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Vision Statement 
 

To be an energized, high performing advocate for the communities we 
serve, our patients and our staff. The board governs with an eye on the 
future of health care and its effects on the District and patient care. 
The Board is committed to continuous evaluation, dedication to our 
mission, and improvements as a board. 
 

Values 
 

* Integrity * Innovate Vision * Stewardship * Teamwork * 

Mission 
 

* Strong Stewardship * Ethical Oversight * 
*Eternal Local Access * 

AGENDA 
 

NORTHERN INYO HEALTHCARE DISTRICT 
BOARD OF DIRECTORS - REGULAR MEETING 

 
July 16, 2025, 5:00 pm  

Northern Inyo Healthcare District invites you to join this meeting 
 

Connect via Zoom: (A link is also available on the NIHD Website)  
https://zoom.us/j/213497015?pwd=TDlIWXRuWjE4T1Y2YVFWbnF2aGk5UT09 
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 
 
The Board meets in person at 2957 Birch Street, Bishop, CA 93514. Members of the public will be 
allowed to attend in person or via Zoom. Public comments can be made in person or via Zoom.   
 
 

1. Call to Order at 5:00 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 

comments 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.  
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3. Consent Agenda – All matters listed under the consent agenda are considered routine and will be 

enacted by one motion unless any member of the Board wishes to remove an item for discussion.  

a. Approval of minutes for June 18, 2025, Special Board Meeting 

b. Approval of minutes for June 18, 2025, Regular Board Meeting 

c. Approval of minutes for June 26, 2025, Special Board Meeting 

d. Approval of Policies and Procedures  

i. Age Related and Population Specific Care 

ii. Benefits – Employee Recognition  

iii. Cleaning the Pharmacy Sterile IV Preparation Area (Clean Room)  

iv. Dilation and Curettage in the Emergency Department  

v. Emergency Department telephone Advice information  

vi. Emergency Management Plan 

vii. Licensure of Nursing Personnel 

viii. Medical Staff Department Policy - Pediatrics  

ix. Pathways for Development Review and Revision of Nursing Standards  

x. Responsibilities of Nursing Students and District Staff 

xi. Standardized Procedure - Certified Nurse Midwife 

xii. Standardized Procedure for Admission of the Well Newborn 

xiii. Standardized Protocol for the Orthopedic Physician Assistant 

xiv. Sterile Compounding Environmental Monitoring 

 
 

4. New Business:  

a. Chief Executive Officer Report 

i. Mammoth Orthopedic Institute Partnership Update – Information Item 

ii. The Joint Commission Survey Update – Information Item 

iii. Capital Equipment Purchase – Action Item 

1. Spider Shoulder Positioner - $29,200 

2. Hana Table - $150,000 

b. Chief of Staff Report, Samantha Jeppsen MD 

i. Medical Staff Initial Appointments 2025-2026 – Action Item 

ii. Medical Staff Initial Appointments 2025-2026 – Proxy Credentialing – Action Item  

iii. Medical Executive Committee Meeting Report – Information item  
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c. Chief Human Resources Officer / Chief Business Development Officer 

i. Business Development Update – Information Item 

ii. Human Resources Plan – Information Item  

iii. Marketing Plan – Information item  

d. Chief Financial Officer Report 

i. Financial & Statistical Reports (Board will consider the approval of these reports) 

5. General Information from Board Members (Board will provide this information)  

6. Adjournment 

 

In compliance with the Americans with Disabilities Act, if you require special accommodations to participate in a 

District Board meeting, please contact the administration at (760) 873-2838 at least 24 hours prior to the meeting.   
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

meeting to order at 2:00 pm.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 
Alison Murray 
     Chief Human Resources Officer, Chief Business Development  
     Officer 
 

TELECONFERENCING Notice has been posted and a quorum participated from locations within the 
jurisdiction.  
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items on the agenda that are within the jurisdiction of the Board.  
 
There were no comments from the public. 
 

PUBLIC COMMENT ON 
CLOSED SESSION ITEMS 
 

There were no comments from the public on closed session items.  

ADJOURNMENT TO 
CLOSED SESSION  
 

Adjournment to closed session at 2:04 pm for public employee appointment and 
discussion pursuant to Government Code §54957(b)(1), Title: Chief Executive 
Officer Candidate. 
 

RETURN TO OPEN 
SESSION 
 

Called back to open session at 4:44 pm 
 
Chair Turner stated there were no reportable actions from the closed session 
 

ADJOURNMENT 
 

Adjournment at 4:44 pm. 

 
 

______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent 

Northern Inyo Healthcare District  
Secretary  
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

meeting to order at 5:00 pm.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 
Christian Wallis, Interim Chief Executive Officer  
Adam Hawkins, DO, Chief Medical Officer 
Alison Murray, Chief Human Resources Officer, Chief Business Development  
     Officer 
Allison Partridge, Chief Operations Officer / Chief Nursing Officer 
Andrea Mossman, Chief Financial Officer  
Sierra Bourne, MD, Chief of Staff  
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items not on the agenda that are within the jurisdiction of the Board.  
 
There were no comments from the public. 
 

CONSENT AGENDA Chair Turner called attention to the Consent Agenda.  

The following item was removed from the Consent Agenda for further 
discussion: 

 Approval of May 21, 2025 Regular Board Meeting Minutes 

Motion to approve the remainder of the Consent Agenda: Smith  
2nd: Best-Baker  
Passed: 5-0 

The Board then reviewed the Meeting Minutes from May 21, 2025. The 
following corrections were noted:  

 Correction to the physician name on page 4 to Dr. Adam Jesionek 
 Correction to reflect Director Barrett’s vote as “yes” on page 4 

Motion to approve May 21, 2025 Meeting Minutes with corrections: Best-
Baker  
2nd: Smith  
Passed: 5-0  
 

CHIEF EXECUTIVE 
OFFICER REPORT 
 

Chair Turner called attention to the Chief Executive Office Report 
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Chief Executive Officer Christian presented a recommendation to restructure 
the Board’s standing committees to improve efficiency and align with 
governance best practices. He proposed a three-month pilot to: 

 Realign the committee schedule so meetings occur prior to regular 
board meetings, 

 Transition each committee to include two designated board members 
rather than full board participation, 

 Allow Committee Chairs to report action items to the full Board, and 
 Evaluate the structure after three months before making permanent 

changes via bylaw amendment. 

Board members discussed the proposal and agreed to move forward with the 
realignment on a trial basis. 

Board Committee Appointments under the new structure: 

 Finance Committee: David McCoy Barrett and Melissa Best-Baker 
 Quality Committee: David Lent and Laura Smith 
 Governance Committee: Jean Turner and David Lent 

Motion to approve the realignment of board committees on a three-month trial 
basis and appoint committee members as proposed: Smith 
2nd: Melissa Best-Baker 
Passed: 5-0 
 

CHIEF OF STAFF REPORT  
 

Chair Turner called attention to the Chief of Staff Report. 

Dr. Rasoumoff  
Dr. Rasoumoff provided an informational update to the Board regarding the 
peer review process and medical staff accountability. He emphasized the 
importance of peer review in maintaining clinical standards and shared a recent 
case example that underscored the process’s value in supporting provider 
improvement and patient safety. 

Key points included: 

 The peer review process is intended to support—not punish—physicians 
while ensuring quality of care. 

 A case was highlighted in which the provider accepted feedback and 
showed growth following the peer review. 

 Dr. Rasoumoff encouraged continued support for the Medical Executive 
Committee and its role in maintaining a culture of excellence. 

Motion to approve Medical Staff Initial Appointments 2025-2026: Best-Baker 
2nd: Lent  
Passed: 5-0 
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Motion to approve Medical Staff Initial Appointments 2025-2026 – Proxy 
Credentialing: Best-Baker  
2nd: Smith  
Passed: 5-0 
 
Motion to approve Additional Privileges: Best-Baker 
2nd: Lent 
Passed: 5-0 
 
The Ortho Physician Assistant Privilege Form was removed from the agenda 

Medical Executive Committee (MEC) report. 
Dr. Bourne shared that several physicians are beginning to explore the use of 
artificial intelligence (AI) tools to assist with clinical documentation. The MEC 
is monitoring this closely to ensure documentation quality is maintained. Any 
notes created using AI are currently flagged with a disclaimer in the medical 
record, and the Committee may develop guidelines around AI use in the future. 

Dr. Bourne also announced upcoming leadership transitions: 

 Dr. Sam Jeppsen will begin serving as Chief of Staff in July. She is an 
emergency physician with prior service as Emergency Department 
Chair and as a long-standing MEC member. 

 Dr. Chelsea Robinson, also an emergency physician, will join the MEC 
as a new member-at-large. 

 Dr. Connor Wiles will continue serving on the committee to help ensure 
leadership continuity. 

Dr. Bourne reflected on her four-year tenure as Chief of Staff and expressed 
gratitude to the Board and District leadership for their ongoing support. 
 

CHIEF FINANCIAL 
OFFICER REPORT  
 

Chair Turner called attention to the Chief Financial Officer Report  
 
Cash-Flow Report  

Wallis presented an overview of the District’s cash flow cycle. A Cash Flow 
Action Team was assembled to map the full patient-to-payment process and 
identify areas contributing to delays in revenue. 

The team examined each stage of the cycle, including scheduling, registration, 
insurance authorization, provider documentation, coding, billing, and 
collections. Wallis described how breakdowns at any point in the process—
such as incomplete orders, missing documentation, or delayed coding—can 
result in claims being held, denied, or returned for correction, ultimately 
impacting cash flow. 

The team developed a detailed action plan to address these issues. The plan 
includes specific tasks, assigned roles, and target due dates to ensure 
accountability and track progress. Wallis explained that while financial 
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improvements will appear gradually in metrics like cash on hand and accounts 
receivable, these action steps serve as early indicators of sustained operational 
change. The plan will be monitored through regular updates to the Finance 
Committee. 

Wallis invited members of the Cash Flow Action Team to share their insights. 
Lawrence, Director of Outpatient Clinics, shared that participating in the 
workgroup gave her a more complete understanding of the full billing process 
and how each team’s work is interconnected. She found it valuable to see how 
decisions and actions in one area can affect outcomes across the entire revenue 
cycle. While her team has been managing high-volume claim reconciliation 
lists, she expressed optimism that the new action plan will help prevent many 
issues from occurring in the first place. 

Mossman noted that the project fostered stronger alignment across departments 
by clearly defining roles and responsibilities. She emphasized that assigning 
ownership to each stage of the revenue cycle has improved clarity, 
communication, and coordination—allowing teams to collaborate more 
effectively and take proactive steps toward resolution. 

Public Comment: 
A member of the public asked whether the District plans to bring on a Cerner 
trainer to support provider documentation improvements. Wallis and Mossman 
responded that the idea is under active development and may include broader 
coding and documentation training beyond Cerner-specific tools. Mossman 
added that the District’s outsourced coding vendor already provides targeted 
audits and training and that a 90- to 120-day documentation review for new 
providers may be added as part of the onboarding process. 

There was collective appreciation for the collaborative approach and the shift 
from discussion to measurable action. Improvements in cash flow processes 
were recognized as essential to both the District’s financial stability and the 
patient experience. 

Fiscal 2026 Budget  

Mossman presented the proposed budget for Fiscal Year 2026. The presentation 
focused on improving the District's operating margin, enhancing cash flow, and 
addressing known cost pressures through strategic planning. 

Revenue Highlights: 

 Net revenue is projected to grow by 4.8%, reflecting expected volume 
increases across service lines, including a rebound in surgical volumes 
following provider transitions. 

 The District’s payer mix includes a substantial proportion of 
government payers, with 40% of revenue from Medicare and 26% from 
Medicaid. These programs reimburse at lower rates than commercial 
insurers, such as Blue Cross, which continues to provide higher 
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payment levels. Accurate management and optimization of all payer 
categories remain essential to the District’s financial strategy. 

