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APPLICATION FOR “IN THE ACS VERIFICATION PROCESS” LEVEL llil TRAUMA CENTER STATUS

Part of State Form 55271 (5-13)

Hospitals that wish to apply for status as an “in the ACS verification process” Level lll Trauma Center must
provide sufficient documentation for the Indiana Emergency Medical Services Commission to conclude that
your hospital complies with each of the following requirements:

1.

A Trauma Medical Director who is Board-Certified, or Board-Eligible, or an American College of
Surgeons Fellow. This is usually a general surgeon who participates in trauma call and is current in
Advanced Trauma Life Support (ATLS). The Trauma Medical Director must be dedicated to one
hospital.

A Trauma Program Manager: This person is usually a registered nurse and must show evidence
of educational preparation, with a minimum of sixteen {16) hours (internal or external) of trauma-
related continuing education per year and clinical experience in the care of injured patients.

Submission of trauma data to the State Registry: The hospital must be submitting data to the
Indiana Trauma Registry following the Registry’s data dictionary data standard within thirty (30)
days of application and at least quarterly thereafter.

A Trauma Registrar; This is someone who abstrécts high-guality data into the hospital's trauma
registry and works directly with the hospital's trauma team. This position is managed by the
Trauma Program Manager.

Tiered Activation System: There must be[a clearly defined Tiered Activation System that is
continuously evaluated by the hospital's Performance Improvement and Patient Safety (PIPS)
program.

Trauma Surgeon response times: Evidence must be submitted that response times for the
Trauma Surgeon are as defined by the Optimal Resources document of the American Coliege of
Surgeons. Also, there must be a written letter of commitment, signed by the Trauma Medical
Director, that is included as part of the.hospital's application. There must be evidence that a trauma
surgecn is a member of the hospital’s disaster committee.

In-house Emerq'encv Department physician coverage: The Emergency Department must have a
designated emergency physician director, supported by an appropriate number of additional
physicians to ensure immediate care for injured patients.,

Orthopedic Surgery: There must be an oﬁhobed‘i_c surgeon on call and promptly available twenty
four (24) hours per day. There must also be a written letter of commitment, signed by orthopedic
surgeons and the Trauma Medical Director, for this requirement.

£
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APPLICATION FOR “IN THE ACS VERIFICATION PROCESS”

LEVEL Il TRAUNMA CENTER STATUS (continued)

9.

10.

1.

12.

13.

14.

15.

16.

17.

18.

1

Neurosurgery: The hospital must have a plan théi determines which type of neurologic injuries
should remain at the facility for treatment and which types of injuries should be transferred out for
higher levels of care. This plan must be approved by the facility's Trauma Medical Director. There
must be a transfer agreement in place with Level | or Level |l trauma centers for the hospital's
neurosurgical patient population. The documentation must include a signed letter of commitment
by neurosurgeons and the Trauma Medica! Director,

Transfer agreements and criteria: The hospital must include as part of its application a copy of its
transfer criteria and copies of its transfer agreements with other hospitals.

Trauma Operating room, staff and equipment: There must be prompt availability of a Trauma
Operating Room (OR), an appropriately staffed OR team, essential equipment (including equipment
needed for a craniotomy) and anesthesiologjst services twenty four (24) hours per day. The
application must also include a list of essential equipment available to the OR and its staff.

Critical Care physician coverage: Physicians must be capable of a rapid response to deal with
urgent problems as they arise in critically ill trauma patients. There must be prompt availability of
Critical Care physician coverage twenty four (24) hours per day. Supporting documentation must
include a signed letter of commitment and proof of physician coverage twenty four (24) hours a day.

CT scan and conventional radiography: il*hére must be twenty four (24) hour availability of CT
scan and conventional radiography capabilities. There must also be a written lefter of commitment
from the hospital's Chief of Radiclogy. '

Intensive care unit: There must be an intensive care unit with patient/nurse ratio not exceeding 2:1
and appropriate resources to resuscitate and monitor injured patients.

Blood bank: A blood bank must be available twerity four (24) hours per day with the ability to type
and crossmatch blood products, with adequate amounts of packed red blood cells (PRBC), fresh
frozen plasma (FFP), platelets, cryoprecipitate and other proper clotting factors to meet the needs
of injured patients. '

Laboratory services: There must be laboratory services available twenty four (24) hours per day.

Post-anesthesia care unit: The post—anesthesia care unit (PACU) must have qualified nurses and
necessary equipment twenty four (24) hours per day. Documentation for this requirement must
include a list of available equipment in the FACU.

Relationship with an organ procurement organization {OPO): There must be written evidence
that the hospital has an established relatiopship with a recognized OPO. There must also be
written policies for triggering of notification of the OPO.

[N
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APPLICATION FOR “IN THE ACS VERIFICATION PROCESS”
LEVEL Ill TRAUMA CENTER STATUS (continued)

19

20.

21.

22.

Diversion policy: The hospital must provide a copy of its diversion policy and affirm that it will not
be on diversion status more than five percent (5%) of the time. The hospital's documentation must
include a record for the previous year showing dates and length of time for each time the hospital
was on diversion. ‘ ' ‘

!
-

Operational process performance improvement committee: There must be a trauma program
operational process performance improvement committee and documentation must include a roster
of the committee and meeting times for the previous year.

Nurse credentialing requirements: Briefly describe credentialing requirements for nurses who
care for trauma patients in your Emergency Department and ICU.

Commitment by the governing body and medical staff: There must be separate written
commitments by the hospital's governing body and medical staff to establish a Level lll Trauma
Center and to pursue verification by the American College of Surgeons within one (1) year of this
application and to achieve ACS verification within two (2) years of the granting of “in the ACS
verification process” status. Further, the documentation provided must include recognition by the
hospital that if it does not pursue verification within one (1) year of this application and/or does not
achieve ACS verification within two (2) years of the granting of “in the ACS verification process”
status that the hospital's “in the ACS verification process” status will immediately be revoked,
become null and void and have no effect whatsoever.
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METHODIST HOSPITALS APPLICATION SUMMARY FOR “IN THE ACS VERIFICATION PROCESS” DESIGNATION

Trauma Medical Director:

Reuben Rutland, MD is the Trauma Medical Director for Methodist Hospital’s Northlake Campus. He is Board Eligible until
2017 and Trauma/Surgical Critical Care Fellowship trained. Dr. Rutland has passed the written boards at this time and plans
on taking the oral board in the fall of 2014. He takes regular trauma call and his ATLS certification (course # 233560) expires
on 4/11/2015 per Freddie Scruggs at the ACS.

Please refer to Trauma Medical Director tab # 2

Trauma Program Coardinator
Jennifer Mullen, BSN, RN is the Trauma Program Coordinator for Methodist Hospitals. She has hoth Associate and Bachelor of

Arts degrees concentrating in Liberal Arts, and a Bachelor of Science in Nursing, each from Indiana University. Jennifer has
been an Emergency Nurse for the majority of the past 12 years working at Level | Trauma Centers prior to her employment at
Methodist, She is a Certified Emergency Nurse, Trauma Nurse Specialist (lllinois) and TNCC Instructor who is ATCN, ACLS, BLS,
and PALS certified. For 2013 she had over 60 hours of Continuing Education. She recently attended the Society of Trauma
Nurses Annual Conference and plans on attending the Emergency Nurses Annual Conferences this fall.

Please refer to Trauma Program Coordinator tab # 3

Submission of Trauma Data to the State Registry
Methodist Hospitals utilizes the Indiana Patient Registry (Image Trend) as our trauma registry and began entering data as of

July, 2012. Data is entered on a daily basis and we have submitted data for both 2012 and 2013 to the National Trauma bata
Bank.
Please refer to Trauma Registry tab # 4

Trauma Registrar
Latasha Taylor is the Trauma Data Coordinator. She graduated from Indiana University Northwest with a Bachelor of Science

degree in Health Services Management and an Associate of Science degree in Health Information Technology. Sheisa
credentialed Registered Health Information Technician {RHIT). Latasha serves a key rolein abstracting, submitting, and
analyzing trauma data. Latasha has attended the American Trauma Society Trauma Registrar course.

Please refer to Trauma Registrar tab # 5

Tiered Activation System .
Methodist Hospitals has clearly defined trauma criteria as outlined in policy number TR_03. The patients meeting this criteria,

as well as, team responses are continuously evaluated by our Trauma Program Performance improvement Committee
{TPPIC).
Please refer to Trauma Activation System tab # 6

Trauma Surgeon Response Times
The surgeons covering trauma call are committed to meeting the standard of responding to the most critically injured

patient, defined by Methodist Hospitals as a Trauma Activation, within thirty (30) minutes of the patient’s arrival. These
response times will be closely and continuously monitored and reviewed by the TPPIC.

Dr. Rutland is a member of aur hospital’'s Emergency Management Committee.

Please refer to Trauma Surgeon Response Times tab #7

In-house Emergency Department Physician Coverage

Michael McGee, MD is the Emergency Department Medical Director at Methodist Hospitals. All but three {who are current in
ATLS} of our physicians are Board Certified or eligible in Emergency Medicine. These physicians staff the Emergency
Department 24 hours per day. There is also coverage by a second physician from 1100 to 2300 and mid-level providers from
0800 to 2000 and 1600 to 0300.

Please refer to Emergency Department Physician tab # 8
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Orthopedic Surgery

Methodist Hospitals has orthopedic physicians available 24 hours per day/7 days a week who are committed to caring far the
injured patient.

Please refer to Orthopedic Surgery tab #9

Neurosurgery
Meurosurgical coverage is intermittent al Methodist Hospitals and transfer agreements exist with Level | and It Trauma

Centers both in Indiana and lllinois for when coverage is not available or patients needing a higher level of care.
Please refer to Neurosurgery tab # 10

Transfer Apreements and Criteria

Methodist Hospitals has clearly defined trauma transfer criteria as outlined in policy and procedure TR_06 in addition to
having transfer agreements with both Level | and Il Trauma and Burn Centers in indiana and liiinois.

Please refer to Transfer Agreements and Criteria tab # 11

Trauma Operating Room, Staff, and Equipment
. Operating room (OR) staff is committed to providing care to the injured patient 24 hours per day. There are two call teams

available with a maximum 30 minute response time outside of normal operating hours. Anesthesiologists are on-site 24 hours
per day. There are five major surgical rooms, one dedicated specifically to Ortho and Trauma, one PACU, and one holding
area. Each area is equipped with the necessary resources to care for the injured patient.

Please refer to Trauma Operating Room, Staff, and Equipment tab # 12

Critical Care Physician Coverage
Hospitalists are in-house 24 hours a day, 7 days a week and will address all critical values/results for laboratory and radiology-

in conjunction with the on-call physician, as well as, respond to Code Blue and Rapid Response patients.
Please refer to Critical Care Coverage tab # 13

€T Scan and Conventional Radiotogy
Methodist Hospitals has full service radiology available 24 hours a day, 7 days a week. There are x-ray and CT technologists in

house at all times,
Please refer to CT Scan and Conventional Radiology tab # 14

Intensive Care Unit {ICU)

The ICU at Methodist Hospital’s Northlake campus Is a ten bed unit and has the appropriate resources to provide care for and
resuscitate a wide spectrum of critically ill patients. The average nurse to patient ratio is 1:2 and is often 1:1 hased on the
patient’s acuity.

Please refer to Intensive Care Unit tab # 15

Blood Bank

The blood bank is available 24 hours a day, 7 days a week and has the ability to type and cross match blood products and is
stocked with adequate blood products to resuscitate a patient. Should additional supply be needed, we are supported by our
sister campus, Methodist Southlake.

Please refer to Blood Bank tab # 16

Laboratory Services
The laboratory at Methodist Hospitals provides diagnostic testing 24 hours a day, 7 days a week and provides the following

services: Chemistry, Hematology, Microbiology, immunology, Transfusion Services, Surgical Pathology, Histology, and
Cytology.
Please refer to Laboratory Services tab # 17

Post-Anesthesia Care Unit (PACU)

The PACU is staffed during normal operating hours and is covered by on call staff off hours with the expectation of arriving in
a timely fashion. All PACU nurses are certified with both ACLS and PALS. The PACU is equipped with the necessary resources
and equipment to care for a post-surgical patient.
Please refer to Post-Anesthesia Care Unit tab # 18

Northwest Indiana’s Healthcare Leader.

{0




Relationship with an Organ Procurement Organization {QPQ)

Methadist Hospitals has a relationship with Gift of Hope Organ & Tissue Donor Network for organ and tissue procurement, as
well as, several policies in place that address end of life care and donation/procurement.

Please refer to Relationship with Organ Procurement Organization tab # 19

Diversion Policy
Methodist Hospitals has a trauma diversion policy in place and is committed to being on diversion less than 5% of the time. in

the past year, the Northlake campus has been on trauma diversion a total of 21.5 hours for OR air handler repair and
replacement and electrical upgrade. All instances of trauma diversion will be evaluated in the TPPIC,
Please refer to Diversion Policy tab # 20

Operational Process Performance Improvement Committee
Methodist Hospital has two committees in place where trauma is addressed. The Trauma Program Performance

Improvement Committee {TPPIC) is a multi-disciplinary committee that meets monthly. The purpose of this committee is to
use a data driven approach in identifying opportunities to improve patient safety through all phases of trauma care. Our goal
is to reduce patient morbidity and mortality. Operative and Trauma PIOC is also a multidisciplinary committee which meets
monthly with the purposes of peer review.

Please refer to Operational Process Performance Improvement Committee tab # 21

Nurse Credentialing Requirements

All nurses employed by Methodist Hospital are required to have a valid Indiana nursing license. Emergency Department
Nurses are required to have current BLS and ACLS certifications. PALS and TNCC are required within two years of hire.
Intensive Care Unit Nurses are required to have current BLS certifications. ACLS and PALS are pursued after one year of
experience. Both units have annual competencies that are mandatory, as well as, on-going continuing education in trauma
care and resuscitation,

Please refer to Nursing Credentialing Requirements tab # 22

Commitment by the Governing Body and Medical Staff
The Board of Directors and Medical Staff of Methodist Hospitals recognizes the community’s need of trauma care and the

invaluable contribution that trauma care will afford, Both are committed to supporting the highest quality of service in our
region and the pursuit of American College of Surgeons verification within two years of this application’s acceptance.
Please refer to Commitment by the Governing Body and Medical Staff tab # 23
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Reuben C. Rutland, M.D.

EDUCATION

College:

Tennessee State University
Biological Sciences Major
Chemistry Minor
Bachelors of Science 1994

Medical College:
Meharry Medical College
School of Medicine
Medical Doctorate 1998

Residency:
Wilford Hal! Medical Center
General Surgery Internship 1998-1999

St. Mary’s Hospital
General Surgery Residency 2002-2006

Hartford Hospital
Trauma Surgery Fellowship 2006-2007

University of Connecticut
Surgical Critical Care Fellowship 2007-2008

St. Mary’s Hospital
General Surgery Residency
2008-2010

WORK EXPERIENCE
Methodist Hospital
Trauma Medical Director
600 Grant Street

Gary, IN 46402

August 2013- present

WORK EXPERIENCE
General and Vascular Surgery
500 Arcade Ave. Suite 200
Elkhart, IN 46514
(574)293-3317 Phone
(574)293-3523 Fax
September 2010- 2013




United States Navy
Battalion Surgeon for Third Marines Regiment 1999-2002

School City of Hammond
Junior High School Teacher
January 1993- June 1993

RESEARCH EXPERIENCE

Post-Doctoral Fellowship in Vascular Surgery

Yale University, School of Medicine

Department of Vascular Surgery

July 2004-2005

Can Injury Severity Score Predict The Outcome For Pulmonary Contusion?
St Mary’s Hospital

July 2002

In Vitro Fertilization in Cs; B Nice
Michigan State University
May 1993-August 1993

Prolonged Positive End Expiratory Pressure Effects on the Lungs and Retina
Vanderbilt University, School of Medicine
May 1992-August 1992

PRESENTATION AND PUBLICATIONS

Reuben C. Rutland MD, Robert A. Brenes MD, Emilia Paszkowiak MD, J. Alexander Palesty, MD
and Michael Ajemian MD. Does Payment Method Affect Trauma Outcomes?

American College of Surgery, Connecticut Chapter Meeting 2009

Rutland RC, Oprisui CA, Shapner C, Keating K, Abbensetts K, and Perdrizet G
Traumatic Amputation in a Jehovah’s Witness: Options for Oxygen Delivery
Undersea Hyperbaric Medicine Society 2006

Rutland RC, Westzik H, Maloney S, Dudrick ST and Dardik A
Increased Cardiac Complications in Hispanic Patients After Carotid Endarterectomy,
American College of Surgery, Connecticut Chapter Meeting 2004

Palesty JA, Wang XJ, Rutland RC, Dudrick SI and Benbrahim A.
Fifty-Five Consecutive Laparoscopic: Appendectomy Procedures Without Conversion,
Journal of Laparoscopic Surgery:141-145 2004

Rutland RC, Kidd M, and Dudrick, SJ
The Treatment of Morbid Obesity
Annual Research Day- Waterbury, Hospital, 2004




Rutland RC, Paszkowiak JJ, and Dudrick, SJ

Bariatric Surgery:; From the Fat Into the Frying Pan.
American College of Surgery, Connecticut Chapter Meeting
2004

Rutland, RC, Palesty JA, Rezak A, and Dudrick SJ
Tubo-Ovarian Abscesses in a Post-Partum Adolsecent
American College of Surgery, Connecticut Chapter Meeting
2003

Rutland RC, Edwards RE, Rabbi JF, Staib § and Dudrick ST

Can Injury Severity Score Predict The Outconie For Pulmonary Contusion
American College of Surgery Connecticut Chapter

October 2002 Second Prize Trauma Division

HONORS AND AWARDS

Meharry Medical College Scholarship

United States Naval Scholarship

Navy Achievement Medal 2002

Sea Service Deployment Award 2002

Sea Service Deployment Award 2001
National Defense Award 1998

Jungle Warfare Training Certificate

Field Medicine Certificate

Beta Kappa Chi Scientific Honor Society
Who’s Who Among Students in American Colleges and Universities
National Dean’s List Among College Students

CERTIFICATIONS

Advance Cardiopulmonary Life Support

Advance Trauma Life Support Instractor

Advance Trauma Life Support

Focus Abdominal Sonography Trauma

Advance Trauma Operative Management (ATOM) Instructor
Hyperbaric Medicine Certificate

SOCIETIES AND ORGANIZATIONS

American College of Surgeons

Society of American Gastrointestinal and Endoscopic Surgeons
National Medical Association

American College of Surgeons

Prince Hall Free and Accepted Mason

Kappa Alpha Psi Fraternity, Inc




VOLUNTEER EXPERIENCE

Granville Academy this is a free after-school coaching and counseling program designed to give
inner city youth an introductory knowledge of business and industry, including an understanding
of the language, foundation and environment of the free enterprise system.

The Enlightenment School is an alternative learning program for middle and high school aged
students with behavioral and truancy problems in Waterbury, CT.
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SCHEDULE 1

Clinical Duties of Contractor

Medical Director Duties of Physician — Trauma Program

Physician shall lead the medical multidisciplinary activities of the Trauma
Program. As the Trauma Medical Director, Physician shall pursue the full
development of the trauma center in terms of quality of care, volume, scope of
services and cost-effectiveness, and shall organize and manage the overall
physician/surgeon component of the trauma service. In fulfilling these
responsibilities, Physician shall:

A. Clinical

Oversee all aspects of the muliidisciplinary care from the time of mjury
through discharge.

Develop, coordinate and provide input on the development and maintenance
of practice guidelines, policies, and methodologies for trauma
medical/surgical patient care,

Ensure that Trauma Program demonstrates consistent, efficient, cost
effective, quality travma medical/surgical care at all times.

Ensure that Trauma Program maintaing utilization of ancillaries and
vharmacy costs within accepted managed care standards,

Report quality of care issues promptly to appropriate individuals, including
Trauma Program Manager, Risk Manager, and Administration,

Ensure that Trauma Program meets established Health information and
hospital standards for documentation and turnaround times.

Coordinate, chair and participate in all relevant trauma medical QA/PI and
peer review activities as required by the Medical staff, Trauma Services, and
Hospital.

Ensure that appropriate referrals for apecialty services are made within the
Trauma Program and that there is regular communication with referring
physicians as appropriate.

Assist with Managing patients in consultation with referring physicians and
provide feedback regarding clinical care in the trauma region.

Coordinate the transition of the patient to subacute care.
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B. Communication

Collaborate with the Trauma Program Manager to establish trauma program
goals and objectives consistent with those of the hospital and ensure that
those of the trauma service are being met.

Consistently demonstrate positive interpersonal relationships with
colleagues, hospital personnel, and patients/family in order to achieve
maximum operational effectiveness and customer satisfaction.

. Managerial

Perform and participate in an annual review (credentialing) process of all
Trauma Surgeons and Co-specialist providing trauma care at Methodist
Hospital.

Exercise the authority to remove members from/appoint members to the
{rauma panel annually.

In conjunction with the representatives from the co-specialties, recommend
and approve qualified medical/surgical trauma team privileges.

Exclude from trauma call those medical/surgical trauma team members who
do not meet established designation/verification criteria and requirements.

Establish a physician case management process which fosters cost-effective,
high quahity patient care.

Oversee, participate in and develop projects that ensure cost-effectiveness of
care provided by physicians and hospital.

Coordinate, participate in and chair frauma, edueational, quality assurance
and multi-disciplinary meetings.

Ensure establishment of physician/surgeon call schedules for all specialties.

Ensure compliance of the trauma medical/surgical care with all regulatory
and trauma designation/verification requirements including AGS, HFAD,
OSHA, EMTALA and local designating agencies.

Develop strategic relationships with refersing hospitals and physicians,

Maintain relations with community organizations and legislative bodies
whose activities relate to trauma care and injury prevention.

Coordinate and participate in trauma surgeon recruitment, trauma service
marketing, and community education/prevention activities,

Participate in trauma patient/family satisfaction projects.

Assists the Trauma Program Manager in developing and meeting the
Trauma Service budgetary goals.




D. Education/Training/Research

Participate in the education/training of hospital personnel, trauma surgeons,
and co-specialists.

Conduct monthly Trauma Grand Rounds with at least 1 CME accredifed
educational trauma round for all Trauma Team Members and hospital
personnel.

Participate in the development of providing/coordinating ATLS courses in
local area. Then, once established, directly participating at least 2-3 times a
year,

Adhere to Trauma Service guidelines and assists in the education and
training of hospital personnel.

Oversee, participate in, and coordinate all Trauma related research.

Represent Methodist Trauma Services as the Trauma Director by lecturing
on a trauma fopic at Methodist's Annual Traunia Symposium,

Participate in the education of faculty and professional students as requested
and approved by Methodist Hospital and allowed by professional practice
commitment.

Provide, on a semi-annual and PRN basis, educational trauma case
presentations to all regional facilities which have referred patients to
Methodist Hospital Trauma Surgery. The educational sesgion will be open to
pre-hospital, nursing, ancillary and physician staff.

OTHER

Such other administrative services as are required from time to time
pursuant to the By-Laws, rules and regulations of the Hospital, the Hospital,
and its Medical Staff, departments and committees.

19




METHODIST

HOSPITALS

POLICY POLICY NO.:
Subject:
Requirements and Responsibilities of Trauma Medical Director TR 01
ORIGINAL DATE: SUPERSEDES: PAGE:
October 20, 2013 n/a 1

Key Words: Trauma, Medical Director, Authority, Responsibilities
Applies to: Inpatient: _ Outpatient: _ Provider: _ All: X
Video: _

l. POLICY:

The Trauma Medical Director (TMD) leads the multidisciplinary activities of the trauma program at Methodist
Hospital’s Northlake Campus and is responsible for the organizational integrity of the program. The Trauma Medical
Director works collaboratively with the Trauma Program Coordinator (TPC) to assure compliance with both the
verification requirements of American College of Surgeons, as outlined in Resources for the Optimal Care of the
Injured Patient, 2006, and Indiana Statewide Trauma System requirements.
A. Requirements of the Trauma Medical Director:
I. Must be a board-certified or board eligible general surgeon or an American
College of Surgeons Fellow.

2. Must participate in trauma call.

3. Moust be current in Advanced Trauma Life Support (ATLS).

4. Must participate in regional and/or national trauma organizations.

5. Must oversee the Trauma Program Performance Committee and attend all
meetings.

6. Must be actively involved in pre-hospital personnel training, the PIPS process,

and the development of trauma components of Emergency Medical Services.
7. Trauma Medical Director will serve as the Intensive Care Co-Director, working
with the ICU Medical Director, overseeing all aspects of trauma medical care.

B. Responsibilities of the Trauma Medical Director:

1. Has oversight authority to manage all aspects of trauma care and to correct
deficiencies.

2. Has the authority to set qualifications and to determine cach general surgeon’s
ability to participate on the trauma team.

3. Has the authority to determine trauma service privileges of the on-call panel and
may exclude trauma team member who do not meet specified criteria.
Appointment or removal of personnel from the Trauma Service is done by the
Trauma Medical Director in accordance with Medical Staff Bylaws.

i. Issues unresolved by the Trauma Medical Director through Methodist
Hospital’s Northlake Campus organizational structure, are addressed by
the Chief Medical Officer, or the Chief Executive Officer (CEO). This
mechanism includes direct consultation with the affected service,




including but not limited to, physician consultants or departments within
the hospital.
4, Monitors trauma patient care on an ongoing basis through the Trauma Program
Performance Committee.
5. Will lead the development of and approve before implementation, trauma care
guidelines for the following areas:
a. Emergency Department

b. ICU
¢. Operating Room and Post-Anesthesia Care Unit
d. Adult Medical Surgical Units
e. Emergency Medical Services
C. The Trauma Program Coordinator performs under the direction of the Trauma Medical
Director and Director of Emergency Services and interacts with all departments on behalf
of the Medical Director when indicated.

I. DEFINITIONS:

n/a

lll. REFERENCE:

Resources for Optimal Care of the Injured Patient, Committee on Trauma, American College of Surgeons, 2006

IV. DOCUMENT INFORMATION

A. Prepared by
Dept. & Title

Trauma Medical Director
Trauma Program Coordinator

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change
of law, practice or standard. '

C. Review / Revision History
Reviewed on: "Type Date (mm/yyyy)."
Revised on: "Type Date (mm/yyyy)."

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
Chief Nursing Officer 2/13/2014

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):
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Committee(s)
Trauma Program Performance Improvement Committee
LPIC
Medical Council

Date
10/29/2013
12/03/2013
1/28/2014




" LpVABGES THAUMA LT PAPURT

ATLS® 9th EDITION UPDATE - INSTRUCTORS

Please keep this document as a record of your ATLS Sth edition update/ reverification process,

Name:Reuben C. Rutiand, MD
Faculty Type: Instructor
Date of online update; 01/16/2014

Accreditation
The American College of Surgeons is accredited by the Accreditation Councit for Gontinuing Medical Education

to provide continuing medical education for physicians.

AMA Credit Designation
The American College of Surgeons designates this enduring material for a maximum of 1 AMA PRA Categary 1
Credits ™. Physicians should claim only the credit commensurate with the extent of their participation in the

activity.

Your instrucior status is valid for a 4-year period of time. To retain a valid insfructor status, you need to teach 4
courses in 4 years and be current on the Student Manual edition used in the courses. Each leaching episode in
a given course must consist of teaching a lecture and a skills station. You also heed to consistently demonstrate
the characteristics desired of an ATLS® Instructor, successfully complete a written test, and be updated on the
latest edition of the course before being assigned to teach. You have up to 6 months after your status expires {0
complete the reverification process.

If you relocate during this 4-year periad, please contact the American College of Surgeons (ACS) office with your
change of address.

A complete listing of courses is available on the College's ATLS® Web site at
hitp:/Avww.facs.org/traumalatis/index himl.

1%
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JENNIFER MYERS MULLEN, BSN, RN, TNS, CEN

CERTIFICATIONS AND LICENSURE

Registered Professional Nurse, State of Hlinois, May 2016

Registered Professional Nurse, State of Indiana, Qctober 2015

American Heart Association CPR Cettified, January 2015

American Heart Association ACLS Provider, January 2015

Emergency Communications Registered Nurse, State of Illinois, July 2016
Trauma Nurse Specialist, State of Tllinois, November 2014

Certified Emergency Nurse, ENA, February 2015

American Heart Association, PALS Provider, May 2010

Trauma Nurse Core Course, ENA, July 2017

Trauma Nurse Core Course Instructor, ENA

PROFESSIONAL EXPERIENCE

The Methodist Hospitals Merrillville & Gary, IN
Trauma Program Coordinator/Trauma Services (April 2013 to current)

Responsible for guiding organization toward Level IIl State of Indiana Trauma Designation and
American College of Surgeons Trauma Verification.

Developing Trauma Policies and Procedures to both standardize trauma care and decrease provider
variation while providing supporting education during implementation process.

Participating in various Indiana State Trauma Committees to help support the development of our
state trauma system.

Northwestern Memorial Hospital Chicago, IL
Staff Nurse/ Emergency Department (Match 2009 to May 2010)
Trauma Coordinator/EMS & Trauma (May 2010 to April 2013)

Collaborated with Emergency and Surgery/Trauma Department to ensure hospital complied with
Tilinois Department of Public Health Trauma Center Code for Level Il Trauma Center.

On a daily basis, monitored trauma activations for appropriateness, timeliness of trauma team and
specialty service response, OR/IR availability, nursing documentation compliance, and

admission/ disposition status and problem solves when needed. '

On a monthly basis, assimilated and evaluated trauma quality statistics which included total volume,
mechanism of injury, transfers, consults, and disposition summary, and reviewed all emergency
department intubations, deaths, OR/IR cases, and EMS scene time variances.

Participated in trauma registry data abstraction, oversee data quality to ensure inter-rater reliability,
and provide trauma reports and statistics as requested for research and quality purposes.

Supported ongoing ED nursing education by teaching the Trauma Nurse Mentoring Program on a
quarterly basis and organized participation in Trauma Nurse Specialist classes.

Supported ED and ICU nursing, ED and Surgical Resident education by contributing to monthly and
annual conferences and simulation lab.

Monitored compliance with initial contact of CeaseFire to ensure all victims of violent crime were
referred.

Advocate Christ Medical Center Qak Lawn, IL
Staff Nurse/Post Anesthesia Care Unit (January 2008 to March 2009)

Functioned in a face-paced environment to recover both adult and pediatric patients from post-
surgical anesthesia while monitoring airway patency and managing pain.

Bvaluated invasive monitors, lab values, and EKGs, and communicated changes in patient status to
surgeon and anesthesia personnel.

Participated in post-surgical patient and family teaching care in regard to equipment use, wound care
instructions, and follow up.
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St. James Hospital and Health Center Olymypia Fields, IL.
Assistant Patient Care Manager/Emergency Center (April 2006 to December 2007)

Provided emergency and trauma nursing care, participated in patient/family teaching, and served as
a patient advocate to deliver exceptional care and promote optimal outcomes at Level [ Trauma
Center and teaching hospital.

Assumed role of Charge RN, trained and developed staff nurses in all aspects of patjent care,
performed administrative support to Emergency Center Manager in regard to scheduling,
maintaining policy and procedure, and new staff orfentation.

Responsible for upgrading Emergency Department’s three tiered level of triaging to the ESI system,
which included reformatting triage documentation, developing teaching materials, and educating
staff during transition.

Northwestern Memorial Hospital Chicago, IL
Staff Nurse/Emergency Department (May 2000 to April 2006)

Provided emergency and trauma nursing care at an academic medical center with Magnet status and
Level I Trauma Accreditation, managed all aspects of patient care in team approach environment,
identified and anticipated changes in physiological condition, and communicated patient condition to
multi-disciplinary team members, patient, and their families.

Assimilated information from multiple sources and applied critical thinking skills to provide
appropriate clinical interventions to meet patient's needs and documented process while providing
safe and quality nursing care.

Functioned in roles of new hire mentor, team leader, and triage nurse.

EDUCATION

Indiana University Northwest Gary, IN

Associate of Arts, Liberals Arts-graduated May 1991
Bachelor of Arts, Liberal Arts-graduated August 1992
Bachelor of Science, School of Nursing-graduated May 2002

PROFESSIONAL MEMBERSHIPS AND COMMITTEE PARTICIPATION

Sigma Theta Tau-Alpha Chapter Inductee 2001
Emergency Nurses Association member

Society of Trauma Nurses member

Indiana Trauma Network member

Indiana State Trauma Care Committee member

Indiana Process Improvement Sub-committee member
Trauma Center Association of America hospital member
American Trauma Society hospital member
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METHODIST

HOSPITALS

Job Description

Job Title: Coordinator Trauma Job Code: 2509
Program
FLSA Classification: Exempt

Under direction, to perform work providing support and services to the Trauma services offered by
Methodist Hospitals. Develops, implements and evaluates systems and programs directed toward the
provision of quality services for trauma patients from a multidisciplinary perspective throughout the
continuum of care. Responsible for leading the organization to achieving trauma level designation
and maintaining that designation.

Description

Provides leadership for developing and maintaining trauma level designation in the healthcare system.

Assesses the need for policies, procedures, protocols, supplies and equipment to care for trauma
patients, and develops and recommends changes and updates for consideration.

Develops, implements and evaluates systems and programs directed toward the provision of quality
services for trauma patients from a multidisciplinary perspective throughtout the continuum of care.
Works in close collaboration with the Trauma Medical Director.

Coordinates the development and implementation of clinical pathways for trauma patient populations
incorporating members from multidisciplinary teams.

Serves as a resource on Trauma Programs from clinical practice in order to provide high-quality
trauma patient care.

Develops, coordinates and implements orientation programs and nursing education and in-service
programs related to the care and management of trauma patients in conjunction with the Education

Department.

Serves as the coordinator of the identification, investigation, reporting and follow-up of incidents and
quality issues throughout the program.
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Ensures adherence to hospital policies, procedures and standards through observation, medical record
review, staff feedbacks and other appropriate sources.

Collects, codes, scores and develops processes for validation of data entered into the trauma registry,
and ensures that the design of the registry facilitates performance improvement activities, trend
reports and research while protecting confidentiality.

Automatically added: Performs other duties as needed and/or assigned.

Ability to read, analyze and interpret common scientific and technical journals, financial reports and
fegal documents.

Ability to respond to common inquiries and complaints from customers, regulatory agencies or
members of the business community.

Ability to write speeches and articles for publication that conform to prescribed style and format.
Ability to effectively present information to public groups, staff and management.

Ability to apply mathematical concepts such as fractions, percentages, ratios, proportions and data
analysis.

Ability to solve practical problems and deal with a variety of concrete variables in situations where
only limited standardization exists.

Ability to interpret a variety of instructions furnished in written, oral, diagram or schedule format.
Requires computer and systems competency in the following areas: enters data, retrieves data,
assembles and organizes data, uses and analyzes data, integrates diverse sources of data.

All post high school education must have been obtained from a recognized College or University. Other
majors or courses of study will be considered as meeting these requirements, as long as they are
closely related to the essential functions of the position.

Degree/Diploma Obtained Program of Study Required/Preferred
Masters Nursing Preferred
Bachelors Nursing Required

Educational Requirements

A Bachelor's Degree from a recognized college or university in Nursing or a closely related field is
required.

A Master's Degree from a recognized college or university in Nursing or a closely related field is
desirable.

Other types of work experience will be considered as meeting these experience requirements, as long
as they are closely related to the essential functions of the position.

Years of Experience Type of Experience Required/Preferred




3 Healthcare/Medical - Emergency Required
Services/Trauma

Experience Requirements
Three years of progressively responsible work experience as a registered nurse in an emergency
department or trauma center setting or a closely related field is required.

Other certifications and/or licensures may be considered as meeting any listed requirements, as long as
they are closely related to the essential functions of the position and satisfy any regulatory
requirements.

Title and Description

Licensed Registered Nurse

Description

Description

Methodist Hospitals strives for excellence and insists on high standards of conduct and performance in
everything we do. Our Model of Care and Conduct is designed to create a positive work environment
which Methodist desires for all employees. This is foundational to the high level of patient, family and
physiciansatisfaction we strive for each day. As part of all position’s duties at Methodist Hospitals, all
employees are responsible to conduct themselves in accordance with the Model of Care and Conduct
and will be evaluated according to these standards of behavior.

Underi/3 Upto2/3 Over 2/3

Wet or humid conditions (non-weather)

Work near moving mechanical parts

Exposure to bloodborne pathogens x

Hazardous waste x

Work in high, precarious places
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Fumes or airborne particles

Toxic or caustic chemicals

Outdoor weather conditions

Extreme cold (non-weather)

Extreme heat (non-weather)

Under 1/3 Upto 2/3 Over 2/3

Risk of electrical shock

Risk of radiation

Vibration

Title and Description

Moderate noise (examples: business office with computers and printers, light traffic)

Under 1/3 Upto 2/3 Over 2/3

Standing

Walking

Sitting x

Using hands to finger, handle, and/or feel

Reaching with hands and arms

Climbing or balancing

Stooping, kneeling, crouching, or crawling

Talking or hearing X
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Tasting or smelling

Underi/3 Upto2/3 Over 2/3

Up to 10 pounds

Up to 25 pounds x

Up to 50 pounds

Up to 100 pounds

More than 100 pounds

Close vision {clear vision at 20 inches or less)

Distance vision (clear vision at 20 feet or more)

Depth perception (three-dimensional vision, ability to judge distances and spatial
relationships)

Ability to adjust focus (ability to adjust the eye to bring an object into sharp focus)

Title and Description

Pediatric (29 days — 12 years)

Adolescent (13 — 17 years)

Adult (18 — 64 years)

Geriatric (65 yrs & older)

I have read and understand the job description for my position. I am able to perform all of the essential
functions of this position. I agree to comply with the corporate compliance policy and all faws, rules and

regulations relating to my position.

Z)




Employee:

, pate:

JENNIFER MULLEN 1.M. (electronic signature for
Coordinator Trauma Program (2509))

05/02/2013 10:01 AM
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American
Heart
Association.

PALS Provider

Heart
Associations

of Pediatrics

Drovider

This ca certifies that the abovs dividuat has suceessfully Thi "

g o N o . s card cerlifies that the above indivi

sompleted the cognitive and skills evaluations in accordance wiih . completed the cagnitive and skifs e\l;:du?i has successfully

he cutrictium of the American Heart Assaciation BLS for Healthcare : the curriculum of the Ameri ualions in accordance with

??Yid,er_"? (Cpg ?‘Td AED) Program. . ) ) t Life Support (PALS?Pro e:;ct:n Heart Association Pediatric Advanced
g - - BB M TogmE T 0524020130 - OB20157

issua Date Recommanded Renewal Daie |sove Date Recommend‘ed Renewal. Dam.

915 Lee Streel » Des Plaines, I » 60016-6568

July / 201%

" Explration Date

EHICRGEAICt HURSES JSSQTIRTION

:ﬁmw Loy Wullen

Name

has succassiully completed all Provider course tequirernents for the
ENA Trauma,Nursing Core Course {TNCC).

I =N

Course Dire

Game o S
Jennifer Mullen .

Certiﬁclation Nurnber
"Expiration Date ' .

2/12/2015

B0000-9659 et 2630 o
* www, BCENcertifications.org ‘

ST S el et

A




‘nas successtully completed all Insfructor couse:

5 reguirements -
" for the ENA Traumd Nursing Core.Course, (TNCCY, - 7 v

24




ADYBKCED TRAUMA CARE FOR RURSES®—*

Contmumg Education Certificate

Society of Trauma Nurses

Advanced Trauma Care
- for Nurses

Student Course

- Borgess Medical Cen_tert

May 19 & 20, 2014

J ennifer Mullen

"AmyKoestne-r, MSN, RN

Course Director

STN is a licensed continuing education provider in the State of California Board of Registered

Nursing. Prov1der Numbe/(JMMP This course has been approved for 19 hours of credit.
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Contact Hour Certificate

2014 CONFERENCE

state I zi ol D

RN License #

for your records onty

I, j(/% VWMM’\/ , affirm that I attended the sessions

shown here for contact hour credit.

