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	SUBJECT:
	Amendment No. 1  to Request for Proposal No. 2013

	DATE OF AMENDMENT:
	September 15, 2011

	DATE OF RFP RELEASE:
	August 25, 2011

	DATE AND TIME OF OPENING:
	September 28, 2011 @ 2:00 p.m.

	AGENCY CONTACT:
	Annette Morfin, Procurement Staff Member




The following shall be a part of RFP No. 2013 for Physician Level General Medical Services for the Rawson-Neal Psychiatric Hospital in Las Vegas, Nevada.  If a vendor has already returned a proposal and any of the information provided below changes that proposal, please submit the changes along with this amendment.  You need not re-submit an entire proposal prior to the opening date and time.


1. Will you accept providers only or do you require full staffing management (service contract)?

Full staffing management

2. We understand that as per RFP Section 3.1.4, "The successful vendor will analyze staffing requirements and determine the optimal staffing to efficiently manage patient service requirements." Given this statement, please tell us the quantity and positions (e.g., 2.0 Physicians and 1.5 Nurse Practitioners) of the FTEs that currently provide the services requested in the RFP. 

4.0 FTE physicians

3. Does the State feel that this level of staffing is sufficient to deliver the services requested in the RFP? 

Yes, but we will consider alternative staffing patterns which do not reduce the quality of care.

4. Who currently provides the services requested in the RFP, e.g., State employees, a staffing agency, etc? 

State Employees


5. If not State employees, please provide a copy of the current contract for the services requested in the RFP.

N/A, see #4

6. We understand that as per RFP Section 3.1.4, "The successful vendor will analyze staffing requirements and determine the optimal staffing to efficiently manage patient service requirements." In order to propose efficient staffing, the vendor must be familiar with the layout and atmosphere of the facility. Therefore, in order to ensure it receives the most financially and operationally effective proposals, will the State please allow bidders the opportunity to tour the Rawson-Neal Psychiatric Hospital (Hospital)? 

Yes, we can schedule this as needed.

7. Is the Hospital currently subject to any court orders or legal directives? If “yes,” please provide copies of the order/directive. 

	No

8. With regard to lawsuits pertaining to inmate health care at the Hospital, frivolous or otherwise: a. How many have been filed against the State and/or the incumbent medical staff in the last three years? b. How many have been settled in the last three years?

a. 0    b. n/a

9. Please provide current health care staffing schedules by facility, shift, and day of the week for the Hospital.

We have 2.0 physicians on site Sunday through Saturday from 08:00 to 19:00 and on-call daily from 19:00 until 08:00.

10. Please provide a listing of the current health service vacancies by position for the Hospital. 

	Zero

11. Are any members of the Hospital’s current health service workforce unionized? If yes, please provide the following. a. A copy of each union contract b. Complete contact information for a designated contact person at each union c. The number of union grievances that resulted in arbitration cases over the last 12 months.

	No
 
12. Please provide current wage/pay/reimbursement/seniority rates for incumbent physician staff at the Hospital. 

	Sr. Physician Annual Salary = $151,733 plus benefits


13. Does the State have any restrictions on the ratio of physicians to mid-level practitioners the selected vendor uses at the Hospital? 

	No

14. Please confirm that the time health services staff members spend in orientation, in-service training, and continuing education classes will count toward the hours required by the contract.

1 week of orientation and training for only the initial employee group.  Following the contract award, SNAMHS will provide one (1) week orientation for any and all new vendor employees at the vendor’s expense.

15. Section 3.1.5 of the RFP states that “The successful vendor should have a management structure that would allow the physician providers to operate seamlessly within the agency’s management structure and with the agency’s health care staff.” Please provide organizational charts that illustrate (a) the agency’s management structure and (b) the Hospital’s management structure. 



                                                                     

16. Please confirm that all office equipment (e.g., printers, fax machines, copiers) currently in use at the Hospital will be available for use by the selected vendor’s employees.

Yes, business related only. 

17. Please confirm that all medical equipment (e.g., blood pressure cuffs, ultrasound, x-ray machines, etc.) currently in use at the Hospital will be available for use by the selected vendor’s employees.

Yes, business related only. 
 
