical Service Division(s) where clinical privileges are maintained. In order to be considered for reappointment by
the Clinical Service Division each Member shall have submitted a completed Medical Staff Biennial Reappointment form
and an updated clinical privilege checklist(s). Current copies of the DEA certificate, evidence of compliance with Medical
Board of California requirements for continuing medical education, current TB skin testing, and current status of
malpractice coverage must be on file for a Member to be considered eligible for reappointment.

4.1.1  The Member shall disciose information about the challenge to or relinquishment of licensure or registration,
the termination of medical staff membership, and the limitation, reduction or loss of clinical privileges at
another hospital, whether voluntary or involuntary. .

4.1.2 The Member agrees to notify the hospital, in writing, promptly and no Jater than fourteen (14) days from the
occurrence of any such change in licensure or registration status, restriction, reduction or loss of clinical
privileges at another hospital, a receipt or written notice of any adverse action against the Member under any
federal health care program, such as exclusion from participation in federal health care programs, including
but not limited to, fraud and abuse convictions.

4.1.3  Failure to respond within thirty (30) days to a request by certified, return receipt requested mail for

reassessment information shall be cause for loss of membership and privileges. Such loss will become
effective on the first day of the month following expiration of the current reappointment.

4.2 Each recommendation concerning the reappointment of a Member and the clinical privileges to be granted upon
reappointment shall be based upon such Member’s:

(a) Professional competence and clinical judgment in the treatment of patients including review of quality
management documentation;

)] Ethics and conduct;

(c) Participation in affairs of the Medical Staff:

(d) Compliance with the bylaws, rules and regulations

e Appropriate use of the facilities of the Hospital; and

(f} Information on the Member’s current physical and mental health status.

(g) Performance based on practitioner-specific information compared to aggregate information concerning other

individuals in the same or similar specialty; provided that, other practitioners shall not be identified. (Refer to
the Procedure: Compliance with Evidenced Based Guidelines.)
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4.3

The biennial reappointment process shall be initiated by the Member in affirming his/her physical and mental
competence to carry out his/her responsibility as a Member. Reappointment requests and evaluation sheets shall carry
the signature of the appropriate Clinical Service Director and officer(s) of the Medical Staff. Written record of all
matters considered in each Member’s periodic reappointment appraisal shall be made a part of the permanent files of
the Medical Staff. When a question arises as to whether a Member may pose significant risk to the health or safety of
patients due to a disability, and when that risk cannot be eliminated by reasonable accommodations, a medical
exarnination may be required by the Clinical Service Director. The Clinical Service Director shall select three (3)
physicians from which the Member shall choose one (1) physician to conduct the physical or emotional evaluation.

Members of the Medical Staff who have had no clinical activity through inpatient admissions or consultations at
Pomerado Hospital or Palomar Medical Center during the biennial review period are automatically transferred into the
affiliate category, as set forth in Section 4.3 of the Bylaws. '

Once the Executive Committee has completed its evaluation, its recommendation shall be processed pursuant to
Sections 3.6 through 3.12 of this Credentials Policy Manual. Reappointment shall be for a peried not to exceed two
(2) years, and may be granted subject to such conditions, as the Executive Committee deems appropriate, including
but not limited to probation, monitoring, consultation or co-admitting. Notwithstanding any other provision in these
bylaws, a Member granted conditional reappointment shall not be entitled to a hearing pursuant to the Medical Staff
Rights Manual unless the conditions imposed require the filing of a report pursuant to Business and Professions Code

Section 805,
Short-Term Conditional Reappointment

If the application for reappointment is submitted timely, but the Board has not acted on it prior to the expiration of the
current term, the Chief Administrative Officer shall have the authority to grant the individual temporary clinical
privileges until such time as the Board can act on the application. Temporary privileges shall be granted only if the
Chief Administrative Officer determines, after consulting with the Clinical Service Division Director and the Chief of
Staff, that there is an important patient care need that mandates an immediate authorization to practice, including but
not limited to, an inability to meet on-call coverage requirements, or denying the community access to needed medical
services. The temporary clinical privileges shall be only for a period not to exceed one hundred-twenty (120) days.

In the event the applicant for reappointment is the subject of an investigation or hearing at the time reappointment is
being considered, a conditional reappointment for a period of less than two (2) years may be granted pending the

completion of that process.

CREDENTIAL FILES

5.1

Insertion of adverse information
The following applies to actions relating to insertion of adverse information into a Member’s credentiais file.

5.0.1  Any person may provide information to the Medical Staff about the conduct, performance or competence of
its Members.

512  When insertion of adverse information into a Member’s credentials file is being considered, the appropriate
Clinical Service Director. Section Chief, the Chief of Staft, and the involved Member shall review such
information. The Member may write a statement to be placed in his/her credentials file.

5.1.3  After such a review a decision will be made by the appropriate Clinical Service Director and the Chief of

Staff to:
(a) Not insert the information
(b} Insert the information along with the notation that no further review is warranted; or
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(c) Insert the information along with the notation that a request has been made for an investigation.

51.4 This decision shall be reported to the Executive Committee. The Executive Commitiee when so informed
may either ratify or initiate contrary actions to this decision by a majority vote.

5.2 Review of adverse information at the time of reassessment and reappointment

52.1  The following applies to the review of adverse information in the Member’s credentials file at the time of
reassessment and reappointment.

(a) Prior to recommendation on reappointment, the Clinical Service Division, as part of its appraisal
function, shall review any adverse information in the credentials file of a Member.

{b) Following this review, the Clinical Service Division shall determine whether documentation in the
file warrants further action.

{c) With respect to such adverse information, if it does not appear that an investigation and/or adverse
action on reappointment is warranted, the Clinical Service Director shall so inform the Executive
Committee.

(d) However, if an investigation and/or adverse action on reappointment is warranted, the Clinical
Service Director shall so inform the Executive Committee.

5722  If the Executive Committee determines that no corrective action should be taken and the Board of Directors
concurs with this recommendation and there is no credible evidence for the complaint, any adverse '
information concerning the complaint shall be removed from the Member's credentials file.