 A recent 4% reduction in Medicare reimbursement was noted as a factor 
influencing projected revenue. The budget anticipates that future growth 
will be driven by increased patient volumes and continued 
improvements in operational efficiency. 

Expense Planning: 

 Expenses are projected to grow 2.1% year-over-year, with supply costs 
impacted by inflation and tariffs. 

 A targeted reduction in contract labor and overtime costs is planned, 
favoring in-house staffing wherever possible. 

 Salaries and benefits, which represent 55% of total operating expenses, 
will see a modest 2% increase. Ongoing monitoring of premium pay and 
benefit cost savings opportunities was noted. 

 Capital spending is estimated at $2 million, with a "wait-and-see" 
approach pending clarity on state and federal reimbursement changes. 

Cash and Operating Margin: 

 The budget projects $7 million in net income, a 73% improvement over 
FY25 projections. 

 Cash flow planning incorporates debt obligations and capital purchases, 
with a goal to increase available cash by $1.3 million. 

 The District aims to reduce its operating loss by 25% in FY26 and 
continue improving in subsequent years. 

Motion to approve the Fiscal 2026 Budget with “unknowns”: Best-Baker  
2nd: Lent 
Passed: 5-0 

Policy Clarifications – Financial Assistance and Charity Care Policy 

During budget discussion, questions were raised about recent changes to the 
District’s Financial Assistance and Charity Care Policy. Staff clarified that the 
updates were required to comply with new state regulations from HCAI, which 
mandate that only 100% discounts be labeled as “charity care,” while partial 
discounts must be referred to as “discounted care.” 

Financial and Statistical Reports – April 2025 

The report reflected a net loss of $3.7 million for April, driven by lower patient 
volumes and a $3.2 million Medicare repayment and rate adjustment. Despite a 
$500,000 reduction in expenses, the District’s year-to-date operating loss grew 
to $7.3 million, with a projected year-end net loss of $10 million. 

Average daily expenses held steady at $320,000, while net revenue varied 
significantly—averaging $292,000 but dropping to $180,000 in April. Year-to-
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date volumes improved in several areas, including behavioral health (+26%) 
and women’s health (+11%), though surgical services remained below target. 

Accounts receivable performance showed progress, with a $7 million reduction 
in aged AR over 270 days and the lowest AR >90 days rate on record (36%). 
Days cash on hand increased to 92, and the debt service coverage ratio reached 
4.2, reflecting bond compliance. 

Wages and benefits now represent 55% of operating expenses, down from 70% 
in FY22. Upfront patient cash collections more than doubled since January. 

Board members engaged in a robust discussion about declining ER visit 
numbers, expressing interest in better understanding patient experience and 
community perceptions around emergency services. They requested further 
analysis, including historical volume trends, Press Ganey scores, and diagnostic 
data, to determine whether the decline is seasonal, service-related, or part of a 
broader shift. Directors emphasized the importance of understanding and 
improving both care experiences and public confidence in the District’s 
services. 

Motion to approve the Financial and Statistical Reports: Lent 
2nd: Smith 
Passed: 5-0 
  

CHIEF MEDICAL OFFICER 
REPORT  
 

Chair Turner called attention to the Chief Medical Officer Report  
 
Beta Heart Score  

An overview was provided on the Beta HEART initiative, a multi-year program 
aimed at cultivating a culture of safety, transparency, empathy, accountability, 
and trust across the organization. Beta HEART is supported by Beta Healthcare 
Group, the District’s provider of liability and malpractice coverage. 

The initiative began with an external gap analysis, after which NIHD was 
advised to start its journey with the domain of “Culture of Safety.” This 
includes promoting physical and emotional safety for staff, encouraging error 
reporting without fear of retaliation, and fostering a learning culture that 
supports continuous improvement. 

As part of this work, the District implemented the SCORE survey in March 
2025. SCORE measures staff perceptions in areas such as safety climate, 
leadership, emotional well-being, and engagement. Key hospital-wide findings 
included: 

 Strengths: Work-life balance, resilience to burnout, and job stability. 
 Challenges: Emotional recovery, perceptions of local leadership, DEI 

belonging, and workforce safety. 
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 Mixed results: Teamwork and safety climate scored just below 
benchmark targets; staff reported moderate growth opportunities and 
workload strain. 

Department-level results were also compiled and are being used to support unit-
specific improvement efforts. The Quality Team is leading this next phase by 
conducting a structured debrief process with each department. This includes 
meeting first with managers to review department-specific data, then with 
frontline staff in confidential sessions to identify themes and inform action 
plans. These plans will be revisited and refined throughout the year, with 
another round of SCORE surveying planned for March 2026. 

Board members expressed appreciation for the staff’s participation in the 
survey and commended the Quality Team for coordinating more than 60 
meetings to support this effort. The initiative was seen as a strong foundation 
for enhancing both the employee experience and patient care culture across the 
District. 

Service Line Update  
Women’s Health 

The District expressed heartfelt appreciation to Dr. Janine Arndal for her 18 
years of exceptional service and leadership. As one of the first robotic-assisted 
surgeons at NIHD, Dr. Arndal played a foundational role in expanding 
women’s health services and held key leadership positions including Chief of 
Obstetrics, Vice Chief of Staff, and Chair of STTA. Her dedication to patients 
and the community has left a lasting legacy, and she departs with the District’s 
sincere gratitude and best wishes. 

Her departure, while deeply felt, comes at a time when rural obstetric programs 
across the state are facing pressures related to reimbursement and provider 
availability. 

In response, the District has reaffirmed its strong commitment to sustaining and 
strengthening women’s health services. Active recruitment efforts are 
underway, and leadership has begun weekly check-ins with the department to 
offer support, reduce workload where possible, and ensure continued high-
quality care for patients and families. 

Orthopedics 

The District continues to prioritize the development of its orthopedic service 
line, with focused efforts over the past 6 to 8 months on evaluating workflows, 
identifying opportunities for improvement, and aligning services with 
community needs. The importance of orthopedics as a core offering was 
emphasized, along with appreciation for the extensive collaboration and 
planning that has taken place across departments. 
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Leadership expressed strong optimism about the future of the service line and 
thanked the teams involved for their dedication and thoughtful contributions. 
Continued planning is underway to ensure the orthopedic program evolves to 
meet growing demand and deliver high-quality care to the region. 

Cardiology  

Cardiology services continue to grow in response to high patient demand and 
strong provider engagement. Echocardiogram volumes reached a record high 
last year—300 above previous years—and are already on pace to exceed that in 
the current year. The recent addition of a nurse practitioner has expanded access 
to routine care and advanced diagnostic imaging, helping to reduce patient wait 
times. 

Recognizing the continued strain on appointment availability, leadership is 
working closely with the cardiologist to explore options for expanding provider 
coverage and enhancing service offerings. A thoughtful business planning 
process is underway, focused on increasing access, strengthening diagnostic 
capabilities, and supporting long-term growth. Board and community members 
expressed deep appreciation for the quality of care being provided and the 
cardiology team’s contributions to improving health outcomes across the 
region. 

Behavioral Health 

Psychiatric nurse practitioner Talia Luc will soon be departing after serving as a 
key provider under the supervision of Dr. Akalin. Her contributions to patient 
care were appreciated, and leadership expressed gratitude for her service. 

A replacement provider has been identified, and transition planning has been 
underway for several months to ensure continuity of care. Additional behavioral 
health support remains available through Eastern Sierra Counseling, Inyo 
County, and Toiyabe Indian Health Project. 

Quality  
 
The District was recognized with a Quality Improvement Program (QIP) Top 
Performance Award from the California Department of Health Care Services, 
marking the second consecutive year it has achieved all program metrics. This 
recognition reflects the collective efforts of the Quality Department and the 
many clinical teams involved in meeting quality improvement goals. 
Leadership acknowledged the work behind the achievement and expressed 
appreciation for the cross-departmental collaboration that made it possible. 
 
Rehabilitation Services  
 
A full-time, local occupational therapist joined the team this month and will 
support both outpatient care and patient engagement rounding. Leadership also 
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acknowledged Monica Jones for her dedication in maintaining inpatient and 
outpatient services over the past several months. 
 

CHIEF NURSING OFFICER 
/ CHIEF OPERATING 
OFFICER REPORT  

Chair Turner called attention to the COO / CNO report 
 
Incident Command Events 
Telephone System Outage 
 
On May 27, a severed fiber optic cable near Adelanto caused a complete 
landline outage across the District. Incident Command was activated due to the 
duration of the disruption. Cell phones were distributed to key departments, and 
alternative contact numbers from the Artera appointment system were shared to 
maintain communication with patients. The outage lasted three days and ended 
on May 30. Staff worked collaboratively to ensure continuity of care, and the 
workflows developed during the response have strengthened the District’s 
preparedness for future incidents. 
  
Pharmacy Infusion Projection Update  

Final construction activities for the pharmacy are nearly complete, with a few 
remaining items—such as door coordination, temperature controls, and minor 
finishing work—being resolved. All required documentation has been 
submitted to the California Department of Public Health (CDPH), and the 
District is actively working with the assigned pharmacy surveyor in preparation 
for the final inspection. 

Once infection control sign-off is complete, the pharmacy will be secured and 
stocked as required for inspection. For the infusion area, application materials 
have also been submitted to CDPH, and the District is awaiting surveyor 
assignment. 

Leaders expressed appreciation for the cross-departmental teamwork that has 
carried this complex, multi-year project to its final phase. 
 

GENERAL INFORMATION 
FROM BOARD MEMBERS 
 

Board members discussed the upcoming Association of California Healthcare 
Districts (ACHD) Annual Meeting, highlighting the value of participating in the 
ethics training and the opportunity to network with peers across the state. 
Directors were encouraged to consider joining ACHD committees, which offer 
valuable insights into common challenges and innovative solutions shared by 
other districts. Staff were reminded to coordinate registration and hotel 
arrangements with the Board Clerk. 
 

PUBLIC COMMENT ON 
CLOSED SESSION ITEMS  
 

There were no public comments on closed session items.  

ADJOURNMENT TO 
CLOSED SESSION   
 

Adjournment to closed session at 7:33 pm under Government Code § 54957.6 
for a conference with the District’s designated labor negotiator regarding 
employee organization AFSCME Council 57. A second closed session item was 
withdrawn. 
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RETURN TO OPEN 
SESSION 
 

Return to open session at 8:04 pm 
 
Chair Turner stated there were no reportable actions from the closed session. 
 

ADJOURNMENT 
 

Adjournment at 8:04 pm. 

 
 

______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent  

Northern Inyo Healthcare District  
Secretary  
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

Special Meeting to order at 5:00 pm.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 
Christian Wallis, Interim Chief Executive Officer  
Adam Hawkins, DO, Chief Medical Officer 
Alison Murray, Chief Human Resources Officer, Chief Business Development  
     Officer 
Allison Partridge, Chief Operations Officer / Chief Nursing Officer 
Andrea Mossman, Chief Financial Officer  
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items on the agenda that are within the jurisdiction of the Board.  
 
There were no comments from the public. 
 

NEW BUSINESS  
 

Chair Turner called attention to the Orthopedic Service Line Contract  

The Executive Team and staff presented the proposed partnership with 
Mammoth Orthopedic Institute (MOI) to re-establish and enhance orthopedic 
services at NIHD. 

 The team expressed deep appreciation to Director David McCoy Barrett 
and Dr. Karch for their foresight and leadership in initiating the 
partnership, and also thanked Dr. Hawkins, Diane Picken, Allison, 
Christian, Tom Parker (CEO of Mammoth Hospital), and the executive 
team, acknowledging the many individuals whose hard work, 
collaboration, and persistence made the project possible. 