Program; Bring It to the Bayou: Big Ideas,

Big Trauma in the Big Easy /
Date: April 2-5, 2014 N
Location: New Orleans, LA r

’}/X\

Awarding Inst: STN <(,R‘-\ ;
Activity ID: N C@\

Nurse Planner: Rita Cox, RN, BSN

1.3

CONFERENCE
TOTAL

The maximum of 14.66 (including workshop) contact hours
will be awarded for this educational activity. This continuing
nursing education activity was approved by the Georgia Nurses
Association, an accredited approver by the American Nurses
Credentialing Center's COA.

INSTRUCTIONS

1. Complete the demographic data section of this form. A place for
your license number is included for your personal records.
Check the box by each activity you attend.

Place the total number of hours earned in the space provided.
At the end of the program, turn in the yellow copy fo staff.
Retain the white copy for your records. This is your contact
hour certificate. ‘

Al

X

Thursday, April 3, 2014

O President’s Address

ﬁDistinguished Lectureship

Concurrent Sessions 1

O Blast Injuries and Children

U1 From Idea to Paper

(A Elderly Trauma Patients

U Pressure Ulcers

(1 Trauma Care in the Military
Performance Improvement 101

Concurrent Session I

U] Trauma Across the Continuum

{0 Oral Abstract Winners/Evidence Based 1.0

{d Trauma in Pregnancy

1 Sympathetic Storming/TBI

U Youth Violence Prevention

0 Radiological Images
Concurrent Session 1II

3 Patient Safety/Pediatric Trauma

O Oral Abstract Winners — Research 1.0

‘Trauma Jeopardy
Managing Moderate TBI
0 Weather the Trauma Storm
O Rib Fracture Stabilization
Concurrent Session IV
{J Mild TBI in Children
U FEthical Considerations

] lunt Aortic Injury

U Blast Dynamics/Injury Patterns
( Partnerships in Prevention
U Case Studies/Rural Trauma

Poster Session (Number of Poster Abstracts reviewed)

e
7

W]
as
oo
Ll 1
ai
Ql
a1
4,1
1

U N O

Daily Total

Friday, April 4, 2014

1 Mature P.I. Program
Trauma Resuscitation
Nagging Trauma Issues
Brian Boyle Story

[ Unique Trauma Populations

L Rapid Fire Countdown

%Evahlations

Daily Total

0.33
1.0

1.0
1.0
1.0
1.0
1.0
1.0:

1.0

1.0
1.0
1.0
1.0

1.0

1.0
1.0
1.0
1.0

1.0
1.0
1.0
1.0
1.0
1.0

1.0
1.16
1.32

1.48
1.64

1.8
1.96
2.12
1.28

E 52.5
1.0

1.42
1.42
0.83

1.0

1.0
0.16

TER
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SOCIETY OF TRAUMA NURSES

Continuing Education Certificate

This certifies that

les BSN, RN, CEN, TNS

has attended and successfully completed:

Optimal Trauma Center Organization and
Management Course

and 1s hereby awarded

6.2 contact hours

Wednesday, October 11, 2013
Indiana State Department of Health
Indianapolis, IN

Sponsored by: Society of Trauma Nurses
3493 Lansdowne Drive, Lexington, KY 40517

STN is a licensed continuing education provider in the State of California Board of Registered Nursing.
Provider No. CEP 11062 Course #040313
This certificate must be retained by the licensee for a peried of four years after the completion of the course.
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EMERGENCY KURSES ASSOCIATION

SAFE PRACTICE, SAFE CARE

(zzﬁ certifies t&Zenngﬁ'r M. ﬁl/lu[[en Q{W has attended

Trauma Nursing Core Course (Instructor)
earning__,s ____Total Contact Hours.

ENA has pxowded 0 Contact Hours in the Category of Clinical. The remaining _- ¢  Contact Hours are
in the Category of Other.

The Emergency Nurses Association is accredited as a provider of continuing nursing education by the
American Nurses Credentialing Center’s Commission on Accreditation.

The Emergency Nurses Association is recognized as a provider of continuing education in nursing.
California Continuing Education Provider #CEP2322.

Qnrﬂ'am"\nr 13, 012
=y

Course Director (Prmt) Date of Course
W&C&j Central Ohio Trauma System
Co s¢ Director (Szgnatuilé) Location of Course

Emergency Nurses Association

Provider Unit
915 Lee Street
Des Plaines, IL 60016

Lead Nurse Planner — Betty O, Mortensen. BSN. MS, FACHE

Do not send this certificate to the Board of Nursing — keep it for your personal files. This certificate must be kept
by Hcensee for a period of six years.
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Grouping
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Mahlng the Weh work.

Month of Injury Report v.2

Facrllty Name Methodrst Hospitals Inc Northlake Campus
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Submission Report Page 1 of 1

NTDB Validator Report
Call for Data Year: 2014
Date Range of Records: 01/02/2013 - 12/30/2013
Produced For: 18020
Submission Id:
NTDS Version: 2013.1.3
Channel: 105
FileType: NTDB
File Resuli: Pass

Monthly Record Count Summary:

January | February | March | April | May { June | July | August | September | October | November December | Total
42 23 37 39 37 139 |40 145 32 27 26 19 406

Policy Validation Issues:
None

File Based Issues:

None

File Validation Summary:

Level 1 | Level 2 | Level 3 | Level 4| Total
Number of Validation Issues | 0 0 1 0 1
Number of Invalid Records | 0 0 1 0 1
%Invalid Records 0.00% [0.00% 10.25% |0.00% [0.25%

Please refer to the NTDS Data Dictionary for a full description of validation issues.
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Submission Report Page 1 of 1
NTDB Validator Report
Call for Data Year; 2013
Date Range of Records; 07/01/2012-12/31/2012
Produced For: 18020
Submission Id: JEN
NTDS Version: 2012.1.4
Channel: 104
File Result: Pass
Menthly Record Count Summary:
January | February | March | April | May | June | July | August September | October | November | December | Total
0 0 0 0 0 0 32 418 18 23 25 20 136
Policy Validation Issues;
None
File Based Issues:
Nene
File Validation Summary:
Level 1| Level 2 | Level 3 | Level 4 | Total
Number of Validation Issues | 0 0 3 0 3
Number of Invalid Records |0 0 3 0 3
%Invalid Records 0.00% |0.00% [2.21% [0.00% |2.21%

Please refer to the NTDS Data Dictionary for a full description of validation issues,
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Latasha M. Taylor

Objective: To obtain a career oriented position that will allow me to utilize my Administrative and
Organizational skills.

Professional Smmmary: Highly motivated self-starter dedicated to finding solutions and implementing
innovative ideas using excellent organizational, project management, leadership, and customer service
skills.

Professional Experience:
Methodist Hospitals, Gary and Merrillville, IN  Jan. 2013 — Present
Trauma Data Coordinator

o Identify eligible trauma incidents for reporting as required by the American College of Surgeon’s
Committee on Trauma and the State of Indiana.

e  Abstract information from the electronic health record (Epic) and enter data info the trauma
registry ensuring efficient and timely reporting to the National Trauma Data Bank (NTBD) and
the Indiana State Department of Health (ISDH).

e Prepare statistical reports for review by administration and other stakeholders/committees for
performance improvement and trending,

Professional Dynamic Network, Inc,, Olympia Fields, IL Sept. 2600 — Jan. 2013
(Consulting/Professional Services Corporation)

Director of Corporate Services (2006-2013)

Assistant to the President & CEO (2004-2008)

Account Executive/Manager (2000-2004)

Overall Accomplishments:

o Processed, submitted, and maintained corporate records and annual MBE/WBE/DBE
certifications for the corporation with six agencies; allowing the corporation to participate in
bidding and subcontracting business opportunities.

o Prepared and submitted contracts/professional service agreements for new business within the
same business day; ensuring responsiveness and timely service.

e Provided internal and external communications on behalf of the President & CEO as the
executive assistant; draft correspondence, prepare reports and presentations, and facilitate
organization of meetings. Troubleshoot problems, perform project management duties, organize
materials for meetings, coordinate travel arrangements, schedule and confirm appointments.

o Built solid relationships with customers through qualifying job orders, negotiating appropriate bill
rates, employ appropriate methodologies to facilitate job matching process, and conducted
follow-up activities with clients to ensure customer satisfaction.

o  Staffed and managed the highest producing revenue service line (Medical Coding and Cancer
Registry) which consists of an average of 30 consultants weekly. Coordinated medical coding
compliance reviews for RAC, MS- DRG, and OIG focused audits.

o 2008 & 2010 President’s Award recipient for Performance Excellence - Professional Dynamic
Network, Inc.

Tri-City Community Mental Health, East Chicago, IN  Nov. 1998 — Sept. 2000
Auditor
e  Responsible for the overall review and preparation of clinical medical records and/or documents
requested for audit by any federal or state accrediting and licensing bodies and/or other funding
SOurces.

W




o Provided on-going quality assurance audits of clinical medical records to ensure compliance with
JCAHO, Medicaid, Medicare, Indiana Department of Health, and Third Party payor
regulations/requirements/standards,

o Monitored and tracked organization’s performance in documentation of the clinical medical
record and measured outcomes of care-and services provided to individuals served; improved
performance of the clinical process and established priorities for improvement and target areas.

Community Hospital, Munster, TN Oct. 1997 — Nov. 1998
Medical Records Coder
o Coded and abstracted inpatient and outpatient surgery medical records using ICD-9-CM, CPTA4,
and Medicus encoding system.
Medical Records Clerk
o Performed chart assembly, release of information, and refrieved charts for healthcare studies.
o Maintained a filing system which met JCAHO, Medicaid, and Medicare standards.

FEducation; B.S., Indiana University Northwest Major: Health Services Management
A.S., Indiana University Northwest Major: Health Information Technology

Credentials: Registered Health Information Technician (RHIT)

Professional Memberships:  American Health Information Management Association
Indiana Health Information Management Association
TUN Health Information Management Programs Advisory Committee

4%




METHODIST

Job Title: Coordinator Trauma Job Code: 2510
Data
FLSA Classification: Non-exempt

Under direction, performs work involving the collection, completeness and verification of the
accuracy of all patient data collected from the Trauma Registry data system. Assures that guality
assurance and improvement issues are being served as the foundation of the Trauma Services area.
Creates and maintains clinical and statistical data, AIS coding, ICD9CM codes and abstracts various
data elements required by The American College of Surgeons, the state of Indiana, and Methodist
Hospitals.

Description

Coordinates the efficient and timely processing of Trauma Registry data by collaborating with staff
members to ensure the accuracy of the data collected.

Identifies eligible trauma patients for entry into the Trauma Registry by reviewing daily printouts of
admitted patients with a trauma related diagnosis.

Enters all collected patient data into the electronic Trauma Registry data system in a manner which
meets the requirements of the American College of Surgeon’s Committee on Trauma and the State of

Indiana.

Contacts and follows through with other staff and physicians to clarify diagnosis and/or treatment
information and data.

Abstracts core information from patient medial records, histories, procedures and treatments, etc,,
and contacts referring hospitals for missing records, and assembles and disseminates data collected in

the Trauma Registry answering requests for data.

Ensures that all billing charges are captured and coordinates all patient charges to assure entry into
the EPIC system on a timely basis.

b 14




Develops and prepares monthly and ad hoc reports of a statistical nature for review by administration,
Committees and other outside agencies concerning the trauma service.

Provides information and training to others concerning the operation of the trauma data system.

Provides input and feedback concerning process improvement opportunities, problems and needed
changes in the trauma data system to leadership.

Automatically added: Performs other duties as needed and/or assigned.

Requires a solid understanding of medical terminology, ICD-9 coding systems, anatomy and
physiology.

Successful completion of the American Association of Automotice Medicine (AIS-90) training is
required (or must be completed within the first year of employment).

Successful completion of the Advanced Certification Trauma Registry Course is preferred within two
years of employment.

Successful completion of current Trauma Registry Software’s Basic & Advanced training is required
(or must be completed within the first year of employment).

Ability to add, subtract, multiply, and divide in all units of measure, using while numbers, common
fractions, and decimals.

Ability to compute rate, ratio, and percent and to draw and interpret bar graphs.

Demonstrates the analytical skills to gather and process data, based on predetermined criteria, and
identify problems, must be detailed oriented.

All post high school education must have been obtained from a recognized College or University. Other
majors or courses of study will be considered as meeting these requirements, as long as they are
closely related to the essential functions of the position.

Degree/Diploma Obtained Program of Study Required /Preferred
High School Diploma/GED General Studies Required

Equivalent

Associates Health Information Preferred

Fducational Requirements
High school graduation or GED equivalent,
An Associates Degree in medical terminology or a closely related field is preferred.

Other types of work experience will be considered as meeting these experience requirements, as long
as they are closely related to the essential functions of the position,

Years of Experience Type of Experience Required/Preferred




2 Healthcare/Medical - Business ~ Required
Office

Experience Requirements
Two (2) years of progressively responsible work experience in a healthcare related field including
medical records maintenance, coding, billing or a closely related field is required.

Other certifications and/or licensures may be considered as meeting any listed requirements, as long as
they are closely related to the essential functions of the position and satisfy any regulatory
requirements.

Title and Description

Description

Description

Methodist Hospitals strives for excellence and insists on high standards of conduct and performance in
everything we do. Our Model of Care and Conduct is designed to create a positive work environment
which Methodist desires for all employees, This is foundational to the high level of patient, family and
physician satisfaction we strive for each day. As part of all position’s duties at Methodist Hospitals, all
employees are responsible to conduct themselves in accordance with the Model of Care and Conduct
and will be evaluated according to these standards of behavior.

Underi/3 Upto2/3 Over 2/3

Wet or humid conditions (non-weather)

Work near moving mechanical parts

Exposure to bloodborne pathogens

Hazardous waste

Work in high, precarious places

Fumes or airborne particles

Toxic or caustic chemicals

<l




Outdoor weather conditions

Extreme cold (non-weather)

Extreme heat (non-weather)

Under 1/3 Up to 2/3 Over 2/3

Risk of electrical shock

Risk of radiation

Vibration

Title and Description

Moderate noise (examples: business office with computers and printers, light traffic)

Under1/3 Upto2/3 Over 2/3

Standing

Walking

Sitting x

Using hands to finger, handle, and/or feel x

Reaching with hands and arms X

Climbing or balancing

Stooping, kneeling, crouching, or crawling

Talking or hearing X

Tasting or smelling

Under 1/3 Upto2/3 Over 2/3

51




Up to 10 pounds x

Up to 25 pounds

Up to 50 pounds

Up to 100 pounds

More than 100 pounds

Close vision (clear vision at 20 inches or less)

Distance vision (clear vision at 20 feet or more)

Ability to adjust focus (ability to adjust the eye to bring an object into sharp focus)

Title and Description

Non-age Specific Task

I have read and understand the job description for my position. I am able to perform all of the essential
functions of this position. I agree to comply with the corporate compliance policy and all laws, rules and
regulations relating to my position.

9%




Employee:

| Date:

LATASHA TAYLOR L.T. (electronic signature for
Coordinator Trauma Data (2510))

02/19/2013 02:00 PM
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n/lETHODlST

HOSPITALS

Northlake Campus
600 Grant Street
Gary, indiana 46402

Hlake Campus
- -39 West 25th Avenue
Gary, Indiana 46404

Southlake Campus
8701 Broadway

B A~ ol I liameas AA 4N

Evaluation of Tiered Activation System

Methodist Hospital’s Northlake Campus’ tiered trauma criteria system
is continuously evaluated by the Trauma Program Manager through our
Trauma Program Performance Improvement Committee. Qver and
Under triage are monitored with injury severity scores, as well as,
injured patients that did not meet criteria. Thorough analysis is
conducted and changes made accordingly.

ﬂﬁ /% Jf ot 2ot

Reuben Rutiand MD ' Date
Trauma Medical Director
Methodist Hospital

%M/J/WWM%Z/ 27774

Jgnnifer Mulien RN Date
Trauma Program Coordinator
Methodist Hospital
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METHODIST

HOSPITALS

POLICY AND PROCEDURE POLICY NO.:
Subject:
Trauma Criteria-NORTHLAKT, CAMPUS TR_03
ORIGINAL DATE: SUPERSEDES: PAGE:
04/1989 NEW 1

Key Words: Trauma, Criteria, Activation, Stand-by, Northlake
Applies to: Inpatient: _ Outpatient: _ Provider: _ All: _X
Video: _

. POLICY:

Trauma Criteria is required by the American College of Surgeons and is intended to identify patients at greatest risk
for life and/or limb threatening injury. When a trauma patient is identified, the appropriate category will be
immediately activated-cither from the field or at the point of first identification.

The following activation criteria are mandatory and in conjunction with g traumatic infury.

A. TRAUMA ACTIVATION —The general surgeon on-call will be contacted immediately and is required
to be present within thirty (30) minutes of patient arrival. Response times will be continuously monitored
and reviewed at the Trauma Program Performance Committee.

a. Intubated patient or patient with airway/respiratory compromise attributed to traumatic injury
b. Hemodynamic Compromise- SBP < 90 at any time or age appropriate hypotension as outlined
below:

i. Newborn to | month: SBP <60

ii. 1 month -1 year: SBP <70

iii. > 1 year: SBP <70 + (2x age)

Traumatic Arrest

GCS < § with mechanism attributed to trauma

All penetrating injuries to head, neck, chest, abdomen, or back

Transferred-in patients receiving blood products to maintain vital signs due to traumatic injury

ED Physician discretion :

@ e 2o

B. TRAUMA STAND-BY — The Emergency Department (ED) Physician will evaluate, treat, and discharge
patient or may call surgeon after initial evaluation for further cvaluation and/or admission.
a. TFalls > 20 feet (two stories) (Pediatric - 3x times body length)
b. Penetrating injuries above the elbow or knee
c. FElectrical, chemical, or thermal burns > 20% of total body surface area
d. High-risk motor vehicle collisions:
i.  Significant intrusion into passenger compartment
ii. Ejection
iii. Death in same vehicle
iv. Extrication
v. Rollover
e. Auto vs. pedestrian or bicyclist
f. Motorcycle crash

(oD
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C. NON-MANDATORY CRITERIA- When the previous criteria have not been met and in conjunction

Open or depressed skull fracture

Amputation above wrist or ankle

Two or more long bone fractures (humerus/femur, femur/femur, etc. )
EMS provider discretion

ED Physician discretion

with traumatic injuries, Trauma Stand-by may be initiated at the provider’s discretion with the following

patients:
i. <5o0r>55

ii. > 20 weeks pregnant
iii. Clotting disorder or currently taking anticoagulants

iv. Inhalation injury

NOTE: If at any point during the resuscitation of a TRAUMA STAND-BY the patient becomes

unstable and meets TRAUMA ACTIVATION criteria, the patient will be upgraded as such and the

trauma surgeon immediately called.

D. TRAUMA CONSULT - Any trauma patient who does not meet Trauma Activation or Trauma Stand-by

criteria but still has an injury that requires the evaluation of a general or specialty evaluation.

Il. DEFINITIONS:

A. TRAUMA ACTIVATION-identifies patients at highest risk for life or limb threatening injuries and

elicits a full trauma team response.

B. TRAUMA STAND-BY- identifies patients at high risk for significant injury due to mechanism of injury

and elicits a partial trauma team response.

fll. PROCEDURE:

Responsible person

Action

Emergency Department MD or RN

Upon identification of a patient meeting trauma criteria, either from the

field or upon presentation to the Emergency Department (ED), the
appropriate trauma category will be determined and initiated.

Health Unit Partner (HUP)

1. The Health Unit Partner will dial 22 and provide the operator

with the following information:
a. Trauma Activation or Trauma Stand-By
b. Number of patients-Adult or Pediatric

2. TFor all Trauma Activations the general surgeon on call is

immediately paged .

Hospital Operator

The hospital operator announces the following information overhead,
repeating it twice:

1. Level of activation

2. Number of patients




Trauma Team Member Response:

TRAUMA ACTIVATION 1. General Surgeon (should be physically present within thirty (30)
minutes of patient arrival)

2. Emergency Department RN x 2

3. Emergency Department Attending MD (and resident when
present)

4. ED Technician

5. Respiratory Therapist- one therapist to respond immediately to
trauma bay with ventilator

6. Radiology Technologist —responds immediately to trauma bay

7. CT Technologist- clears CT scanner, responds to trauma bay for

patient status, then prepares for scanner patient if necessary.

Security ‘

9. Chaplain-the covering chaplain will be paged by the hospital
operator and will respond to the ED

10. OR Desk-to call ED Charge RN for patient status and potential
need for OR intervention when in house

11. House Manager (after hours & weekends/holidays)-to call ED
charge RN or respond to trauma bay to evaluate need for OR
intervention or bed placement.

12. Blood Bank personnel — will immediately respond to trauma bay
with blood cooler

13. Anesthesia —to be notified by either ED MD or House Manager
when need for OR intervention is identified

14, ICU Charge RN-to call ED Charge RN for patient status and need
for potential bed placement

15. Security- Responds immediately for all Trauma Activations by
posting outside the Trauma bay doors.

o0

TRAUMA STAND-BY Emergency Department RN x 2

Emergency Department Attending MD (and resident when
present)

ED Technician

Radiclogy Technologist -tesponds immediately to trauma bay
CT Technologist-clears CT scanner, responds to trauma bay for

patient status, then prepares for scanner patient if necessary.

b o—
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IV. REFERENCE:

2011,U.S Department of Health and Human Services, Center for Disease Control and Prevention, National Center for
Injury Prevention and Control, Division of Injury Response, Guidelines for Field Triage of Injured Patjents.

2006, Resources for Optimal care of the Injured Patient 2006, Committee on Trauma, American College of Surgeons

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title
Trauma Medical Director
Trauma Program Coordinator
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B. Review and Renewal Requirements

This policy & procedure will be reviewed annually and as required by change
of law, practice or standard.

C. Review / Revision History
Reviewed on: 2/17/2014
Revised on: 2/17/2014

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
Chief Nursing Officer

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
Shared Governance 3/26/2014
Trauma Program Performance Inprovement Committee 3/6/2014
LPIC 3/4/2014

Medical Council







JETHODIST

HOSPITALS

Northlake Campus
600 Grant Street
Gary, Indiana 46402

" lake Campus
.69 West 25th Avenue
Gary, Indiana 46404

Southlake Campus
8701 Broadway
Maorrliville Indiana AB4A10

Commitment of General Surgeons to Provide Trauma Coverage

The general surgeons covering call at Methodist Hospital’s Northlake
Campus are committed to providing trauma coverage for the injured
patient by ensuring that a general surgeon is on call and promptly available
twenty-four hours a day. '

The surgeons are committed to responding to the highest level of trauma —
Trauma Activations- within thirty minutes of the patient’s arrival. These
response times are continuously monitored and evaluated through the
Trauma Program Performance Improvement Committee.

4

Reuben Rutland, MD = Date
Trauma Medical Director
Methodist Hospital Northlake
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SURGEON RESPONSE TIMES

Methodist Hospitals’ tiered trauma criteria have been in effect since October of 2013. Effective July 1%,
2014, the mandatory thirty minute response time for the surgeon on call will be implemented for our

highest level, Trauma Activation.

Surgeon response times will be monitored on a daily basis and feedback will be provided on both the

individual and committee level.
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viIETHODIST

HOSPITALS

Narthiake Campus
600 Grant Street
Gary, Indiana 46402

Yake Campus’
.59 West 26th Avenue
Gary, Indiana 46407

Southlake Campus
8701 Broadway
Merriilville, Indiana 46410

Emergency Management Committee Participation

November 5", 2013

This letter and the following sign-in sheets are to serve as evidence that Dr.

Reuben Rutland, Trauma Medical Director, serves as a member of the
Emergency Management Committee and regularly participates in monthly
meetings.

& LAY

[

Emery Garwick
Emergency Management Preparedness Coordinator
Methodist Hospital
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MICHAEL A. MCGEE, MD, MPH

WORK EXPERIENCE
Jan, ’10 — Present Northwest Emergency Associates, LLC (Methodist Hospitals ER Group)
President and Chief Executive Officer (CEO), Emergency Department

August *08 — Present Indiana University Northwest Campus Health and Wellness Center
Medical Director, Student Health Center

January *08 — Present Methodist Hospitals EMS Regional Care Center
Medical Director, EMS

May "07 — present Indiana University NW School of Medicine, Gary, Indiana
Volunteer, Associate Professor of Emergency Medicine Department

Aug. 06 -- present Methodist Hospitals (NLC & SLC), Gary & Merrillville, Indiana
Medical Director and Chief, Emergency Medicine Department

Dec. 05 —~ Aug. ‘06 Methodist Hospitals (NLC & SLC), Gary & Merrillville, Indiana
Associate Medical Director, Emergency Medicine

Dec. '04 -- Dec. ‘05 Methodist Hospltuls (NLC & SLC), Gary & Merrillville, Indiana
Faculty, Emergency Medicine
Manage and treat pediatrics, adolescents, adults and critical care patients with
acute medical issues. Proficient in PALS, ATLS, and ACLS.

July 04 -- December 05 Emory Medical Center (Crawford Long & Grady Hospital), Atlanta, Georgia
Assistant Professor of Emergency Medicine
Supervise and lecture House Staff Residents
Manage and treat pediatrics, adolescents, adults and critical care patients with
acute medical issues. Proficient in PALS, ATLS, and ACLS.

POST-GRADUATE TRAINING

2000-2004 New York University/Bellevue Hospital Medical Center, New York, New York
Internship and Residency
Department of Emergency Medicine

EDUCATION
1996-2000 Rush Medical College, Chicago, Illinois
Medical Doctorate
1994-15996 University of Hlinots, Chicago, lllinois

Masters in Public Health (MPH): Epidemiology/Biostatistics

Graduated 1992  Purdue University, West Lafayette, Indiena
Bachelor of Science (BS) in Biology/Psychology

WORK EXPERIENCE

Rev. 09/20/05



1995-1997 University of Hiinois, Chicago, IL
Graduate Research Assistant for the Psychiatric Department of Juvenile Research

1996-1996 Daniel Hale Williams Health Center, Chicago, IL - Assistant Data Manager.
Created epidemiologic patient origin maps, designed and implemented triage program,
conducted community assessment study and wrote Primary Care Expansion and Violence
Prevention grants.

1995-1996 Cook County Hospital, Chicagoe, IL - Assistant Data Manager for Tuberculosis Program.
Created TB Database and retrospective study comparing treatment vs. control.
1994-1995 University of Hlinols, Chicago, IL - Graduate Assistant for Urban Health Program
SKILLS

Statistical Analysis System (SAS) - Mainframe Computer and Efficiency w/Microsoft Power Point

LICENSURE
2004 - Present  Medical License, State of Indiana 01059941 A - Current
2004 - Present  Medical License, State of Georgia 054855 - Expired
2003 - Present  Medical License, State of New York 231246 - Expired

CERTIFICATIONS

e  Ulirasound — over 150 confirmed scans and 40 hours of didactics according to SAEM/ACEP guidelines

e American Heart Association Certified Provider of Advanced Cardiac Life Support (ACLS), Pediatric Advanced
Life Support (PALS), Neonatal Advance Life Support (NALS), and Advanced Trauma Life Support ATLS)

e Emergency Medical Technician Certification

TEACHING EXPERIENCE
Emergency Medicine Preceptor for Family Practice Medicine Residency Program at Methodist Hospital

Assistant Coordinator for Undergraduate Education
Supervise, present cases, and lecture rotating students on important emergency medicine topics.

ACLS Instructor for RNs, MDs, EMS, medical students, etc.

Emergency Department Conference Lecturer

e Thoracostomy/Thoracotomy Procedures

Trawmatic Brain Injuries

Blunt/Penetrating Abdominal Injuries and bnaging
Rhabdomyolysis— How Much Exercise is Too Much?

Morning Report Case Studies Lecturer
Presented and led bi-weekly discussions of cases to faculty, house staff, and medical students.

Power Point Presentation on ACLS for Respiratory Therapists 1199 lecture and website

Created NYU/Bellevue Adult and Pediatric Emergency Fact Sheets

COMMUNITY OUTREACH EXPERIENCE
Created Project Qutreach Prevent (POP) on Teenage Violence
Teenage health awareness and violence prevention for grades ot
Completed programs: Gary Boys and Girls Club, Youth Economic Sumimnit,
Health Careers and Law Enforcement Mentoring Program
Designed to promote interest in health and law enforcement careers

Rev. 05/20/05
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Outreach Effort in Jamaica for medically underserved areas — supervising physician
Latino Expo Health Care Fair - health educator

Health Care Fair in Harlem - hypertension screening and education

Voluateer ring-side physician for NYPD Boxing Fundraiser

AWARDS AND HONORS
Rush Medica! College David Peck Merit Award {2000}
Cardiology Student of the Year Award (2000)
Patti Labelle National Merit Medical Scholarship (1999)
Cook County Physician’s Association Scholarship (1997)
National Medical Association, Northwest Indiana Scholarship (1997)
Rush Medical Dean’s Research Fellowship in Neurology/Cook County Hospital (1997)
Minority Medical Education Program Tutor at Rush Medical College (Swmmer 1997)
CAHMCP 1995 Summer DAT/MCAT Program at the University of Iilinois at Chicago
Rush Medical School 1994 Robert-Woods J ohnson Summer Scholar’s Program
1992 Who’s Who Among Students in American Universities and Colleges
Gary Steel City Hall of Fame Award for Academic Achievement
School of Science Talent Award
Ronald E. McNair Post-Baccalaureate Achievement Program
1991 Summer Research Internship Program in Microbiology

PUBLICATIONS AND PAPERS

August 2008 «Trauma Centers on the Brink of Extinction: Strategic Plan to Acquire Funding for a
Trauma Center” presentation at Emergency Section of National Medical Asociation in
Atlanta Georgia

5003-Present  The Determination of Age and Weight by Physicians in the Emergency Department
Currently in data collection

Aprit 2000 Retrospective Study Comparing Control vs. High-Risk Tuberculosis Patients in Directly
Observed Therapy (DOT) Programs at Cook County Hospital
Presentation at National Medical Association Conference in Los Angeles, CA

April 1994 Paper “The Survival of Eschericia_coli on Stainless Steel and the Effectiveness of a
Bactericidal Reagent in Disinfecting 01 57T.HT

ADMINISTRATIVE ACTIVITIES

2003-2004 Liaison, Postgrad Physician to Emergency Medicine of National Medical Association
1959-2000 Liaison, National Medical Association
1997-1998 Co-Chairman, Student National Medical Association Annual Conference in Chicago
1997-1998 Membher, Board of Director Student Natjonal Medical Association
1997-1998 President, Local Chapter President of SNMA at Rush Medical College
1996-1997 Delegate, Student National Medical Association Region I

ORGANIZATIONS

Kappa Alpha Psi Fraternity, Inc.

Indiana State Department of Health Trauma Task Force
Society of Academic Emergency Medicine

American College of Emergency Medicine

Cook County Physicians Association

National Medical Association

American Medical Association

Public Health Association

INTERESTS/HOBBIES
Resident and Student Education, Community Service, Martial Arts, Travel

Rev, 09120105
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29 30 Jut L 2 3 4 S
a63-6p*  G.Baver -[aga-6p* A.Richards a6a-6p*  G.Bauer a6a-6p* G.Bauer 2ba-6p* R.Long 26a-6p* C.Galvan aba-6p* G.Baver
diia-11  N.Johnsen |dlla-11 C.Galvan dila-11  N.Johpspn  Hdita-11 4. Ward diia-i1 A.Richards dlla-31 A.Richards [d1la-11 M.ward
g7p-6a G.Gordon g6p-6a  M.Kenafake [o6p-Ha P.Kunz la7p-6a P.Kunz cBp-6a M.Kenefake |[g8p-6a M.Kenefake |g98p-6a N.Johnson
t8a-2p AGill sfa-4p  J.Martinez s8a-4p L.Ashlay s8a-8p L.Ashley sBa-7p  ).Bruskosk s8a-7p  C.Ruzga tBa-Bp C.Ruzga
v4p-3a A Vega u3p-3a  K.Pation u3p-3a A.Vega uSp-3a A.Vega uSp-2a  A.Vega uBp-22  ).Martinez vip-2a ).Martinez
6 7 B 9 10 11 12
aba-6p* G.Bauer aba-6p*  Z,Hassan aba-6p* A.Richards 36a-6p* A.Richards |aba-5p* G.Bauer aba-6p* A.Richards [aGa-Gp* P.Kunz
dlia-11  M.Ward d1ja-11 C.Galvan dila-11 P.Kunz dila-11  C.Galvan diia-i1  N.Jehnson [dlla-il WN.Johnson |dlla-11 L.Dore
a7p-6a N.Jehnson g6p-6a2  M.Kenefake |o6p-6a  M.Kenefake Jo7p-6a G.Gordon a8p-6a R.Long q8p-6a R.Long gEp-ba  M.Kenefake
{8a-8p C.Ruzge <Ba-4p K.Patton s8a-4p AGIll s8a-8p 1.Martinez sBa-7p ).Sedlacek  [s8a-7p L.Ashley t8a-8p L.Ashley
v4p-38 1.Martipez u3p-3a  A.Vegs uldp-3a  AVega ubsp-3a AVega ubp-2a K.Patton uEp-2a AVega v4p-2a  A.Vega
13 14 i5 15 17 18 19
aba-6p* P.Kunz aba-6p*  A.Richards aba-6p*  G.DBauver aba-6p* P.Kunz aba-bp* R.long aGa-6p* A.Richards |aGa-op* A.Richards
dila-11 i.Dore dlla-1] C.Galvan dlla-1t N.Johnson  jdila-11  WN.Johnson dlia-11 G.Bauer dila-11 G.Bauer dlla-11 L.Dare
a7p-68  M.Kenefake |[gbp-6a G.Gordon cbp-Ga G.Gordon lo7p-6a i.Kenefake |gBp-6a M.Kenefake [g8p-Ba C.Galvan g8p-6a C.Galvan
t83-8p L.Ashley s8a-4p ).Martinez SsBa-4p ).Sedlacek 58a-Bp  R.White sBa-7p  ).Bruskosk sBa-7p K.Patton tBz-Bp K.Patten
vap-3a  A.Vega u3p-3a A.Vega u3p-3a J.Bruskosk juSp-3a  l.Sedlacek uSp-2a  L.Ashley uSp-2a 1.Sedlacek  |v4p-Za J.5edlacek
20 21 22 23 29 25 26
aba-6p* A.Richards [aGa-6p* A.Richards [aba-G6p* C.Moon z6a-6p* R.Long 2ba-6p* R.long ata-6p* L.Dore aba-6p* N.Johnson
diila-11 L.Dore dlla-11  N.Johnson d1la-11  NJohnson Jdiia-11  €.Moon dlia-11 C.Galvan dila-11 G.Baver dlia-:1 <C.Galvan
g7p-6a C.Galvan cbp-5a Z.Hassan abp-6a Z Hassan io7p-62 Z.Hassan oB8p-6a ARichards  |g8p-6a A.Richards [o8p-6a A.Richards
t8a-Bp K.Patton s8a-4p C.Ruzga sBa-4p C.Ruzga s8a-8p R.White sBa-7p ANeoga s8a-7p A.Vegs tBa-Ep ANega
v4p-3a 3.Sedlacek u3p-3a A.Vega u3p-3a ANega usp-3a J.Martinez ubp-2a 1.Sedlacek usSp-2a 2.Sedlacek v4p-23 C.Ruzga
27 28 28 30 31 Aug 1 2
aBa-Gp*  N.Johnson aba-6p* P.Kunz aba-6p* L.Dore zba-bp* L.Dore aba-6p* L.Dore aga-6p* C.Moon a6a-6p* L.Dore
diia-11  C.Gzlvan dila-11 C.Galvan dilta-11  N.Johnson difa-11 C.Galvan dila-i1 G.Bauer dila-11 N.Johnson diia-11 P.Kunz
a7p-6a A.Richards g6p-8a M.Kenefake |gbp-Ga M.Ward n7p-6a M. Ward g8p-6a M.Kenefake [g8p-6a M.Kenefake |gBp-Ga M.Kenefake
t8a-Bp A.NVega s8a-4p 1.Sedlacek sBa-4p ALGill s8a2-Bp A.Vega s8a-7p ANMega 58a-7p (Open) 18a-8p {Open)
vap-3a C.Ruzga u3p-3a K.Patton u3p-3a C.Ruzga uSp-3a C.Ruzpa u5p-2a K.Patton usp-2a (Cpen) v4p-23 {Open)
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Jun 1 2 3 4 5 i 7
aGa-6p*  A.Richards faGa-6p* Z.Hassan aba-6p*  A.Richards aGa-6p* A.Richards laéa-6p* R.Long aba-6p*  Z.Hassan ata-Gp*  Z.Hassan
dlla-il  M.ohnson  jdila-11 M.Ward dila-11 C.Nourani dlla-11  N.Jehnson g11a-11 N.Johnson |dita-11  C.Nourani dlla-11 A.Richards
g7p-6a R.Long g6p-6a H.Kenefake lgbp-Ga G.Gordon o7p-6a G.Gordon c8p-6a P.Kunz lg8p-6a P.Kunz g8p-6a C.Nourani
t9a-Bp C.Ruzga s8a-4p C.Ruzoa s8a-4p C.Ruzga s@a-Op C.Ruzga sBa-7p L.Ashley s8a-7p J.Martinez t8a-8p L.Ashley
vadp-3a K.Patton u3p-3a  R.White u3p-3a J.Bruskosk ubp-3a 1.14artinez uSp-2a J.Bruskosk |uSp-2a C.Ruzga vdp-2a K.Patton
8 o 10 11 12 13 i4
aba-6p*  M.McGee 36a-6p* M.Ward aba-6p* C.Moon atz-6p* A Richards aba-6p* C.Moon aba-6p*  G.Bauer aGa-6p* R.Long
d11a-11 A.Richards {g11a-11 A.Richards |d1ja-11 C.Galvan dila-11 C.Galvan dlia-11 A.Richards [d1ila-:1  C.Galvan glla-11 C.Galvan
g7p-6a C.Nouranj n6p-5a C.Mourani 06p-6a  M.Kenafake |g7p-6a  M.Kenefake [g8p-Ba N.Jchnson o8p-6a N.Johnson gip-6a  M.Kenefake
tBa-8p J.Martinez s8a-4p C.Ruzga s8a-4p  C.Ruzga sBa-8p  J.Martinez sBa-7p J.Sedlacek  |s8a-7p C.Ruzga t8a-Bp C.Ruzga
vap-33 K.Patten u3p-3a AVega u3p-3a A.Vega Lop-3a AVega uSp-2a AVeca uSp-2a 1.Martinez vap-2a  ).Sedlacek
15 16 17 1B 19 20 21
aba-6p* R.long aba-6p* A.Richards [aba-6p*  C.Nourani aGa-6p*  C.Nowrani aGa-6p* C.Galvan aba-6p*  C.Nourani aba-6p* F.Kunz
dlla-11 C.Galvan diia-1! HN.Johnsaon diila-i! N.Johnsen d1la-11 R.leng dlia-11 N.Johnson dila~-11 N.Johnson dila-11 G.Bauer
g7p-6a  M.Kenefake |gép-6a M. Ward g6p-6a M. Ward g7p-6a Z.Hassan g8p-6a  M.Kencfake [g8p-6a A.Richards |d11z-11 N.Johnson
t8a-8p S.Nabors s8a-4p 1.Martinez <8a-4p 1.Sedlacek sBa-8p ). Martinez sBa-7p  ).Sedlacek s8a-7p C.Ruzga g8p-6a ARichards
vdp-3a  l.Sedlacek udp-3a AVega w3p-3a A Vega ubp-3a AVega ubp-2a  A.Vega uSp-2a 1.Martinez t8a-8p C.Ruzga

v4p-2a J.Martinez
22 23 24 25 26 27 28
aGa-6p™ C.Moen aba-6p*  M.McGee aba-6p* Z.Hassan aba-6p*  Z.Hassan aba-6p*  M.McGee a6a-6p* P.Kunz 26a-6p*  P.Kunz
dlla-11  G.Bauer dlla-11 NJehnson [d1ia-11 P.Kunz dila-i1  C.Galvan dlia-11 N.Johpsen [dlla-11 M.Ward dila-11  N.Johnson
g7p-6a A.Richards  |o6p-6a G.Gordon dilia-11 G.Bauer g7p-6a G.Bauer og8p-6a C.Galvan g3p-6a R.Long nBp-6a R.Long
tBa-8p C.Ruzga sBa-4p C.Ruzga g6p-6a  M.Kenefake [s8a-8p J.Martinez sia-7p L.Ashiey s8a-7p l1.Sedlacek  [tBa-Bp S.Nabors
vadp-33 j.Martinez u3p-3a AVega 58a-4p  L.Ashley \Sp-3a C.Ruzga uSp-2a AVega u5p-2a ANMega vip-2a A.Vega
u3p-32  A.Vega