6 PROTOCOL FOR CREDENTIALING PHYSICIANS AND ADVAN CED-LEVEL PRACTITIONERS IN THE EVENT OF A
DISASTER
6.1 Definitions:
(a) «Advanced-level Practitioner” is defined as a currently licensed physician assistant, nurse mid-wife, nurse
practitioner or nurse anesthetist.
(b} “Disaster” is defined as any officially declared emergency, whether it is local, state or national,
6.2 Process

Under such circumstances, the Vice President/Administrator or the Chief of Staff is authorized to grant disaster
privileges or permission to treat patients to volunteer physicians, nurses, and other professionals upon receipt of
satisfactory evidence that such individuals are currently licensed in some state or otherwise capable of providing
services to patients. If possible, verification of the volunteer’s identity by a current Medical Staff member or photo
identification, current photo identification from another hospital andfor identification indicating the individual is a
member of a Disaster Medical Assistance Team shall also be obtained. if possible. Furthermore, notwithstanding any
existing delineation of privileges or scope of authority, during a mass disaster current Medical Staff members,
employees and volunteers are authorized to take whatever steps they reasonably believe are necessary (o save or
preserve the life or health of patients or to protect the public health.

Physician assistants may be granted disaster privileges to provide services at the request of responsible officials or
pursuant to a mutval aid operation plan established and approved under the California Emergency Service Act, only if
they are licensed in California and a licensed physician will supervise their practice during the disaster. The
supervising physician does not have to be available personally or electromically if that availability is not possible or
practical due to the disaster. If the supervising physician is not available to supervise the physician assistant, the
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physician assistant may be supervised during the disaster by a local licensed physician health officer and/or a licensed
physician designated by a local health officer who does not have the Medical Board of California approval that is
usually required for supervising physician. During a disaster, there is no limit on the number of physician assistants a
supervising physician may simultaneously supervise.

A physician’s and an ALP’s privileges will be rescinded as determined by the Chief of Staff. A physician’s or an
ALP’s disaster privileges will be immediately rescinded by the Chief of Staff or his or her designee in the event any
information is received that suggests the person is not capable of rendering services in a disaster. There will be no
rights to any hearing or review in the event a physician’s or an ALP’s disaster privileges are terminated, regardless of
the reason for the termination. '

POMERADO HOSPITAL MEDICAL STAFF
MEDICAL STAFF RIGHTS MANUAL

1.1 COLLEGIAL INTERVENTION

(a)

()

(d)

(e)

)

This Marnual encourages the use of progressive steps by Medical Staff leaders and Hospital administration, beginning
with collegial and educational efforts, to address questions relating to an individual’s clinical practice and/or
professional conduct. The goal of these efforts is to arrive at voluntary, responsive actions by the individual to resolve
questions that have been raised.

Collegial efforts may incjude, but are not limited to, counseling, sharing of comparative
data, monitoring, and additional training or education.

All collegial intervention efforts by Medical Staff leaders and Hospital administration are part of the Hospital’s
performance improvement and professional and peer review activities.

The relevant Medical Staff leader(s) shall determine whether it is appropriate to include documentation of collegial
intervention efforts in an individual's confidential file. If documentation of collegial efforts is included in an
individual's file, the individual will have the opportunity to review it and respond in writing. The response shall be
maintained in that individual’s file along with the original documentation.

Collegial intervention efforts are encouraged, but are not mandatory, and shall be within the discretion of the
appropriate Medical Staff leaders.

The Chief of Staff in conjunction with the Chief Administrative Officer shall determine whether to direct that a matter
be handled in accordance with another Policy, such as the Policy on Physician Health, the Code of Conduct Policy, or
the Peer Review Policy, or to direct it to the Executive Commitiee for further determination.

1.2 CORRECTIVE ACTION

1.2.1

Criteria for Initiation

Any person may provide information to the Medical Staff about the conduct, performance or competence of its
Members. When reliable information indicates a member may have exhibited acts, demeanor or conduct reasonably

likely to be:
() Detrimental to patient safety or to the delivery of quality patient care within the Hospital
b Unethical

«©) Contrary to bylaws, rules and regulations of the Medical Staff; or
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122

1.2.3

1.2.4

(d) Below applicable professional standards

A request for an investigation or action against such Members may be initiated by the Chief of Staff, the
Executive Committee, Administrator or Board of Directors.

Initiation

A request for an investigation shail be in writing, submitted to the Executive Committee and supported by reference to
specific activities or alleged conduct. If the Practitioner is a member of the Palomar Medical Center medical staff, the
request for corrective action shall also be forwarded to the Chief of Staff at that hospital. The Chief of Staff may also
forward the request for corrective action and such other information regarding the investigation as he/she deems
appropriate, to the medical staffs of any other District Facilities if such information has a bearing on the Member’s
fitness to exercise privileges at such facilities. If the Executive Committee initiates the request, it shall make an
appropriate record of the reasons.

Investigation

(a) If the Executive Committee concludes an investigation is warranted, it shall direct an investigation to be
undertaken. The Executive Committee may conduct the investigation itself, or may assign the task to an
appropriate officer of the Medical Staff, Clinical Service Division, Section, or committee of the Medical
Staff, standing or ad hoc. If the investigation is delegated to an officer or committee other than the Executive
Committee, such officer or committee shall proceed with the investigation in a prompt manner and shall
forward a written report of the investigation to the Executive Committee as soon as practicable. The
individual initiating the complaint shall not serve on the committee investigating the complaint. The report
may include recommendations for appropriate cofrective action.

(b) The Member shall be notified by certified, return receipt requested mail that an investigation is being
conducted and be advised of the nature of the allegations. The Member shall be given an opportunity to
provide information in a manner, and upon such terms, as the investigating body deems appropriate. The
individual or body investigating the matter may, but is not obligated to, conduct interviews with persons
involved; however, such investigation shall not constitute a “hearing” as that term is used in Section 2.1 of
the Medical Staff Rights Manual, nor shall the procedure rules with respect to hearings or appeals apply.

(<) Despite the status of any investigation, the Executive Committee, at all times, shall retain authority and
discretion to take whatever action may be warranted by the circumstances, including summary suspension,
termination of the investigative process, or other action.

Txecutive Committee Action

As soon as practicable after the conclusion of the investigation, the Executive Committee shall take action, which may
include, without limitation:

(a) Determining no corrective action be taken and, if it is determined that there was no credible evidence for the
complaint in the first instance, removing any adverse information from the Members file.