18. Please confirm that all information technology resources (e.g., PCs, other computer hardware and software, Internet connectivity, etc.) currently in use at the Hospital will be available for use by the selected vendor’s employees. 

Yes, business related only. 

19. Section 3.1.3.4 of the RFP asks how the selected vendor will provide training on the MHDS Avatar Medical Record system. This implies that bidders must have significant knowledge of the MHDS Avatar system. Please clarify the State’s expectation about the level of knowledge bidders must possess about the Avatar Medical Record system prior to submitting a response to the RFP. 

We will train for Avatar Orientation.



20. Please confirm that the time health services staff members spend in Avatar Medical Record system training will count toward the hours required by the contract.

Same as #14 above. 

21. What are the designated emergency or “911” hospitals for the Hospital?

University Medical Center 

22. Will the selected vendor’s staff have to have admitting privileges at these hospitals?

	No 

23. Please confirm that this is primarily a staffing contract, and that the selected vendor will NOT be financially responsible for any of the following services. a. Inpatient hospitalization b. Outpatient surgeries c. Other outpatient referrals d. ER visits e. Offsite dialysis f. Offsite diagnostics (lab/x-ray) g. Pharmaceuticals.

Confirmed, no financial responsibility, although an excessive use penalty clause may be negotiated for excessive use of agreed upon services. 

24. Please identify the relative weight the State will assign to each scoring component listed in Section 10.1 on Page 28 of the RFP. 

This is not public information.

25. We are looking for the formula (or other methodology) that the State will use to evaluate, rank, and assign scoring points to bidders’ prices. For example, a formula commonly used in other correctional health care bid evaluations is as follows. Lowest price of all proposals  x # points possible for Price component = Price Score Price of proposal being evaluated How will the State assign scores and/or relative ranking to bidders’ submitted prices? 

The State has evaluation criteria which will be used, and this is available only to the evaluation team. This is not public information at this time.

26. Please indicate the order of precedence among the solicitation documents (e.g., the RFP, initial responses to questions, subsequent responses to questions, exhibits and attachments, etc.) so that in case of contradictory information among these materials, bidders know which of the conflicting data sets to use to create their narratives and calculate their prices. 

Amendment 1 will take precedence over the RFP.

27. Section 3.1.9.4 of the RFP states that “failure to meet the standards for Nevada State licensing, CMS certification and The Joint Commission accreditation may result in a financial penalty.” Please provide more detail on (a) the amount of these potential penalties, and (b) the process by which the State would assess them. 

To be negotiated with the selected vendor.

28. Section 4.1.4 of the RFP states that “some services may contain licensing requirement(s).” Other than the medical licensure required for individual physicians, please provide a list of any other license requirements — individual or corporate-level — the selected vendor will need to meet. 

· Each individual practitioner must have a medical license, a pharmacy license and DEA.
· The organization is licensed by the State of Nevada as a hospital
· The organization is certified by the Centers for Medicare and Medicaid as a Hospital
· The organization is accredited by The Joint Commission as a hospital and a Behavioral HealthCare Center

29. Since the hard copies of the Technical and Cost proposals must be sealed separately, does the State want the e-versions of the Technical and Cost proposal files on two separately sealed CDs also?

	Yes

30. Please confirm that bidders are not required to include copies of the Attachment F, Reference Questionnaires on the CDs, as we would not have access to these documents.

You are correct

31. Please confirm that as stated in RFP Section 4.4, bidders must provide resumes only for “key personnel,” as bidders will not have hired all of their site-level physician personnel prior to receiving an official contract award from the State. 

You are correct

32. Item 1.3 – Are the clinicians currently providing these services employed by the State or a vendor? Please describe the level (physician, ANP, etc.) and FTEs of the clinicians currently delivering these services.

4.0 FTE MD’s 

33. Item 1.3 – Does the state intend to provide the medical director and will the vendor’s clinicians be reporting to this person clinically? 

Successful vendor will provide/designate a Director of Internal Medicine as part of the RFP and will report to the Agency Director or his designee.

34. Item 1.3 – Please provide any information about the current cost to the State for these services, such as salaries of current staff or budget allocation. 

