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As the elected leadership of the CCRMC/HCs Medical Staff, we stand against racism and hate. We recognize the 

negative impact of longstanding structural racism on health, and we commit to take action to combat this in our own 
system and work for health equity for our patients. 

 
Join Zoom Meeting 

https://cchealth.zoom.us/j/8544948118 

Meeting ID: 854 494 8118 
**If you are on phone only for the Zoom, use *6 to mute/unmute  

  

Agenda Topic Status Time 

Call to Order 
Review of November 15, 2021 Minutes See attached Draft Minutes. 2 min. 

Announcements (3 min) 

• January 24, 2022 MEC meeting reports to Sue by January 12, 2021 
 

o Cancer Committee-Dr.Gynn 
o Psychiatry-Dr. Berlingieri 

Please use the standard SBAR form for your reports -You will be given 5 minutes in which to present your 
report.  Please number the pages of your report.  PLEASE DATE YOUR REPORT AND NUMBER THE 
PAGES. 
Next meeting January 24, 2022 

ADMINISTRATIVE REPORTS 

Anna Roth, Health Services Director 
Chris Farnitano, M.D.-Health Officer 
Pat Godley, CFO for Health Services 
Jaspreet Benepal, RN, Chief Nursing Officer 
Samir Shah, M.D., Chief Executive Officer/Chief 
Medical Officer  
Vacant - Chief Quality Officer 
David Runt - Chief Operations Officer 
Gilbert Salinas, Chief Equity Officer, HS 

Rajiv Pramanik, M.D.- CMIO  
Gabriela Sullivan, M.D.- Specialty/Ambulatory Medical 
Director 
Ori Tzvieli, M.D., Public Health Director  
Sharron Mackey, MHS, Chief Executive Officer CCHP 
Dennis Hsieh, M.D., Medical Director/Chief Medical Officer 
CCHP 
Sergio Urcuyo, M.D.- Hospital Medical Director 
Sonia Sutherland, M.D.-Medical Director, Detention Health 

NEW BUSINESS 

JCC Nominations – Dr. Porteous/Dr. Goheen 
Vote Needed 

  
Dr. Moeller 

3 min. 

Approval of interim ED chair, Dr. Pyra 
Aarden-vote needed 

Dr. Moeller 3 min. 

Funds Approval-Vote Needed-Credentialing 
Education Course for MSO staff $2,495. 

Dr. Moeller 3 min. 

https://cchealth.zoom.us/j/8544948118
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Agenda Topic Status Time 
Review of Ambulatory Policy 1072 Patient 
Treatment Management Plan 

Dr. Moeller 3 min. 

Nominations Open January 1 for the 

Following: (Term 7/1/2022 - 6/30/2024) 

Department Heads: 
ED 
Surgery 
Psychiatry/Psychology 
Diagnostic Imaging 
OB/GYN 
Critical Care 
Division Heads: 
DFAM West County  
DFAM Far East County 

  

OLD BUSINESS 

   

Consent Agenda 

Medication Safety Committee-Dr. Ataii  
2021 Q1 ADR report for medical staff 

See report. Share with department 
members. 

5 min. 

PCP&E-Dr. Forman 
 Nursing Policies-Helena Martey 
400 NURSING: Negative Pressure Wound 
Therapy: Application, Maintenance 
204-A NURSING: Adult- Crash Cart Check Log  
310 CCU: Care of the Patient Undergoing 
Bronchoscopy 
2.92 NURSERY: Terbutaline Sulfate 
Administration   
2. 50 L & D: Magnesium Sulfate Therapy: 
Nursing Care Initiation and  
2.50- A Protocol for Administration of Magnesium 
Sulfate  
2.50- B  Eclampsia Algorithm 
2.50- C  Magnesium Sulfate in L&D 
3 . 160 NURSING: Urine Specimen Collection 

See report. 
Please ask if you wish to see a specific 
policy and it will be sent to you. 
 
 
 

5 min. 

COMMITTEE REPORTS 
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Agenda Topic Status Time 
Credentials Committee- Dr. Mbanugo 
List of Candidates - Vote needed 

See report 3 min. 

Patient Safety and Performance Improvement 
Committee  

 3 min. 

APC - Dr. Mbanugo 
3037 W/7 Attachments on EOC 
4200 Appendix 3-Standardized protocols for 
resource nurses 
3037A-Front Entrance 
3037B-Registration-waiting areas 
3037C-Employee only areas 
3037 D-Clinical areas 
3037E-Exam Rooms 
3037 F Administration Record Keeping checklist 
3037 G-Biannual safety inspection EOC correction 
plan 
4029 Total Cast 

See report 3 min. 

Contra Costa Health Plan-Sharron Mackey Pending  

DEPARTMENT & DIVISION REPORTS 

DFAM Martinez-Dr. Katzman Pend to January 5 min. 

Pediatrics Department-Dr. Jolton See report 5 min. 

Pathology Department-Dr.Das Pending 5 min. 

Dental Department-Dr. Garcia See report  

Med Staff Assistance Committee-Dr. Wadle Pending  5 min. 

ADJOURN TO CLOSED SESSION-VOTING MEMBERS ONLY  

Adjournment.  Next Meeting Date: January 24, 2021 

 
 



YES NO N/A ACTION

ENVIRONMENTAL/OTHER

1 Visit rate schedule is posted and rates are current.

2 Clinic hours posted are consistent with Ambulatory Care Policy 3034

3 Patient Rights and Responsibility signs are posted in English and Spanish

4 "Language Assistance Services" information sheet is posted

5 Current CCRMC license is posted

6 Emergency evacuation routes are posted

7 No smoking signs are present at all patient entrances

8 "Welcome to Health Center" brochures (English/Spanish)

9 "Advanced Directives" brochure (Multiple Languages)

10 "Information about the Interpreter Services" Brochures

11 Wallet Cards and Speak Up Flyers

12 Patient comment cards (English/Spanish)

13 CCRMC & CCHS brochures

14 If applicable, elevator permit is current

15 Floors/carpets are clean and in good repair

16
No hand written signs are taped to walls, signage is professional and clear

17
Front entrance and lobby area of clinic are clean, organized and clutter free

18

Signs reminding staff to respect patient's privacy are posted in appropriate areas

19 Public and TTY phones are available if applicable

20 "Discrimination Against the Law" is posted

INFECTION CONTROL
21 Trash cans at exterior doors are not overflowing

22 Drinking fountains are operational and, if applicable, water is cold? Also there is 

no water around the drinking fountain.

23 Bathrooms are clean and in good repair

CONTRA COSTA REGIONAL MEDICAL CENTER

HOSPITAL AND HEALTH CENTERS

AC NURSING POLICY NO:3037-A

ADDENDUM A          

FRONT ENTRANCE/LOBBY KEY= USE #1 FOR YES, NO AND/OR N/A

# ITEMS TO INSPECT/REVIEW

COMPLIANT



24 No shared children's' play toys are present in the health center

0 0 0

PERCENTAGE #DIV/0!