(b} Deferring action for a reasonable time where circumstances warrant.

(¢) lssuing letiers of admonition, censure, reprimand or warning, although nothing herein shall be deemed to preclude
action. In the event such letters are issued, the affected Member may make a written response which shall be
placed on the Member’s file.

(d) Recommending the imposition of terms of probation or special limitation upon continued membership or exercise
of clinical privileges. including, without Jimitation, requirements for co-admissions or mandatory consultation.

(e) Recommending reduction, modifications, suspension or revocation of clinical privileges.
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1.2.5

1.3

131

£.3.2

1.3.3

(f) Recommending limitations of membership or of any prerogatives directly related to the Member’s delivery of
patient care.

(g) Recommending suspension, revocation or probation of membership.
{(h) Taking other actions deemed appropriate under the circumstances.

Subsequent Action

The recommendation of the Executive Committee, and the subsequent actions taken on such recommendations shall
be processed in the same manner as an application for membership and request for clinical privileges as described in
the Medical Staff Credentials Manual, Sections 3.7 through 3.12. Notwithstanding the foregoing, should the Board of
Directors determine that the Executive Committee’s failure to investigate or initiate disciplinary action is contrary to
the weight of the evidence, the Board may direct the Executive Committee to initiate an investigation or a disciplinary
action, but only after consultation with the Executive Committee. In the event the Executive Committee fails to take
action in response to a direction from the Board of Directors, the Board, after notifying the Executive Committee in
writing, may take action on its own initiative.

SUMMARY RESTRICTION OR SUSPENSION

Criteria for Initiation

Whenever a Member’s conduct appears to require that immediate action be taken to protect the life or well being of
patients, or to reduce a substantial and imminent likelihood of significant impairment of the life, health, safety of any
patient, prospective patient, or other person, the Chief of Staff, Executive Committee, Administrator, or Board of

Directors may summarily restrict or suspend the membership or clinical privileges of such Member.

Unless otherwise stated, such summary restriction or suspension shall become effective immediately upon imposition
and the Chief of Staff shall promptiy give written notice to the Member, the Board of Directors, and the Executive
Committee and the Administrator.

The summary restriction or suspension may be limited in duration and shall remain in effect for the period stated, or, if
none, until resolved as set forth herein. A suspension by the Board of Directors or Administrator, which has not been
ratified by the Executive Committee within two working days, excluding weekends and holidays, after the suspension,
shall automatically terminate. Such summary restrictions or suspension by the Board of Directors will occur only if the
Chief of Staff and members of the Executive Committee are not available to summarily restrict or suspend the Member’s
membership or privileges, and then only after the Board of Directors or its designee has made reasonable attempts (o
contact the Executive Committee before the suspension.

Executive Committee Action:

As soon as practicable after such summary restriction or suspension has been imposed, a meeting of the Executive
Committee shall be convened to review and consider the action. Upon his/her request, the Member may attend and
make a statement concerning the issues under investigation, on such terms and conditions as the Executive Committee
may impose, although in no event shall any meeting of the Executive Committee, without the Member, constitute a
“hearing” as that term is defined in Section 2.1 of the Medical Staff Rights Policy Manual, nor shall the procedural rules
with respect to hearings or appeals apply. The Executive Committee may modify, continue or terminate the summary
restriction or suspension, and recommend any additional corrective action, but in any event, it shall furnish the Member

with notice of its decision.

Procedural Rights

Unless the Executive Committee promptly terminates the summary restriction or suspension, the Member shall be
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entitled to the procedural rights afforded by Section 2.1 of this manual.

1.4 AUTOMATIC SUSPENSION OR LIMITATION

In the following instances, the Member’s admitting and clinical privileges may be suspended or limited as described, which action shall
be final without a right to hearing or further review, except as provided in Section 1.3.5 (a) of this Manual, or where the Executive
Committee determines in its sole discretion that a bona fide dispute exists as to whether the circumstances have occurred. To the extent
provided in Sections 1.3.1 and 1.3.5 (d) and (f) of this Section, the Member’s membership shall also be revoked.

1.4.1

14.2

143

1.4.4

1.4.5

Licensure

Revocation and Suspension: Whenever a Member’s license or other legal credential authorizing practice in California is
revoked, suspended or expired, membership and clinical privileges shall be automatically revoked as of the date such action

becomes effective.

Restriction: Whenever a Member’s license or other legal credential authorizing practice in California is limited or resiricted by
the applicable licensing or certifying authority, any clinical privileges which the Member has been granted at the Hospital which
are within the scope of said limitation or restriction shall be automatically limited or restricted in a similar manner as of the date
such action becomes effective and throughout its term.

Probation: Whenever a Member is placed on probation by the applicable licensing or certifying authority, his/her membership
and clinical privileges shall automaticaily become subject to the same terms and conditions of the probation as of the date such
action becomes effective and throughout its term.

Neither the provision regarding restriction nor probation shall preclude the commencement of additional corrective action. -

Controlled Substances

Whenever a Member’s DEA certificate is revoked, limited, suspended or expired the Member shall automatically and
correspondingly be divested of the right to prescribe medications covered by the certificate as of the date such action becomes

effective and throughout its term.
Failure to Satisfy Special Appearance Requirement

A Member who fails, without good cause, to attend any meeting scheduled to discuss the Member’s practice or conduct shall
automatically be suspended from exercising all admitting and clinical privileges, except such clinical privileges as may be
deemed necessary by the Executive Committee to maintain continuity of care for patients already admitted by the Member.

Cenviction of Felony

A Member convicted of a felony, whether or not appealed, may be a cause for a summary suspension.

Bylaws. Rules and Regulations Violations

Suspension of all admiiting and clinical privileges, except such clinical privileges as may be deemed necessary by the Executive
Committee to maintain continuity of care for patients already admitted by the Member, shali be imposed by the Chief of Staff,
Executive Committee or Board of Directors for the following bylaws. rules and regulations’ violations:

(a) Medical Record Deficiencies: Temporary suspension of a Member’s admitting and clinical privileges,
except as provided above will be imposed automatically for failure to complete deficient or delinquent
medical records within fourteen (14) days after a patient’s discharge, uniess the appropriate Clinical
Service Director intercedes on his/her behalf.