29 30 Tul 1 2 3 4 5
aba-6p* G.Bauer ata-6p* A.Richards aba-6p*  G.Baver aGa-6p* G.Bauver ata-6p* R.Long aca-6p*  C.Galvan 36a-6p* G.Bauer
dila-11 N.Johnsen |dlla-11 C.Galvan d1la-11 N.Jehnson  [dita-11 M. Ward diia-1} A.Richards d1la-11 A.Richards dila-11 M. Ward
g7p-Ga G.Gordon gop-ba  M.Kenefake |gp-6a P.Kunz g7 p-6a P.Kunz oBp-Ga  M.Kenalake |gBp-6a  M.Kenefake [gBp-6a #.Johnson
t8a-8p A.Gill sBa-4p  J.Martinez s8a-4p L.Ashley s85-Bp L.Ashley s8a-7p  J.Bruskosk s8a-7p  C.Ruzga tBa-8p C,Ruzga
v4p-3a A.Vaga ulp-3a  K.Patton u3p-3a b.Vega uSp-3a A.Vega uSp-28  AVega u5p-2a  1.Martinez vAp-2a J.Martinez

RTINS b HETTRSVEN Wod el Plirade Pt Saturda
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27 28 29 30 May L 2 3
aGa-6p* C.Nourani aGa-6p™  M.Ward abs-6p* A.Richards [aBa-6p~™ A.Richards  [aGa-6p* P.Kunz aba-6p* P.Kunz a6a-6p* M.McGee
dila-11 R.Long diiz-11 N.Johnson dila-11 N.Jehnson di11a-11 N.Johnsoen dlila-11 C.MNouranl dila-11 C.Nourani d1i2-11 G.Baver
g7p-6a M.Kenefske {obp-ba M.Kenafake |g6p-6a C.Moon 97p-6a C.Mooh q8p-6a  M.Kenefake |g8p-Ga M.Kenefake |o8p-6a  M.Kenefake
t8a-Bp 5.Nabors sBa-4p 1.5edlacek sda-4p C.Ruzga s8a-8p JMartingz sBa-7p  C.Ruzga sBa-7p  S.Nabors t8a-Bp C.Ruzga
v4p-3a  AVega u3p-3a  K.Pallon u3p-3a AVega uSp-3a AVega ubp-2a A.Vega uSp-2a  L.Ashley vdp-2a  AVega
4 5 5 7 8 9 10
aba-6p*t  M.McGee aGa-6p*  A.Richards [aba-6p* A.Richards [a6a-6p7 G.Bauer aba-6p* Z.Hassan aGa-6p*  C.Moon aba-6p* M.McGee
dila-11 M.Ward d1lia-11 N.Johnscn dila-11 N.Johnson ¢ila-11 R.Long dlla-i1 N.Johnson diia-11 G.Bauer dila-11 N.lohnsen
g7p-6a  M.Kenefake |o6p-6a G.Gerdon gbp-ba G.Gorden n7p-6a  M.Kenefake {g8p-6a M. Kenefake |gBp-Ga C.Nourani gBp-6a C.Nourani
t8a-Bp C.Ruzga s8a-4p 5.Nabors sBa-dp ANVega sBa-Bp  J.Bruskesk sBa-7p  J.Martinez s8a-7p C.Ruzga t8a-Bp J.Sedlacek
vap-3a  AVega u3p-3a J.Martinez u3p-38 J.Martinez uSp-3a  A.Vega u5p-2a  AMVega usp-2a K.Patton vidp-2a l.Martinez
11 1z 13 14 15 16 17
aba-6p*  Z.Hassan aba-6p* A.Rithards abe-6p* M.McGee aba-6p*  C.Nourani 26a-6p* M.Ward _ laba-6p* R.long ata-6p* R.long
dila-11 N.Johnson dila-11 R.Long d11a-11 R.Long d1ia-11 N.Johpson . [d1la-11  N.)ohnson diia-11 N.Jchnson dila-11  P.Kunz
g7p-6a C.Nourani g6p-6a  M.Kenefake |g6p-6a M.Kenefake jo7p-6a Z.Hassan g8p-6a A.Richards  [g8p-6a A.Richards  |gBp-6a A.Richards
Ba-8p 1.Sedlacek [|sBa-4p  (.Ruzga sBa-4p  AMega sBa-8p L Ashley s8a-7p A Vega sBa-7p AVega t8a-8p A.Vegs
vip-3a J.Martinez u3p-3a  L.Ashley u3p-3a  LMartinez uSp-3a K.Patton usp-2a K.Patten uSp-23 L.Ashley vdp-2a C.Ruzga
18 19 20 21 22 23 24
ata-6p* R.Long a6a-op* C.Nourani aba-6p* R.Leng aSa-6p* R.leng aGa-6p* M.Ward aba-6p* A.Richards [a6a-6p* C.Nourani
diia-11 P.Kunz d1la-11 N.Johnsen dita-11 M.ward dila-11  P.Kunz diia-11  P.Kunz d1ia-11  G.Bauver dila-11 A.Richards
a?p-6a A.Richards {gBp-6a  M.Kenefake gop-6a  M.Kenefake jg7p-0a G.Gordon gBp-6a N.Jchnson g8p-5a M.Johnson gBp-6a . Johnsen
i8a-Bp F.Ramos s8a-4p S.Nabors sfa-ap C.Ruzga s8a-Bp S.Nabors sBa-7p AVega sBa-7p AGill t8a-8p L.Ashley
vAp-33 C.Ruzga u3p-3a  A.Vega u3p-3a  AVega usp-3a K.Patton uSp-2a (.Ruzga uSp-2a K.Patton vap-2a ANega
25 26 27 28 2% 30 31
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& 7 3 9 10 11 12
aba-6p* P.Kunz aga-6p* M.McGee aba-Gp* C,Moon aba-6p* R.Lang aba-6p* C.Nourani aba-6p* F.Kunz aba-ap* C.Nourani
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HOSPITALS

Northlake Campus
600 Grant Street
Gary, Indiana 46402

Hlake Campus
—_09 West 25th Avenue
Gary, Indiana 46404

Southlake Campus
8701 Broadway
Merrillivilte, indiana 46410

The Methodist Hospitals, Inc.

Orthopedic Surgery Medical Staff Resolution

Whereas, The Methodist Hospitals, Inc. has a commitment to serve our
community by leading the way to better health for Northwest Indiana; and

Whereas, trauma care is a growing demand in Northwest Indiana and the
development of a statewide trauma system has provided Methodist Hospital’s
Northlake Campus an opportunity to develop a provider relationship with our
community; and

Whereas, treatment at a trauma center that participates in a consistent and
standardized system of trauma care can significantly increase the chance of
survival for victims of serious injury; and

Whereas, participation in the Indiana Statewide Trauma System will result in an
organized and timely response to patients’ needs, an efficient determination of
definitive care requirements, improved care through the development of the
trauma program'’s performance improvement program, and an assurance those
caring for trauma patients are educationally prepared:

Now therefore, be it resolved, that the Orthopedic Medical Staff of Methodist
Hospitals, Inc. recognizes both the community’s need of trauma care and the
invaluable contribution that trauma care will afford, and confirms its
commitment to provide the resources necessary to achieve and sustain Level lil
trauma designation at its Northlake Campus located in Gary, Indiana.

bﬂ@ﬂﬂ(/m /6 Wi, z{}\ )

Jugson Wood, MD
Orthopedic Surgery Trauma Liaison

Methodist Hospitals
L PN
Lt . rd ]

Reuben Rutland, MD |
Trauma Medical Director
Methodist Hospitals
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VIETHODIST

HOSPITALS

Northlake Campus
600 Grant Street
Gary, Indiana 46402

lake Campus
-89 West 25th Avenue
Gary, Indiana 46404

Southlake Campus
8701 Broadway
Merrillvills, Indiana 46410

The Methodist Hospitals, Inc.

Neurosurgery Medical Staff Resolution

Whereas, The Methodist Hospitals, Inc. has a commitment to serve our
community by leading the way to better health for Northwest Indiana; and

Whereas, trauma care is a growing demand in Northwest Indiana and the
development of a statewide trauma system has provided Methodist Hospital's
Northlake Campus an opportunity to develop a provider retationship with our
community; and

Whereas} treatment at a trauma center that participates in a consistent and
standardized system of trauma care can significantly increase the chance of
survival for victims of serious injury; and

Whereas, participation in the Indiana Statewide Trauma System will result in an
organized and timely response to patients’ needs, an efficient determination of
definitive care requirements, improved care through the development of the
trauma program’s performance improvement program, and an assurance those
caring for trauma patients are educationally prepared:

Now therefore, be it resolved, that the Neurosurgery Medical Staff of
Methodist Hospitals, Inc. recdgnizes hoth the community’s need of trauma care
and the invaluable contribution that trauma care will afford, and confirms its
commitment to provide the resources necessary to achieve and sustain Level IIt
trauma designation at its Northlake Campus located in Gary, Indiana.

2,/

Kevin Waldron, MD
Neurosurgery Trauma Liaison
Methodist Hospitals

Ao (A

f

Reuben Rutland, MD
Trauma Medical Director
Methodist Hospitals
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HODIST

HOSPITALS

POLICY AND PROCEDURE POLICY NO.:
Subject.
' Trauma Transfers TR _06
ORIGINAL DATE: SUPERSEDES: PAGE:
December 1, 2013 Original 1

Key Words: Trauma, Transfer, EMTALA

Applies to: Inpatient: _ Qutpatient: _ Provider: _ Al X
Video: _
. POLICY:
A. Patient transfer requirements are mandated by federal laws for the protection of the patient from unnecessary

e

Z o

—

and potentially harmful transfers; therefore patients are not transferred arbitrarily. The transfer of an injured
patient occurs when the level of care provided at a Level I or Level Il Trauma Center is more appropriate to
the patient’s condition.

Transfer from Methodist Hospital will be done in accordance with this policy and conducted with mutual
agreement of the transferring and receiving hospital based upon transfer agreements.

All trauma patient transfers will be evaluated for appropriateness and reviewed by the Trauma Program
Performance Improvement Committee.

The decision to transport will be based solely on the patients’ needs and not the ability to pay.

Tranma transfers must be prompt and every effort should be made to expedite the decision to transfer within
thirty (30) minutes of patient arrival.

Once the decision to transport is made, it will not delayed by labs or diagnostic testing.
No patient should be transferred without speaking to the appropriate surgical service on-call.
No patient will be transferred without direct physician to physician contact.

The foilowing are injuries that should immediately activate emergency transfer procedures:

1. Orthopedic Injuries

4 Pelvic fractures including: complex actetabular fractures, pelvic ring disruption, open pelvic
injury, concomitant shock or evidence of ongoing hemorrhage.

b. Hand injuries with flexor/extensor injuries
¢. Complex open comminuted long bone fractures
d. Fracture/dislocation with loss of distal pulses

2. Bums
2. Partial thickness burns greater than 10% total body surface area (TBSA)
b. Burns involving the face, hands, feet, genitals, perineum, or major joints

1



Third degree burns
Electrical bumns, including lightening injury
Chemical burns
Inhalation injury
Burn injury in patients with pre-existing medical disorders that could complicate
management, prolong recovery, or affect mortality.
Any patient with burns and concomitant trauma (such as fractures) in which the burn injury
poses the greatest risk of morbidity and mortality
i, Burned children
j.  Burn injury in patients who will require special social, emotional, or rehabilitative
intervention
3. General Surgery
a. Vascular injury with threatened limb when no vascular coverage is available.
b. Complex poly-trauma at discretion of attending general surgeon.
4, Neurosurgery
There is intermittent Neurosurgical coverage at Methodist Hospital and transfer agreements exist with
Level T and Il Trauma Centers for care of the patients with the following when coverage is not
avatlable:
a. Intracranial hemorrhage
b. Spinal fractures with spinal cord injury
c. Cranial trauma
d. Complex craniofacial trauma
e. Penetrating cranial injury, including gunshot wounds or depressed skull fractures
5. Pediatrics
a. Any child <15 years old with significant injury will be transferred to a Pediatric Trauma
Center
6. OB-GYNE - at discretion of surgeon and OB/GYNE on call

5 e RO

1l. DEFINITIONS:

None

ill. PROCEDURE:

Responsible person

Action

Referring ( ED)
Physician/Designee

1. The ED Physician/designee should contact the appropriate hospital to
initiate the transfer process. The receiving referral center must confirm
that the patient is accepted. Patients cannot be transferred without an
accepting physician.

2. Once the patient is accepted, mode of transport is considered by the ED
physician based on the patient’s medical needs during transport and the
need to minimize out-of-hospital transport time.

3. The Methodist Hospital ED physician is ultimately responsible for the
decision regarding the appropriate mode of and arranging of transport.

4. If a ground ambulance is the indicated mode of transport, Methodist
Hospital will contact the appropriately licensed ambulance service of its
choice that is capable of providing the level of care required.

5, A copy of all medical records must be sent with the patient including:

Physician notes

Nursing notes

Medication and fiuid records

Laboratory results

Xray/CT imaging results (for receiving hospitals with Cloud

o oo o
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capability-radiology should be contacted to transfer images digitally
as well)
f.  Patient transfer form

IV. REFERENCE:

EMTALA, “2006, Resources for the Optimal Care of the Injured Patient 2006, Committee on Trauma, American
College of Surgeons™

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title
Trauma Services-Trauma Program Coordinator
Trauma Services-Trauma Medical Director

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change of law, practice
or standard.

C. Review/Revision History
Reviewed on: "Type Date (mm/yyyy)."
Revised on: "Type Date (mm/yyyy)."
D. Approvails

1. This Policy & Procedure has been reviewed and approved by the
Vice Presideni(s) of the Service Group(s):

Vice President(s) Date
Chief Nursing Officer 3/21/2014

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
Shared Governance 3/26/2014
Trauma Program Performance Improvement Committee 3/6/2014
LPIC 3/4/2014
Medical Council 3/20/2014
3



Third degree burns
Electrical burns, including lightening injury
Chemical burns
Inhalation injury
Burn injury in patients with pre-existing medical disorders that could complicate
management, prolong recovery, or affect mortality.
Any patient with burns and concomitant trauma (such as fractures) in which the burn injury
poses the greatest risk of morbidity and mortality

i. Bumed children

j.  Burn injury in patients who will require special social, emotional, or rehabilitative

intervention

General Surgery

a. Vascular injury with threatened limb when no vascular coverage is available.

b. Complex poly-trauma at discretion of attending general surgeon.
Neurosurgery
There is intermittent Neurosurgical coverage at Methodist Hospital and transfer agreements exist with
Level I and II Trauma Centers for care of the patients with the following when coverage is not
available:

a. Intracranial hemorrhage

b. Spinal fractures with spinal cord injury

¢. Cranial trauma

d. Complex craniofacial trauma ,

e. Penetrating cranial injury, including gunshot wounds or depressed skull fractures
Pediatrics

a. Any child <15 years old with significant injury will be transferred to a Pediatric Trauma

Center

OB-GYNE - at discretion of surgeon and OB/GYNE on call
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Il. DEFINITIONS:

None

lll._ PROCEDURE:

Responsible person

Action

Referring { ED)
Physician/Designee

. The ED Physician/designee should contact the appropriate hospital to

initiate the transfer process. The receiving referral center must confirm
that the patient is accepted. Patients cannot be transferred without an
accepting physician.

. Once the patient is accepted, mode of transport is considered by the ED

physician based on the patient’s medical needs during transport and the
need to minimize out-of-hospital transport time.

. The Methodist Hospital ED physician is ultimately responsible for the

decision regarding the appropriate mode of and arranging of transport.

. If a ground ambulance is the indicated mode of transport, Methodist

Hospital will contact the appropriately licensed ambulance service of its
choice that is capable of providing the level of care required.

. A copy of all medical records must be sent with the patient including:

Physician notes

Nursing notes

Medication and fluid records

Laboratory results

Xray/CT imaging results (for receiving hospitals with Cloud
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capability-radiology should be contacted to transfer images digitally
as well)
. Patient transfer form

V. REFERENCE:

EMTALA, “2006, Resources for the Optimal Care of the Injured Patient 2006, Committee on Trauma, American
College of Surgeons”

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title
Trauma Services-Trauma Program Coordinatox
Trauma Services-Trauma Medical Director

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change of law, practice
or standard.

C. Review / Revision History
Reviewed on. n/a
Revised on: n/a

D. Approvais

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
"Type Vice President.” "mm/dd/yyyy"

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
Shared Governance
Trauma Program Performance Improvement Committee 3/6/2014
LPIC 3/4/2014
Medical Council
3



TRANSFER AGREEMENT
BETWEEN
ADVOCATE HEALTH AND HOSPITALS CORPORATION d/b/a
ADVOCATE CHRIST MEDICAL CENTER AND ADVOCATE CHILDREN’S
HOSPITAL
AND
Methodist Hospitals, INC

This Agreement is made and effective as of the 1st day of September, 2013, between
Advocate Health and Hospitals Corporation d/b/a Advocate Christ Medical Center and
Advocate Children’s Hospital, an [llinois not-for-profit corporation (“MEDICAL CENTER”),
and The Methodist Hospitals, Inc., an Indiana not-for profit corporation (“FACILITY”)
owner and operator of hospitals located at 600 Grant Street, Gary, Indiana, 8701
Broadway, Merrillville, Indiana; and 2269 West 25 Avenue, Gary, Indiana.

WHEREAS, both parties to this agreement desire to assure continuity of care and
treatment appropriate to the needs of each patient in the MEDICAL CENTER and the
FACILITY, and to use the skills, resources and physical plant of patient care at both the acute
and post-acute stages of illness.

NOW, THEREFORE, IN CONSIDERATION of the mutual advantage occurring to
the parties hereto, the MEDICAL CENTER and FACILITY hereby covenant and agree with each
other as follows:

L. Autonomy. The Board of Directors of the MEDICAL CENTER and the Board of
Directors of the FACILITY shall continue to have exclusive control of the management, assets
and affairs of their institutions, and neither party by virtue of this Agreement shall assume any
liability for any debts or obligations which have been or which may be incurred by the other party
to this Agreement,

2. Transfer of Patients. Whenever the attending physician of any patient confined in the
MEDICAL CENTER or in the FACILITY shall determine that a transfer of such patient from
one of these institutions to the other is medically appropriate, the parties shall take whatever
steps may be necessary to effect such a transfer in their admissions policies to patients requiring
such transfer, subject to availability of bed space, and provided that ali the usual conditions for
admission are met. Each party shall give notice to the other party, as far in advance as possible,
of responsibility of the institution and attending physician initiating transfer to arrange for
appropriate and safe transportation. Further, it shall be their responsibility for arranging for the
care of the patient during transfer. These responsibilities will cease when the patient has been
physically admitted at the designation designated. All transfers will be done in accordance with
all applicable requirements of federal, state, or local laws, rules and regulations and shall meet
the Emergency Medical Treatment and Labor Act (EMTALA) statute and accompanying
regulations.




3. Medical Center Admissions Priority. In establishing its preference in admission policies
for patients subject to transfer from the FACILITY in accordance with Article 11, the MEDICAL
CENTER shall be guided by its usual admission requirements in accordance with criteria for
admission:

A. Patients declared as emergencies by their attending physicians shall be
admitted to the MEDICAL CENTER without delay.

B. Patients not strictly emergent, but requiring early admission to the
MEDICAL CENTER shali be placed on the MEDICAL CENTER’s urgent
list.

C. Elective cases shall be booked for future admission to the MEDICAL
CENTER according to the established routine of the MEDICAL
CENTER.

4, Facility Admissions Priority. In establishing its preference in admission policies for
patients subject to transfer from the MEDICAL CENTER in accordance with Article II, the
FACILITY shall be guided by the following plan:

A. To admit the patient from the MEDICAL CENTER as promptly as
possible, provided general admission requirements established by the
institution are met.

B. To give priority to re-admission of patients transferred from the
FACILITY to the MEDICAL CENTER.

5. Interchange of Information. The parties shall interchange all pertinent medical records
and other information which may be necessary or useful in the care and treatment of patients
transferred between the parties or which may be relevant to determining whether such parties can
be adequately cared for otherwise than in either the MEDICAL CENTER or FACILITY. All
such information shall be provided by the transferring institution in advance, where possible, and
in any event at the time of the transfer, and shall be recorded on a referral form which shall be
mutually agreed upon by the parties. This information shall include but not be limited to current
medical findings, diagnosis, rehabilitation potential, and a brief summary of the course of
treatment followed in the MEDICAL CENTER or FACILITY the care of the patient, ambulation
status and pertinent administrative and social information. The MEDICAL CENTER and
FACILITY acknowledge and agree to maintain the confidentiality of all patient medical records
and information in compliance with applicable State and Federal Laws.

6. Transfer of Personal Effects. Procedures for affecting the transfer of patients and their
personnel effects and valuables shall be developed and adhered to by both parties. These
procedures will include, but are not limited to, the provision of information concerning such




valuables, money, and personal effects transferred with the patient so that a receipt may be given
and received for same.

7. Final Financial Arrangements. Charges for services performed by cither party for patients
transferred from the other party pursuant to this Agreement shall be collected by the party
rendering such services directly from the patient, third party payors or from other sources
normally billed. Neither party shall have any liability to the other for such charges, except to the
extent that such liability would exist separate and apart from the Agreement. Nor shall either
party receiving a transferred patient be responsible for collecting any previously outstanding
account receivable due the other party from such patient.

8. Insurance. Each party shall maintain professional and public liability insurance coverage
of One Million Dollars ($1,000,000.000)/Three Million ($3,000,000.000) or not less than what is
stipulated under the Indiana Malpractice Act. Coverage will be maintained as a qualified
healthcare provider under the Indiana Malpractice Act.

9.  Independent Contractor. Nothing contained in this Agreement shall constitute or be
construed to create a partnership, joint venture, employment, or agency relationship between the
parties and/or their respective successors and assigns, it being mutually understood and agreed
that the parties shall provide the services and fulfill the obligations hereunder as independent
contractors. Further, it is mutually understood and agreed that nothing in this Agreement shall in
any way affect the independent operation of either MEDICAL CENTER or FACILITY. The
governing body of MEDICAL CENTER and FACILITY shall have exclusive control of the
management, assets, and affairs at their respective institutions. No party by virtue of this
Agreement shall assume any liability for any debts or obligations of a financial or legal nature
incurred by the other, and neither institution shall look to the other to pay for service rendered to
a patient transferred by virtue of this Agreement.

10. Nondiscrimination. The parties agree to comply with Title VI of the Civil Rights Act of
1964, all requirements imposed by regulations issued pursuant to that title, section 504 of the
Rehabilitation Act of 1973, and all related regulations, to insure that neither party shall
discriminate against any recipient of services hereunder on the basis of race, color, sex, creed,
national origin, age or handicap, under any program or activity receiving Federal financial
assistance.

11.  Term and Termination. This Agreement shall commence on September 01, 2013, and
shall automatically be renewed annually for one year periods unless terminated according to this
Section 11. This Agreement may be terminated by either party at any time upon the giving of at
least sixty (60) day’s prior written notice. Notwithstanding any notice which may have been
given, however, this Agreement shall be automatically terminated whenever either party shall
have its license to operate revoked, suspended or non-renewed.

12.  Notices. All notices required to be served under this Agreement may be served on any of
the parties hereto personally or may be served by sending a letter duly addressed by registered or
certified mail. Notices to be served on MEDICAL CENTER shall be served at or mailed to:



Advocate Christ Medical Center and Advocate Children’s Hospital, attention President, with a
copy to Chief Legal Officer, Advocate Health and Hospitals Corporation 3075 Highland
Parkway, Suite 600, Downers Grove, IL 60514. Notices to be served on FACILITY shall be
served at or mailed to: The Methodist Hospitals, Inc., Attention: lan McFadden, President, 600
Grant Street, Gary, Indiana, 46402, unless otherwise instructed.

13.  Advertising and Publicity, Neither party shall use the name of the other party in any
promotional or advertising material unless review and approval of those intended use shall be
first be obtained from the party whose name is to be used.

14, Nonexclusive Clause. Nothing in this Agreement shall be construed as limiting the right
of either party to affiliate or contract with any other MEDICAL CENTER or FACILITY, or
either a limited or general basis, while this Agreement is in effect.

15.  Amendment. This Agreement may be amended, modified, or supplemented by
agreement of both parties, but no such modification, amendment, or supplement shall be binding
on either party unless and until the same is attached hereto in writing and signed by authorized
officials of both parties.

16.  Governing Law. Each party agrees to perform its respective obligations hereunder in full
compliance with any and all applicable governing federal, state and/or local laws, statutes, rules
regulations and/or ordinances; including but not limited to the Emergency Medical Treatment
and Active Labor Act (EMTALA).

17.  No Assignability. This Agreement may not be assigned by either party to this Agreement
without the express written consent of the other party hereto.

18.  Qualifications. Each party represents and warrants that it has all the necessary
qualifications, certifications, and/or licenses required by federal, state, and local laws and
regulations. In addition, both parties are approved for participation under the Medicare and
Medicaid programs.

19.  Severability. If any part of this Agreement should be held to be void or unenforceable,
such part shall be treated as severable, leaving valid the remainder of the Agreement
notwithstanding the part or parts found void or unenforceable.

20.  Waiver. Any failure by either party to enforce or require strict keeping and performance
by the other party of any of the terms or conditions of the Agreement shall not constitute a waiver
of breach of any such term or condition by the other party and shall not affect or impair such
terms and conditions in any way or the right of the other party at any time to avail itself of such
remedies as it may have for any such breach or breaches of such terms and conditions.



IN WITNESS WHEREOF, this Agreement has been executed by MEDICAL CENTER and
FACILITY on the date first written above,

ADVOCATE HEALTH AND HOSPITALS CORPORATION d/b/a
ADVOCATE CHRIST MEDICAL CENTER AND ADVOCATE CHILDREN’S
HOSPITAL

By: / < {UCM”A/M"‘V//

President

Methodist Hospitals, INC

oo fo I

President

28943

o



TRANSFER AGREEMENT
BETWEEN
THE METHODIST HOSPITALS, INC.
AND
INDIANA UNIVERSITY HEALTH, INC,

THIS AGREEMENT is entered into, by and between The Methodist Hospitals, Inc., an
Indignn hospital (hereinafter "HOSPITAL"), and Indiana University Health, Ine., an Indiana
nonprofit corporation (hereinafier "TU Health™),

WHEREAS, HOSPITAL is the owner and operator of 4 hospital with facilities located at
600 Grant Street, Gary, Indiana; 870! Broadway, Meillville, Indiana; and 2269 West 25"
Avenue, Gary, Indiana; and

WHEREAS, {U Health operates a statewide health care delivery system consisting of
hospitals, specialized research and teaching institutions, plysician group practices and clinics,
and other organizations related to the delivery and management of health care services; and

WHEREAS, HOSPITAL wishes to maintain a written agreement with ITU Health for
timely transfer of patients, including trauma patients, beiween their facilities;

NOW THERETORE, in consideration of the mufual covenants contained herein, the
partics agree as follows:

1 Autonomiy, It is the parties’ intentions that the relationship between HOSPITAL
and U Health is that of independent contractors, The parties agree that each shall
continue to have the exclusive control of the manageinent, business and properties
of thelr vespeclive facilitles, and neither parly by virtue of this Agreement
assumes any liability for any debts or obligations of the other paity to the
Agreement,

Il Transfer of Patlents. Whenever a transfer of a palient from HOSPITAL to 1U
Health is determined by medical staff at BOSPITAL to be medically neccessary
and appropiiate, HOSPITAL shall notify IU Health of the proposed transfer
request and provide such medical and personal patient information as necessary
atd appropriate to assist IU Health in evaluating and assuming the medical care of
the patient upon patient's arrival, U Health and HOSPITAL shall develop and
adhere 1o any necessary protocals to facilitate such communication and transfer,
HOSPITAL shall give notice o [U Health as far in advance as reasonably
possible of a proposed transfer, HOSPITAL shall arcange for transportation of
the patient. [U Health shall not be responsible for the notification and the safe
transfer of the patient to the applicable IU Health facitity except to the extent that
1U Health is aotuslly involved in providing the transport service.

I, Admission Priorities, Admissions 1o IU Health shall be in accordance with U
Health’s general admission policies and procedures and in sccordance with IU
Health's Medical Staff Bylaws and Rules and Repulations, 1U Health is not

[0



V.

VI,

VIT.
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required to give priority of admission to patients to be transferred from
HOSPITAL over patients from other transferring facilities. [U Health reserves
the right to decline acceptance of a HOSPITAT, patient ttansfer if 1U Health is on
diversion or otherwise does not have appropriate, available resources lo treat the
patient.

Medicare Patticipation. During the term of this Agreement, and any extensions
thereof, HOSPITAL and 1U Healih agree to meet and maintain all necessary
Medicare Conditions of Participation and coverage so as to remain approved
providers thereunder. HOSPITAL and JU Health shall each be responsible for
complying with ail applicable federal und state laws.

Compliance, HOSPITAL and IU Health agres that any services provided under
this Agreement witl comply in all material respects with all federal and state
mandated regulations, rules or orders applicable to U Health and/or HOSPITAL,
including, but not limited, to regulations promulgated uader Title II, Subtitle F of
the Health Insurance Portability and Accountability Act (Public Law 104-91) -
"HIPAA" and Title XVIII, Past D of the Social Security Act (42 U.5,C. § 1395dd)
— "EMTALA". Purthermore, HOSPITAL and IU llcalth shall promptly amend
fhe Agtcement to confonm with any new or revised legislation, rules end
regulations to which HOSPITAL and/or [U Health s subject now or in the fnture
including, without limitation, the Standards of Privacy of Individually Identifiable
Health Information or similar fegislation (collectively, "Laws") in order to ensure
that HOSPITAL and U Health are at all times in conformance with all Laws, If,
within ninety (90) days of cither parly fitst providing notice to the othet of the
need to amend the Agresment to comply with Laws, the partics acting in good
faith, ave (1) unable to mutually agree upon and make amendments or alteralions
to this Agreement to meet the requitements in question, or (ii) alternatively, the
partics determine in good faith that amendments or alterations fo the requirements
are nol feasible, then either party may terminate this Agreement immediately.

Interchange of nformation and Medical Records, HOSPITAL and TU Health
agree to tansfer medical and other information and medical records which may
be necessary or useful in the care and treatment of patients ttansferred hereunder
as required and permitted by all applicable federal and state laws. Such
information shall be provided by HOSPITAL and [U Health in advance, when
possible, and whete permitted by applicable law, HOSPITAL shall commit to
subscribing to a spoke connestion to the 1U Health Radiology Cloud in order lo
erthance the timely transmission and reading of diagnostic images at IU Health for
transferred patieats, particularly trauma patients,

Consent 1o Medical Treatment. To the extent available, HOSPITAL agrees to
provide 11 Health with information and assistance, which may be needed by, or
helpful to, 1 Health in securing consent for medical treatment for the patient.

Teansfer of Personal Bffects and Valuables, Procedures for effecting the transfer
of peisonal effects and valuables of patients shall be developed by the parties and

.-
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subject to the instructions of the aftending physician and of the patient and his or
her family where appropriate, A standard form shatl be adopted and used [or
documenting the transfer of the patient's personal cffects and valuables,
HOSPITAL shall be responsible for all personal effects and valuables until such
time as possession is accepted by TU Health,

Financial Awangements, Each parly shall each be responsible for billing and
collecting for the services which it provides to the patient transferred heteunder
from the patlent, third party payor or other sources normally billed by each
Institution. Neither party shall assume any liability by virtue of this Agreement
for any debis or other obligations incurred by the other parly to this Agreement,

Return Teansfer of Patients, HOSPITAL will coopetate in accepting transferred
patients back from IU Health when medically appropriate and in the best inferests
of (he patient,

Professional and General Ldability Coverapge. Throughout the term of this
Agrecment and for any extension(s) thercof, HOSPITAL and ItJ Health shall each
malntain professional and gencral liabilily insurance coverage with limits of not
fess than what is stipulated under the Indiana Medical Malpractice Act.  Each
paity shall provide the other party with proof of such coverage upon request,
HOSPITAL and 1U Health shall each maintain qualification as 4 qualified health
care provider under the Indlana Medical Malpractice Act, as amended from time
lo time, including, but not limited to, proof of financial responsibility and
payment of surcharge assessed on all health care providers. Each party shall
provide the other party with proof of such qualification upon request. Both
parties also agree to maintain workers compensation insavance; automobile and/or
aireraft liability insurance; and general liability inswrance in appropriate limits 1o
cover its employees, Either party shail provide the other party with certificates of
insurance evidencing the required coverage as outlined above from time to time,
upon rcasonable request. If any party determines to cancel any required coverage
a3 outlined above, that party shall provide the other with thirty (30) days written
notice prior to cancellation,

Term and Termination,

12.1. Term, The term of this Agreement is for a period of one (1) year from the
date hereof, with an automatic renewal of successive one (1) year periods
unless on or before sixty (60) calendar days prior to the expiration of the
annoal lerm, one party notifies the other, in writing, that the Agreement is
not to be renewed, in which event the Agreement will be terminated at the
expiration of the then current annual term,







METHODIST

HOSPITALS

POLICY AND PROCEDURE POLICY NO.:
Subject:
Trauma Transfers TR 06
ORIGINAL DATE: SUPERSEDES: PAGE:
December 1, 2013 Original 1

Key Words: Trauma, Transfer, EMTALA

Applies to: Inpatient: _ Outpatient: _ Provider: _ All: X
Video: _
. POLICY:
A. Patient transfer requirements are mandated by federal laws for the protection of the patient from unnecessary
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and potentially harmful transfers; therefore patients are not transferred arbitrarily. The transfer of an injured
patient occurs when the level of care provided at a Level | or Level I Trauma Center is more appropriate to
the patient’s condition,

Transfer from Methodist Hospital will be done in accordance with this policy and conducted with mutual
agreement of the transferring and receiving hospital based upon transfer agreements.

All trauma patient transfers will be evaluated for appropriateness and reviewed by the Trauma Program
Performance Improvement Commitice.

The decision to transport will be based solely on the patients’ needs and not the ability to pay.

Trauma transfers must be prompt and every effort should be made to expedite the decision to transfer within
thirty (30) minutes of patient arrival.

Once the decision to transport is made, it will not delayed by labs or diagnostic testing.
No patient should be transferred without speaking to the appropriate surgical service on-call.
No patient will be transferred without direct physician to physician contact.

The following are injuries that should immediately activate emergency transfer procedures:
1. Orthopedic Injuries
a. Pelvic fractures including: complex actetabular fractures, pelvic ring disruption, open pelvic
injury, concomitant shock or evidence of ongoing hemorrhage.
b. Hand injuries with flexor/extensor injuries
¢. Complex open comminuted long bone fractures
d. Fracture/dislocation with loss of distal pulses

a. Partial thickness burns greater than 10% total body surface area (IBSA)
b. Burns involving the face, hands, feet, genitals, perineum, or major joints

1
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122,  Termination,

12.2-1 Either party may terminate this Agreement with or without cause at
any time by providing written nolice to the other party at least sixty
(66 days in advance of the desired termination date,

12.2-2 The Apreement shall terminate immediately and automatically if
(i) either IU Health or HOSPITAL has any license revoked,
suspended, ot nonrenewed; or (if) either party's agreement with the
Secretary of Health and Human Services under the Medicare Act is
terminated.

12.2-3 Bxeept as provided for elsewhere in this Agreement, elther party
may declare this Agreement lerminated if the other parly does not
oure & default or breach of this Agreement within thirty (30)
calendar days after receipt by the breaching party of written notice
thereof from the other party.

Motices. Notices or communication herein required or permitted shall be given
the respective parties by registered or certified mail, dosumented courier service
delivery or by hand delivery at the following addresses unless either party shall
otherwise designate its hew address by written notice:

HOSPITAL IU Health

The Methodist Fospitals, Inc, Indiana University Health, Inc,
600 Grant Street 340 West 10" Street, Suite 6100
Gary, Indiana 46202 Indianapotis, IN 46206-1367
Attention: President/CEO Altention: President/CEO

General Counsel

Assipnment.  Assignments of this Agreement or (he rights or obligations
hereunder shall be invalid without the specific written consent of the other party

herein,

Nonexelusive_Clause. This is not an exclusive Agreement and either parly may
contract with other inslitutions for the transfer of patients while this Agreement is
in effect.

Governing Law, This Agreement shall be construed and governed by the laws of
the State of Indiana. The venue for any dispules arising out of this Agreement
shall be Marion County, Indiana,

Waiver, The faflure of either parly to insist in any one or more instance upon the
strict performance of any of the terms or provisions of this Agreement by the
other patty shall nof be construed as & watver or relinquishment for the future of
any such term or provision, but the same shall continue in full force and effect,
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Severability, If any provision of {his Agreement is held by a cowt of competent
jurisdiction to be unenforceable, invalid or illegal, such unenforceability,
invalidily or illegality shall not affect any other provision hereof, and (his
Agreement shall be construed as if such provision had never been conlained
hereln,

Section and Other Headings. The atticle and other headings contained in this
Apreement are for reference purposes only and shall not affect in any way the
meaning or interpretation of this Agreement.

Amendments, This Agreement may be amended only by an instrament in writing
signed by the patties hereto,

Enlire Agreement. ‘This Agreement s the entire Apreement between the parties
and may be amended or modified only by a written amendment hereto duly
execufed by both parties,

Exeeution. This Agreement and any amendmentis thereto shall be executed in
duplicate coples on behalf of HOSPITAL and TU Health by an official of each,
specifically authorized by its respective Board to perform such executions, Each
duplicate copy shall be deemed an original, but both duplicate originals together
constitute one and the same instrument.

IN WITNESS WHEREOF, the duly authorized ofﬁccls and reptes nldiwes of HOSPITAL and
U Health have exeeuted this Agreement the 2544 day of (/a4 ‘\: 2013,

HOSPITAL:

AND

U HEALTH:

INDY 14789 14v.2

THE ME’I';:;')% HOSPMETALS, INC.

Title: Piemdenb’CEO

INDIANA UNIVERSITY IIEALTH, INC.




PATIENT TRANSFER AGREEMENT
BETWEEN
THE METHODIST HOSPITALS, INC.
AND
- LOYOLA UNIVERSITY MEDICAL CENTER

THIS AGREEMENT is made and is effective as of this Ist day of June, 2013 by and
between Loyola University Medical Center, an 1llinois not-for-profit corporation located
in Maywood, [llinois (hereinafter referred to as “Receiving Hospital™) and The Methodist
Hospitals, Inc., an Indiana not-for-profit corporation located in Gary, Indiana (hereinafter
referred to as “Transferring Factlity”).

WHEREAS, both parties hereto desire to assure continuity of care and treatment
appropriate to the needs of medically unstable adult and pediatric patients requiring
specialized burn and/or level 1 trauma center care and treatment not otherwise available at
Transferring Facility; and

WHEREAS, the Parties will cooperate to achieve this purpose; and

NOW THEREFORE, Receiving Hospital and Transferring Facility hereby covenant and
agree as follows:

When Transferring Facility has determined that an adult or pediatric patient is medically
unstable, and requires burn and/or level [ trauma center stabilizing care and treatment
unavailable at Transferring Facility and thereby requires admission to Receiving
Hospital, and when a physician of Receiving Hospital accepts the transfer of such
Transferring Facility’s patient requiring such care and treatment, then Receiving Hospital
agrees to admit such a patient as promptly as possible provided transfer and admission
requirements are met and adequate staff, equipment, bed space and capacity to provide
medically specialized care and treatment for such a patient are available at Receiving
Hospital. All transfers will be done in accordance with all applicable requirements of
federal, state, or local laws, rules and regulations and shall meet the Emergency Medical
Treatment and Labor Act (EMTALA) statute codified at § 1867 of the Social Security
Act, (the Act) the accompanying regulations in 42 CRF § 489.24 and the related
requirements at 42 CRF 489,20 (1), (m), (g), and (1),

The parties hereto agree that the referring physician of Transferring Facility, in
consultation with the receiving physician at Receiving Hospital, should determine the
method of transport and the appropriate personnel, if any, to accompany a patient during
any transfer to Receiving Hospital. Transferring Facility agrees that it will send with

each patient at the time of transfer, any transfer form(s) and medical records necessary to

ensure continuity of care following transfer.