Please see question # 62

35. Item 1.3 – Please provide information about the severity/acuity of clients’ medical conditions. What are the most common medical issues and emergencies encountered? Are standing or PRN orders allowed? 

· This organization is a Level IV psychiatric hospital. This organization does not have the medical equipment for IV drips, for C-PAP machines, does not have surgical kits, does not have movable or elevating beds. 
· This organization primarily provides basic health care to individuals with mental illness who are homeless and indigent. The duties are primarily for screening. These positions/personnel must provide consult to the psychiatrists who must screen out individuals with complicated medical issues that can’t be treated at this facility.
· Because this organization provides services to the homeless and indigent population, these positions will see individuals with prolonged and untreated medical conditions.
· All individuals are 18 years plus and who are admitted to the hospital must have a history and physical.
· These positions provide diagnosis and basic treatment for co-existing medical conditions while the individual is being treated for psychiatric conditions. If the treatment exceeds this organization’s capacity to provide, the individual is referred out. Conditions and/or diagnosis commonly treated include but is not limited to:
· Diabetes
· Seizures
· Asthma
·  Abdominal Pain
· Chest Pain
· Malnutrition
· UTI
· STD
· COPD
· Hepatitis
· Stomach Ulcers
· GERD
· Constipation
· Cellulitis
· Skin disorders
· Cardiac problems
· Pulmonary problems
· High cholesterol
· Dental problems
· Conditions associated with the indigent population without access to primary care physicians
· PRN are permitted

36. Item 1.4 – What are the hours of admission to both the acute care hospital and the crisis center? Please provide specifics regarding the typical or average number of admissions per day and most common times of admissions. What percentage of admissions are completed during normal working hours (M-F 8am–5pm) and what percentage are during afterhours and weekends?

· Individuals are admitted 24 hours a day, 7 days a week, 
· Approximately 25% are admitted between the hours of 7:00 and 15:00; 50% are admitted between the hours of 15:00 and 23:00; 25% are admitted between the hours of 23:00 and 7:00.
 
37. Item 1.4.3 – Coverage may be a combination of on-site and on-call. How are the on-call services currently being provided? How often is the on-call provider contacted and how often is she/he required to come to the facility? Please provide a copy of the policy and procedure outlining on-call requirements. Can mid-level practitioners provide on-call services (with physician backup as needed) or must they be provided by physicians?

· Currently on-call is available whenever there are no practitioners on site and the on-call practitioner can make the determination whether or not to come in. Currently practitioners have to come in to the site less than 3 times per month.
· Practitioners are called nightly, approximately 3-4 times per night. 
· Some of the on-call telephones calls relate to the screening of the individuals to this organization. The on-call may have to dialog with the emergency room physician
· The organization does not have a specific policy for on-call
· Mid-level practitioners may provide on-call with physician back up
 
38. Item 3.1.7 – Will the staff currently providing services be eligible for hire by the selected vendor?

Yes 

39. Item 3.1.9.2. – The vendor is required to have its own Continuous Quality Improvement System (CQIS) plan, and quality audits and reporting. To avoid a proposed duplication of existing systems, and to best integrate with the quality plan of the hospital as a whole, what processes and reporting are currently being delivered for this service?

·  Currently the organization has professional practice evaluations and peer reviews procedure (01_128 and 01_129) see below;



                                                  
· Currently the organization has quality control reports relating to the use and cost of laboratory orders, use of antibiotics; prescribed medications, referrals and transfers from/to the emergency rooms
· Currently the organizations has reports related to medical record documentation
· Currently the organization must meet the standards for Centers for Medicare and Medicaid Services and The Joint Commission for medical staff
· The Performance Improvement policy OF-PI-01 see attached




40. Item 3.1.9.4 – Please explain the criteria and amounts of the “financial penalty” if a vendor fails to meet standards, CMS certification or Joint Commission Accreditation.

· Nevada State Licensing assesses fines relating to the severity and the projected number of individuals affected associated with the citation/standard;
· There are individual and civil fines associated with the Centers for Medicare and Medicaid depending upon the citation
· There are no fines assessed by The Joint Commission.
· The organization may withhold monies if the citations are the result of these practitioners failing to fulfill their contract. These penalties/withholds shall be equal to the fines or penalties administered by accrediting agency plus 10% of the total contract amount if said fines or penalties are the direct cause of the agency’s loss of accreditation.
 
