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AGENDA

NORTHERN INYO HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR MEETING
August 18, 2021 at 5:30 p.m.

Beginning July 1, 2021, the Board will again meet in person at 2957 Birch Street
Bishop, CA 93514 at 5:30 pm. Members of the public will be allowed to attend in
person or via zoom. Public comments can be made in person or via zoom:

TO CONNECT VIA ZOOM: (A link is also available on the NIHD Website)
https://zoom.us/j/213497015?pwd=TDIIWXRuUW]E4T1Y2YVFWbnF2aGk5UT09
Meeting ID: 213 497 015

Password: 608092

PHONE CONNECTION:
888 475 4499 US Toll-free
877 853 5257 US Toll-free
Meeting ID: 213 497 015

1. Call to Order (at 5:30 pm).

2. Public Comment: The purpose of public comment is to allow members of the public to address

the Board of Directors. Public comments shall be received at the beginning of the meeting and are

limited to three (3) minutes per speaker, with a total time limit of thirty (30) minutes for all public

comment unless otherwise modified by the Chair. Speaking time may not be granted and/or

loaned to another individual for purposes of extending available speaking time unless

arrangements have been made in advance for a large group of speakers to have a spokesperson

speak on their behalf. Comments must be kept brief and non-repetitive. The general Public

Comment portion of the meeting allows the public to address any item within the jurisdiction of

the Board of Directors on matters not appearing on the agenda. Public comments on agenda items

should be made at the time each item is considered.
3. Adjournment to Closed Session to/for:
A. CONFERENCE WITH LEGAL COUNSEL- ANTICIAPTED LITIGATION

Significant exposure to litigation (pursuant to paragraph (2) of subdivision (d) of Government

Code Section 54956.9: (three cases)

B. Public Employee Performance Evaluation (pursuant to Government Code Section 54957 (b))

title: Interim Chief Executive Officer.
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4. Return to Open Session and report of any action taken in Closed Session. (information item)

5. New Business:

A

ACHD Diversity, Equity and Inclusivity Pilot Program (Board will consider the appointment
of a representative)

Northern Inyo Healthcare District Annual Report 2019-2020 (Board will receive this report)
Northern Inyo Healthcare District Chief Executive Officer Job Description with Physical

Requirements (Board will consider the approval of this Job Description)

. Northern Inyo Healthcare District Interim Chief Executive Officer Employment

Contract (Board will consider the approval of this Employment Contract)

6. Chief of Staff Report, Sierra Bourne MD:

A

Medical Staff Appointments & Privileges (Board will consider the approval of these Medical
Staff Appointments and Privileges)

1. Siyavash Fooladian, MD (anesthesiology) — appointment to Courtesy Staff

2. Wanda Lam, MD (general surgery) — appointment to Courtesy Staff

. Request for Additional Privileges (Board will consider the approval of these Additional

Privileges)
1. Truong Quach, MD (family medicine/hospitalist) — request for outpatient Internal Medicine
privileges and additional procedural ‘special privileges’.

Change in Medical Staff Category (Board will consider approval of changes to Medical Staff

Category)

1. Jay Harness, MD (breast surgery) — request to change staff category from Active Staff to
Honorary Staff. Privileges will no longer be active.

Medical Staff Resignations (Board will consider approval of these Medical Staff Resignations)
1. Charlotte Helvie, MD (Pediatrics) - 5/14/2021
2. Vanessa Blasic, PA-C (Urology) - 9/1/2021

3. Matthew Ercolani, MD (Urology) - 9/1/2021

4. Ali Kasraeian, MD (Urology) - 9/1/2021

5. Jeffrey La Rochelle, MD (Urology) - 9/1/2021
6. Jocelyn Moll, NP (Urology) - 9/1/2021

7. Jason Phillips, MD (Urology) - 9/1/2021

8. Michael Santomauro, MD (Urology) - 9/1/2021
9. Arin Stephens, PA-C (Urology) - 9/1/2021

10. Daniel Su, MD (Urology) - 9/1/2021

Policies and Procedures (Board will consider approval of these Policies and Procedures)

1. Medical Staff History and Physical (H&P) Policy
2. Medical Records Delinquency Policy

8/13/2021, 1:04 PM
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F. Updated Privilege Forms (Board will consider approval of updates to these Privilege Forms)
1. Anesthesiology
2. Family Medicine
3. Ophthalmology

G. Biennial Review of Medical Staff Policies (Board will consider approval of these Medical
Staff Polices)
1. Disclosure of Unanticipated Outcome
2. Medical Ethics Referrals and Consultations
3. Pediatric and Newborn Consultation Requirements

H. Medical Executive Committee Meeting Report (Board will receive this report)

Consent Agenda

7. Pioneer Home Health Quarterly Report (Board will receive this report)

8. Eastern Sierra Emergency Physician Quarterly Report (Board will receive this report)

9. Compliance Department Quarterly Report (Board will receive this report)

10. Approval of minutes of the July 7 2021 special meeting (Board will consider approval of these
minutes)

11. Approval of minutes of the July 21 2021 regular meeting (Board will consider approval of these
minutes)

12. Financial and Statistical Report as of June 30, 2021 (Board will consider accepting this report)

13. Human Resources Employee Handbook Policies (Board will consider approving these policies)

14. Reports from Board members (information item).

15. Adjournment.

In compliance with the Americans with Disabilities Act, if you require special accommodations to
participate in a District Board meeting, please contact administration at (760) 873-2838 at least 48 hours
prior to the meeting.

8/13/2021, 1:04 PM
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Kelli Davis

_ R =
From: Marina Servantez <Marina.Servantez@achd.org>
Sent: Friday, July 16, 2021 2:07 PM
To: Marina Servantez
Cc: Amber King; Cathy Martin
Subject: [EXTERNAL MAIL]Thank you for your inclusion in the ACHD DEI Pilot Program

** This message has originated from outside the NIH network and has been tagged as EXTERNAL **

** Use care when opening attachments. Attachments are a common method for delivering malware. Do you know the sender? Were you expecting
this attachment? If the message appears suspicious to you in any way, DO NOT click on any links or open the attachment(s) and NEVER FORWARD
any emails that you have questions about.

If you are unsure what to do please Contact the service desk by email or phone servicedesk@nih.org or X2835. **

Good afternoon,

Congratulations! Your district has been selected to take part in the ACHD Diversity, Equity and Inclusion (DEI) Pilot Program. This new program aims to bring
healthcare districts together to learn about relevant diversity, equity and inclusion topics specific to your districts. In addition, the goal of this program is to
Create a space of openness and collaboration between the members in your group. ACHD has divided the participating districts into two different groups, which
will be led through a few key stages of this program by a subject matter expert.

Your group includes:

Plumas District Hospital

Sequoia Healthcare District
Desert Healthcare District
Northern Inyo Healthcare District
Fallbrook Regional Health District

This group will be led by Pamela Abner, MPA of Abner Consulting Services. Pamela Abner has over fourteen years of experience working with industry leaders to
establish best practices, strategic framework and innovative programs to instill diversity, equity and inclusion across business lines. As a certified patient
experience professional, a certified unconscious bias educator and an inclusion trainer, Ms. Abner strives to establish inclusive and culturally aware
environments based on promoting anti-racist behaviors. Currently, Ms. Abner holds the position of Vice President and Chief Diversity Operations Officer for
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Mount Sinai Hospital Groups within the Mount Sinai Health System in New York. We are so excited to have her experience and knowledge in this program, and
she will also be presenting for us at the upcoming Annual Meeting.

The program is divided into 3 stages, each of which will include varying district representatives. For the first stage, we ask that only the CEO from each district
join us for a collaborative discussion with Pamela to help determine the needs of your districts and the trainings that would be best suited for the group.
However, if you have another executive at the district who will be heavily involved in this program, please be sure to let me know and I can reach out to Pamela
to ensure we can expand the group. At this time, we would love to get Stage 1 scheduled and are seeking the CEQ’s availability on this doodle poll. Additionally,
please also see below for the overall format of the program.

Stage 1: Assessments and Interaction
* Roundtable/Assessment with the 5 district CEOs and Pamela Abner (end of July): Please Submit your CEQ’s Availability Here
1 hour. Used to introduce all districts to Pamela and to discuss what you are doing on diversity, equity and inclusion as well as where any needs are.
* Roundtable/Assessment with the 5 district CEOs and Pamela Abner (end of July/Early August): Please Submit your CEQ’s Availability Here
1 hour. Used to help determine what topics would best be included in trainings for this specific group of individuals and receive CEO feedback on the
training options.

Stage 2: Trainings
¢ Training #1 (mid-August)
1.5 -2 hours. Training subject matter based on Pamela Abner’s suggested topic based on group assessments.
Each district should have around 10 participants, including members from the following groups: executives, staff members, trustees.
¢ Training #2 (early September)
1.5 -2 hours. Training subject matter based on Pamela Abner’s suggested topic based on group assessments.
Each district should have around 10 participants, including members from the following groups: executives, staff members, trustees.

Stage 3: Follow-up and Reflection
* Follow up interactive roundtable with Pamela Abner and ACHD (October)
1.5 hours. Reflect on what was learned, any key realizations, and get advice on where to start with implementing any changes.
This roundtable will be open to participants of the trainings who hope to get more involved with the district’s work surrounding DELI.

Thank you so much for your willingness to be involved in this pilot program, and we look forward to receiving your thoughts and feedback on this work. Please
do not hesitate to reach out with any questions!

Best,
Marina
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Marina Servantez

Member Services & Education Manager
1215 K Street, Suite 2005

Sacramento, CA 95814

www.achd.org

Page 7 of 334



8/10/2021 Diversity, Equity & inclusion Pilot Program | ACHD

Diversity, Equity & Inclusion Pilot Program

ACHD is happy to announce an exciting opportunity to assist members with their Diversity, Equity & Inclusion (DEI) work, including robust training
and education.

Thanks to a grant from The Wellness Foundation, ACHD is launching a new pilot program for up to six districts. Districts interested in this

opportunity will need to submit an application. Districts will be judged and selected based on a number of criteria, including their need and desire
to further their DEI work.

Selected districts will receive a private consultation with a trained DEI expert to identify areas of improvement within the district and suggest
focused education and training. These districts will then participate in a series of exclusive, tailored educational sessions and roundtables to

progress the healthcare districts' journey surrounding DEI. Selected districts should expect to participate in all trainings and roundtables over the
summer of 2021,

The application is now closed. If you submitted an application to be a part of this program, we will reach out with more information and selection
status in the coming weeks.

Criteria

District has demonstrated they have:

* Aneed to implement programs and policies focused on DEI, or other DEI work

* The capacity and availability to be committed to this opportunity

* Awillingness to implement programs and policies focused on DEI -

* Aninterestin bringing DEI principles to their community and patients

* Acommitment to continue working on DEI after the conclusion of this opportunity

Definitions*

Diversity is the presence of differences that may include race, gender, religion, sexual orientation, ethnicity, nationality, socioeconomic status,

language, (dis)ability, age, religious commitment, or political perspective. Populations that have been-and remain- underrepresented among
practitioners in the field and marginalized in the broader society.

Equity is promoting justice, impartiality and fairness within the procedures, processes, and distribution of resources by institutions or systems.
Tackling equity issues requires an understanding of the root causes of outcome disparities within our society.

Inclusion is an outcome to ensure those that are diverse actually feel and/or are welcomed. Inclusion outcomes are met when you, your

institution, and your program are truly inviting to all. To the degree to which diverse individuals are able to participate fully in the decision-making
processes and development opportunities within an organization or group.

* Definitions and more information available here (https://dei.extension.org/).

:zcw“\\<<<<<<.mora.oa\a_<mﬂm=<-mnc=<-_:o_:mmo:-v:ogaoﬂma\ 13
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Submit Application
Here
(http://www.achd.org/application-

for-diversity-equity-
inclusion-pilot-program/)
CONTACT US

(916) 266-5200
Email Us (mailto:info@achd.org)

RECENT NEWS

Tahoe Forest Health System receives excellence award (https://www.achd.org/tahoe-forest-health-system-receives-excellence-award/)

Sierra View dedicated to providing high level of care; nationally recognized for accomplishments (https://www.achd.org/sierra-view-dedicated-to-
v_,osaSm-r_m:-_m<m_-o?nmﬁm-:mzo:m__<-_\mmom3nma-ﬁo_\-mn83U:m33m33

MarinHealth introduces new medical center virtually Snnm“\\is\s\.mnja.oqm\:‘_m:::mm_H:-m:gdaCnmm-:mé-Bmamnm_-nm:ﬂm_‘-s:cm:v\c
New Wing Opens at Mayers Memorial Hospital (https://www.achd.org/new-wing-opens-at-mayers-memorial-hospital/)

Sierra Kings Health Care District launches agency, hosts virtual ribbon cutting (https://www.achd.org/sierra-kings-health-care-district-launches-
agency-hosts-virtual-ribbon-cutting/)

Search This Site

Search. ... SEARCH

Privacy Policy (https://www.achd.org/wp-content/uploads/2014/10/2019-Draft-ACH D-Privacy-
Policies.pdf)

CONNECT WITH US

:zum_\\<<<<<<.mo:a.o_‘@\a_<m8:<-mnc=<-_:o_cwmo:-nzoﬁ-vﬂomqmi 213
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(https://www.youtube.com/channel/UCAKBVTWIZgas10XUZI2wnuQ) o

(https://www.youtube.com/channel/UCAKBVTWIZgas10XUZI2wnuQ) 141 (https://www.linkedin.com/company/association-of-california-

:mm_H:nmﬂm-a_minﬁm-mn:o_-va (https://www.facebook.com/pages/Association-of-California-Healthcare-Districts/5824494851195017
ref=tn_tnmn)| ...H.Arﬁvm”\\gﬁmﬁnoﬁ:\>mxU:mimv

CONTACT US

Phone: (916) 266-5200

Fax: (916) 266-5201

Email Us (mailto:info@achd.org)

Map Link (https://www.google.com/maps/preview?

g=1215+K+Street,+Sacramento,+CA&hl=en&s||=37.2691 74,-119.306607&sspn=12.021497,1 9.6655278&0q=1215+K+Street&hnear=1215+K+St,+'
WS)

© 2021 ACHD. All rights reserved. Website by AndiSites Inc. (http://andisites.com).

https:/fwww.achd.org/diversity-equity-inclusion-pilot-program/ 3/3
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Diversity, Equity & Inclusion Pilot Program

ACHD is happy to announce an exciting opportunity to assist members with their Diversity, Equity & Inclusion (DEI) work, including robust training
and education.

Thanks to a grant from The Wellness Foundation, ACHD is launching a new pilot program for up to six districts. Districts interested in this

opportunity will need to submit an application. Districts will be judged and selected based on a number of criteria, including their need and desire
to further their DEI work.

Selected districts will receive a private consultation with a trained DEI expert to identify areas of improvement within the district and suggest
focused education and training. These districts will then participate in a series of exclusive, tailored educational sessions and roundtables to

progress the healthcare districts' journey surrounding DEI. Selected districts should expect to participate in all trainings and roundtables over the
summer of 2021.

The application is now closed. If you submitted an application to be a part of this program, we will reach out with more information and selection
status in the coming weeks.

Criteria

District has demonstrated they have:

* Aneed to implement programs and policies focused on DEI, or other DEI work

* The capacity and availability to be committed to this opportunity

* Awillingness to implement programs and policies focused on DEI

* Aninterest in bringing DEI principles to their community and patients

* Acommitment to continue working on DEI after the conclusion of this opportunity

Definitions*

Diversity is the presence of differences that may include race, gender, religion, sexual orientation, ethnicity, nationality, socioeconomic status,

language, (dis)ability, age, religious commitment, or political perspective. Populations that have been-and remain- underrepresented among
practitioners in the field and marginalized in the broader society.

Equity is promoting justice, impartiality and fairness within the procedures, processes, and distribution of resources by institutions or systems.
Tackling equity issues requires an understanding of the root causes of outcome disparities within our society.

Inclusion is an outcome to ensure those that are diverse actually feel and/or are welcomed. Inclusion outcomes are met when you, your

institution, and your program are truly inviting to all. To the degree to which diverse individuals are able to participate fully in the decision-making
processes and development opportunities within an organization or group.

* Definitions and more information available here (https://dei.extension.org/).

:zvm_\\<<<<<<.mo:a.oaaZmﬁmmarmnc=<-_:o_cwwo:-u__oruamﬂma\ 113
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Submit Application
Here

(http://www.achd.org/application-
for-diversity-equity-

CONTACT US inclusion-pilot-program/)

(916) 266-5200
Email Us (mailto:info@achd.org)

RECENT NEWS

Tahoe Forest Health System receives excellence award A:Hﬁnm”\\iéé.mn:a.oﬁm\ﬁm:om-ﬁoﬁmmﬂ-:mm_ﬁ:-mv\mﬁmB-ﬁmanmm-mxnm__m:nm-msaac

Sierra View dedicated to providing high level of care: nationally recognized for accomplishments (https://www.achd.org/sierra-view-dedicated-to-
n_\osn_Em-r_m:-_m<m_-o?nmE-:mzosm__v\-«mnom:.qu-ﬁo?mnnoBv_mm:Bmsﬂm\v

MarinHealth introduces new medical center virtually A:ﬁ%m“\\és\i.mn:q.oﬂm\Bm:::mm_S-Sﬁ_‘oaﬁmm-:mi-qjma_nm_-nmsﬁm_\-s;cm__VS
New Wing Opens at Mayers Memorial Hospital Eznm“\\s\éé.mn:a.oﬂm\:m<<-<szm-ocmsm-mﬁ-va\m_.m-3m301m_-:Omb:mS

Sierra Kings Health Care District launches agency,

hosts virtual ribbon cutting (https://www.achd.org/sierra-kings-health-care-district-launches-
agency-hosts-virtual-ribbon-cutting/)

Search This Site

Search ... SEARCH

Privacy Policy (https://www.achd.org/wp-content/uploads/2014/10/2019-Draft-ACH D-Privacy-
Policies.pdf)

CONNECT WITH US

https://www.achd.org/diversity-equity-inclusion-pilot-program/ 213
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Arﬂvm”\\<<<<<<.<ocﬂc_om.83\9mssm_\cn>xw<.ﬂ<<_Nmmm‘_OXCN_NE:cQ 11 (https://www.linkedin.com/company/association-of-california-

:mm_ﬁ:nm_‘m-a_mﬁnﬁm-mnja-vn (https://www.facebook.com/pages/Association-of-California-Healthca re-Districts/5824494851195017?
ref=tn_tnmn) 3 | (https://twitter.com/ACHDnews)

CONTACT US

Phone: (916) 266-5200

Fax: (916) 266-5201

Email Us (mailto:info@achd.org)

Map Link (https://www.google.com/maps/preview?

g=1215+K+Street,+Sacramento,+CA&hl=en&s|I=37.2691 74,-119.3066078&sspn=12.021497,1 9.6655278&0q=1215+K+Street&hnear=121 5+K+St, +!
WS)

© 2021 ACHD. All rights reserved. Website by AndiSites Inc. (http://andisites.com).
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MISSION

Improving our communities, one
life at a time. One Team. One
Goal. Your Health.