YES NO N/A ACTION

EXITS/MECHANICAL AREAS/FIRE PROTECTION

1 Emergency evacuation routes are posted

ELECTRICAL 
2 Waiting areas and other areas where children may frequently be present 

contain childproof electrical sockets

3 Walkways are free of clutter/equipment

4 There are no extension cords in use

5 All areas have flashlights in working order

ENVIRONMENTAL/OTHER
6 "Welcome to Health Center" brochure (English/Spanish)

7 Visit rate schedule is posted in registration and rates are current

8 Medicare/Medi-Cal participation notices posted (English/Spanish)

9 "Advance Directives" brochure (Multiple languages)

10 "Information about the Interpreter services" brochure

11 Wallet cards and Speak Up Flyers

12 Patient Comment cards (English/Spanish)

13 CCRMC & CCHS brochures

14 "Language Assistance Services" information sheet is posted

15 "Five Steps for Patients to Safer Health Care" flyers (English/Spanish) are posted 

in waiting areas

16 ADA (Americans Disabilities Act) notice (English/Spanish) are posted in waiting 

areas

17 Prostate & Breast Cancer notices (English/Spanish) are posted

18

No hand written signs are taped to walls, signage is professional and clear

19 Floors/Carpets are clean and in good repair

20

Waiting area furniture is properly placed and torn/broken items removed

CONTRA COSTA REGIONAL MEDICAL CENTER

HOSPITAL AND HEALTH CENTERS

AC NURSING POLICY NO:3037-B

ADDENDUM B

REGISTRATION/WAITING AREAS KEY= USE #1 FOR YES, NO AND/OR N/A

# ITEMS TO INSPECT/REVIEW

COMPLIANT



21 Multi-colored "Emergency Action Plan" flipchart is visibly available in all work 

areas

22 All staff wearing ID badges

23 Registration areas have a designated area for proper disposal/pick up of 

discarded stickers

24 Computer monitor either have privacy screens or are positioned in a way that 

patient specific information is not visible to the public

25 Patient education material display is present in waiting areas

26 All areas of clinic are clean, organized and clutter free

27 Bulletin boards are neat and orderly and any posted policies are current

28 Website address to MSDS icon is on all PCs

INFECTION CONTROL
29 There are no shared children's play toys present in the health center

30 Drinking fountains are operational

31 Bathrooms are clean and in good repair

0 0 0TOTAL

PERCENTAGE #DIV/0!



YES NO N/A ACTION
ELECTRICAL 

1 If emergency exit signs are lighted, lights are working

2 There are no extension cords in use

EXITS/MECHANICAL AREAS/FIRE PROTECTION
3 Interior hallways have at least 44" clearance and items in the 

hallway are only on one side

4 All door stops are removed

5 Nothing is stored under sink cabinets
6 Walkways are free of clutter/equipment

7 Storage areas do not have boxes on the floor or items stored 

within 18" of a sprinkler head

8 Fire extinguisher inspection is current and the extinguisher 

safety seal is intact
9 Fire extinguisher have clear unobstructed access

10 The view of all exit signs are not obstructed

11 Back door entrances not intended for public use are locked 

from the outside to ensure security of staff-only areas; 

however, emergency exiting is allowed

12 Medical gas zone valves are correctly labeled

13 At bulk O2 storage tanks, there is signage "Oxygen-No Smoking-

No Open Flames"

14 In kitchen, min 16" clearance between grease fryer & surface 

flames from adjacent equipment

15 Signage in kitchen for Emergency Natural Gas Valve shutdown 

in place

16 Kitchen Only. Ventilation baffles are properly placed without 

surrounding gaps.

ENVIRONMENT/OTHER
17 Employee posting included in the Annual Labor Law posters:

CONTRA COSTA REGIONAL MEDICAL CENTER

HOSPITAL AND HEALTH CENTERS

AC NURSING POLICY NO:3037-C

ADDENDUM C

EMPLOYEE ONLY AREAS KEY= USE #1 FOR YES, NO AND/OR N/A

# ITEMS TO INSPECT/REVIEW

COMPLIANT



Safety 

* Workers' Compensation Notice to Employees (AK-230)

*CAL OSHA Safety and Health on the Job

*Emergency poster

*Emergency action plan

Personnel

*Drug Free Workplace

*Harassment prevention

*Unemployment insurance/disability notification

Affirmative Action

*EEOC Discrimination (DFEH-162)

*American Disability Act

18 Emergency evacuation routes are posted

19 Multi-colored "Emergency Action Plan" flip chart visibly 

available in all work areas

20 Freestanding shelves and cabinets are secured to walls

21 Floors/Carpets are clean and in good repair.

22 All areas of clinic are clean, organized, and clutter free

23 No hand written signs are taped to walls, signage is 

professional and clear

24 Shelving has a "lip" to prevent spillage during an earthquake 

(for applicable storage materials)

INFECTION CONTROL
25 Supplies of toilet paper and paper towels are not stored in 

"dirty" housekeeping closet

26 Drinking fountains are operational and in good repair.

27 Bathroom are clean and in good repair
0 0 0TOTAL

PERCENTAGE #DIV/0!



YES NO N/A ACTION

CHEMICAL/STORAGE AREAS

1 Biological/medical waste is disposed in appropriate biohazard container

2 Biomedical waste posters are displayed in appropriate areas

3 Contaminated trash is disposed of properly

4 Sharp containers in suites/nursing areas are not past the "full" line

5 Locked biohazard storage areas contain only biohazard material

6 O2 tanks and liquid nitrogen tanks are secure
7 All secondary containers are properly labeled

8 Emergency Eyewash/Shower maintenance tag is present and weekly 

maintenance complete (if applicable)

9 Emergency Eyewash/Shower is unobstructed (if applicable)

10
No more than 12 full compressed gas cylinders stored in an oxygen storage space

11 Compressed gas E cylinders stored in secured, upright position

12 Oxygen storage rooms caution signage posted in locations where 12 or more 

oxygen tanks.

13 Compressed gas H cylinders double strapped/chained with protective caps in 

place

14 Proper personal protective equipment is available.

15

EVS/Mechanical/Electrical/Telecom/Data closets are clean and free of clutter.

16

No ladders blocking electrical panels. Ladders hung on wall out of the way.

17 Biohazard/Sharps/Pharmecutical waste containers not more than 3/4 full (not 

above fill line)

18 Clean and dirty equipment and supplies are stored separately

EXITS/MECHANICAL AREAS/FIRE PROTECTION

CONTRA COSTA REGIONAL MEDICAL CENTER

HOSPITAL AND HEALTH CENTERS

AC NURSING POLICY NO:3037-D

ADDENDUM D

CLINICAL AREAS KEY= USE #1 FOR YES, NO AND/OR N/A

# ITEMS TO INSPECT/REVIEW

COMPLIANT



19 Emergency Exits: egress unobstructed & doors unlocked

20 Exits Clearly marked with illuminated signs

21 Emergency lighting provided for all occupied areas and tested monthly and 

annually.

22 All doors in exit path kept closed

23 Lighting is functioning properly (e.g. no lights missing, broken, burnt out)

24 Handrails provided on all stairs are secure.

25 Fire sprinkler escutcheons securely in place and flush with ceiling

26 Fire sprinkler heads clean, without dust, debris

27 Smoke detectors flush with ceiling and in good repair

28 Fire extinguisher maintenance tag is in date for both monthly, annual, and safety 

seal is intact.