41. Item 3.1.10 - Please provide the current rates of utilization for each of the following five service categories as required under this contract. -- Comprehensive H&P for acute care admissions. – Treatment of general/routine, non-emergency medical conditions. – Brief H&P (medical clearance) for civil commitment admissions. – Consultation Support – New Employee H&P 

Comprehensive H&P for acute care admissions – 25%
Treatment of general/routine, non-emergency medical conditions – 55%
Brief H&P (medical clearance) for civil commitment admissions – 5%
Consultation Support – 10%
New Employee H&P – 5%

42. Item 4.1.4. – Are there services that would be performed under a resulting contract that would require specific licensing?

No

43. Item 9.2.4.4. Tab IV. State Documents, Letter E. Copies of applicable certifications and/or licenses. It this section intended for certifications/licenses of individual clinician candidates or for the vendor organization as a whole (i.e., Joint Commission certification)?

Both 

44. Items 9.2.2.6., 9.2.2.7. – The instructions state that: “Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.” Given the difficulty of reading text that is in both bold and italics, especially in extended narrative responses, can vendors alternatively use a different text font or different color text to distinguish their responses from the RFP questions? General questions about the RFP: 

Yes

45. Please identify which local hospitals, emergency rooms and specialty medical providers are presently being used for outside medical referrals. Does the vendor have any financial responsibility for the cost of necessary outside medical referrals?

University Medical Center - no financial responsibility, although an excessive use penalty clause may be initiated for excessive use. 
 
46. Please provide information about any travel required for the expected positions. How often, where, length of time, etc.

None 

47. Please provide information about any committees or hospital program responsibilities that would be expected of the positions (e.g., Pharmacy and Therapeutics, Quality Improvement, Employee Health Program, Infection Control Program).

· Individuals would be expected to participate in the employee health program, the infection control program and the medical staff
· OF-SP-02 see below; 
OF-SP-17 see below; 



                                      
48. Please provide the average daily census (ADC) and the average length of stay (ALOS) for both the hospital and the crisis center.

Hospital – ADC 130 patients and ALOS 16-18 hours
Crisis Center – ADC 30 patients and ALOS 36 hours

49. Please provide information on any sentinel events that may have been reported to the Joint Commission within the last two years.

· There has not been any sentinel events in the last 17 months at this organization;
· Medical staff were required to develop corrective action for the following factors that were not determined to be the root cause but may have been the contributing cause in sentinel events;
· Performance improvement relating to oversight and review of the competency of practitioner performing the history and physical;
· The use of seclusion and restraints with co-existing medical conditions;
· Medical staff protocols for HTN;
· The effects of psychotropic medications relating to QTC prolongation; and
· Medical staff protocols and performance improvement activities related to hand off communications
 
50. Please provide copies of the Medical Admission Policies. 

· PF-AST-02 see below



                                                       

51. Is the on-site laboratory operational, fully staffed and able to work with the medical staff to obtain any needed medical clearance services? 

The on-site laboratory is operational and fully staffed.  Diagnostic laboratory testing is available through on-site and contracted reference laboratory services.  Medical clearance services are available with a turn-around-time of 4-6 hours for identified STAT tests and 24-48 hours for routine testing.

52. Please identify the “parties” referred to in the Limited Liability clause: “Contract liability of both parties shall not be subject to punitive damages.” 

This will need to be addressed by your legal department.

53. Section 1.4.3 - What is the current call rotation and total number of Internal Medicine/Family Practice physicians and mid-levels currently on staff?

4.0 FTE physicians, see question #2 

54. Section 3.1.3 - What is the current orientation process for new providers? 

5 day orientation, including general training, policy review, computer and Avatar training, please see sample training schedule attached.