Transferring Facility understands and agrees, upon Receiving Hospital’s request, to
accept for return transfer and prompt admission to Transferring Facility, any patient that



has been medically stabilized and that has been transferred to Receiving Hospital
pursuant to this agreement,

Transferring Hospital and Receiving Hospital shall each designate a representative who
shall meet as often as necessary to discuss quality improvement measures related to
patient stabilization, and/or treatment prior to and subsequent to transfer and patient
outcome. The parties agree to reasonably cooperate with each other to oversee
performance improvement and patient safety applicable to the activities under this
Agreement to the extent permissible under applicable laws. All information obtained and
any materials prepared pursuant to this section and used in the course of internal quality
control or for the purpose of reducing morbidity and mortality, or for improving patient
care, shall be privileged and strictly confidential for use in the evaluation and
improvement of patient care according to applicable state and federal laws, including 735
ILCS 5/8-2101 et seq., as may be amended from time to time.

The parties hereto acknowledge that they are each “Covered Entities,” as that term is
defined by the Health Insurance Portability and Accountability Act (“HIPAA™), and each
party agrees to comply with all applicable requirements of the HIPAA Privacy and
Security Rules and the Standards for Privacy and Security of Individually ldentifiable
Health Information, 45 C,F.R. Part 160, 162 and 164, Subparts A and E.

The parties hereto acknowledge and agree to comply with applicable federal and state
laws and regulations, CMS Conditions of Participation and the standards of the Joint
Commission. '

Procedures for effecting the transfer of patients and their personal effects and valuables
shall be developed and adhered to by both parties. These procedures will include, but are
not limited to, the provision of information concerning such valuables, money and
personal effects transferred with the patient so that a receipt may be given and received
for same,

The parties agree to comply with Title VI of the Civil Rights Act of 1964, all
requirements imposed by regulations issued pursuant to that title, section 504 of the
Rehabilitation Act of 1973, and all related regulations, to insure that neither party shall
discriminate against any recipient of services hereunder on the basis of race, color, sex,
creed, national origin, age handicap, under any program or activity receiving Federal
financial assistance.

Neither party shall use the name of the other party in any promotional or advertising
material unless review and written approval of such intended uses is first obtained from
the party whose name is to be used.

The parties hereto agree that charges for care and services performed in connection with
this Agreement shall be collected by the party rendering such care and services directly
from the patient, third party payor or other sources normally billed by the institution and
neither party shall have any liability to the other party for such charges.

it



Each party acknowledges the non-exclusive nature of this Agreement. It is the parties’
intention that the relationship between Receiving Hospital and Transferring Facility be
that of independent contractors. The governing body of each shall have exclusive control
of policies, management, assets and affairs of its respective institution. Each party will
maintain such insurance as will fully protect it from any and all claims of any naturc for
damage to property or from personal injury including death, made by anyone which may
arise from operations carried on by either party under this Agreement.

The term of this Agreement shall begin on the ™ of June, 2013 and continue through
May 31, 2014 (“Initial Term”) and shall, thereafter, AUTOMATICALLY RENEW ON
AN ANNUAL BASIS (RENEWAL TERM) ABSENT WRITTEN NOTICE OF
NON-RENEWAL BY EITHER PARTY THIRTY (30) DAYS PRIOR TO THE
EXPIRATION OF THE INITIAL TERM OR ANY RENEWAL TERM. Either
party hereto may terminate this Agreement at any time, without cause upon providing
ninety (60) days advance written notice.

This Agreement shall automatically terminate without regard to notice in the event either
party hereto: a) ceases to have a valid provider agreement with the Secretary of the
Department of Health and Human Services; or b) fails to renew, has suspended or
revoked its license or registration issued by the State to operate as an acute care Hospital.

All notices which either party is required to give to the other under or in conjunction with
this Agreement shall be in writing, and shall be given by addressing the same to such
other party at the address indicated below, and by depositing the same so addressed,
certified mail, postage prepaid, in the United States mail, or by delivering the same
personally to such other party, All notices shall be effective upon receipt of said notice,

Any notice provided to Receiving Hospital shall be directed to:

Wendy S. Leutgens, RN, MSN
Chief Operating Officer

Loyola University Medical Center
2160 South First Avenue
Maywaood, llinois 60153

With copies to:

Vice President and General Counsel
Office of the General Counsel
Loyola University Medical Center
2160 South First Avenue
Maywood, Hlinois 60153

Any notice provided to Transferring Facility shall be directed to:

lan McFadden
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President

The Methodist Hospitals, Inec.
600 Grant Street

Gary, Indiana 46402

With copies to;

Jen Mullen, BSN, RN, CEN, TNS
Trauma Program Coordinator
The Methodist Hospitals, Inc.

600 Grant Street

Gary, Indiana 46402

Neither party to this Agreement may assign any of the rights or obligation under this
Agreement without the express written consent of the other party. Any attempt to assign
this Agreement without consent shall be void.

Neither Party is under any obligation to refer or transfer patients to the other Party and
neither Party will receive any payment for any patient referred or transferred to the other
Party. A Party may refer or transfer patients to any facility based on the professional
judgment of the treating physician and the individual needs and wishes of the patient,

The Parties acknowledge and agree that, in performing their respective obligations under
this Agreement, each is acting as an independent contractor. Transferring Facility and
Recetving Hospital are not and shall not be considered joint venturers or partners, and
nothing hercin shall be construed to authorize either Party to act as general agent for the
other. Neither Party, by virtue of this Agreement, assumes any liability for any debts or
obligations of ecither a financial or legal nature incurred by the other Party.

Each party represents and warrants that it has all the necessary qualifications,
certifications, and/or licenses required by federal, state, and local laws and regulations. In
addition, both parties are approved for participation under the Medicare and Medicaid
programs,

If any part of this Agreement should be held to be void or unenforceable, such part shall
be treated as severable, leaving valid the remainder of the Agreement notwithstanding the
part or parts found void or unenforceable.

Any failure by either party to enforce or require strict keeping and performance by the
other party of any of the tertns or conditions of the Agreement shall not constitute a
waiver of breach of any such term or condition by the other party and shall not affect or
impair such terms and conditions in any way or the right of the other party at any time to
avail itself of such remedies as it may have for any such breach or breaches of such terms
and conditions,



This Agreement may be modified at any time by the mutual agreement of the parties,
provided that before any modification shall be operative and valid, it shall be reduced to
writing and signed and dated by both parties.

This Agreement constitutes the entire understanding between the parties with respect to
its subject matter and constitutes and supersedes all prior agreements, representations and
understandings of the parties, whether written or oral.

This Agreement may be executed in any number of counterparts, each of which shall be
deemed an original, but all such counterparts together shall constitute one and the same
instrument.

IN WITNESS WHEREOF, we the undersigned, duly authorized representatives have
executed and delivered this Agreement without reservation and having read the Terms
contained herein.

On behalf of On behalf of:
LOYOLA UNIVERSITY THE METHODIST
MEDICAL CENTER HOSPITALS, INC.

Signature;

chd}""S. Leﬂtgen§0 RN, MSN
Chief Operating Officer President

Date: !}“P L(‘ [?D Date: g] 2-' 13




TRANSFER AGREEMENT
BETWEEN
THE METHODIST HOSPITALS, INC,
AND
MEMORIAL HOSPITAL OF SOUTH BEND

THIS AGREEMENT is entered into, by and between The Methodist Hospitals, Inc., an
Indiana hospital (hereinafter "HOSPITAL"), and Memorial Hospital of South Bend Inc. ,located
in South Bend IN ( hereinafter “Memorial™}

WHEREAS, HOSPITAL is the owner and operator of a hospital with facilities located at
600 Grant Street, Gary, Indiana; 8701 Broadway, Merrillville, Indiana; and 2269 West 25t
Avenue, Gary, Indiana; and

WHEREAS, Memorial operates an acute care general hospital.

WHEREAS, HOSPITAL wishes to maintain a written agreement with Memorial for
timely transfer of patients, including trauma patients, between their facilities;

NOW THEREFORE, in consideration of the mutual covenants contained herein, the
parties agree as follows:

L

II.

I

Autonomy. The parties agree that each shall continue to have the exclusive
control of the management, business and properties of their respective facilittes,
and neither party by virtue of this Agreement assumes any liability for any debts
or obligations of the other party to the Agrcement.

Transfer of Patients. Whenever a transfer of a patient from HOSPITAL to

‘Memorial is determined by medical staff at HOSPITAL to be medically necessary

and appropriate, HOSPITAL shall notify Memorial of the proposed transfer
request and provide such medical and personal patient information as necessary
and appropriate to assist Memorial in evaluating and assuming the medical care of
the patient upon patient’s arrival. Memorial and HOSPITAL shall develop and
adhere to any necessary protocols fo facilitate such communication and transfer.
HOSPITAL shall give notice to Memorial as far in advance as reasonably
possible of a proposed transfer. HOSPITAL shail arrange for transportation of
the patient. Memonal shall not be responsible for the notification and the safe
transfer of the patient, except to the extent that Memorial is actually involved in
providing the transport service.

Admission_Priorities. Admissions to Memorial shall be in accordance with
Memorial’s general admission policies and procedures and in accordance with
Memorial’s Medical Staff Bylaws and Rules and Regulations. Memorial is not
required to give priority of admission to patients to be transferred from
HOSPITAL over patients from other transferring facilities. Memorial reserves
the right to decline acceptance of a HOSPITAL patient transfer if Memorial is on

|16



IV.

VL

VIL

VIII.

diversion or otherwise does not have appropriate, available resources to treat the
patient.

Medicare Participation. During the term of this Agreement, and any extensions
thereof, HOSPITAL and Memorial agree to meet and maintain all necessary
Medicare Conditions of Participation and coverage so as to remain approved
providers thereunder. HOSPITAL and Memorial shall each be responsible for
complying with all applicable federal and state laws.

Compliance. HOSPITAL and Memorial agree that any services provided under
this Agreement will comply in all material respects with all federal and state
mandated regulations, rules or orders applicable to Memorial and/or HOSPITAL,
including, but not limited, to regulations promulgated under Title 11, Subtitle F of
the Health Insurance Portability and Accountability Act (Public Law 104-91) -
"HIPAA" and Title XVIIL Part D of the Social Security Act (42 U.S.C. § 1395dd)
- "EMTALA". Furthermore, HOSPITAL and Memorial shall promptly amend
the Agreement to conform with any new or revised legislation, rules and
regulations to which HOSPITAL and/or Memorial is subject now or in the future
meluding, without lumitation, the Standards of Privacy of Individually Identifiable
Health Information or simular legislation (collectively, "Laws"} in order to ensure
that HOSPITAL and Memorial are at all times in conformance with all Laws, If,
within ninety (90) days of either party first providing notice to the other of the
need to amend the Agreement to comply with Laws, the parties acting in good
faith, are (i) unable to mutually agree upon and make amendments or alterations
to this Agreement to meet the requirements in question, or (ii) alternatively, the
parties determine in good faith that amendments or alterations to the requirements
are not feasible, then either party may terminate this Agreement immediately.

Interchange of Information and Medical Records. HOSPITAL and Memorial
agree to transfer medical and other information and medical records which may
be necessary or useful in the care and treatment of patients transferred hereunder
as required and permitted by all applicable federal and state laws. Such
information shall be provided by HOSPITAL and Memorial in advance, when
possible, and where permitted by applicable law.

Consent to Medical Treatment. To the extent available, HOSPITAL agrees to
provide Memorial with information and assistance, which may be needed by, or
helpful to, Memorial in securing consent for medical treatment for the patient.

Transfer of Personal Effects and Valuables. Procedures for effecting the transfer

of personal effects and valuables of patients shall be developed by the parties and
subject to the instructions of the attending physician and of the patient and his or
her family where appropriate, A standard form shall be adopted and used for
documenting the transfer of the patient's personal effects and wvaluables.
HOSPITAL shall be responsible for all personal effects and valuables until such
time as possession is accepted by Memorial

5



IX.

XL

XII.

Financial Arrangements. Each party shall each be responsible for billing and
collecting for the services which it provides to the patient transferred hereunder
from the patient, third party payor or other sources normally billed by each
institution. Neither party shall assume any liability by virtue of this Agreement
for any debts or other obligations incurred by the other party to this Agreement,

Return Transfer of Patients. HOSPITAL will cooperate in accepting transferred
patients back from Memorial when medically appropriate and in the best interests
of the patient. For any transfers back to HOSPITAL from Memorial, Memorial
shall follow the terms and conditions herein which govern patient transfers,

Professional and General Liability Coverage. Throughout the term of this
Agreement and for any extension(s) thereof, HOSPITAL and Memorial shall each
maintain professional and gencral liability insurance coverage with limits
reasonably acceptable to the other party. Each party shall provide the other party
with proof of such coverage upon request. HOSPITAL and Memorial shall each
maintain qualification as a qualified health care provider under the Indiana
Medical Malpractice Act, as amended from time to time, including, but not
limited to, proof of financial responsibility and payment of surcharge assessed on
all health care providers. Fach party shall provide the other party with proof of
such qualification upon request.

Term and Termination.

12.1, Term. The term of this Agreement is for a period of one (1) year from the
date hereof, with an automatic renewal of successive one (1) year periods
unless on or before sixty (60) calendar days prior to the expiration of the
annual term, one party notifies the other, in writing, that the Agreement is
not to be renewed, in which event the Agreement will be terminated at the
expiration of the then current annual term.

12,2, Termination.

12.2-1 Either party may terminate this Agreement with or without cause at
any time by providing written notice to the other party at least sixty
(60) days in advance of the desired termination date,

12.2-2 The Agreement shall terminate immediately and automatically if
(i) either Memorial or HOSPITAL has any license revoked,
suspended, or nonrenewed; or (ii) either party's agreement with the
Secretary of Health and Human Services under the Medicare Act is
terminated.

12.2-3 Except as provided for elsewhere in this Agreement, ecither party
may declare this Agreement terminated if the other party does not
cure a default or breach of this Agreement within thirty (30)
calendar days after receipt by the breaching party of written notice
thereof from the other party.
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X1l

XIV.

XV.

XVL

XVIL

XVIIL

XIX.

Notices. Notices or communication herein required or permitted shall be given
the respective parties by registered or certified mail, documented courier service
delivery or by hand delivery at the following addresses unless either party shall
otherwise designate its new address by written notice:

HOSPITAL Memorial

The Methodist Hospitals, Inc. Memorial Hospital of South Bend
600 Grant Street 615 N Michigan

Gary, Indiana 46202 South Bend IN 46601

Attention: President/CEO Ian McFadden  Attention: President Kreg Gruber

Cc: Jennifer Mullen, BSN, RN, CEN
Trauma Program Coordinator

Assignment. Assignments of this Agreement or the rights or obligations
hereunder shall be invalid without the specific written consent of the other party
herein.

Nonexclusive Clause. This is not an exclusive Agreement and either party may
coniract with other institutions for the transfer of patients while this Agreement is
in effect.

Governing Law. This Agreement shall be construed and governed by the laws of
the State of Indiana.

Waiver. The failure of either party to insist in any one or more instance upon the
strict performance of any of the terms or provisions of this Agreement by the
other party shall not be construed as a waiver or relinquishment for the future of
any such term or provision, but the same shall continue in full force and effect.

Severability. If any provision of this Agreement is held by a court of competent
jurisdiction to be unenforceable, invalid or illegal, such unenforceability,
invalidity or illegality shall not affect any other provision hercof, and this
Agreement shall be construed as if such provision had never been contained
herein.

Section and Other Headings. The article and other headings contained in this
Agreement are for reference purposes only and shall not affect in any way the
meaning or interpretation of this Agreement.

Amendments. This Agreement may be amended only by an instrument in writing
signed by the parties hereto.

Entire Agreement, This Agreement is the entire Agreement between the parties
and may be amended or modified only by a written amendment hereto duly
executed by both parties.

I



XXII.

Execution. This Agreement and any amendments thereto shall be executed in
duplicate copies on behalf of HOSPITAL and Memorial by an official of cach,
specifically authorized by its respective Board to perform such executions, Fach
duplicate copy shall be deemed an original, but both duplicate originals together
constitute one and the same instrument.

XXIII. Additional Provisions.

22.1 Civil Rights. The parties shall comply with Titles VI and VII of the Civil
Rights Act of 1964, Sections 503 and 504 of the Rehabilitation Act of 1973, and
all requirements imposed by or pursnant to the regulations of the Department of
Health and Human Services issued pursuant to these Acts.,

222 Qualifications. Hospital and Memorial both represent and warrant that it
has all the necessary qualifications, certifications and/or licenses required by
federal, state, and local laws and regulations as required by the State of Indiana.
In addition, Hospital is approved for participation under the Medicare and
Medicaid programs.

IN WITNESS WHEREOQF, the duly authorized officers and representatives of HOSPITAL and
Memorial have executed this Agreementthe lst  dayof __ July .2013.

HOSPITAL:

AND

"The Methodlyt gltW

Title: CEO/President

MEMORIAL MEMORIAL HOSPITAL OF SOUTH

BEND INC
By: MA/

Title: Premdent




TRANSFER AGREEMENT +
£

This Transfer Agreement (“Agreement”) is entered info as of this l day of August,
2013 (“Effective Date™) by and between Northwestern Memorial Hospital, an Illinois
corporation (“Receiving Hospital”) and Methodist Hospital (“Transferring Facility”). The
Receiving Hospital and Transferring Facility may be referred to individually as a “Party” and
collectively the “Parties”.

RECITALS
WHEREAS, Transferring Facility owns and operates a general acute care hospital;

WHEREAS, Transferring Facility receives, from time to time, patients with acute spinal cord,
traumatic hand and maxillofacial injuries, who are in need of treatment that may not be available
at Transferring Facility, but are available at Receiving Hospital; and

WHEREAS, the Parties desire to establish a transfer arrangement to promote continuity of care
and treatment appropriate to the needs of patients with acute spinal cord, traumatic hand and

maxillofacial injuries.

NOW, THEREFORE, for and in consideration of the terms, conditions, covenants, agreements
and obligations contained herein:

SECTION 1
PATIENT TRANSFERS

1.1 Acceptance of Patients. Upon recommendation of an attending physician, and pursuant
to the provisions of this Agreement, Receiving Hospital agrees to accept the transfer of
patients with acute spinal cord, traumatic hand and maxillofacial injuries from
Transferring Facility provided that customary admission requirements, applicable State
and Federal laws and regulations are met, and Receiving Hospital has the capacity and
ability to treat the patient, as determined in its sole discretion. A request for a patient
transfer shall be made by Transferring Facility as soon as possible once the need for a
transfer has been identified. After receiving a transfer request, Receiving Hospital shall
exercise its reasonable best efforts to promptly communicate whether it has the capacity
to accept the transfer. Receiving Hospital further agrees to exercise its reasonable best
efforts to provide for the prompt admission of transferred patients.

12 Appropriate Transfer. It shall be Transferring Facility’s responsibility, at no cost 10
Receiving Facility, to arrange for appropriate and safe transportation and care of the
patient during such transport. The Transferring Facility shall assure that the transfer is an
“appropriate transfer” as defined in the Emergency Medical Treatment and Active Labor
Act (“EMTALA™) and related regulations, and is carried out in accordance with any other
applicable laws and regulations, The Transferring Facility shall provide all available
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information regarding the patient when requesting a transfer, and shall comply with
Section 2 below regarding the transmission of the patient’s medical record to Receiving
Hospital. Direct communication between the patient’s attending physician from the
Transferring Facility and an attending physician at the Receiving Hospital is required
before Receiving Hospital will agree to accept the requested transfer.

1.3 Standard of Performance. Each Party shall, in performing its obligations under this
Agreement, provide patient care services in accordance with the same standards as
services provided under similar circumstances to all other patients of such Party, and as
may be required by federal and state laws and Medicare/Medicaid certification standards.
Each Party shall maintain all legally required certifications and licenses from all
applicable governmental and accrediting bodies, and shall maintain full eligibility for
participation in Medicare and Medicaid.

14  Billing and Collections. Each Party shall be entitled to bill patients and any third parties
responsible for paying a patient’s bill, for services rendered to patients by such Party and
its employees, agents and representatives, and neither Party will have any liability to the
other Party for such charges. Each Party shall be solely responsible for all matters
pertaining to its billing and collection of such charges, including all forms,
documentation, and insurance verification. The Parties shall reasonably cooperate with
each other in the preparation and completion of all forms and documentation necessary
for billing.

1.5 Oversight of Transfers. Transferring Hospital and Receiving Hospital shall each
designate a representative who shall meet as often as necessary to discuss uality
jmprovement measures related to patient stabilization and/or treatment prior to and
subsequent to transfer and patient outcome. The parties agree to reasonably cooperate
with each other to oversee performance improvement and patient safety applicable to the
activities under this Agreement to the extent permissible under applicable laws. All
information obtained and any materials prepared pursuant to this section and used in the
course of internal quality control or for the purpose of reducing morbidity and mortality,
or for improving patient care, shall be privileged and strictly confidential for use in the
evaluation and improvement of patient care according to 735 ILCS 5/8-21 01 et seq., as
may be amended from time to time.

SECTION 2
MEDICAL RECORDS

Subject to applicable confidentiality requirements, the Parties shall exchange all information
which may be necessary or uscful in the carc and treatment of a transferred patient, or which may
be relevant in determining whether such patient can be adequately cared for by the Receiving
Hospital. All such information shail be provided by the Transferring Facility in advance, where
possible, and in any event, no later than at the time of the transfer. The Transferring Facility
shall send a copy of all patient medical records that are available at the time of transfer to the
Receiving Hospital, including documentation pertaining to the transfer. Any other patient records
shall be sent as soon as practicable after the transfer. Each Party shall and shall cause its
employees and agents to protect the confidentiality of all patient health information, and comply



with all applicable statc and federal laws and regulations protecting the confidentiality of
patients’ records, including the privacy and security regulations related to the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA™).

SECTION 3
TERMS AND TERMINATION

3.1  Term. This Agreement shall be effective as of the Effective Date and shall remain in
effect until terminated as provided herein.

3.2 Termination. This Agreement may be terminated as follows:
(a) Termination by Mutual Consent. The Parties may terminate this Agreement at

any time by mufual written consent, and such termination shall be effective upon
the date stated in the consent.

(b) Termination without Cause, Either Party may terminate this Agreement,
without cause, upon thirty (30) days prior written notice to the other Party.

{c) Termination for Cause. A party shall have the right to immediately terminate
this Agreement for cause upon the happening of any of the following:
@) If such Party determines that the continuation of this Agreement would
endanger patient care.

(i1) Violation by the other Party of any material provision of this Agreement,
which violation continues for a period of fifteen (15) days after receipt of
written notice by the other Party specifying the violation and failure by the
other Party to cure,

(iil)  Exclusion of the other Party from participation in the Medicare or
Medicaid programs or conviction of the other Party of a felony related to

the provision of health care services.

(iv)  Except with respect to a change from one accrediting organization to
another, the other Party’s loss or suspension of any certification, license,
accreditation (including Health Facilities Accreditation Program
(“HFAP™) or The Joint Commission (“TJC”) or other applicable
accreditation), or other approval necessary to render acute patient care
services.

SECTION 4
NON-EXCLUSIVE RELATIONSHIP

This Agreement shall be non-exclusive. Either Party shall be free to enter into similar
arrangements at any time with other hospitals, or health care entities on either a limited or
general basis while this Agreement is in cffect. Neither Party shall use the other Party’s name or
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marks in any promotional or advertising material without first obtaining the written consent of
the other Party.

5.1

5.2

6.1

6.2

7.1

7.2

SECTION 5
LICENSURE AND INSURANCE

Licenses, Permits and Certification. Each party represents to the Other Party that it and
all of its employees, agents and representatives possess and shall maintain all required
licenses, permits and certifications enabling such Party to provide the services referenced
in this Agreement.

Notification of Claims. Each Party shall notify the other Party in writing of any action or
suit filed, and shall give prompt notice of any claim made, against the Party by any
person or entity that may result in litigation related to the subject of this Agreement.

SECTION 6
COMPLIANCE

Compliance. At all times, both Parties shall comply with all federal, state and local laws,
rules and regulations now in effect or later adopted relating to the services to be provided
hereunder. Each Party shall promptly notify the other Party if it receives notice of any
actual or alleged infraction or violation of the same, or notice of any suit or action filed or
claim made against a Party related to this Agreement.

Mutual Representations and Warranties. As of the date hereof and throughout the
term of this Agreement, each Party represents and warrants to the other Party that it: (a) is
licensed to operate a general acute care hospital in Illinois; (b) is participating provider in
all federally funded health care programs, including Medicare and Medicaid; and (¢} is
accredited by the HFAP or TIC. A Party shall promptly notify the other Party if it is no
longer able to support any of the above representations and warranties.

SECTION 7
MISCELLANEOUS

Nop-Referral of Patients. Neither Party is under any obligation to refer or transfer
patients to the other Party. Neither Party will receive any payment for any patients
referred or transferred to the other Party. A Party may refer or transfer patients to any
facility based on the professional judgment of the treating physician(s) and the individual
needs and wishes of the patient.

Relationship of the Parties. The Parties expressly acknowledge that, in performing their
respective obligations under this Agreement, each is acting independently. The Parties
are not, and shall not be considered to be, joint venturers or partners, and nothing herein
shall be construed to authorize either Party to act as an agent for the other. Neither Party,
by virtue of this Agreement, assumes any liability for any debts or obligations of either a
financial or legal nature incurred by the other Party.
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7.3

7.4

7.5

7.6

Notices. Any notice required to be given under this Agreement shall be in writing and
shall be deemed given when personally delivered or sent by prepaid United States
certified mail, return receipt requested, or by traceable one or two-day courier services or
confirmed facsimile to each Party as follows:

To Receiving Hospital: Northwestern Memorial Hospital
251 E. Huron
Chicago, IL 60611
Attention: Chief Executive Officer

With a copy to: Northwestern Memorial HealthCare
211 E. Ontaric Street, Suite 1800
Chicago, IL 60611
Attention: Office of General Counsel

To Transferring Facility: Methodist Hospital
600 Grant Street
Gary, Indiana 46402
Attention: President/CEQ-lan McFadden

With a copy to: Methodist Hospital
Trauma Services
600 Grant Street, Office # 1016
Gary, Indiana 46402
Attention: Jennifer Mullen, RN
Trauma Program Coordinator

or to such other address of which the receiving Party has given notice pursuant to this
Section. All notices shall be considered given and received on the date actually received
if given by personal delivery, or traceable courier service, or on the date shown as
received on a fax confirmation sheet (unless such date is not a business day, in which
case the notice shall be deemed given on the next business day) if given by facsimile.

Assignment. Neither Party may assign its rights or delegate its obligations under this
Agreement without the prior written consent of the other, except that either Party may
assign all or part of its rights and delegate all or part of its obligations under this
Agreement to any entity controlled by or under common control with such Party, or a
successor in interest to substantially all of the assets of such Party.

Entire Asreement; Amendment. This Agreement contains the entire agreement of the
Parties with respect to the subject matter hereof and may not be amended or modified
except in a writing signed by both Parties. All continuing covenants, duties, and
obligations contained herein shall survive the expiration or termination of this
Agreement.

Governing Law. This Agreement shall be govemed by and construed according to the
laws of the State of Illinois without regard to the conflict of laws provisions thereunder.




1.7

7.8

7.9

7.10

7.11

7.12

Headings. The headings of sections contained in this Agreement are for reference
purposes only and will not affect in any way the meaning or interpretation of this
Agrecment,

Non-discrimination. Neither Party shall discriminate against any individuals on the
basis of race, color, sex, age, religion, national origin, or disability while acting pursuant
to this Agreement.

Severability, If any provision of this Agreement, or the application thereof to any person
or circurnstance, shall be held to be invalid, itlegal or unenforceable in any respect by any
court or other entity having the authority to do so, the remainder of this Agreement, or the
application of such affected provision to persons or circumstances other than those to
which it is held invalid or unenforceable, shall be in no way affected, prejudiced or
disturbed, and each provision of this Agreement shall be valid and shall be enforced to
the fullest extent permitted by law.

Successors and Assigns. This Agreement shall be binding upon, and shall inure to the
benefit of the Parties hercto, their respective successors and permitted assigns.

Waiver. No failure by a Party to insist upon the strict performance of any covenant,
agreement, term or condition of this Agreement, shall constitute a waiver of any such
breach of such covenant, agreement, term or condition. Any Party may waive
compliance by the other Party with any of the provisions of this Agreement if done so in
writing. No waiver of any provision shall be construed as a waiver of any other provision
or any subsequent waiver of the same provision.

Counterparts. This Agreement may be executed in any number of counterparts, each of
which shall be deemed an original, but all such counterparts together shall constitute one
and the same instrument.

IN WITNESS WHEREOF, the Parties have executed this Agreement through their respective
authorized officers, effective as of the day and year first written above.

Northwestern Memorial Hospital Methodist Hospital
Signature Sighature
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PATIENT TRANSFER AGREEMENT

THIS TRANSFER AGREEMENT (the "Agreement") is made as of 5/14/2013, by and between St.
Joseph Health System, LLC doing hbusiness as St. Joseph Hospital and Methodist Hospital 1545,
each individually referred to herein as "Transferring Facility” if transferring a patient, or "Receiving
Facility" if receiving a patient, pursuant to the terms and provisions of the Agreement, and
collectively as "facilities.”

WITNESSETH:

WHEREAS, the parties hereto desire to enter into the Agreement governing the transfer of
patients between the two facilities; and,

WHEREAS, the parties hereto desire to enter into the Agreement in order to specify the rights
and duties of each of the parties and to specify the procedure for ensuring the timely transfer of
patients between the facilities.

NOW, THEREFORE, 1o facilitate the continuity of care and the timely transfer of patients and
records between the facilities, the parties agree as follows:

1. TRANSFER COF PATIENTS. In the event any patient of either facility is deemed by
Transferring Facility as requiring the services of Receiving Facllity and the fransfer is deemed
medically appropriate, a member of the nursing staff of Transferring Facllity or the patient's
attending physician will contact the admitting office or Emergency Department, whichever is
applicable, of Receiving Facility to arrange for appropriate treatment as contemplated herein. All
transfers between the facilities shall be made in accordance with applicable federal and state
laws and regulations, the standards of The Joint Commission and any other applicable
accrediting bodies, and reasonable policies and procedures of the facilities, Neither the decision
to transfer a patient nor the decision to not accept a request to transfer a patient shall be
predicated upon arbitrary, capricious, or unreasonable discrimination or based upon the patient's
inability to pay for services rendered by either facility. Receiving Facility's responsibility for the
patien{'s care shall begin when the patient is admitted to Receiving Facllity.

2. RESPONSIBILITIES OF TRANSFERRING FACILITY. Transferring Facility shall be
responsible for performing or ensuring performance of the following:

{A) Provide, within its capabilities, stabilizing treatment of the patient prior to transfer;

(B) Arrange for appropriate and safe transportation and care of the patient during transfer, in
accordance with applicable federal and state laws and regulations;

(C) Designate a person who has authority to represent Transferring Facility and coordinate the
transfer of the patient from the facllity;

(D) Notify Receiving Facility's designated representative prior to transfer to receive confirmation
as to availability of appropriate facilities, services, and staff necessary to provide care to the
patient;
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(E) Prior to patient transfer, if for direct admission, the transferring physician shall contact and
secure a recelving physician at Receiving Facility who shall attend to the medical needs of the
patient and who will accept responsibility for the patient's medical treatment and hospital care;

{F} Provide, within its capabilities, appropriate personnel, equipment, and services to assist the
transferring physician with the coordination and transfer of the patient;

{G) Provide, within its capabilities, personnel, equipment, and life support measures determined
appropriate for the transfer of the patient by the transferring physician;

{H) Forward te the receiving physician and Receiving Facility a copy of those portiens of the
patient's medical record that are available and relevant fo the transfer and continued care of the
patient, including records related to the patient's condition, observations of signs or symptoms,
preliminary diagnosis, treatment provided, results of any tests, and a copy of the patient's
executed Advance Directives. If all necessary and relevant medical records are not available at
the time the patient is transferred, then the records will be forwarded by Transferring Facility as
soon as possible;

(I} Transfer the patient’s personal effects, including, but not limited to, money and valuables, and
information related to those items;
(J) Notify Receiving Facility of the estimated time of arrival of the patient;

(K) Provide Receiving Facility any information available about the patient’s coverage under a
third party coverage plan, Medicare or Medicaid, or a healthcare assistance program established
by a county, public hospital, or hospital district;

{L) Acknowledge any contractual obligations and comply with any statutory or regutatory
obligations that might exist between a patient and a designated provider;

(M) Recognize the right of a patient to request to transfer into the care of a physician and facility
of the patient's choosing;

{N) Recognize the right of a patient to refuse to consent to treatment or fransfer;

(O) Establish a policy and/or protocols (i) for maintaining the confidentiality of the patient's
medical records in accordance with applicable state and federal law and (i) for the inventory and
safekeeping of any patient valuables sent with the patient to Receiving Facility; and,

(P) Recognize and comply with the requirements of any state law and regulations or local
ordinances that apply to the care and transfer of patients.

3. RESPONSIBILITIES OF RECEIVING FACILITY. Receiving Facility shall be responsible
for performing or ensuring performance of the following:

{A) Provide, as promptly as possible, confirmation to Transferring Facility regarding the
availability of bed(s), appropriate facilities, services, and staff necessary to treat the patient and
corfirmation that Receiving Facility has agreed to accept transfer of the patient. Receiving
Facility shall respond to Transferring Facility promptly after receipt of the request to transfer a
patient with an emergency medical condition or in active labor;

{B) Provide, within its capabilities, appropriate personnel, equipment, and services to assist the
receiving physician with the receipt and treatment of the patient transferred, maintain a call roster
of physicians at Receiving Facility and provide, on request, the names of on-call physicians to
Transferring Facility;

(C) Reserve beds, facilities, and services as appropriate for patients being transferred from
Transferring Facility who have been accepted by Receiving Facility and a receiving physician, if



deemed necessary by a transferring physician unless such are needed by Receiving Facility for
an emergency;

{D) Designate a person who has authority to represent and coordinate the transfer and receipt of
patients into the facility;

{E) When appropriate and within its capabilities, assist with the transportation of the patient as
determined appropriate by the transferring or receiving physician;

(F) Upon discharge of the patient back to Transferring Facility, provide Transferring Facility with
a copy of the patient's clinical or medical records, including any record generated in the
emergency department;

{G) Maintain the confidentiality of the patient's clinical or medical records in accordance with
applicable state and federal law;

(H) Establish a policy and/or profocols (i} for maintaining the confidentiality of the patient's clinical
or medical records in accordance with applicable state and federal law, (i) for the receipt of the
patient into its facility, and (iii) for the acknowledgment and inventory of any patient valuables
transported with the patient;

(I} Provide for the return transfer of the patients to Transferring Facility when requested by the
patient or Transferring Facility and ordered by the patient's attending/transferring physician, if
Transferring Facility has a statutory or regulatory obligation to provide health care assistance to
the patient, and if transferred back to Transferring Facility, provide the items and services
required of a Transferring Facility in Section 2 of the Agreement.

(J) Provide Transferring Facility any information available about the patient's coverage or
eligibility under a third party coverage plan, Medicare or Medicaid, or a healthcare assistance
program established by a county, public hospital, or hospital district;

{K} Upon request, provide current information concerning its eligibility standards and payment
practices to Transferring Facility and patient;

(L) Acknowledge any contractual obligations and comply with any statutory or regulatory
obligations that might exist between a patient and a designated provider;

{M) Recognize and comply with the requirements of any state law and regulations or local
ordinances that apply to the care and transfer of patients.

4, BILLING. All claims or charges incurred with respect to any services performed by either
facility for patients received from the other facility pursuant to the Agreement shall be billed and
collected by the facility providing such services directly from the patient, third party payer,
Medicare or Medicaid, or other sources appropriately billed by that facllity, unless applicable law
and regulations require that one facility bill the other facility for such services. In addition, it is
understood that professional fees will be billed by those physictans or other professional
providers who actually participate in the care and treatment of the patient and who are entitled to
hill for their professional services at usual and customary rates. Each facility agrees to provide
information in its possession to the other facility and such physicians or professional providers
sufficient to enable them to bill the patient, responsible party, or appropriate third party payer.

5. TRANSFER BACK; DISCHARGE; POLICIES. At such time as the patient is ready for
transfer back to Transferring Facility or another health care facliity or discharge from Receiving



Facility, in accordance with the direction from the responsible physician in Transferring Facility
and with the proper notification of the patient's family or guardian, the patient will be transferred {o
the agreed upon location, If the patient is to be transferred back to Transferring Facility,
Receiving Facility will be responsible for the care of the patient up until the time the patient is re-
admitted to Transferring Facility. In the event the “transfetring facility” transfers a resident with a
documented chronic antibiotic resistant infection to the "hospital,” the “transferring facility” agrees
to re-accept this resident upon discharge from the acute "hospital" provided al! other transfer and
admission criteria is met. Any return transfer must meet acute care admission criteria and be
approved by Receiving Facility's case management nurse.

6. COMPLIANCE WITH LAW. Both facilities shall comply with all applicable federal and
state laws, rules and regulations, including, without BEmitation, those laws and regulations
governing the maintenance of clinical or medical records and confidentiality of patient information
as well as with all standards promulgated by any relevant accrediting agency.

7. INDEMNIFICATION; INSURANCE. The facilities shall each be responsible for their own
acts and omissions in the performance of their duties hereunder, and the acts and omissions of
their own employees and agents, and shall indemnify and hold harmless the other party from and
against any and all claims, liabilities, causes of action, losses, costs, damages and expenses
(including reasonable attorney's fees) incurred by the ofher party as a result of such acts and
omissions, In addition, each party shall maintain, throughout the term of the Agreement,
comprehensive general and professional liability insurance and property damage insurance
coverage in amounts not less than One Million ($1,000,000.00) per occurrence and Three Million
($3,000,000.00} in the aggregate, and shall provide evidence of such coverage upon request.

8. TERM; TERMINATION. The term of the Agreement shall be 24 months, commencing on
the 5/1/2013, and ending on 4/30/2015, unless sooner terminated as provided herein. Unless
notified at least 90 days in advance this Agreement shall automatically renew for successive 24
month terms for a total of 5 additionat terms. Either party may terminate the Agreement without
cause upon 30 days advance written notice to the other party. Either party may terminate the
Agreement upon breach by the other party of any material provision of the Agreement, provided
such breach continues for five (5) days after receipt by the breaching party of written notice of
such breach from the non-breaching party. The Agreement may be terminated immediately upon
the eccurrence of any of the following events:

(A) Either facility closes or discontinues operation to such an extent that patient care cannot be
carried out adequately, or .

(B} Either facility loses its license, or Medicare certification,

9. ENTIRE AGREEMENT; MODIFICATION. The Agreement contains the entire
understanding of the parties with respect to the subject matter hereof and supersedes all prior
agreements, oral or written, and all other communications between the parties relating to such
subject matter. The Agreement may not be amended or modified except by mutual written
agreement.

10. GOVERNING LAW. The Agreement shall be construed in accordance with the laws of
the state in which Transferring Facility is located.
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1. PARTIAL INVALIDITY. I any provision of the Agreement is prohibited by law or court
decree of any jurisdiction, said prohibition shall not invalidate or affect the remaining provisions of
the Agreement.

12. NOTICES. All notices hereunder by either party to the other shall be in writing, delivered
personally, by certified or registered mail, return receipt requested, or by overnight courter, and
shall be deemed to have been duly given when delivered personally or when deposited in the
United States mail, postage prepaid, addressed as follows:

If to Methodist Hospital of Gary
600 North Grant Street
Gary, IN

Attn: Chief Executive Officer

fto St. Joseph Health System, LLC
d/b/a St. Joseph Hospital
700 Broadway
Fort Wayne, IN 46802
Attention: Chief Executive Officer

With copy to: Legal Department
4000 Meridian Blvd.
Franklin, TN 37067

or to such other persons or places as either party may from time to time designate by written
notice to the other.