 Dr. Hawkins outlined the strategic goals of the partnership: providing 
world-class, dependable, local orthopedic care and increasing access for 
the community. 

 Andrea Mossman reviewed the financial projections, explaining the 
productivity-based contract and its anticipated positive revenue impact 
over the next several years. 

Motion to approve Orthopedic Service Line Contract: Lent 
2nd: Smith 
Passed: 5-0 
 
Capital Equipment 

  Hana Table ($150,000): An orthopedic-specific surgical table that supports 
all orthopedic procedures, with particular benefits for total hip replacements. 
The Hana Table enables both anterior and posterior approaches, unlike the 
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current fracture table which supports only a posterior approach, and is designed 
to position the body for optimal access during surgery. 

  Spider Shoulder Positioner ($29,200): A specialized attachment used in 
shoulder procedures, particularly total shoulder replacements, to correctly 
position the extremity during surgery. It also has attachments that support 
arthroscopic and other partial shoulder procedures. 

Motion to purchase capital equipment: Smith  
2nd: Barrett 
Passed: 5-0 
  
Motion to approve Medical Staff Appointments 2025-2026: Best-Baker 
2nd: Lent 
Passed: 5-0 
 

PUBLIC COMMENT ON 
CLOSED SESSION ITEMS 
 

There were no comments from the public on closed session items.  

ADJOURNMENT TO 
CLOSED SESSION  
 

Adjournment to closed session at 5:17 pm for public employee appointment and 
discussion pursuant to Government Code §54957(b)(1), Title: Chief Executive 
Officer Selection 
 

RETURN TO OPEN 
SESSION 
 

Called back to open session at 6:36 pm 
 
Chair Turner stated there were no reportable actions from the closed session 
 

ADJOURNMENT 
 

Adjournment at 6:37 pm. 

 
 

______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent 

Northern Inyo Healthcare District  
Secretary  
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Age Related and Population Specific Care 

NORTHERN INYO HEALTHCARE DISTRICT 
CLINICAL POLICY AND PROCEDURE 

 
 
 

Title: Age Related and Population Specific Care 
Owner: Interim CEO, COO, CNO Department: Nursing Administration 
Scope:  Nursing Department 
Date Last Modified: 07/29/2022 Last Review Date: 07/02/2025 Version: 2 
Final Approval by: NIHD Board of Directors  Original Approval Date: 07/01/2014 

 
PURPOSE:  

To provide age related population specific care to patients served at Northern Inyo Healthcare District (NIHD), 
across the life span, from neonates to the older adult. 

POLICY: 

1. Staff will be trained and competent to provide effective care, treatment and services to several groups 
according to the following distinctions.  

 Age, ranging from neonates to the older adult 
 Particular disease or condition 
 Point of wellness – illness spectrum, including conditions considered urgent, acute or chronic 
 Level of physical and mental ability 
 Availability of family and social support 

2. Ages and population specific care are identified in each job description. 
 

DEFINITION: 
The population specific age groups at NIHD are defined as: 
 Neonatal:  Birth to 27 days of age 
 Pediatric: 28 days to 13 years of age 
 Adult: 14 years of age to 65 years of age 
 Older Adult: Over 65 years of age 
 

PROCEDURE: 

1. Nursing Leaders will assure staff competency (through policy and procedure; job descriptions, and 
practice standards) for the ages and populations served in the departments.  Developmental ages are 
identified according to physical, motor/sensory adaptation, cognitive, psychological characteristics and 
appropriate interventions.  The attached charts serve as a guideline. 

2. The physical environment for persons of all ages and population specific need will be safe and 
comfortable. 

3. The social environment will be compatible with the activities appropriate to the age group served, 
developmental age (peer group) and population specific need.  Furniture and equipment will be provided 
appropriate to age, size, developmental and condition specific needs of the population.  

4. Nursing Leaders, in collaboration with District Education Services, are responsible to maintain a process 
to ensure that all staff responsible for the assessment, treatment, and care of patients is trained and 
competent to care for the age groups and specific populations identified in the department job 
descriptions including: 
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 Ability to obtain information and interpret information in terms of patient needs (assessment) 
 Demonstrate knowledge of growth and development including interventions 
 Understand the range of treatments and care requirements for populations served such as 

bariatric, diabetic, limited English proficiency, pain, end of life care, etc. 
5. Training and competency are achieved by orientation, ongoing competency, performance feedback and 

ongoing performance improvement. 
 

REFERENCES: 

1. The Joint Commission (Jan 2022) Comprehensive Accreditation Manual for Critical Access Hospitals, 
Functional Chapter Human Resources HR.01.05.03, Number 5. Oakbrook, IL: Joint Commission 

 

CROSS REFERENCED POLICIES AND PROCEDURES: 

1. Standards of Patient Care in the Perinatal Unit 
2. Standards of Care RHC 
3. Standards of Care in the Perioperative Unit 
4. Standards of Care in the Perioperative Unit Pediatric Patients 
5. Standards of Care in the Outpatient Infusion Unit 
6. Standards of Care in ICU 
7. Standards of Care for the Emergency Department 
8. Standards of Care- Acute- sub acute services- Adult patient 
9. Standards of Care- Swing Bed Resident 
10. Pediatric Standards of Care in the OPD/PACU 
11. Pediatric Standards of Care and Routines 
12. DI – Standards of Care 
13. Standards of Care in the Respiratory Care Department 
 

 
RECORD RETENTION AND DESTRUCTION: 
Documentation related to patient care is entered into the patient’s medical record, which is maintained by the 
NIHD Medical Records Department. 
 
 
Supersedes: v.1 Age Related and Population Specific Care 
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Benefits - Employee Recognition 

NORTHERN INYO HEALTHCARE DISTRICT 
EMPLOYEE HANDBOOK 

 
 

  

 
Title: Benefits - Employee Recognition 
Owner: Chief Human Resources Officer Department: Human Resources 
Scope: District Wide 
Date Last Modified: 06/12/2025 Last Review Date: No Review 

Date 
Version: 3 

Final Approval by: NIHD Board of Directors Original Approval Date: 
 
POLICY: 
We are proud of the contribution made by our long-term employees; therefore, the hospital recognizes these 
employees for continued, loyal, and devoted service. Service awards are presented to employees by the  
 
Administration after five years of service and following each additional five years of regular employment. 
In addition, certificates are presented to these employees entitling them to additional Paid Time Off hours or 
pay based on the following schedule: 
 

 An employee who was in a full-time status as of their anniversary date last pay period of the prior year 
will be given 8 hours of Paid Time Off; 
 

 An employee who was in a regular part-time status as of their anniversary date the last pay period of the 
prior year will be given 6.4 hours of Paid Time Off; 

 

 An employee who was in a per diem status as of their anniversary date the last pay period of the prior 
year will be paid $100.00 gross pay. 

 
RECORD RETENTION AND DESTRUCTION: 
 
CROSS REFERENCED POLICIES AND PROCEDURES: 
 
Supersedes: v.2 Benefits - Employee Recognition 
Legal Review: Atkinson, Andelson, Loya, Ruud & Romo 10/30/2020 
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Cleaning the Pharmacy Sterile IV Preparation Area. (Clean Room) 

NORTHERN INYO HEALTHCARE DISTRICT 
CLINICAL POLICY AND PROCEDURE 

 
 
 

Title: Cleaning the Pharmacy Sterile IV Preparation Area. (Clean Room) 
Owner: Manager Employee Health & Infection 
Control 

Department: Infection Prevention 

Scope:  Pharmacy, Environmental Services, Infection Prevention  
Date Last Modified: 07/02/2025 Last Review Date: No Review 

Date 
Version: 4 

Final Approval by: NIHD Board of Directors  Original Approval Date: 03/21/2018 
 
PURPOSE:   

To give Environmental Services (EVS) personnel the proper guidelines and training to ensure proper cleaning 
and disinfecting of the Pharmacy Sterile IV Preparation area (Clean Room).  

POLICY:  

1.  Monthly: Use an EPA-registered sporicidal detergent to clean. This will occur on the first Saturday of 
the month.  

2. Daily: Cleaning will be completed using an EPA and NIHD approved sterile germicidal product. 
Alcohol has no detergent properties, so is unacceptable for this purpose.   

3. All cleaning and disinfection supplies (e.g., wipers, sponges, pads, and mop heads) with the exception of 
tool handles must be low lint and sterile.  Disposable mop heads are preferred. 

4. Designated cleaning equipment must be used when cleaning Pharmacy Sterile IV Preparation area.  
5. Personal Protective Equipment (PPE) must be applied prior to clean side of anteroom and removed 

when exiting.  
6. Remove hand, wrist and other exposed jewelry including piercings that could interfere with donning and 

doffing PPE. 
7. A daily cleaning and a monthly log must be posted inside of pharmacy this will be completed by EVS 

staff. 
8. Every EVS attendant must be trained upon hire and annually if they are responsible for cleaning the 

Pharmacy Sterile IV Preparation area.  Documentation of training will be located in Pharmacy and in the 
employee file.  

9. Cleaning of Pharmacy Sterile IV Preparation (clean room) areas will occur when there are no 
compounding activities being performed. 

11.  Makeup, nail polish, and artificial nails are prohibited in Pharmacy Sterile IV Area (clean room). Per 
CCR section 1751.5 (a) (6). 

12.  Individuals must clean and disinfect their personal eyeglasses prior to entering compounding area.  
13.  No food, drinks, gum, or candy allowed in the clean room.  
14. Remove headphones and earbuds before entering clean room.  
15. Documentation of each occurrence with cleaning and sanitizing of the compounding area shall include a 

record of the identity of the person completing the cleaning and sanitizing as well as the product name of 
the cleaning and sanitizing agent.  

DEFINTIONS:  
1. Anteroom: An International Organization for Standardization (ISO) Class 8 or cleaner room with fixed 

walls and doors where personnel hand hygiene, garbing procedures, and other activities that generate 
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high particulate levels may be performed. The anteroom is the transition room between the unclassified 
area of the facility and the buffer room 

2. Primary Engineering Control (PEC): A device or zone that provides an International Organization for 
Standardization (ISO) Class 5 air quality environment for sterile compounding 

3. Secondary Engineering Control (SEC):  The area where the PEC is placed (e.g., a cleanroom suite or an 
SCA). It incorporates specific design and operation parameters to minimize the risk of contamination 
within the compounding area.  
  

Table: Purpose of Cleaning, Disinfecting, and Sporicidal Disinfectants:  

Type of Agent Purpose 
Cleaning An agent, usually containing a surfactant, used for the removal of substances (e.g. 

dirt, debris ,microbes, and residual drugs or chemicals) from surfaces 
Disinfectant A chemical or physical agent used on inanimate surfaces and objects to destroy 

fungi, viruses, and bacteria 
Sporicidal A chemical or physical agent that destroys bacterial and fungi spores when used 

at a sufficient concentration for a specified contact time. It is expected to kill all 
vegetative microorganisms  

 

Table: Minimum Frequency for Cleaning and Disinfecting Surfaces and Applying Sporicidal 
Disinfectants 

Site Cleaning Disinfecting Sterile Sporicidal 
Disinfectant 

Pass-through chamber Daily on days 
compounding occurs 

Daily on days 
compounding occurs 

 
 Monthly if 

compounding 
Category 1 and/or 
Category 2 
Compounding 
sterile 
preparations 
(CSPs) 

  

PEC, work surfaces, and 
equipment inside PEC 
PEC & SEC 

Daily on days 
compounding occurs 

Daily on days 
compounding occurs 

Work surfaces outside  Daily on days 
compounding occurs 

Daily on days 
compounding occurs 

Floors Daily on days 
compounding occurs 

Daily on days 
compounding occurs 

Walls, doors, and door 
frames 

 
Monthly 

 
Monthly 

 
Monthly 

Ceilings 
Storage shelving and bins 
PEC and Equipment 
outside PEC 

 

 

PROCEDURE: 

1. Perform Hand Hygiene 
2. Don Proper Personal Protective Equipment prior to entering clean room (Gown, mask, gloves, hairnet, 

booties, and eye protection). Remove and discard PPE when exiting.   
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3. Disposable soap containers must be replaced they are not to be refilled or topped off.  
4. Daily: clean- wipe all horizontal surfaces, mop the floor with a designated mop.  
5. Monthly cleaning: Walls, doorframes, ceilings, storage shelving and s, tables, stools, and all other items 

and surfaces in the Pharmacy Clean Room using approved sporicidal/germicidal product; after cleaning 
repeat with 70% sterile alcohol using new disposable mop pad.  