55. Section 3.1.4 - What are current staffing levels for the required services?

4.0 FTE  physicians

56. Section 3.1.4 - How are staffing levels currently being established? 

Historically by legislature some time ago

57. Section 3.1.4 - What is the average inpatient census and overall annual patient volumes?

Average inpatient census is 130 acute and overall annual patient volume is approx. 2,800 acute and 9,000 P.O.U. (crisis)

58. Section 3.1.6 – How is utilization management currently being assessed? 

· There are utilization management activities relating to the:
· Screening of referrals to this organization from the local emergency rooms
· Referrals to the emergency rooms from this facility
· OF-PI-07 see below



59. Section 3.1.8 – What is the current mix of public vs private providers? 

100% public

60. Section 3.1.2.4 - Do the following sections of the SNAMHS by-laws meet the credentialing requirements in 3.1.2.4 of the RFP • Article IV, Section 2, sub-section A, items b, c, d, e • Article VI, Section 1 (All) • Article VI, Section 2, subsection A, items a, b • Article VI, Section 3, subsection A and subsection B. • Article VI, Section 3, subsection C, items a, b, c

Refer to SNAMHS by-laws attached

61. Attachment J SNAHMS Bylaws - With regards to Section 2, subsection A, item b, will the client be naming Staff Care as the authorized agent to query on their behalf with NPDB. 

The client will name the awarded vendor as the authorized agent to query on their behalf with NPDB.

62. What has been the State’s prior year budget in 2009, 2010 and 2011 to provide the services requested in this RFP 11. Are contract terms and revisions negotiable?

All three years are the same, $800,000.00 per year. Contract terms & revisions ARE negotiable. 





ALL ELSE REMAINS THE SAME FOR RFP 2013.


Vendor shall sign and return this amendment with proposal submitted.

	NAME OF VENDOR
	

	AUTHORIZED SIGNATURE
	

	TITLE
	
	DATE
	



RFP 2013 Amendment 1
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State Documents
”
 section
/tab
 of vendors’ technical proposal
)
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MHC II

Gr37, 3161

PC#0869

FTE 1

Kelly DeGroat

PCW II

Gr33, 3161

PC#1019

FTE 1

Richard Napolitano

PCW II

Gr33, 3161

PC#0523

FTE 1

Shirley Ryan

PN II

Gr39, 3161

PC#0038

FTE 1

Dennis Harrigan

PCW II

Gr33, 3161

PC#0719

FTE 1

Rhonda Herman-Davis

PCW II

Gr33, 3161

PC#0515

FTE 1

Barbara Holguin

PCW II

Gr33, 3161

PC#1020

FTE 1

Lance Stephan

PCW II

Gr33, 3161

PC#0711

FTE 1

Rosie Brown

PCW II

Gr33, 3161

PC#1024

FTE 1
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Jodie Gerson  CPM II

Gr42, 3161

PC#0702 FTE 1



Alton O’Hara  CSW III

Gr39, 3161

PC#0907  FTE 1

Nancy Raleigh  AA II

Gr35, 3161

PC#0913  FTE 1

David Silverman  Sr. Psychiatrist

Gr55, 3161

PC#0905  FTE 1

Nancy Quinn-Ney  PN II

Gr39, 3161

PC# 1073  FTE 1

Hasani Palacio  PN II

Gr39, 3161

PC#1074  FTE 1

Thomas Faulkner  PCW II

Gr33, 3161

PC#910  FTE 1

Judy Brettenschneider  PN II

Gr39, 3161

PC#0908 FTE 1

Anna Durazo  PCW II

Gr33, 3161

PC#0911  FTE 1

Jan Schroeder  PN II

Gr39, 3161

PC#0909  FTE 1

Greg Lawrence  PCW II

Gr33, 3161

PC#1071  FTE 1

Pam Roberts  PCW II

Gr33, 3161

PC#0999  FTE .51

Eric Sharpe  PCW II

Gr33, 3161

PC#1903  FTE 1

Michelle Dragovich  PCW II

Gr33, 3161

PC#1021  FTE 1

VACANT  Psychologist

Gr44, 3161

PC#0201  FTE 1

Melissa Magnin  MHC II (MHC I)