13. WAIVER. A waiver by either party of a breach or failure to perform hereunder shall not
constitute a waiver of any subsequent breach or failure.

14. ASSIGNMENT; BINDING EFFECT. Facilities shall not assign or transfer, in whole orin
part, the Agreement or any of Fagilities' rights, duties or obligaticns under the Agreement without
the prior written consent of the other Facility, and any assignment or transfer by either Facility
without such consent shall be null and void, The Agreement shall inure to the benefit of and be
binding upon the parties hereto and their respective heirs, representatives, successors and
permitted assigns.

15. CHANGE IN LAW. Notwithstanding any other provision of the Agreement, if the
governmental agencies (or their representatives) which administer Medicare, any other payer, or
any other federal, state or local government or agency passes, issues or promulgates any law,
rule, regulation, standard or interpretation, or if any court of competent jurisdiction renders any
decision or issues any order, at any time while the Agreement is in effect, which prohibits,
resfricts, limits or in any way substantially changes the method or amount of reimbursement or
payment for services rendered under the Agreement, or which otherwise significantly affects
either party’s rights or obligations hereunder, either party may give the other notice of intent to
amend the Agreement to the satisfaction of both parties, to compensate for such prohibition,
restriction, limitation or change. If the Agreement is not so amended in writing within three (3)



days after said notice was given, the Agreement shall terminate as of midnight local time on the

third (3rd) day after said notice was given.

16. EXECUTION OF AGREEMENT. The Agreement shall not become effective or in force
until all of the below named parties have fully executed the Agreement.

IN WITNESS WHEREQF, the partles hereto have executed the Agreement as of the day and

year written above.

FACILITY

T / I Bl

CHS HOSPITAL

St.gosep \ealth ?em, LLC
di/a~, St Jose spital
“By: Lo

Printed Nam&: Eric Looped
Title:  Hospital CEO
Date: |© 26 - 2Z0L3

I



PATIENT TRANSFER AGREEMENT

and entered into this day of fereA— 20 by and between THE

METHODIST HOSPITALS, INC,, an Indiana n%rpo ation, (hereingfter
referred to as the “Hospital”) and NIV I s C ‘-"'JL
(hereinafter referred to as “Receiving Facﬂﬂﬂy’) ),

THIS PATIENT TRANSFER AGREEMENT (tﬁ “Agreement”), is made

WHEREAS, the Hospital is the owner and operator of a hospital with
facilities located at 600 Grant Street, Gary, Indiana; 8701 Broadway, Merrillville,
Indiana; and 2269 West 256th Avenue, Gary, Indiana; and,

WHEREAS, the Hospital is organized under the Indiana Nonprofit
Corporation Act for purposes of providing treatment of sick, wounded, deformed and
injured persons and maternity patients; and,

WHEREAS, the Receiving Facility is a qpalified pr0v1der of health ¢ —{@f
services with facilities located at [0[ 2} A\ 7 M’ i)

WHEREAS, patients are transferred from the Hospital to Receiving Facility
as necessary and required in order to best provide patients with quality medical and
health care; and,

WHEREAS, the Hospital and Receiving Facility desire that the procedures
for transfer of patients be governed by this Agreement.

NOW, THEREFORE, in consideration of the foregoing and the mutual
covenants and agreements herein contained, the parties hereto agree as follows:

1. TERM.

1.1 'The term of this Agreement shall commence on W“"M\ﬁ] and

continue in full force and effect for a period of two (2) years thereafter.

1.2  Either party to this Agreement may at any time terminate this
Agreement, with or without cause, upon thirty (30) days advance written notice to
the other party. This Agreement shall be terminated immediately if either party’s
License to operate is revoked or suspended.

2. SERVICES.

2.1  All transfers from the Hospital’s facilities to the Receiving Facility will
be done in accordance with all applicable requirements of federal, state, or local



laws, rules and regulations and shall meet the Emergency Medical Treatment and
Labor Act (EMTALA) statute codified at §1867 of the Social Security Act, (the Act)
the accompanying regulations in 42 CFR §489.24 and the related requirements at
49, CFR 489.20(D), (m), (¢), and ().

2.2  When a patient’s need for transfer from the Hospital to the Receiving
Facility has been determined and substantiated by the patient’s physician, and the
Hospital has contacted the Receiving Facility to confirm it has available space and
qualified personnel for the treatment of the individual, the Receiving Facility to
which transfer is to be made agrees to admit the patient as promptly as possible,
provide admission requirements in accordance with Federal and State laws and
regulations and assure that admission requirements are met. Prior to transferring
the patient, the Hospital must receive confirmation from the Receiving Facility that
it can accept the patient.

2.3 The Hospital will send with each patient, at the time of transfer, or in
the case of emexgency, as promptly as possible, the completed transfer and referral
forms required by the Receiving Facility to provide the medical and administrative
information necessary to determine the appropriateness of the transfer or
placement and to enable continuing care of the patient and all medical records (or
copies thereof) related to the emergency medical condition of the individual being
transferred. The transfer forms and copies of certain medical records will include
such information as available history, observations of signs or symptoms,
preliminary diagnosis, results of diagnostic studies or telephone reports of the
studies, treatment provided, results of any tests, reason for transfer, the informed
written consent or certification (or copy thereof) required, and the name and
address of any on-call physician who has refused or failed to appear within a
reasonable time to provide necessary stabilizing treatment and any pertinent
administrative and social information.

9.4 The Receiving Facility shall make available the diagnostic and
therapeutic services on an outpatient or inpatient basis as ordered by the attending
physician subject to Federal and State laws and regulations and Receiving Facility
requirenients.

2.5  The Hospital will be responsible for the appropriate disposition of
personal effects such as money and valuables belonging to the transferred patient
and any information related thereto.

2.8 The Hospital shall make every effort to stabilize the patient to avoid
all immediate threats to the patient’s life and shall provide medical treatment
within its capacity which maximizes the risks to the individualPs health. If
stabilization is not possible, the Hospital shall either establish:

%2



. a. the transfer is the result of informed written request of the
patient or the patient’s representative after being informed of the Hospital's
obligations under EMTALA and of the risk of transfer. The request must be
in writing, indicate the reason for request and that the individual is aware of
the rigsks and benefits of the transfer; or

b. that the Hospital has obtained a written certification from a
physician or other qualified medical person in consultation with a physician
based upon the information available at the time of transfer, the medical
benefits reasonable expected from the provision of appropriate medical
treatment at another facility outweigh the increased risk to the individual o,
in the case of the women in labor, to the women or the unborn child, from
being transferred. The certification must contain a written summary of the
risks and benefits upon which it is based and the date and time of the
certification should be documented.

2.7 The Hospital shall affect the transfer to Receiving Facility through
qualified personnel and appropriate transportation equipment, including the use of
necessary and medically appropriate life support measures during the transfer.

s CHARGES FOR SERVICES..

Charges for services performed by the Receiving Facility or the Hospital ghall
be collected by the institution providing those services directly from the patient,
third party payor or other sources normally billed by each institution. Neither
institution shall assume any liability by virtue of the agreement for any debts or
other obligations incurred by the other party to this agreement.

4. CIVIL RIGHTS.

‘The parties shall comply with Titles VI and VII of the Civil Rights Act of
1964, Sections 503 and 504 of the Rehabilitation Act of 1973, and all requirements
imposed by or pursuant to the regulations of the Department of Health and Human
Services issued pursuant to these Acts.

5. QUALIFICATIONS.

5.1 The Hospital represents and warrants that it has all the necessary
qualifications, certifications and/or licenses required by federal, state, and local
laws and regulations as required by the State of Indiana. In addition, Hospital is
approved for participation under the Medicare and Medicaid programs.



5.2 ° The Receiving Facility represents and warrants that it has all the
necessary qualifications, certifications and/or licenses required by federal, state,
and local laws and regulations as required by the State of . In
addition, Hospital is approved for participation under the Medicare and Medicaid
programs.

6. INSURANCE.

Both parties agree that they shall, at their expense, obtain and maintain
Professional Liabtlity (Malpractice) Insurance with limits of not less that what is
stipulated under the Indiana Malpractice Act and maintain coverage as qualified
healthcare providers under the Indiana Malpractice Act.

OR

The Hospital agrees it shall, at its own expense, obtain and mainiain
Professional Liability (Malpractice) Insurance with limits of not less that what is
stipulated under the Indiana Malpractice Act and maintain coverage as qualified
heoltheare provider under the Indiana Malpractice Act. The Receiving Facility
agrees it shall, at ils own expense, obtain and maintain professional Liability
insurance with Iimits of not less than § 1,000,000 per occurrence and § 3,000,000
annual aggregalte.

Both parties also agree fo maintain workers compensation insurance;
automobile and/or aircraft liability insurance; and general liability insurance in
appropriate limits to cover its employees. Either party shall provide the other party
with certificates of insurance evidencing the required coverage as outlined above
from time to time, upon reasonable request. If any party determines to cancel any
required coverage as outlined above, that party shall provide the other with thirty
(30) days written notice prior to cancellation.

7. INDEPENDENT CONTRACTOR.

It is the parties’ intentions that the relationship between the Hospital and
Receiving Facility is that of independent contractors. The governing body of each
party shall have exclusive control over the policies, management, assets, and affairs
of its respective institution. This Agreement shall not be construed as a
partnership. Neither party shall be liable for any obligations incurred by the other
party to the Agreement.
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8. CONFIDENTIALITY OF INFORMATION,

Hospital and Receiving Facility acknowledge and agree to maintain the
confidentiality of all patient medical records and information in compliance with
applicable State and Federal Laws.

9. NON-ASSIGNABILITY.

This Apreement may not be assigned by either party to this Agreement
without the express written consent of the other party hereto.

10. GOVERNING LAW AND VENUE,.

This Agreement is to be governed by and construed in accordance with the
laws of the State of Indiana, and the venue for any dispute concerning it is to be
Lake County, Indiana.

11. MISCELLANEOUS PROVISIONS.

11.1 Notices. All notices under this Agreement must be in writing, must be
sent by overnight mail with receipt verification or Certifted Mail, Return Receipt
Requested, and will be effective upon receipt, and must be addressed as follows:

RECEIVING FACILITY: i&%:\r\"l"‘a) ) ot
Lol

E lvg.l-m’by

hJ

| v wlLs

HOSPITAL: The Methodist Hospitals, Inc.
Attention: Ian McFadden, President
' 800 Grant Street
Gary, Indiana 46402

11.2 Modification. This Agreement may be modified at any time by the
mutual agreement of the parties, provided that before any modification shall be
operative and valid, it shall be reduced to writing and signed and dated by both
parties.

11.3 Severability. If any part of this Agreement should be held to be void or
unenforceable, such part shall be treated as severable, leaving valid the remainder
of the Agreement notwithstanding the part or parts found void or unenforceable.
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11.4 Waiver. Any failure by either party to enforce or require strict keeping
and performance by the other party of any of the terms or conditions of this
Agreement shall not constitute a waiver of breach of any such term or condition by
the other party and shall not affect or impair such terms or conditions in any way or
the right of the other party at any time to avail itself of such remedies as it may
have for any such breach or breaches of such terms and conditions.

11.6 Compliance with Laws. Each party agrees to perform its respective
obligations hereunder in full compliance with any and all applicable federal, state

and/or local laws, statutes, rules, regulations and/or ordinances.

IN WIBNESS WHEREOF, the parties have executed this Agreement this

J_&dayof / 20_3)

HOSPITAL: THE METHODIST ?PI’ 'ALS, INC.
' By: hé? %/

Ian McFadden
Title: President

RECEIVING FACILITY:

Aﬁle; Q ?o %“‘YW

847241
6367-1990-204 \M-r»

v, S\ 2
o

—

(ot



PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (the "Agreement”), is made
and entered into this l day of dz;é&d/_ 203 , by and between THE
METHODIST HOSPITALS, INC., an\ndiana nonprofit corporatlon (hereinafter
referred to as the "Hospital”) and Jhe lx_‘mg_e(f;'ég of C_Lﬂa%?1 Medica
(hereinaftor referred to as “Receiving Facility”). '

WHEREAS, the Hospital is the owner and operator of a hospital with

facilities located at 600 Grant Street, Gary, Indiana; 8701 Broadway, Merrillville,
Indiana; and 2289 West 25th Avenue, Gary, Indiana; and,

WHEREAS, the Hospital is organized under the Indiana Nonprofit
Corporation Act for purposes of providing treatment of sick, wounded, deformed and
injured persons and maternity patients; and,

WHEREAS, the Receiving Facility is a qualified provider of health care
services with facilities located at _5g4H 3. Mm)({g,;.gf_ﬁzgugg Qe ‘f'j’ﬂ L & Qﬁ?nd

WHEREAS, patients are transferred from the Hospital to Receiving Facility

ag necessary and required in order to best provide patients with quality medical and
health care; and,

WHEREAS, the Hospital and Receiving Facility desire that the procedures
for transfer of patients be governed by this Agreement.

NOW, THEREFORE, in consideration of the foregoing and the mutual
covenants and agreements herein contained, the parties hereto agree as follows:

1. TERM.

1.1  The term of this Agreement shall commence on a‘“‘% [ &m’ﬁ and
continue in full force and effect for a period of two (2) years thereafter

1.2  Kither party to this Agreement may at any time ferminate this
Agresment, with or without cause, upon thirty (30) days advance written notice to
the other party., This Agreement shall be terminated immediately if either party's
license to operate is revoked or suspended.

2. SERVICES.

2.1 All transfers from the Hospital's facilities to the Receiving'Faci]ity will
be done in accordance with all applicable requirements of federal, state, or local



laws, rules and regnlations and shall meet the Emergency Medical Treatment and
Labor Act (EMTALA) statute codified at §1867 of the Social Security Act, (the Act)

the accompanying regulations in 42 CFR §488.24 and the related requirements at
42 CFR 489.20(}), (m), (@), and ().

2.2 When a patient's need for transfer from the Hospital to the Receiving
Facility has been determined and substantiated by the patient’s physician, and the
Hospital has contacted the Receiving Facility to confirm it has available space and
qualified personnel for the treatment of the individual, the Receiving Facility to
which transfer is to be made agrees to admit the patient as promptly as possible,
provide admission requirements in accordance with Federal and State laws and
regulations and assure that admission requirements are met, Prior to transferring

the patient, the Hospital must receive confirmation from the Receiving Facility that
it can accept the patient.

2.3 The Hospital will send with each patient, at the time of transfer, or in
the case of emergency, as promptly as possible, the completed transfer and referral
forms required by the Receiving Facility to provide the medical and administrative
information necessary to determine the appropriateness of the transfer or
placement and to enable continuing care of the patient and all medical records (or
copies thereof) related to the emergency medical condition of the individual being
transferred. The transfer forms and copies of certain medical records will include
such information as available history, observations of signs or symptoms,
preliminary diagnosis, results of diagnostic studies or telephone reports of the
studies, treatment provided, results of any tests, reason for transfer, the informed
writben consent or certification {or copy thereof) required, and the name and
address of any on-call physician who has refused or failed to appear within a
reasonable time to provide necessary stabilizing treatment and any pertinent
administrative and social information.

2.4 The Receiving Facility shall make available the diagnostic and
therapeutic services on an outpatient ox inpatient basis as ordered by the attending
physician subject to Federal and State laws and regulations and Receiving Facility
requirements.

9.5 The Hospital will be responsible for the appropriate disposition of
personal effects such as money and valuables belonging to the transferred patient
and any information related thereto.

9.6  The Hospital shall make every effort to stabilize the patient to avoid
all immediate threats to the patient's life and shall provide medical treatment
within its capacity which maximizes the risks to the individual's health. If
stabilization is not possible, the Hospital shall either establish:



. A, the transfer is the result of informed written request of the
patient or the patient’s representative after being informed of the Hospital's
obligations under EMTALA and of the rigk of transfer, The request must be

in writing, indicate the reason for request and that the individual is aware of
the risks and benefits of the transfer; or

b. that the Hospital has obtained a written certification from a
physician or other qualified medical person in consultation with a physician
based upon the information available at the time of transfer, the medical
benefits reasonable expected from the provision of appropriate medical
treatment at another facility outweigh the increased rigk to the individual or,
in the cage of the women in labor, to the women or the unborn child, from
being transferred. The certification must contain a written summary of the
risks and benefits upon which it i3 based and the date and time of the
certification should be documented.

2.7 The Hospital shall affect the transfer to Receiving Facility through
gualified personnel and appropriate transportation equipment, including the use of
necessary and mediecally appropriate life support measures during the transfer.

3. CHARGES FOR SERVICES.

Charges for services performed by the Receiving Facility or the Hospital shall
be collected by the institution providing those services directly from the patient,
third party payor or other sources normally billed by each institution. Neither
institution shall agsume any liability by virtue of the agreement for any debts or
other obligations incurred by the other party to this agreement.

4, CIVIL RIGHTS.

The parties shall comply with Titles VI and VII of the Civil Rights Act of
1964, Sections 503 and 504 of the Rehabilitation Act of 1973, and all requirements
imposed by or pursuant to the regulations of the Department of Health and Human
Services issued pursuant to these Acts,

5. QUALIFICATIONS,

5.1 The Hospital represents and warrants that it has all the necessary
gualifications, certifications and/or licenses required by federal, state, and local
laws and regulations as required by the State of Indiana, In addition, Hospital is
approved for participation under the Medicare and Medicaid programs.
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5.2 The Receiving Facility represents and warrants that it has all the
necessary qualifications, certifications and/or licenses required by federal, state,
and local Jaws and regulations as required by the State of _Hfuors . In

addition, Hospital is approved for participation under the Medicare and Medicaid
programs,

6. INSURANCE,

Both parties agree that they shall, at their expense, obiain and maintain
Professional Liability (Malpractice) Insurance with limils of not less that what is
stipulated under the Indiana Malpractice Act and mainiain coverage as qualified
healtheare providers under the Indiana Malpractice Act.

OR

The Hospital agrees it shall, at ils own expense, oblain and maintain
Professional Liability (Malpractice) Insurance with limits of not less that what is
stipulated under the Indiana Malpractice Act and mainiain coverage as qualified
healthcare provider under the Indiana Mualpractice Act. The Receiving Facility
agrees it shall, at its own expense, obtain and maintain professional liability
insurance with limits of not less than § 1,000,000 per occurrence and § 3,000,000
annual aggregate.

Both parties also apgree to maintain workers compengation insurance;
automobile and/or aircraft liability insurance; and general liability insurance in
appropriate limits to cover its employees, Either party shall provide the other party
with certificates of insurance evidencing the required coverage as outlined above
from time to time, upon reasonable request. If any party determines to cancel any
required coverage as outlined abave, that party shall provide the other with thirty
(80) days written notice prior to cancellation,

. INDEPENDENT CONTRACTOR.

It is the parties' intentions that the relationship between the Hospital and
Receiving Facility is that of independent contractors. The governing body of each
party shall have exclusive control over the policies, management, assets, and affairs
of its respective institution, This Agreement shall not be construed as a
partnership. Neither party shall be liable for any obligations incurred by the other
party to the Agreement.



8. CONFIDENTIALITY OF INFORMATION,

Hoapital and Receiving Facility acknowledge and agres to maintain the
confidentiality of all patient medical records and information in compliance with
applicable State and Federal Laws.

9. NON-ASSIGNABILITY.

This Agreement may not be assigned by either party to this Agreement
without the express written consent of the other party hereto.

10. GOVERNING LAW AND VENUE.

This Agreement is to be governed by and construed in accordance with the
laws of the State of Indiana, and the venue for any dispute concerning it is to be
Lake County, Indiana.

11, MISCELLANEOUS PROVISIONS.

11.1 Notices. All notices under this Agreement must be in writing, must be
sent by overnight mail with receipt verification or Certified Mail, Return Receipt
Requested, and will be effective upon receipt, and must be addressed as follows:

RECEIVING FACILITY: asyersoiry of G f%{’; 4.1

Jf;{f 5. f\/[(ivffaﬂ( oy 63‘[04, Me 32

e et AT R I 4
At Geueral Couatsef

HOSPITAL: The Methodist Hospitals, Ine.
Attention: Tan McFadden, President
' 600 Grant Street
Gary, Indiana 46402

11.2 Modification. This Agreement may be modified at any time by the
mutual agreement of the parties, provided that before any modification shall be
operative and valid, it shall be reduced to writing and signed and dated by both
parties.

11.3 Seversbility. If any part of this Agreement should be held to be void or
unenforceable, such part shall be treated as severable, leaving valid the remainder
of the Agreement notwithstanding the part or parta found void or unenforceable.

M



11.4 Waiver. Any failure by either party to enforce or require strict keeping
and performance by the other party of any of the terms or conditions of this
Agreement shall not constitute & waiver of breach of any such term or condition by
the other party and shall not affect or impair such terms or conditions in any way or
the right of the other party at any time to avail itself of such remedies as it may
have for any such breach or breaches of such terms and conditions.

11.5 Compliance with Limws. Each party agrees to perform ifs respective
obligations hereunder in full compliance with any and all applicable federal, state
and/or local laws, statutes, rules, regulations and/or ordinances.

IN WITNESS WHEREOF, the parties have exccuted this Agreement this
!ﬂ!‘@ day of ju]/\/ , 2042 .

HOSPITAL: THE METEOD%IV% , INC.

Tan McFadden
Title: President

RECEIVING FACILITY:

Tltle Pr‘e.e.tAcM‘

84724.1
6367-1980-204
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METHODIST Scope of Service

HOSPEIETALS

NLC/SLC — Peri Operative Services - 2013

Scope of Patient Needs: Surgery department provides individualized and
comprehensive quality care to both in and outpatients. The physician, patient and
significant others are involved in accomplishing this goal. Our patients range from the
young adult to the geriatric, from those who are ambulatory to the critically ill or
emergency type patient.

Structural Description: NLC is located on the first floor in the west wing. There are
4 major surgical rooms, one PACU, one holding area, and Sterile Processing Department
in the basement below surgery.

SI.C is located on the first floor, There are 11 major rooms, one holding room, one
PACU and Sterile Processing Department located in the basement below surgery.

Services Provided: Provides major and minor surgical procedures, pre and post op
care and Sterile processing for instruments, supplies and equipment.

Staffing: Staffing adjusiments are made depending upon the degree of patient acuity
without compromising safety and quality of care and in accordance with the hospital
staffing policy.

Qualifications of Staff: All staff is required to be certified in BCLS, be
knowledgeable in Restraint Management, and have Age Specific Competency, attend
HIPPA and Corporate Compliance In-Services. Nursing staff are also required to meet
competencies in Medical Gases and Pain Assessment. PACU RN’s are also ACLS and
PALS certified.

Required Competencies: Check off of annual competencies and point of care
testing as well as performance evaluation provides the basis for ensuring on-going
competencies.

Goals:
In relation to our patient:

A. Work collaboratively with physicians and other health disciplines to assist
patients in reaching the highest level of health/functioning that is possible given
the patient’s condition and values,

B. Use the nursing process in the delivery of nursing care- assess, set goals, develop
a plan of care, implement the plan of care, and if needed re-evaluate and revise
the plan of care.

C. Use the established model (PDCA) for monitoring and evaluation in conducting

quality assessment and improvement activities.
Provide specialized clinical care services as indicated by patient need.
Promote continuity of care from admission through discharge.

= o
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F. Provide the best possible care for the least cost.

In relation to staff:

A. Recruit and maintain high level who reflects the philosophies of the Methodist
Hospitals.

B. Collaborate with Educational Services to provide for the continuing development
of all levels of 4w3 staff members.

C. Work cooperatively with physicians and other hospital staff and ancillary staff to
provide quality services.

D. Provide a climate which motivates 4w3 staff to develop and actualize their
potential for personal and professional growth and improvement of patient care.

Northwest Indiana’s Healthcare Leader.
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Operating Room, Staff, and Equipment

The Methodist Hospital’s Northlake Campus Operating Room is committed to providing
care to the injured patient 24 hours a day. There are two call teams available with a
thirty minute maximum response time outside of normal operating hours.
Anesthesiologists are on-site 24 hours per day.

Equipment/Trays:

@

e ¢ @ o

Hotline Fluid Warmers

Level 1 Rapid Infusers

Bair Huggers

Neptune Suction system

Mayfield Head Positioning Device

Emergency Carts located immediately outside of sterile corridor
o Crani Cart

Exploratory Cart

AAA Cart

Rolling carts with supplies for Aneurism Repair and AV graft

Rolling cart with implants; facial fractures and large and small bone

fractures

Craniotomy trays

Large and small bone trays

Thoracotomy tray

Small cardiovascular tray

Large cardiovascular tray

Chest trays

Midas Rex drill

Stryker System 6 drills

Stryker 4400 drills

Stryker TPS drills

Stryker TPS Core drili

0O 0 0 0O

OR Overview:

-]

Ten beds in CR holding
Five OR rooms-one dedicated to Ortho/Trauma
Eight PACU beds

Jan 2014
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POLICY AND PROCEDURE POLICY NO.:
Subject.
On-Call Operating Room Nurse and Technicians SURG-STAFF 04
ORIGINAL DATE: SUPERSEDES: PAGE:
07/2601 67/2001 10f2
Key Words:
Applies To: Inpt: Outpt: Provider: All:_X
Video:
l. POLICY:

All members of the on-call team will be available “on-call” for all emergency surgical procedures
performed after regular working hours. The scrub nurse or technician and circulating nurse must be within
30 minutes of the hospital. They must be able to be reached by telephone or pager. Any Unexcused
Absence or no-call/mo-show and/or Response Time beyond 30 minutes are subject to Group 1 corrective
action under HR 25.

[l. DEFINITIONS:

Surgical Services On-Call Team: A registered nurse (circulating nurse) and an operating room technician
(scrub tech).

Ill. PROCEDURE:

Responsible person Action
Perioperative Personnel 1. The Charge nurse will compile a list each day with the names,
phone numbers and beeper numbers of the personnel on-call for
that day. After the schedule is made, any changes in personnel must be

reported to the Surgery supervisor or ~ Manager.

2. The responsibility for calling the on-call team lies with the
nursing supervisor.
Nursing House Supervisor

3. A staff member who is on call will be compensated as follows:
A, There is a per hour standing pay for scheduled on-call hours.
Perioperative Personnel e This hourly rate stops from the time one arrives at

work on call until he/she leaves and resumes
‘standby’ status.
B. Compensation will be paid time and a half the hourly base
salary rate for hours worked while on call.
e Begins at the time of arrival at the hospital.

1
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C. A staff person, who is called in and arrives in a timely
manner, will be paid a minimum of 2 hours at the time and a
half rate,

4, All employees must report to work as scheduled the day after

cail.

A The manager may approve PTO and DWD if staffing is
adequate to meet patient needs the day after call.

B. If the day’s schedule allows he/she will be allowed to leave
first.
5. Each person taking call has the responsibility for informing the

nursing supervisor of any changes in the posted on-call schedule,

IV. REFERENCE:

None

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title
Perioperative Services

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change
of law, practice or standard.

C. Review / Revision History
Reviewed on: 8/2007, 8/2008, 1/2009, 11/2011, 5/2013
Revised on:

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
CMO 6/2013

2. This Policy & Procedure has heen reviewed and/or approved by
the following committee(s):

Committee(s) Date
Shared Governance 6/2013
Director of Surgery 6/2013
L-PIC 7/2013
Medical Council 7/2013
2
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POLICY AND PROCEDURE

Subject:
Surgical Scheduling

POLICY NO.:

SURG-ADM_03

ORIGINAL DATE:

07/2001

SUPERSEDES:

08/2008

PAGE:

Iof4

Key Words:

Applies To: Inpt: Outpt:

Video:

Provider: All: X

. POLICY:

Surgical scheduling is a matter of access to resources and preparation of the patient so that scheduling
personnel are charged with the responsibility of equal services to all customers, surgeons and office staff.
The route and contact person to schedule a case is indicated by the lead time to date of surgery and medical
urgency of the case. Note the definitions below.

®

¢ During normal working hours and for all advance elective cases, contact the scheduling office.

o For emergency, urgent or add-on cases, contact the operating room directly and ask for the charge
nurse. The surgeon’s classification of the procedure as an emergency will be honored without
question unless the procedure bumps another case and that surgeon disagrees. Anesthesia staff will
provide the immediate on-site medical direction when the emergent nature of a case is questioned.
Challenges to that decision wili be after the case to the chief of surgery.

e For emergency, urgent or add on cases on weekends, holidays or any hours not routinely staffed in the

OR. contact the house supervisor who wilt activate the call team. Please note that the house
supervisor has no access to the advance elective schedule. She/he can communicate a message to
scheduling to follow up for a case for the advance elective schedule. Immediate on-site concerns
related to the emergent nature of a case will be directed to anesthesia personnel for resolution.
Challenges to that decision will be after the fact to the Chief of Surgery.

Clearance: For all elective procedures, regardless of the method of access, clearance from the patient’s
insurance provider is required.

Scheduling is in two parts: (1.) Communication of details of the procedure and patient and (2.)
Confirmation of time and date with office staff or surgeon.

Communication of details of the procedure and patient can be done electronically, by fax of completed form
or by verbal/written order, If the patient is an inpatient, the order is written for the nursing staff to complete
the scheduling process.

Confirmation of time and date must occur verbally between the scheduling staff/charge nurse and the surgeon
or his/her designee.



7.

Procedures that require lead time by virtue of implants, equipment or resources that must be ordered must be
booked in advauce of that lead time to assure the appropriate resources on the day of surgery. This is the
responsibility of the surgeon or scheduling office unless delegated particularly for any case.

[ DEFINITIONS:

Advance elective schedule: Cases booked by the scheduling office in advance of the schedule publication
{which is, 2pm the working date prior to the date of surgery).

2. Elective case: patient has a condition requiring surgical intervention but the impact of the condition and
intervention allows for the time and convenience of advance preparation.

3. Elective add on. The condition and procedure are efective in nature but for reasons of efficiency and
customer convenience, the case is requested to be done without advance preparation. These cases can be
scheduled in unscheduled time or follow scheduled cases at the end of the daily schedule

4, Urgent add on: The condition and procedure have some opportunity for flexibility so that bumping is not
necessary but will eventually become an emergency if not accommodated within a particular period of time.

5. Emergent: Patient condition is such that immediate intervention is required. This classification may bump
elective or even urgent cases from a previously scheduled time agreement.

6. Block time: Time and resources withheld from general open scheduling for a particular user.

7. Open time:; Tiine and resources available to all uses on first-come-first-serve basis

8. First Come-First Serve: First case to book. Time cannot be held in anticipation of a case not prepared to
book unless by block time agreement.

lll. PROCEDURE:
Responsible person Action

Surgical Scheduling Secretaries, A, Scheduling all elective procedures before 1:30 p.m. Monday

Nursing Coordinators through Friday:
Physician and or office staff

1. The Physician’s Office will contact the scheduling Secretary or

charge nurse as appropriate to schedule all elective procedures.

2. Physician may schedule cases in person or with reservation fax

sheet or electronically.

3. The scheduler will enter all information into the computer using

the surgical scheduling program.

4., The secretary will then send the reservation fax sheet to the pre-

admitting department.
e All scheduled cases will then be entered on a reservation sheet
which is faxed to pre-admitting.
e All elective cases must have all insurance information and
prior authorization numbers for final scheduling.

5. Ifthe requested time is not available, the scheduler will offer at
least three other choices that may be acceptable. If none are
acceptable, confirm a time and number (10-20 min.) to return the
call and seek assistance from OR manager.

6. If the preferred time is in a block of another surgeon that
ordinarily does not use the time, the scheduler should contact the
owner of the block to request permission to release the time for a
specific case and surgeon. If the request is rejected, communicate
that failed option to the OR manager.

2

15



7. The scheduling secretary will confirm time and procedure with
physician office.

B. Scheduling Elective Procedures on the advance elective schedule
after 5:30 p.m.:

1. The nursing coordinator will schedule all procedures after
5:30 p.m. and on the weekend.

2. These cases are not given assigned rooms or time slots.

3. Nursing/Manager, Supervisor or designee will adjust the
schedule the next morning.

C. Scheduling add on procedures o the next day’s schedule after
5:30 pm:

1. All emergency procedures must be reported to the nursing
coordinator.
2. The coordinator will verify with charge nurse.
e The name.
e Procedure.
e Surgeon scheduling the procedure.
e Location of patient.
3. The charge nurse/coordinator will contact Anesthesia for final
approval.
e They will be done in the order they are received
without disruption of previous scheduled cases.

D. Block scheduling system: The Medical Council authorizes
block time:

1. Morning block (7:30-12:30 p.m.), afternoon block. (1:00-3:30
p.m.) are held for the assigned surgeon until 60 hours prior to
the designated block time ~ Monday through Friday.

2. Released block time becomes open time; available to any
surgeon on a first come, first serve basis.

3. Scheduled time and block time agreements will be honored
except for emergencies and particular instances as agreed with
block owners who may be asked if a block can be released
early.

IV. REFERENCE:

AORN Perioperative Standards and Recommended Practices 2011 Edition

V. DOCUMENT INFORMATION

A. Prepared by

151



Dept. & Title

Perioperative Services

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change
of law, practice or standard.

C. Review / Revision History

Reviewed on: 8//2002, 2/2003, 7/2005, 8/2008, 1/2009, 9/2012, 2/2013

Revised on: 7/2005, 8/2008, 9/2009

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the

Vice President(s) of the Service Group(s):

Vice President(s)
CMOQO

Date
5/2013

2. This Policy & Procedure has been reviewed and/or approved by

the following committee(s):

Committee(s)
Shared Governance
Director of Surgery
L-PIC
Medical Council
Board of Directors

Date
2/2013
2/2013
5/2013
5/2013
6/2013
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POLICY AND PROCEDURE

Subject:
Operating Room Staff Education

POLICY NO.:

SURG-STAFF 02

SUPERSEDES: PAGE:

02/2003 1of9

ORIGINAL DATE:
07/2001
Key Words:
Applies To: Inpt: Outpt: Provider:;
Video:
. POLICY:

All:_ X

Staff education is an integral part of the operating room staff’s effective and efficient delivery of services.

Staff Education is provided by hospital personnel and equipment and supply vendors.

Staff education aitendance is recorded and used as a basis of clinical competencies.

il. DEFINITIONS:

None

ill. PROCEDURE:
Responsible person
Perioperative Personnel Al

Action
Continuing educational programs will reflect and meet
the developmental needs of the Surgical Services
nursing personnel and may be offered as internal
programs or available through community resources.

In-service programs are regularly scheduled and
designed to assure that the Surgical Services personnel
are knowledgeable of organizational policies and
procedures, current concepts in perioperative nursing
practice and performance and new equipment.

Documentation of employee attendance at continuing
education programs is maintained in Surgical
Educators office.

Annual department competencies must be completed.

Organization competency exams must be completed
yeatly by all staff.

1



IV. REFERENCE:
AORN Perioperative Standards and Recommended Practices 2013

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title
Perioperative Services

B. Review and Renewal Requirements
This policy will be reviewed annually and as required by change
of law, practice or standard.

C. Review / Revision History
Reviewed on:. 6/09, 6/2012, 5/2013
Revised on: 7/2005

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
CMO 6/2013

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
Shared Governance 6/2013
Director of Surgery 6/2013

L-PIC 712013
Medical Council 712013
2



OR/PACU RN STAFF COMPETENCY LIST

Healthstream modules located on the Intranet:

Surgery RN's

AORN: Concepts of Scrubbing, Gowning, and Gloving
AORN: Fire Prevention in the Perioperative Setting

AORN: Malignant Hyperthermia

Identifying and Treating Malignant Hyperthermia
Anesthesia

Knowledge of Anesthetics

Care of the Anesthetized Patient

Aseptic Technique

Chloraprep Competency Test

Preoperative Preparations

Positioning

PACU RN’S

Anesthesia

Knowledge of Anesthetics

Care of the Anesthetized Patient

AORN: Malignant Hyperthermia

Identifying and Treating Malignant Hyperthermia

(55



OR/PACU COMPETENCY ACHIEVEMENTS 2013

Compliance

0N B e T

*SCHEDULED

CATTAN, TERESA

*SCHEDULED

EVANS, KEITH

8114

34

JONES, JUANA 1/9 115
ROSS, DEVORA 1/9 *
LINTNER, JANET 1/9
PARROTT, SAUNDRA 1/9

KOHN, ROBIN

SCOTT, KEN

5114

HALL, BETTY

KOZEL, STEVE

GWENDOLYN

LEE, KRISTIN 519
WARE, REGGIE
LENOIR, TASHEMA
WILLIAMS, LATOYA 12/8
WASHINGTON, 12/8

BOBO, MARY

MORGAN, TYRA 12/8 514 114
OBRIEN, CHRIS 9/14 3M4
K(:ASELS[XgiY’ M4 11114




METHODIST NORTHLAKE CAMPUS SURGERY-106562

Created for: M.McQuarrie

EMPLOYEE NAME POSITION TITLE FTE

— ZUTU ..
KOZEL, STEVE CERTIFIED OR TECHNICIAN-SURGERY 0.5| BUDGETED
JONES, JUANA RN- SURGERY-HOLDING ROOM 1.0] Lo

LEE, KRISTIN

CERTIFIED OR TECHNICIAN-SURGERY

LENOIR, TASHEMA

CERTIFIED OR TECHNICIAN-SURGERY

MOORE, URSULA

SURGICAL ASSISTANT

ROSS, DEVORA

RN - SURGERY ACLS

ROSCOE, LATOYA

CERTIFIED OR TECHNICIAN-SURGERY

SCOTT, KENNETH

RN - SURGERY ACLS

WASHINGTON, GWEN

CERTIFIED OR TECHNICIAN-SURGERY

WILLIAMS, WENDY

SURGICAL ASSISTANT

LINTNER, JANET
PARROTT, SANDY

RN- SURGERY

RN - SURGERY

EVANS, EVAN RN - SURGERY ACLS
WARE, REGGIE CERTIFIED OR TECHNICIAN-SURGERY
KOHN, ROBIN RN - SURGERY ACLS
HALL, BETTY RN - SURGERY
REED, NELDA SURGERY SCHEDULER
BREITWEISER, AMANDA [SURGERY MANAGER

T i " TOTALFTES __

PACU - 106563

EMPLOYEE NAME IPOSITION TITLE
FTE

O'BREIN, CHRIS RN - PACU ACLS PALS 1.0{ BUDGETED
CATTAN, THERESA RN - SURGERY - (Works Holding Room & Surgery) [ BT
BOBO, MARY RN - PACU ACLS PALS 0.8} .
MORGAN, TYRA RN - PACU ACLS PALS 1.0}
BARNEY, JULIE RN - PACU 0.6
KOSLOVSKY, MELINDA RN-PACU 1

TR g - TOTALFTE'S .- 5.2

ENDOSCOPY-106057

EMPLOYEE NAME POSITION TITLE FTE
TALBOT, DIANE RN -ACLS PALS 0.3| BUDGETED
WOODS, VERONICA RN - ACLS 10
BOSTIC, KENYATTA TECH
DULLEGL, SHARON

RN-ACLS

TOTALFTES =~

Northwest Indiana’s Healthcare Leader.

12-22-08
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NLC/SLC Anesthesia Services - 2014

Scope of Patient Needs: The Department of Anesthesia is an integral part of the
Surgical Services Department. Anesthesia services are provided by a group of qualified
licensed physicians specially trained in anesthesiology and CRNAs for all general,
regional, monitored and deep sedation, and pain management procedures on a five (5)
day per week basis. Emergency surgical procedures which require the services of an
anesthesiologist or CRNA are covered by an "on-call" anesthesiologist or CRNA 24
hours per day, seven (7) days per week (or after hours).

Structural Description: NLC anesthesia department is located on the first floor in
the surgery department.