29 Fire doors are self closing and latching

30 Roll down fire doors unobstructed

31 Interior hallways have at least 44" clearance and items in the hallway are only on 

one side

32 Emergency evacuation plans/routes are posted

33 The view of all exit signs is not obstructed

34 If emergency exit signs are lighted, lights are working

35 Fire extinguishers have clear unobstructed access

36 Storage areas do not have boxes on the floor or items stored within 18" of a 

sprinkler head

37
Back door entrances not intended for public use are locked from the outside to 

ensure security of staff-only areas; however, emergency exiting is allowed

38 Medical gas zone valves are correctly labeled

39

At bulk O2 storage tanks, there is signage "Oxygen-No Smoking-No Open Flames"

40 In kitchen, min 16" clearance between grease fryer & surface flames from 

adjacent equipment

41 Signage in kitchen for Emergency Natural Gas Valve shutdown in place

42
Kitchen Only. Ventilation baffles are properly placed without surrounding gaps.



ELECTRICAL
43 All electrical cords are in good condition

44 Extension cords are not used in lieu of permanetly installed fixed wiring

45 Extension cords are not connected to patient care equipment

46 No daisy chaining of electrical cords

47 Cover plates, switches, outlets, etc are in good condition

48 Electrical panel boxes unobstructed, closed and accessibility is not blocked (36" 

clear)

49 Power strips used with patient care equipment are hospital grade and in good 

repair

50 Patient care equpiment is grounded with a hospital grade power cord or double 

insulated

51 Patient care equipmnet is in good repair, no cracking, loose hardware and 

fittings, not soiled
52 Gas & Control panels have a minimum 36" of unobstructed work space in 

front and are closed
53 All areas have flashlights in working order

ENVIRONMENTAL/OTHER

54 All floors are clear of debris and dry

55 Shelves and racks are of adequate strength and are secured

56 All walk off mats are in good condition

57 Wet Floor signs used properly

58 Inventoried patient care equipment has BEC tags and preventative maintenance 

is current

59 Ceiling tiles are in good condition (e.g. not broken or stained)

60 No holes or penetrations in walls/ceilings/floors

61 No cardboard stored in patient care areas

62 Solid bottom shelf on linen storage carts

63 No tape, tape residue on patient care equipment

64 Under sink areas clean, no leaks, in good repair. No under sink storage (check 

inside)

65 No broken door or counter laminate, flooring. Surfaces are intact and are non 

porous



66 Clean linen carts covered
67 Ceiling/wall registers clean and in good repair
68 No broken guardrail corners
69 No sharp edges

70 No bump hazards
71 No falling hazards

72 All telephones in clinic suites contain current California Poison control stickers 

with phone number (To order, call 1 800 582 3387)

73 Bulletin boards in nursing suites are neat and orderly and any posted policies are 

current

74 Multi-colored "Emergency Action Plan" flip chart visibly available in all work 

areas

75 Website address to MSDS on line is visibly available to all staff at all PCs

76 Code yellow report are available at all workstations

77 All staff are wearing ID badges

78
Protected Health Information is properly disposed in containers labeled "SHRED".

79 Computer monitors either have privacy screens or are positioned in a way that 

patient specific information is not visible to the public

80 Copies of licenses of Laboratory staff and Diagnostic Imaging staff are posted and 

are current (if applicable)

81 All door stops are removed

82 All areas of clinic are clean, organized and clutter free

83

No hand written signs are taped to walls, signage is professional and clear.

84 Floors are clean and in good repair

85 Freestanding shelves and cabinets are secured to wall

86 Shelving has a "lip" to prevent spillage during an earthquake (for applicable 

storage materials)

87 In dental areas, exposure plan is available

88 Triplicate paper secured (as needed) in locking paper trays and locked filing 

cabinets.

89 Protected Health Information are secured always



90
Medical equipment which is included in Biomed's preventive maintenance 

schedule has a Biomed tag not more than 1 year old Examples:                                                                                                                                  

____Infant Scales ____Digital Adult Scales ____Audiometers                            

____Tympanometry ____EKG Machines ____Centrifuge                                

____Steris machine ____Colposcopes   ____ AED ____HEPA Filters  ___Electric 

Exam Tables _____Jaundice Meters            ____Lift System ____Microscopes 

_____Sterilizers ____Suction Pump                  _____Freezers _____Refrigerators  

____Vital Sign Monitors                                                                                                                              

INFECTION CONTROL
91 Environmental surfaces are cleaned with an EPA-approved disinfectant that is 

clearly labeled.

92 Dirty linen if present is closed/covered

93 Equipment is clean and no tape residue

94 Storage area is dust-free and dry

95 Food, meds and specimens are not stored together anywhere

96 If specimens are collected they have a biohazard label, and are stored 

appropriately

97 Refrigerator/freezer temps are recorded daily and action is taken for an out-of-

range of temps (meds 36-46F, food 32-40F, freezers <32F)

98 No under sink-storage

99 If sterile items are present, wrapping on sterile items is intact

100 PPE is available near the point-of-care/SPD/entry to areas

101 Sharps disposal containers are readily available in clinical areas & not overfull

102 Specimens are properly contained and labeled

103 Biohazards are labeled with the universal biohazard symbol and/or color 

(red/orange)

104 Red bag waste is covered

105 Specimen transport containers are sturdy and covered

106 Food and drink are not present in areas where clinical specimens are 

handled/stored

107 Supplies are available to foster good hand hygiene practices



108

No outdated meds. Multi-use items are dated when opened. Multi-use vials 

expire 28 days after opening or on expiration date (whichever comes first)

109 Any open solution bottles are dated and timed. Expire 24hr after opening if there 

is not preservative. (Except one-time use)

110

Exam tables are cleaned or disposable paper covers are changed between each 

pt. Surfaces are disinfected when the paper is torn, wet, or visibly soiled.

111 Disposable thermometer sheaths are used once and then discarded.

112 Supplies for drawing blood are organized and tubes are within labeled "use by" 

dates

113 Sterilizers are clean and free of build up.

114
Sterilizers logs (Sterilizer cleaning, Biologic resuls, Validation testing) up to date

115 Staff is appropriately dressed

116 Temperature and Humidity Parameters within accepatable limits.

117 Vents clean and dust free

118
Soiled instruments in Soiled instrument Bin, covered, Biohazard label on cover, 

118 Medication refrigerators contain only medications or lab reagents (stored in 

sealed container)

119 No food or specimens are present

120 Medication refrigerators are locked and in a secured area.

121 Personal Protective Equipment (e.g. gloves, goggles, masks, etc.) are readily 

available and staff are aware of location)

122 Surgical instruments are not stored in examination rooms

123 All syringes and medications are secured. 

124 No drug samples are present in clinic area
125 Formalin is not present in exam rooms

126 No shared children's' play toys are present in the health center

127 OT/PT areas have temperature check logs for equipment which requires 

temperature checks (i.e. paraffin, baths, hydrocollator, if applicable)

128 All items that have NDC numbers are stored in humidity/temperature controlled 

environments.

0 0 0

PERCENTAGE #DIV/0!