Gr37 (Gr35), 3161

PC#1069  FTE .51

Capitola Swanson  PCW II

Gr33, 3161

PC#1072  FTE 1

Mitch Giagni  SA Counselor

Gr33, 3161

PC#0970  FTE 1

Kerrie Christensen  PCW II

Gr33, 3161

PC#906  FTE 1
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Jodie Gerson

CPM II

Gr42, 3161

PC#0702 

FTE 1

Revah Woodall

MHC II

Gr37, 3161

PC#1934

FTE 1

Chad Broderick

MHC II

Gr37, 3161

PC# 1149

FTE 1

Sandra Niemi

PCW II

Gr33, 3161

PC#1406

FTE 1
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Jodie Gerson

CPM II

Gr42, 3161

PC#0702 

FTE 1

Pedro Gabino

CPM I

Gr39, 3161

PC#757

FTE 1

Robert Tanksley

PCW II

Gr33, 3161

PC#1931

FTE 1

Rene Rehmel

PCW II

Gr33, 3161

PC#1405

FTE 1

Vincent Rodriuez

PCW II

Gr33, 3161

PC#511

FTE 1







Mental Health & Developmental Services

Southern Nevada Adult Mental Health Services  --  Outpatient Services

Community Services – Administrative Support      Chart 3k







Jodie Gerson

CPM II

Gr42, 3161

PC#0702 

FTE 1

Valearia Clark

AA I

Gr23, 3161

PC#1139

FTE 1

Grace Velasquez

AA II

Gr25, 3161

PC#1004

FTE .80

Desiree-Hope Arante

AA I

Gr23, 3161

PC#1065

FTE 1
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Margherita Jellinek

CPM I

Gr39, 3161

PC#0210  FTE 1

Outpatient Counseling

Medical Records

Lisa Paoni

CSW II

Gr37, 3161

PC#0862  FTE 1

Gerri Mintzer

CSW II

Gr37, 3161

PC#928  FTE 1

Bradley Bernadot

CSW II

Gr37, 3161

PC#861  FTE 1

Monica Juarez

HIC !