The Director of Health Information Services will notify the Member when medical records have not been
completed within the timeframe specified above. Notification shall be in writing in the form of a
“notice”. The Member shall receive a telephone call confirming the imposed suspension,
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1.5

(b)

(©)

(d

A list of suspended Members shall be distributed weekly to the Administrator, Chief of Staff, Clinical
Service Directors, Section Chiefs, Quality Management Committee Chair and clinical departments within

the hospital.

If the appropriate Clinical Service Director does not intercede on his behalf, the Member’s admitting and
clinical privileges, except as provided above, shall be suspended by the Chief of Staff or the Executive
Committee for failure to compiete medical records within the timeframe specified above and the
suspension will remain in effect until the delinquent records are completed by the Member.

((Refer to Medical Staff Procedure “Medical Records Suspensions”.)

In the event there has been a suspension of a Practitioner’s privileges pursuant to this Section that requires
the filing of a report pursuant to Business and Professional Code Section 805, the Practitioner shall be
entitled to hearing rights as set forth in Section 2.1 of this Manual. In all other instances, no procedural
rights are available for Practitioners whose privileges are suspended due to incomplete medical records.

Failure to Provide Emergency Room Consultation: A Member who refuses to provide Emergency
Department consultative services shall have his/her admitting and clinical privileges suspended, except as

provided above.

Professional Liability Tnsurance: The admitting and clinical privileges of any Member who fails to provide
documentation of professional liability coverage shall be automatically suspended. A failure to provide
such documentation within three (3) months after the date of this suspension becomes effective shall be
deemed to be a voluntary resignation of membership. :

Dues and Fines: Any Member required to pay dues or fines and who fails to pay such dues or fines as
required by Article IV, after written warning of delinquency, shall have his/her admitting and clinical
privileges suspended, except as provided above, and shall remain so suspended until the Member pays
the delinquent dues or dines. Failure to pay such dues or fines within three (3) months after the date this
suspension becomes effective shall be deemed to be a voluntary resignation of membership.

1.4.6 Exclusion from Federal Healthcare Programs

Whenever a Member is excluded from participation in federal healthcare programs by the Office of the Inspector
General (OIG) or the Government Services Administration (GSA), membership and clinical privileges shall be
automatically suspended as of the date such exclusion becomes effective. The Member’s membership and clinical
privileges may be reinstated within the same reappointment period upon proof that the exclusion has ended.

CONTINUITY OF CARE

In the event the terms of any of the occurrences specified
continuing (0 provide necessary care (o 4 patient already a
is appropriate to transfer the care of patients a
promptly assigned to another Member b
of the patient in the choice of a substitute Member.

2.1 HEARING AND APPELATE REVIEW

221

Definitions

In addition to those definitions herein above set forth. the following definitions shall apply u
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2.2

221

222

223

DAYS refers to calendar Days for purposes of determining periods of time.

NOTICE refers to a written communication sent by certified, return receipt requested mail. Personal service shall also constitute
Notice.

PERSON WHO REQUESTED THE HEARING refers to the applicant or Member, as in the case may be who has requested a
hearing pursuant to 2.2 of this Section.

MEDICAL DISCIPLINARY CAUSE OR REASON means that aspect of a Practitioner’s competence or conduct, which is
reasonably likely to be detrimental to patient safety or 1o the delivery of patient care.

REQUEST FOR HEARING

Notice of Decision

In all cases in which the Executive Committee has taken any of the actions constituting grounds for hearing as hereinafter set
forth in 2.2.2 of this Section, the applicant or Member, as the case may be, shall promptly be given Notice, including notice that
the action, if adopted by the Board of Directors shall be taken and reported pursuant to Business and Professions Code Section
805, if applicable and notice of his/her right to request a hearing pursuant to this Section.

Such applicant or Member shall have fifteen (15) Days following the date of receipt of such Notice within which to request a
hearing by the Judicial Review Committee hereinafter referenced. The request shall be a written Notice to the Executive
Committee via the Administrator. In the event the applicant or Member does not request a hearing within the time and in the
manner herein above set forth, he/she shall be deemed to have accepted the action involved and to have waived his/her rights to
a hearing or appeal. If the applicant or Member does not request a hearing, the recommendation of the Executive Committee

shall be forwarded to the Board of Directors.
Grounds for Hearing

Any one or more of the following actions shail constitute grounds for a hearing if taken for a Medical Disciplinary Cause or
Reason:

(a) Denial of membership

(b Denial of requested advancement in membership
(©) Denial of reappointment

) Demotion to lower category

{e) Suspension of membership

{f) Expulsion for membership

(g} Denial of requested privileges

(h} Reduction in privileges

(i) Suspension of privileges

)] Termination of privileges

(k) Regquirement of consultation or co-admitting

Time and Place for Hearing

Upon receipt of a written request for hearing, the Administrator shall deliver such request to the Chief of Staff. The Hearing
Panel or its chair shall schedule and arrange for a hearing. The Judicial Review Committee shall give Notice to the

applicant or Member of the time, place and date of the hearing. The date of the commencement of the hearing shall be not less

than thirty (30) Days, nor more than sixty (60) Days from the date of receipt of the request by the Administrator for a

hearing; provided, however, that when the request is received from a Member who is under suspension, which is then in effect,

the hearing shall be held as soon as the arrangements may reasonably be made, which shall not be Jess than thirty (30) Days nor
more than forty-five (45) Days from the date of receipt of the request for hearing by the Administrator.
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2.24 Notice of Reasbn

(a)

(b)

225

226

The Executive Committee shall state in writing, in concise language, the acts of omissions with which the
Member is charged, a list of charts under question, by chart number, or the reasons for the denial of the
request of the applicant or Member. The Notice of reasons shall accompany the Notice of hearing. If
either party, by Notice requests a list of witnesses, then each party, within a reasonable time of such
request, shall furnish to the other a list, in writing, of the names and addresses of the individuals, so far as
is then reasonably known, who will give testimony in support of that party at the hearing. Additionally, at
the request of either party, the other party shall provide copies of all documents expected to be produced
by that party. Failure to disclose the identity of a witness or produce copies of all documents expected to
be introduced at least ten (10) Days before the commencement of the hearing shall constitute good cause

for a continuance.