YES NO N/A ACTION

CHEMICALS/STORAGE AREAS

1 Contaminated trash is disposed of properly in Red Biohazard containers

2 Biohazard/Sharps/Pharmaceutical waste containers not more than 3/4 full (not 

above fill line)

3 Biohazards containers are labeled with the universal biohazard symbol and/or 

color (red/orange)

ENVIRONMENTAL/OTHER
4 Patient Health Information is always secured. 

5 Exam tables and chairs are in good repair

6 Regular trash is properly labeled

7 Nothing is stored under sink cabinets

8 Shelving has a "lip" to prevent spillage during an earthquake (for applicable 

storage materials, if applicable)

9 Floors are clean and in good repair

INFECTION CONTROL 
10 There are no outdated drugs, culture tubes, blood tubes, Fit Kits, KY Jelly, KOH, 

NS, sterile equipment, etc. (Remember every drawer and cabinet may be 

11 All opened multi-dose injectables are dated and signed when opened; 

Expiration date is current and not more than 28 days after date of open except 

for vaccines, follow manufacture dates.

12 Topical, Oral, and injectables and lab reagents are separated

13 Personal Protective Equipment  (e.g. gloves, goggles, masks, etc.) are readily 

available and staff is aware of location.

14 Surgical instruments are not stored in examination rooms.

15 All syringes and medications are in a secured area at all times.

16 No drug samples present in the clinic area

17 Formalin is not present in exam rooms

18 Dirty linen hampers are closed/covered (if applicable)

CONTRA COSTA REGIONAL MEDICAL CENTER

HOSPITAL AND HEALTH CENTERS

AC NURSING POLICY NO:3037-E

ADDENDUM E

EXAM ROOMS KEY= USE #1 FOR YES, NO AND/OR N/A

# ITEMS TO INSPECT/REVIEW

COMPLIANT



0 0TOTAL

PERCENTAGES #DIV/0!



YES NO N/A ACTION

EXITS/MECHANICAL AREAS/FIRE PROTECTION

1 Documentation of quarterly fire drills is complete

2 Documentation of safety inspections every six months is complete

3
Last fire inspection was within last 12 months and certificate is readily available

4 Signage in kitchen for Emergency Natural Gas Valve shutdown in place

ENVIRONMENTAL/OTHER
5 Ensure CCRMC license is posted and current (if applicable)
6 Ensure Clinical and Public Health Laboratory registration and CLIA License is 

posted and current 
7 Ensure Hazardous Materials Permit to Operate is posted and current (if 

applicable)
8 Ensure Enviornmental Permit to Operate is posted and current (if 

applicable)
9 Ensure individual Lab licenses (copy okay) are posted for Laboratory draw 

stations and units (if applicable)
10 A copy of Hospital & Health Center Policy & Procedure Manuals are present
11 A copy of Ambulatory Care Policy & Procedure Manual is present

12 A copy of CCHP Provider Manual is present

13 A copy of Infection Control Manual is present

14 MSDS binder is present and current

15 Point of Care Procedure Manual is present

16

After hours messages on main phone line to health center is working and accurate

17 All health centers have staff complete asbestos notification form and it is available 

and organized in Personnel records (if applicable)

18 Personnel Files (including those for contract and temporary employees are 

complete with):                                                                    

CONTRA COSTA REGIONAL MEDICAL CENTER

HOSPITAL AND HEALTH CENTERS

AC NURSING POLICY NO:3037-F

ADDENDUM F

ADMINISTRATION RECORD KEEPING CHECKLIST KEY= USE #1 FOR YES, NO AND/OR N/A

# ITEMS TO INSPECT/REVIEW

COMPLIANT



*Current Licensure, if applicable

*Job Description
*Orientation documentation

*Competency assessment

Ongoing training and education, including

*SICR

*Harassment Prevention/Discrimination

*HIPPA

*Workplace Violence

*Professional Development Transcript 

19 Sterile Processing Department procedure is available online

20 Signature sheets in manual current (updated every 3 years)

0 0 0TOTAL

PERCENTAGES #DIV/0!



                              
                             BI-ANNUAL SAFETY INSPECTION - EOC - CORRECTION PLAN         AC NURSING POLICY NO.: 3037-G 

Department Manager is usually considered the person responsible for follow up   ADDENDUM G 

Include Door Numbers, work order numbers or specific location as appropriate 

PROBLEM 
AREA  

DISCREPANCY / 
EXPLANATION FOR 

QUESTIONS 
ANSWERED “NO”  

CORRECTIVE ACTION  
TARGET 

DATE 
DATE 

COMPLETED 
PERSON 

RESPONSIBLE 

1             

2             

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13             

14             

15             

PROBLEM 
AREA  

DISCREPANCY / 
EXPLANATION FOR 

QUESTIONS 
ANSWERED “NO”  

CORRECTIVE ACTION  
TARGET 

DATE 
DATE 

COMPLETED 
PERSON 

RESPONSIBLE 

16             

17             

18             

19             



 

20             

21             

22             

23             

24             

25             

26             

27             

28             

29             

30             

31             
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APPENDIX 3 

     

STANDARDIZED PROTOCOLS FOR THE RESOURCE NURSE 
 
I. The following are Standing orders for the treatment of the below infective diseases and or 
consultation to provide timely care of these patients.  Consultation with a provider is available if needed for 
any reason. 
 
A. CANDIDIASIS, VULVOVAGINAL: 
1.  Setting  

a. Positive finding of Candida on Potassium Hydroxide (KOH) prep and patient reporting symptoms 
consistent with symptomatic Candida infection (vaginal discharge, vaginal or vulvar itching or discomfort 
or dysuria), OR 
b. Antibiotics within the last 7days and symptoms consistent with candidiasis. 

 
2.  Recommended Treatment: 

a. short course (1-7 days) of topical OTC formulations of Clotrimazole OR 
b. Miconazole 2% vaginal cream, one applicator per vagina at bedtime for 7days OR 
c.  Clotrimazole 1% vaginal cream, one applicator per vagina at bedtime for 7 days OR 
d.  Fluconazole 150 mg oral tablet – single dose (non-pregnant.)  

 
              Pregnant or possibly pregnant (delayed period, not using contraception)     
 

a. Clotrimazole 1% PV X7 Days or Miconazole 2% PV  `x 7 days and avoid fluconazole.                         
 
3.  Precaution: Allergies to medicine  
 
4.  Partner Treatment- Not indicated.  
 
5.  Education  

a. Educate that this is not considered a sexually transmitted disease.  
b. Educate that risk factors are antibiotics, diabetes, pregnancy and weakened immune system, use of 
douches or intravaginal agents that change the normal vaginal environment.  
c. Treatment creams may weaken latex condoms and diaphragm (check product labeling.)   

 
7.  Follow-up – Routine follow-up not indicated unless symptoms persist.  
 
8.  Consultation  

a. Consult with physician if treatment failure or contraindications to recommended treatments.  
b. More than 3 documented episodes in past year (may need evaluation for other risk factors for 
recurrent infection.)  
c. Children under 12 years old. 