6. No sweeping, dusting or spraying will be done while in Pharmacy Clean Room.  
7. Daily: Empty all trash containers. The outside of the waste containers shall be wiped out with the 

approved germicidal cleaning and disinfecting solutions.   
8. Monthly: Cleaning of the inside and outside of trash containers with approved sporicidal agent.  
9. All waste containers will be properly disposed of when at fill line. Replacements must be wiped down 

with 70% sterile alcohol before placed in sterile compounding areas.  
10. Complete daily and monthly log.  

 

REFERENCES:  

1. Association for Professionals in Infection Control and Epidemiology (APIC). August 2023. Ten Key 
Points the Infection Preventionist Needs to Know about (USP) >797>: Pharmaceutical Compounding-
Sterile Preparations. Retrieved from https://apic.org/wp-content/uploads/2023/08/APIC_PGC_Ten-Key-
Points-the-Infection-Preventionist-Needs-to-Know.pdf  

2. California Hospital Association. (2018). Record and Data Retention Schedule. Retrieved from 
file:///H:/Public/CHA/CHA%20Record%20and%20Data%20Retention%20Schedule%202018.pdf  

3. The Joint Commission Infection Prevention and Control IC.02.02.01. (2017). IC.02.02.01: The critical 
access hospital reduces the risk of infections associated with medical equipment, devices, and supplies. 
Retrieved from https://e-dition.jcrinc.com/MainContent.aspx 

4. The Joint Commission Infection Prevention and Control IC.02.02.01. (2017). IC.02.02.01: The critical 
access hospital reduces the risk of infections associated with medical equipment, devices, and supplies. 
Retrieved from https://e-dition.jcrinc.com/MainContent.aspx 

5. The Joint Commission Medication Management MM.05.01.07 The Critical Access Hospital safely 
prepares medications. Retrieved from https://e-dition.jcrinc.com/ASearch.aspx 

6. United States Pharmacopeia (USP). 11/1/23. <797> Faqs. Retrieved from 
https://go.usp.org/USP_GC_797_FAQs  

7. United States Pharmacopeia (USP). 11/22. <797> Pharmaceutical Compounding-Sterile Preparations. 
Retrieved from https://online.uspnf.com/uspnf/document/1_GUID-A4CAAA8B-6F02-4AB8-8628-
09E102CBD703_7_en-US 

8. United States Pharmacopeia (USP). 2017. USP General Chapter <800> Hazardous Drugs-Handling in 
Healthcare Settings. Retrieved from www.usp.org  

  

RECORD RETENTION AND DESTRUCTION: 
  Cleaning and disinfecting records must be kept for at least 3 years. 
 

CROSS-REFERENCE P&P: 

1. MEDICAL WASTE MANAGEMENT PLAN  
2. Pharmacy Sterile Products:  Compounding  Quality Assurance  Program  
3. Pharmacy Sterile Compounding: Training Requirements, General Conduct, and Aseptic Compounding   

  

Supersedes: v.3 Cleaning the Pharmacy Sterile IV Preparation Area. (Clean Room) 
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Dilation and Curettage in the Emergency Department 

NORTHERN INYO HEALTHCARE DISTRICT 
CLINICAL POLICY AND PROCEDURE 

 
 
 

Title: Dilation and Curettage in the Emergency Department 
Owner: Manager of ED and Disaster Planning Department: Emergency Department 
Scope:  Emergency Department, Surgery 
Date Last Modified: 07/02/2025 Last Review Date: 07/02/2025 Version: 2 
Final Approval by: NIHD Board of Directors  Original Approval Date: 06/17/2021 

 
PURPOSE: To establish appropriate guidelines regarding initiation of a Dilation and Curettage (D&C) or a 
modified suction curettage procedure in the Emergency Department (ED).  

POLICY: 

1.  Dilation and Curettage or modified suction curettage procedures are to be scheduled and performed in 
an outpatient ambulatory clinic or in the Operating Room (OR). 
 

2. A Dilation and Curettage or modified suction curettage procedure will NOT be performed in the 
Emergency Department unless the procedure is deemed emergent and a collaborative conversation has 
taken place to ensure adequate resources are available to safely support the procedure in the ED.   

 
PROCEDURE: 

1. The OB/GYN physician will be notified immediately by the ED physician of any hemodynamically 
unstable patients in the ED that may be in need of a D&C or modified suction curettage procedure.  

2. Every attempt will be made to transfer the patient to the OR. 
3. If the patient is unable to transfer to the OR and the OB/GYN physician deems the D&C or modified 

suction curettage emergent, the OB/GYN will perform the D&C or modified suction curettage in the 
ED. 

4. A collaborative conversation will occur between the ED physician, OB/GYN physician, and the House 
Supervisor to meet the following needs: 

1. Staffing – An OR RN/Scrub Tech or an ED RN may  assist the OB/GYN physician during the 
procedure only if staffing allows and a plan is in place to accommodate emergencies that may 
arrive to the ED or OR.  

2. Equipment – All necessary equipment will be obtained by the OB/GYN physician or House 
Supervisor prior to start of procedure.  

3. If procedural sedation is required, policies related to procedural sedation administration must be 
followed.  
 

5. If an ED RN is utilized during the procedure, the House Supervisor will be made aware and on standby 
in case the ED volume increases or critical patients arrive needing assistance.  

 

REFERENCES: 

1. Lippincott Procedures 
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CROSS REFERENCED POLICIES AND PROCEDURES: 

1. Evaluation and Screening of Patients Presenting to Emergency Department. 
 

RECORD RETENTION AND DESTRUCTION: 
 
 
Supersedes: v.1 Dilation and Curettage in the Emergency Department 
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Emergency Department Telephone Advice Information 

NORTHERN INYO HEALTHCARE DISTRICT 
CLINICAL POLICY AND PROCEDURE 

 
 
 

Title: Emergency Department Telephone Advice Information 
Owner: Manager of ED and Disaster Planning Department: Emergency Department 
Scope:  Emergency Department RN, House Supervisors 
Date Last Modified: 12/02/2021 Last Review Date: 07/02/2025 Version: 4 
Final Approval by: NIHD Board of Directors  Original Approval Date:  

 
PURPOSE: 

To define the parameters of advice or information that may be given to a person calling the Emergency 
Department staff seeking advice or medical information. 

 

POLICY: 

It is the policy of Northern Inyo Healthcare District (NIHD) that any person that calls the Emergency 
Department (ED) for telephone advice or information shall be informed that we do not give advice to persons 
that were not recent ED patients. It is our policy to only give information to patients calling for clarification of 
their discharge instructions or to relay or discuss their test results. It is our policy to give advice to emergency 
type of calls (911) that are put through to us by law enforcement or other EMS dispatch. 

 

PROCEDURE: 

1. Any person that calls and asks to be connected to the ED (and not the clerk) should be asked if they are 
calling for advice. If they are calling for advice they should be asked if they are calling about a recent ER visit. 
If they are calling about a recent visit they should be transferred to the ED.  

  

2. Recent ED patients calling for advice, clarification of instructions or test results will receive advice and /or 
results specific to their diagnosis and current symptoms or concerns.  The Registered Nurse (RN) or Qualified 
Medical provider (QMP) will review the chart and the appropriate advice will be given. If at any time it is 
unclear as to what the concern or question is, or if the patient feels their condition is worsening they will be 
advised to call their doctor, return to the ED or call 911. 

 

3. 911 Call patched through to the Emergency Department: 

In a life-threatening situation, while waiting for medical help to arrive, law enforcement may put a call through 
to the ED via phone from a person that needs immediate medical assistance and information. In this case the 
most appropriate QMP or ED RN may give advice over the phone. 
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4. Emergency Services (EMS) radio or telephone patched through to the ED: 

If further advice or orders are needed after initial EMS protocols are initiated on scene, the QMP may give 
further orders to EMS providers. 

 

5. When a caller that is asking for advice is not asking about a recent ED visit, they should be transferred to 
extension 3111. They will then be given the following message. 

 You have been connected to the ER telephone advice line.  

Our policy does not allow us to give telephone advice to people that we have not seen. 

Hang up and dial 911 if you have a medical emergency.  

If you need to see a doctor, you may come to the ER. You can be seen and treated even if you 
cannot pay. 

If you have a medical question your doctor may be able to help you 

If you need poison control advice, that number is 1-800-876-4766. 

If you have a question about a recent ER visit, discharge instructions or test results please call   

back and tell the operator you need to talk to an ER doctor or nurse about your ER visit. 

 

Documentation: 

1. A brief note about the call and any further action will be documented as an addendum in the patient’s original 
visit chart. 

2. Any advice given over the phone or base station radio to EMS must be documented in the ambulance run 
sheet.  

REFERENCE:  

 
RECORD RETENTION AND DESTRUCTION: Documentation in medical record is maintained per the 
medical records department at NIHD.   
 
CROSS REFERENCED POLICIES AND PROCEDURES:   

1. Emergency Department Telephone Advice Information 
2. Pre- Hospital Policy 
3. MICN Policy 

 
Supersedes: v.3 Emergency Department Telephone Advice Information 
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NORTHERN INYO HEALTHCARE DISTRICT 

PLAN 
 
 
 

Title:  Emergency Management Plan  
Owner: Manager of ED and Disaster Planning Department: Emergency Department 
Scope:  District Wide 
Date Last Modified: 
07/02/2025 

Last Review Date: 
04/21/2022 

Version: 6 

Final Approval by: NIHD Board of Directors  Original Approval Date: 08/01/2008 
  

PURPOSE: 

Northern Inyo Healthcare District Emergency Management Plan follows the Hospital Incident Command 
System (HICS) format and is the foundation for the all hazards Emergency Preparedness Program. The 
Emergency Preparedness Program is comprised of 3 basic elements: 1) An all-hazards risk assessment, 2) 
Emergency Operations Plan (EOP); and 3) a training exercise program.   

The Emergency management Plan is designed to outline the basic infrastructure and operating procedures 
utilized to mitigate, prepare for, respond to, and recover from emergency situations that tax the routine 
operating capabilities of the healthcare district. Coordination of planning and response with other healthcare 
organizations, public health, and local emergency management will be included. The plan also addresses proper 
plan maintenance, communications, resource and assets management, patient care, continuity of operations, 
management of staff, evacuations, reunification and contingency planning for utilities failure.  

The plan will undergo an annual review process to ensure any plan deficiencies are identified and addressed. An 
improvement plan will be instituted and maintained to ensure lessons learned and action items identified from 
exercises and real events are properly addressed and documented.  

An emergency incident is defined as natural or manmade events which cause major disruption in the 
environment of care such as damage to the organization’s buildings and grounds due to severe wind storms, 
tornadoes, hurricanes, earthquakes, fires, floods, explosions or the impact on patient care and treatment 
activities due to such things as; the loss of utilities (power, water, and telephones), riots, accidents or 
emergencies within the organization or in the surrounding community that disrupt the organization’s ability to 
provide care.     