The Person Who Requested the Hearing shall have the right to inspect and copy, at his/her expense, any
documentary information relevant to the charges which the Executive Committee has in its possession or
under its control, as soon as practicable after the receipt of the request for a hearing. The Executive
Committee shall have the right to inspect and copy, at its expense, any documentary information relevant
to the reasons which the Person Who Requested the Hearing has in his/her possession or control, as soon
as practicable after receipt of the Executive Committee’s request. The failure by either party to provide
access to this information at least thirty (30) days before the hearing shall constitute good cause for a
continuance. The right to inspect and copy by either party does not extend to confidential information
referring solely to individuaily identifiable Members or applicants, other than the person requesting the
hearing. In order to ensure a fair and expeditious hearing, all requests for discovery-of this information
shall be received no later than forty (40) days before the hearing, except in the case of a summary
suspension or when determined impracticable by the hearing officer. The hearing officer shall consider
and rule upon any request for access to information and may impose any safeguards the protection of the -

peer review process and justice requires.

When ruling upon a request for access to information and determining the relevancy thereof, the hearing
officer shall , among other factors, consider the following:

(1) Whether the information sought may be introduced to support or defend the charges.
(2) The exculpatory or inculpatory nature of the information sought, if any.
(3) The burden imposed on the party in possession of the information sought, if access is granted.

(4) Any previous request for access to information submitted or resisted by the parties to the same
proceeding.

Hearing Panel

When a hearing is requested, the Chief of Staff shall appoint a Hearing Panel, which shall be composed of not
less than five (5) Members of the staff. The Hearing Panel shall be composed of individuals who shall gain no
direct benefit from the outcome of the hearing, who have not acted as accusers, investigators, fact finders, or
initial decision makers in the matter at any previous level, and shall include where feasible, an individual
practicing the same specialty as the Person Who Requested the Hearing. Such appointment shall include
designation of the chair. Knowledge of the matter involved shall not preclude a Member from serving as a
member of the Hearing Panel. The Chief of Staff may appoint qualified persons from any of the membership
divisions or categories, or from outside the staff, if necessary.

Failure to Appear to Proceed

Fajlure without good cause of the Person Who Requested the Hearing to appear personally and proceed at such a
hearing in an efficient, orderly and expeditious manner, shall be deemed to constitute voluntary acceptance of the

recommendations or actions involved and a waiver of the right to appeal
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2.2.11

Continuance

Continuances shall be granted upon agreement of the parties or by the hearing officer on a showing of good cause.

Decision of the Hearing Panel

Within thirty (30) Days after the hearing is closed (provided that in the event the Member is currently under
suspension, this time shall be fifieen (15) days) the Hearing Panel shall render a decision, which shall

be accompanied by a report, in writing, which shall be forwarded to the Executive Committee. The report shall
contain a concise statement of the reasons justifying the decisions made. At the same time, a copy of the report
and decision and an explanation of the procedure for appealing the decision, shall be delivered to the Person Who
Requested the Hearing by certified, return receipt requested, mail.

Appeal

If the recommendation of the Executive Committee continues to be adverse, the Person Who Requested the
Hearing shall have the right to appeal as provided in 2.5 of this Section. :

Board of Directors’ Decision

If the Person Who Requested the Hearing does not appeal the recommendation of the Executive Commitiee, the
Board of Directors shall render a decision after receiving the recommendation of the Executive Committee and

the decision of the Hearing Panel. The Board of Directors shall make its decision at the next Board Meeting unless
the Board of Directors refers the matter back to the Executive Committee for further review and recommendation
in accordance with instructions given by the Board of Directors. This further review process and report back to
the Board of Directors shall, in no event exceed thirty (30) days after the time to appeal has expired. The Board of
Directors shall deliver copies of the decision to the Person Who Requested the Hearing and to the Executive
Committee in person or by certified or registered, return receipt mail. The decision of the Board of Directors shall
be finat and effective immediately.

Failure to Satisfy Minimum Requirements

Whenever a Member or applicant is denied appointment or reappointment, or has hisfher membership denied for a
Medical Disciplinary Cause or Reason, such person shall not be entitled to reapply for membership for two years,
unless the Executive Committee shall determine, in its sole discretion that the basis for the denial or termination

has been eliminated prior to such time.

2.3 HEARING PROCEDURES

231

232

Personal Presence Mandatory

Under no circumstances shall the Hearing Pane} review be conducted without the personal presence of the Person
Who Requested the Hearing unless he has waived such appearance or has failed without good cause to appear after

appropriate Notice.

Representation

The hearing is for the purpose of inter-professional resolution of matters bearing on conduct or professional
competence. Neither the Person Who Requested the Hearing Panel review nor the Executive Committee shall be
represented at the hearing by an attorney unless the Hearing Panel, in its discretion, permits both sides to be
represented at the hearing by an Attorney or a Practitioner in the same profession as the Person Who Requested the
Hearing, licensed to practice in the State of California, who is not a lawyer and who, preferably, is a Member in good
standing. The Executive Committee shall appoint a representative from the medical staff to present its
recommendation in support thereof and to examine witnesses.
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23.6

237

Presiding Officer

The presiding officer at the hearing shail be the hearing officer. The presiding officer shall act to ensure that ali
participants in the hearing have a reasonable opportunity to be heard to present all oral testimony and documentary
evidence, and the decorum is maintained. He/she shall have the authority and discretion, in accordance with these
bylaws, to make all rulings on questions which pertain to matters of law and to admissibility of evidence.

Hearing Officer

The Board of Directors or its designee shall appoint a hearing officer who may be an attorney to preside at the
hearing. An attorney regularty utilized by the Hospital or the District for legal advice regarding its affairs and
activities shall not be eligible to serve as hearing officer. The hearing officer shall gain no direct financial benefit
from the outcome of the hearing. The hearing officer may not participate in the deliberation of such body, but may be
a legal advisor if requested by the J udicial Review Committee as to procedural and evidentiary matiers, but he/she

shall not be entitled to vote.

Record of Hearing

A record of the Hearing Pane} Review hearing shall be made by a shorthand reporter or recording device.-One-half
(1/2) the cost of the reporter and original transcript shall be borne by the Person Who Requested the Hearing and one-
haif (1/2) such cost shall be borne by the Hospital. All witnesses at the hearing shall be sworn by the reporter. The
hearing shall be held in closed session. The hearing is an official proceeding within the meaning of Civil Code

Section 47(2).
Right of Both Sides
At a hearing, both sides shall have the following rights:

(a) To ask the Hearing Panel members and hearing officer questions which are directly related to
determining whether they are impermissible biased and to challenge their impartiality.