 
B. CHLAMYDIA  
1.  Setting:  

Positive finding of Chlamydia on Nucleic Acid Amplication Testing (NAAT) testing of urine or 
genital/rectal/pharyngeal swab; or positive culture of any site.  
See # 8 for patients to seek consultation prior to treating. 
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2.  Recommended Regimen in Pregnancy and in patients who might be Pregnant (delayed menses or not 
on Birth Control Pills. 
 

a. Azithromycin 1 gram orally as single dose.  
b. Alternate Regimen: Amoxicillin 500mg orally 3 times/day for 7days. 

 
 3.         Recommended Treatment for Adolescents, Adults and Partner Treatment if not Pregnant. 
                 a. Doxycycline 100mg orally 2 times/day for 7days 
                 b. Alternate Regimens (if intolerant or allergic):  

   a.  Azithromycin 1g orally in a single dose    OR                                                                                                       
                             b.  Levofloxacin 500mg orally once daily for 7days 
   4.   Reinforce education at time of visit.  

a. If prescribing a 7-day course of antibiotics, the prescription must be e prescribed to 
patient’s   pharmacy and patient will self-administer at home. 

b. Alternate treatment option for those who do not have insurance, transportation, or any 
issue that prevents a patient from coming into the clinic, then the prescription will be e-
prescribed, and education will be provided over the phone. 

  
5.   Precautions: Allergies to medicine.  
 
6.   Expedited Partner Treatment (EPT) 
 a. First-choice partner management strategy: Attempt to bring partners    
  in for complete clinical evaluation, STD testing, counseling, and     
  treatment with their PCP or in STD clinic or Women’s Health Clinic. 

b. Those with partners who patient indicates are unable or unlikely to seek timely clinical 
services, can be given a prescription and educational material for the patient delivered 
partner therapy. 

c.  The Resource Nurse can “e prescribe” a prescription for patient and partner (all sexual 
partners) – see above Recommended Regimen in Pregnancy/Patients who might be 
Pregnant) and Recommended Treatment for Adolescents, Adults and Partner Treatment 
if not Pregnant. 

d.    The instructions should read “for the treatment of patient and partner”.  
        Partner definition:  Limited to the number of known sex  partners regardless of   

presence of symptoms in previous 60 days (or most recent sex partner if none in the 
previous 60 days). 

7.   Education  
        a.  Recommend abstinence until 7 days after partner and patient treated.  
        b.   Discuss safe sex practices; encourage testing for other STDs including HIV not already   

done.  
        c.  Patient should notify all partners in the last 60 days.  
        d. Instructions should include clear instructions, warnings, and clinic    
 referrals should be provided.  
        e. If e-prescribing partner therapy, educational materials with clinic referral information 
directed to     the partners should be given to patient to accompany patient-delivered partner 
therapy. (see attached appendices od sample materials). 
         f.  Patients with a diagnosis of chlamydia should be tested for HIV, Gonorrhea and Syphilis.  
         g.  MSM who are HIV Negative with a rectal chlamydia diagnosis should be offered HIV 

PrEP. 
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2.  Follow-up  
a.  Recommend patient schedule an appointment: STD Clinic, Women’s Health 

Clinic (if female), or in any other family medicine or short notice clinic. Follow-
up is recommended to re-test patient and to discuss safe sex education, and 
testing for other STDs.  

b.  Follow-up testing is recommended 3-5 weeks after completion of treatment for 
pregnant women. All others follow-up testing recommended at 3-4 months 
after treatment.  

 
3.  Consultation  

a.  Consult physician of treatment failure or contraindications to recommended 
and alternative treatments.  

b.  Symptoms suggestive of Pelvic Inflammatory Disease (abdominal pain, fever, 
etc.).  

c.  Symptoms of epididymitis or prostatitis (abdominal pain, fever, scrotal pain or 
swelling).  

d.  Post-partum woman (infant may need treatment.)  
e.  Children under 12 years old.  

4.  CMR reporting: Chlamydia is a reportable disease. Complete CMR form.  
 

 
C.  GONORRHEA  

1. Setting  
Positive finding of uncomplicated gonorrhea on NAAT testing of urine, or 
pharynx/genital/rectal/swab; positive culture of any site.   

2.  Recommended Treatment  
               For patients weighing 150kg or less: Ceftriaxone 500mg IM X 1 
               For patients weighing 150kg or more: Ceftriaxone 1g IM 

 If Chlamydia has not been excluded, treat for Chlamydia with Doxycycline 100mg orally    
2 times /day for 7days (non-pregnant.) In Pregnancy and in patients who might be 
Pregnant (delayed menses or not on Birth Control Pills): Azithromycin 1 gram orally as 
single dose.  
 
Alternate Regimen in Pregnancy and in patients who might be Pregnant (delayed 
menses or not on Birth Control Pills): Amoxicillin 500mg orally 3 times/day for 7days. 
 
Alternate Treatment (If patient is allergic or unable to use Cephalosporin): 
 
a. Cefixime 800mg orally (single dose) PLUS Doxycycline 100mg 2 times/day for 

7days OR If patient is allergic or unable to use cephalosporin but can come to the 

clinic for a one-time treatment- 

b. Gentamycin 240mg IM as a single dose plus Azithromycin 2g orally as a single 
dose. 
 

c. For pregnant patients and in patients who might be Pregnant (delayed menses 
or not on Birth Control Pill): - If allergic to cephalosporin, contact GYN On Call to 
discuss treatment option: Gentamycin vs Desensitization. 
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3.  Precautions  

Allergies to medicine including anaphylaxis to penicillin’s or cephalosporins.  
4.  Expedited Partner Treatment (EPT) 

   a. First-choice partner management strategy: Attempt to bring partners   
                    in for complete clinical evaluation, STD testing, counseling, and   
      treatment with their PCP or in STD clinic. 

b. Those with partners who patient indicates are unable or unlikely to seek timely  
patient delivered partner therapy 
c. The Resource Nurse can e-prescribe a prescription for non-pregnant patients and all 
non-pregnant sexual partners for: 800mg Cefixime (single dose) PLUS Doxycycline 
100mg 2 times/day for 7 days. The instructions for both medications should read “for 
the treatment of patient and partner(s)”. If partner is pregnant, they should consult 
their Prenatal Provider. 

   d. Partner definition:  Limited to the number of known sex partners in    
                 previous 60 days (or most recent sex partner if none in the previous 60 days). 
                                           e. If e-prescribing partner therapy- education materials with clinic referral information 

directed to the partners should be given to patient to accompany patient-delivered  
partner therapy (see attached appendices of sample materials) 

5.  Education  
a. Recommend abstinence until 7 days after initiation partner and patient treatment.  
b. Discuss safe sex practices; encourage testing for other STDs including HIV if not  
 already done. 
c. Instructions should include clear instructions, warnings, and clinic referrals should be 

provided. 
 d. Patients with a diagnosis of gonorrhea should be tested for HIV, chlamydia and 

Syphilis.  
e. MSM who are HIV Negative with a rectal gonorrhea diagnosis should be offered HIV 

PrEP. 
         

6. Follow-up  
a. Recommend patient schedule an appointment with PCP or, in STD Clinic, or in 

Women’s Health Clinic (if female) or in any other Family Medicine or Short 
Notice Clinic. Follow up is recommended to discuss partner notification, safe sex 
education, and testing for other STDs.  

b. Test of cure is unnecessary for persons with uncomplicated urogenital or rectal 
gonorrhea who are treated with any of the recommended or alternative 
treatment. 