Northern Inyo Healthcare District (NIHD) will manage all emergency incidents, exercises and preplanned 
(reoccurring/special) events in accordance with the Incident Command System (ICS) design of HICS. HICS has 
defined organization and job action sheets to accommodate as many positions as needed, depending on the 
disaster. In the event of a communitywide emergency, the agency’s incident command structure will be 
integrated into and be consistent with the community command structure. Staff shall receive Incident Command 
System training appropriate to their level of response and assigned roles and responsibilities to ensure they are 
prepared to meet the needs of patients in an emergency. 

NIHD has established mutual-aid agreements with Mammoth Hospital, Southern Inyo Healthcare District and 
Toiyabe Indian Health Clinic. In addition, NIHD works in conjunction with hazardous materials response 
teams, local fire department, local law enforcement, area pharmacies and medical supply vendors.  
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SCOPE: 

The Emergency Operations Plan is designed to guide planning and response to a variety of hazards that could 
threaten the environment of the NIHD campus or the safety of patients, staff, visitors, or adversely impact the 
ability of the organization to provide healthcare services to the community. The plan is also designed to assure 
compliance with applicable codes and regulations. This plan covers all healthcare district facilities (main 
building, all outbuildings and clinics) and its implementation is the responsibility of all personnel. 
 
Authority for activating the plan will rest with the designated administrator at the time of any incident in need 
of plan activation. Activation of the plan will be conducted in conjunction with agency command staff as well 
as local emergency management and public health personnel, when appropriate. 
 
The Emergency Plan consists of the Emergency Operations Plan (EOP) and supporting documents. The EOP is 
the all hazards response overview, includes concept of operations, and organizational structure. The supporting 
documents provide more detail on the initial response to priority hazards, threats, and events and operational 
planning. In addition, this plan will define specific goals and objectives, describe preparedness activities, 
expand the definitions and roles of the Hospital Command Center, and outline response and recovery strategies 
to be implemented during an emergency event.  
 
SITUATION OVERVIEW: 

Hazard Vulnerability Analysis (HVA)  

The Disaster Management Committee with the assistance of other pertinent personnel will conduct an HVA of 
the operations and environment of NIHD. This assessment process helps to identify the hospitals highest 
vulnerabilities to natural and man-made hazards so that effective preventive measures can be taken and a 
coordinated response plan can be developed. The results of the HVA will be reviewed with the Inyo Mono 
Healthcare Coalition (MIHCC) and other emergency management partners. The HVA is completed annually 
and results will be shared with the Disaster Management Committee, Senior Leadership, and the NIHD Board 
of Directors. 

The critical access hospital’s HVA includes the following: 

 Natural hazards (such as flooding, wild fire) 
 Human-caused hazards (such as bomb threats or cyber/information technology crimes) 
 Technological hazards (such as utility or information technology outages) 
 Hazardous materials (such as radiological, nuclear, chemical) 
 Emerging infectious diseases (such as the Ebola, Zika, or SARS-CoV-2 viruses) 

 

The top identified hazards for this facility are found below. These top five hazards have been shared at the 
community and regional level for partner awareness. 

 
Rank Hazard 

1 Wild Fire 
2 IT Systems Failure 
3 MCI 
4 Chemical Exposure  
5 Earthquake  
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PLANNING ASSUMPTIONS 

The following set of assumptions governs the parameters by which this plan was developed.  

 Emergencies can happen at any time. 

 Emergencies will differ in type, size, scope, and duration. 

 NIHD is ultimately responsible for the safety of its patients and staff. External resources may or 
may not be available in emergency situations. NIHD must understand how we are incorporated 
into local, regional, and state plans and coordination efforts to participate in available resource 
request processes. 

 Local, state, and federal departments and other healthcare facilities may provide assistance 
necessary to protect lives and property, however, these resources may not be available and NIHD 
will plan to manage the incident ourselves, at least for a period of time. 

 While this plan outlines actions that should be taken during emergency situations, staff will need 
to adapt their actions as appropriate for the specifics of the situation. 

 No emergency plan can cover all possible contingencies, this plan should be used as a guide and 
a planning tool to prepare staff and the organization for the most likely hazards that could occur 
as based on the Hazard Vulnerability Analysis. 

 The plan must be implemented in a flexible manner to be successful. 

 Staff will be familiar with the plan and their expected responsibilities. 

 Staff will execute their responsibilities as outlined in this plan during the emergency event. 

 Proper execution of this EOP will save lives and reduce damage from the emergency event. 

 

CONCEPTS OF OPERATIONS  

Incident Management 

Incident management activities are divided into four phases: mitigation, planning, response and recovery. The 
job action sheet of HICS includes sections addressing each phase. The four phases are described below:  

Mitigation: Mitigation activities describes the actions taken to reduce or eliminate the severity of an 
emergency. NIHD’s strategies for mitigation are to assess and prioritize specific hazards and identify means to 
reduce those hazards as the organization’s ability allows. 
   
Planning: Describes the training, supplies, and equipment required to initiate full effective response at the time 
of an emergency. NIHD’s planning activities include developing emergency operations plans and procedures, 
conducting training for personnel in those procedures, and conducting exercises with staff to ensure they are 
capable of implementing response procedures when necessary.  
 
Response: Response includes those actions that are taken when a disruption or emergency occurs. It 
encompasses the activities that address the short-term, direct effects of an incident. Response activities for 
NIHD can include activating the incident command center and emergency plans, triaging and treating patients, 
staff, and visitors who have been affected by an incident, and providing support to other community emergency 
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response agencies when needed. 
 
Recovery: Describes the processes for restoring operations to a normal or improved state of affairs by both 
short and long term efforts. Recovery activities for NIHD may include the restoration of interrupted utility 
services, non-vital functions, replacement of damaged equipment, facility repairs, organized return of patients 
into the facility, and reconstitution of patient records and other vital information systems. Another key 
consideration in the recovery and response phases of an incident is the tracking of staff hours, expenses, and 
damages incurred as a result of the emergency. Detailed records will be maintained throughout an emergency to 
document expenses and damages for possible reimbursement or to properly file insurance claims.  
 
Plan Activation 
The Emergency Operations Plan will be activated in response to internal or external threats to the facility. 
Internal threats could include fire, workplace violence, and loss of power/other utility or other incidents that 
threaten the well-being of patients, staff, and/or the facility itself. External threats include incidents that may not 
affect the facility directly but have the potential to overwhelm NIHD resources or put the facility on alert.   
 
Persons Responsible for Plan Activation 
Once a threat has been confirmed, the employee obtaining the information must notify their unit supervisor or 
the House Supervisor immediately. Employees can use the Emergency Preparedness Procedures Quick 
Reference flip chart, also known as the Rainbow Chart, which is found in all areas of the hospital for immediate 
step by step instructions for several emergency situations.   
 
The administrator or administrator on call, and the nursing supervisor on duty, have authority to activate the 
Incident Command Center (ICC) and initiate all or portions of the emergency operations plan whenever a 
defined emergency exists. The person activating the emergency plan or Emergency Operating Center (EOC), 
serves as the Incident Commander until relieved by a senior administrator, or relinquishes responsibility to 
another individual for breaks or rest periods. It is better to activate the EOC early, and close it soon thereafter, 
then to delay activation and try to catch up with rapidly moving events.  
 
Position Responsible for Emergency Operations Plan Activation 
 

Position/Title Contact Number 
Primary:  Administrator or AOC 
House Supervisor  

See call sheet for AOC cell   
760-920-3392 (Sup cell)  
 

 
 

The healthcare district may receive three principle notifications: Advisory, Alert and or Activation.  
 

 Advisory is given when no system response is needed but the potential for a response exists.   
 

 Alert is given when a response is likely or imminent and should prompt an elevated level of 
response preparedness. 

 
 Activation is given when a response is required.  

 
The local Public Health Department or local emergency management office will usually receive these 
notifications at which time NIHD will be informed.  

 
Important information to obtain as soon as possible should include but is not limited to:  
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 Type of incident, including specific hazard/agent, if known 
 Location of incident 
 Number and types of injuries 
 Special actions being taken (e.g., decontamination, transporting persons) 
 Estimated time of arrival of first-arriving Emergency Medical Service units. 

  

Alerting Staff (On and Off Duty) 
To notify staff that the EOP has been activated, those within the facility will be contacted first through the 
internal communication systems, if functioning, such as overhead paging, radios, and email. 
 
Staff away from the facility at the time of activation will be contacted via the simplified texting alert system, 
and phone trees. The individuals responsible for contacting staff include the House Supervisor and individual 
department directors or managers. 
 
Alerting Response Partners 
NIHD works closely with several external partners. The IC or Disaster Manager will be the individual(s) 
responsible for contacting these external agencies to notify them that the EOP has been activated.  
 
ORGANIZATION & ASSIGNMENT OF RESPONSIBILITIES   
During an event, specific roles and responsibilities will be assigned to individual positions/titles as well as 
facility departments.  
 
Essential Services 
The table below identifies the department roles and responsibilities during plan activation. 
 
Roles and Responsibilities 

Essential Services Roles and Responsibilities 
Point of Contact by 

Position 
Secondary Point of 

Contact 

Administration Incident Command Chief Executive Officer Chief Operations Officer 

Medical Staff 
Direction of Medical Staff 
Services 

Chief of Emergency 
Medicine  

Chief Medical 
Officer/Chief of Staff 

Dietary Emergency Food Provisions Dietary Manager Dietician 

Housekeeping 
Preparation and distribution 
of EVS related supplies. 

Manager of EVS 
EVS/Laundry Assistant 
Manager 

Maintenance 
Facilities Management & 
Utilities Operations 

Director of Facilities Maintenance Manager 

Nursing Patient Care Operations Chief Nursing Officer 
Inpatient/Outpatient 
Director of Nursing 

Pharmacy 
Emergency disposition of 
medications. 

Pharmacy Director Staff Pharmacist  

Safety & Security 
Maintain safe and secure 
facilities to operate under 
emergent situations. 

Director of Facilities Maintenance Manager 

Materials 
Management/Supplies 

Provide additional supplies 
as needed. 

Director of Purchasing 
Designated 
Administrator  
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Positions 
Identifying and assigning personnel in the HICS system depends a great deal on the size and complexity of the 
incident. The HICS is designed to be flexible enough so that the number of staff needed to respond to an 
incident can be easily expanded or contracted. HICS Form 203 is used to document and assign staff to HICS 
specifics positions.   
 
DIRECTION, CONTROL, AND COORDINATION 
 
NIHD will coordinate emergency operations from the facility command center. The primary hospital command 
center will be located in the Second Floor Conference Room (H2063). Should an alternative location be needed 
off campus, NIHD can utilize one of their off-site locations (Birch Street, Joseph House, etc.) or any of 
alternative evacuation sites as described in the evacuation section of this document.       
 
Command Structure 
Command will be organized according to the ICS model to help manage the implementation of emergency 
responses and to integrate the facility response with the community and other health care providers. The ICS 
model plan is developed to manage emergency responses that have unpredictable elements. These are 
determined as part of the HVA and priority analysis. Plans that stand alone are designed to allow immediately 
available staff to effect instant activation and to manage the consequences. Most others are designed to use the 
ICS for emergency management.  
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HICS Positions with Possible Hospital Staffing Position Candidates 

 
HICS Position Hospital Position 

Incident Commander Chief Executive Officer 
Administrator On Call 
Nursing Supervisor 
Chief Operating Officer 
Chief Medical Officer 
Director of Emergency Medicine 

Public Information Officer (PIO) Chief Executive Officer 
Administrator  
Manager of Marketing  

Safety Officer Facilities Manager 
Maintenance Manager 
DON Infection Prevention 

Liaison Officer Chief Executive Officer  
Manager of ED/Disaster 
Administrator 

Operations Section Chief Chief Nursing Officer 
Chief Operating Officer  
DON Inpatient or Outpatient Services  
Administrator 

Medical-Technical Specialist(s) Chief of Staff 
DON Infection Prevention 
Information Technologies 
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Orders of Succession 
Orders of succession ensure leadership is maintained throughout the facility during an event when key 
personnel are unavailable. Succession will follow facility policies for key facility personnel and leadership. 
 