% 4 3 : e e ‘ Northern Inyo Healthcare District will
- ; : be known throughout the Eastern
Sierra Region for providing high quality,
comprehensive care in the most
patient friendly way, both locally and in
coordination with trusted regional partners.

r :

SURGERY CLINICS
p.28 p.63

S

¥ | PHARMACY " DIAGNOSTICS

VALUES

Values are those beliefs and principles that

guide the decision-making and behaviors

of staff and thus collectively the actions and
accomplishments of an organization. Northern Inyo

W g # PATIENT SAFETY .Hea_lt_hcare Dist‘ricF believes that to succes§fully aghieve
s = 54 its Vision, the District and the staff must abide by six key
J . - p. values and that these values can be divided into three groups.

CORE VALUES ASPIRATIONAL VALUES PERMISSIVE VALUES

are those values that are the are those values that drive the District are those values without which a
foundation that defines who will and its staff to work towards making patient would not allow you to engage
choose to dedicate themselves to the tomorrow’s care better than yesterday’s in his/her care.
well-being of others care
T g % - Z Team-Based. At NIHD, we believe
.f e ? & s : / Compassion. At NIHD, we not only Quality/Excellence. At NIHD, we that every member of our team is
‘ E ~ g / care deeply about you, but we strive monitor ourselves to ensure that we partnered with you, with your loved
to understand your situation from your strive to exceed the accepted standard ones, and with each other to ensure
point of view. Our compassion is what of care. We believe that you should feel you have the best possible outcome.
inspires us to care for you and your confident that you are receiving the Without this partnership we cannot

loved ones. best care possible through your District. understand your goals and we
cannot help you achieve those goals.

Geriatrics Physician Anne Wakamiya, MD, shares a laugh with a staff
membetr. Photo by Dayid Calvert
#

Integrity. At NIHD, we know that
you expect your healthcare team to
embrace the idea that we always do
the right thing and are transparent

about what we are doing and what we
are working on improving.

As staff we believe that these two
values define who we are and why we
are in healthcare.

Innovation. At NIHD, we believe
that there will always be new ways to
care for you and your loved ones. We

embrace this continuous review of
our progress as we know in our heart
of hearts that it will result in the best
quality and the best outcomes.

As staff we believe that these two
values define how we got to be who we
are today and what we want to be able

to do for you tomorrow.

We know our role in your care and
strive to achieve that role in a way in
partnership with the whole team.

Safety. At NIHD, we believe that
everyone should feel secure enough
to achieve their goals, be it a patient

receiving care or a staff member

meeting the needs of the patient
in an environment free from risk or
distraction.

As staff, we understand that in the
absence of our commitment to these
two values, you the patient and your

loved ones, would not allow us to
provide your care.

Page 15 of 334




INDEX

MISSION, VISION, VALUES
WHO WE ARE
MILESTONES, AWARDS,
AND RECOGNITION
ACCOLADES FOR NIHD
PRESIDENT’S LETTER
CHIEF EXECUTIVE
OFFICER’S MESSAGE
STRATEGY FORMULATION
FOR THE DISTRICT
FINANCIAL STATISTICS
PATIENT SERVICE
STATISTICS

CHIEF MEDICAL
OFFICER’S REPORT
SPOTLIGHT ON SURGERY
CHIEF NURSING
OFFICER’S REPORT
COVID-19 UPDATE
QUALITY

PERIOPERATIVE

CLINICS
PERINATAL-GNOSIS
PROGRAM

DIAGNOSTICS
LANGUAGE ACCESS
PHARMACY
TELEHEALTH
BEHAVIORAL HEALTH &
OPIOID

CHANGE OF GUARD
NUTRITIONAL SERVICES
FACILITIES MANAGEMENT

mN(mm‘zm} INYO HEALTHCARE DISTRICT

One Team. One Goal. Your Health.

COMMUNITY OUTREACH
FUNDRAISING THROUGH
THE YEARS

OUR LEADERSHIP
PHILOSOPHY

PROJECT MANAGEMENT
PROTECTING OUR DATA
AND PHI

ANNUAL COMPLIANCE
REPORT

FINANCIAL REPORTS
FROM THE DESK OF

THE CHIEF FINANCIAL
OFFICER

CERNER
COMMUNITYWORKS
NIHD’S PLAN FOR
FINANCIAL STABILITY
FINANCIAL STATEMENTS
AND SUPPLEMENTARY
INFORMATION

2021 CHAIRPERSON’S
LETTER

BOARD OF DIRECTORS
EXECUTIVE
MANAGEMENT
LEADERSHIP,
OPERATIONAL & SYSTEM
SUPPORT

MEDICAL STAFF
COMMITTEES

NURSING LEADERSHIP

NORTHERN INYO
HEALTHCARE
DISTRICT, FIRST
ANNUAL REPORT

2019-2020

1967 Building Dedication plaque
— oldest building still on campus.
Photo by David Calvert.
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WHO WE ARE

IMPROVING OUR COMMUNITIES, ONE LIFE AT TIME

Northern Inyo Healthcare District (NIHD) hospital facilities contain state of the art equipment and qualified,
licensed, and certified staff to provide excellence in healthcare. NIHD has 25 inpatient beds, three operating
room suites, eleven bays in our pre-operative/post-operative recovery area, and eight bays in our emergency
department. NIHD is accredited by The Joint Commission and licensed by the State of California Department of
Public Health.

As a Critical Access Hospital, we are committed to providing high quality, comprehensive care in the most

patient-friendly way, both locally and in coordination with trusted regional partners. NIHD serves the communities
of our District and beyond.
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MILESTONES, AWARDS,
AND RECOGNITION

EXCELLENCE IN HEALTHCARE

Presentation of Resolution from Assemblyman Devon Mathis, in recognition of being named ACHD'’s District of the Year. L-R: Board member Robert Sharp,
Former CEQ Kevin Flanigan, Assemblyman Devon Mathis, board members MC Hubbard and Jean Turner. Photo by Barbara Laughon

N orthern Inyo Healthcare District’'s success with

its new Medication Assisted Treatment program garnered
the District top honors from the Association of California
Healthcare Districts (ACHD), as it named NIHD Healthcare
District of the Year for 2019.

Accepting the honors was NIHD’s Board of Directors,
including Board President Mary Mae Kilpatrick, Vice
President Jean Turner, Treasurer MC Hubbard, and
Member-At-Large Jody Veenker, along with former Chief
Executive Officer Kevin S. Flanigan, MD MBA, and former
NIHD Board Member Dr. John Ungersma. Board Member
Robert Sharp was unable to attend.

Reflecting on the announcement, Dr. Flanigan stated, “As |
looked at the list of nominees and their accomplishments,

| knew we deserved to be on the list but | was shocked
when we were named, considering what some of the other
Healthcare Districts had accomplished in the past year.
Some of these Districts are huge and have massive budgets,
but none can match our team'’s energy, commitment, and
dedication to the communities we serve.”

Calling the evening among the most humbling of his life, Dr.
Flanigan credited the effort put forward by the entire NIHD
team with securing the honor. “From the Board of Directors,
to the leaders, to the medical staff, to the clinicians, to

the administrative staff, to the environment of care team,
both new and long-standing staff, everyone has a part in
this award. Without everyone’s commitment to our Mission
and our Vision we could not have saved the lives we have
through the work we are doing.”

‘ ~

Earlier this year, NIHD began a Medication Assisted
Treatment program funded and run by the District and other
stakeholders for coordination of care. During the preceding
three years, the District and others began to review opioid
use and identified a trend in the escalation of overdoses,
deaths, criminal cases, and medical issues associated with
opioid use, misuse, and abuse.

NIHD applied for and was one of 31 named recipients
for the Bridge Grant. This allowed for the creation of the
MAT program, which is now expanding into other areas
of Behavioral Health treatment. Since implementation
of the program, NIHD has seen more than 30 enrolled
patients in three months; every Emergency Department
physician earning special certification to prescribe the
highly controlled anti-addiction medication; more than
a half dozen patients treated with Narcan by police, first
responders or private citizens outside of the hospital; and,
adolescents seeking care.

Dr. Flanigan noted his pride in the District’s transition

from avoiding patients with obvious signs of addiction to
identifying patient behaviors consistent with addiction and
offering services. “Besides being able to offer this care, the
culture shift is one of the greatest accomplishments | have
seen,” Dr. Flanigan said.

The Association of California Healthcare Districts works with
numerous state and local entities to promote the critical role
Healthcare Districts play in responding to the specialized
health needs of tens of millions of Californians while also
having direct accountability to the communities that
Districts serve.
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The California Health Care Foundation ) Since 1964 Northern Inyo Healthcare District
is dedicated to advancing meaningful, has earned The Joint Commission’s Gold Seal
measurable improvements in the of Approval® for demonstrating continuous
way the health care delivery system compliance with its rigorous accreditation
provides care to the people of California, standards. The Gold Seal of Approval® reflects
particularly those with low incomes and an organization’s commitment to providing
those whose needs are not well served safe and effective patient care. Northern Inyo

MILESTONES, AWARDS,
by the status quo. CHCF works to ensure 3 Healthcare District is one of fewer than 15
that people have access to the care they 2 Qua Joint Commission accredited Critical Access
need, when they need it, at a price they Hospitals in the state of California

EXCELLENCE IN HEALTHCARE can afford.
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An ecstatic Northern Inyo Healthcare District Board of Directors, present and past, posed for photos moments after being Stacey Brown MD, named best physician by The Inyo Register newspaper. Brown is shown here, kneeling center, with
named the 2019 Healthcare District of the Year by the Association of California Healthcare Districts. some of the Rural Health Clinic team. Photo by Barbara Laughon

From left, Ken Cohen, Chief Executive Officer, ACHD, who presented the award; Dr. Kevin S. Flanigan, Former Chief
Executive Officer, NIHD; Mary Mae Kilpatrick, President, NIHD Board of Directors; Jean Turner, Vice President, NIHD
Board of Directors; Jody Veenker, Member-at-Large, NIHD Board of Directors; MC Hubbard, Treasurer, NIHD Board of
Directors; and Dr. John Ungersma, former member, NIHD Board of Directors. Unable to attend: Robert Sharp, Secretary,
NIHD Board of Directors. Photo courtesy Chuck Kilpatrick

ACHD works with numerous state
and local entities to promote the

o ) ACH D profound role Healthcare Districts
ACR accreditation is recognized as the play in responding to the specialized
gold standard in medical imaging. CERTIFIED health needs of tens of millions of
Californians, while also having direct
accountability to the communities
that Districts serve.
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ORTHERN INYO HEALTHCARE DISTRICT

. gﬁﬂ“ .'De.a_r Mrs_. Aspel, :
g : P'] r f JF , - I'hope this letter finds you well.
; 7178 ﬂ“

- My name is Lou Manzano, and | am a Fire Captain with the
Ventura City Fire Department. | have been a firefighter for
- 20 years and a paramedic for 28 years in a busy 911 system
in Southern California that responds to over 24,000 calls
a year and serves a population of 110,000+. | am heavily
involved in our department’s hiring selection process,
Training Bureau, and Emergency Operations Bureau. The
reason for my heavy.involvement in these areas is to ensure
our department hires and trains employees that are
professional, competent, caring, and compassionate at all
times but specifically during our customer’s worst times.

On July 28th, my 15-year-old son Sam and | had an incident
happen to us that challenged our character, our bravery,
I e and our determination. Our story goes as follows:

After an incredible four days of outdoor activities in the

o Mammoth area, we decided it was time to head back

S | home to Newbury Park, CA. We left Glass Creek in the early
morning hours and while driving home, | thought that it
would be fun to take one last motorcycle ride and visit a
remote canyon on the east side of the Bristlecone Forest.

Wyman Canyon is a remote canyon located on the east

side of the White Mountains, approximately 55 miles from

Bishop. It is very desolate due to its location and extreme

s weather. My plan was to take a short ride through Wyman
8 Canyon to end our vacation with lasting memories.
o

On our way out of Wyman Canyon and after riding for

' approximately 50 miles, my son had an accident that
would forever change our lives. While riding on a flat dirt
road with 10 miles left of riding to Highway 168, his front
wheel slipped and caused him to put out his left leg in
an attempt to regain his balance. This action ended up

< T breaking his left tibia/fibula. With many details between this

A moment and us reaching the hospital, this incident proved

-é._be one of the most challenging times of my life.

After a 2.5-hour motorcycle ride back to Bishop with a
complete tib/fib fracture, we pulled into your Emergency
Department with a bit of uncertainty. Not being from the
Bishop area and not knowing the level of care we would
receive, | was incredibly surprised at what would transpire
during our three-day visit. | knew we would get help, but |

__!:gd“'

wasn’t sure of the long term plan for a severely fractured leg
in a rural town.

Below is nothing short of a miracle. There are many details
that go along with this experience, and below are some of the
people that changed our lives forever. | will apologize ahead
of time because | did not get everyone’s name. My focus was
on Sam, but here are some of the professionals that took
great care of us:

Doctors - Dr. Samantha Jeppsen, Dr. Mark Robinson, Dr. Dan
Cowan

RNs - DeeDee Costello, Rita DeGeus, Jacinda Thomsen,
Shauna Murray, Jenny Bates, Alli Downey, Melissa Galvan,
Beth Cole, Brent Obinger, Sherri Grant, and many more.

Support Staff (CNA’s, PT Techs, X-Ray Techs, RT Techs, Lab
Techs, and Security) - Francine Berube, Tyler Honeyman,
Ashley Weatherford, Kendra Stone, and many more.

As you can see from the list above, we had close to 25 people
taking care of us. The professionals above provided us with
the best care during our time of need. Their ability to take
our terrible situation and make it better gave us the peace

of mind that we were at the right hospital. Their competent,
compassionate, and timely care was world-class. They
remained composed, professional, informative, and caring
throughout our stay.

As a leader of a public service team, | can appreciate all

the hard work that goes into your employees to ensure that
when it is time to work hard and represent the profession

of public service, your team is ready to perform. You should
be extremely proud and honored to have a team of such
incredible professionals that represented you and your
organization in a caring, compassionate and timely way. This
team changed our lives forever, and | will always be in debt to
your team for what they did for us.

If you should have any questions, please feel free to contact
me directly.

Much appreciation and much respect,

Luis Manzano, Fire Captain
Ventura City Fire Department
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ONE TEAM. ONE GOAL.
YOUR HEALTH.



Jean Turner
Chair, Board of Directors

We ended the year with a special

board meeting to discuss the 2020-2021
Budget, the Board unanimously voted to
postpone the search for a new CEO for one
year. The Board also extended the terms of
service for Interim CEO Kelli Davis and Interim
CMO Dr. William Timbers, also for one year.

The benefit of these actions is two-fold. By
postponing the CEOQ search for one year, the
District will save valuable funds in recruitment
fees as well as salaries and benefits during

a financially challenging time. By extending
service terms for Kelli and Dr. Timbers, we
will solidify an already strong Executive Team,
one that includes CNO Tracy Aspel, until her
retirement date later this year, and as we
welcome our new CNO, Allison Partridge. The
Board is grateful to Kelli, Dr. Timbers and
Tracy for agreeing to take on additional work
on top of their already robust jobs.

As you may know, under Kelli's leadership,
the Executive Team has taken immediate
action to strengthen the District financially.
Most of these efforts focus on the following:

e District-wide cost savings

e Contract renegotiations of
major services

e QOverall efficiency within the
District

¢ The addition of some service
lines

e Refunding our bonds to
reduce debt service and,

¢ Funding benefits to reinforce
financial liquidity

These measures will help the District sustain
a strong business model while continuing to
meet its obligations to you, the employees, as
well as our vendors, our partners, and other

CHAIRPERSON'S LETTER

JEAN TURNER

stakeholders during these uncertain times. |
know there has been great concern regarding
the decision to postpone the funding of the
Defined Benefit Plan. Let me assure you, the
Board and Executive Team are committed to
re-funding the plan just as soon as our patient
flows return to normal.

The Board would like to thank everyone on
the NIHD team for the hard work and out-
of-the-box thinking that is helping get us
through this time. We appreciate that our
team pulls together in these stormy moments
of challenge and always looks for the silver
linings. You are an inspiration to us and the
community you serve!

Recently | have been in touch with some

of the challenges in the world we all live in
currently and how sometimes | can slip into a
slight darkness or depression or fatigue. But
then, | remember people who serve at NIHD.
| think about all you are doing each and every
day; | think about the internal challenges
you have been facing and addressing for
several months now. | think about what your
weariness level must be at times. | worry that
you get discouraged at times.

While | do think, frankly, that words seem
inadequate, | must make an attempt. It is
important to me that each of you realize how
much you are appreciated. Please know that
| value your professionalism and the amazing
list of accomplishments in recent weeks and
months.

Sincerely,
Jean Turner

Chair, Board of Directors, Northern Inyo
Healthcare District
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Greetings,

As you prepare to review the annual highlights
in this report, it is most important that |
express my sincere appreciation and gratitude
to the Northern Inyo Healthcare District
(NIHD) team members, providers, Board of
Directors, Foundation and Auxiliary members,
volunteers, and all others who partner with

us in serving the needs of our wonderful
community every day in one capacity or
another. And to our community members,
thank you for the trust and support you

place in NIHD. The greatest testimonial and
recognition you can give to us, is to allow us to
share in your healthcare journey and provide
the care you need when you need it.