             Retest all persons who have been treated for gonorrhea 3 months after 
treatment. 

             If retesting at 3months is not possible, retest within 12months after initial 
treatment. 

             Follow up testing in 3-5 weeks after completing treatment for pregnant women.  
7.  Consultation  

a.  Consult with physician if treatment failure or contraindications to 
recommended and alternative treatments.  

b.  Symptoms suggestive of Pelvic Inflammatory Disease (abdominal pain, fever, 
etc.).  
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c.  Symptoms suggestive of epididymitis or prostatitis (abdominal pain, fever, 
scrotal pain or swelling.)  

d.  Post-partum woman (Infant may need treatment.)  
e. Children under 12 years old.  

8.  CMR reporting: Gonorrhea is a reportable disease. Complete CMR form.  
 
 
D.  STREPTOCOCCAL THROAT INFECTION  

1.  Setting  
Positive throat culture showing Group A Streptococcus  
 

2.  Recommended Treatment  
a. Children less than 1yr old, consult PCP or on call Pediatrician.  
b. Children over 1yo: Amoxicillin 50mg/kg/day as a single dose for 10d. Max daily dose 

1000mg/day 
c.   Adults over 27 kg: Pen VK 500 mg TID for 10 days or 
    Amoxicillin 500mg PO BID for 10d or      
             Penicillin G Benzathine (Bacilli L-A): 1.2million units IM as a single dose 

 
3.  Alternative Treatments (if allergic to penicillin)  

a.          Children less than one year: consult with a provider 
     b.          Children more than one year: Azithromycin 12mg/kg (maximum 500 mg/dose)               

on day 1,  followed by 6mg/kg (maximum 250mg/dose) on days 2-10. Given as a single 
daily dose for 10 days.  

 c.          Adults: Azithromycin 500 mg on day 1, then 250 mg daily, day 2 through day 5          OR 
                   Clindamycin 300mg po TID for 10d  

 
              4.  Precautions  

Allergies to medicine  
 

5.  Education  
a.          Encourage generous fluid intake  
b.          Use warm saltwater gargles PRN  
c.           Complete all 10 days of medication, even if feeling better, to prevent rheumatic fever 

complications.  
d.          Infection Control: wash hands, don’t share food or drinks, no kissing, discard present 

toothbrush to decrease risk of re-infection.  
 

6.  Follow-up  
Seek care if symptoms persist, unable to keep down fluids or medications, any trouble 
breathing.  
 

7.  Consultation with physician if:  
a.  Severe symptoms or fever over 101 degrees F  
b.  Severe dysphasia or any dyspnea  
c.  Children under 2 years old.  
d.  If treatment failure or contraindications to recommended and alternative treatments. 

 
E.             TRICHOMONAS  
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1.  Setting  
Positive finding of trichomonas on antigen test, wet prep, pap smear or urinalysis in non-
pregnant patients only.  
 

 3.  Recommended Treatment  
For Females: Metronidazole 500 mg orally twice a day for 7 days  
For Males: Metronidazole 2g orally single dose. 

4.  Precautions  
a.  Allergies to medicine   

 
5.  Partner Treatment  

a. First-choice partner management strategy: Attempt to bring partners in for complete 
clinical evaluation, STD testing, counseling, and treatment with their PCP or in STD clinic. 

                          b. Those with partners who are unable or unlikely to seek timely clinical services, the 
Resource Nurse can e-prescribe a prescription for patient and all partners regardless of 
symptoms:  

              The instructions should read “For the treatment of patient and partner”.  
 c. Partner definition:  Limited to the number of known sex  partners in    

                previous 60 days (or most recent sex partner if none in the previous 60 days). 
d.          If e-prescribing partner therapy- educational materials with clinic referral information 

directed to the partners should be given to patient to accompany patient-delivered 
partner therapy (see attached appendices of sample materials).  

6.  Education  
a.  Recommended abstinence for 7 days post treatment of patient and partner.  
b. Discuss safe sex practices; encourage testing for other STDs including HIV if not already 

done.  
c. Instructions should include clear instructions, warnings, and clinic referrals should be 

provided. 
 

7.  Follow-up  
Recommend patient make appointment with PCP, Women’s Clinic, or STD Clinic for follow-up.  
 

8.  Consultation  
a.  Consult with provider if treatment failure or contraindications to recommended. 
b.  Children under 12.  

 
F.  URINARY TRACT INFECTION  
 

Treatment for uncomplicated patients with symptoms of UTI such as pain and burning with urination, 
frequency, urgency, and /or suprapubic pain. Antibiotic therapy can generally be administered 
empirically without obtaining a urine culture. 
 
 
Complicated patients defined as but not limited to:  
Chronic renal disease  

Diabetes Mellitus  

Immunodeficiency (HIV+, patient’s currently receiving chemotherapy or biotherapy, long term 
 prednisone, organ transplant patient)   
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Fever, flank pain, nausea and vomiting present  

Recent UTI (within 6 months)  

Urologic abnormalities  

12 years and under  

Patients being followed by anticoagulation clinic 

Males of all ages    
 
1.  Setting: For Non-Pregnant Women 

a.  Urine culture with >100,000 cfu/ml with or without signs or symptoms of lower urinary 
tract infection:  

 
b.  Urine cultures 50,000 – 100,000 cfu/ml with symptoms of lower urinary tract infection: 

i)  Recommended Treatment: 
              -Macrobid 100mg orally twice a day for 5days or 
              -Bactrim DS 160/800mg 1 PO BID for 3 days or  
              -Fosfomycin 3g orally single dose  
 
IF THERE ARE REASONS TO AVOID THE RECOMMENDED TREATMENT ABOVE: 
 
  ii)            Choose a Beta-Lactam: 
 
          - Cephalexin 250mg to 500mg orally tid for 5 to 7days or  
           -Amoxicillin-clavulanate 500mg orally bid for 5 to 7days or  
           -Cefpodoxime 100mg orally bid for 5 to 7days or  
           -Cefdinir 300mg orally bid d for 5 to 7days or  
           -Cefadroxil 500mg orally bid for 5 to 7days 
 
IF THERE ARE REASONS TO AVOID THE RECOMMENDED TREATMENT AND 

ALSO THERE ARE REASONS TO AVOID A BETA-LACTAM: 
 
iii)       Choose a Fluoroquinolone: 
 

                                                                      -Ciprofloxacin 250 mg orally twice daily for 3 days 
                                                                      - Ciprofloxacin extended release 500 mg orally daily for 3days 
                                                                      - Levofloxacin 250 mg orally daily for 3 days. 
                                                                   
                                                            IF THERE ARE REASONS TO AVOID THE RECOMMENDED TREATMENT AND  
 

ALSO, REASONS TO AVOID A BETA-LACTAM AND A FLUOROQUINOLONE: 
 

iv) -Obtain a Urine Culture and susceptibility testing; select antibiotics based     
on those results. 