{(b) To call and examine witnesses, to introduce exhibits.
(¢c) To cross-examine any witness on any matter relevant to the issues.
(d) To impeach any witness.

(e) To rebut any evidence.

() To be provided with alt information made available to the Judicial Review Committee.

(g) To submit a writien statement at the close of the hearing.

If the Person Who Requested the Hearing does not testify in his/her behalf, he/she may be called and examined as
if under cross-examination. Any challenge directed at one or more members of the Committee or hearing officer
shali be ruled on by the hearing officer prior t© continuation of the hearing.

Admissibility of Evidence

The hearing shali not be conducted according to rules of law relating to the examination of witnesses or presentation
of evidence. Any relevant evidence shall be admitted by the presiding officer if it is the sort of evidence on which
responsible persons are accustomed to rely in the conduct of serious affairs, regardless of the admissibility of such
evidence in a court of law. Each party shall have the right to submit a memorandum of points and authorities and the
Hearing Panel may request such a memorandum to be filed following the close of the hearing. The Hearing Panel
may interrogate witnesses or call additional witnesses if it deems it appropriate.
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23.8  Judicial Notice

The Hearing Panel shall have the discretion to take judicial notice of any matters either technical or scientific, relating
t0 the issues under consideration, which could have been judicially noticed by the courts of California. Participants in
the hearing shall be informed of the matters to be judicially noticed and they shall be noted in the record of the
hearing. The Person Requesting the Hearing shall have the opportunity to request that a matter be judicially noticed
or to refute the noticed matters by evidence or by written or oral presentation of authority. Reasonable or additional
time shall be granted, if requested, to present written rebuttal of any evidence admitted on judicial notice.

2.3.9  Basis of Decision

The decision of the Hearing Panel shall be based on the evidence produced at the hearing. This evidence may consist
of the following:

(a) Oral testimony of witnesses;

(b) Briefs or memorandum of points and authorities presented in connection with the hearing.
(c) Any material contained in the credential file of the Person Who Requested the Hearing;
(d) Aﬁy and all applications, references and accompanying documents;

(e) All judicially noﬁced matters;

(f) Any other evidence deemed admissible under 2.3.7 of this Section.

2.3.10 Burden of Proof

The Executive Committee shall have the initial duty to present evidence, which supports the charge or recommended
action.

When the hearing involves an initial applicant and his/her medical staff membership, the applicant shall bear the
burden of persuading the Hearing Panel by a preponderance of the evidence of his/her qualifications by producing
information which allows for adequate evaluation and resolution of reasonable doubts concerning his/her current
qualifications for staff privileges, membership or employment. Initial applicants shall not be permitted to introduce
information not produced upon request of the Executive Committee during the application process, unless the initial
applicant establishes that the information could not have been produced previously in the exercise of reasonable

diligence.

Except as provided for initial applicants, the Executive Committee shall bear the burden of persuading the Hearing
Panel by a preponderance of the evidence that its action or recommendation may reasonably warranted.

7311 Adjournment and Conclusion

The presiding officer may adjourn the hearing and reconvene the same at the convenience of the participants without
special Notice. Upon conclusion of the presentation or oral and written evidence, the hearing shalt be closed. The

Hearing Panel shall thereupen. within the time specified in 2.2.8 of this Section, outside of the presence of any other
person, conduct its deliberations and render a decision and accompanying report as provided in 2.2.8 of this Section.

2.4 SPECIFIC DETERMINATION

The Hearing Panel shall have the right to make an express finding that a Member’'s conduct poses an immediate

risk to patients and/or staff and with respect to any Member whose appeal is based on any ground other than the suspension or
termination of privileges. It shall have the right to recommend the suspension or termination of Member’s privileges. which
suspension or termination shall be and remain in full force and effect irrespective of such Member’s election to pursue the right
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of appeal as described in 2.5 of this Section,

APPEAL TO THE BOARD OF DIRECTORS

251

2.5.2

253

254

255

Time for Appeal

Within ten (10) Days after receipt of the recommendation of the Executive Committee, after it has reviewed the
decision of the Judicial Review Committee, the Person Who Requested the Hearing may request an appeliate review
by the Board of Directors. The request shall be delivered to the Administrator in writing, either in person or by
certified, return receipt mail. If appellate review is not requested within such period, the Person Who Requested the
Hearing shall be deemed to have accepted the action involved and to have waived his right to appeal. The written
request for appeal shall also include a brief statement as to the reasons for appeal.

Grounds for Appeal
The grounds for appeal shail be

(a) Substantial failure of the Hearing Panel, Executive Committee or Board of Directors to comply with the
procedures required by this article in the conduct of the hearing so as to deny due process and a fair hearing;

(b) Actions taken arbitrarily, capriciously or without substantial evidence of support.

Time, Place, and Notice

In the event any appeal to the Board of Directors as set forth in the preceding subsection, the Board of Directors shall
schedule and arrange for an appellate review. The Board of Directors shall cause the applicant or Member to be given
notice of the time, place and date of the appellate review. The date of the appellate review shall not be less than
fifteen (15) Days nor more than forty-five (45) Days from the date of receipt of the request for appellate review;
provided, however, when a request for appellate review is from a Member who is under suspension which is then in
effect, the appellate review shali be held as soon as the arrangements may reasonably be made and not to exceed
twenty (20) Days from the date or receipt of the request for appellate review. The time for appellate review may be
extended by the Chair of the Board of Directors or the hearing officer for good cause. The Board of Directors may
order that the appellate review hearing be held in closed session, provided, that the applicant or Member, whose

privileges are the direct subject of the appellate review hearing, may request a public appellate review hearing.

Hearing Officer

The appellate review may be conducted by a committee of the Board of Directors, the Board of Directors or by a
hearing officer designated by the Board of Directors. Any hearing officer designated by the Board of Directors shall
be an attorney admitted to practice law in California for at least ten (10) years prior to the hearing. Such attorney shall
not be an attorney who regularly provides services to the District, the Hospital or the Medical Staff.