2020 has brought challenges and changes
on a daily and sometimes minute by minute
basis. Our vision for providing the high-
quality care we are known for did not waiver;
in fact, it has remained the guiding light for
us throughout these unpredictable times.
Ensuring we are meeting our community’s
healthcare needs today, tomorrow, and
beyond is the certainty during these uncertain
times. In healthcare, the focus on infection
prevention and risks is a top priority at all
times; the COVID-19 pandemic took the
healthcare industry to a whole new level to
reduce the risk of exposure. NIHD prepared
for and implemented early strategies to
reduce risk and prepare for the worst while
hoping for the best. Thankfully, this quick
action provided a much safer healthcare
environment for our community members,
team members, providers, and all others.
Our team members and providers, the true
front line heroes, have managed all patients’
care during these challenging times with

the greatest of compassion and empathy
imaginable. Knowing the hard work that was
underway here at the District, the support,
generosity and tokens of appreciation from

CHIEF EXECUTIVE OFFICER’S MESSAGE

KELLI DAVIS, MBA

our community members, as a way of saying
“we support you — we thank you”, was key
to replenishing the efforts and instilling lines
of energy in our most valuable assets. Thank
you.

Having been with the District for ten years and
now as a new CEO in 2020, | am not alone in
noting there has been much recent change.
At the same time, we’ve experienced a
renewed momentum throughout the District,
including some new faces and skill sets on
the Executive Team and a heightened level

of enthusiasm from our Board of Directors.
At the core, no matter the role, we all share
in and align with the NIHD mission, vision,
and values. Soon, we will embark on the
development of our new strategic plan for
the District. This road map will be a vivid path
for every stakeholder to share in, plan in and
celebrate with, as we see the accomplishment
and the successes being met each step
along the way, as outlined in our 2021 -2023
strategic plan. At the District, we are used to
hard work, planning, implementing, and of
course, navigating the challenges of modern
healthcare. This is who we are — “One team.
One goal. Your Health”. The best is yet to
come!

My profound hope is you will enjoy the
following highlights as our team shares
the accomplishments, the challenges, and
the ongoing efforts underway to ensure we
are positioned to care for our community
members for generations to come.

Sincerely,

Kelli Davis, MBA
Interim CEO

~

=
5
=]
c
=
o)
]
°
]
5
=h

N
o
paurt
®
N
(=]
N
(=}
=
(=]
=
=7
]
=
>
=
<
o
ac
@
[
=
=
o
[
=
@
=
@
4
=5
(e}
L

Kelli Davis, MBA
Interim Chief Executive Officer
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STRATEGY FORMULATION

FOR THE DISTRICT

N orthern Inyo Healthcare District has invested in its
strategy over the last few years to improve the culture and
align the departments for future success. Under previous
leadership, we looked at creating a shared mission and
vision we could build a plan around.

NIHD designed its vision with the idea that we could achieve
great things if everyone is inspired to do so. We created our
vision as a goal — an achievable future state. We saw it as
something to strive for that was focused on things that were
important to not only the hospital, but also those we serve.

“Northern Inyo Healthcare District will be known throughout
the Eastern Sierra Region for providing high quality,
comprehensive care in the most patient-friendly way, both
locally and in coordination with trusted regional partners.”

In order to achieve our vision, we knew it needed to be
supported by our mission. Mission statements articulate why
we exist as an organization and can drive a positive culture
in an organization when correctly written and applied. Our
mission, “Improving our community one life at a time. One
Team. One Goal. Your Health.” was adopted by the staff and
leadership as a way to accomplish these two objectives:

e To reinforce why we exist.

e To give staff and employees a reason for
conducting themselves in a way that helps
us achieve our vision of the future.

Over the years since creating the mission, we have been
able to utilize that mission in our discussions with employees
on how to conduct themselves and why we do certain

things at the hospital. Anchoring ourselves in our mission
has helped to unite employees and keep us focused during
tumultuous times.

2020 has been a transition year for Northern Inyo
Healthcare District. In the past we have been focused on
gathering information to help us decide where to move in the
future. Good decisions are made based on understanding
data and applying that data to future roles.

Those being:

e Data and Information: Understanding the
metrics that would help us achieve our
goals and let us know where we stand
compared to our benchmarks.

e Patient Experience: Making sure our
patients were well taken care of.

e Employee Experience: Ensuring our
employees and staff love working at NIHD
and serving the people they serve.

We chose those categories because of their immediate
need. Patients will always come first at Northern Inyo
Healthcare District, but we did not want to lose sight of our
employees in that process. Our employees are the most
important resource we have. We have invested heavily in our
employees and will continue to do so. Data and Information
were added to the plan because we knew that we needed

to have all the facts to make smart decisions. During the
last several years, we have created plans to gather the right
information and use it to help us make future decisions.

Once we had a better handle on those areas, we began to
look at adding to our plan by creating goals to support our
fiscal status and market share, as well as our growth or
expanding our reach.

Given the change in leadership, we decided to utilize this
year’s planning process to build a plan that would help us
achieve our vision for the hospital and fix any misaligned
systems, processes, and structures that would impede
achieving our goals. This meant digging deeper into what we
know about our hospital and the services our patients need.

2020 was a year of gathering information and preparing for
our strategic planning process. In 2021 we will incorporate
an organizational effectiveness process with other
planning tools to eliminate barriers to success and align
the organization to our key stakeholders’ needs. Meeting
the needs of our stakeholders is a way to ensure that our
success is organic and sustainable.

Understanding that our employees and medical staff are
two critical stakeholders and have a direct connection to our

most crucial stakeholder, our patients, we have surveyed
both the staff and medical staff to understand the needs
they are seeing. Also, we are in the process of gathering
information from OSHPD and previous market studies and
Community Health Needs Assessments to give us a more
complete view of our situation. Being able to clearly see
where we were in the past and compare that information
with what needs to change in the future, we will be able to
predict what will drive our success and sustainability moving
forward.

Our areas of focus will be checked against a balanced
scorecard approach to ensure we have a complete plan.
Although the names of the categories will change, we
expect to have goals that will address:

e Patients and their health needs

e Employees and their growth and
satisfaction

e Operational efficiencies and eliminating
barriers to success

e Financial success for the hospital

e Growth and providing services that are
most needed in the community

We expect to complete our plan somewhere around Fall
of 2021. This date will depend on the state’s COVID-19
restrictions and our ability to assemble the appropriate
participants.
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FINANCIAL STATISTICS PAYER MIX
KEY SNAPSHOTS FROM THE 2020 FISCAL YEAR 29/
5% >

Traditional
3rd Party

31%

(o)
2%
Self Pay/Sliding Fee/
NP

o
8%
Self Pay/Sliding Fee/

NP Traditional

43% 3rd Party

Medicare

43%

Medicare

CASH TOTAL PENSION PLAN ASSETS

Majority of cash increase in 2020 due to IGT, PPP Loan, and HHS Stimulus

$55.4M $20.0M

GROSS REVENUES EARNINGS BEFORE INTEREST, TAXES,
DEPRECIATION, AND AMORTIZATION

$157.6M $3.6M

COMPONENTS OF COST

Medi-Cal

4% Depreciation 0.5% Depreciation
o/ Other Admin. Financin
84’ sssss 3% Expensesg

GROSS MARGIN TOTAL ASSETS

18% $181.5V] Em—

BONDS OUTSTANDING

$38.5M
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PATIENT SERVICE STATISTICS
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CHIEF MEDICAL
OFFICER’S REPORT

WILLIAM TIMBERS, MD

I his year has been exceptional. Globally, we have seen
the pervasive spread of COVID-19 with millions of infections
and hundreds of thousands of deaths in the United States
alone. Nationally, we have seen ever-widening political
divides and near-perpetual protests. Regionally, we have
witnessed unprecedented fires across the west, with smoke
inundating the Owens Valley resulting in some of the world’s
worst air quality. As if the amalgamation of these challenges
is not enough, the healthcare district has been confronted
by leadership changes and marked financial hardship. Yet,
despite these trials, the dedication, teamwork, and resolve
of the people that are Northern Inyo Healthcare District has
also been exceptional.

This is the first Chief Medical Officer contribution to an
annual report wherein the Chief Medical Officer is a distinct
entity. | hope this report provides you with an overview of the
initiatives and projects | have been involved in. However, |
want to stress that none of the work | have done or outline
here is mine to take credit for alone. Despite the plethora of
challenges, the accomplishments we have made this year
are second to an exceptional team. When | was asked to
step into this role, it was to fill a clinical departure within the
Executive Team due to Dr. Flanigan’s leave. This coincided
with the rapid spread of COVID-19 in the United States and
the need for additional clinical guidance in preparing for
and mitigation of local spread of the virus. As Chief Medical
Officer, | remained a member of the Incident Command
team and worked with each clinical department early on

in the pandemic to craft the ‘NIHD COVID-19 Disaster
Operations Action Plan’. A living 40-page document guiding
staffing and resource management to facilitate safe clinical
operations across the District. This provided the framework
for reopening the District, beyond purely essential services,
safely and efficiently. | have also been meeting weekly with
members of media in the community to provide updates
regarding COVID-19 and the District’s preparedness.
Additionally, | have given COVID-19 related presentations
to various community groups, including District staff, Inyo
County, and the Bishop Paiute Tribe, to educate and inform.
While the pandemic is certainly nowhere near over, we

have reached a sort of steady-state where workflows and
processes that we implemented early on have become
wrote, and less active management is required on a day-to-
day basis. While our community and the healthcare district
have certainly not been spared from COVID-19, and we have

seen our share of death related to the virus, | am extremely
proud of the Incident Command team and the District as

a whole. | hold the conviction that was it not for early and
intentional efforts to minimize and manage the impact of
COVID-19 that we would have seen even more morbidity
and mortality. With less COVID-19 active management
required, | was able to pivot attention to other initiatives

and needs within the District that are the traditional purview
of a Chief Medical Officer. Kelli Davis, Tracy Aspel, and

| reviewed the District’s departments and divisions and
revised the reporting structures. As part of this re-alignment,
the following departments or divisions now fall under the
Chief Medical Officer. For each category, | have provided a
brief overview.

Physician and Advanced Practice Provider Relations

As Chief Medical Officer, | remain an active staff member
and continue to work clinical shifts as an emergency
physician, and am attuned to the challenges that providers
face as part of their clinical duties. Given my administrative
role, | am also acutely aware of the challenges that face the
District more broadly. With the recent change and ambiguity
in District leadership, a rift developed between the Board

of Directors, District administration, and the medical staff.

| see the Chief Medical Officer as a fundamental bridge
between these parties. To this end, | have been helping to
facilitate meetings between Board members and Medical
Staff as well and sitting on the Medical Executive Committee
and, generally working towards collaboration rather than
division. Going forward, | envision the Chief Medical Officer
being the primary arbiter of relationships between the
administration and Medical Staff.

Physician and Advanced Practice Provider Contract
Negotiations

With the recent administrative change, there was and

still is a significant backlog of provider contracts that
require review and renegotiation. However, across these
contracts, there has been notable variation in the wording,
compensation, structure, and benefits even amongst
providers who work in the same clinical location and
provide similar services. | worked with Vinay Behl to create
standardized and data-driven compensation models that
factor in fair market value, productivity, and quality. | have
been working with District legal counsel to ensure that the
contracts are standardized, comprehensive, and pass legal
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William Timbers, MD
Interim Chief Medical Officer
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muster. This is a large initiative, and | estimate it will take
the better part of two years to complete. My hope is that by
investing this time and effort, however, we will significantly
minimize future work and contractual discrepancies making
the process of negotiations more streamlined, transparent,
and fair.

Physician and Advanced Practice Provider Recruitment
Beyond contract negotiations and modeling, | have also
been actively recruiting providers. This had been my
responsibility and that of the Chief of Staff, and the decision
was made for me to continue recruitment efforts as Chief
Medical Officer. In truth, | feel recruitment should continue
to be the responsibility of the Chief Medical Officer. As Chief
of Staff, my lack of access to existing contracts, fair market
analytics, and legal counsel was hobbling. The ability to
leverage these tools and direct the process from recruitment
to contract negotiation to onboarding with the Medical Staff
Office is a much more efficient process. During my tenure
as recruiter-in-chief over the past year and a half, we have
brought onboard four hospitalists, three of which are full
time and local. Five emergency physicians, four of which are
full time and local. One general/breast surgeon. One Rural
Health Clinic physician (although the credit here is all Dr.
Brown’s!). One full time and local pediatrician. One plastic/
hand surgeon and one anesthesia pain specialist. My hope
is to continue to expand our services and work towards
bringing full time and local providers on board. | am excited
to work in conjunction with the Medical Staff Office and our
new Digital Marketing Specialist to this end.

Oversight of Medical Directors and Medical Department
Initiatives

A maijor role and responsibility of the Chief Medical Officer
is oversight of Medical Directors. The District contracts with
a physician in the Rural Health Clinic, Pediatric, Internal
Medicine, Hospitalist, Emergency, and Surgery/Anesthesia
departments to act as director and help facilitate District
directives and initiatives in each of these clinical areas. This
is separate from the Department Chiefs, which are Medical
Staff positions under the Chief of Staff and governed by

the Medical Staff bylaws. The Chief Medical Officer’s role

is to ensure that the Medical Department Directors work

in concert to further the District’s strategic and financial
plan. These directors report directly to the Chief Medical
Officer. This relationship also provides a conduit for each
department to relay needs or concerns to the Executive
Team.

Pharmacy Oversight

Pharmacy permeates all District clinical areas, and there

is a close collaborative relationship between providers and
the pharmacists in providing patient care. Given this overlap
and the pharmacy department’s peri-clinical nature, the

Chief Medical Officer’s oversight is appropriate. Recently,
pharmacy has been working towards implementing a

340b program, a drug pricing program through the federal
government that requires drug manufacturers to provide
drugs to eligible healthcare organizations like critical access
hospitals at decreased prices. Pharmacy has also revised
the markup price for pharmaceutical administration and
navigating new requirements mandated by insurance
payors. One example of a recent mandate is Anthem’s
requirement that certain medications be procured through
their preferred vendor else the claim be denied. There are
also ongoing discussions to steer the need and use case for
new medications and therapeutics at the District.

Quality and Risk Management Oversight

Historically there has been minimal physician involvement
in, or direction of, Quality and Risk at the District. This is
atypical, and one of the cardinal roles of a Chief Medical
Officer is oversight of these areas pertaining to clinical care.
These quality initiatives include the PRIME grant, which
provides funding based on hitting metrics associated with
acute bronchitis treatment, Clostridium Difficile, days of
antibiotic therapy, and prophylactic antibiotic use after
surgical cases. We have historically not met these PRIME
metrics and have consequently left $1.2 million in grant
funding on the table. My hope is to work with the Quality
team and clinicians to rectify this. The National Healthcare
Safety Network (NHSN) is a tool used to help track hospital-
acquired infections. The Medicare Beneficiary Quality
Improvement Project (MBQIP) tracks metrics related to
severe sepsis, stroke, elective deliveries between 37-39
weeks gestation, and Emergency Department transfer
communication. The Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS) is a survey
and data collection system that measures patient care
experience. Healthcare Effectiveness Data and Information
Set (HEDIS) is a pre-selected set of performance measures
that fall into six domains. These domains are effectiveness
of care, access/availability of care, experience of care,
utilization and risk-adjusted utilization, health plan
descriptive information, and measures collected using
electronic clinical data systems. Health insurance payors
tie enrollment to adequate performance within these
domains which, consequently impacts compensation.

We have historically been behind on our HEDIS reporting
which jeopardizes our enrollment with payors. The Quality
team has been working hard to catch-up on this backlog
and implement new workflows and systems to prevent this
lapse from happening in the future. Merit-based Incentive
Payment System (MIPS) is a Medicare system that uses
provider clinical performance in quality and efficiency to
incentivize compensation. Promoting Interoperability is

a federal program that allocates incentive payments for
adoption and curation of an electronic health record. These

programs require diligent data collection and reporting with
frequent course correction of clinical practices to ensure
benchmarks are met. The stakes are high as failure to meet
these metrics carries significant financial and safety risks.
Considering the majority of these Quality and Risk metrics
are clinical in nature oversight is squarely within the purview
of the Chief Medical Officer.

Clinic Licensing Oversight

| have been working with WIPFLI to license the Bronco Clinic
as a 1206b exempt clinic, which is a strategy that will allow
us to bill for the services provided there and potentially

for similar programs in the future. Additionally, | have

been exploring the benefits and barriers that are involved

in licensing the Northern Inyo Associates (NIA) clinics
through the hospital, which would allow for billing a facility
fee in addition to a provider fee. This has the potential

to significantly increase revenue. The most substantial
barrier is that this licensure would require the NIA clinics
be OSHPD Level 3 compliant. As the District moves forward
with a possible purchase of the Pioneer Medical Associates
Building, we will continue to evaluate this option.

Medical Staff Office Oversight

During the past several years, the Medical Staff Office’s
role and responsibilities have expanded and evolved. The
Medical Staff Office is currently involved in physician
recruitment, credentialing and privileging, onboarding and
orientation of physicians, medical staff membership and
quality, and marketing. The Medical Office Staff will also be
adopting the responsibility of managing provider enroliment
with insurance payors. Like the Chief Medical Officer, the
Medical Staff Office is a bridge between the District and
Medical Staff.

Electronic Health Record Implementation

Lastly, | have taken on the role of “sponsor” as we move
forward with implementation of our new electronic

health record, Cerner. This is a District-wide effort with
stakeholders in every department across the spectrum

of clinical and non-clinical roles. The sponsor’s role is to
provide executive guidance and communication of pertinent
content to the district staff and employees. Thus far my

role has been participation in the Steering Committee and
Readiness committee, but | expect that the need for
frequent communications and information synthesis will
increase as we move further into implementation. | look
forward to continuing to work with our project management,
WIPFLI, as well, as with the Cerner team and our team here
at the District.

As we move forward | am sure that the role of Chief Medical
Officer will continue to evolve and adapt to the needs of the

District and the Medical Staff. Some of the responsibilities
| have outlined | consider permanent responsibilities of the
Chief Medical Officer. Others, such as electronic health
records implementation and the COVID-19 response

are, hopefully, temporary. | feel privileged to have the
opportunity to serve the District and the community in this
role, and | look forward to tackling whatever challenges are
ahead with this exceptional team.