                                                    
 

c.           For Group B Strep urine cultures: Patients with urinary tract symptoms, pyuria, and 
urine culture positive for GBS (≥100,000 CFU/mL), with a non-
contaminated specimen, patients should receive antimicrobial therapy 
as outlined below. 
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  i)  Amoxicillin 500mg po tid x 7 days or  
  ii)            Beta-Lactam Drugs Listed on B(ii) 
  ii)  If allergies preclude, consult with a provider.  

Alternative Treatment for Pregnant females:  Clindamycin is the only oral alternative ( if 
the GBS isolate is susceptible), for those determined to have severe IgE- 
mediated hypersensitivity to penicillin and beta-lactams. 

d.           Urine culture<100,000 cfu/ml with no symptoms of lower urinary tract infection: 
Consult with a provider on all groups. 

 
 
2.           Setting for Pregnant Women:  
                a.  Treat if Urine culture with >100,000 cfu/ml: Antibiotics for asymptomatic bacteriuria in 

Pregnancy should be held until c/s result is available, 
   b.   If symptomatic treat without waiting for sensitivity result.             

 
c.   Recommended Treatment for 5days -Choose one based on the sensitivities 

 
-Cephalexin (Keflex) 500mg tid—preferred if sensitivities not yet available 

 -Amoxicillin  500mg orally tid or 
- amoxicillin 875 mg bid  
- Cefpodoxime 100mg bid  
 
- Nitrofurantoin (Macrobid): 100mg bid (avoid in first trimester and 

term after 38weeks if other options available) 
 

  
b. If not sensitive to any of the above or allergies preclude use consult with a provider. 

  In the setting of a positive urine culture during pregnancy, the resource nurse 
consults the ordering provider, the PCP and the on-call OB/GYN (in that order) 
for any consultations and concerns. 

3. Precautions  
Allergies to medicine  
 

4.  Education  
a.  Encourage generous fluid intake  
b.  To reduce risk of infection patient should: urinate after sexual intercourse and wipe 

front to back after using restroom.  
 

5.  Follow-up  
Seek care if symptoms persist, unable to keep down fluids or medications  

 
6. Consultation  

a.  All complicated patients as designated above.  
b.  Available culture sensitivities show resistance to recommended and alternative 

treatments.  
c.  Consult with physician if treatment failure or contraindications to recommended and 

alternative treatments 
 
Revised by Ogo Mbanugo, MD – APC Chair. 
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CAST:  TOTAL CONTACT 

I. PURPOSE: 

To provide guidelines for protecting the skin on the foot and alleviating pressure to 

affected area(s) when the cast is applied. 

 

II. REFERENCE: 

Available online at http://www.podiatrytoday.com/article/1853. 

TJC 2016 Standard PC.02.01.05, “The hospital provides interdisciplinary, collaborative 

care, treatment and services.” 

 

III. POLICY: 

Verify correct patient using two identifiers and perform a time-out with the patient to 

identify correct cast for site. 

• Cast is applied by Ortho-tech per provider order. 

• Serial casting is performed for 3-6 weeks. 

• Provider evaluates the progression of healing prior to each re-application. 

 

IV. AUTHORITY/RESPONSIBILITY: 

      Ortho-Tech 

 

V. PROCEDURE: 

A.   Assemble equipment: 

1.   Webril 

2.   Stockinet 

3.   Felt 

4.   Fiberglass casting material 

5.   Fiberglass reinforcement splint 

6.   Rubber cast heel and ¼ “plywood sole or cast shoe 

7.   Reston (sticky back sponge) 

B.   Applying cast: 

1.    Place patient in sitting position with ankle at 900. 

2.   Put cotton or gauze between toes. 

3.   Apply 4x4 over ulcer. 

4.   Apply stockinet. 

5.   Twist area so toes are not exposed yet not tightly over the toes. 

6.   Apply felt pad over malleoli and up and down tibial crest (to protect bony 

prominent areas). 

7.   Trim Reston and cover toes. 

8.   Fold Reston in half so toes are not exposed. 

9.   Trim Reston around first and fifth metatarsal. 

http://www.podiatrytoday.com/article/1853
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10.   Apply Webril sparingly. 

11.   Apply 3” or 4” fiberglass roll and mold well. 

12.   Apply reinforcement splints (if needed). 

13.   Apply plywood sole with additional plaster where necessary. 

14.   Apply rubber walking cast heel or cast shoe. 

                Note:  Remember to keep the ankle at 900. THIS IS CRITICAL FOR AMBULATION 

AND TO PREVENT EQUINUS CONTRACTURE. 

C.   Patient teaching: 

1.   Review with patient “Cast Care” handout 

 

D.   Document in ccLink record: 

1. Placement of cast 

2. How patient tolerated procedure 

3. Instructions provided 

 

VI.  DOCUMENTATION:  

         Cast Care handout 

 

REVIEWED BY :  

ACPC :9/2008 

 

REVISED BY:   

ACPC: 2/2012, 2/2016 

 

 

APPROVED BY: 

Ambulatory Policy Committee: 5/2012 

ACPC: 9/2021 

APC:10/2021 

MEC:12/2021 
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As the elected leadership of the CCRMC/HCs Medical Staff, we stand against racism and hate. We recognize the 

negative impact of longstanding structural racism on health, and we commit to take action to combat this in our own 
system and work for health equity for our patients. 

 
Join Zoom Meeting 

https://cchealth.zoom.us/j/8544948118 

Meeting ID: 854 494 8118 
**If you are on phone only for the Zoom, use *6 to mute/unmute  

  

Agenda Topic Status Time 

Call to Order 
Review of December 20, 2021 Minutes See attached Draft Minutes. 2 min. 

Announcements (3 min) 

• February 28, 2022 MEC meeting reports to Sue by February 10, 2021 
 

o Administrative Affairs Committee-Drs. Robello and Tyrrel 
o DFAM-West County-Dr. Sheldon 
o Medical Staff Assistance Committee 
o Surgery Department-Dr. Dosanjh 

 
Please use the standard SBAR form for your reports -You will be given 5 minutes in which to 
present your report.  Please number the pages of your report.  PLEASE DATE YOUR REPORT 
AND NUMBER THE PAGES.  Please include your executive summary which can be added 
to the minutes. 
Next meeting February 28, 2022 

ADMINISTRATIVE REPORTS 

Anna Roth, Health Services Director 
Ori Tzvieli, Acting Health Officer 
Pat Godley, CFO for Health Services 
Jaspreet Benepal, RN, Chief Nursing Officer 
Samir Shah, M.D., Chief Executive Officer/Chief 
Medical Officer  
Vacant - Chief Quality Officer 
David Runt - Chief Operations Officer 
Gilbert Salinas, Chief Equity Officer, HS 

Rajiv Pramanik, M.D.- CMIO  
Gabriela Sullivan, M.D.- Specialty/Ambulatory Medical 
Director 
Ori Tzvieli, M.D., Public Health Director  
Sharron Mackey, MHS, Chief Executive Officer CCHP 
Dennis Hsieh, M.D., Medical Director/Chief Medical Officer 
CCHPS 
Sergio Urcuyo, M.D.- Hospital Medical Director 
Sonia Sutherland, M.D.-Medical Director, Detention Health 

NEW BUSINESS 

https://cchealth.zoom.us/j/8544948118
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Agenda Topic Status Time 
Dr. Jenny Guss as Interim Psychiatry 
Department Head - vote needed 

  
Dr. Moeller 

3 min. 