Gr29, 3161

PC#1702

FTE 1

Administrative Support

Pharmacy

Medication Clinic

Obidike Heanacho

Pharmacist I

Gr40, 3161

PC# 1132

FTE 1

Billie Taylor

Pharmacy Tech II

Gr27, 3161

PC#1135

FTE 1

Teresita Arcinas

Sr. Psychiatrist

Gr55, 3161

PC#1101  FTE 1

Judy Legaspi

PA

Gr55, 3161

PC#1473  FTE 1

Shivkumar Pandian

Sr. Psychiatrist

Gr55, 3161

PC#776  FTE 1

Richard Hillier

APN

Gr43, 3161

PC#1212  FTE 1

Suresh Bhushan

Sr. Psychiatrist

Gr55, 3161

PC#1109  FTE 1

Rose O’Bryan

PN III

Gr41, 3161

PC#1128  FTE 1

Kelli Gomez

PN II

Gr39, 3161

PC#1119  FTE 1

Patricia Solano

PN II

Gr39, 3161

PC#1003  FTE 1

Maria Sioson

PN II

Gr39, 3161

PC#1434  FTE 1

Cheryl Philpotts

PN II

Gr39, 3161

PC#480  FTE 1

Deborah Hudnall

PN II

Gr39, 3161

PC#1429, FTE 1

Patricia Ancharski

PN II

Gr39, 3161

PC#1121  FTE 1

John Ancharski

PN II

Gr39, 3161

PC#1118  FTE 1

Evelyn Castanaga

PN II

Gr39, 3161

PC#1123  FTE 1

Phillip Schultz

PN II

Gr39, 3161

PC#1113  FTE 1

Muluneh Tena

PN II

Gr39, 3161

PC#1143  FTE 1

Gerry Johnson

Pharmacy Tech II

Gr27, 3161

PC#1134

FTE 1

Tania Kerr

AA III

Gr27, 3161

PC#2

FTE 1

Chris Moore

AA I

Gr23, 3161

PC#1689

FTE 1

Corinne Ponte

AA I

Gr23, 3161

PC#717

FTE 1

Candice Cardona

AA I

Gr23, 3161

PC#0518

FTE 1

Aurora Conley

AA I

Gr23, 3161

PC#914

FTE .51

Financial/Patient

Benefits

Debra Toney

AA I

Gr23, 3161

PC#1233

FTE 1

Marisa Shaber

AA I

Gr23, 3161

PC#1691

FTE 1

Kitty Lewis

AA IV

Gr29, 3161

PC#1177

FTE 1

Linda Bass

Acct. Asst. II

Gr25, 3161

PC#1175

FTE 1
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Mary Shulman

PN III

Gr41, 3161

PC#733

FTE 1

Outpatient Counseling

Medical Records

Carol Dubois-Chess

Psychologist II

Gr44, 3161

PC#1192

FTE 1

John Crawford

Psychologist II

Gr44, 3161

PC#414

FTE 1

Kenneth Swartz

Psychologist II

Gr44, 3161

PC#1013

FTE 1

Yolanda Proulx-Vigil

CSW II

Gr37, 3161

PC#750

FTE 1

Abibatu Koroma

HIC !