Respectfully,
William Timbers, MD

Interim Chief Medical Officer
Northern Inyo Healthcare District
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SPOTLIGHT O
URGERY

Hands of surgeon Robbin Cromer-Tyler, MD
FACS, within the guides of the da Vinci Robot-
Assisted System. Photo by David Calvert

Surgical Nurse Nicole Eddy. Photo by David
Calvert

Perioperative Team member Chris Cauldwell
consults with Orthopedic surgeon Richard
Meredick, MD. Photo by David Calvert
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Hands of General Surgeon Robbin

Cromer-Tyler, MD FACS, working the

da Vinci Surgical System. Photo by
David Calvert

General Surgeon Jon Bowersox with surgical
team members Oscar Morales and Nicole Eddy.
Photo by David Calvert
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PLASTIC SURGERY

The Plastic Surgery Division at Northern Inyo Hospital offers
a range of reconstructive and aesthetic surgeries, led by
Board Certified Plastic Surgeon Dr. David M. Plank. Dr. Plank
is specially trained with technical ability and the experience
to help you meet your goals.

Born and raised in Cincinnati, Ohio, David M. Plank MD left
the Midwest to pursue a career in Plastic Surgery. The route
Dr. Plank took to Plastic Surgery was one met with many
opportunities and experiences, but one that landed him with
a career he is passionate about.

Dr. Plank graduated from Miami University of Ohio with

a degree in chemistry and went on to purse his master’s
degree in physiology at Ball State University. While at Ball
State University, Dr. Plank was awarded many research
grants, including a NASA grant investigating the long-

term effects weightlessness on the body. This training and
experience catapulted Dr. Plank to the world famous and
top ranked pediatric hospital, Cincinnati Children’s Medical
Center where he received his Ph.D in Molecular Biology.
While earning his doctorate, he interacted with world-class
physicians and a Nobel Prize recipient in Physiology. It was
these experiences at Cincinnati Children’s Hospital and
University of Cincinnati where he developed his true passion
in medicine and decided to continue his education at the
University of Cincinnati School of Medicine.

In 2007, Dr. Plank graduated from the University of
Cincinnati College of Medicine where he received several
awards for his medical research, innovations, and developed
his passion for plastic surgery. Dr. Plank was one of

three people in the country to obtain a Plastic Surgery
residency position at the prestigious University of South
Florida College of Medicine Plastic Surgery program. After
residency, Dr. Plank spent a year at University of Pittsburgh
where he obtained additional plastic surgery training.

Dr. Plank has always been an avid outdoor enthusiast,
spreading this love of the outdoors to his children. He has
been visiting Bishop and the Eastern Sierra for 20 years
which he is excited to be working at Northern Inyo Hospital.

Dr. Plank regularly gives talks on the medical field to middle
school students. Dr. Plank is also an Assistant Professor

of Surgery at the University of Central Florida and the
Director of their Plastic Surgery Clerkship, where he teaches
medical students and residents. Dr. Plank also serves as a
Clinical Instructor for the Florida State University College of
Medicine.

Dr. David Plank is certified by the American Board of Plastic
Surgery and specializes in facial and full body cosmetic and
reconstructive plastic surgery. He has contributed a chapter
to a textbook and has had 16 peer-reviewed abstracts and
articles published in the field of plastic surgery.

Surgical Nurse Oscar Morales.
Photo by David Calvert

9

General Surgeon Jon Bowersox.
Photo by David Calvert
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ORTHOPEDICS

Northern Inyo Associates Orthopedic Surgeons aim to
provide a comprehensive evaluation and treatment for a
broad scope of musculoskeletal ailments based on the most
up-to-date and evidence-based information available. Our
department is comprised of three surgeons spanning three
generations encompassing greater than 50 years of
combined experience in sports medicine/arthroscopy,
traumal/fracture care, joint reconstruction, and joint
replacement.

Dr. Mark Robinson is Board Certified by the American
Board of Orthopaedic Surgery and is a fellow of the
American Academy of Orthopaedic Surgeons. Having lived
in the Eastern Sierra for many years, he has a thorough
understanding of what living an active life means. He
brings extensive knowledge and immeasurable experience
from his career as an orthopedic surgeon. He provides
comprehensive care of orthopedic injury and disease,
including complex fracture care and arthritic joint disease.

Dr. Richard 1: e American

Board of Orthop w of the
American Acadel ns. He is also
a member of the 1ip and Knee
Surgeons. In addi ts medicine/

arthroscopy fello ere h
injuries, he has alsi  a special |
additional training i t replaceme
the shoulder, hip ar e. For his joint replacement

and select arthrosce urgeries, 1d the anesthesia
providers employ the use of regional anesthesia (spinal

and peripheral nerve blocks), which has been proven to
both decrease pain and increase early mobility leading

to lower risks for infection and blood clots. He is a firm
believer in multimodal pain management both before and
after his surgeries in an effort to minimize narcotic use and
subsequently minimize the risk for narcotic abuse and/

or long-term dependency. He believes that every patient
has the capacity to overcome their ailment or injury when
provided with not only the right medical care but also the
tools and knowledge to help the patient care for themselves.

on sports-related
est and completed
surgery, including

Dr. Bo Nasmyth Loy is a fellowship-trained Sports
Medicine and Arthroscopy surgeon. He is a member

of the Arthroscopy Association of North America,
American Orthopaedic Society for Sports Medicine, and
the American Academy of Orthopaedic Surgeons. He
has worked professionally with the United States Ski
and Snowboard teams since 2018, where he empowers
athletes to perform at their best, with and without
surgery. These same skills, honed with the U.S. Ski

and Snowboard team, transition perfectly to providing
orthopedic care in the Eastern Sierra. Dr. Loy specializes
in arthroscopic surgery of the shoulder and knee. As
compared to traditional open surgery, arthroscopy is
minimally invasive. This means he can complete most
procedures as outpatient surgeries, giving patients the
option to go home the same day. Arthroscopy can also
minimize pain and the need for pain medication after
surgery as well as reduce overall recovery time. If you
want to get back to skiing the slopes, climbing and
hiking in the Sierras, or any of your activities with better
function, Dr. Loy can help you achieve your goals.

Having performed thousands of surgeries and having
observed all of these patients recover from their
procedures, our surgeons have cultivated an in-depth
understanding of what makes a person truly healthy.
Life is full of challenges - disease, injury, pain, etc.,

and our physicians understand that the best way they
can help each patient to be healthy is by helping them
to cope with and manage their injury or ailment. As
surgeons, they are adept at providing surgical solutions
to fractures of bones and injuries to soft tissues such as
ligaments and cartilage, as well as replacing joints when
they are worn out and destroyed by arthritis. Perhaps
even more importantly, they understand that often there
are ways to manage many ailments non-operatively to
avoid potentially unnecessary surgery, particularly when
they know the non-surgical outcomes may not differ
from surgical outcomes. Recognizing that a patient’s
care does not end in the office or the operating room,
Northern Inyo Healthcare District also has a highly
experienced, intuitive, and knowledgeable Rehabilitative
Services Staff to assist our surgeons with both non-
operative treatment as well as surgical recovery. Before
each surgery, the orthopedic service works along with
the local primary care providers, medical sub-specialists,
anesthesia providers, and hospitalists to provide a
comprehensive pre-operative evaluation to ensure that
each patient is optimized and safe to proceed with the
surgery when deemed necessary. One of our surgeons
will see each patient at every office appointment

throughout his/her care to confirm appropriate progress.
All efforts are made from the first visit to the very last to
give each and every patient the best possible outcome.

Surgeries Performed include:
¢ Joint Replacement Surgery (primary and
revision)
e Shoulder, Hip (anterior), and Knee
e Minimally Invasive Surgery
e Shoulder (rotator cuff repair/
reconstruction, ligament repair for
instability)
¢ Knee (ligament repair/reconstruction,
cartilage repair/restoration)
e Elbow and Ankle (arthritis management,
cartilage lesions, tendon )
Hip (impingement)
Peripheral Nerve/Tendon Entrapment
Carpal Tunnel Syndrome
e Cubital Tunnel Syndrome
e Trigger Finger
e Comprehensive Fracture Care
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OPHTHALMOLOGY

Thomas K Reid, MD, is a comprehensive ophthalmologist.
He graduated from John Hopkins University School of
Medicine in June 1991 and completed his Ophthalmology
residency at the University of Arizona in June 1995 where
he served as Chief Resident from July 1994 to June 1995.
He has practiced in Bishop since July 1995. He served as
NIHD Chief of Surgery and on the Executive Committee,
1997-98 and 2008-2010. He is certified by the American
Board of Ophthalmology since 1996 (currently through
2026) and licensed by the Medical Board of California, 1995
to present.

In his 29 years of Ophthalmology experience, Dr. Reid
has performed more than 8,000 eye, eyelid, and orbital
surgeries, including cataracts, refractive lens implants,

glaucoma and retinalrdetachment repairs, cosmetic

and functional eyelid surgeries, treatments for macular
degeneration, and LASER treatments for diabetes,
macular degeneration, glaucoma, and other conditions.
His patients have included other physicians, professionals,
artists, and photographers. He has taught courses

on cataract surgery at the American Academy of
Ophthalmology meeting as well as appearing on local TV
and writing articles for the local newspapers.

Dr. Reid sees patients for general eye conditions, including
refraction, glaucoma, cataracts, macular degeneration,
retinal detachments, diabetic retinopathy, eyelid
malpositions, and eyelid tumors. He performs minor
procedures in his office, including pterygium removals,

YAG capsulotomies, YAG iridotomies, eyelid malpositions
and eyelid tumors and VEGF inhibitor injections for wet
macular degeneration. He performs outpatient surgery at
Northern Inyo Hospital including cataract extractions, lens
exchanges, and pneumatic retinopexies.

The most common surgery that Dr. Reid performs at
Northern Inyo Hospital is cataract surgery. This is truly an
amazing surgery. The surgery is performed when a patient
feels their vision is “bad enough,” i.e., affecting their lifestyle
and daily living activities (reading, driving, watching TV,
finding the golf ball, etc.) enough to justify the small risks

of surgery. As long as there are not other compounding
medical conditions or diseases of the eye, cataract surgery
is about 99 percent successful. With a normal cataract,

the chance of a complication that permanently decreases
the patient’s vision and cannot be corrected by another
surgery is about one out of a thousand. The surgery usually
only takes about 10 minutes. Patients are in the hospital for
about two to three hours. The recovery time is generally very
short. Some patients see 20/20 without glasses the next

day and can do all of their normal activities. Some patients
need a few more days to see improvement. If patients have
astigmatism that they choose not to have corrected, they
will need glasses before seeing their best.
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Urology surgeon Dr. Matthew Ercolani

UROLOGY

Since 2019, the urologists of Elite Robotic Surgical
Consultants have worked diligently with the Northern Inyo
Healthcare District Medical Staff and administration to
provide comprehensive urologic services with a special
focus on robotic urologic surgery for cancers of the prostate,
the bladder, and kidney as well as benign conditions such
as pelvic organ prolapse and urinary tract obstruction. We
want all our patients in the District to be able to have their

urologic issues addressed locally. Similar to other specialties

utilizing the DaVinci Xi robotic system, laparoscopic
urologic procedures performed with robotic assistance
have many advantages for our local patients, including:
decreased surgical and anesthesia time in the operating
room, decreased blood loss
during surgery, less pain
after surgery, shorter
length of hospital stay

for recovery, quicker return to work or normal activities,
less risk of surgical site infection, and less risk of a need
to return to the hospital for treatment of post-operative

complications.

In addition to performing complex robotic urologic
procedures, we also treat basic urologic problems in adult
males and females, including prostate/voiding problems
(BPH), urinary incontinence, kidney

stones, erectile dysfunction, urinary
tract infections, bladder pain, blood
in the urine, androgen deficiency,

male sterilization, and diagnosis
and management of urologic
cancers.
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OB/GYN

Minimally invasive gynecologic surgery uses less invasive
techniques, such as laparoscopy or hysteroscopy, to
surgically treat gynecologic conditions. Minimally invasive
techniques require no incisions or a few small incisions.
Most of the procedures can be done on an outpatient basis
(including hysterectomy). Dr. Jeanine Arndal is a Board
Certified OB/Gyn. She has undergone extensive surgical
training and has a focus on Robotic and minimally invasive
surgical techniques. She has California and Nevada Medical
licenses and operates at both Northern Inyo Hospital and
Renown Hospital in Reno, NV. This allows her to stay up to
date with the most modern surgical techniques and ensures
that surgery volume is more consistent with surgeons in
larger communities. All of this translates to the best surgical
outcomes for patients in our community.

Benefits of Gynecologic Minimally Invasive Surgery
e Smaller or no incisions
e |ess blood loss
e |ess pain
e Qutpatient procedure (or a short hospital
stay)
e Faster recovery and return to work, exercise
and, other daily activities
e Smaller scars and better cosmetic result
e |Lower risk for infection or other
complications
e Conditions treated with minimally invasive
surgery
Ectopic pregnancy
Endometriosis
Heavy bleeding and painful periods
Hysterectomy
Labioplasty
Ovarian cysts
Pelvic inflammatory disease
Pelvic organ prolapse
Pelvic adhesions
Pelvic pain
Postmenopausal bleeding
Risk reducing surgery for Familial Risk for
breast and pelvic cancers.
Urinary incontinence procedures
e Uterine fibroids
e Uterine polyps

BREAST SURGERY

Northern Inyo Healthcare District launched its Breast
Surgery Program in October 2016. This program was a
further step forward as a result of the comprehensive breast
imaging program started earlier by Dr. Stuart Souders.

Key to the success of a comprehensive breast surgery

and breast cancer program is the recruitment of a Patient
Navigator. After an extensive search in mid-2016, NIHD
was fortunate to have recruited Rosie Graves as our Breast
Cancer Navigator. Rosie’s duties also included navigating
patients with other types of cancers.

A successful, comprehensive breast cancer treatment
program requires the establishment of a multidisciplinary
approach. Dr. Jay Harness was recruited as a highly
experienced breast cancer surgeon to lead the
multidisciplinary approach in the latter part of 2016.

The key components of a multidisciplinary breast cancer
treatment and evaluation team includes: a Breast Cancer
Surgeon, Medical Oncologist, Radiation Oncologist, Breast
Radiologist, Breast Pathologist, Genetic Counselor,
Physical Therapist, and one of the key positions is the
Patient Navigator. NIHD is very fortunate to have dedicated
individuals fulfilling each of these critical roles.

All of the multidisciplinary breast cancer treatment team
members do not necessarily have to be onsite at NIHD. Dr.
Harness and Rosie reached out to comprehensive cancer
treatment programs both north and south of Bishop.

To the north, a comprehensive relationship was established
with the Cancer Center at the Carson Tahoe Hospital in
Carson City, NV. The Carson Tahoe Cancer Center has

the needed breast radiation therapy program as well as
experienced Medical Oncologists to treat breast cancer.
Breast Radiation Oncology services are provided onsite in
Carson City, as well as the consultations by both Radiation
and Medical Oncologist. If patients require chemotherapy,
typically, the first cycle of treatment is given in Carson City

and the remaining cycles of treatment are provided at NIHD.

To the south, NIH established a similar comprehensive
relationship with the City of Hope satellite in Lancaster,
California. Both of the northern and southern relationships
have been working extremely well, and NIH is very pleased
to be associated with both of these fine institutions. Rosie
Graves has worked tirelessly to ensure that our NIH breast
cancer patients (as well as other cancer patients) are seen
and evaluated as promptly as possible. For patients who
need mastectomies and want reconstruction, we have
established relationships with breast cancer surgeons and
plastic surgeons at St. Joseph Hospital in Orange, the City
of Hope in Lancaster, and Renown Hospital in Reno. Only

recently has of the possibility of plastic surgeon services
been possible at NIHD.

Surgically, Dr. Harness and the team in the NIHD ORs are
able to provide state-of-the-art breast cancer and benign
breast disease surgical procedures. These procedures
include partial mastectomy (lumpectomy) for breast cancer,
oncoplastic reconstruction of the breast, sentinel lymph
node biopsies of axillary lymph nodes, excisional breast
biopsies for benign conditions, removal of breast implants,
excision of accessory breast tissue in the axilla (armpit),

Dr. Jay Harness performs
a lumpectomy on breast
cancer patient. Photo
courtesy Jay K. Harness

surgery of the breast ductal system, and other related breast
surgery procedures.

The citizens of the Eastern Sierra region and Western
Central Nevada are fortunate that NIHD can provide such

a comprehensive approach to the diagnosis and treatment
of breast cancer at NIHD. All of the members of the
multidisciplinary comprehensive team of providers are to be
congratulated for their hard work and dedicated service. ll
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CHIEF NURSING OFFICER’S REPORT

TRACY ASPEL, BSN, RN

Work by the Nursing team and the District this year

has focused on the safety of patients, staff, and visitors
alike. The last six months have been punctuated by non-stop
changes based on best practices and scientific information.
The Nursing team has worked collaboratively with Medical
Staff providers, clinical departments, and fiscal to improve
service performance and quality. Education has played a
pivotal role in assuring staff is prepared to perform each day,
competently and within the standards, for best patient care.

COVID-19 pandemic has impacted all persons working in
the District. On March 6th, a large group of staff leaders
from across the District held the first informal meeting to
begin planning for the District response to COVID-19. On
March 9th, the Incident Command (IC) was opened, and
NIHD began its longest disaster planning in our history.

As CNO, | was charged with the Incident Commander

Role. The roles were assigned. The IC remains functional
and continues to meet to solve issues and standardize
practices that assure the safety of the patients, staff, and
visitors during the pandemic. More than 258 items have
been brought to the IC, leading to task force development
of key stakeholders. The task teams investigate, research
the latest scientific information and standards, present
decisions, create standard work, and educate staff and

the community. To date, no staff member or patient has
acquired a COVID-19 infection at the District, demonstrating
exceptional infection control and prevention practices. This
has been a remarkable undertaking with a team approach
that continues to demonstrate how the District follows our
mission statement: Improving Our Communities One Life at
a Time. One Team. One Goal. Your Health.

Quality remains a high priority for NIHD. In the fall of 2019,
| took a lead role working with Dianne Picken and Dr.
Charlotte Helvie to rewrite the Quality Plan. At that time,
the vision changes from having separate quality plans,

one for the Medical Staff and another for the District, to a
single plan that depended upon a collaborative approach.
The District Quality FY2020 Plan was developed and has
since been revised for FY2021. In this new approach, a
Quality Council was born. The Council was led by the CNO
with key players that included a board member, physicians,
fiscal representative, nursing, project management, and
operations. Processes were revamped from the bottom up,
including how performance improvement projects would
be imagined and developed, implemented, and then finally

communicated to the front line staff across the District. This
process is now working to roll out several projects that will
significantly impact the patients of the District.