Nature of Appellate Review

The proceedings shall be in the nature of an appellate hearing based upon the record of hearing before the Hearing
Panel, provided that the Board of Directors, committee of the Board of Directors, or hearing officer may, in its or
his/her discretion, accept additional oral or written evidence to the same right of cross-examination or confrontation
provided at the Hearing Panel review. Each party shall have the right to present a written statement in support of
his/her position on appeal, the right to personally appear and respond, and the right to be represented by an attorney oF
other representative designated by the party. The Board of Directors may limit any such oral argument as to time and
issue. At the conclusion of oral argument, the Board of Directors or committee of the Board of Directors may
thereupon at the time convenient {0 itself, conduct deliberations in closed session outside the presence of the appellate
and respondent and their representatives. If a committee or hearing officer was appointed, it or he/she shall conduct
the appeliate review hearing and shall make recommended findings, conclusions, and a decision which may be
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258,
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2.5.10

2.5.11

adopted, modified or rejected by the Board of Directors. The Board of Directors may affirm, modify or reverse the
decision of the Hearing Panel, at its discretion, refer the matter for further review and recommendation.

Decision

If the appellate review hearing is conducted by a committee or hearing officer, it or his/her recommended findings,
conclusions, and decision shall be rendered within fifteen (15) Days after the conclusion of the appellate review
hearing. Within fifteen (15) Days after receipt of the committee’s or hearing officer’s recommendation, or within
fifteen (15) Days after the conclusion of the appellate review hearing by the Board of Directors, the Board of
Disectors shall render a decision in writing and shall deliver copies thereof to the applicant or Member and to the
Executive Committee in person or by certified or registered, return receipt requested matl.

Further Review

Except where the matter is referred for further review and recommendation, the decision of the Board of Directors,
following the appeal procedure shall be final and effective immediately. Provided, however, if the matter is referred
back to the Judicial Review Commitiee for further review and recommendation, the committee shall promptly conduct
its review and make its recommendations to the Board of Directors in accordance with the instructions given by the
Board of Directors. This further review process and the report back to the Board of Directors shall, in no event,
exceed thirty (30) Days duration except as the parties may otherwise stipulate.

Right to One Hearing Only

Except as otherwise provided in this article, no applicant or Member shall be entitled as a matter or right to more than
one appellate review hearing on any single matter which may be the subject of an appeal without regard to whether
such subject is the result of action by the Executive Committee or the Board of Directors, or a combination of acts of

such bodies.
Contract Physician

Termination or alteration of a contract held between the Health System and Physician will be considered an
administrative matter and termination or alteration of a contract will not be grounds for any of the procedures in
Section 2.1 of the Medical Staff Rights Policy Manual. :

Exhaustion of Remedies

If adverse action, as described herein, is taken or recommended, the applicant or member must exhaust the remedies
afforded by the terms of these bylaws before resorting to legal action.

Failure to Satisfy Minimum Requirements

Denial or loss of privileges due to failure to meet minimum, generally applicable objective requirements, including
but not limited to the requirements specified in Section 3.2.2 of the Bylaws, shall not be grounds for any of the
procedures specified in Section 2.1 of the Medical Staff Rights Policy Manual.

Approved: Pomerado Executive Committee 1/30/2007

PPH Board of Directors — 3/12/2007
Pomerado Executive Commitiee - 9/25/2007
PPH Board of Directors — 1(/08/2007
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Governance Committee
Annual Committee Summary of Accomplishments Calendar Year 2007

TO: Governance Committee
DATE: March 18, 2008
FROM: Christine Meaney, Secretary to Committee

for Michael Covert, CEO

BACKGROUND: The Governance Committee Board Member Position Description
(attach) provides under “Responsibilities #6 — Provision of a brief
one-page Committee Summary of Accomplishments for the
respective (past) Calendar Year to the Annual Board Self-

Evaluation Meeting.”

The Compliance Officer is currently working on this Summary
which will be included in a submission for the Annual Board Self- -
Evaluation Meeting. In addition, the Board Assistant has also
requested brief Annual Committee Summaries from all other
committee staff persons for inclusion in that submission.

BUDGET IMPACT: None
STAFF RECOMMENDATION: Informational
COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individua.l Action:

Information:

Required Time:

Filename: u\my docs\gov ctteeimar 08 gov cttee\gov narr ann cttec summary accomplish:cdm
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PALOMAR POMERADO HEALTH BOARD
GOVERNANCE COMMITTEE

Board Member Position Description

- Function:
| It is the responsibility of the Board Member to provide oversight tq,ensure the ___.--{ Deleted: beip ]
effective and efficient management of the governmental processes of the Board. {Deleted insure ]

Responsibilities:

1. Complete an annual review of the Board's by-laws and policies and where
appropriate make recommendations for changes that enhance the functioning of
the District Board.

2. Provide guidance to the CEQ in the development of education and orientation
programs that enhance member understanding of Board stewardships, health care,
issues and management of the system.

3. Assist in development and completion of an annual Board self-assessment and
where appropriate make recommendations to enhance governance of the
organization by its members.

4. Review and where appropriate make recommendations to the Board on pending
or existing state and federal legislation that could affect the direction of the
District and Board member responsibilities.

charter in the completion of health care stewardship responsibilities.

6. Provision of a brief one-page Committee Summary of Accomplishments for the
respective Calendar Year to the Annual Board Self-Evaluation Meeting (per
Governance Committee of 1-20-05 & Board Meeting of 2-7-05).

7. Complete other duties as may be assigned by the Chairman.

| 5. Annually review the boundaries of the District to ensure compliance with its . ..--{ Deleted: insure )

Requirements:

1. Interest and willingness to commit time and energy necessary to meet committee
responsibilities in meeting requirements.

2. Have an interest in issues of governance and good stewardship.

Strong communication and negotiation skills preferred.

4, Compliance with other Board position description requirements.