APC Chair-Dr. Irina Pyrkova-Vote Needed Dr. Moeller 3 min. 

Updates from Acting Health Officer-Dr. Ori 
Tzvieli-Dr. Chris Farnitano has retired. 

Dr. Moeller 3 min. 

Nominations Open January 1 for the 

Following: (Term 7/1/2022 - 6/30/2024) 

Nominations due on March 1, 2022 

Department Heads: 
ED 
Surgery 
Psychiatry/Psychology 
Diagnostic Imaging 
OB/GYN 
Critical Care 
Division Heads: 
DFAM West County  
DFAM Far East County 

Dr. Moeller 5 min. 

OLD BUSINESS 

2022 Draft MS Bylaws – approved by 
county counsel with minor grammar 
changes only 

AAC – information only 3 min. 

Consent Agenda 

Medication Safety Committee-Dr. Ataii  See report. 5 min. 

PCP&E-Dr. Forman 
 Infection Control-Kathy Ferris 
1072  Patient Treatment Management Plan 
 Nursing Policies-Helena Martey 
106 ED Nursing: Report of injuries to Local 
Law Enforcement Agencies  
102 ED Nursing:  Report of Injuries to Local 
Law Enforcement Agencies 
320 CCU Nursing: Cardioversion 
(Synchronized Countershock) 
351 CCU Nursing: Post Anesthesia Care 

See report. 
Please ask if you wish to see a 
specific policy and it will be sent to 
you. 
 
 
 

5 min. 
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Agenda Topic Status Time 
807 CCU Nursing: Fecal management 
System (FMS)  
1421-A  CCU/ IMCU Nursing: Set up & 
Planned Actions  
514 Nursing Psych: Involuntary Admission 
Conservatorship and Temporary 
Conservatorship 

COMMITTEE REPORTS 

Credentials Committee- Dr. Mbanugo 
List of Candidates - Vote needed 

See report 3 min. 

Patient Safety and Performance 
Improvement Committee  

Dr. Beach 3 min. 

APC - Dr. Mbanugo No policies 3 min. 

Contra Costa Health Plan-Sharron Mackey Pending 5 min. 

DEPARTMENT & DIVISION REPORTS 

DFAM Martinez-Dr. Katzman See report 5 min. 

Pathology Department-Dr.Das Pending to February 5 min. 

Cancer Committee-Dr. Gynn Pend to March 5 min. 

ADJOURN TO CLOSED SESSION-VOTING MEMBERS ONLY  

Adjournment.  Next Meeting Date: February 28, 2021 
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As the elected leadership of the CCRMC/HCs Medical Staff, we stand against racism and hate. We recognize the 
negative impact of longstanding structural racism on health, and we commit to take action to combat this in our own 

system and work for health equity for our patients. 
 

Join Zoom Meeting 
https://cchealth.zoom.us/j/8544948118 

Meeting ID: 854 494 8118 
**If you are on phone only for the Zoom, use *6 to mute/unmute  

  

Agenda Topic Status Time 

Call to Order 
Review of January 24, 2022 Minutes See attached Draft Minutes. 2 min. 

Announcements (3 min) 

• March 21, 2022 MEC meeting reports to Sue by March 10, 2022 
o Medical Staff Assistance Committee 
o Surgery Department-Dr. Dosanjh 
o Psychiatry/Psychology Department-Dr.Guss 
o Cancer Committee-Dr. Gynn 
o Diagnostic Imaging Department-Dr. Liebig 
o Utilization Management Committee-Dr. Rael 
o Peer Review Oversight Committee-Dr. Moeller 

Please use the standard SBAR form for your reports -You will be given 5 minutes in which to 
present your report.  Please number the pages of your report.  PLEASE DATE YOUR REPORT 
AND NUMBER THE PAGES.  Please include your executive summary which can be added 
to the minutes.  Next meeting March 21, 2022 

ADMINISTRATIVE REPORTS 

Anna Roth, Health Services Director 
Ori Tzvieli, Health Officer, Director of Public Health 
Pat Godley, CFO for Health Services 
Gilbert Salinas, Chief Equity Officer, HS 
Jaspreet Benepal, RN, Chief Nursing Officer 
Samir Shah, M.D., Chief Executive Officer/Chief 
Medical Officer  
Vacant - Chief Quality Officer 
David Runt - Chief Operations Officer 

Rajiv Pramanik, M.D.- CMIO  
Gabriela Sullivan, M.D.- Specialty/Ambulatory Medical 
Director  
Sergio Urcuyo, M.D.- Hospital Medical Director 
Sonia Sutherland, M.D.-Medical Director, Detention Health 
Sharron Mackey, MHS, Chief Executive Officer CCHP 
Dennis Hsieh, M.D., Medical Director/CMO CCHP 

NEW BUSINESS 

https://cchealth.zoom.us/j/8544948118
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Agenda Topic Status Time 

Quality Indicators-Vote Needed Dr. Moeller 5 min. 

Nominations Due March 1 for the 

Following: (Term 7/1/2022 - 6/30/2024)  

Department Heads: 
ED 
Surgery 
Psychiatry/Psychology 
Diagnostic Imaging 
OB/GYN 
Critical Care 
Division Heads: 
DFAM West County  
DFAM Far East County 

Dr. Moeller 3 min. 

OLD BUSINESS 

Bylaws Vote Count-76 ballots received 
#1Prerogs for Allied Health 
     69 Yes/7 No 
#2Update current division names 
     70 Yes/5 No/1 Abstain 
#3 Committees 
     67 Yes/9 No 

Dr. Moeller 3 min. 

Consent Agenda 

Medication Safety Committee-Dr. Ataii  See report. 5 min. 

PCP&E-Dr. Forman 
 Hospital Wide Policies 
357 Roles of the Deputy Sheriff at Hospital 
and Health Center Sites 
360 Security Program   
 Nursing Policies-Helena Martey 
3.142 Sodium Bicarbonate, Intravenous 
Administration  
3.70 Formula: Safe Preparation, Storage 
and Feeding 
3.70 A  Formula Preparation Handout (English)  
3. 70 B  Formula Preparation Handout 
(Spanish) 

See report. 
Please ask if you wish to see a 
specific policy and it will be sent to 
you. 

5 min. 
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Agenda Topic Status Time 
COMMITTEE REPORTS 

Credentials Committee- Dr. Mbanugo 
List of Candidates - Vote needed 

See report. 3 min. 

Patient Safety and Performance 
Improvement Committee - Dr. Beach 

No report this month. 3 min. 

APC - Dr. Pyrkova Pending 3 min. 

Contra Costa Health Plan-Sharron Mackey Pending 5 min. 

DEPARTMENT & DIVISION REPORTS 

DFAM West County-Dr. Sheldon See report 5 min. 

Pathology Department-Dr.Das Pending 5 min. 

ADJOURN TO CLOSED SESSION-VOTING MEMBERS ONLY  

Adjournment.  Next Meeting Date: March 21, 2022 

 
 






