Using data to track performance remains crucial to
demonstrating where Nursing has challenges and
successes. Each Nursing unit keeps a quarterly scorecard
(Pillars of Excellence) where this data is tracked. Multiple
project teams and drills occur to address safety concerns
and patient care issues, each comprised of clinical staff
members and leaders. Here are a few of the key project
teams, committees, and on-going drills:

Falls Prevention Project Team

Alarm Fatigue Project Team

Pain Management Project Team

Medication Administration Improvement

Committee

e Crash Caesarean Section Process
Improvement Drills

e Maternal Hemorrhage Drills

e Drills for placing patients safely into Prone
Position for treatment of COVID-19

e GNOSIS training programs in Perinatal and
Emergency Department

e Safe Injection Practice education and
rounding observations

e Maintenance of Baby-Friendly USA
designation

e CNO participation in the Homeless
Coalition (CoC), including discharge
planning from NIHD for Homeless persons
in compliance with California law

e Mom'’s Support Group weekly meetings

e Safe Patient Handling Committee

e Fit Testing Project Team (creating a
process for Respirator N95 fit testing to
meet regulations)

e Root Cause Analysis (RCA) to review
processes in depth

e Emergency Department Transitional Care
(EDTC) audit to assure transfer of patient
have complete information for the receiving
facility

e |nfection Prevention Rounding

Tracy Aspel, BSN, RN
Chief Nursing Officer
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The Nursing Department identified significant safety issues
related to the electronic health record, Athena Health, and
sprang into action. Standard work was created to address
safety issues and train staff on consistent approaches to
prevent errors. This challenge remains to this date, and
safety is maintained by the constant vigilance of the staff.

NIHD was recognized as the “District of the Year” largely
due to the development of the “Medication Assisted
Treatment Program.” The recognition of opioid addiction as
a crisis in our community began several years prior. Taking
action to provide support and opportunity to treat addiction
is now a reality in the Eastern Sierra. Care coordination and
treatment includes training to combat overdose with the use
of Narcan. This life-saving drug has been distributed and
local persons instructed on its use, leading to many lives
being saved.

Discharge planning, assuring patients who are leaving

the hospital have the equipment, support, and follow-up
they need, remains a high priority. This has included great
collaboration with Pioneer Home Health Care, Bishop Care
Center, and Southern Inyo Healthcare District SNF. Case
Management at NIHD works closely with the Rural Health
Clinic Care Coordinators to transition patients from hospital
support to outpatient support. This helps to keep patients
from requiring readmission to the hospital.

The Nursing Department has completed some restructuring
in the past year. A new Director of Nursing position was
developed; DON Quality and Infection Prevention. This role
has responsibility for strategic planning and implementation
related to Quality, Survey Readiness, Clinical Informatics,
Infection Prevention, and Employee Health. These key
areas touch all members of the District, having a great
impact on safety. This team will be an essential part of the
implementation of Cerner during the next year.

Our most recent success has occurred with the rollout of
SMART IV pumps. The Nursing team participated in the
selection of these new pumps and recently completed
training. The new pumps have many safety features that
prevent potential drug administration errors. NIHD switched
to these new pumps on August 20th. The NIHD Pharmacy
team led the collaboration, and the staff is on-board with the
recent change.

The Language Services Department continues to
promote excellence in communication for our patients
via interpreting and translation services. New equipment
has been made available to support this process. Written
documents are organized within our intranet to support
success for the staff when printing translated forms or

information, both the English and Spanish versions are
available to the staff and the patient.

Northern Inyo is an amazing place to practice Nursing. It
has been my honor and privilege to work at NIHD during
these past 40 years. This past year’s Nursing Department’s
accomplishments are due to the committed team, not
done by anyone. Thank you, Nursing Department Staff,

for the excellence you provide each day in caring for our
community.

Respectfully,

Tracy Aspel, BSN, RN
Chief Nursing Officer

COVID-19 UPDATE
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COVID RESPONSE HIGHLIGHTS

Barbara Laughon, Strategic Communications

Northern Inyo Healthcare District’s response to the
coronavirus began in a seemingly quiet manner to the
casual observer. Early meetings listed on the District’s
Master Calendar blend well with each day’s more routine
appointments.

As the weeks go by and news from Wuhan, China darkens,
the meetings increase in frequency and intensity. Planning
started well before the federal government engaged.
Instead, NIHD stayed in tune with the California Department
of Public Health's informational briefings. Internal NIHD
meetings began in mid-January.

When it was time to engage the entire District in what would
become an unprecedented ride, Infection Preventionist
Robin Christensen summoned directors and managers to

an hour-long meeting. The meeting morphed into a day-long
review of staffing levels, supplies, policies, plans, and shared
concerns.

Central Registration Registrar JoAnn DeJesus works outside alongside
the lab staff in the drive-through lab services. Photo by David Calvert

The group agreed to meet the next day again, a regular
Saturday in a rural town nestled at the gateway to the Sierra
Nevada mountains. Saturday days in the spring mean yard
sales, people bustling about doing household errands, and
meeting friends for hikes and bike rides. On that particular
Saturday, much of the District team had volunteered to help
staff a 10K run to benefit the local cancer alliance.

As the NIHD team refers to it, March 6, 2020, was the

last “normal” day, pre-pandemic in Inyo County. That day
became in conversations, the mental milestone usually
reserved for holidays and special occasions. It's the kind of
day the team hopes to return to in the future.

NIHD key responders

The District initiated an internal Incident Command on
March 10 and continues working under it today. Incident
Commands use a standardized approach to direct, control,
and coordinate emergency response. Above all else,

Nancy Landaverde, Lab Ancillary

Specialist, readies to test a patient
for COVID-19 in NIHD’s Lab Drive-
through. Photo by David CalveM_
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Patients seeking care atlN/HD’s Emergency Room W/ first encounter

a staff member at a porﬁb/e workstation just withifthe entrance. Brett
Gutierrez, RN BSN, is shown wearing a protective f@ee shield and mask.
NIHD has also stepped up its cleaning and disinfection efforts during this
critical time. Photo by Barbara Laughon

Incident Commands brings people together to reach a
common goal for the community’s well-being. The staff
working on Incident Command averages 22 team members
with additional subject matter experts to sit in as needed.

Physician engagement has played a crucial role in
addressing the pandemic. Incident Command leaders Drs.
Stacey Brown and William Timbers, NIHD’s Interim Chief
Medical Officer, rely on many of the District’s Medical Chiefs
for aid and advice. Among those contributing: Chief of Staff
Dr. Charlotte Helvie (Pediatrics), Dr. Richard Meredick
(Orthopedics), Dr. Sierra Bourne (Emergency), Dr. Joy
Engblade (Hospitalists), Dr. Anne K. Wakamiya (Geriatrics),
among others. The Medical Support Staff office issued
emergency credentials for other physicians in the area
should their aid be required at bedsides.

Equally important is the Nursing teams. Those teams have
faced unprecedented challenges, including the emotional
struggle of watching cases surge after holidays and events.
They also have had the difficult job of aiding families -- many
of whom they know personally -- with loss of life. Despite

it all, the NIHD Nursing team has remained professional,
caring, and unwavering in their compassion for their
community.

Ancillary teams, including Respiratory, Laboratory,
Diagnostic Imaging, Environmental Services, Laundry, and
Admission Services, are the glue keeping our workflows,
services, and necessary care together. These teams play a
substantial role every day in battling the coronavirus. They
are lauded for their commitment to the patients and our
community.

Our administrative team members are genuinely our quiet
contributors. Many worked from home to reduce the chance
of COVID spread in the early months, then returned to the
District to resume duties in the summer. They have juggled
additional workloads and requests, all while making sure the
District adequately serves its community. While they may
not be as visible to patients, they are critical to our team,
and we thank them for their quiet strength.

Moments we will remember always

March 16, 2020: The Rural Health Clinic team launched
drive-in coronavirus testing well before some larger, urban
hospitals did. The move was based on when the RHC offered
drive-in flu shots more than a decade ago. The testing site
continues to see patients, as does an expanded laboratory
site at the hospital’s Main Lobby.

Talent Pool Screener Maureen Barrett scans a staff member upon arrival
for work at NIHD. Photo by David Calvert

NIHD Employee Health RN Colleen Moxley and Quality Assurance and
Performance Improvement Analyst Michelle Garcia show just a sampling
of the homemade masks provided by local seamstresses as part of Project
Cover-up, led in part by retired OR Nurse Barbara Stuhaan. Photo by
Barbara Laughon

Lab POCT Coordinator Sandra Sommer reaches for a COVID-19 test.
Photo by David Calvert
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The first nurse at Northern Inyo Hospital to receive the COVID-19 vaccine,
administered by Chief Nursing Officer Allison Partridge.

June 26, 2020: NIHD began offering COVID antibody testing
for essential workers. This was part of an ongoing effort with
state and county officials to increase local testing services.

August 3, 2020: Mandatory COVID-19 screenings began at
NIHD. This means all non-emergent patients and visitors,
and staff must undergo a quick temperature check and
answer some health questions to enter any NIHD facility.
The screening effort continues today.

December 11, 2020: Experiencing a sharp post-
Thanksgiving surge in COVID patients in its Emergency
Department, NIHD and its trusted regional partners
united in warning residents of limited resources and asked
residents to help us help those in need by not ignoring or
discounting precautions.

December 18, 2020: The long-awaited PfizerNBiotech
COVID-19 vaccine arrived at NIHD, signaling a possible
moment of change in the pandemic’s outcome.

December 19, 2020: NIHD RN Cameron Winston received
the first of his two doses of the Pfizer vaccination from
CNO Allison Partridge. Cameron made District history. The
emotional moment marked the beginning of Inyo’s effort to
vaccinate healthcare workers and first responders. Nursing
leadership takes on the task of vaccinating this group for
several weeks.

December 22, 2020: The first box of 100 doses of Moderna
vaccine arrived, expanding the amount of vaccine available
in Inyo County.
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Respiratory Therapist Casey Solomon
prepares a ventilator for possible use.
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Wayne Martin, the first person over 65 at
Northern Inyo Hospital ta receive the COVID-19
vaccine. Dr. Stacey Brown administered the
shot. Photo by Barbara Laughon

January 13, 2020: NIHD began vaccinating Inyo and Mono
residents age 75 and older by appointment. The rush to

call for an appointment resulted in NIHD’s phone system’s
crashing after receiving a peak of 801 calls in one minute.

In all, the District received more than 10,000 calls to the
vaccine hotline on that first day. This move transitioned Inyo
County to the first phase of immunizing the general public
against the coronavirus. Wayne Martin of Bishop became
the first member of the general public to receive the vaccine
given by Dr. Stacey Brown.

Critical Contributions from our Community

March saw the launch of Project Cover-up, led by retired
surgical nurse Barbara Stuhaan. The effort united dozens of
local seamstresses who produced hundreds of cloth masks
for the District and all healthcare facilities across the region.
They also made masks for essential businesses such as
grocery stores and post offices. Literally, if someone needed
a mask, Project Cover-up was there.

Photo by David Calvert ( ' (1 79y 3 1 ) IN

GIFT SHOP

March also saw community members begin to donate
personal protective equipment to area healthcare facilities.
In proper philanthropic form, most wanted no recognition;
they just wanted healthcare workers to be safe.

In September, The Northern Inyo Hospital Foundation
purchased the Clorox Total 360 electrostatic spray cleaning
system, bringing the latest technology in disinfecting patient
care areas to the District. In use, the system discharges a
finely dispersed disinfecting and sanitizing solution with an
electrostatic force that easily overcomes gravity. This allows
the device to cover and clean out of sight surfaces and
other areas that mopping and traditional sprays and foggers
cannot reach and in less time.

Many residents and business owners willingly donated
lunches and breakfasts to NIHD team members throughout
the months as a sign of their support. The District is grateful
for these gestures and will remember them always. Hl
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Jack In The Box restaurant provided Breakfast Jacks and wedge potatoes to Northern Inyo Healthcare District’s front line staff. Hamid Sharafatian, president
of Envision Foods, LLC, of Jack In The Box restaurants, shown far left, said it was important to the local JITB store to recognize all the staff members for their
dedication and commitment to the community and their profession. “This crisis has impacted our everyday life and your commitment to the community is
truly admirable,” Sharafatian told the staff. Also on hand for the delivery was Hector Ramierez, JITB Regional Manager, second from left; and José Juan Torres,
manager of the Bishop JITB, far right. Accepting the gift were NIHD Dietary Team members Chris Gaskill and Asia Gonzales, and Director of Clinical Nutrition
Services Denice Hynd. Sharafatian and Ramierez drove up from Los Angeles to personally make the presentation. Photo by Barbara Laughon

‘ This crisis has impacted our
everyday lifeaand your commitment
to the community is truly
admirable.”

-Hamid Sharafatian,
president of Envision Foods

Manny Singh, owner and operator of Bishop’s Subway restaurant, recently
expressed his gratitude for the efforts put forth by frontline healthcare
workers during the COVID-19 pandemic by providing lunch for several
departments at Northern Inyo Healthcare District. Singh and Estera
Granados, far right, delivered the fresh and tasty sandwiches to NIHD’s
Main Lobby, where NIHD team members John Harmon, Brooklyn Burley
and Justin Nott warmly greeted them. Photo by Barbara Laughon

NIHD Nursing Care team members Natalie Leroux-Lindsey and Andrew
Stevens show the entrance to the overflow area for potential COVID-19
patients. The area outside the special treatment room is sealed off with
protective plastic. Medical staff have to enter the area via a zippered
curtain wall. Photo by Barbara Laughon
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Northern Inyo Healthcare District is proud to show its support for its colleagues
who remain on the front lines at Bishop Care Center. NIHD's Dietary Team
recently baked up a storm and put together 100 care packages for those
dealing with the realities of COVID-19. Cookies, breads, and pastries along with
a note of thanks represent the compassion NIHD team members have for the
BCC team. Here, BCC’s Teresa Puckett accepts these yummy goodies from
Denice Hynd, NIHD's Director of Clinical Nutrition. Photo by Barbara Laughon

NIHD Nursing Care team members Andrew Stevens, RN MSN-MHA CEN, left,
and Natalie Leroux-Lindsey, CNA, work to prepare the Emergency Room’s
overflow area for potential COVID-19 patients. Photo by Barbara Laughon

'1

NIHD’s Respiratory Practitioners Casey Solomon, Austin Archer, and Kevin
Lolie show their appreciation for the support the community has shown
Northern Inyo Healthcare District during the coronavirus pandemic. Photo by
Barbara Laughon
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QUALITY

I he Northern Inyo Healthcare (NIHD) Infection
Prevention program’s role is to ensure that the organization
has a functioning, collaborative process to minimize the
risks of endemic and epidemic Healthcare-Associated
Infections (HAI's). NIHD works to optimize the use of
resources through a robust preventive program utilizing
evidence-based practices and principles. The continuously
developing Infection Control Program is part of NIHD’s
ongoing commitment to providing high-quality healthcare.
Through the Infection Control Program, NIHD systematically
involves each team member to maintain a safe environment
for our patients, visitors, team members, and healthcare
providers. Infection Prevention and Control measures
prevent or stop infection spread in healthcare settings.
There are several targeted areas that the Infection
Prevention team concentrates on to reduce HAI's.

e Hand hygiene
e Prevention of Antimicrobial Resistance
e |nfection Control Risk Assessment (ICRA)
Relating to Construction and Renovation
e Safe Injection Practices
e Targeted Prevention of HAI's
— Catheter-Associated Urinary Tract
Infection (CAUTI’s)
— Central Line-Associated Bloodstream
Infection (CLABSI)
— Surgical Site Infections (SSI)
— Ventilator-Associated Events (VAE)
— Multi-Drug Resistant Organisms
(MDRO)
e Response to emerging diseases such as
COVID-19 and Ebola
e Prevention of Blood-Borne Pathogens
Exposures
e Implementation and Education on Standard
and Transmission-Based Precautions
e Healthcare Workers Influenza Vaccination
Program

The Infection Prevention Program incorporates the following
on an ongoing basis to target the above areas:

e Surveillance, prevention, and control of
infection throughout the organization.

e Develop alternative techniques to address
real and potential exposure.

e Select and implement the best techniques
to minimize adverse outcomes.

e Evaluate and monitor the results and revise
techniques as needed.

e Administrative support to ensure
adherence to the program standards.

e NIHD ensures that all team members
are effectively trained and educated on
infection control issues and procedures
through orientation and an ongoing
continuing education program.

e Qutbreak investigations

Committees: The Infection Prevention Committee meets
quarterly utilizing a multi-disciplinary team approach.
Infection Preventionist leads Sharps Injury Prevention
Committee, attends Antimicrobial Stewardship, Surgery,
Sterile Processing, Transfusion, Anesthesia (SSTA), Safety
Committee, and any ad hoc meeting relating to Infection
Prevention.

Monitoring: Monitoring and evaluation of key performance
aspects of infection control surveillance and management
include the following:

e Device-related infections.

e Multi-Drug Resistant Organisms.

e Tuberculosis: Suspected or confirmed in
patients and staff

e Occupational Exposure to Bloodborne
Pathogens

e Other Communicable diseases

e Employee Health trends

e Surgical Site Infections

e Construction and renovation activities

55
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HAI'S & HAND HYGIENE DATA REPORTED WITHIN PILLARS EXCELLENCE FY 2020 =g
S 0-D M A-J YTD 3
Indicator Baseline  Goal Q1 Q2 Q3 Q4 YTD ?:F
The number of CLABSI Reported =
to National Health & Safety 1 0 3
Network NHSN Z
The number of positive C-diff 1(CO) =
Infect|0n§ reported to NHSN that 12.CO 8CO 1 (HO)
are Hospital Onset (HO) versus
. 2HO 1 HO 750 days
Community Onset (CO) See note
(patient days IP-NB patient days)
The number Surgical Site o o
Infections (SSI) 0.5% 0.3%
The Number of Catheter
Associated UTI’s (CAUTI's) AND 0 0
Non-Catheter reported to NHSN
Quality
Hand Hygiene compliance per
> N) 1268
W.H.O gws:lellnes (D) 1286 99%
N= Compliant 98%
D =Observed °

INFECTION PREVENTION ACTIVIT

|IES TO HELP PREVENT HAI'S PER THE

NATIONAL PATIENT SAFETY GOALS (NPSG)

Catheter-Associated UTI (CAUTI) NPSG 07.06.01

e Implement evidenced-based approach
to urinary catheter use, insertion and
maintenance.

e Insert indwelling urinary catheters
according to established evidence-based
guidelines for catheter necessity. Indwelling
catheters should not be used for the
convenience of healthcare workers.

e Strict aseptic technique must be
maintained during catheterization.

e Hand Hygiene before urinary catheter
insertion or maintenance

e Provide routine perineal care

e Catheter necessity will be evaluated daily
with the physicians. Catheters should be
removed as soon as medically possible if
situation does not meet the established
NIHD guidelines for catheter necessity.

e Use Securing device to prevent possible
tension, and prevent obstruction of urinary
flow

¢ A closed drainage system must be
maintained. Replace the catheter and
drainage system if system integrity is
compromised.

e When obtaining urine sample thoroughly
disinfect needless sampling port with
disinfectant wipe.