SLC is located on the first floor in the surgery departiment.
Services Provided: Anesthesia services are available to inpatients and outpatients

regardless of age, sex, race or financial class on an emergent, urgent and elective basis,
Monday through Friday Anesthesia Services are provided to the following departments:

° Operating Rooms - inpatient and outpatient

0 Obstetrical Suites

° Imaging Services Department

° Emergency Department

. Outpatient Surgery Areas

° Special Procedure Areas, i.e., GI Lab, Specialty Health
° Other

Categories of Anesthesia: Anesthesia involves the administration of a medication to
produce a blunting or loss of:

° Pain perception (analgesia)

° Voluntary and involuntary movements

° Autonomic fonction

e Memory and/or consciousness, depending on where along the central

neuraxial (brain and spinal cord) the medication is delivered

Northwest Indiana’s Healthcare Leader. fbg
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e Analgesia involves the use of a medication to provide relief of pain through the
blocking of pain receptors in the peripheral and/or central nervous system. The
patient does not lose consciousness, but does not perceive pain to the extent that
may otherwise prevail.

o General Anesthesia: a drug-induced loss of consciousness during which patients
are not arousable, even by painful stimulation. The ability to independently
maintain ventilatory support is often impaired. Patients often require assistance in
maintaining a patent airway, and positive pressure ventilation may be required
because of depressed spontaneous ventilation or drug-induced depression of
neuromuscular function. Cardiovascular function may be impaired. For example,
a patient undergoing major abdominal surgery involving the removal of a portion
or all of an organ would require general anesthesia in order to tolerate such an
extensive surgical procedure. General anesthesia is used for those procedures
when loss of consciousness is required for the safe and effective delivery of
surgical services. i

® Regional Anesthesia: the delivery of anesthetic medication at a specific level of
the spinal cord and/or to peripheral nerves, including epidurals, spinals and other
central neuraxial nerve blocks, is used when loss of consciousness is not desired
but sufficient analgesia and loss of voluntary and involuntary movement is
required. Given the potential for the conversion and extension of regional to
general anesthesia in certain procedures, it is necessary that the administration of
regional and general anesthesia be delivered or supervised by a qualified
practitioner.

° Monitored Anesthesia Care (MAC): anesthesia care that includes the monitoring
of the patient by a practitioner who is qualified to administer anesthesia.
Indications for MAC depend on the nature of the procedure, the patient’s clinical
condition and/or the potential need to convert to a general or regional anesthetic.
Deep sedation/analgesia is included in MAC.

@ Deep Sedation/Analgesia: a drug-induced depression of consciousness during
which patients cannot be easily aroused but respond purposefully following
repeated or painful stimulation. The ability to independently maintain ventilatory
function may be impaired. Patients may require assistance in mainfaining a patent
airway, and spontaneous ventilation may be inadequate. Cardiovascular function
is usually maintained. Because of the potential for the inadvertent progression to
general anesthesia in certain procedures, it is necessary that the administration of
deep sedation/analgesia be delivered or supervised by a qualified practitioner.

® Moderate Sedation/Analgesia (Conscious Sedation): a drug-induced depression
of consciousness during which patients respond purposefully to verbal commands,
either alone or accompanied by light tactile stimulation. No interventions are

i59
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required to maintain a patent airway, and spontancous ventilation is adequate.
Cardiovascular function is usually maintained. Hospital, consistent with CMS
and ASA guidelines, does not define moderate or conscious sedation as
anesthesia.

e Minimal Sedation: a drug-induced state during which patients respond normally
to verbal commands. Although cognitive function and coordination may be
impaired, ventilator and cardiovascular functions are unaffected. This is also not
anesthesia,

® Topical or Local Anesthesia: the application or injection of a drug or
combination of drugs to stop or prevent a painful sensation to a circumscribed
area of the body where a painful procedure 1s to be performed. There are
generally no systemic effects of these medications, which also are not anesthesia,
despite the name.

Staffing: The Department of Anesthesia provides 24 in house call and on-call coverage
after hours and on weekends and holidays. Anesthesia services are available within 30
minutes after anesthesia is determined necessary for all emergency and obstetric cases.

In additjon, the anesthesia provider, if available, should assist in all cardiopulmonary
resuscitations in the hospital. Neonatal resuscitation, however, is normally performed by
a pediatrician or neonatologist, if available. Assignment of anesthesia cases will be made
by the chief anesthesiologist or the person to whom the responsibility is designated.

Qualifications of Staff: All staff is required to be certified in BCLS, be
knowledgeable in Restraint Management, and have Age Specific Competency, aftend
HIPPA and Corporate Compliance In-Services. Nursing staff are also required to meet
competencies in Medical Gases and Pain Assessment. PACU RN’s are also ACLS and
PALS certified.

Required Competencies: The Department of Anesthesia is under the direction of a
qualified doctor of medicine and is staffed by qualified physicians and Certified
Registered Nurse Anesthetists, Anesthesia Services is responsible for all anesthesia
administered in the hospital.

o Methodist Hospital’s medical staff shall establish and maintain criteria for the
qualifications for the Director of Anesthesia in accordance with state laws and
acceptable standards of practice.

e The Director of Anesthesia is a member of the active medical staff and is
appointed by the Chief of Staff according to the medical staff bylaws of this
hospital.
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e The Director of Anesthesia has responsibility for, but is not necessarily limited to:
o Serving as Chairperson of the Departﬁlent of Anesthesia
e Responsible to the Department of Anesthesia; planning, directing and

supervising all activities of Anesthesia Services

® Establishing staffing schedules

° Ensuring that anesthetic services are provided by CRNAs or qualified
licensed physicians who have been trained in the specialty of
anesthesiology

» Ongoing monitoring of the quality of anesthesia rendered by all
anesthetists in the Surgical Services Department and OB/GYN
Departments

v Monthly review and evaluation of anesthesia services according to pre-

established criteria, the quality and appropriateness of anesthesia care both
pre- and postoperatively as well as the safety regulations for the
department; findings will be incorporated into the hospital wide
performance improvement system

° The inspection and evaluation of anesthetic equipment on a daily basis to
provide a safe anesthetic environment and assist in updating the anesthesia
equipment, to be current with standards of the medical community

° Act as a consultant in all measures concerning anesthesia services

. These duties may be delegated to active staff anesthetists at the discretion
and/or in the absence of the Director of Anesthesia

° Anesthesia (regional, monitored and deep sedation) shall be administered only by
the following qualified healthcare providers:

o A qualified anesthesiologist
. Certified registered nurse anesthetist (CRNA), under the supervision of

the operating practitioner or of an anesthesiologist who is immediately
available if needed

el
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m Is licensed as a registered professional nurse by the state in which
the nurse practices

B Meets any licensure requirements the state imposes with respect to
non-physician anesthetists

B Has graduated from a nurse anesthesia educational program that
meets the standards of the Council on Accreditation of Nurse
Anesthesia Programs, or such other accreditation organization as
may be designated by the Secretary; and

L] Meets the following criteria:

¢ Has passed a certification examination of the Council on
Certification of Nurse Anesthetists, the Council on
Recertification of Nurse Anesthetists, or

¢ Is a graduate of a program described as described above
and within 24 months after that graduation and has passed a
certification examination of the Council on Certification of
Nurse Anesthetists, the Council on Recertification of Nurse
Anesthetists

Standards OF Practice:

Policies and procedures are formulated by using information and data obtained from
nationally recognized guidelines from organizations including but not limited to
American Society of Anesthesiologists, the American Association of Nurse Anesthetists,
AORN, accrediting organizations, as well as information submitted by anesthesiologists
and CRNAs to allow for the formulation of policies appropriate to the resources and
needs of this facility, All policies are reviewed and approved by the Director of
Anesthesia and are subject to medical staff approval where applicable.

Goals:
In relation to our patient:

A. Work collaboratively with physicians and other health disciplines to assist
patients in reaching the highest level of health/functioning that is possible given
the patient’s condition and values.

Consistently meet SCIP measures.

Use the established model (PDCA) for monitoring and evaluation in conducting
quality assessment and improvement activities.

Provide specialized clinical care services as indicated by patient need.

Promote continuity of care from admission through discharge.

Provide the best possible care for the least cost.

0w
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In relation to stafl:
A. Recruit and maintain high level whao reflects the philosophies of the Methodist
Hospitals.
B. Work cooperatively with physicians and other hospital staff and ancillary staff to
provide quality services.
D. Provide a climate which motivates staff to develop and actualize their potential for
personal and professional growth and improvement of patient care.

&5
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METHODIST

HOSPFPITALS

Northlake Campus
800 Grant Streat
Gary, Indiana 46402

Midlake Campus
2269 West 25th Avenue
Gary, Indlana 46404

Southiake Campus
BT01 Broadway
Merritville, indiana 46410

The Methodist Hospitals, Inc.

Critical Care Medical Statf Resolution

Whaereas, The Methodist Hospitals, In¢. has a commitment to serve our
community by leading the way to better health for Northwest Indiana; and

Wheveas, trauma care is a growing demand in Northwest Indiana and the
developraent of 2 statewide trauma system has provided Methodlst Hospital's
Northlake Campus an opportunity to develop a provider relatlonship with out
community: and

Wheress, treatiment at a trauma center that participates in a consistent and
standardized system of trauma care can significantly increase the change of
survival for victims of serious Injury; and

Whereas, participation In the Indiana Statewide Trauma System will result in an
prganized and timely response to patients’ needs, an efficient determination of
definitlve care requirements, Improved care through the development of the
trauma program’s performance improvernent prograrm, and an assurance those
caring for trauma patients arg educationally prepated:

Now therefore, be It resolved, that the Critical Care Medical Staff of Methodist
Hospltals, In¢, recognizes both the community’s heed of trauma care and the
Invaluable cantribution that trauma care will atford, and conflrms its
commitment to provide the resources necessary to achleve and sustaln Levet 1l
trauma designation at its Northlake Campus located in Gary, Indfana.

L i,

Fd
Intensive Care Meﬁl Director
Methodist Hospitals



Hospitalist Maintenance Page 1 of 1

=
METHODIST

NOSPFITALS

Hospitalist

Home 1 Staff Phone Book = Hospitalist

I | Password: ZAP PS-MSR_53 - Hospitalist Policy
rshifiin Scivedutiog

Contact Numbers:
Call Rooms - NORTHLAKE CANPUS ONLY

NLC mgialc) N omale)

On call: 1st cail Doctor listed takes ER calls, covers the house, (code blue, RRT's, critical labs, etc. ) If 1st call can not be
reached the 2nd call Doctor should be contacted in 30mins or less.

yesterday 6/8/2014
7a-7p - Abbas 1st call, Vardanyan 2nd call Tp-Ta - Asgar
NLC  Iniid Level - Jessica
sLc  [7a-7p - Alonzo 1st call, Reynelds 2nd call 7p-7a - Eko
Mid Level - Kim

today 6/9/2014

7a-7p - Reynolds 1st call, Washington 2nd call 7p-7a - Asgar
NLC IMid Level - Richard

gLc |7a-7p - Jackson ist call, Uzokwe 2nd call 7p-Ta - Eko
Mid Level - Kim
tomorrow 6/10/2014

7a-7p - Washington 1st call, Reynolds 2nd call 7p-7a - Asgar
NLC Inid Level - Richard
sLe {7a-7p- Uzokwe 1st call, Jackson 2nd calf 7p-Ta - Eko
Mid Level - Kim

Contact Information:

Zainab Abbas, M.D. it no response, use back-up #: _
Clive Alonzo, M.D. f no response, use back-up #:' )
Mohammed Asgar, M.D, ff no response, use back-up #:

Ujor Eko, M.D. [T no response, use back-up #:
William Jackson, M.D. f no response, use haclk-up #:

Albert Reynolds, M.D. ﬂf 1o response, use back-up #: g

Medical Director
KeKe Uzokwe, M.I». F(If no response, use back-up #:
P(f no response, use back-up #3

Zaruhi Vardanyan, M.D.

Mark Washington, M.D. f no response, use back-up #: W RNEGRGG_y
Allied Health-Physician Assistants:
Jessica Bruskoski, P.A,

Kim Goodrich, N.P.

Richard Xay, P.A, yf no response, use back-up #: 312-914-6760)
Practice Administrator: L

Sabina McCray g

Hospitalists Billing Specialist:

Tanisha Smith ‘J o



Northlake Schedule, 6/9 to 7/6, 2014

Nor’thlake Schedule 6/9 to 7/6 2014

Page | of 1

Gume  |10Tw  [11we 12m  |136  [14sa  |185su
NL MD Rounding SHIFT 1 |7a-7p|Reynolds | Washington|Reynolds Washington|Reynolds  |Reynolds  |Washington
NL MD Rounding SHIFT 2 | 7a-7p|Washington|Reynolds  |Washington|Reynolds Washington| Washington{Reynolds
NL PA-NP Roundin
SHIFT g 7a-7piKay Kay Kay Kay Kay Kay
NL MED Nocturnist Shift 7p-7a|Asgar Asgar Asgar Asgar Asgar Asgar Asgar

16 Mo 17 Tu 18 we 19 1h 20 Fr 21 5a 22 su
NL MD Rounding SHIFT 1 |7a-7p|{Reynclds  |Alonzo Reynolds {Alonzo Reynolds [Reynolds |Alonzo
NL MD Rounding SHIFT 2 | 7a-7p|Alonzo Reynolds  |Alonzo Reynolds  |Alonzo Alonzo Reynolds
NL PA-NP Roundi
SHIET 1 ng 7a-7p|Kay Kay Kay Kay Kay Kay
NL MD Necturnist Shift 7p-7aiAsgar Asgar Asgar Asgar Asgar Asgar Asgar

23 Mo 24 Tu 25 we 26 7h 27 Fr 28 sa 29 su
NE MD Rounding SHIFT 1 {7a-7p|Alonzo Washington|Alonzo Washington|Eko Washington|Ekao
NL MD Rounding SHIFT 2 |7a-7p|Washingion|Alonzo WashingtonjAlonzo Washington|Eko Washington
gh;?‘lfp Rounding 7a-7p |Bruskoski [Bruskoski |Bruskoski |Bruskoski |Bruskoski Bruskoski  jBruskoski
NL MD Nocturnist Shift 7p-7alAsgar Asgar Asgar Asgar Asgar Asgar Asgar

30 Me 1 July 2 we 371h 4 July 4th 5 8a 6 Su
NL MD Rounding SHIFT 1 |7a-7p|Reynolds  |Abbas Reynolds |Abbas Reynolds |Reynolds |Asgar
NL ME Rounding SHIFT 2 1 7a-7p|Abbas Reynolds |Uzokwe Reynolds |Abbas Abbas Reynolds
NL PA-NP Roundin
SHIFT 4 g 7a-7p|Kay Kay Kay Kay Kay Kay
NL MD Nocturnist Shift 7n-7a|llzokwe Uzokwe Uzokwe Uzokwe Asgar Asgar Asgar

Contact (RN /- have questions. Schedule last updated Jun 2 11:00 2014.

2014 (13-14) SRR

El



Northlake Schedule, 5/12 to 6/8, 2014

Northlake Schedule 5/12 to 6/8 2014

Page 1 of 1

| w13 |[14we  |15m {16 17sa  |18su
NL MD Rounding SHIFT 1j7a-7p |[Reynolds Jackson |Reynolds [Jackson |Reynolds |Reynolds Eko
NL MD Rounding SHIET 2|7a-7p jJackson  [Reynolds Jackson |Reynolds |Jackson |[Eko Reynoids
NL PA-NP Rounding Shift | 7a-7p |Kay Kay Kay Kay Kay Kay
NL MD Nocturnist Shift 7p-7a |Asgar Asgar Asgar Asgar Asgar Eko Asgar

19 Mo 20 ru 21 We 22 Th 23 Fr 24 sa 25 su
NL MD Rounding SHIFT 1|7a-7p {Reynolds VardanyanjReynolds |Vardanyan Reynolds |Reynolds |Vardanyan
NL MD Rounding SHIFT 2|7a-7p |Vardanyan Reynolds |Vardanyan|Reynolds |Vardanyan Vardanyan|Reynolds
NL PA-NP Rounding Shift | 7a-7p {Kay Kay Kay Kay Kay Kay Bruskoski
NL MD Nocturnist Shift 7p-7a |Eko Eko Eko Eko Eko Eko Eko

26 Mem. day {27 Tu 28 we 20 Th- 30 Fr 31 sa 1 June
NL MD Rounding SHIFT 1{7a-7p [Reynolds _|Uzckwe Reynolds iUzokwe |Reynolds Reynolds |Uzokwe
NL MD Rounding SHIFT 2|7a-7p |Uzokwe Reynolds |Uzokwe |Reynolds jUzokwe Uzokwe jReynolds
NL PA-NP Rounding Shift j7a-7p jKay Kay Kay Kay Goodrich  {Goodrich  |Goodrich
NL MD Nesturnist Shift 7p-7a |Asgar Asgar Asgar Asgar Asgar Asgar Asgar

2 une ¥ |37 4 we 5 Th 6 Fr 7 Sa 8 su
NL MD Rounding SHIFT 1} 7a-7p 1Abbas VardanyanjAbbas Vardanyan|Abbas Vardanyan|Abbas
NL MD Rounding SHIFT 2|7a-7p [Vardanyan |Abbas Vardanyan|Abbas Vardanyan|Abbas Vardanyan
NL PA-NP Rounding Shift | 7a-7p |Kay Kay Kay Kay Kay Kay Bruskoski
NL MD Nocturnist Shift 7p-7a tAsgar Asgar Asgar Asgar Asgar Asgar Asgar

ContacF you have questions. Schedute last updated Jun 2 11:00 2014.

2014 (13-14) N




Northlake Schedule, 4/14 to 5/11, 2014 Page 1 of 1
Northlake Schedule, 4/14 to 5/11, 2014
' 14no (157 l6we |17 18 Fr 19 ss 20 su

NL MD Rounding SHIFT 1 | 7a-7p|Jackson Abbas Jackson Jackson Alonzo Abbas Asgar
NL MD Rounding SHIFT 2 | 7a-7p|Abbas Jackson Abbas Abbas Jackson Alonzo Abbas
NL PA-NP Rounding Shift |7a-7p
glt“r;?tﬁp Raunding 7a-7p|Kay Kay Kay Kay Kay Kay
U Student 9a-5p 9a-5p|Polezoes |Polezoes |Polezoes |Polezoes
U Student 9a-5p1Cox Cox Cox Cox
NL MD Nocturnist Shidt 7p-Ta|Asgar Asgar Asgar Asgar Asgar Asgar Asgar

21 Mo 22 Tu 23 We 24 th 25 Fr 26 Sa 27 Su
NL MD Rounding SHIFT 1 i 7a-7p{Alonzo Uzokwe Alonzo Uzokwe Alonzo Uzokwe Alonzo
NL MD Rounding SHIFT 2 |7a-7p |Uzokwe Alonzo Uzokwe Alonzo Uzokwe Alonzo Uzokwe
NL PA-NP Rounding Shift |7a-7p '
ghﬁ;ﬁ?ﬂj Rounding 7a-7p|Goodrich  |Goodrich  |Goodrich Goodrich  |Goodrich  {Goodrich
il Student 9a-5p Qa-5p
1U Student fa-5p
Ni MD Nocturnist Shif 7p-7aiAsgar Asgar Asgar Asgar Asgar Asgar Asgar

28 Mo 209 Tu 30 we 1 May 2 Fr 3 sa 4 Su
NL MD Rounding SHIFT 1 §7a-7p{Reynolds | Washington Reynolds |Washington]Reynolds  |Reynolds Washington
NL MD Rounding SHIFT 2 |7a-7p|WashingtonjReynolds Washington|Reynolds | Washington|Washington Reynolds
NL PA-NP Rounding Shift |7a-7p;
g;]’:’?‘fp Rounding 7a-75|Bruskoski |Bruskoski |Bruskoski |Bruskoski |Bruskoski |Bruskoski |Bruskoskd
U Student 9a-56p 9a-5p
U Student Sa-5p
NL MD Nocturnist Shift 7p-7a]Jackson Jackson Jackson Jackson Asgar Asgar Asgar

5 May 6 Tu 7 We 87h 9Fr 10 sa 11 Su
NL MD Rounding SHIFT 1 |7a-7p|Reynolds  |Alonzo Reynolds jAlonzo Reynolds  |Reynolds  Alonzo
NL M2 Rounding SHIFT 2 j7a-7p|Alonzo Reynolds ]Alonzo Reynolds  |Alonzo Alonzo Reynolds
NL PA-NP Rounding Shift |7a-7p Kay
ghlﬁ;@z\jp Rounding 7a-7p|Kay Kay Kay Kay Kay Bruskoski |Bruskoski
IU Student 9a-5p 9a-5p
U Student 9a-5p
NL MD Nocturnist Shift 7p-7aiAsgar Asgar Asgar Asgar Asgar Asqar Asgar

contac R /o ave questions.  Schedule last updated Jun 2 11:00 2014

2074 (13-14) smceray



Northlake Schedule, 3/17 to 4/13,2014

Nor‘thlake Schedule 3M17 to 4/13 2014

Page 1 of 1

I Tirvme Tie7a Tiowe  |2om  |2tr 225|238«

NL MD Rounding SHIFT 1 |7a-7p |Abbas Vardanyan |{Abbas Vardanyan jAbbas Eko Abbas
NL MD Rounding SHIFT 2 | 7a-7p|Vardanyan Abbas Vardanyan |Abbas Eko Abbas Eko
NL PA-NP Roundin
SHIFT 1 g 7a-7p|Kay Kay Kay Kay Kay Kay
NL MD Nocturnist Shift 7p-7a|Asgar Asgar Asgar Asgar Asgar Asgar Asgar

24 Mo 25 Tu 26 we 27 Th 28 Fr 29 Sa 30 su
NL MD Rounding SHIFT 1 |7a-7p|Alonzo Uzokwe Alonzo Uzokwe Alonzo Uzokwe Alonzo
NL MD Rounding SHIFT 2 | 7a-7p|Uzokwe Alonzo Uzokwe Alonzo Uzokwe Alonzo Uzokwe
g;;ﬁu:jp Rounding 7a-7p|Bruskoski |Bruskoski Bruskoski |Bruskoski [Kay Kay Bruskoski
NL MD Nocturnist Shift 7p-7a|Jackson Jackson Jackson Jackson Asgar Asgar Asgar

31 Mo 1 April 2 We 37h 4 Fr 5 5a 6 su
NL MD Rounding SHIFT 1 |7a-7p Reynolds  |Washington Reynolds |Washington Reynolds  |Reynoids Washington
NL MD Rounding SHIFT 2 | 7a-7p|Washington Reynolds  JWashington Reynolds | Washington Washington|Reynolds
NL PA-NP Roundin
SHIFT 1 & 7a-7p|Kay Kay Kay Kay Kay Kay
NL MD NMocturnist Shift 7p-7alAsgar Asgar Asgar Asgar Asgar Asgar Asgar

7 April 8 Tu 9 we 10 Th 11 Fr 12 Sa 13 su
NL MD Reunding SHIFT 1 |7a-7p Reynolds |Alonzo Reynolds  |Alonzo Reynolds jReynolds |Alonzo
NL MD Rounding SHIFT 2 | 7a-7p |Alonzo Reynolds |Alonzo Reynolds  jAlonzo Alonzo Reynolds
ghl%ﬁr:ﬂj Rounding 7a-7p | Bruskoski Bruskoski |Bruskoski |Bruskoski |Kay Kay
NL MD Nocturnist Shift 7p-7aiAsgar Asgar Asgar Asgar Asgar Asgar Asgar

Contact— you have questions. Schedule last updated Mar 10 12:23 2014,

2014 (13-14) smccray




METHODIST

HOSPITALS
POLICY AND PROCEDURE POLICY NO.:
Subject:
Hospitalist Pregram PHSVCS_11
ORIGINAL DATE: SUPERSEDES: PAGE:
11/2009 PS-MSR_53 1of2

Key Words: Hospitalist Staff, intensivists,
Applies to; Inpt: Outpt: Provider: X All:
Video:

[. POLICY:

To provide guidelines for roles, responsibilities and guidelines for the Hospitalist Staff at Methodist Hospitals.

Hospitalists are physicians whose primary professional focus is the general medical care of hospitalized
patients. Hospitalists are credentialed practitioners assigned to the Division of Medicine or Family
Medicine with core privileges in those areas, and must maintain their membership on the staff with all
rights, privileges and obligations as defined in the Bylaws/Rules & Regulations of the Medical Staff.
Hospitalists are intensivists.

1. DEFINITIONS:
NONE

11l ROLES & RESPONSIBILITIES:

1. Upon request, respond and address all critical values/results for laboratory and radiology —in
conjunction with on-call physician or if the Primary Care physician is not available.

2. Upon request, attend to cases needing urgent medical attention and management; facilitate level
of care transfer of service.

3. Maintain close contact and good communication with patient’s attending physician in ongoing
care of patients covered by Hospitalist staff.

4, Supports nursing units on emergency or consulting basis during the night.

5. Provide urgent medicine consults to attending physicians upon request and make treatment and

{ntervention recommendations.

6. Provide coverage of “CODE BLUE” patients throughout the Hospital, with assistance from
Nurse Anesthetists for control of airways and/or intubations, 24 hours a day, seven days a week.

7. Respond to “RAPID RESPONSE?” calls for at-risk inpatients throughout the Hospital, 24 hours a
day, seven days a week.

8. Provide History of present illness on directly admitted patients covered by Hospitalist stafT.

9. Maintain accurate records for billing purposes.

10.  Ensure a fair and equitable referral process with patients needing inpatient/outpatient follow-up
care, specialty care, and procedural intervention.

11.  Must be currently certified in ACLS.

7



12.  Discharge summaries should be dictated within twenty-four hours following the patient’s
discharge and communicated to the attending physician for follow-up.

IV. GUIDELINES:

1. Hospitalist staff must be physically on site for the duration of their shift, they will remain on site
until their replacement arrives.

2. Hospitalist practice will primarily be limited fo the care of patients age 14 and above.

3. Physicians must not have medical record deficiencies, or be in disciplinary status.

4. If patient has an established physician, hospitalist staff are to foster that continued relationship.

5. Hospitalist staff will only be allowed to sce patients in the hospital by request, with the exception
of a CODE BLUE or RAPID RESPONSE.

6. Hospitalist staff shall not engage in the practice of medicine in a private practice of any type.

7. Hospitalist Staff will not be part of the Emergency Room call roster rotation for primary care.

8. Members of the staff who do not want to take ER call, can request the Hospitalist Staff to take
their ER call, providing they have the same privileges. If any of these patients need follow-up
care when leaving the ER/hospital, the Hospitalist will refer them back to the physician they are
covering.

9. If any patients need follow-up care when leaving the ER/hospital, the Hospitalist will refer them
back to their primary care physician. If the patient has no primary care physician, they will be
referred to the on call physician.

10. Medical Director of the Hospitalist group will be established and report to the Vice President,
Medical Affairs,

V. DOCUMENT INFORMATION
A. Prepared by
Dept. & Title Date
Physician Services Manager 6/2013

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change of law, practice or
standard.

C. Review / Revision History
Reviewed on: 10/15/2012, 6/2013
Revised on:

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President{s) of the Service Group(s):

Vice Presideni(s) Date
Medical Affairs 6/2013

2. This Policy & Procedure has been reviewed and/or approved by
the following commitiee(s):

Committees Date

B



METHODIST

HOSPITALS

POLICY AND PROCEDURE POLICY NO.:
Subject:
Rapid Response Team NSC-CB_11
ORIGINAL. DATE: SUPERSEDES: PAGE:
6/2008 New 1of4
. POLICY':

The Rapid Response Team (RRT) will be activated for the in-house patient upon situations of deteriorating clinical
status with the intention of averting a code blue situation, utilizing pre-established clinical criteria as a guideline
clinical criteria as a guideline.

Il. DEFINITIONS:

1. Rapid Response Team: Will consist of a Hospitalist (when present) at both campuses, RN from Neuro
ICU at Southlake Campus, RN from ICU at Northlake Campus and a Respiratory Therapist, as
designated, each shift.

2. Pre-established clinical criteria include:

New changes in heart rate: less than 50 or greater than 140

New changes in respiratory rate: less than 10 or greater than 30

New change in systolic blood pressure: rise or decrease of 30mmHg or greater

New change in mental status/level of consciousness

New signs/symptoms of Stroke utilizing the F.A.S.T. criteria (Facial /Arm Weakness, Speech
difficulties)

Chest pain

Intuitive sense from nurse that something is going wrong with the patient

. PROCEDURE:

Responsible person Action
Individual Identifying symptoms  Upon identification of the need to activate RRT, will contact the operator via
«32” and inform operator to activate RRT to room ‘¥’

Operator Will announce three times “Rapid Response Team to room ‘s’
RRT Will arrive on the unit and collaborate with primary nurse while performing
an assessment of the patient and situation and then initiate established

protocol, including NIHSS as indicated

Patient’s Primary nurse After collaboration with the RRT, will contact the patient’s physician to
inform him/her of patient status and to receive further orders, as indicated

Retains responsibility for the care of the patient
1
gl



House Manager Expedites patient throughput within hospital system
Assists with patient placement, if necessary

RRT Will complete the RRT evaluation and submit for Performance Improvement
tracking

IV. REFERENCE:

Tnstitute of Healthcare Improvement, “Getting started kit for Rapid Response Teams™
hitp://www.ihi.org/IH/Programs/Campaign/

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title ate
Director of Nursing Operations 712008

B. Review and Renewal Requirements

This policy will be reviewed every three years and as required by change
of law, practice or standard.

C. Review / Revision History
Reviewed on: 11/2008, 06/09, 02/10
Revised on:

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
M. Major, CNO 06/2009

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Commitice(s) Date

(7



Evaluation

Date: Unit: Timed Called:
Arrival Time: Time Left:
SITUATION Recommendations / Interventions:
Reason for Call: 0 Glucometer o IV Fluid Bolus
0 Blood pressure because it is o Cardiac Monitor n CXR
1 over 200 or o Nebulizer Treatment nH&H
o less than 100 0 Pulse Ox o CBC
o or 30 mmHg below usual o Suctioned o Blectrolyte 1
o1 Pulse because it is 1 Oy Per Nasal Cannula o Cardiac Profile
m} ?vcr }1}40 gg 105 Per NRB o ECG
) less than
0 Respiration because it is © NIHSS stroke scale o Code Cailecl_
o less than 10 or o Acute stroke protocol o No Interventions
0 over 30 - CAP, CBC, PT/PTT Stat
T : b it i
o Temperature eclause it is Medication (s):
O less than 96 ot . .
D over 102 o Albuterol (.5mg o Nitroglycerin SL
0 LOC change 11 Naloxone 0.4mg syringe oD 550W IV
o Chest Pain o 1 liter 0.9 NaCl
o Other (specify): b Other (List):
Other Interventions
Specify:
Background:
s Outcome:
Physician: n Stayed inroom o Sent to ICU/NICU o Other
Time notified: Eollow-up Report:
Signatures:
Hospitalist:
RRT RN:
[Unit RN:
IRT:
Methodist Hospitals Place Label Here
Rapid Response Team Record

3
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HOSPITALS

Northlake Campus
600 Grant Street
Gary, Indiana 46402

{lake Campus
269 West 25th Avenue
Gary, Indiana 46404

Southlake Campus
8701 Broadway
Merrillvitie, Indiana 46410

The Methodist Hospitals, Inc.

Radiology Medical Staff Resolution

Whereas, The Methodist Hospitals, Inc. has a commitment to serve our
community by leading the way to better health for Northwest Indiana; and

Whereas, trauma care is a growing demand in Northwest Indiana and the
development of a statewide trauma system has provided Methodist Hospital's
Northlake Campus an opportunity to develop a provider relationship with our
community; and

Whereas, treatment at a trauma center that participates in a consistent and
standardized system of trauma care can significantly increase the chance of
survival for victims of serious injury; and

Whereas, participation in the Indiana Statewide Trauma System will result in an
organized and timely response to patients’ needs, an efficient determination of
definitive care requirements, improved care through the development of the
trauma program’s performance improvement program, and an assurance those
caring for trauma patients are educationally prepared:

Now therefore, be it resolved, that the Radiology Medical Staff of Methodist
Hospitals, Inc. recognizes botﬁ the community’s need of trauma care and the
invaluable contribution that trauma care will afford, and confirms its
commitment to provide the resources necessary to achieve and sustain Level Ifl
trauma designation at its Northiake Campus located in Gary, Indiana.

W%;ﬁfa/wéw 22s)

Tulsi Sawlani, MD
Chief of Radiology
iviethodist Hospitals
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MEOlST Scope of Service

HOSPITALS

Diagnostic Radiology - 2013

Scope of Patient Needs: We have a diverse customer base. We serve the
communities of Gary and Merrillville and the surrounding areas. Our patients range from
infant, child, adolescent, young adult, adult and geriatric patients. We provide services to
inpatients, outpatients and emergency department patients as requested by a physician,
regardiess of race, color, creed or reimbursement.

Structural Description: The Diagnostic Radiology departments are located at The
Methodist Hospitals in Gary (Northlake) and Merrillville (Southlake) campuses and at
the Southlake Diagnostic Center adjacent to the Southlake campus. Diagnostic
Radiology is under the Imaging Services umbrella within Diagnostic and Therapeutic
Division.

Services Provided: The Diagnostic Tiquipment provides static images of the region
of interest allowing visualization of the specific anatomy or any pathology, which could
be present. Diagnostic Radiology provides both diagnostic and interventional procedures.
Procedures which are routinely performed are:

e Chest and Thoracic Radiographs

o Abdominal and Pelvic Radiographs

o Spine and Myelography

» Extremities and Arthrography

o Fluouroscopy inciuding Upper Gastrointestinal (single and double

contrast), Small Bowel, Barium Enema (single and double contrast).

o Urinary Tract procedures

e Venography

o Cookie Swallows
Services are provided in the Main Radiology Department and throughout the hospital in
areas such as Surgery, the Emergency Department, and all Nursing Units.

Staffing:  Our hours of operation at the Northlake and Southlake Campuses are 24
hours a day 7 days a week, including holidays. The hours of operation at the Southlake
Diagnostic Center are 7:00 AM — 7:00 PM Monday through Friday and Saturdays 7.00
AM — 3 PM. We have a variety of staff which includes:

A Supervisor

Registered Technologist (regular and resource)
Externs

Office Team Leaders

Technical / Medical Assistants
Transcriptionists

e @ o @

Northwest Indiana’s Heaithcare Leader. )
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e Registered Nurses
s Data Analysts

Qualifications of Staff:
Technologists
¢ ARRT Certification
o Associates Degree in Radiological Technology or equivalent
o Indiana State Board of Health License
e CPR Certification
o Diagnostic Radiology Competency
e Age Specific Competency

Technical Assistants

e Medical Terminology

e CPR Certification

e Basic Knowledge of Anatomy
e Previous Medical Expericnce
o Sterile Technique

Externs

o Student in good standing with a Certified Radiological Technology School
s Completion of | semester in the RT program

e CPR Certification

Transcriptionists

e 70 WPM transcription skills

o Graduate of a Transcription School

o 3-5 years Radiology experience preferred

Registered Nurses

» Graduated of an accredited school of nugsing
BSN or experience in Radiology nursing
ACLS, PALS, CPR Instructor, EKG Certified
Competency in venipuncture

Competency in Moderate Sedation

Medical Assistant

o Certified Medical Assistant

o Experience in Ambulatory Care or Physicians office
e CPR Instructor and EKG Certified

Northwest Indiana’s Healthcare lLeader.
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HOSPITALS

Office Team Leaders

o Associate Degree or 2 years of college preferred
e 3 years of Medical Office experience preferred
e Medical Terminology

e Type 40 wpm

e Computer knowledge

Required Competencies:

Diagnostic Radiology Competency
Age Specific

CPR Certification

Restraints

Commiftee(s) Date

Division of Radiology 05/13

Northwest Indiana’s Healthcare Leader.
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. POLICY:

To ensure adequate staffing so we may provide quality patient care

Nortblake Campus Diagnostic Radiology is open 7 days
minimum number of technologists required in order to pr

POLICY AND PROCEDURE POLICY NO.:
Subject:
Diagnostic Radiologic Technologists Staffing Levels (NLC) IMS-GEN_38
ORIGINAL DATE: SUPERSEDES: PAGE:
03/1999 11/2008 1of3
I —

|

on all shifis.

Action

Monday — Friday Day Shift 4 technologists
Evening Shift 2 technologists
Midnight Shift 1 technologist
Saturdays Day Shift 4 technologists
Evening Shift 2 technologists
Midnight Shift 1 technologist
Sundays Day Shift 2 technologists
Evening Shift 2 technologists
Midnight Shift 1 technologist
Il. DEFINITIONS:
None
ill. PROCEDURE:
Responsible person
Supervisor Determine the staffing level

levels are reviewed as neede

a week, 24 hours a day. The following is the
ovide appropriate patient care.

s in relation to the number of patients. The
d by the Supervisor of Diagnostic Radiology.



If the minimum number is not met on PM’s or midnights, a technologist will
be required to work over to cover the shift. Ifthe minimum pumber of
technologists is not met on days, we will attempt to call in staff. If
unsuceessful, rooms will be closed and tests will be rescheduled if necessary.

Supervisor/
Technologist in Charge

IV. REFERENCE:

V. DOCUMENT INFORMATION

A. Prepared by

Date

Dept. & Title
11/2008

Director of Imaging Services

B. Review and Renewal Requirements

This policy will be reviewed every three years and revised as required by
change of law, practice or standard.

C. Review / Revision History

Reviewed on: 1/09; 01/11
Revised on:  11/02, 02/05; 11/08; 01/11

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
VP of Operations 0172011

2. This Policy & Procedure has heen reviewed and/or approved by
the following committee(s):

Committee(s) Date
Division of Radiology 01/2011

{2005



METHODIST

HODSPITALS.
POLICY AND PROCEDURE POLICY NO.:
Subject:
CT Department Staffing IMS-CT-GEN_04
ORIGINAL DATE: SUPERSEDELES: PAGE:
09/11/2002 11/2008 1of2

. POLICY:

To provide guidelines and information for CT department staffing at both Campuses and Outpatient Center
NL and SI: CT is staffed 24 bours daily including the weckends and holidays.

Holidays: For the following holidays, New Years Day, Memorial Day, July 4% T.abor Day, Thanksgiving, and
Christmas there will be 1 Technologist for cach campus per shift, covering all three shifts.

Southlake Campus Staffing: Monday through Friday there are 2 Technologists on the day shift. There is 1
Technologist on the PM shift. On Saturday, there is1 Technologist on the day shift and 1 Technologist on the PM
shift. On Sunday, there is 1 Technologist on the day shift, and 1 Technologist on the PM shift. All midnight shifts
are covered by 1 Technologist.

Northlake Campus Staffing: Monday through Friday there are 2 Technologists on the day shift. There is 1
Technologist on the PM shift. On Saturday, there is 1 Technologist on the day shift and 1 Technologist on the PM
shift. On Sunday there is 1 Technologist on the day shift and 1Technologist on the PM shift. All midnight shifts
through the week are covered by 1Technologist.

OutPatient Diagnostic Center: Monday through Friday there will be 1 Technologist from 7 am until 7 pm during
normal business hours. On Saturday there will be 1 Technologist from 7 am to 12 pm.

This is minimum staffing requirements for the CT Department. In the event of under staffing, there will be voluntary
overtime assigned. If non-voluntary, then the shifts will be covered with assigned overtime starting with the least
senior technologist.

Il. DEFINITIONS:
N/A

. PROCEDURE:
None
Responsible person . Acftion

IV. REFERENCE:

N/A



V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title Date
Director of Imaging Services 1/2011

B. Review and Renewal Requirements

This policy will be reviewed every three years and as required by change
of law, practice or standard.

C. Review / Revision History
Reviewed on: 09/11/2002, 2/27/2003, 6/24/2005, 8/2006, 01/07; 01/09
Revised on: 08/2006; 11/08; 01/11

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
Operations 01/2011

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
Division of Radiology 01/2011
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Methodist Hospital Northlake Campus ICU Staffing model

A. Synergy Model to achieve optimal patient outcomes

10.

11.

Link patient characteristics to nurse characteristics in such a synergistic

patient characteristics include stability, complexity, vulnerability, resiliency, and predictability;
resources available; and patients' ability to participate in their care and decision making

Nurse characteristics, or competencies, are evidenced by sound clinical judgment and ability to
advocate and respond to a patient's uniqueness, collaborate with colleagues, recognize holistic
interrelationships, respond to diversity, show evidence of clinical inquiry, and demonstrate an
ability to facilitate learning

Adaptable to all areas of nursing practice including determining staffing criteria for intensive
care unit {ICU)

Factors in the severity and complexity of patients

Using the Synergy Model to determine staffing result in more patient-centered care and better
use of resources

Address the patient characteristics of stability, complexity, vulnerability, and resiliency

Patients requiring 1:1 nursing care would be highly unpredictable, unable to participate fully in
decision making about their care

Synergy Madel reflects our practice of linking patient characteristics with nursing competencies
The Synergy Model! assists us in exploring our practice and developing organizational strategies
that are driven by the needs of patients, families, and the healthcare team

The Synergy Model aliows us to standardize the delivery of care in the 1CU while personalizing it
according to patients' needs

B. Acuity guidelines

1.