 
Key HICS Position Assignments and Orders of Succession 

 

Command and Control Primary Successor 1 Successor 2 

Shift 1 

NIHD Representative CEO COO CFO 

Incident Commander COO CEO CMO 

Public Information Officer Director of 
Marketing CEO COO 

Safety Officer Director of 
Facilities 

Maintenance 
Manager 

Designated 
Administrator 

Liaison Manager of 
ED/Disaster 

Designated 
Administrator 

Designated 
Administrator 

Operations Section Chief CMO CNO DON 

Planning Section Chief CNO CMO COO 

Logistics Section Chief Purchasing Director Manager of 
ED/Disaster 

Manger of Clinical 
Engineering 

Finance/Administration 
Section Chief CFO Controller Designated 

Administrator 

Shift 2 

NIHD Representative DON House Sup CNO 

Incident Commander House Sup Clinical Manager Designated 
Administrator 

Public Information Officer Designated 
Administrator 

Director of 
Marketing CEO 

Safety Officer Maintenance 
Manager Quality Manager Director of Facilities 

Liaison Quality Admin HR Director HR Manager 

Operations Section Chief Clinical Manager DON ED/Disaster Manager 

Planning Section Chief Clinical Manager Designated 
Administrator Quality Manager 

Logistics Section Chief Designated 
Administrator 

Designated 
Administrator 

Designated 
Administrator 

Finance/Administration 
Section Chief Controller Designated 

Administrator 
Designated 
Administrator 
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Delegation of Authority 
Delegation of authority specify who is authorized to make decisions or act on behalf of NIHD leadership and 
personnel if they are away or unavailable during an emergency. Delegation of authority planning involves the 
following: 
 

 Identifying which authorities can and should be delegated. 
 Describing the circumstances under which the delegation would be exercised and including when 

it would become effective and terminate. 
 Identifying limitations of the delegation. 
 Documenting to whom authority should be delegated. 
 Ensuring designees are trained to perform the emergency duties. 

 
 
 

 
Emergency Authority Delegation 

 

Authority Type of Authority Position Holding 
Authority Triggering Conditions 

Activate Facility Command Center Emergency 
Authority 

Administrator on call 
(AOC)/House Sup.             

Immediate Threat, 
Operations Interruptions 

Activate Emergency Annexes and 
the Emergency Operations Plan 

Emergency 
Authority 

Administrator on call 
(AOC)/House Sup.             
 

Specific Incidents i.e. 
Power Outage, Active 
Shooter, etc. 

Close facility Emergency 
Authority 

CEO/COO Remaining in the facility 
is unsafe.  

Represent facility when engaging 
Govt. Officials 

Administrative 
Authority 

CEO, COO, Compliance 
Officer 

Unannounced Survey, 
local or national 
emergency. 

Activate facility memorandum of 
understanding/mutual aid 
agreements 

Administrative 
Authority 

Senior Leadership Additional resources 
necessary to operate. 
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Community-wide Response Involvement  
Inyo County is part of the Mutual Aid Region VI (6) of the Southern District of the California Office of 
Emergency Services (Cal OES). The local emergency response group works with local, county and state 
planning agencies under Cal OES to define the role each provider will play during an emergency. The 
anticipated role of NIHD is to function as an acute medical care facility capable of effectively treating many 
levels of injury/illness. This role might be reduced if environmental circumstances affect the integrity of the 
campus or the utility systems essential to providing care. 

Regional Healthcare Coalition Coordination 
NIHD is a member of the Inyo County Unified Command and the Mono Inyo Healthcare Coalition. NIHD 
participates in regular planning meetings, exercises, and incident review/debriefings.  

Both groups are made up of representatives of community emergency response agencies, health care 
organizations, and other organizations interested in developing coordinated regional emergency response plans. 
These crucial discussions between key community stakeholders guide the development of the NIHD Emergency 
Operations Plan and aid in general disaster planning. These groups meet on a regular basis. 

 

INFORMATION COLLECTION, ANALYSIS, AND DISSEMINATION 
 

Information is vital to making good decisions during a crisis. The needed information must be collected in a 
timely manner, analyzed and disseminated to “need to know” parties to enable them to determine their most 
appropriate course of action during the incident.  

Information is collected and disseminated by various systems which may include: 

 Inyo Mono Healthcare Coalition, Inyo County Unified Command, and the California Health 
Alert Network (CAHAN) 

 Local/regional dispatch center 

 Local emergency operations centers 

 State Public Health Emergency Response Center/State Emergency Operations Center 

Essential elements of information contain situational awareness details that are critical to the initial and ongoing 
response and recovery operations. The elements listed below may not apply to every event, may not be all-
inclusive, and may be modified as needed and adjusted per operational period. NIHD is prepared to share this 
information during a disaster or emergency event with relevant partners: 

 Facility operating status 

 Facility structural integrity 

 Status of evacuations/shelter in-place operations 

 Status of critical medical services (e.g., trauma, critical care) 

 Critical service/infrastructure status (e.g., electric, water, sanitation, heating, ventilation, and air 
conditioning) 

 Bed or patient status 
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 Equipment/supplies/medications/vaccine status or needs 

 Staffing status 

 Emergency Medical Services (EMS) status 

 Epidemiological, surveillance or lab data (e.g., test results, case counts, deaths) 

 Point of Dispensing (POD)/mass vaccination sites data (e.g., throughput, open/set-up status, etc.) 

 

COMMUNICATIONS 

Day to day internal communications are carried out by emails, landline telephones, cell phones, handheld 
radios, and the internal overhead paging system. Back up communication means include handheld radios and 
cell phones should landlines and overhead paging systems fail. Internal code alert systems, internal networks, 
and the overhead paging system are considered vital to the lifesaving functions of the facility and will be 
considered an emergency if they fail.  

External communications are carried out by landline telephones, emails, and cell phones. In the event of a 
failure of these systems, backup systems such as HAM Radios and Satellite phones, will be utilized.  
 
NIHD has established common equipment, communications and data interoperability resources with emergency 
medical services (EMS), public health, and emergency management that will be used during incident response. 
This element will be part of the annual evaluation of NIMS compliance. 

NIHD will establish common language that is consistent with language to be used by local emergency 
management, law enforcement, emergency medical services, fire department, and public health personnel. Plain 
language will be used in training and tested during drill exercises. 

Notification of Civil Authority 
Whenever a situation adversely affects NIHD’s ability to provide services to the community, the healthcare 
district notifies appropriate authorities and city-county agencies and coordinates mutual aid and other response 
activities through the county Emergency Operations Center (EOC), if appropriate, or directly with receiving 
hospitals. 
 
Several local agencies may play a role in managing an emergency. NIHD maintains a current list of these 
agencies and key contacts for various kinds of emergency situations. Contacts on the list include police, fire, 
Emergency Medical Services, local emergency management offices, utility companies and the Red Cross. The 
Incident Commander, or designee, notifies agencies as appropriate as soon as possible after an emergency 
response is initiated.   

California Department of Health Services requires that all emergency/disaster related occurrences, which 
threaten the welfare, safety, or health of patients, must be reported to the Department of Health Services, 
Licensing and Certification Program.  
 
Release of Information 
Release of information to the news media follows procedures developed by the Public Information Officer 
(PIO) who act as spokesperson for the organization. The Incident Commander will release information as 
appropriate to the situation. In larger incidents, the assigned PIO for Inyo County EOC may act as spokesperson 
for the overall emergency event and report healthcare related information on behalf of the District.  
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Staff Notification  
As previously noted, staff is notified of EOP implementation in several ways: overhead page, landline 
telephone, cellular phones, CAHAN notification, text message, or runners in the healthcare district. Off duty 
staff, physicians, and other licensed practitioners will be contacted via departmental call trees, e-mail 
notification, or mass notification system. 

NIHD maintains an updated employee directory as well as a communication binder with all relevant authorities 
contact information.  

In the event of an emergency or evacuation, the emergency response plan include a method for sharing and/or 
releasing location information and medical documentation for patients under the hospital’s care to the following 
individuals or entities, in accordance with law and regulation: 

 Patient’s family, representative, or others involved in the care of the patient 
 Disaster relief organizations and relevant authorities 
 Other healthcare providers 

Pertinent medical information is transported with each patient as a hard-copy (HICS-260) form. 

MANAGEMENT OF PATIENT CARE ACTIVITY 

 
NIHD has a specific plan that addresses management of patient care activities. The plans include procedures for 
discontinuation of elective treatment, evaluation of patients for movement to other units, release to home or 
transfer to other facilities as space is needed, management of information about incoming patients and current 
patients for planning, patient management, and informing relatives and others; and for transport of patients. 

Victims will be admitted through the Emergency Department for initial triage and disposition to appropriate 
area as their condition warrants. Outpatient and elective procedures may need to be canceled and rescheduled, 
depending on resource allocation and facility status (i.e. condition of department, availability of staff & 
supplies) as a result of the emergency. Inpatients will be assessed on admission and placed in the following 
categories for discharge or transfer:  
 

 Very High Risk – could only be cared for in an acute facility 
 High Risk – could be transferred to an acute care facility  
 Moderate Risk – would be transferred to another facility 
 Low Risk – could be transferred home 
 Minimum Risk – could be discharged immediately 

 
Emergency Locations for Patient Care 
All patients will enter through Emergency Department, after triage outside, as appropriate.  
Patient Treatment Areas will be assigned as follows unless otherwise stated at the time of Code Triage. 
 

 Triage Area – Emergency parking lot adjacent to the Emergency Department  
 Immediate Care Area - Emergency Department 
 Delayed Care Area – Rural Health Clinic 
 Minor Care Area – Pioneer Medical Building 
 Morgue – To be determined at the time of emergency 

 
Pre-assigned locations of various functions (if activated) are as follows unless otherwise stated at the time of the 
Code Triage: 
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 Healthcare District Command Center – 2nd Floor Conference Room 
 Labor Pool – Main Lobby 
 Family Center/Human Services Center – Rehabilitation Building 
 Press Center – Administration Meeting Room 
 Dependent Adult/Child Care Center/Pediatric-Safe Area (PSA) – Rehabilitation Building 

 

Patient Populations 
NIHD intends to serve all populations that seek healthcare during emergencies including at-risk populations. 
NIHD may be forced to curtail or consolidate services offered depending on damage to facilities. Services may 
be transferred to undamaged areas of the hospital or other area hospitals. At-risk or vulnerable populations may 
have additional needs to be addressed during an emergency or disaster incident, such as medical care, 
communication, transportation, supervision, and maintaining independence. As needed based on the situation, 
NIHD would coordinate with the appropriate jurisdiction to request resources from regional, state, or federal 
assets to augment/increase care when needed and or available.  

Evacuation 
A facility evacuation plan is in place and can be implemented in phases. Relocation of staff away from the area 
of emergency may be undertaken by staff on the spot, moving to areas in adjacent zones. A full evacuation 
would be implemented if the impact of an emergency renders the healthcare district inoperable or unsafe for 
occupancy, and would be implemented with the involvement of the Administrator on Call in conjunction with 
senior leadership.  

Shelter in Place 
If NIHD administration, along with internal safety and public safety officials, determines that sheltering in place 
is the safest course of action for patients, staff, and volunteers, the command center will be activated to ensure 
patient care and staff needs are met. The command center will plan for and ensure care and sustenance needs are 
met along with ensuring a safe environment.  