¢ Provide patient education on Catheter
-Associated Urinary Tract Infections

e Upon hire and annual hands-on education

e Provider onboarding Education for CAUTI
reduction strategies
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Central Line-Associated Bloodstream Infection (CLABSI)

NPSG 07.04.01

¢ Insert Central Line according to established
evidenced-based guidelines

e Ensure adherence to aseptic technique
and document on Central Line Insertion
Practice Checklist (CLIP)

e Daily review for Central Line Necessity

e Hand Hygiene before any manipulation of
Central Line

e Disinfect catheter hubs, needleless
connectors, and injection ports before
accessing the catheter

e Place a disinfectant-containing cap on end
of needless connecter

e Perform dressing changes according to
policy using dressing kit, bio-patch, and
stabilizing device

e Provide patient education on Central Line-
Associated Bloodstream Infections

e Upon hire and annual hands-on education

e Provider onboarding education on infection
reduction strategies

Surgical Site Infection (SSI) NPSG07.05.01

e Surgical Hand Scrub with antiseptic agent
just prior to surgery.

e Hand Hygiene before and after caring for
each patient

e Hair removal if indicated prior to surgical
procedure

e Appropriate Surgical attire

e Surgical patients receive prophylactic
antibiotics consistent with current
guidelines (specific to each type of surgical
procedure).

e Administer Antibiotics within one hour to
surgical incision

e Prep surgical area with approved cleaning
and disinfecting agent

e Provide patient education Surgical Site
Infections

e Provider onboarding education on infection
reduction strategies

Multi-Drug Resistant Organisms (MDRO) NPSG 07.03.01

e MRSA Surveillance on all inpatients

e Alert placed on patient if history and/or
confirmed MDRO and placed on patient
Reported Problems

e Transmission Based Precautions

e Hand Hygiene

e Personal Protective Equipment

e Environmental Cleaning (patient rooms and
patient care equipment)

e Access to CDC link “Type and duration of
precautions recommended for selected

infections and conditions Appendix A1”
and Lippincott Procedures Airborne,
Contact and Droplet precautions,

Active and Post-discharge surveillance by
Infection Prevention

Provide patient education on MDRO
Upon Hire and annual training

Provider onboarding Education

Ventilator-Associated Event (VAE)
e Peptic Ulcer Prophylaxis
e DVT Prophylaxis
e Daily sedative interruption and extubation
readiness assessment
HOB at 30-45 degrees
Oral Care Q4 hours and twice daily Oral
Chlorhexidine mouth rinse
e Provide patient education on Ventilator-
Associated Pneumonia
e Upon hire and annual education to ICU and
Respiratory Therapy Staff

Hand Hygiene
¢ Follow World Health Organization (WHO)
guidelines “5 Moment of Hand Hygiene”
Upon Hire and annual education to all staff
Hand Hygiene observations
Slogan to remind staff “HIGH FIVE”
Nursing and EVS staff direct observance
hand hygiene with glow system
e Staff providing direct patient care are not
allowed to have fake fingernails or chipped
polish.
e Surgical Hand Antisepsis
e Use hospital approved lotion after hand
hygiene to prevent and decrease skin
dryness and skin cracks.

NIHD District COVID-19 Response:

In December 2019, an emerging virus was identified in
Wuhan, China resulting in a global pandemic. This is the first
pandemic that NIHD has had to prepare for since Ebola.

The pandemic development led to a rapidly changing and
evolving group of regulatory guidelines that were challenging
to implement and have impacted everyday healthcare
delivery at NIHD and across the world. NIHD COVID-19
preparedness started in January 2020 as a multi-disciplinary
approach that concentrated on policies and procedures,
cleaning and disinfecting, supply chain, and creating the
Healthcare Facility Preparedness Checklist Tool. Along with
other organizations, NIHD had difficulty obtaining supplies.
We worked with local and national organizations and
benefitted from community donors' generosity to ensure

our staff are protected and can deliver safe care to our
patients. NIHD continues to monitor regulatory guidance,
which rapidly evolves, creates workflows for all areas of the
district, and opens an Incident Command Center. NIHD

Infection Prevention, leadership, and staff have worked with
community organizations, Inyo County Health Department,
first responders, and Inyo County Emergency Management
Teams to support safe patient care delivery across the
Eastern Sierra region. This teamwork has created a trusting
partnership with these organizations and the community.

Summary:

The Infection Prevention Program is a top priority for
NIHD's patients, visitors, staff, and community. Avoidable
infections can be devastating for patients and their families
and have financial implications for the organization. This
report describes Infection Prevention’s activities to improve
and sustain patient, visitor, and staff safety across NIHD.
Infection Prevention is continuously striving to improve
evidence-based practices and keeping our patients as safe
as possible and protected from avoidable infections. | take
great pride in NIHD and the staff members in their role and
dedication in preventing infections and ensuring patient
safety. NIHD has a new staff member in the role of Infection
Prevention, Jennifer Yednock. Jennifer, Marcia Male
Employee Health Specialist, and | will be working closely
together in the upcoming year on identified key challenges,
risks, and a continuous improvement plan. Employee Health
and Infection Prevention work together to put in place
safeguards for staff and patients alike.

Key achievements this year:

e District-wide collaborative work with
COVID-19 response and surge mitigation
plan

e Healthcare worker Influenza vaccination
rates for 2019-2020 season 98%
compliance

e Reduction in Bloodborne Pathogen
exposures

Environmental Services
Coordinator Andrea Daniels
demonstrates the use of
the new Clorox Total 360
System in an unoccupied
patient room at Northern
Inyo Hospital. The system
she is using was donated by
the NIH Foundation. Such
gifts are made possible
through public donations

to the Foundation. Photo by
David Calvert

e [ncrease in compliance in annual fit testing
rates

e Zero device-associated infections (CAUTI,
CLABSI, VAP)

e Safe Injection Tracers

e Antimicrobial Stewardship program
increase participation with providers and
staff and updated plan and activities

Key Challenges and Risks include:

e COVID-19

e Clostridium difficile (C-diff) infection rates
increased

e Decrease in hand hygiene observations

e Water Management Plan

e [nfection Prevention Unit Rounding

e Other Infection Prevention tracing activities

e Compliance with Infection Prevention
documentation to prevent HAl's

e Training of new Infection Preventionist

This report was compiled and prepared by:
Robin Christensen DON Infection Prevention/Quality
9/16/2020.

CLOROX TOTAL 360 ELECTROSTATIC

SPRAYER

In this extraordinary time of the COVID-19 pandemic, the
Northern Inyo Healthcare District extends its gratitude
to the Northern Inyo Hospital Foundation for once again

helping to deliver the highest quality of patient care

5

~

1oday |enuuy ‘

1o1sIq d1edy}jeaH oAuj uIBYMON 0202-6102




thanks to a recent donation. The NIH Foundation recently
purchased the Clorox Total 360 electrostatic spray cleaning
system, bringing the latest technology in disinfecting patient
care areas to the District.

Clearly, these days, keeping the District safe for anyone
coming in — patients, visitors, and District staff — is the most
essential thing NIHD’s Environmental Services team can do.

“We take this seriously,” says ES Manager Richard Miears.
“It's something we’ve always taken seriously. We’ve never
had to dramatically adjust our approach in the past seven
years that I've been with the District because our cleaning
standards were so high to start with. State and national
regulations require it, and our team and community expect
it. Our job is to deliver it every day.”

Miears talks proudly of how low NIH’s post-surgical infection
rate is, how it’s the lowest in the region, and how long it’s
been so low. He sees that success as a long-term team

effort between the Surgical staff and the ES team. “And with
COVID, it's been no different,” he says. “The Nursing team
does a phenomenal job of communicating the needs with us,
then we take it from there.”

Andrea Daniels is one of three staff coordinators working
with Miears to oversee the ES team’s day-to-day operations.
She was tasked with learning the Clorox Total 360 system
inside and out, then training the rest of the ES team. Her
first reaction?

“It's a game-changer for us,” Daniels says. “First and
foremost, it kills coronavirus and things like MRSA in just
two minutes. Then the way it is applied saves us quite a
bit of cleaning time. Plus, we're able to turn rooms around
faster — something that could make a huge difference in
case we should experience a COVID surge.”

Preparing to demonstrate the system in an empty patient
room, Daniels dons protective gear, everything from a
fluid-resistant gown to gloves, an N95 mask, and protective
goggles. Having already removed dust and particles from flat
surfaces with a microfiber cloth, Daniels crouches down and
perfectly aligns the sprayer nozzle with the chemical hose.
Switching the system on, she raises up and only has to wait
for just a second or two before a fine mist emits from the
sprayer.

Carefully aiming the nozzle, Daniels makes sure the spray
path overlaps but doesn’t soak the ceiling, walls, furniture,
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Environmental Services Coordinator Andrea Daniels dons protective gear before using
the new Clorox Total 360 System in an unoccupied patient room at Northern Inyo
Hospital. The system she is using was donated by the NIH Foundation. Such gifts are
made possible through public donations to the Foundation. Photo by David Calvert

or equipment. “A little bit goes a long way,” she says over
her shoulder, her movements resembling that of a painter.
“Before, just washing down the ceiling and walls with a mop
could take 45 minutes to an hour, and the repetitious moves
were daunting.”

Clorox says the key to the Total 360 system is charging the
finely dispersed disinfecting and sanitizing solutions with an
electrostatic force that easily overcomes gravity. This allows
the device to cover and clean out of sight surfaces and
other areas that mopping and traditional sprays and foggers
cannot reach. Comparing the system to conventional
methods, Clorox says the system is four times faster, uses
65 percent less solution, and can cover an impressive
18,000 square feet an hour.

When Daniels completes her demonstration, District staff
edge forward to watch the chemical cling, disinfect, then
quickly dissipate by drying into the atmosphere. A slight
chemical smell wafts in the air but just for a second. The
audible level of positive murmurs in the room reveals the
staff is impressed. Daniels is clearly happy as her face shows
signs of a smile beneath her mask.

“We can’t begin to thank the NIH Foundation for what
they’ve done for us,” Miears says. “The number of contact
rooms our ES staff had to clean since the start of COVID
has been overwhelming. Not only does the new system cut
cleaning times and stress in half, but it also helps us boost
our infection control efficiency. This is win-win not only for
us but for our staff and our patients.” M

V/

NIH FOUNDATION
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PERIOPERATIVE

N orthern Inyo Hospital’s Perioperative team is

responsible for evaluating and preparing all patients
scheduled for surgery at the District. The team also
includes several treatment areas that most people would
not realize are connected to Perioperative.

INFUSION

The Outpatient Infusion patients are currently cared for in
the Preoperative / Post-Acute Care Unit while the Infusion
Unit is temporarily closed for a Pharmacy remodel. The
Outpatient Nursing Unit is staffed daily by the OP/PACU
Registered Nurses and an outpatient clerk.

Generally, there are two registered nurses Monday through
Friday to care for the outpatients - based on the number of
patients scheduled.

All nursing staff administering chemotherapy have
completed the Oncology Nursing Society “Chemotherapy
and Biotherapy Administration” training.

Our mission is to provide this specialty care to patients
of all ages in our community, eliminating the need for
driving hundreds of miles to receive needed treatments.
Our Infusion team offers service five days a week,
Monday through Friday, 8 a.m. to 4 p.m. Appointments
are coordinated once the clerk gets the orders, obtains
insurance authorization, and ensures the pharmacy has
the needed medications. We keep the patient’s primary
care provider apprised of any complications or further
needs. Patients whose acuity exceeds the Outpatient
Nursing Unit’s scope of care will be transferred to the
NIH emergency department either by wheelchair or
gurney.

The types of infusions and procedures scheduled are:

e Chemotherapy to treat cancer,

e Biological infusions to treat cancer or
some autoimmune diseases,
Blood transfusions,
Iron therapy for anemia,
Antibiotics to treat infections,
Infusions/injections to treat
osteoporosis (Prolia)
Injections — rabies vaccinations,
Rhogam injections,
Urinary catheter changes,

e Therapeutic phlebotomies,

e Sedation for interventional radiology
procedures,

e Bubble study tests (in EKG),

e Argon laser treatments (ophthalmologic),
and

e Wound Care such as wound vacuumes,
Wet-to-dry and packing, Unna wraps,
debridement (MD)

STERILE PROCESSING

Sterile Processing is vital for any hospital that has a Surgery
department.

We have well-trained, knowledgeable Sterile Processing
staff members that ensure all instruments and equipment
needed for a sterile procedure such as surgery have been
decontaminated and sterilized. This is one reason why the
surgical infection rate at Northern Inyo Hospital is almost
zero.

The Surgery Techs take the instruments and equipment out
of the Surgery Suite once the surgery is finished and deliver
it to the Sterile Processing staff in the Decontamination
Room. There, the team performs initial rinsing and flushing
and general initial cleaning.

Next, the instruments and trays go through the Washer/
Decontaminator so the instruments can be inspected for

cleanliness and placed in designated trays or special “peel
packs.” The instruments are then placed in an autoclave
for high-temperature vacuum and steam sterilizers for the
result: sterile instruments/equipment. The staff operates
two large autoclaves in the Sterile Processing unit and two
smaller autoclaves located closer to the surgery suites.
The Sterile Processing staff cleans the colonoscopies

and upper Gl Scopes by leak-testing them first, flushing

all channels, and sterilizing them in a Steris System1E

— which is a machine specifically designed to clean the
inside of scopes. There are three System1Es, one in Sterile
Processing, and one close to each of the surgery suites. The
Sterile Processing team uses the VPro-Max — a sterilizer
that uses hydrogen peroxide to sterilize camera heads and
other delicate equipment that require sterilization at low
temperatures. The Sterile Processing staff starts each day
checking the sterilizing equipment and running tests to
ensure the machines are functioning correctly.

They keep the records that indicate proper function for each
completed autoclave load and document the initial daily
check of the VPro-Max and System1E as well. The Sterile
Processing staff make rounds to pick up used instruments
from the clinics and other departments (nursing units,
Diagnostic Imaging, Rehabilitation), assuring these areas
have sterile instruments for procedures. Recently, the
Sterile Processing staff began reprocessing used N95 masks
using the VPro-Max so staff will have adequate Personal
Protective Equipment — even if it becomes difficult to
purchase new masks in the future. l
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) at Northern Inyo Healthcare
 primary care services to

m of 15 highly-experienced

s, Nurse Practitioners, and
ition to Family Medicine, the
are service line designed to meet
Our Primary Care Providers
ocedures, including skin
ion, and joint injections.

‘Team, including our Recovery

: ommitted to helping patients
overcome challen; iith addiction. Our MAT program
offers a patient-centered approach, including individual and
family support.

Rural Health Women’s Clinic

The Rural Health Women'’s Clinic offers full-scope
obstetrical and gynecological care. Our care team includes
physicians board-certified in Obstetrics and Gynecology,
in addition to a Certified Nurse Midwife and Physician
Assistant. We offer compassionate care to women of all
ages, and our services include prenatal care, contraception,
annual well-woman exams, and gynecology consultations.
Our surgeons are skilled in full-range gynecology surgical
services and offer minimally invasive surgery (da Vinci
robotic surgeries).

Northern Inyo Associates Surgery Clinic

At Northern Inyo Healthcare District, we offer a wide variety
of elective and emergency surgical procedures, including
minimally invasive procedures using the state-of-the-

art da Vinci Robotic Surgery System. We have a team of
surgeons that offer open surgery, laparoscopic surgery,
and Robot-assisted surgery. Some of the procedures we
perform include upper and lower endoscopies (EGD and
colonoscopy), hernia repair, gallbladder removal, and
evaluation and treatment of hemorrhoids and diverticulitis.
Our Surgery Clinic team also includes a physician skilled in
breast care, including breast cancer surgery.

Northern Inyo Associates Pediatrics and Allergy
Our team of compassionate and experienced providers
partner with families to promote a healthy lifestyle for

6
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children, in hopes of helping them achieve their greatest
potential. Northern Inyo Healthcare District’s Pediatric
Clinic includes physicians and nurse practitioners who offer
preventative care from newborn through age 18; evaluation
and treatment of pediatric patients with acute illness; and
management and care coordination for patients with chronic
medical conditions. Our services include well-child checks,
walk-in immunizations, sports physicals, and allergy testing
for environmental and food allergies (adults and pediatrics).
Our pediatricians also care for infants and children who are
admitted to Northern Inyo Hospital.

Northern Inyo Associates Orthopedic Clinic

As a multi-specialty Orthopedic clinic in the Eastern

Sierra, we take pride in our comprehensive approach to
treating the whole person- not just the injury or ailment.
Our ultimate goal is to restore your mobility, minimize

pain, and improve your quality of life. Our orthopedists are
skilled and experienced surgeons prepared to operate when
necessary but always explore less invasive treatments first.
We collaborate with physical and occupational therapists
to connect patients with the resources they need for
holistic healing. Our specialties include sports medicine,
arthroscopy, joint reconstruction, joint replacement, and
trauma/fracture care.

Northern Inyo Associates Internal Medicine

Our goal is to provide outstanding care to adult patients

in the Eastern Sierra region. Internists are primary care
providers who specialize in the diagnosis and treatment of
adult health conditions. We offer medication management
and specialist care coordination; preventative care including
vaccination and cancer screening; evaluation and treatment
of memory loss; same day or next day visits for acute health
problems; and nursing home care at the Bishop Care Center.

Northern Inyo Associates Specialty Clinic

At NIHD’s Specialty Clinic, we offer comprehensive urology
services. Our urologists treat such conditions as enlarged
prostate, bladder and kidney stones, incontinence, erectile
dysfunction, and bladder and kidney cancers. Specializing
in minimally-invasive and robotic surgery, the urologists are
skilled in progressive surgical techniques. We can perform
some in-office urology procedures, including cystoscopy.