[F%)

{ Deleted:

,"L.LDeIeted: cdm
Page |

7)1



Annual Review - Conmittee Bylaws Section &Board MVember Position Description

TO: PPH Governance Committee

DATE: March 18, 2008

FROM Strategic Planning Committee on February 12, 2008
BY: Marcia Jackson, Chief Planning Officer

BACKGROUND:  Annually, each Board Committee is to review and approve the section of the
Bylaws and Board Member Position Description pertaining to the Committee. After the
Committee reviewed and discussed the Bylaws and Board Member Position Description at the
January 2008 meeting, Dr. Larson commented that he would like to invite more members of the
medical staff on a regular basis to the meetings to increase input. He suggested the Chiefs of
Staff Elect and the past Chiefs of Staff be included as non-voting members. Dr. Trifunovic
explained that he is creating a Physician Strategic Planning Group that could attend this meeting
to provide more physician input. Dr. Trifunovic will send information about this group to Dr.

Larson.

Also at the January meeting, Bruce Krider suggested that we should add a duty to this Committee
to monitor approved initiatives and programs. Marcia Jackson drafted this and brought it back to

the February Committee meeting for review.

Dr. Larson suggested leaving the Bylaws and Board Member Position Description as written in
the attached revision. A motion was made by Bruce Krider, seconded by Nancy Bassett, and
carried unanimously, to leave the Bylaws and Board Member Position Description as revised.
Revised Bylaws and Board Member Position Description have been presented to the PPH Board
of Directors at the March 10, 2008 meeting as an informational item. Lorie Harmon is
forwarding revised Bylaws and Board Member Position Description to Governance Committee

for Approval.

COVMITTEE RECOMVENDATION:

Action/Approval: X

Annual Review - Committee Bylaws Section & Board Member Position Description Form A
to Governance Committee



I.1.1

Strategic Planning Committee.

(a)

(b)

(c)

(v

T
Y

y

Voting Membership. The Committee shall consist of seven
voting members, including four members of the Board and
one alternate who shall attend Committee meetings and enjoy
voting rights on the Committee only when serving as an
alternate for a voting Committee member, the President and
Chief Executive Officer and the Chiefs of Staff of the
Hospitals or the designees of the Chiefs of staff, as approved
by the Committee Chairperson.

Non-Voting Membership. The Chief Financial Officer, Chief
Planning Officer, Chief Administrative Officers Palomar
Medical Center and Pomerado Hospital, the Chief Nurse
Executive, Chief Executive Officer of the Palomar Pomerado
Health Foundation, a board member of the Palomar Pomerado
Health Foundation recommended by the Foundation and
approved by the Committee Chairperson and an additional
physician from each hospital as recommended by each
hospital’s Chief of Staff and as approved by the Committee

Chairperson.

Duties. The duties of the Committee shall include but are not
limited to:

(i) Review and make recommendations to the Board
regarding the District’s short and long range strategic
plans, master and Facility plans, physician
development plans and strategic collaborative
relationships; and

(1) Review annually those policies within the Committee’s
purview and report the results of such review to the
Governance Committee. Such reports shall include
recommendations regarding the modification of
existing, or creation of new policies; and

(iii)  Undertake planning regarding physician recruitment
and retention and program development of new and

enhanced services and Facilities; and

(iv) _ Monitor new initiatives and programs; and

GvyPerform such other duties as may be assigned by the
Board.

\§1



PALOMAR POMERADO HEALTH BOARD
STRATEGIC PLANNING COMMITTEE

Board Member Position Description

It is the responsibility of the Board Member to provide oversight to ensure that the
mission and vision of the Board are implemented in an effective and meaningful manner
through the establishment and implementation of plans and programs that enhance the
well being of the citizens of the District. :

Responsibilities:

1.

2.

6

To review and make recommendations to the Board regarding the District's short
and long range plans and strategic collaborative relationships.

Develop and approve physician development plans and oversee the
implementation of physician recruitment and retention programs on an annual

basis.
Monitor completion of annual goals in order to ensure their effective completion

on behalf of the system.
Develop educational programs and enhance Board members understanding of

trends in the Local, State and National health care arena and issues affecting the

system.
Review the development of new programs and system initiatives to ensure their

direction is in accordance with the mission and vision of the organization and
support the strategic plans of the District.
Monitor new initiatives and programs,

6.7.Provision of a brief one-page Committee Summary of Accomplishments for the

respective Calendar Year to the Annual Board Self-Evaluation Meeting (per
Governance Committee of 1-20-05 & Board Meeting of 2-7-05).

78. Complete other duties as may be assigned by the Chair of the Committee.

Requirements

L.

2.

Interest and willingness to commit time and energy to completion of Strategic

Planning Committee responsibilities and meeting requirements.
A general knowledge of Healthcare issues and trends affecting Healthcare

organizations and medical staffs; a willingness to actively expand ones knowledge

in this arena.
A commitment to the general requirements of Board members as outlined in the

Palomar Pomerado Health Board member position description.
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Governance Committee
Update - Annual Board Self-Evaluation / “Peer Review” Survey Format

TO: Governance Committee

DATE: March 18, 2008

FROM: Christine Meaney, Secretary to Committee
BY: Michael Covert, CEOQ

BACKGROUND: Following discussion at the February 1, 2008 Governance
Committee meeting, the CEO will provide an additional update to
the committee regarding a different format for the upcoming
Annual Board Self-Evaluation.

BUDGET IMPACT:

STAFF RECOMMENDATION:

Review/Discussion - potential recommendation.

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information:

Required Time:

t\my doesigov ctiee\mar 08 gov ctteeigov ctiee narr bd self-eval format:cdm
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Governance Committee
Legislative/Governmental Relations Update

TO: Governance Committee

DATE: March 18, 2008

FROM: Christine Meaney, Secretary to Governance Committee
BY: Michael Covert, CEO

BACKGROUND:  So that regular information may be provided to this Committee,
Gustavo Friederichsen, Chief Marketing and Communication

Officer, will provide an update on legislative/governmental issues.

BUDGET IMPACT: None

STAFF

RECOMMENDATION: Information/Discussion
COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information:

Required Time:

Filename: uimy docsigov citee\mar 08 gov ctiegigov ctiee narr leg update:cdm



Governance Committee
Round Table / Meeting Assessment

TO: Governance Committee

DATE: March 18, 2008

FROM: Christine Meaney, Secretary to Committee
BY: Michael Covert, CEO

BACKGROUND: Round Table Review/Meeting Assessment at end of meeting.

BUDGET IMPACT:

STAFF RECOMMENDATION:

Informational

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information:

Required Time:

uimy docsigov cttee\mar 08 gov cttee\gov cttee narr round table:cdm

165