Chemical and Radioactive Isolation and Decontamination 
The management of situations involving nuclear, biological, or chemical contamination is a joint effort between 
national, state, and local officials and the health care community. NIHD is prepared to manage a limited number 
of individuals contaminated with hazardous materials and to meet the care needs of others who have been 
decontaminated by other agencies.  

If the facility is contaminated, a contractor experienced in the isolation and decontamination process will be 
contacted by the Incident Command staff. The Safety Officer, with Public Safety assistance, will assure 
isolation of the affected area until it is declared safe by appropriate experts. 

Reunification  
In the event of pediatric surge, mass casualty incident, or a disaster that requires activation of a 
surge/reunification plan, NIHD will work in conjunction with County Unified Command and other pertinent 
county partners to activate the Concept of Operations (CONOPS) of the Mono & Inyo Healthcare 
Coalition Pediatric Surge Plan. This plan outlines reunification in detail. Included in the plan is a pediatric 
identification and tracking system for both accompanied and unaccompanied children, rapid survey protocol to 
identify unaccompanied or displaced children, and defined Pediatric Safe Area (PSA) where uninjured, 
displaced or discharged children can be held until released to a caregiver. All forms, tools and documents are 
located in the CONOPS document found in the Disaster Planning Binder.       

ESSENTIAL NEEDS FOR STAFF AND PATIENTS 
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Vulnerable Populations: Clinical activities for vulnerable patient populations including pediatric, geriatric, 
disabled, or have serious chronic conditions will be provided in the customary way but additional emphasis will 
be placed on security, safety, and mobility in terms of evacuation should it become necessary during an 
emergency. NIHD plans for the possibility of a surge in patients. Transportation of patients and supplies will be 
handled by several means, including but not limited to: NIHD care shuttles, local and county EMS, Inyo-Mono 
Transit Authority, local law enforcement, and local EMS air support. 
 
Food and Other Nutritional Supplies: The Logistics Section will ensure that supplies in-stock, on campus are 
sufficient. Food service vendors will be notified and updated to provide for essential needs. The Dietary 
Department handles all food and water acquisition and delivery. 
 
Medications and Related Supplies: Pharmacy handles both the acquisition and delivery of supplies. Pharmacy 
also has strategic inventory which contains counter measures for organic phosphates, nerve agents, and 
pesticides.  
 
Medical/Surgical Supplies (including PPE): The Logistics Section in conjunction with the Purchasing 
Department handles the acquisition of supplies through its vendors and transport via its delivery personnel.  
 
Medical Oxygen and Supplies: NIHD can provide bottles of gases supplied by normal vendors or disaster 
response contractors, or by a state resource request. NIHD has an emergency plan for medical gas failure.   
 
Potable or Bottled Water: The Dietary Department handles food and water acquisition and delivery. The 
Dietary Department maintains an inventory of bottled water on campus for emergency use. NIHD can request 
local and state support for additional potable water as needed. 
 
Personal Hygiene and Sanitary Needs: Personal hygiene and sanitary needs of patients during emergencies 
will be provided by NIHD. In addition, when water intended for hand washing is not available, the hospital 
utilizes waterless alcohol-based hand rub, which is maintained in ample supply at the hospital. The alternative 
means to personal hygiene can be baby wipes, personal wipes, or alcohol-based rubs. The alternative means to 
sanitation, if toilets are inoperable, is kitty litter, red bags in toilets, or positioning of water barrels and waste 
collection barrels. Limit changes of bed linen to those patients who have gross soiling. Environmental Services 
use of daily water will be curtailed as designated by the Manager of Environmental Services.   
    
Management of Behavior Health Patients: During an emergency, NIHD will arrange for mental health 
consultation to patients through prearranged county services. The NIHD social worker should be made available 
to attend to the emotional needs of patients while awaiting county services in the event of a disaster. If 
necessary, patients should be transferred to a specialized behavioral health setting. If transfer of patients is not 
possible, then staff should be assigned to monitor patients accordingly to NIHD policy.  
 
Surge and Alternative Care Sites  
NIHD plans for the possibility of a surge in patients. The surge tent may be utilized for alternate care site. Other 
care sites may include Jill Kinmont Boothe School; Bishop City Hall, Pine Street School Gym, and the Tri 
County Fairgrounds. Transportation of patients and supplies will be handled by several means, including but not 
limited to: NIHD care shuttles, local and county EMS, Inyo-Mono Transit Authority, local law enforcement, 
and local EMS air support. 
 
The Incident Command Center works with Operations, Planning and Logistics Chiefs to coordinate appropriate 
staff to assure required equipment, medication, medical records, staffing communications and transportation are 
mobilized to support relocation and management of patients at remote sites. 
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Patient Tracking 
NIHD tracks the location of patients on site during an emergency using wristbands, bed assignment, and 
electronic management systems. HICS 254-Disaster Victim Patient Tracking Form will be utilized.  
In the event that the computer system is down, the registration staff will coordinate the use of the Disaster 
Victim Patient Tracking Form with the START Triage system, both are maintained on paper. NIHD will ensure 
that all patient identification wristbands (or equivalent identification) is intact on all patients. If patients are 
evacuated, the HICS 260 - Patient Evacuation Tracking Form will be used. When more than two patients are 
being evacuated, the HICS 255 - Master Patient Evacuation Tracking Form should be used to gain a master 
copy of all those that were evacuated. Information on forms should include, but is not limited to: 
patient/resident name, date of birth, Medicare/Medicaid number, if minor (accompanied or not), evacuation site 
location, date of evacuation, arrival time at evacuation site, date of return to facility (if known), and 
comments/notes.  
 
In addition, NIHD will utilize third-party information such as local emergency response agencies and the Red 
Cross as appropriate to assist families in locating patients. 
 
Staff Tracking 
The management chain of command as well as incident command resource management principles will be used 
to track the location of on-duty staff.  

NIHD uses staff identification badges to identify caregivers and other employees during mass casualty or major 
environmental disasters. All staff presenting to the facility will need to have a visible NIHD ID in order to enter. 
Staff without ID’s must report to the Labor pool, be positively identified, and receive a temporary badge or 
other approved alternate. Key members of the Incident Command team are issued a vest with the ICS Command 
Title visible to identify their role in the response. These vests move with the job title as more senior staff 
become available, and during longer incidents where jobs are handed from staff to staff. The Liaison Officer 
from the Incident Command team is assigned to work with law enforcement, fire services, emergency 
management agencies, contractors, the media, and volunteer responders to issue NIHD emergency identification 
or to determine what form of identification will be required for each responding group. 
 

SAFETY AND SECURITY 

NIHD completes security assessments to address vulnerabilities campus wide. The Director of Facilities in 
conjunction with the in-house Security Team is responsible for the overall planning of the Security Services 
response in day-to-day operations and during emergency events. If insufficient security staff exists to cope with 
the emergency, a request for assistance from local law enforcement agencies shall be completed. 
 
NIHD requires the facility to establish a command center, a staging or assembly area, and a perimeter with 
controlled or monitored access points. The on-duty Security Officer or Incident Commander shall direct other 
responsibilities as deemed necessary. NIHD security and local law enforcement will maintain access, crowd and 
traffic control. Volunteers from the labor pool would be used to expand the security force if needed.  
 
The restriction of visitors and guests during critical incidents is a necessary procedure to maintain order, safety, 
and security for patients, staff and visitors. Upon the notification or realization that an imminent threat to the 
clinical environment exists, a decision to initiate limited facility access shall be considered through the 
collaboration of the Administrator on Call, Incident Commander, House Supervisor and the on-duty Security 
Officer. 
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The extent of the limited access and entry shall be determined through careful examination of the threat and 
impact on facility operations.  
There are 6 levels of lockdown with varying degrees of access, entry and exit. See Lockdown Policy. 
 
CYBER SECURITY 

NIHD has a Cyber Security Incident Response Manual (CSIRM) and Disaster Recovery and Planning (DRP) in 
place. The purpose of the plan is to have established procedures for managing cyber security incidents that may 
affect the hospital’s information technology systems, staff, patients and visitors. The plan outlines the roles and 
responsibilities of hospital staff, communication protocols, and incident response procedures. 

ALTERNATE SOURCES OF UTILITY SYSTEMS 

Alternate emergency plans for supply of utilities for patient care are maintained for these contingencies. Plans 
include use of emergency power, backup systems for water, HVAC, and medical gas failure. Managers and staff 
in all departments affected by the plans are trained as part of organizational wide and department specific 
education. The plans are tested from time to time as part of the regularly scheduled drills of the EOP and actual 
outages of utility systems. 

LOGISTICS 
 
Resources and Assets 

Acquiring and Replenishing Food, Water, Medications and Supplies  
The amounts and locations of current food, water, pharmaceuticals, medical and non-medical supplies, are 
evaluated to determine how many hours the facility can sustain itself before needing re-supply. This gives the 
facility a par value on supplies and aids in the projection of sustainability before terminating services or 
evacuating if needed supplies are unable to reach the facility. Supplying NIHD in an emergency will be initially 
satisfied by pulling from local resources. As replenishment becomes necessary, resources will be requested 
from vendors. 

If NIHD is unable to acquire sufficient resources through outside vendors and pre-positioned arrangements to 
meet the healthcare needs of the community, the Logistics Chief and/or Director of Purchasing will 
communicate these need to the county and utilize the Medical Health Operation Area Coordination (MHOAC) 
to help locate resources and replenishments at the state level. If sufficient supplies cannot be acquired through 
regional or state medical supply, the county emergency management team will provide assistance with 
coordinating the transfer of patient’s to other facilities upon request.    

Monitoring Quantities of Resources and Assets  
The Logistics Chief and/or assigned staff is responsible for monitoring quantities of assets and resources during 
an emergency. A Resource Accounting Record form (HICS Form 257) should be used when resources and 
assets are tracked during an emergency.  

96 Hour Sustainability 
Establishing the sustainability of resources is crucial to determining if services can be rendered during a disaster 
for three days, based on the facility’s hazard vulnerability analysis (HVA). Resource inventory is currently 
maintained to provide for approximately 96 hours. If this cannot be sustained through current inventory, 
agreements are in place with suppliers and vendors for the remaining days. If supplies cannot be obtained, 
policies and procedures are in place in the event the facility may need to evacuate or temporarily close.  

Management and Assignment of Staff 
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Following a disaster, facility personnel must be accounted for. Their location and status should be ensured by 
unit supervisors, along with the status and location of all patients. They will be tracked during the emergency 
plan activation to ensure safety and accountability. 
 
Facility personnel may not be assigned to their regular duties or their normal supervisor during emergency plan 
activation. They may be asked to perform various jobs that are vital to the operation but may not be their normal 
day to day duties. The Labor Pool is the designated reporting location for reassignment of available staff and 
volunteers and will be located in the NIHD main lobby. Staff will be assigned as needed and provided 
information outlining their job responsibilities and who they report to during the event.  
 
If necessary and appropriate, staff may be reassigned to another campus location. Furthermore, staff may be 
needed to accompany evacuating patients. Staffing assistance from state agencies can be utilized if needed. In 
the case that NIHD has the need to use volunteers, NIHD has a plan in place to grant emergency privileges to 
providers. NIHD may use temporary staffing services or travelers to address staffing needs as well.   

The Emergency Department physician on duty at the time of the emergency will be responsible for providing 
medical services for the “Immediate Care” area.  Additional physicians may be called in depending on the 
number of casualties and the nature of their injuries.  If “Delayed Care” and/or “Minor Care” areas are 
established, a physician will be asked to coordinate medical efforts for these functions. The medical staff 
reviews the EOP at the Medical Executive Committee annually. 