Coming soon to NIA Specialty Clinic: plastic and
reconstructive surgery and pain management! ll
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PERINATAL-GNOSIS PROGRAM

MATERNAL HEMORRHAGE, INFUSION, STERILE PROCESSING

As a critical access hospital in a rural setting, it is vital to

our community that we ensure our Perinatal Healthcare Team
provides excellence in care with a focus on patient safety.

The Perinatal Team partnered with a Multidisciplinary Team
to use simulation and drills to prepare for complex patient
care situations. This includes the following simulations/drills:
e Emergency Cesarean section
e Neonatal Resuscitation
Maternal Hemorrhage
Pre-eclampsia/Eclampsia
Shoulder Dystocia

The Perinatal Department at Northern Inyo Healthcare
District also uses a comprehensive educational platform,
GNOSIS. Through the GNOSIS platform, our Perinatal Team
completes an annual evaluation of clinical proficiencies.
With GNOSIS and our simulation/drill program, our Perinatal
Team has received recognition from Beta Healthcare

in achieving Excellence in OB, which demonstrates our
hospital’s attention to Perinatal Safety.

During this last year, the Perinatal Team has also focused
on enhanced recovery after Cesarean sections. Our hospital
recognizes the importance of providing evidence-based,
patient-centered care by incorporating a standardized,
multidisciplinary approach aimed to optimize recovery
from Cesarean delivery and improve maternal and newborn
outcomes.

All of this focused training and preparation came together
when our team delivered a 26-week gestational infant

via emergency Cesarean section in July. This infant was
transferred to a higher level of care on his first day of life

and continues to amaze his parents and his healthcare team
with his growth and development. Our overall preparedness
provided the foundation upon which could achieve a positive
outcome for the mother and baby.

Acute/Subacute and ICU

Early mobility for trauma patients has been shown to reduce
pain and the need for pain medications, reduce ICU-related
complications such as hospitalization-associated delirium
and skin breakdown. For those on ventilators, it has been
shown to reduce the occurrence of ventilator-associated
pneumonia and reduce the time required to be on a ventilator.
It ultimately has been shown to speed up recovery and reduce
the length of hospitalization.

At NIHD, we are developing an early mobility program to
ensure that the proven principles of early mobility are being
implemented with our patients. This program begins with

a safety screening to ensure that patients are appropriate
candidates to start our early mobility program. Our program
progresses through four different levels, with each level
building on the previous one. Each level has different goals
that must be met to progress to the next level and criteria that
indicate if the patient should stay at their

current level. This ensures that the patient safely progresses
through the different levels of mobility.

Recently NIHD began utilizing midlines for Intravenous
Access. Midlines have a lower infection rate and are less
invasive and less expensive than PICC lines. Midlines do not
require a chest x-ray and can be used for up to 28 days for a
broad range of infusion therapies.

We continue to focus on listening to our patient feedback and
acting on the information we receive. Press Ganey scores

are reviewed, evaluated, and distributed monthly on Acute/
Subacute unit and in the ICU. One example is that we

have put a considerable amount of work into improving the
Acute/Subacute unit’s noise levels. We have replaced the
casters on the majority of the vitals machines, which were
previously very noisy. We also ordered earplugs and eye
masks to help patients sleep and block out the unit’s light
and noise. We have had the doors adjusted to prevent them
from slamming, and have changed the timing of our negative
pressure room test alarm from 10 PM to during daytime
hours. We have also placed a machine at the nurse’s station
that tracks environmental noise and can be set to a certain
decibels level. A red light lights up if the noise goes above

a certain decibel, alerting staff that the unit is getting too
noisy. These efforts have allowed us to bring our noise scores
from the lowest in all of our Press Ganey categories to our
most recent scores of 95 percent of our patients saying it is
always or usually quiet on the Acute/Subacute unit. This is
one example of multiple initiatives that we have undertaken to
ensure that patients have the best experience possible when
admitted to the Acute/Subacute unit.

We have also recently begun training NIHD RNs to insert
ultrasound-guided IVs. This has given RNs another tool to
ensure that patients are not poked more than necessary to
gain IV access. Currently, close to 13 NIHD RNs have been
trained to insert ultrasound-guided peripheral 1Vs.

Staff development

Developed a program to train ICU staff by utilizing online
learning and collaborating with larger facilities to provide
consistent training with high acuity patients.

Emergency Department

In the Emergency Department, physicians and nurses
encounter a broad range of problems, often with atypical
presentations in a fast-paced and dynamic environment.
This can create a high-risk environment and result in failed
or delayed diagnosis, assessment, and breakdown in
communication.

GNOSIS for Emergency Medicine is a tool utilized by both
NIHD emergency physicians and nurses to help improve
patient care and work cohesively as a team. Educational
courses such as High-Risk Chest Pain, High-Risk Abdominal
and Pelvic Pain, Communication in the ED, Nursing

Triage in the ED and Pediatric Fever without a Source,

are focused on the highest areas of risk in the ED. The
evidence-based content ensures that ED teams are using

commonly understood protocols and language to minimize
misunderstandings and errors.

GNOSIS education:

e Assists in assessing individual and team
clinical proficiency and provides insights
into the team’s knowledge and judgment in
high-risk areas of patient care.

e |t equips hospital leaders with data to
proactively identify and invest in areas that
will improve quality and patient safety.

The Emergency Department at NIHD is a proud participant
in the National Pediatric Readiness Project (NPRP). The
NPRP is an on-going quality improvement initiative, co-led
by the Health Resources Services Administration’s (HRSA)
Emergency Medical Services for Children (EMSC) Program,
the American Academy of Pediatrics, the American College
of Emergency Physicians and the Emergency Nurses
Association. The NPRP aims to ensure that all US emergency
departments have the essential resources, guidelines, and
protocols in place to provide high quality, effective emergency
care to children.

As part of the NPRP, NIHD ED focused on several areas:

e A Physician Coordinator who is a Board
Certified Emergency Physician for Pediatric
Emergency Care (PECC) and Nurse
Coordinator for pediatric emergency care
(PECC) who is a Certified Emergency Nurse
(CEN) were designated.

e Demonstration and maintenance of pediatric
clinical competencies by staff and providers
were achieved through continuing education
and PALS certification.

e The Quality Improvement and Performance
Improvement Plan (QI/PI plan) for the ED
was updated to include pediatric-specific
indicators such as pediatric weight in
kilograms and double-checking of pediatric
medications.

e Policies, procedures, and protocols were
reviewed for the emergency care of children
and revised to address age-specific health
care needs.

e The Broselow cart was implemented,
containing pediatric equipment, supplies,
and medications that are easily accessible,
labeled, and logically organized and weight
based color-coded.

With GNOSIS and our Pediatric Readiness Project, NIHD has
received recognition from Beta Healthcare for Excellence in
ED. N
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Larry Weber, MSRS
Director of Diagnostic Services

DIAGNOSTICS

DIAGNOSTIC IMAGING TECHNOLOGY

Computed Tomography (CT) — the cornerstone of
Diagnostic Imaging Services

The VCT 64 Lightspeed CT scanner at NIHD is arguably
the most important piece of technology at NIHD.
Although the technology is used regularly to diagnosis
disease and injury for our Outpatient population,

this scanner is critical to quickly diagnosing patients
that present for emergency services. Our 64-slice CT
scanner was the industry’s first CT scanner to maintain
outstanding image quality while protecting patients

by reducing the patient’s radiation exposure up to 70
percent. The Lightspeed VCT 64 slice covers 40 mm of
patient anatomy per rotation and the 64 sub-millimeter
(.625 mm) slices and fast acquisition speed gives us
the ability to scan the entire length of the body in less
than 10 seconds. This is critical when dealing with
emergency patients who may have been involved in a
motor vehicle collision or who may be demonstrating
stroke like symptoms. In general, CT is ideal for neuro

work, angiography, cardiac, pulmonary, and trauma. C =
Additionally, the dose reduction software (ASIR) and

low dose protocols makes it a very good option for
pediatric scanning. Once our registered technologists
complete the exams, the Xtream™ FX workflow

solution delivers accelerated reconstruction speed and
image quality allowing for more rapid and accurate
interpretation and diagnosis by our radiologists.

MRI

Integral to the success of our Orthopedic Service Line
NIHD’s GE Signa Excite 1.5 T MRI system is considered
the workhorse MRI scanner in the industry. This model
was specifically designed to produce faster scan times
with a lower signal-to-noise ratio. What this means is
we get higher quality images with our patients spending
less time in a very confining gantry. The scanners
software was recently upgraded to the most current

9\
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version available and has the ability, through algorithms,
to enhance image quality through fat suppression,

tissue characterization, and artifact reduction. These
enhancements give our Radiologists and our Orthopedic
Surgeons the ability to correctly identify disease and/ or
injury and to treat the patient locally. Although critical to
successful orthopedic practices, the Signa Excite 1.5 Tesla
MRI at NIHD is often used by other providers to image the
spine, head, and neck, breast, and even abdominal imaging
of the pancreas and gall bladder.

ULTRASOUND

The preferred modality for soft tissue imaging

Two highly reliable GE Logic E9 Ultrasound units support
the Ultrasound Department at NIHD. The Ultrasound
Department at NIHD performs 25+ scans on the average
weekday. Because the modality uses sound waves and not
radiation, Ultrasound is the preferred imaging technique

whenever radiation must be avoided (pediatrics and
obstetrics) or whenever evaluating soft tissue structures

of the body, such as organs and vascular structures.
Although the technology of the Logic E9 is impressive with
high definition resolution transducers and improved

B-flow vascular imaging, the key to our Ultrasound
Department’s success at NIHD is our Sonographers. In
Ultrasound, the equipment in any organization is only

as good as the technologist who uses it. NIHD and our
community have five highly skilled Sonographers that have
a combined 40+ years of experience scanning patients and
have certifications to prove their expertise in Abdominal
work, Vascular studies, Obstetrics, and Echo. NIHD even
has one Sonographer that is a registered expert in scanning
“small parts” such as glands of the head and neck.
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BREAST HEALTH

From screening to Biopsy all within Diagnostic Services at
NIHD

Breast Imaging within the DI department is a key component
of Breast Health Services at NIHD. Our Diagnostic
Imaging Department has the GE Senoclaire 3D and 2D
Mammography unit to provide our community with Digital
Breast Tomosynthesis imaging. This imaging technique for
mammography can be described as “CT of the breast” as
the imaging technique electronically “slices” the breast
tissue and creates multiple images in each study. Because
of this software and hardware technique, there is now less
tissue included in each “sliced” image and, therefore,

less opportunity for abnormal tissue to be concealed by
dense normal breast tissue. After Breast Screening, if
abnormalities are identified, our highly trained technologists
obtain highly focused diagnostic images. These additional,
highly-focused images allow our Board-Certified
Radiologists to determine if the abnormality is suspicious
enough to require a biopsy. If needed, NIHD can, through
multiple means, biopsy a suspicious area, transfer that
tissue specimen to our in-house Histology and Pathology
Department.
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Our Histology Department is equipped with everything
needed to process and prepare breast tissue specimens and
any human tissue specimen. The primary instrument used
in our Histology lab is the Vacuum Infiltration Processor (or
Tissue-Tek VIP). This instrument is used to remove water
from cells and replace it with a medium, which solidifies,
allowing thin sections to be cut. These sections are cut into
slices and placed on slides that our in-house Pathologist
then interprets.

The ability to go from screening mammograms to final
interpretation of biopsied tissue all within our District is a
significant contributor to NIHD being the healthcare leader
in the Eastern Sierra.

DIAGNOSTIC CARDIOLOGY SERVICES

Basic ECG to nuclear cardiac Stress tests

An electrocardiograph (ECG) is the staple of any cardiac
workup. NIHD has the ability and expertise within our
Cardiopulmonary Department to accurately obtain ECG's so
that our providers will immediately know of any emergent

cardiac condition. Once the current cardiac state is
evaluated through ECG, NIHD can complete multiple tests
that provide additional diagnostic cardiac information to our
local providers.

Echocardiography is the second most commonly used
diagnostic test for cardiac disease. The echocardiogram is a
specialized ultrasound exam used to evaluate all aspects of
cardiac function. Because NIHD has the PhilipsiE33
ultrasound unit, a newly purchased and implemented
transesophageal probe, and is led by a Stanford-trained
Echocardiographer with almost 35 years’ experience in the
field, NIHD’s echocardiography program provides the most
complete and comprehensive echocardiograms available.

The cardiopulmonary department also has The

CASE™ Exercise Testing System that is used to evaluate
cardiac function during exercise. Otherwise known as a
stress test, this test is a valuable tool in diagnosing early
Coronary Artery Disease. When indicated, the stress test can
be followed with an injection of a radiopharmaceutical.

6
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The stressing of the heart causes the dilation of all

coronary vessels, and this allows for rapid absorption of

the pharmaceutical agent by the heart. After absorption is
complete, the patient is imaged within our Nuclear Medicine
Department.

The nuclear camera used at NIHD is specifically designed to
enhance the diagnostic value of Nuclear Stress Tests. The
GE Infinia Hawkeye Nuclear Medicine camera has attached
to it a 4-slice CT scanner. The CT scanner attached to the
nuclear camera aides in the diagnostic process by applying
an attenuation correction algorithm that accounts for and
corrects varying densities in the chest and upper abdomen
caused by patient size and gender.

By accurately diagnosing disease and the severity of disease
of the heart locally, NIHD can save cardiac patients time
and money as they progress down the path of diagnosis and
treatment.
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performs one of the District 25-plus
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LABORATORY SERVICES

Where 70 percent of clinical decisions are made

The Medical Laboratory at Northern Inyo Healthcare District
delivers providers the most comprehensive information
needed to accurately and efficiently diagnose many health
conditions. According to the National Institute for Health, 70
percent of all clinical decisions are made as a result of lab
test results. NIHD Laboratory Services include a complex
combination of knowledge, abilities, and technology and
compose multiple specialty areas. The specific specialties
include our Chemistry section, Hematology, Coagulation
and Blood Bank, Microbiology, Histology/pathology, and our
Point of Care (POC) testing. Each specific area of the lab is

S

Photo by David Calvert

led by a section coordinator that is responsible for ensuring
that the section establishes and maintains stringent quality
control measures. These quality control measures include
making sure the equipment is calibrated correctly and that
the staff running the tests keep competency to perform the
test. The Laboratory is the only service in the hospital with
a stand-alone bi-annual accreditation survey conducted by
The Joint Commission. This stand-alone survey results from
the many standards that must be met to maintain licensing
as Medical Laboratory services.

Due to the importance of having lab results available to
make clinical decisions and because of our District’s remote
location, NIHD has duplicated some of its equipment to

continue to provide results to our providers even if we
have equipment downtime. Two areas where we duplicate
equipment is in our Chemistry department and our
Hematology area.

The Cell-Dyn Ruby is a hematology analyzer that measures
and analyzes red and white blood cells and platelets in
whole blood. A Complete Blood Count (CBC) is one of

the most common tests that is used to determine patient
health. The information extrapolated from a CBC will let the
physician know whether the patient is typical, anemic, or

if there is additional testing that needs to be done due to
immature cells in any of the cell lines. The analyzer’s

WBC count function helps diagnose infection,

) ¥
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inflammation, and other malignant diseases of the blood.
Utilizing just the hemogram, a physician can determine

if the patient needs a blood transfusion. NIHD performs
approximately 80 CBCs a day. At NIHD, we have two Ruby
analyzers so that there is no interruption in patient care due
to technical issues or routine maintenance.

In Chemistry, our Abbott Architect is a multi-module
chemistry analyzer with a testing menu that is extensive.
The most common tests processed through the Architect

is a Basic or Complete Metabolic Panel (BMP/CMP), lipid
panels, thyroid panels, hepatic function panels, drugs of
abuse, therapeutic drug monitoring, syphilis, HIV, HCG
quantitative levels, and many more. Recently our test

menu has expanded, adding both procalcitonin and SARS-
CoV-2 I1gG antibody detection. This technology is vital in
determining heart damage or a potential or extremely recent
cardiac event by testing a patient’s troponin levels. The
clinician can utilize this information immediately to diagnose
and treat the patient, potentially preventing damage or
further heart damage and even saving a patient’s life.

The Medical Laboratory at NIHD is an integral part of the
health care delivery at Northern Inyo Healthcare District.

Morgan Scientific SpiroAir

The Morgan Scientific SpiroAir is the Gold Standard for
testing a person’s pulmonary function. Pulmonary function
Tests (PFTs) are noninvasive tests that show how well the
lungs are working. The tests measure lung volume, capacity,
rates of flow, and gas exchange. Providers may order these
test for patients having symptoms of lung problems, if there
is exposure to certain substances in the environment or
workplace, to monitor chronic lung disease, or to assess a
patient’s lungs before a surgery. This information can help
healthcare providers here at NIHD diagnose and decide

the treatment of certain lung disorders such as asthma,
COPD, chronic bronchitis, lung fibrosis, and many more lung
diseases.

Vacuum Infiltration Processor or Tissue-Tek VIP

Vacuum Infiltration Processor or Tissue-Tek VIP is the
primary instrument used in Pathology/Histology. This device
is used for the processing of human tissue specimens and
is intended to facilitate the in vitro examination of tissue for
morphology changes. Tissue processing is a procedure of
removing water from cells and replacing it with a medium,
which solidifies, allowing thin sections to be cut. Once the
tissue is properly fixed with formalin, it goes through a
process that involves dehydration, clearing, and infiltration.
Our VIP can accommodate up to 300 tissue cassettes

and offers several programmable processing options,
which gives NIHD the ability to process all specimens in-
house with a typical turnaround time of 24 hours. This is
instrumental in providing on-site Pathology services to our
community so our patients can have their procedures done
in Bishop as opposed to driving to Reno.

1oday |enuuy

1o1sIq d1edy}jeaH oAuj uIBYMON 0202-6102

Page 49 of 334



Tissue Embedding Center

The Tissue Embedding Center or Histo Pro 150 is our
embedding station, which completes the preparation of
paraffin tissue blocks. Embedding is a process in which
tissues are enclosed in a mold with liquid paraffin, placed on
the cold plate to solidify the paraffin, supporting the tissue’s
orientation. Some specimens are the size of one strand of
hair, and only microscopic review can determine sections
that contain malignancy or clear resection margins. Using
this instrument enables the pathologist to view the tissue
on-site to give providers actionable results quickly.