2.

{CU has different criteria for 1:1 staffing

a. patients that are on Balloon pump; CCVHD; Hypothermia Therapy would be classified as
requiring 1:1 nursing care

b. patients that required 24-hour nursing care (1:1 care) and could not safely be assigned
to a nurse caring for another patient

c. based on severity of trauma patients they would be classified as requiring 1:1 nursing
care

d. patients are highly complex, vulnerable, and unpredictable and minimally stable with
low resilience; they require many resources and cannot participate in their care

ICU has a 1:2 ratio staffing for a 12 bed unit
a. May be assigned to a nurse caring for a stable patient who is awaiting transfer to
another unit. These patients are also highly complex and unpredictable but require
fewer resources and can minimally participate in their care.
b. Such patients may need hourly assessments and/or interventions; they are moderately
complex, moderately stable, and more predictable

Jorthwest Indiana’s Healthcare Leader.
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Intensive Care Unit Equipment List

e (Gaymar

e Code Cartsx 2

s Glidescope

e Procedure Cart equipped for: central line, chest tube , and dialysis
catheter insertion

o Hardwired Philip Monitors in all 12 rooms

s Bedside ultrasound

e Prismaflex

o Hypothermia Cart

Jan 2014






ME-‘ST Scope of Services

HOSPITALS

Laboratory - 2013

Scope of Patient Needs:

The Laboratory Service provides diagnostic testing 24 hours a day, 7 days

a week for inpatients, and outpatients - from neonates to geriatric patients, as
well as Methcare/Qutreach clients, Occupational Health, Employee Health,

Care and Nursing home customers. The following types of services are provided:
Chemistry, Hematology, Microbiology, Immunology, Transfusion services, Surgical
Pathology, Histology, and Cytology.

Patient/Customer needs are assessed by: Medical Staff interaction, Laboratory &
Pathology Leadership Team, and Customer assessments provided by the Outreach
Coordinator and surveys performed by Marketing and Evaluation Services.

Structural Description:

Laboratory Services consists of an Immediate Response Laboratory (IRL) at each
campus (NLC and SLC) and a CORE laboratory at the Southlake Campus (SLC).
Physicians have defined a menu of tests that can be ordered STAT and is performed
by the IRL at each campus round the clock. The STAT menu is attached herewith.

Laboratory Services in the aggregate provide approximately over one million
diagnostic billable tests per year.

Services Provided:

The following types of services are provided:

Chemistry, Hematology, Microbiology, Immunology, Transfusion services, Surgical
Pathology, Histology, and Cytology.

Staffing:

HOURS OF OPERATION:

Jorthwest Indiana's Healthcare Leader.
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IRL (NL/SL): 7 DAYS PER WEEK, 24 HOURS PER DAY

CORE LAB (SL): 7 DAYS PER WEEK, 7AM To 7PM

MICROBIOLOGY (NL/SL): 7 DAYS PER WEEK, 7 AM TO 3:30 PM

HISTOLOGY (NL): & DAYS PER WEEK, (CLOSED SUNDAY & HOLIDAYS)
4:30 AM T0 6:30 PM

CYTOLOGY (SL): 5 DAYS PER WEEK, (CLOSED WEEKEND & HOLIDAYS)
9:00 AM TO 5:30 PM

PATHOLOGY: (NL/SL) 6 DAYS PER WEEK (CLOSED SUNDAY &

HOLIDAYS) 8:00AM TO 5:00 PM

Staffing Level: Zach section within the laboratory defines optimal
staffing based on historical workload experience and to
assure that the expected turn around times are met. In

consultation with the Medical & Administrative Directors,
the staffing levels can be adjusted to address Emergency
Management situations. These situations include
increased number of potentially infectious patients or
patient specimens.

Qualifications of Staff:

The Laboratory Service is staffed by Medical Technologists, Medical Laboratory
Technicians, Phiebotomists, and Certified Specialists certified by the American
Society of Clinical Pathologists or the National Certification Agency for Clinical
Laboratory Science.

pathologists are licensed MDs and are Board Certified in Clinical & Anatomical
Pathology.

Reguired Competencies:

The Laboratory utilizes the competency standards established by the College of
American Pathologists, American Society of Clinical Pathologists, the American
Association of Blood Banks, Joint Commission, HFAP and the Clinical Laboratory
Improvement Act of 1988 (CLIA).

Goals:

The goals of Laboratory Services are as follows:

Jorthwest Indiana’s Healthcare Leader.
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o Provide accurate Diagnostic & Therapeutic Monitoring procedures for
inpatients, outpatients, and outreach patients.
e  Provide reports in a timely manner to shorten inpatient length of stay and
increase outpatient/physician satisfaction.
o  Provide appropriate patient care services in a timely and caring mananer (o
facilitate the ability of each individual to achieve their highest level of health
status.

Jorthwest indiana’s Healthcare Leader.
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POLICY AND PROCEDURE POLICY NO.:
Subject:
Emergency Release of Blood/Components LAB-BB 021
ORIGINAL DATE: SUPERSEDES: PAGE:
02/14/2003 BB-21 1of3
. POLICY:

When blood is urgently needed, the patient’s physician must weigh the risk of transfusing uncross
matched or partially cross matched blood against the risk of delaying transfusion until compatibility
‘testing is complete. Ideally, a transfusion service physician should provide consultation. The risk that
the transfused unit might be incompatible may be judged to be less than the risk of depriving the patient
of oxygen-carrying capacity of that transfusion.

It is the responsibility of the Blood Bank to issue properly grouped and labeled blood, and to complete
all patient transfusion testing as soon as possible.

Ii. DEFINITIONS: none

1ll. PROCEDURE:

Responsible person Action
All Blood Bank personnel Perform procedure

When blood is released before pre-transfusion testing is complete, the records must contain a signed
statement of the requesting physician indicating that the clinical situation was sufficiently urgent to
require release of blood. Such a statement does not absolve blood bank personnel from their
responsibility to issue properly labeled donor blood that is ABO-compatible with the patient. When
urgent release is requested, blood bank personnel should:

1. Issue uncrossmatched blood, which should be:

a. Group O Red Blood Cells if the patient’s ABO group is unknown. It is preferable to give Rh-
negative blood if the recipient’s Rh type is unknown, especially if the patient is female with the
potential to bear children.

b. ABO and Rh compatible, if there has been time to test a current patient specimen. Previous
records must not be used, nor should information be taken from other records such as a donor
card, military tags, or driver’s license.

2. Place in a conspicuous fashion an orange-red label that states “UNIT UNCROSSMATCHED” to
indicate that testing was not complete at the time of issue. Place the orange-red UNIT



UNCROSSMATCHED above the label on each unit that is being issued. Do not place the label
anywhere on the original unit label.

a.

b.

Write down all the information you have (you may not have much in a frauma) on a transfusion
record including each unit you take to the requesting department.
Pull a segment from each uncross matched unit for cross matching when you get the speeimen
and deliver the units to the ordering department STAT.
Take the blood to the requesting department where both the technologist delivering the blood
and the nurse receiving the blood will check the unit/units together to be sure they are match
the record.
Have the transfusion record signed by the physician requesting the uncrossmatched blood
component. The signature is required in the EMERGENCY RELEASE SECTION of the
transfusion record. The RN who is receiving the blood component may sign the physician’s
name followed by her initials if the doctor cannot sign the transfusion record at the time of
issue.
Complete all patient testing and standard compatibility tests for the uncrossmaiched units as
soon as possible.
If incompatibility is detected at any stage of testing, notify the patient’s physician and the
transfusion service physician immediately. If any unused units are still available retrieve them
immediately.
File the transfusion records as follows:

i Place the top copy in the patient’s medical record.

ii.  File the disposition copy in the Blood Bank disposition file

5ii.  Put the Blood Bank (yellow) copy in the Emergency Release binder.

IV. REFERENCE:

Technical Manual current edition
AABB Standards current edition

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title

Transfusion Services Supervisor

B. Review and Renewal Requirements

This policy will be reviewed every year and as required by change
of law, practice or standard.

C. Review / Revision History

Reviewed on; 6/2010, 7/2011, 12/2012
Revised on: 10/2007

D. Approvals



1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
Operations 12/2012

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
N/A

3. This Policy & Procedure has been reviewed and approved by
the following Medical Director and Laboratory Director

Medical/Laboratory Directors Date
L.Teresa Vazquez, M.D. 12/2012

Medical Director of Laboratory Services
Mushtaq Ahmed, Director of Laboratory Services






Please see Blood Bank tab for evidence of 24 hour laboratory service availability

Northwest Indiana’s Healthcare Leader.
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NLC/SLC — Peri Operative Services - 2013

Scope of Patient Needs: Surgery department provides individualized and
comprehensive quality care to both in and outpatients. The physician, patient and
significant others arc involved in accomplishing this goal. Our patients range from the
young adult fo the geriatric, from those who are ambulatory to the critically ill or

emergency type patient.

Structural Description: NLC is located on the first floor in the west wing. There are
4 major surgical rooms, one PACU, one holding area, and Sterile Processing Department
in the basement below surgery.

SLLC is located on the first floor. There are 11 major rooms, one holding room, one
PACU and Sterile Processing Department located in the basement below surgery.

Services Provided: Provides major and minor surgical procedures, pre and post op
care and Sterile processing for instruments, supplies and equipment.

Staffing: Staffing adjustments are made depending upon the degree of patient acuity
without compromising safety and quality of care and in accordance with the hospital
staffing policy.

Qualifications of Staff: All staff is required to be certified in BCLS, be
knowledgeable in Restraint Management, and have Age Specific Competency, attend
HIPPA and Corporate Compliance In-Services. Nursing staff are also required to mect
competencies in Medical Gases and Pain Assessment. PACU RN’s are also ACLS and
PALS certified.

Required Competencies:  Check off of annual competencies and point of care
testing as well as performance evaluation provides the basis for ensuring on-going
competencies.

Goals:
In relation to our patient:

A. Work collaboratively with physicians and other health disciplines to assist
patients in reaching the highest level of health/functioning that is possible given
the patient’s condition and values.

B. Use the nursing process in the delivery of nursing care- assess, set goals, develop
a plan of care, implement the plan of care, and if needed re-evaluate and revise
the plan of care.

C. Use the established model (PDCA) for monitoring and evaluation in conducting
quality assessment and improvement activities.

D. Provide specialized clinical care services as indicated by patient need.

E. Promote continuity of care from admission through discharge.

Jorthwest Indiana’s Healthcare Leader.
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F. Provide the best possible care for the least cost,

In relation to staff:

A. Recruit and maintain high level who reflects the philosophies of the Methodist
Hospitals.

B. Collaborate with Educational Services to provide for the continuing development
of all levels of 4w3 staff members.

C. Work cooperatively with physicians and other hospital staff and ancillary staff to
provide quality services.

D. Provide a climate which motivates 4w3 staff to develop and actualize their
potential for personal and professional growth and improvement of patient care.

Northwest Indiana’s Healthcare leader.
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POLICY AND PROCEDURE POLICY NO.:
Subject:
On-Call PACU-ACT 01
ORIGINAL DATE: SUPERSEDES: PAGE:
2/2002 8/2002 1of2

. POLICY:

After working regular hours, a PACU RN will be available “on-call” for all emergency surgical procedures
and wil] be notified by the On Call Circulating Nurse.

Il. DEFINITIONS:

The Surgical Services on-call team is comprised of a registered nurse (circulating nurse) and an operating

room technician (scrub tech).

ll. PROCEDURE:

Responsible person
Post Anesthesia Care Unit Nurses

B

Action

All PACU personnel, when “on-call”, will carry a pager.

Current up-dated PACU call schedule will be available to the

OR charge person at all times.

A staff member who is on call will be compensated as follows:

A, There is a per hour standing pay for scheduled on-call
hours.

e This hourly rate stops from the time one arrives
at work on call until he/she leaves and resumes
‘standby’ status.

B, Compensation will be paid time and a half the hourly
base salary rate for hours worked while on call.

o Begins at the time of arrival at the hospital.

C. A staff person, who is called in and arrives in a timely
manner, will be paid a minimum of 2 hours at the time
and a half rate.

All employees must report to work as scheduled the day after

call.

A. The manager may approve PTO and DWD if staffing is
adequate to meet patient needs the day after call.

B. If the day’s schedule allows he/she will be allowed to

1



leave first.
C. If the employee complains of illness, the manager will
send to Occupational Health Services for evaluation.

V. REFERENCE:

None

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title Date
Perioperative Services 8/2007

B. Review and Renewal Requirements

This policy will be reviewed every three years and as required by change
of law, practice or standard.

C. Review / Revision History
Reviewed on: 8/2007, 1/2009
Revised on:

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
Michele Major, Chief Nursing Officer 1/2009

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
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POLICY AND PROCEDURE POLICY NO.:
Subject:
PACU Emergency Drugs and Equipment PACU-ACT_07
ORIGINAL DATE: SUPERSEDES: PAGE:
7/2001 8/2002 1of2
. POLICY:

"Emergency drugs and equipment will be available and in good working condition at all times in PACU.

il. DEFINITIONS:

None

ill. PROCEDURE:

Responsible person
Post Anesthesia Care Unit
Personnel

Action

Fach bedside unit will have the following equipment
available:

rmommEoe W

Wall oxygen with flow meter

Wall suction outlets with canister and regulator,
tubing’s and catheters

Oxygen tubing, masks and cannulas

Airways (oral and nasal)

Tongue depressors

Ambu bags

EXG/Cardiac Monitor

Pulse oximeter

Flectrical outlet

The crash cart is located in PACU with the following

items:

oW

Defibrillator
Emergency Drugs noted on diary
TV equipment and solutions
Intubation equipment

w  additional airways

s ET tubes

s Trach tubes




3. A ventilator is located in the PACU.

4. Malignant Hyperthermia cart is located in PACU and
will be monitored maintained per protocol by all staff.

IV. REFERENCE:

AORN Standards and Guidelines 2011

V. DOCUMENT INFORMATION

A. Prepared by
Dept. & Title

Perioperative Services

B. Review and Renewal Requirements
This policy will be reviewed every three years and as requi

of law, practice or standard.

red by change

C. Review / Revision History
Reviewed on 1/2009, 11/2011

Revised on:
D. Approvals

1. This Policy & Procedure has been reviewed and approved b
Vice President(s) of the Service Group(s):

y the

Date

Vice President(s)
11/2011

CMO

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date

-
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CRGAN AND TISSUE PROCUREMENT AGREEMENT BETWEEN
~ GIFT OF HOPE ORGAN & TISSUE DONOR NETWORK
AND
* THE METHODIST HOSPITALS, INC.

THIS ORGAN AND TISSUE PROCUREMENT AGREEMENT (the “Agreement”)
is entered into this 15® day of December, 2006 (the “Effective Date™), by and between
GIFT OF HOPE ORGAN & TISSUE DONOR NETWORX, an Illinois not-for-profit
corporation (“Gift of Hope™), and THE METHODIST HOSPTIALS, INC., an Indiana
nonprofit corporation, with its corporate headquarters at 600 Grant Street, Gary, Indiana
46402, and with Hospital facilities located at 600 Grant Street, Gary, Indiana 46402; and
8701 Broadway, Merrillville, Indiana 46410 (the “Hospital™).

Witnesseth
WHEREAS, Gift of Hope is a federally designated Organ Procurement Organization

(“OPQ™), is a member of the Organ Procurement Transplant Network (“OPTN™), is
accredited by the Association of Organ Procurement Organizations (“AOPO™) and is a

tissue bank accredited by the American Association of Tissue Banks (“AATB”); o

WHEREAS, the Hospital and Gift of Hope desire to work together to meet each of its

respective obligations to promote organ and tissue donation in compliance with the
Centers for Medicare and Medicaid Services: Conditions of Participation for Hospitals
and Conditions of Participation for Organ Procurement Organizations, the Joint
Commission on Accreditation of Healthcare Organizations (“JCAHO”) standards,
American Osteopathic Association (“AOA”™) standards, and the standards of other
accrediting bodies and all state and federal statutes and regulations pertaining to organ
and tissue donation as applicable to each organization.

NOwW THEREFORE; in consideration of the %regoing, and the ferms, covenants and
conditions hereinafter set forth, the parties agree as follows:

Definitions

The definitions herein shall apply to the following terms throughout the Agreement,
wherever such terms appear and whether such terms are capitalized or not.

Imminent Death: Individuals who are on a ventilator and demonstrate severe
neurological dysfunction and 1) appear to be progressing toward brain death or 2) a
determination has been made that the individual’s condition will not improve and the
physician is preparing to have a discussion with the family about DNR orders,
discontinuation of the ventilator or withdrawal of life-sustaining therapies.
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Timely Notification for Organ Dopation: For individuals who are on a ventilator, a
referral is timely if it is made as soon as possible (ideally within one (1) hour) after the
patient meets the definition of Imminent Death. To be considered timely, referrals must
be made prior to discontinuation of or decrease in pharmacological or bhemodynamic
support that would adversely impact viability of donated organs, prior to approaching the
family about organ donation and prior to discussion with the family about DNR orders or
discontinuation of ventilator or life-sustaining therapies. Timely notification will allow
Gift of Hope to evaluate patients for donation and allow Gift of Hope and the Hospital to

create a plan for approaching potential donor families about donation collaboratively and
with discretion and sensitivity.

Timely Notification for Tissue Donation: For individuals who have died a cardiac
death, notification is timely if the referral is made within two (2) hours of the cardiac
death and prior to approaching family about tissue donation.

Timely Response by Gift of Hope for Organ Donation Referrals: Generally Gift of
Hope staff will be in route to the Hospital within one (1) hour of the determination by
Gift of Hope that the organ donation referral is medically suitable for donation. Axrival
at the Hospital will depend on the distance that must be traveled, weather and traffic
conditions and the need to mobilize ground or air transportation to reach the Hospital.
Gift of Hope, in collaboration with the Hospital, may determine an alternate time of
arrival based upon the availability of the family or personal representative, decisions
regarding the time of brain death declaration or the time that the Physician wishes fo
discuss options with the family or personal representative.

Designated Requester: The ;ndividual designated by the Hospital to initiate the request
to the family must be an OPO representative, a tissue or eye bank representative (for
tissue or eye donation) or a hospital designated individual (the “Designated Requester”)
who has completed a course offered or approved by the OPO and designed in conjunction
with the tissue and eye bank community 10 the methodology for approaching potential
'donor families and requesting organ and tissue donation.

Discretion and Sensitivity: Discretion and sensitivity refers to the way in which a
family is approached about donation and includes respect and care for their grief and loss.
Using discretion and sensitivity does not mean that the Hospital determines that a family
will not be approached about donation. All potential donor families must be approached
and informed of their donation rights.

Referral: Al notifications of death or smupinent death of an individual made to Gift of
Hope’s toll free number 1-800-545-4438 (545-GIFT) whether compliant or non-
compliant with this Agreement or the Centers for Medicare aud Medicaid Services:
Conditions of Participation.

Compliant Referral: A referral that was made timely and the approach, if applicable,
was made by a Designated Requester.



Non-compliant Referral: A referral that was not made timely, the approach was made
by someone other than a Designated Requester or the Hospital refused to comply with the
requirement that all families be offered the opportunity for donation.

Medical Suitability: It is Gift of Hope’s responsibility to determine the medical
suitability of a potential organ donor and, in conjunction with the Hospital’s tissue and
eyc bank, determine medical suitability of a potential tissue or eye donor.

Fligible for Organ_ Donation: All individuals determined by Gift of Hope to be
medically suitable for organ donation, whether referred ox unreferred.

Death Record Review: Regularly scheduled review of medical charts to study and
evaluate the number of potential donors al the Hospital, monitor that all deaths are

reported and monitor compliance with this Agreement and federal laws and regulations
regarding organ donation. '

Tonation After Cardiac Death: For individuals on a ventilator who are not and will not
become brain dead, and for whom a decision has been made to withdraw ventilator
support, organ donation following the declaration of death by cardiac criteria.

Donation Development Plan: A. written plan developed jointly by the Hospital and Gift
of Hope that states the collaborative goals and actions for improving donation and
measuring outcomes that each entity commits to annually.

First Person Consent: Any individual over the age of 18 may execute a document
authorizing donation. These documents include, but are not limited to, a donor card,
entering their name in the donation registry operated by their state (generally through the
driver’s license department) or any other document signed by the individual that cleatly
states his/her wishes to donate organs, tissues and/or eyes. For purposes of this
Agreement, all such propetly executed documents are referred to as “domor
authorizations” and additional consent from family members or personal representatives
is not required for organ, tissue and/or eye donation.

SECTION 1. HOSPITAL OBLIGATIONS

To comply with the applicable Centers for Medicare and Medicaid Services: Conditions
of Participation for Hospitals, JCAHO standards and federal and state statutes and
regulations the Hospital agrees to:

11 Comply with all relevant stafc and federal laws and regulations applicable to
organ, tissue and eye donation and recovery, including compliance with any
standards applicable to such services as may be promulgated by JCAHO or, as
applicable, the standards of the AOA.

12  Provide Gift of Hope at 1-800-545-4438 (or such other telephone number
provided by Gift of Bope from time fo time) with a Timely Notification for Tissue



Donation or Timely Notification for Organ Donation, as applicable, of all
individuals who have died or whose death 1s Imminent.

1.3  Develop

a.

written policies and procedures to assure that:

Gift of Hope receives Timely Notification for Tissue Donation, of

Timely WNotification for Organ Dopation, as applicable, for all
Jmminent Deaths and all cardiac deaths and;

potential organ donors are hemodynamically and pharmacologically
maintained in a manner that promotes organ viability until the family
of a medically suitable potential organ donor has been approached
and/or informed of their donation rights by Gift of Hope or the

Hospital’s Designated Requester and have had adequate time to make
a decision about donation;

potential organ donors are identified and declared brain dead within an
acceptable timeframe by an appropriate practitioner;

potential donation after cardiac death organ donors are identified and,
if deemed eligible, the Hospital provides necessary Iesources (a
practitioner to declare death, timely access to operating rooms, etc) for
the donation. If the Hospital does not allow donation after cardiac
death, a process by which, in collaboration with Gift of Hope, the
potential donor can be transferred to a Hospital where the donation can
be performed;

in collaboration with Gift of Hope, the family of every medically
suitable potential donor is:

i) informed of their option to donate organs, tissue
or eyes or to decline t0 donate, or

i) informed of the decision by the potential donor
that, through execution of a donor authorization,
the potential donor has made a donation decision
that cannot be revoked by the family or personal
representative;

only the Gift of Hope representative, the representative of the
Hospital’s designated tissue nd/or eye bank (for tissue and eye
donation) or the Hospital’s Designated Requester approach the family
of a potential donor fo request donation. The family request process
may include other appropriate individuals, and the hospital and Gift of
Hope will work together to determine the most caring and sensifive
plan for approaching the family or informing them of the donor

anthorization executed by the donor.
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1.5

1.6

1.7

1.8

1.9

1.10

1.11

Develop written policies and procedures regarding the clinical determination of
brain death that are consistent with the existing usual and customary standards of
medical practice and oIl relevant laws. The Hospital will provide Gift of Hope
with a copy of this policy and the Hospital will make such efforts as are
reasonably necessary to monitor compliance with the policy and procedures.

Provide timely access to Hospital services including, but not limited to, skilled
critical care nurses, diagnostic testing, echocardiography, cardiology and
pulmonary consults, anesthesiology, laboratory services, operating rooms and

staff as necessary to majntain the potential donor and facilitate the donation
process in a timely manver.

Provide medical information and access o medical records for the purpose of
conducting donor eligibility screening, donor management and organ and tissue
placement. Under Section 164.512(h) of HIPAA, a covered entity may use or
disclose protected health information to organ procurement organizations or other
entities engaged in the procurement, banking or transplantation of cadaveric

organs, eyes, or tissue for the purposes of facilitating organ, £ye O tissue donation
and transplantation.

Ensure that the Hospital works cooperatively with Gift of Hope in educating staff
on donation policies and procedures.

Permit Gift of Hope timely and regular access to death record information (Death
Record Review) to assess the Hospital’s potential for donation, measure
compliance with Hospital donation policies and this Agreement, and identify
areas where Gift of Hope and the Hospital can work cooperatively o improve
performance.

Designate an appropriate staff member to serve as the “Donation Liaison” to Gift
of Hope apd/or designate a key Hospital Committee 10 review and improve the
donation process. Annually, collaborate with Gifi of Hope to creatc and
implement a Donation Development Plan for the Hospital.

Present Gift of Hope with an itemized invoice for services requested by Gift of
Hope and provided by Hospital within one (1) year of the donation. In
cooperation with Gift of Hope, establish a procedure for audit and reconciliation
of invoices recognizing that Gift of Hope can only reimburse for services actually
requested by and provided to Gift of Hope.

To take such efforts as are reasonably necessary to monitor compliance with the
Hospital’s policies and procedures related to organ and tissue donation.

—~



SECTION 2. GIFT OF HOPE OBLIGATIONS

To comply with the applicable Centers for Medicare and Medicaid Services: Conditions
of Participation for Organ Procurement Organizations, AOPO standards and federal and
state statutes and regulations Gift of Hope agrees to:

2.1

2.2

2.3

2.4

2.5

2‘6

2.7

2.8

Maintain a 24-hour-a-day donor referral line (1-800-545-4438) for the timely
referral by the Hospital of any individual whose death is Imminent or who has
died in the hospital.

Determine the medicat suitability of an individual for organ and tissue donation.

Transplanting surgeons will determine suitability of organs and tissue for
transplantation.

Work cooperatively with Hospital staff including the Hospital’s Designated
Requester, if applicable, to request and obtain consent from family members or
others legally anthorized to consent to donation or inform the family of the donor
authorization executed by the potential donor.

Provide a timely response to a Hospital referral by trained and qualified
individuals, 24-hours-a-day. Gift of Hope personne} will request donation from
families, assist in conducting or directing all necessary donor evaluation and
supportive care, coordinate the recovery of organ and tissues by trained and
qualified surgical teams, and assume responsibility for the preservation and
distribution of donated organs to transplant centers. Organs will be procured and
distributed in accordance with OPTN policies and procedures. The Hospital is
not reguired to grant privileges to, nor perform credentialing of, organ or tissue
procurement t€ams.

Comply with all relevant state and federal laws and regulations applicable to
organ, fissue and eye donation and recovery, including compliance with any

standards applicable to such services as may be promulgated by JCAHO or the
AOA.

Work cooperatively with the Hospital to educate all appropriate staff on donation
issues and, upon the Hospital’s request, provide training for the individual(s), if
any, that the Hospital selects as Designated Requesters. Designated Requester

training will be developed cooperatively with the tissue and eye bank community.

Provide information on the outcome of organ and tissue donation to the donor
family, attending physician and other healthcare providers involved in the
Jonation and/or others designated by the Hospital as appropriate, legal and
reasonable.

Obtain permission from the jocal coroner or medical examiner for organ or tissue
donation when appropriate.



2.9

2.10

2.11

2.12

2.13

Cooperate with tissue and eye banks designated by the Hospital in referral of
potential donors.

Collect data through regular Death Record Reviews on the potential for donation
at the Hospital to assist the Hospital in documenting its compliance with statutes
and regulations and as part of an ongoing program to cooperatively improve the -
performance of the Hospital and Gift of Hope. Gift of Hope 'will provide timely
reports to the CEO, the Donation Liaison, and for the person designated by the
hospital to receive the reports. Death Record Reviews and reports will be utilized
only for the improvement of patient care, quality improvement and the study and
evaluation of potential dopation at the Hospital. All data that is collected during
Death Record Reviews is intended to remain privileged under applicable law.
Except as required by law, Gift of Hope agrees that it will maintain all such
information in confidence and that it will not use or disclose the information to
any third party.

Gift of Hope will provide the Hospital with timely reports regarding the
Hospital’s organ and tissue donation activity, the timeliness of referrals,
requesting and consent information and other data reasonably necessary for the
Hospital to meet its requirements uoder state and federal regulations and for
_accrcditaﬁnn.

Reimburse Hospital within 45 days from receipt of an itemized invoice for 80%
of the charges for services requested by Gift of Hope related to organ donation.
These include, but are not limited to, all medical care charges for services
requested by Gift of Hope following consent and either the declaration of brain
death or, in the case of donation after cardiac death, the pronouncement of cardiac
death, any tests and copies of records ordered by Gift of Hope in order to evaluate
suitability of organs, and all charges related to the excision of donated organs. In
the case of donation after cardiac death, Gift of Hope will reimburse the Hospital
for operating room charges and related supplies incurred during the DCD attempt
even if the patient fails to reach cardiac death.

Reimburse Hospital for utilization of the operating room suite at the rate of
$1, 200 per case for tissue recoverics and 80% of the charges for any supplies,
services or tests requested by Gift of Hope. There will be no reimbursement to
the Hospital for utilization of the operating room suite when cardiac valves are the
sole tissues recovered.

SECTION 3. MISCELLANEOUS

3.1

THIS AGREEMENT SHALL CONTINUE IN EFFECT FOR A TERM OF
NOT LESS THAN TWELVE (12) MONTHS FROM THE EFFECTIVE
DATE AND SHALL BE AUTOMATICALLY RENEWED ON THE
ANNIVERSARY DATE THEREAFTER FOR TWELVE (12) MONTH
PERIODS, PROVIDED HOWEVER, EITHER PARTY MAY



3.2

TERMINATE THE AGREEMENT WITHOUT CAUSE WITH NINETY
(90) DAYS WRITTEN NOTICE.

Any notis:e, fequest, instruction, demand, approval, consents or other document or
communication required, permitted or desired to be given hereunder shall be in
writing and shall be served on the parties at the following respective addresses:

Gift of Hope: 660 North Industrial Drive
Elmhurst, Ilinois 60126
Atfention: Mary P. Rosenberg

Hospital: The Methodist Hospitals, Inc.
Attn: President & CEO
600 Grant Street
Gary, IN 46402

Copy to: The Methodist Hospitals, Inc.
Attn: Chief Nursing Officer
600 Grant Street
Gary, IN 46402

or to such other address, or to the attention of such other person or officer, as any party
may by written notice designate. Any notice, request, instruction, demand, or other
document or communication required, permitted, or desired to be given hereunder shall
be sent either (i) by hand delivery, in which case notice shall be deemed received when
actually delivered, or (ii) by a nationally recognized overnight courier, in which case
notice shall be deemed received one business day after deposit with such courier.

33
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3.5

Subject to the limits of the Indiana Medical Malpractice Act, each party hereto
agrees to indemnify, hold harmless and defend each other from and against all
general and professional liability losses, claims, suits, damages, actions, causes of
actions, proceedings, demands assessments, settlements, judgments, costs,
expenses or other liabilities of any kind or nature (including reasonable attorney’s
fees) imposed on or asserted against the other party as a result of, arising out of or
relating to the indemnifying party’s negligence in performing or failing to
perform its obligations under this Agreement or the indemnifying party’s breach
of this Agreement. The rights and obligations of each party uander this Section 3.3
shall survive the termination of the Agreement.

" Gift of Hope and Hospital shall each maintain professional liability insurance

coverage with sufficient and appropriate limits of coverage for protection against
acts or omissions of agents, employees and servants acting on behalf of each and
under their respective supervision for any and all purposes contemplated, intended
or described herein.

This Agreement contains the entire agreement of the parties and may only be
amended by the mutual, written agreement of the parties hereto.
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3.6

3.7

3.8

In accordance with the provisions of 42 U.S. C. Section 1395 x(v)(1) and 42
C.F.R Section 402.300-402.304, Gift of Hope agrees that if puxsnant to this
Agreement or any other contract entered into between the Hospltal and Gift of
Hope, there shall be paid by the Gift of Hope to the Hospital for services rendered

by the Hospital $10,000.00 or more over a twelve (12) month period, that the
Hospital shall:

a. Until the expiration of four (4) years after the furnishing of such services
pursuant to such coniract, make available, upon written request to the
secretary of Health and Human Services (the "Secretary” or upon request
to the Comptroller General of the government accounting office
("Comptroller General"™), or any of their duly authorized representatives,
the contract, and books, documents and records of the Hospital that are
necessary to certify the nature and extent of such costs; and

b. If the Hospital carries out any of the duties of the Agreement through a

contract, with a value or costs of $10,000 or more over a twelve (12)
month period with a related organization, cause such subcontract to
contain a clause to the effect that until the expiration of four (4) years after
the furnishing of such services pursuant to such subconiract, the related
organization shall make available, upon written request to the Secretary, or
upon request to the Comptroller General, or any of their duly authorized
representafives, the subcontract, and books, documents, and records of
such organization that are necessary to verify the nature of such costs.

C. In the event of a request by the Secretary or Compfroller General for
access, immediately notify and consult with Gift of Hope concerning the
respanse that will be made to such request.

This Agreement has been made under, and shall be governed and construed in
accordance with, the laws of the State of Illinois if the Hospital is located in
Tilinois and Indiana if the Hospital is located in Indiana.

This Agreement may be executed in counterparts, each of which shall be deemed
an original, but all of which together shall constitute one and the same instrument.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the
Effective Date.

GIFT OF HOPE ORGAN & TISSUE THE METHODIST HOSPITALS, INC.
DONOR NETWORK

e auRosley T

Title: Vlce Prcsu!lcn
Date:

Kaften Strathman

Chief Nursing Officer
70,(, Date: /~7 — 7
!
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METHODIST

HOSPITALS

POLICY AND PROCEDURE POLICY NO.:
Subject:
Organ /Tissue / Eye Donor Request and Procurement NSI-LEG_24
ORIGINAL DATE: SUPERSEDES: PAGE:
49/2002 09/08/2003 1of5

Key Words: Organ Donor, Tissue Donor, Eye Donor

Applies To: Inpt: Cutpt:

Provider: Al X

Video:

I. POLICY:

The Methodist Hospitals has developed the Organ Donation and Procurement Poticy to:
+ Ensure appropriate parties are advised of their rights to donate ‘

Anatomical gifts

o Establish guidelines for determining candidacy for organ donatio
« Establish documeniation guidelines as indicated by HCFA #42 Part

482 changes

e Promote organ and tissue donation

1I. DEFINITIONS:

The Methodist Hospitals has developed the Organ Donation and Procurement Policy to:
+ Ensure appropriate parties are advised of their rights to donate

Anatomical gifts

¢ Establish guidelines for determining candidacy for organ donation
e Establish documentation guidelines as indicated by HCFA #42 Part

482 changes

o Promote organ and tissue donation

iIl. PROCEDURE:
Transplant (Donor status)

Responsible person
Physician/Designate

Nursing Staff

Action

o Examines patient and identifies the possibility of irreversible
catastrophic damage or clinical systems that suggest brain

death.

o Discusses findings with family/support system
o Orders Brain Death Protocol, additional testing, or consults as

needed.

Calls (Organ Procurement Organization)

1
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Secretary/staff nurse

House Supervisor, Nurse Manager/
Charge Nurse

Organ Procurement Organization
(OPO) Representative

MD/Designate

OPQ, if and when the :
Ventilated patient exhibits any of the following:
Fixed and dilated pupils
No corneal reflexes
No response to Noxious stimuli
No gag or cough
No spontaneous respirations
Or
Prior to discussions with the family regarding:
Change in code status to DNR
Discontinuation of life-sustaining therapies

SSENENE RN

ANRNRNEN

Call House Supervisor in the case of death in All Non- ventilated
patients

Notifies the House Supervisor of the decision to start Brain Death
Protocol and/or communicates the poor prognosis of patient.
Notifies Organ Procurement Organization (OPO)

Representative

o Provides support for the family
« Notifies clergy as requested by family
e Orders entered for Brain death protocol

e Receives the referral call

o Access Bureau of Motor Vehicle(BMV) records to identify
those patients who have indicated organ donation status on their
driver’s license

« A coordinator follows up over the phone or on-site regarding
patient’s candidacy for donation

« Reviews patient’s record and interviews staff regarding
patient’s medical status and family status.

« If a patient is determined to be a possible donor the QPO
representative will follow up with nursing staff on the status
and/or progression of Brain Death Declaration process.

e OPO will want to be physically present on the unit when the
MD discusses the condition of the patient with the family

« Examines patient-performing a full neurological exam.
o Reviews tests/exams/labs
e Conducts apnea test with assistance of respiratory therapist and
nurse
e Physician will pronounce brain death. Documents declaring
such in the patient chart will include the following:
a. Date and time of declaration
b. Name of declaring physician
¢. Clinical testing done to assess brain death
d. Statement of pronouncement of death
OR completion of the BRAIN DEATH CRETERIA
(NSI-LEG_23)
Communicates with the family/staff regarding the results

e Meets with the family and discusses organ donation

2



Organ Procurement
Organizations(OPO) Representative

Nursing staff

House Manager, Unit Manager/
Charge Nurse

opportunities

e Obtain authorization from next of kin for organ, tissue and / or
eye donation . ‘

e Communicates with staff regarding family decisions regarding
organ, tissue and / or eye donation

e If the family opts to donate, then the OPO representative:
« Provides direction for tests and procedures require for the

donation.

e Coordinates transplant team activities
o Communicates and Coordinates fransplant preparations with the

nursing staff/and operating room,

¢ Notifies House Supervisor of Donation status
¢ Notifies Admitting Department of the change in status to

Donor.

o Provides nursing care under the direction of the OPO

representative once patient has been identified as a donor.

& Notifies MDs of consultations that are identified by the OPO

representative.

o If patient is a cornea and tissue potential donor candidate only,

the patient will be transported to the morgue to await consent
and recovery.

» Notifies the Transport Team/Security to assist in moving the

patient to the morgue when appropriate.

s Calls Medical Examiner as appropriate and obtain consent for

release of body

e Meets with family and completes forms:
Patient release

e Notifies Operating Room team of anticipated time of
transplant team arrival.
»  Assists with coordination of services

For Donor

e Reassigns patient an outpatient number once consent has

been obtained for donation

e Prepares for donation procedures, adjusting schedule to
accommodate Transplant Team and Patients scheduled for
surgery

e Coordinates with the OPO representative regarding arrival of
transplant team.

e Opens OR suite and provides anesthesia and nursing, and tech

support

For Al Patients
e Contacts Transport Team/Security to assist with moving the

patient to the morgue

o Transport patient to the morgue with nursing
o Calls funeral home that the body is ready or pick up post-

donation,

Utilizes select nursing tissue guidelines as appropriate:

3



A, CORNEA/WHOLE EYE
Operating Room Staff/ Nursing » Moisten eyes with sterile saline, gently paper tape closed,
place small ice packs over eyes, and elevate HOB 15 Degrees.
B. BONE
® Refrigerate body unless sterile recovery is to take place after
organ removal
C. HEART VALVES
» Refrigerate body unless sterile recovery is to take place after
organ removal
D. SAPHENOUS/FEMORAL VEIN
= Refrigerate body unless sterile recovery is to take place after
organ removal

¢ Provides support for family as needed
Spiritual Care
*#note if death occurs in ER, ER nursing staff assumes all functions/activities deseribed under the nursing
and House Manager roles.

Donation after Cardiac Death

Responsible person Action
Nursing Staff Calls OPO when cardiac death occurs

Organ Procurement Organization (OPO) ~ « OPO representative will screen patients suitable for
Representative potential donation via phone call and/or in person.

o Ifthe patient is eligible for tissue donation the OPO will
present family with donation options by phone

e OPO in conjunction with hospital personnel will
coordinate time and location of the surgical recovery of
tissues and eye donations.

o If patient is only eligible for eye donation, OPO will refer
all information obtained and the Indiana Lions Eye Bank
will contact family by phone to request consent for
donation.

¢ The Indiana Lions Eye Bank will communicate outcome
of request and schedule time for recovery with hospital.