Volunteers are responsible for knowing the overhead page, CODE TRIAGE, for the activation of the 
emergency preparedness plan. Those volunteers assigned to specific departments are responsible to return to 
their assigned department, unless released to the labor pool. All other volunteers are responsible for reporting to 
the labor pool, if activated. 

Managing Staff Support Needs 
All NIHD personnel are considered essential during emergency response situations. The healthcare district 
recognizes its responsibility to provide meals, rest periods, housing, and psychological support to staff. In 
addition, the healthcare district recognizes that providing support such as communication services and 
dependent care to employees’ families during emergency situations allows employees to respond in support of 
the essential functions of the healthcare district. The Operations Chief, working through the Human Service 
Director and his/her unit leaders will initiate support programs and activities, based on the demands of the 
specific emergency including but not limited to: 

 Emergency lodging and meals  
 Emergency transportation  
 Emergency child care 
 Psychological and bereavement counseling  
 Staff prophylaxis or immunizations 

 
Procedures are in place to address the transportation and housing of staff that may not be able to get to or from 
the facility during an emergency. In addition, a procedure is in place for incident stress debriefing. Staff who are 
involved in emergency operations are offered an opportunity to address incident related issues with qualified 
behavioral health professionals.   

Finance 
Expenditures will be tracked from the beginning of the disaster to include personnel time, supplies, equipment 
use, rental of equipment, etc. A designated cost center may be assigned given the duration of the disaster. The 
Finance Section will have processes in place to ensure the needed tracking occurs. Forms that may be used for 

Page 46 of 104



19 
Emergency Management Plan 

expense tracking include HICS 252: Section Personnel Time Sheet, HICS 253: Volunteer Registration, HICS 
256: Procurement Summary Report, and HICS 257: Resource Accounting Record.  
 
RECOVERY 

NIHD has recovery plans to return operations to normal functions after most emergencies. The recovery plans 
are activated near the completion of the Emergency Operations Plan (HICS). The Incident Commander will 
determine the degree of activity required. Preset activity that is activated by the “all clear” includes action by 
medical records to capture the records of emergency services, capture of costs by patient billing, and return of 
facilities to their original and normal use. The plans also call for resetting and recovering emergency equipment 
and supplies, and documentation of the findings of the after the event debriefing. If substantial damage has been 
done to the facility, plans for reconstruction and renovation will be developed at that point. Documentation of 
current assets (buildings, equipment, etc.) has been recorded for baseline.  

Documentation for FEMA assistance will be based on pictures of damages and repairs, documentation and 
notes on damages and repairs, newspaper reports and stories, video footage from television stations, and records 
of all expenditures, receipts, and invoices. Short- term recovery frequently overlaps with response.   

Initiation and Recovery  
The decision to enter into the recovery stage of an event is made by the CEO/Designated Administrator. In this 
stage, the hospital will undertake recovery procedures to return the facility to normal operations. 
 

Recovery Protocol 
In order to efficiently recover from an event, protocols must be followed. Listed below are protocols important 
to recovery operations. 
 
Recovery protocols:  

 Prioritize health care service, delivery, and recovery objectives by organizational essential functions. 
 Maintain, modify, and demobilize healthcare workforce according to the needs of the facility. 
 Work with local emergency management, service providers, and contractors to ensure priority 

restoration and reconstruction of critical building systems. 
 Maintain and replenish pre-incident levels of medical and non-medical supplies. 
 Work with local, regional, and state emergency medical system providers, patient transportation 

providers, and non-medical transportation providers to restore pre-incident transportation capability 
and capacity. 

 Work with local emergency management, service providers, and contractors to restore information 
technology and communication systems. 

 Prepare after-action reports, corrective action reports, and improvement plans. 
 

Restoration of Services 
The CEO/Designated Administrator will coordinate the restoration of services after an emergency situation 
affecting the hospital.  
 

Staff/Patient Re-Entry 
The CEO/Designated Administrator will work with the California Department of Public Health Licensing & 
Certification Unit to give approval for the return of staff and patients to the facility.  
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Staff Debriefing 
A debriefing will be conducted within 30 days of the incident to collect lessons learned from the incident or 
exercise. These lessons learned will be used to revise and update the plan. The ED/Disaster Manager or 
designee will be responsible for coordinating the debriefing. 
 

After-Action Report  
After any real incident or exercise where the emergency operations plan is activated, an after-action report 
(AAR) will be written. The purpose of the AAR is to document the overall performance of the organization 
during the exercise or real event. It will contain a summary of the scenario or events, staff actions, strengths, 
issues, opportunities for improvement, and best practices. 
 
The purpose of the after-action report is to ensure issues and opportunities for improvement are adequately 
addressed to improve response capabilities to future events. If necessary, an improvement plan will be 
developed to include a list of issues to be addressed, tasks that will be performed to address them, individuals 
responsible for completing the tasks, and a timeline for completion.  
 
The ED/Disaster Manager will be responsible for coordinating the development of the after-action report and 
will ensure identified improvements are completed within the targeted timeframes. 

Request for 1135 Wavier  
The 1135 waiver allows reimbursement during an emergency or disaster even if providers can’t comply with 
certain requirements that would under normal circumstances bar Medicare, Medicaid or Children’s Health 
insurance program (CHIP). The waiver applies to federal requirements only and not state licensures. Waiver 
requests can be made by sending an email to the CMS Regional Office in California. Information of the facility 
and justification for requesting the waiver is required.  

 

PLAN DEVELOPMENT AND MAINTENANCE 

The ED/Disaster Manager is the qualified individual to lead the Emergency Management Program and works 
under the general direction of the Chief Nursing Officer (CNO), the Chief Medical Officer (CMO) and the 
Chief Executive Officer (CEO). The ED/Disaster Manager in collaboration with the Disaster Management 
Committee, is responsible for managing all aspects of the Emergency Management Program. The Disaster 
Management Committee advises senior leadership regarding emergency management issues which may 
necessitate changes in policies and procedures, orientation or education of personnel and/or purchase of 
equipment.  

The Disaster Management Committee is responsible for the following: 

 Oversees the emergency management program 
 Provides input and assists in the coordination of the preparation, development, implementation, 

evaluation, and maintenance of emergency management program. 
 Meets quarterly 
 Includes multidisciplinary representatives (senior leadership, nursing services, medical staff, 

pharmacy services, infection prevention, facilities engineering, security, and information 
technology)  
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In addition, senior leadership provides direct oversight and support of the Emergency Management Program 
through the Disaster Management Committee. Senior leadership reviews all after action reports (AAR) and 
improvement plans related to the emergency management program.  

Annual Program Evaluation 

The Disaster Management Committee is responsible for performing the annual evaluation of the EOP. The 
annual evaluation examines the objectives, scope, performance, and effectiveness of the EOP and the HVA. The 
annual evaluation uses a variety of information sources including reports from internal policy and procedure 
review, after action reports, and summaries of other activities. In addition, findings by outside agencies, such as 
accrediting or licensing bodies or qualified consultants, are used. The findings of the annual evaluation lead to 
changes/improvements in the emergency management plan. The annual evaluation is presented to the Disaster 
Committee and to senior leadership via the Executive Committee. The emergency management plan is required 
reading for all NIHD workforce.  

Training Program 

Each new staff member of NIHD participates in a general orientation that includes information related to the 
EOP. Examples of such information include; emergency preparedness procedures, job-specific roles, emergency 
communication plans, Rainbow Chart, and location of emergency supplies and equipment. 

The Human Resources Department conducts the general orientation program and is responsible for scheduling, 
managing and documenting staff completion. 

New staff members also receive a department-specific orientation. Each department manager or Clinical  
Staff Educator (CSE) provides new staff members with a department-specific orientation to their role in the 
Emergency Management Program. Information specific to the Emergency Management Program is included in 
the continuing education program. The ED/Disaster Manager in coordination with the Disaster Committee, 
collaborates with individual department heads to develop content and supporting materials for general and 
department-specific orientation and continuing education programs. 

Exercise Program 

NIHD will test its plan and operational readiness at least twice per year, utilizing high hazard scenarios per the 
HVA. NIHD will participate in a community full scale exercise at least annually; if such exercise opportunity is 
accessible. If not accessible, the hospital will conduct a full scale exercise. NIHD will also conduct one 
additional exercise of any type at least annually.  

All exercises and real events will be documented using the AAR template. This report shall be completed within 
60 days of the exercise or real event. The ED/Disaster Manager will be responsible for coordinating the 
exercises, after action reporting, and improvement planning. The AAR or improvement plan will be 
incorporated into the emergency plan as soon as it is feasible. All improvement items will be tracked. 
 
All exercises will incorporate elements of the National Incident Management System and Hospital Incident 
Command System. Future exercises should be planned and conducted to reflect anticipated hazards, 
incorporating gaps and improvement action items identified during previous exercises and real events.   
 

Independent Study (IS) IS-100, IS-200, IS-700 and IS-800 are available to all healthcare district personnel 
likely to have a leadership role in emergency preparedness, incident management, and or emergency response 
during an incident.  
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DEFINITIONS 
 

a. Hospital Incident Command System (HICS) – The “All Hazards” plan used to manage emergencies.  
This describes a management method that may be adapted to most emergency situations, both internal 
and external. 

b. Emergency Operations Plan (EOP) – The program to identify, plan for, prepare for, drill, recover 
from, and evaluate the response to the drills and actual emergencies, and to identify processes and 
elements that may be improved with better planning, equipment, or training. 

c. Emergency - Emergencies are defined as natural or manmade events which cause major disruption in the 
environment of care such as damage to the organization’s buildings and grounds due to severe wind 
storms, tornadoes, hurricanes, earthquakes, fires, floods, explosions; or, the impact on patient care and 
treatment activities due to such things as the loss of utilities (power, water, and telephones), riots, accidents 
or emergencies within the organization or in the surrounding community that disrupt the organization’s 
ability to provide care.   

d. Hazard Vulnerability Analysis (HVA): a structured process to evaluate the potential for conditions or 
events that are likely to have a significant adverse impact on the health and safety of the patients, staff, 
and visitors of NIH or on the ability of NIH to conduct normal patient care and business activities.   

 

REFERENCES: 

1. California Office of Emergency Services (CALOES), (2023) https://www.caloes.ca.gov/ 
 

2. Federal Emergency Management Agency (FEMA), ICS-100: Introduction to Incident Command 
System, (2023) https://www.fema.gov/national-incident-management-system 
 

3. Joint Commission Resources, (2023) Emergency Management in Healthcare: An All Hazards Approach. 
https://www.jointcommission.org/resources/patient-safety-topics/emergency-management 
 

4. Comprehensive Accreditation Manual for Critical Access Hospitals (CAMCAH), (2023) Emergency 
Management Reference Guide https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf 
 

5. Centers for Medicare Services (2023) 1135 Waivers Emergency Preparedness 
https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertEmergPrep/1135Waivers 

 

  
CROSS REFERENCED POLICIES AND PROCEDURES: 
   
1. HICS Organization Chart 
2. Credentialing Health Care Practitioners in the Event of a Disaster   
3. Emergency Room Overcrowding 
5. Capacity Management: Patient Surge 
6. Evacuation Policy 
7. Emergency Response Plan-Medical Gas Failure 
8. Emergency Response Plan-HVAC Failure 
9. Lockdown Plan 
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10. Active Shooter 
11. Disaster Management Committee 
12. Disaster Plan Perioperative Unit 
13. Sterile Processing Disaster Plan 
14. Triage of Patients Suspected of Ebola 
15. Cyber Security Incident Response Manual 
 
RECORD RETENTION AND DESTRUCTION:  Emergency Operation Plan documents need to be retained 
for 15 years.  
 

 

Supersedes: v.5 Emergency Management Plan 
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