Microtome Cryostat

Microtome Cryostat, or Cryostat, is essentially an ultrafine
“deli-slicer.” We use this to obtain a frozen section biopsy,

a thin slice of tissue cut from frozen tissue for rapid
microscopic diagnosis during surgery. This allows our on-site
pathologist to determine whether there are clear margins,

or if another sample is needed, so they can immediately
communicate this information to the surgeon. Any additional
tissue can be obtained to know the extent of the lesion

and guide intra-operative patient management. Having

this technology at NIHD gives the providers actionable
results immediately, decreasing the time between testing,
diagnosis, and treatment to provide excellent continuity of
care to our community.

GE LOGIQ E9

Although primarily used for cardiac imaging at Northern
Inyo, our Nuclear Medicine Department is capable of
providing a full array of services to our providers, including
imaging studies needed to diagnose pulmonary embolism,
identifying kidneys and gallbladder disease, used in breast
sentinel node localization as part of our very successful
Breast Health Services, and as a means to stage many types
of cancer.

Performance of echocardiograms at NIHD is accomplished
using the Philips iE33 ultrasound system. This equipment
is capable of providing our Echocardiographers all the
tools needed to provide the highest quality exams for
interpretation by a Cardiologist.

The benefits of having Transesophageal Echocardiography
in our District is that this procedure produces higher quality
images than the standard transthoracic echo. The higher
quality images are a result of placing the transducer closer
to the heart via an invasive procedure and has a higher
resolution transducer. The most common reasons for
needing the higher resolution Transesophageal Echo is for
the detection of infective endocarditis, embolic source in
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patients with stroke, aortic pathology, or to clear patients for
cardioversions.

Echocardiography is the second most commonly utilized
diagnostic modality in Cardiology behind EKG. Itis a
powerful diagnostic tool, and in the hands of an expert
sonographer, can make the diagnosis of almost any cardiac
pathology. This is a huge asset to the members of our
community and surrounding communities. It eliminates the
need to travel out of town for this simple procedure. The
addition of stress and Transesophageal Echocardiography
increases our ability to provide valuable services here in
Bishop.

The Echocardiography program at NIHD started in January
of 2001. The first year we did 174 echocardiograms. That
number has steadily increased each year. In 2019 we
performed 880 echocardiograms. This year the number

is likely to be somewhat smaller due to the coronavirus.
Besides providing access for our patients to these important
services, the program also generates considerable revenue
to support other hospital programs. The annual billings
generated by the Echocardiography program currently
exceed $2.5 million. H
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orthern Inyo Healthcare District recognizes that
access to health care services is the right of every patient.
NIHD, through its Language Access Services Department,
ensures equal and meaningful access to health care services
for patients experiencing language or communication
barriers. Consequently, the District offers bilingual services
in qualifying languages, qualified medical interpreting
services for spoken languages, and American Sign Language
(ASL) 24 hours a day, seven days a week.

The Language Access Services Department, through the
Language Access Service Program defines the District’s
language or communication assistance approved resources,
services, levels of service, and the assessment and training
required for workforce providing language services on behalf
of the District.

The program utilizes the services of workforce qualified

as approved bilingual, dual-role, and qualified medical
interpreters, nationally Certified Healthcare Interpreters,
as well as the interpreting services from CyraCom, and the
Health Care Interpreter Network (HCIN).

During the last 10 years, NIHD has seen an increase in

the number of entry-level job-seeking applicants, who
self-identify as Hispanic or Spanish-speakers. Currently,
the District’s workforce participating in the Language
Access Services Program includes 28 Approved Bilingual
Employees in clinical and non-clinical areas, seven dual-
role interpreters, six Qualified Medical Interpreters, and two
nationally Certified Healthcare Interpreters™.

NIHD provides in-person interpreting services in Spanish,
over the phone and video remote interpreting services in
more than 240 different languages, including American Sign
Language (ASL), 24 hours a day, seven days a week.

Over the phone interpreting services are available from any
telephone at the District, with video remote interpreting
services through any of the 28 video-remote interpreting
units distributed throughout the District.

During the 2019/2020 fiscal year, the District provided

health care services to non-English spea
totaling 35,840 minutes of over the phol
remote interpreting services (combinin
provided by both: CyraCom and HCIN)
languages: American Sign Language, Ce
French, German, Guijarati, Italian, Japa
Kunama, Mandarin, Punjabi, Russian,

Tamil. '

The Language Access Services Call Ce
functioning since 2017. The Call Cen
by providing coverage for some of ou
and sharing our interpreter services within the HCIN
network. During the 2019/2020 fiscal year, the Call
Center received 8,419 video-calls, providing 116,195
minutes of interpreting services in Spanish.

Patients and providers prefer in-person interpreting
services. The District implemented Interpreter
Intelligence Scheduling System to facilitate providing
more in-person interpreting services throughout

the District. Due to the COVID-19 pandemic, we

are limiting the District’s workforce interaction with
patients to reduce the risk of infection. However,
NIHD-approved interpreters assist, on average, with
45 requests for in-person interpreting every month.

TRANSLATIONS >

Language Access Services includes providing
translation of vital documents, significant
communications, and significant publications. Duri
the 2019/2020 fiscal year, the Department trans
104 different documents, most of them relate
COVID-19 for the District’s use, and in a su
role for Inyo County Public Health Departm
Translation of COVID-19 education and prée
the community, as well as consent for vacei
the District’s workforce (and the public) has
priority.

The Language Access Services Department ensures
the District is compliant with state and federal law:
regarding language access services, as well as
meeting The Joint Commission standards on patient-
centered communication and fulfilling the District’s
commitment to provide meaningful access to limited
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Frank Laiacona, Pharm-D APP
Director of Pharmacy

PHARMACY

I he Pharmacy Department at NIHD is an active and
versatile component integral to the hospital at large. Our
professional, technical, and clerical staff forms a cohesive
unit that provides 24/7 pharmacy support to the District.
That being stated, the Pharmacy is open and staffed for
10 Y2 hours each day. After hours Pharmacist personnel
are on call for order verification, drug information,
and in critical cases returning to the facility to prepare
medications and extemporaneous products.

Each day, clinical, administrative, and distributive
activities are performed by a staff comprised of a Director,
Clinical and 340B Coordinator, Staff Pharmacists,
Pharmacy Technicians, and a Pharmacy Clerk who assists

the Director with financial and billing spreadsheet analysis.

A 340B specialist is onboarding who will energize, educate
and renegotiate to improve our program’s performance.

The challenge of multi-regulatory compliance by any
hospital pharmacy requires diligence and cadence.
Additionally, being licensed within the State of California
only adds a degree of difficulty to this task. Auditing
department activities is a perpetual assignment for
quality assurance and performance improvement.

The Pharmacy Department recently underwent a
rigorous and thorough annual inspection by the
California State Board of Pharmacy without receiving
any citations, fines, or mandated corrections by

the inspector. The Pharmacy has completed all its
mandatory filings and self-assessments. The specified
personnel manage and adjudicate controlled substance
procurement and utilization.

Inventory was conducted on June 30th, 2020, with
results showing a positive variance to the preceding
year with improved rotations of inventory dollars. The
department continues to be a strong revenue generator
for the District, with the outlook for the forthcoming year
to show continued growth.

Professionally, the key objective for the department
falls within the realm of patient safety. Adverse drug
reactions continue to plague health care organizations,
and NIHD’s performance positively exceeds industry
standards.

The Pharmacy has a member representative to

multiple key committees. This participation enables

a continued dialogue to embrace best professional
practice standards and their improvement. For example,
the Antibiotic Stewardship Committee’s actions have
had an overall impact on decreasing antibiotic use in
inappropriate situations, reducing the potential for
bacterial antibiotic resistance. The MAIC committee
generates discussion for medication misadventures and
examination of processes. During the past 36 months,
the sheer number of events have markedly dropped,
indicating the strategies implemented post committee
discussion has fostered a safer climate here in the
District.

The Pharmacy Department has several capitalization
projects ongoing at this time. These include a
construction project, an upgrade to our automatic drug
dispensing units, a new EHR, and a recent build and
rollout of smart pump technology for the facility.

Pharmacy Construction Project
The physical plant which the Pharmacy occupies
is dated and required a vision to acclimate to the

current expectations for pharmacy services. In the past
five years, several regulations, namely USP 795, USP
797, and USP 800, required pharmacies in the U.S. to
prepare sterile medications aseptically while protecting
staff from potentially harmful agents. The pharmacy
received a waiver from the California Board of Pharmacy
to maintain best-practice standards, although not fully
meeting this requirement with the existing physical
plant. The present Pharmacy clean room is a segregated
compounding room with engineering features that
include a Germ-free Bioflow Air Chamber, which protects
personnel from hazardous agents while maintaining a
sterile environment for compounding. It is also home to a

Omnicell Medication Management System.
Photo courtesy of Y Studios.

Baker EdgeGUARD Laminar Flow Hood, which maintains an
aseptic environment for compounding. These two primary
engineering control units reside in a positive pressure
room, assuring a reduction in possible contamination.
Furthermore, pharmacy staff does surface sample

testing and product sterility testing with the cooperation

of Dynalabs to confirm aseptic space and products. A

new pharmacy with a state-of-the-art clean room fully
meeting these regulations has been approved. This was
accomplished by bringing leadership, space, equipment,
and personnel together synergistically to allow for form and
flow to increase efficiency. Date of completion expected in
the second half of 2021.
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Omnicell XT Upgrade Project

The existing 5G dispensing cabinets operate on
Windows 7 software that will sunset on October
31st, 2020. The District has procured an upgrade
package to the XT series of cabinet, which runs on
Windows 10. This will enhance accountability and
patient safety by fully coordinating prescribing,
distributing, and administering medications to
patients. Completion date expected December
2020. Diversion of controlled substances and
medication errors are greatly diminished with the
use of this technology. Medications must pass
successfully through layers of safeguards that
these units provide to be administered to patients.
Daily staff adjudicate the controlled substance
utilization so that every controlled substance
removed for patient use is reconciled to zero for
the smallest unit of use.

EHR Conversion

The present electronic health record operating
system will be converted to the Cerner
CommunityWorks™ product. A robust EHR
correlates to enhanced patient safety, increased
efficiency, rigorous information retrieval, ease

of documentation, and staff accountability.

This system’s reporting tools will prove to be an
invaluable aid to further strengthen our District’s
performance in many areas.
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Pharmacy Clerk Amber Barker working in the
compounding area. Photo by David Calvert
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TELEHEALTH

Jessica Nichols, RHC Clinical and Telehealth Program Manager

"\

I n our Virtual Care Clinic at the Northern Inyo Healthcare
District (NIHD), the Telehealth Program allows patients to
see a specialist or other health care professional miles away
without leaving the beautiful Eastern Sierra.

A telehealth visit is very much like a regular face-to-face
visit with a provider, except that we use video technology to
see, hear and speak to a medical provider. The provider can
also see, hear and talk to you. You will receive the same level
of privacy that you would expect at your provider’s office.
Telehealth utilizes video conferencing technology, which
allows examination, diagnoses, and treatment. A telehealth
specialist will be with you in a private exam room to operate
the equipment, introduce you to the specialist, and assist
with your examination.

Telehealth was introduced to NIHI ir
new service line. Our Virtual Care Clini
services are Endocrinology, Cardiolog
Rheumatology, and most recently, adu
Psychiatry services. Our friendly tele
our Bishop patients and feel quite
community. District patients ha
this service and feel connected
they are miles away.

We have seen tremendous growth ess in our
Telehealth program over the |ag
COVID-19 pandemic proyiding

expansion. As we quicKly learned mor
it was easy to offer telehealth.to our Dis
COVID-19 restrictions reduced the ability to provide in-

person visits at NIHD. Telehealth allowed p ts to safely
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Endocrinologist Nilem Patel, MD,
discusses diagnosis with a patient via
telehealth. Photo by David Calvert

connect virtually with their provider from the comfort of
their own home. Within a week, more than 25 providers
were trained (along with support staff) throughout our
outpatient clinics to utilize telehealth technology. The
Medical Assistants have become telehealth champions:
helping our patients navigate the virtual visit process from
start to finish. We've been impressed by our community’s
level of technological expertise. Guidelines were developed
at the NIHD COVID Incident Command to determine what

type of visit would qualify for telehealth vs. an in-person visit.

Each clinic has unique criteria for this. Even as we are slowly
increasing our in-person visits, we continue to see all kinds

entist
\dl‘![ealth

of telehealth visits. For example, Dr. Helvie can conduct a
well-child visit virtually, just as Dr. Brown can follow-up with
post-hospitalization concerns.

Telehealth has allowed our patients to continue to receive
the exceptional care they deserve. We anticipate Telehealth
will continue in primary care beyond the current pandemic.

Jessica Nichols
RHC Clinical and Telehealth Program Manager

RHC Physician Stacey Brown, MD, talks with a
patient via telehealth. Photo by David Calvert
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Dan David iraEaruss
Care Coordination Manager

in delivering MAT services based on evidence-based STATEWI DE ATTENTION

The ultimate goal of MAT is full recovery, including

the ability to live a self-directed life. Studies show this _ practices. To date, the MAT program has served more : Xy
treatment: than 170 patients this past year. It continues to expand NIHD’s MAT Program has garnered statewide recognition
e Improves patient survival services with the addition of a Substance Use Counselor for its work. Substance Abuse Mental Health Services
* Increases retention in treatment and Community Harm Reduction Coordinator. (SAMHSA) and thg Ca!lfornla Departm_ent of Healt_hcare
« Decreases opiate use and other illicit Servnf:es (DHCS) highlighted our work in _presentatlo_ns
activity among people with substance Fatal overdose death is preventable, and our MAT team showing how we create wraparound services for patients.
use disorders has worked hard to saturate our community with that N
* Increases patients’ ability to gain and message. We have given out more than 1,500 boxes of Our program has been part of the California Bridge Program
maintain employment Narcan®, a nasal spray that can help reverse an opioid and MAT in the county jail expansion grant. We have also
e Improve birth outcomes among women overdose, which has saved 26 lives already. presented our plan to expanding access to MAT in the
who have substance use disorders County Justice System and our efforts to engage diverse
Among our successes this year, the MAT Program held a populations.
drive-through event where we passed out more than 200
OUR APPROACH opioid overdose rescue kits, featuring Narcan®. Our MAT
Like others, our MAT program follows the patient- team also provides prevention education to the local
centered approach, offering individual and family high school and the community. It also raises awareness
support. Our team is highly trained and experienced about substance use issues and the importance of harm

reduction while reducing stigma.
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Allison Partridge, MSN, RN
Chief Nursing Officer

CHANGE OF GUARD
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~

TRACY ASPEL PASSES THE BATON TO ALLISON PARTRIDGE

N ature’s season of change will serve as the

backdrop for change in nursing leadership at Northern Inyo
Healthcare District. As veteran nursing leader Tracy Aspel
prepares for her October retirement, the District named
Allison Partridge as its new Chief Nursing Officer, effective
mid-September.

When asked what she hopes to bring to the District,
Partridge’s list of aspirations is exact. “I hope to continue the
work that Tracy, and those before her, started. I'm striving
for continuous process improvement, continued excellence
in care, and striving to ensure that we’re meeting the needs
of the community.”

That last point — meeting the community’s needs —
impacted the new CNO as she said the words. “Meeting
those needs is huge,” she said. “We’re rural; we're far away
from any major healthcare facility. We have to work with our
community partners to make sure we’re doing the best we
can for those who count on us every day. It’s that simple.”

NIHD’s Interim Chief Executive Officer Kelli Davis said
Partridge has proven herself to be an inclusive leader who
takes into consideration differing viewpoints. “l find her to
be a very positive and authentic person who stands by doing
what’s best for the whole, whether that’s a single Nursing
department or the entire District. Allison works hard to help
others achieve their goals and meet their aspirations in
growth and development. | look forward to seeing what she
brings to the District in the next year.”

Partridge currently serves as NIHD’s Director of Nursing for
Emergency and Inpatient Services. That has put the 20-
plus year nursing veteran at the forefront of the District’s
pandemic response, alongside Aspel, Davis, and Drs. Will
Timbers and Stacey Brown.

Bolstered by a 16-member incident command and the
support of District physicians and employees, Partridge
and these leaders find themselves tackling both basic and
complicated needs.

“As far as the District’s response to the pandemic, | think
we are spot on,” she said. “We’ve got a very structured,
organized format that we're following in addressing this. We
assure we stay up-to-date and apprised of the most current
information from both Centers for Disease Control and the

California Department of Public Health. We're using that
information to help drive the decisions we make. It's been a
lot of work and is continuously changing, but we’ve adapted,
and we’ve stayed focused.”

Before joining NIHD almost three years ago, Partridge
spent most of her career at San Pedro’s Providence Little
Company of Mary Medical Center. She credits Providence’s
in-house leadership development program with preparing
her to serve as NIHD’s Chief Nursing Officer.

Partridge holds a Bachelor’s and Master’s degree in
Nursing. She has extensive training in Lean Leadership,

Six Sigma, and Mission-Focused Leadership. Of all of her
education, Partridge is most proud of her Master’s degree
with an emphasis on leadership, and not for a reason most
expected. She earned her Master’s as a working adult and
mother. “I have a deep respect for anyone trying to juggle all
that. It was not easy,” she said.

As for her years with NIHD, Partridge values the time she
spent getting to know the District, the communities it serves,
and the Nursing teams she works with. “I look at our teams,
and | see so much potential and such great opportunity,

and that’s exciting,” she said. “Throughout the District, you
see this really heightened desire to achieve excellence, and
together, | know we can do it.”

Partridge also understands the love the community has for
its nurses. “We are a small community, and for the nurses,
that brings this deep desire to provide excellence in care,”
she said. “l genuinely think that’s because here, as a nurse,
you often know the person you are caring for or someone
who loves them, and people respond to that.”

Partridge and her husband, Jayson, have been married for
18 years. They have two children, Drew, age 17, and Natalie,
15. The family relocated to the Sierra to enjoy all the outdoor
adventures and seasons it offers. Il
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Denice Hynd, RD
Director of Nurtrition Services

NUTRITIONAL
SERVICES

CLINICAL

Northern Inyo Healthcare District employs two full-time
Registered Dietitians (RD), one of which is a certified
Spanish language interpreter. Our dietitians spend a
significant amount of time at the patients’ bedside
gathering pertinent lifestyle and diet information to
develop a nutr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>