House Manager, Unit Manager/ Charge o Notifies the OR team of anticipated time of recovery by
Nurse the transplant team
o After recovery of tissue the Post mortem Care policy will
be implemented, and the house Manager will notify the
funeral home that the case is complete
o Ifthe patient is NOT a suitable organ/cornea/tissue donor,
the patient will be moved to the funeral home or morgue
as appropriate after death has occurred.
o Notifies the funeral home that the body is ready for pick
up
e Calls coroner as appropriate
Documents :
o Completes the Patient Release and Anatomical Gift Act
Determination Form(6124-2)
e Contact /document discussion with the coroner
o Call to OPO and document results: date/time/OPO stafl

4

House Manager, Unit Manager/ Charge
Nurse
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member receiving the call /reference number/ donor status
¢ Place copy of the completed forms in the patient’s record
and House Supervisor Log book and RCH book
o Documents that the funeral home is called for need to
pick up the body.

¢ Document OR procedures per protocol

e Documents the response of the family

Operating Room Staff
Spiritual Care

IV. REFERENCE:

Cross reference Policy No. RM_ 34 Brain Death Declaration

1. Holmquist M., Chabalewski F., Blount T., Edwards, C. McBride V., Pietroski R. Critical Care Nurse, 19(2):34-98, 1999. A Critical
Pathway: Guiding Care for Organ Donors.

2. American Journal of Transplantation, 2:761-8, 2002. Increased Transplanted Organs from the Use of a Standardized Donor
Management Protocol. UNOS Critical Pathway for the Organ Donor resulted in a 10.3% increase in organs recovered and an 11.3%
increase in organs transplanted. There was no reduction in the quality of the organs transplanted.

3. Circulation 106:836-41, 2002. Consensus Conference Report: Maximizing Use of Organs Recovered from the Cadaveric Donor:
Cardiac Recommendations. Heart donor criteria and a doner management algorithm for heart recovery.

4 Abstract, Infernational Congress of the Transplantation Society. Hormonal Resuscitation Yields More Transplanted Hearts with
Improved Early Function. Hearts from hormonal resuscitation donors had significantly reduced early graft dysfunction and one-month
patient mortality.

V. DOCUMENT INFORMATION

A. Prepared by

Dept. & Title

Neuroscience Department

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change
of law, practice or standard.

C. Review / Revision History
Reviewed on:  09/08/2005, 01/06/2006, 05/27/2009, 07/20/2009, 11/2011, 07/25/2013

Revised on:
D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s}):

Vice President(s) Date
Operations V.P. 07/30/2013
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2. This Policy & Procedure has been reviewed and/or approved by

the following committee(s):

Committee(s)

Shared Governance
LPIC
Neuroscience Institute
Medical Council

Date
08/28/2013
10/01/2013
07/30/2013
10/15/2013






METHODIST

HOSPITALS

POLICY AND PROCEDURE
Subject:

Trauma Diversion

POLICY NO.:

TR_05

ORIGINAL DATE:

October 23, 2013

SUPERSEDES:

Original

PAGE:

Key Words: Trauma, Diversion, Bypass
Applies to: Inpatient: _ Outpatient: _

Video: _

I. POLICY:

A. To provide a guideline for Trauma diversion due to resource limitations in accordance with the American
College of Surgeons, Committee on Trauma. Trauma diversion of ambulance traffic is to be avoided and
instituted only as a last resort. Methodist Hospital is committed to instituting bypass no more than 5% of the

time.

Provider: _

1. The Trauma Medical Director must be involved in all trauma diversion decision making,

2. All instances of trauma diversion will be reviewed by the Trauma Program Performance Improvement

Committee.

3. Diversion witl be re-evaluated at two hour intervals.

B. Acceptable circumstances in which to declare trauma diversion:

1. Any internal disaster (ie. Fire, bomb, electrical failure, etc.) which directly impacts the Emergency
Department (ED), Computed Tomography (CT), or Operating Rooms.

2. Lack of Operating Room availability because all staffed operating rooms ate in use or fully implemented

with on-call teams and at least one or more of the procedures is an operative trauma case.

3. All Computed Tomography (CT) scanners are inoperable.

4, No available monitored beds in-house or in the ED.

5. The ED’s volume/acuity of patients has overwhelmed available Emergency Department resources of space,

equipment, or staffing.

C. Exceptions to trauma diversion:

1. Any patient in need of an airway or other life-saving intervention must be transported to our facility.

2. Walk-in patients during diversion must be medically screened and triaged appropriately.

Il. DEFINITIONS:

U



Diversion-The process of diverting ambulance traffic in cases where resources are not sufficient to meet potential or

real needs.

lll. PROCEDURE:

Responsible person

Action

IN THE EVENT OF PLANNED
MAINTENANCE/REPAIR

I

2

3.

. The Facilitics Director will give advance notice of
raintenance/repair and approximate length of time required to
complete to the following people:

Appropriate Department Manager and Director (ie. OR/CT)
Emergency Department Manager

Emergency Department Director

Clinical administrator on call

Administrator on call

House Manager scheduled for affected shift (s)

EMS Coordinator

Trauma Program Coordinator

Trauma Medical Director

PER MO RO O

A collaborative and coordinated decision will be made regarding
necessity and appropriateness of bypass and persons noted above
will be responsible for communicating bypass to their respective
departments.

The ED Charge RN/designee will notify Hospitals and EMS
providers listed on Methodist Hospital Diversion
Communication Log at the following intervals:

a. Upon onset of Diversion.

b. Update at two hour intervals.

¢. Upon discontinuation of diversion.

IN THE EVENT OF UNPLANNED
OR, CT, MONITORED BED
UNAVAILABILITY, OR INTERNAL
DISASTER

. The ED Attending will determine if there is an acceptable

circumstance to declare trauma diversion.

. The Trauma Medical Director (TMD) or designee will be

contacted regarding situation and the TMD will make the decision
whether trauma diversion is authorized.

. The ED Charge RN will contact the following:

a. House Manager

b. ED Manager

¢. EMS Coordinator

d. Trauma Program Coordinator

. The Clinical Administrator on-call will be apprised of the

circumstances and notify the Administrator on-call.

. The ED Charge RN/designee will notify Hospitals and EMS

providers listed on Methodist Hospital Diversion Communication

2



Log atthe following intervals:
a. Upon onset of Diversion.
b. Update at two hour intervals
¢. Upon discontinuation of diversion.

IV. REFERENCE:

“2006, Resources for the Optimal Care of the Tnjured Patient 2006, Commiitee on Trauma, American College of
Surgeons”

V. DOCUMENT INFORMATION

A. Prepared by

Debpt. & Title

Trauma Services-Trauma Medical Director
Trauma Services-Trauma Program Coordinator

B. Review and Renewal Requirements

This policy will be reviewed annually and as required by change of law, practice
or standard.

C. Review / Revision History
Reviewed on. n/a
Revised on: n/a

D. Approvals

1. This Policy & Procedure has been reviewed and approved by the
Vice President(s) of the Service Group(s):

Vice President(s) Date
Chief Nursing Officer 3/27/2014

2. This Policy & Procedure has been reviewed and/or approved by
the following committee(s):

Committee(s) Date
Shared Governance 3/26/2014
Trauma Program Performance Improvement Committee 3/6/2014
LPIC 3/412014
Medical Council 3/20/2014
3

i



31} UO # 120 seSeurip 03
B[ WO § {[22 1032201 |B21paN BlUNeRIL
ETTILE S (= Jo1RUIPICDD SINT

ojy U # (R0 | J01eUIpIOD) WelSolgd BWneL]

ISTILYLION

whwotd

J0sadng

afeji0d/Aunol) BLod

SN HBYOoH

wewnniedag 244 AgD

ST U0g UsMoldd

S 2UlIaLYIR] 1S

Apumuiu0) ageriod

[BuCISaY 181404

1RYOH-5 AR (IS

W04 Wmo13-5 ALOYIUY 1S

18 ISIpoyIRIN

yaon-3,1a0e5eA 118
IN0G-5 128318 "1S
ALUNUIWOT 191SUNA

NN SIFIUNINEL INTN STFEING/FWILL JNYN ST LN/ AL {NY 39YTHD 01 ¥v3dsS) ,
LIYINDD NOLLYIHILON LINOD NOILYIIHLON IOWINOD NOILTIHILON VIAMNN INVN AINIDY SW3/TVLIdSOH

-ssedAt] o USYM pue sInoy 7 Asons sjepdn) “ssedAqg o 3dAy Ajizou pue ‘ypim Jupjeads uostad jo awweu jsanbas ‘pesanoh AU pt ‘moler SRIHER] |ED

{Ajuo spodsuaiy grenydl SWI 01 p25013)  YINNYHLE]
[#jue suzodsuely 57w S3 03 pa50pR) st 3
{suadsuel}Sna 1|2 03 £550)3) Tind T

IREYAAT YO ROSYIY

SOAMNILNGISIA 3L / 31vd INOLIWIHNL 20 3WIL / 31¥a

S07 UOIIRIUNIILIGCY LolsIaAlq [2)dsOH 18IpoYIBIA



TRAUMA DIVERSION

Methodist Hospitals Northlake Campus has been on trauma diversion for a total of 21.5 hours over the
past year on the following dates for the following reasons:

e 1/23/2014 from 1700 to 2353 for a total of seven hours due to OR unavailability secondary to a
planned air handler repair

e 2/19/2014 from 1600 to 0530 for a total of 11.5 hours due to OR unavailability secondary to a
planned air handler coil replacement

e 6/6/2014 from 2230 to 0320 for a total of five hours secondary to CT unavailability secondary to
an emergency electrical outage and subseguent repair.

Jorthwest Indiana’s Healthcare Leader.
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i THE METHODIST HOSPITALS
METHODIST

BOSPITALS

Trauma Program Performance Improvement Committee

I. Philosophy
Methodist Hospitals and the Trauma Sesvice is committed to providing compassionate, quality heaith
care services to all those in need and is dedicated to providing efficacious, muitidisciplinary care to every
injured patient brought to this facility.

Il. Mission and Vision of the Trauma Program Performance Committee (TPPC)
The mission of the Trauma Program at Methodist Hospitals is to serve our community by providing
excellent trauma care to every injured patient brought to our facility.

The Trauma Service will have a formal, internal process that allows for a multidisciplinary approach to
rapid problem identification, data driven analysis, and resolution of issues within the quality framework
of our institution. The goal is to identify opportunities to improve patient safety through all phases of
trauma care to ultimately reduce mortality and morbidity in the trauma patient population.

.  Authority
The Trauma Program Performance Improvement Committee is directed by the Trauma Medical Director
{TMD) who has the authority to monitor all events that occur during a trauma-related episode of care.
The TMD is empowered to address issues that involve multiple departments so that program
development and performance improvement can occur simultaneously.

IV. Credentialing
Surgeons taking trauma call will be credentialed according to the Methodist Hospitals Medical Staff
Bylaws. The Trauma Medical Director has the authority to set additional criteria for these surgeons,
including continuing education hours in trauma management, attendance at specified committee
meetings, compliance with protocols, and American College of Surgeons Committee on Trauma {ACS-
COT) regulations. The Trauma Medical Director has the authority to recommend changes to the trauma
call panel based on performance review.

V. Trauma Patient Population Defined
The inclusion criteria defined by the National Trauma Data Bank (NTDB) of the ACS-COT will be used to
identify the trauma patient population (see Appendix A).
Data definitions are consistent with both the Indiana Trauma Registry Data Dictionary and the National
Trauma Data Bank Dictionary.
http://www.in.gov/isdh/25407.htm
http://www.ntdsdictionary.org/

V], Data Collection and Analysis
All patients who meet criteria for entry into the Indiana Trauma Registry are monitored for compliance
with or adherence to standards of care as established by the Trauma Service. information for the process

is collected both concurrently and retrospectively and includes, but is not limited to, the following:

«  Hospital Medical Record

Jorthwest Indiana's Healthcare Leader.



= Pre-hospital Care Report {run sheets)

*» Medical Examiner Reports

#  Trauma Registry

&  Trauma Log

= Trauma Program Coordinator

s Trauma Data Coordinator

s Rounds with the Trauma Service

s Referrals from staff and/or departments involved in care of the trauma patient
®  Hospital Pl Committees

VIl. Process for Compliance Monitoring
See Appendix B

A. Standards of Care
All trauma patients that meet criteria for entry in the registry are monitored for compliance with
or adherence to the standards of quality trauma care as established by the Trauma Service.

B. Death Reviews
All trauma deaths are reviewed as they relate to trauma care and trauma systems issues.

C. Patient Transfers
All trauma transfers are monitored for timeliness and appropriateness.

D. Volume/Indicators/Complications
All will be monitored on either a daily or monthly basis and evaluated for trends. Data will be
presented to the Trauma Program Performance Improvement Committee on at least a quarterly
basis.

E. Systems issues
All identified issues that are not provider related will be reviewed by the Trauma Program
Performance Improvement Committee. A summary of discussion will be
documented in the meeting minutes,

. VIil. Review Process
See Appendix C
Trauma care will be monitored by utilizing the indicators as defined by Indiana Rules and
Regulations, American College of Surgeons Committee on Trauma, and National Trauma Data Bank. All
trauma patients will be monitored using the following process:
A. Level One Review
The Trauma Program Coordinator will complete the initial case review. Upon
completion of review and if clinical care is appropriate with no provider or systems issues
identified, the case will be closed. The Trauma Program Coordinator will determine if an issue
needs to be addressed by the Trauma Medical Director.
B. Level Two Review
Opportunities for improvement in the system or with a provider, sentinel events, or other
concerns will be referred to the Trauma Medical Director. Cases in which a simple action plan,
such as trending, education, or counseling/discussion is the only performance improvement need
not proceed to the next level of review. Significant adverse events, deaths, and cases involving
more than one service or provider with opportunities for improvement should be elevated to the
Third Level of Review.
C. Level Three Review
Tertiary review will occur at the committee level and may be referred to either the Trauma
Program Performance Improvement Committee (TPPIC) or the Operative and Trauma Services

25!



PIOC {Peer Review). In addition to these cases, TPPIC must also review all trauma deaths and a
determination must be made as to whether the death was an unanticipated mortality with
opportunity for improvement {preventable), mortality without opportunity for improvement
(non-preventable}, or anticipated mortality with opportunity for improvement (possibly
preventable) or unable to determine.

IX. Documentation of Analysis and Evaluation

X,

Patients will be reviewed using the Trauma P! Filter Worksheet (See Appendix D). Issues identified will
be addressed on the Trauma Pl Tracking Worksheet (See Appendix E). Once the issue is closed, the
Trauma Program Manager will sign the form indicating issue closed. Issues that require further review
will be forwarded to the appropriate department and/or committee. Trauma mortalities and selected
cases will be listed on the Patient Care Summary Sheet (See Appendix F). This form tracks trauma-
related mortalities and trauma issue related to a specific patient, level of review required, if they were
presented at TPPIC, their judgments, resolutions, and open/closed status, as well as, transcribed in the
memo section of the Trauma Registry for each specific patient.

Referral Process for Review

The cases determined to require further investigation by the 1st or 2nd level of review or
judgment/rating by the Trauma Program Performance Improvement Committee may be referred to the
appropriate hospital department via appointed liaisons or department chairman for review. The
response of the referral will be shared with the group or person who determined the need for referral
and noted on the Trauma PI Tracking Worksheet and Patient Care Summary sheet, as well as, noted in
the memo section of the Trauma Registry for follow-up planning.

Committee Structure
See Appendix C
A. Trauma Program Improvement Performance Committee {TPPIC)

The Trauma Program Performance Improvement Committee is a multidisciplinary committee that
meets at least every other month. The charge of the committee is to systematically monitor,
analyze data, and evaluate the care of a trauma patient from a clinical and systems’ perspective to
improve patient outcomes. The committee is chaired by the Trauma Medical Director and
membership includes surgeons taking trauma call, liaisons from Emergency, Neurosurgery, and
Orthopedic Surgery, as well as, representatives from OR, Anesthesia, Radiology, Quality, EMS, and
Pathology, the Trauma Program Manager, and the Trauma Data Coordinator. There isan
expected 50% attendance requirement. Additional attendees are invited ad hoc.

Minutes are recorded and maintained by the Trauma Program Manager and/or Data Coordinator
but will not include patient specific data as that will be documented on the patient care summary
sheet and transcribed in the memo section of the Trauma Registry. Meeting minutes will be
disseminated to all members (including absent members) and approved in the following meeting.
TPPIC provides a quarterly review to LPIC and the Medical Council.

B. Operative and Trauma Services PIOC
The Operative and Trauma Services PIOC is a multidisciplinary committee that meets monthly.
The charge of the committee is to conduct peer review and evaluate quality monitoring results for
all operative and invasive services, General Surgery, Anesthesia, and Pathology. The responsibility
of this committee is quality monitoring and analysis using data in decision making in regard to
determining peer review results and to provide action in response to identified trends, The
meeting minutes and all supporting documentation will be maintained by the Performance
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Medical Staff Specialist/Recorder who will work in conjunction with the Trauma Program
Coordinator to ensure loop closure. This committee reports to the Leadership Performance
Improvement Council, Transfusion and Medical Records Committee, Medical Council, and the
Hospital Board of Methodist Hospital.

XIl. Pl Program Operational Staff Responsibilities
The process of performance improvement consists of ongoing evaluation of all facets of trauma
care provided to the trauma patient. The Trauma Medical Director (TMD) and Trauma Program
Coordinator {TPC) provide ongoing and systematic monitoring of care provided by medical, nursing, and
ancillary personnel.

A. Both the Trauma Medical Director and the Trauma Program Coordinator maintain the Trauma
Pl process with data support from the Trauma Data Coordinator. The Trauma Program
Coordinator will report all issues and opportunities for improvement to the Trauma Medical
Director to determine the need for further review via the Trauma Program Performance
improvement Committee, Operative and Trauma Services PIOC, or other appropriate
committee. Representatives from other clinical and hospital departments, as well as, the
hospital quality department participate when appropriate. Loop closure is the responsibility of
the Trauma Medical Director and the Trauma Program Manager.

B. The Trauma Medical Director is responsible for chairing the Trauma Program Performance
Improvement Committee and for the initial review of all physician-related issues including all
deaths and screened complications. The Trauma Medical Director is also responsible for
coordination of all performance improvement activity relative to clinical
departments/physicians, as well as, associated remedial action.

C. The Trauma Program Coordinator is responsible for identification of issues and their initial
validation, maintenance of trauma registry files, protection of patient confidentiality,
facilitating data trends and analysis, and coordinating surveillance of protocols, guidelines, and
clinical pathways.

D. The Trauma Data Coordinator will assist the Trauma Program Coordinator in these activities.
The Trauma Data Coordinator will interface with the TPM and TMD to assist with identification
of issues using registry filters and compilation of reports to support the P! process.

XIll. Performance Improvement Plan
The Trauma Medical Director oversees corrective performance improvement planning. Members of the
trauma committee may create plans in an effort to improve sub-optimal performance identified through
the Pl process. Qur goal is to create forward momentum to effect demonstrable outcome change leading
to loop closure. Potential performance improvement categories include:

e Trend

e Education

e Guideline / Protocol

e Counseling

e Peer Review

o Resource Enhancement

e TPPIC
e Privileged/Credentialing Action
e Other

ok



XV,

XV.

Xvi,

Confidentiality Protection

A. All performance improvement activities and related documents will be considered confidential
and protected as defined by 1.C. Section 34- 30-15-1, et seq.

B. All Pl information will be clearly labeled nconfidential for Peer Review Only. This reportis a
review function and as such is confidential and shall be used only for the purpose provided by
law and shall not be public record and shall not be available for court subpoena'.

C. Whenever feasible, generic identifiers for patients and care providers will be utilized, No P
information will be part of the patient medical record. All PI paper documents and electronic
information will be kept in a secure location with limited, controlled access.

Loop Closure and Re-evaluation

An essential component in Performance Improvement is demonstrating that a corrective action has the
desired effect. The outcome of the corrective action plan will be monitored for the expected change and
re-evaluated. A Pl issue will not be considered to be closed until the re-evaluation process demonstrates
a measure of performance or change at an a-_g:ceptab1e level. "Acceptable level® may be determined by
frequency tracking, benchmarking, and variance analysis as decided by the Trauma Medical Director
and/or Pl committee, Loop closure will be reported to TPPIC and a determination made regarding
periodic or continuous monitoring.

Integration into Hospital Performance Improvement Process

The Trauma Program Performance Improvement Committee reports are prepared in summary format of
problem identification and resolution. These reports are then integrated in to the Hospital Quality
Department through reporting of committee meeting minutes. The Trauma Program Coordinator will
also attend hospital committee meetings as requested to report data and specific quality concerns.

This plan has been approved by:

Y i o

Tr;uma Medical Director

P ;
auma Pr(c_)g”ram Coordinator

Kﬁfnmmzﬁmw N
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APPENDIX A

National Trauma Data Standard Inclusion Criteria

Tid the patient sustain
one or more traumatic
injuries?

Yes

Does the diagnostic code for any in]in{r indu&éd in the following range;
HCL-9-CM: 800-959.9 or
1ICD-10-CM: S00-599, TO7, T14, T20-T28, T30-T32 and T72.AL-T79.497

I o

.

Did the pabient sustain at feast one injury
with a diagnostic code outside the
tange of cades listed balow? T
905-509.9, 910-924.9, 0r 830-939.92 _
£08, 518, $20, 530, 544, 550, 5580, .
570, $80, S99

k. A ¥ +

[ N )

Was the patient Was the patient
¢ transferedto {or : considetad an HN
from} your hospital via R ¢ admisgion bazed on

another hospital using vour irauma registry
7 indlusion criteria? For ALL three

‘

|

Did injury result in
death?

L

=

Patient TRCLUDED in th?‘\\

Ketionsl Treuma Deta Stundaed

Patient HOT INCEUDED in the
Hational Travmz Dats Standard




APPENDIX B

EMS Scene Time >/=20 minutes

Missing EMS Run Sheet

TIMEN

Airway management - ED airway intervention w/in 10 minutes for patients with GCS <=8

Compliance with Trauma Activation criteria (Over-triage)

Compliance with Trauma Stand-by criteria (Under Triage)

Trauma Patient Admitted to non-surgical service

Trauma patients transferred to outside hospital

Trauma surgeon present in ED resuscitation within 30 minutes after patient arrival for patient’s meeting Trauma
Activation Criteria

Exploratory laparotomy > 2 hours after patient arrival

Initial abdominal or intrathoracic surgery performed >24 hours after ED arrival

Initial patient vital signs, including GCS, documented within 30 minutes of patient arrival

OR available within 60 minutes after the decision to operate is made

Anesthesiology immediately available upon decision to operate.

Orthopedic bedside evaluation within one hour for emergent consult

Orthopedic bedside evaluation by an MD or DO within 24 hours of consult request

Neurosurgeon response within 30 minutes of being paged

Neurosurgical bedside evaluation within 8 hours of consult request.

Blood Utilization and availability of products when needed emergently

"DOA

Death in ED

Death in Hospital

Review of high volume/high acuity procedures: airway intervention, ED Theracotomy , chest tube insertion

A



ED trauma transfer to OSH

EMS Scene Time >/=20 minutes

Unplanned readmission within 14 days of discharge

Referrals

Initial abdominal or intrathoracic surgery performed >24 hours after ED arrival

Mis-read Xrays

Missed injuries/delayed diagnoses

Unplanned return to the OR

Unplanned admission to the ICU

Unplanned reintubation

e,

Pulmonary Embolus, Compartment Syndrome, DVT

Unplanned CR, unplanned ICU, unplanned readmission within 14 days of discharge, UTi

ARDS, pneumonia, chest tube placement/management, uTt

Sepsis, surgical site infection/wound infection, reintubation within 48 hours of extubation

|




APPENDIX C
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APPENDIX D
Trauma PI Filter Worksheet

Complets for any cose invokding o freitma patiest, admit, Transfer, of death

Patient Mame: RAGED I MR Y

Arrjval Date:

Primary Review Date:
Rewviewed by: fennifer Mulien, RN

 ndicatarsfReasen for Review

—  ESNAS scene time = 240 minutes without jastification

1)

EMS run sheet npt with patient chart

K]

Trauma team triteria not followed [Over/Under Triage]

= Airway Managanent for GCE <=1

= Admitted to a non-surgical senvice

i

Transferred to sn outside hospital

Surgeon arfival > 30 minutes after pt arrival {TA Gnhy)

= Exploratery lap parformed > 2 hours after patient arrival

= Imitial abdominal surgery peformed > 24 hours

— ¥issing vital signs, including GCS, within 3¢ minutes

= ©f not sweilable wfin $0- min. sfter decision to pperate

1.3

o rerponse from NeurosX consult vwiin 30 minutes

= #euraSx bedsids eval not completed within & hours of being requested

11

Ortho bedside eval net completed wiin 1 hour from censult for emergent cases

Orthm badsice evainaz comaleted wiin 24 hrs. of corsult by MEDD for non-emerpert tases

ED Thoratotomy

ED chest tube placement

= pabssad injury/misread aray

inplanned returs to QR

1

unplanned retarn 1o.1C13

= Unplanned intubaticn

1

ynplanned yeadmission w/fin 14 days of B

case Aeferral

13

4]

Complication:

8]

Administration of 8lood Products

tcrtality:

]

Orher:

11

= OPEN = CLOSED
Comments!
[Fianatare: Ternifer Mullery; BoM, RN, CEN i

Peer Review documeant pursuant to "I 34-30-15-1, et seq.”
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APPENDIX E

Trauma Pl Tracking Worksheet

NMETHODIST HOSPITALS Pt Tracking Sheet

Peer Review docuntent pursuant to "€ 34-30-15-1, et seq.”

| 50 DEMOGRAPHICS 0

OURCE OF INFORMATION -

LOCATION OF ISSUE:

Patient Namia: TP [[] eras
ED Physician [] HarseManager 1 ED/Resuscitation
Surgeor ] Staff Nurse ] or
Furse [0 Physician ey
Secondary Review Date: [0 Rounds [ Fioor
[] Conference [] Badiclogy
I ] lab
[0 Blood Bank
[] Physician

PROBLEM:

- JCONTRIBITTING FACTORS/IUDGEMENT:

System-related
Pisease-reiated

g
|
1 Providarretated

Ooco

Cannot e determined

Unanticipated with OFi
Anticipated with QFl
Mortality withour OF
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METHODIST Scope of Service

HOSPITALS

NLC K
SLC D

Emergency Department 2013

Scope of Patient Needs: The Emergency Department provides acute care for all
{llnesses and complaints without exclusion to age, race, gender, religion, disability, or the
ability to pay. The Emergency Departments incorporate a multidisciplinary approach to
care. The team includes the physician, nursing staff, emergency department technicians,
health unit partners, nurse practitioners, physician assistant and case management.

structural Description: Emergency Department is located on the first floor
providing access for the ambulatory patient as well as the physically challenged patient
and a dedicated entrance for those patients arriving by ambulance. There are 21 beds; 17
monitored treatment beds, 4 trauma beds and 4 Fast Track rooms, 2 isolation/seclusion
rooms.

Services Provided: The emergency department is open 365 days a years, 24
hours/day. The Methodist Hospitals Emergency Department provides emergent and non-
emergent care for a diverse population of patients. All emergency department patients are
assessed and triage by a registered nurse on a 24 hour basis.

Staffing:  Staff is scheduled appropriate to peak needs based on normal operatiopal
days. Staffing is determined by patient census, acuity and number of admissions. The
Emergency Department Unit staffing model serves as a guideline for staffing the unit,
also accounting for patient acuity and availability of staff when making assignments.
Staffing is revised as needed.

Qualifications of Staff: All ED RN’s will have cuirent BLS and ACLS certifications.
PALS and TNCC arc required within two years of hire. All emergency department
technicians will have a current BLS certification

Required Competencies: Annual competencies include: hospital wide, emergency
department unit based and point of care testing.

Goals: Emergency Department adheres to the mission, vision, and philosophy of The
Methodist Hospitals to provide holistic care to our patients. The Emergency Department
adheres to Emergency Nursing Association (ENA) standards of practice and safe care, as
dictated by the individualized care needs of the patient population and to the policies and
procedures of The Methodist Hospitals.
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NLC ED NURSING CERTIFICATIONS

TNCC CEN Other
..driésséﬁ, Ne :
Bass, Klsha i '4/24/2006 Aug-16
Bennett Brlttney:- '3/12/2012
Blec1c, Goyko 4 7/13/2009
Br:cher, Mel:nda e .' 5/8/2006 17-Oct
Cook Ivan : : . 11/18/2001
Czekala, Casey '12/ 16/2013
Dech, Ama_ da : -'12/12/2005. 17-Jui
Drlane, Parls ; : Qct-17
Dufresne, Cathy 14-Apr
Ebert, Luc : :10/25/2009:
Flowers, Annassa - - | 14-Jun
Grantsaris, Alex_ 9/12/2011 | 17-1ul
Green, Jennifer 12/2/2013 .
Harper, Dawn 11/28/2011 17-Dec
Hernandez, Detra L §/2/2003 17-Mar
Jurgensen, Lou15e E 5/19/2014.;‘_
Kryston Kr;stme ' 9/12/2011 : Jun-i7
'latkowskl, Sheliy 7/9/2008 Apr-17
lemgston, Katherme ' 12/2/2013 :
Long, Charmam . '6/21/2010 ; 17-Sep
Losms , Ha _' 6/18/2012‘ 17-Mar
Martm, Aprl‘, ' '3/24/2014 f
Mathews, Lernan : 2/11/2013,' 17-Aug
Mltchell Colleen 1/13/2014
Morales, Maryann il 11/6/2006 :
Mullen, Jenniter 4/1/2013 : 17-Jul 15-Feb
Norwood Alechla T 7/24/2006 ': 17-Jun
Nudi, Tlffany * “99/2012."
Ochoa, Chrtstma 11/7/2011 %1155 16-bul
Parker, Laurle 5/20/2002 17-Jun
Sain, John 10/29/2012 17-Aug
Salazar, Carolma 12/10/2012
Scott, Ashely 12/13/7010 17-1ul
Smith"-.Lih:.d'ai '(N'RP)"""" S qzp2p013 | 15-Jun
Tate, Rhonda 3/24/2014 )
Wedel, Angela 9/17/2012 17-Aug
hite, Gina 1/25/2010 16-Mar
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Scope of Service
NLC — Intensive Care Unit— 2014

Scope of Patient Needs: The ICU unit provides the full spectrum of Critical

Care nursing for patients with cardiac, surgical, endocrine, pulmonary, renal, trauma,
neurological and complex medical/surgical diagnoses. We accept patients of all age ranges,
except neonatal and pediatric patients under the age of 15 years, predominately from the urban
area of Northwestern Indiana. Unit functions include: 24-hour (invasive and noninvasive)
monitoring; frequent patient assessment according to acuity levels; respiratory assessment and
treatment to include ventilator support; and titration of critical medications pursuant to hospital
standards and in collaboration with treating physicians. The Unit provides holistic care and
education to patients and their families.

Structural Description: The Intensive Care unit is located on the first floor and has 12
private, independently monitored Critical Care beds located on the first floor at the West end of
the building. The Unique “U” shape unit has a central nursing station, which allows our patients
to be closely observed and monitored. The Service Unit Manager’s office, employee lunch room,
respiratory therapy room, clean utility and dirty utility rooms are located in the unit as well.
There is a large storage area directly to the rear of the unit where supplies are stocked.

Services Provided: Service is provided 24 hours per day, seven days a week. There is support
and interdisciplinary inpatient care for the adult and pediatric patients with a critical care
diagnosis. Services provided include: respiratory, cardiovascular, neurological, renal and general
surgical support for all patients requiring a critical level of nursing care. Pediatric Care is limited
to the beginning ages of 15 years and weight requirement of 100 1bs or greater for general
admissions. Age requirement for trauma admissions is limited to the beginning ages of 15 years
old with weight of 100 Ibs or greater.

The Unit provides cardiopulmonary resuscitative services (Code Blue Services) to designated
areas of the hospital. The ICU also provides nursing consultative serviees to all in-patient units
as a member of the Rapid Response Team. The ICU is governed by and follows policies and
procedures establish by the Joint Critical Care Committee. The Intensive Care Unit emphasis is
on observation of the total patient, expert assessment of the clinical status, detection of the
earliest signs of complications and initiation of a program of treatment. The environment
includes instrumentation and equipment which is immediately available for detection of changes
in patient condition.

Staffing: The staffing plan includes the following

[ Consideration of patient census/acuity

0 Operating budget

[ Staff competencies

0 Staff mix

O Scheduling to meet core requirements and non-productive replacement utilizing internal and
external staffing resources

Northwest Indiana’s Healthcare Leader. 2%



Staff is scheduled appropriate to peak needs based on normal operational days. Staffing is
determined based on census and acuity. The average nurse to patient ratio is two patients per
nurse (2:1). With high acuity patients there may be a one patient assignment (1:1). Patients who
are ready for transfer to a lower acuity level of care or ready for discharge may be part of a three.
patient assignment (3:1). The staffing plan is based on primarily two patient assignments.
Staffing needs in the ICU are variable due to the fluctuations in census and acuity. The Charge
Nurse assesses and re-evaluates current staffing needs every four hours based on patient acuity
and staffing matrix and flexes staff accordingly. The ICU staffing model serves as a guideline for
staffing the unit with the Charge Nurses who continuously monitor patient acuity and availability
of staff when making assignments. Staffing is based on 12 hour shifts and revised as needed.
When there is a need for additional staff the hospital’s Resource Float Pool are available to
supplement unit staffing needs. Assignment of Patient Care isto a registered nurse. Health Unit
Partners (unit secretary) are supportive in the care of patients according to their scope of practice
and job descriptions,

Qualifications of Staff: Nursing staff qualifications include competency in: invasive and non-
invasive hemodynamic monitoring, basic arthythmia recognition and interpretation, basic
cardiopulmonary life support (“BCLS”), adult cardiopulmonary life support (“ACLS”™), pediatric
advanced life support (“PALS”), Code Blue Captain, PRISMA dialysis, Hypothermia Therapy
services and critical medication administration and or titration. All professional staff are required
to annually verify basic nursing competencies in addition to [CU specific competencies.

Required Competencies: Each nurse is annually evaluated for direct patient care and
assessment competency. These evaluations are conducted through the educational department on
an annual competency “check-off” of those skills necessary to provide those services listed
above. In addition to direct patient care competencies, the ICU nurses participate in and maintain
continuing education following an evidenced based model.

Goals: The ultimate goal of the unit is to provide quality nursing care to patients requiting an
increased level of care. This goal is achieved through the collaborative direction provided by
admitting and consulting physicians. The unit’s focus of care is holistic, treating both the patient
and their family (or significant others). The unit endeavors to maintain clinical competency
through continuing education via evidence based medical model. The unit strives to maintain
competent, adequate staffing through an ongoing educational program and through recruitment
services as needed.

Northwest Indiana’s Healthcare Leader. 2%
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Methodist Hospital ICU RN Orientation Plan

A. UNIT PRECEPTOR TEAM

a. Several experienced preceptors from all 3 shifts

Work full time

b
c. Consistently cosigned to train nurses to train nurses who are new to our unit
d. Familiar with orientation process and competent to evaluate and document progress of new nurses

B. PERIOD OF ORIENTATION

PERIOD OF ORIENTATION

SETUP

DESCRIPTION

First day in Intensive Care Unit

Assigned preceptor goes over
1. Intensive Care Unit Orientation Packet
2. Orientation to physical unit

3, Introduce graduate nurse to staff members

4,
5. Introduce pertinent policy and procedures

Graduate nurses participate in hands-off in-
service
Shadow preceptor

PHASE 1 Preceptor Become familiar with ICU procedures,

First and second week on unit equipment and expected nursing skill while
Goal: Standardized information Patigfit 1 observing preceptor’s routine

given: outline a structured

approach to patient care Graduat® Nurse

PHASE 2 Preceptor Mid-summation meeting at week 6 is held
Third, Fourth, fifth and sixth with nurse manager, preceptor, and

week on unit Patignt 1 graduate nurse to share experiences and
Goal: Care for 1 patient feedback to date

independently under supervision Gradual® Nurse

PHASE 3

seventh, eighth and ninth week
on unit

Goal: Care for 2 patients
independently under supervision

Precitor
Patiei 1,2

Graduate Nurse

After completion of basic dysrhythmia
class, each graduate nurse spends time
with preceptor reviewing rhythm strips and
associated therapeutic interactions

PHASE 3{off shift)

Tenih, eleventh and twelfth
week on the unit

Goal: Care for 2 patients
independently under supervision

Precitor
Patieﬁc 1,2

Graduate Nurse

Collaborate with preceptors, peers and
independently continue the education
process

PHASE 4

Thirteenth week on unit

Goal: Begin working the shift
which the new nurse was hired

Graduaﬁ Nurse
Patieﬁ 1,2

Graduates begin working the shifts for
which they were hired {with a preceptor).
Successful completion of basic
dysrhythmias examination is required to
complete orlentation. Final summation
takes place with nursing manager,
preceptor, and graduate nurse
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METHODIST

HOSPITALS

iNorthlake Campus
600 Grant Strest
Gary, indiana 46402

lake Campus
<2863 West 25th Avenue
Gary, Indiana 46404

fSouthiake Campus
8701 Broadway
Merrillvile, Indiana 46410

The Methodist Hospitals, Inc.

Board Resolution

Whereas, The Methodist Hospitals, Inc. has a commitment to serve our
community by [eading the way to better health for Northwest Indiana.

Whereas, trauma care is a growing demand in Northwest Indiana and the
development of a statewide trauma system has provided Methodist Hospital’s
Northlake Campus an opportunity to develop a provider relationship with our
community.

Whereas, the Methodist Hospitals, Inc. is committed to providing the best
patient experience and will provide Level Ill Trauma Care to promote the health
and wellness of the people of Northwest Indiana through quality patient care,
education, and networking of services to provide preeminent trauma care.

Now therefore, be it resoived, that the Board of Directors of Methodist
Hospitals, Inc. recognizes both the community’s need of trauma care and the
invaluable contribution that Level 1l trauma care will afford, and confirms its
commitment to Level Il trauma care by pledging to invest the necessary
educational, financial, and human resources in support of the highest quality
trauma sefvice in our region.

Furthermore, the Board of Rirectors understands that if the hospital does not
pursue American College of Surgeans {ACS} verification for the Northlake
Campus within one (1) year of the Indiana “In the ACS verification process”
application and/or does not achieve verification within two {2) years of being
acknowledged as “In the ACS Verification Process” status will immediately be
revoked, become null and void, and have no effect whatsoever,

- //{Jﬁ?{ Lt A’Z/ éﬁ’ﬂ/ﬂzﬁ@«;

Aftlliam G. Braman
Chairman, Beard of Directors
Methodist Hospitals
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METHODIST

HOSPITALS

Northlake Campus
600 Grant Street
Gary, Indiana 46402

ilake Campus
2269 West 25th Avenue
Gary, Indiana 46404

Southlake Campus
87071 Broadway
Merriliville, Indiana 46410

The Methodist Hospitals, inc.

Medical Staff Resolution

Whereas, The Methodist Hospltals, inc. has a commitment to serve our
community by leading the way to better health for Northwest Indiana,

Whereas, trauma care is a growing demand In Narthwest Indiana and the
development of a statewlde trauma system has provided Methodist Hospital's
Northlake Campus an opportunity to develop a provider relatlonship with our
community.

Whereas, the Methadist Hospitals, Inc. Is committed to providing the best
patlent experience and wil provide Levet Il Trauma Care to promaote the health
and weliness of the people of Northwest Indlana through quality patient care,
education, and networking of services to provide preeminent trauma care,

Now therefore, be it resolved, that the Medical Staff of Methodist Hospitals,
Inc, recognizes both the community’s need of trauma care and the invaluable
contribution that Level 1l trauma care will afford, and confirms Its commitment
to Level il traumarcare by pledging to support the highest quality of trauma
service Ih our reglon.

Furthermore, the Medical Staff understands that if the hospital does not pursue
American College of Surgeons ({ACS) verification for the Northlake Campus
within one (1) year of the Indiana “In the ACS verificatlan process” application
and/ar doés not achieve verlfication within two {2) years of being acknowledged
as "In the ACS Verification Process” status will immediately be revoked, become
null and vald, and have no effect whatsoever.,

d/mp

Katrina ergh
Medical Staff Pres[dent
MethodI(st Hospitals, Inc.
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