Gr29, 3161

PC#902

FTE 1

Linda Inzunza

AA I

Gr23, 3161

PC#1141

FTE 1

Administrative Support

Pharmacy

Medication Clinic

John Waite

Sr. Psychiatrist

Gr55, 3161

PC#1190

FTE .51

VACANT

Sr. Psychiatrist

Gr55, 3161

PC#778

FTE 1

Thuy Mai

Pharmacist I

Gr40, 3161

PC# 1410

FTE 1

Peggy Beecher

Pharmacy Tech II

Gr27, 3161

PC#815

FTE 1

Alvin Tabor

AA III

Gr27, 3161

PC#1181

FTE 1

Belinda Simon

AA II

Gr25, 3161

PC#784

FTE 1

Jasmine Porter

AA I

Gr23, 3161

PC#1693

FTE 1

Aruni Tawney

Psychiatrist

Contract

VACANT

Sr. Psychiatrist

Gr55, 3161

PC#445, FTE 1

VACANT

Sr. Psychiatrist

Gr55, 3161

PC#1104, FTE 1

VACANT

Sr. Psychiatrist

Gr55, 3161

PC#1414, FTE 1

Lilibeth La-O

PN II

Gr39, 3161

PC#422

FTE 1

Paula Scrivner

PN III

Gr41, 3161

PC# 1131

FTE 1

Ole J. Thienhaus

Psychiatrist

Contract

Melanie O’Campo

PN II

Gr39, 3161

PC#900

FTE 1

Toby Schuller

PN II

Gr39, 3161

PC#1116

FTE 1

L’Tanya Morris

PN II

Gr39, 3161

PC#901

FTE 1

Patricia Petro

PN II

Gr39, 3161

PC#1267

FTE 1

Tyrone Dacanay

PN II

Gr39, 3161

PC#1112

FTE 1

Marisol Fernandez

PN II

Gr39, 3161

PC#468

FTE 1

Victor Garcia

Acct. Asst. II

Gr25, 3161

PC#314

FTE 1

Darling Gomez

AA IV

Gr29, 3161

PC#1180

FTE 1

Marivic Francois

AA II

Gr25, 3161

PC# 877

FTE 1
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Belinda Perez

PN III

PCN: 1127 Budget: 3161

Grade: 41 FTE: 1

Psychiatry

Nursing

Administrative Support

Outpatient Counseling

HIS

Ali Khajawall, MD

 PCN:1241 Budget: 3161

Grade: 55 FTE: .5

Kelly 

Linebaugh, APN

PCN: 850 Budget: 3161

Grade:43 FTE:1

Alex Del Rosario, MD

PCN: 775 Budget: 3161

Grade: 55 FTE: .51



Des Gardner-Pereira, PNIII

PCN: 1129 Budget: 3161

Grade: 41 FTE: 1

Leslie 

Vannucci, PNII

PCN: 1126 Budget: 3161

Grade: 39 FTE: .51

Melanie

 Miller, PNII

PCN: 1194 Budget: 3161

Grade: 39 FTE: 1

William 

Burrus, PNII

PCN: 779 Budget: 3161

Grade: 39 FTE: 1

Marilyn 

Froese, PNII

PCN: 1007 Budget: 3161

Grade: 39 FTE: 1

M. Isabel 

Troncoso, PNII

PCN: 467 Budget: 3161

Grade: 39 FTE: 1

Leyla 

Wray, PNII

PCN: 1634 Budget: 3161

Grade: 39 FTE: 1

Gina Moreno, PNII

PCN: 1625 Budget: 3161

Grade: 39 FTE: 1

Jeannie 

Gutierrez, PNII

PCN: 1271 Budget: 3161

Grade: 39 FTE: 1

Kacie 

Fenner, AAIII

PCN: 1182 Budget: 3161

Grade: 27 FTE: 1

Adriana 

Bennett, AAII

PCN: 1042 Budget: 3161

Grade: 25 FTE: 1

Belta Simpson, AAII

PCN: 406 Budget: 3161

Grade: 25 FTE: 1

Mabel Unchangco, AAI

PCN: 818 Budget: 3161

Grade: 23 FTE: 1

Jack Sikand, PhD

Psychologist

PCN: 213 Budget: 3161

Grade: 44 FTE: 1

Kenneth Dendato,Ph

Psychologist

PCN: 860 Budget: 3161

Grade: 44 FTE: 1

Mercedes 

Uyeke, HIC I

PCN: 521 Budget: 3161

Grade: 29 FTE: 1

Annette Everson, AAI

PCN: 1462 Budget: 3161

Grade: 23 FTE: 1

Alistair Barron, MD

PCN: 2085 Budget: 3161 

Grade: 55 FTE: 1

Roberto Figueroa, MD

PCN: 413 Budget: 3161

Grade: 55 FTE: 1

Non-State Position

Randall Rosenthal, MD

Locum Tenen

Thomas Guyden, MD

PCN: 1106 Budget: 3161

Grade: 55 FTE: 1

Vacant

Psychologist

PCN: 1160 Budget: 3161

Grade: 44 FTE: 1

Adelwisa Lizada, MD

PCN: 1006 Budget: 3161

Grade: 55 FTE: 1

Phillip Tigel, MD

PCN: 1110 Budget: 3161

Grade: 55 FTE: 1

Leon Ravin, MD

PCN: 1107 Budget: 3161

Grade: 55 FTE: 1

Joan 

Operario, PNII

PCN: 1226 Budget: 3161

Grade: 39 FTE: 1

Joel 

Flores, PNII

PCN: 1170 Budget: 3161

Grade: 39 FTE: 1

Cathy

 Vild, PNII

PCN: 1014 Budget: 3161

Grade: 39 FTE: 1

John

 Wray, PNII

PCN: 802 Budget: 3161

Grade: 39 FTE: 1

Theresa 

Stahl-Walker, PNII

PCN: 870 Budget: 3161

Grade: 39 FTE: 1

Pharmacy

Grace Osan

Pharmacist I

PCN: 8803 Budget: 3161

Grade: 40 FTE: 1

Emily Sucaldito

Pharmacist I

PCN: 1675 Budget: 3161

Grade: 40 FTE: 1

Marie Boquist, AA I

PCN: 2040 Budget: 3161

Grade: 23 FTE: 1

Non-State Position

Dr. Suba, MD

Resident

Christine Ruenzi, AAI

PCN: 1138 Budget: 3161

Grade: 23 FTE: 1

Lillie Roberts, AAI

PCN: 857 Budget: 3161

Grade: 23 FTE: .51

Roger Durfey

MHC II

PCN: 930 Budget: 3161

Grade: 37 FTE: 1

Mirian Ferreira,

 CSW II

PCN: 730 Budget: 3161

Grade: 37 FTE: 1

Nakia Reed

Pharm Tech II

PCN: 941 Budget: 3161

Grade: 27 FTE: 1

Tamisha Randolph

Pharm Tech II

PCN: 1136 Budget: 3161

Grade: 27 FTE: 1

Marjorie Christian

Pharm Tech II

PCN: 816 Budget: 3161

Grade: 27 FTE: 1
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Marcos Perez

CPMI  39  3161

PCN 880  FTE 

Nursing

Psychiatry

Out Patient 

Counseling

Administrative

Support

Medical Records

Finance Benefits

Pharmacy

Corine Watson

PNIII  41  3161

PCN 2066

Mark Suhany

SR PSYCH 55 3161

PCN 6 FTE

D. Jeanne White

PSYCHOLO 44 3161

PCN  1193  FTE

Alison Orr

AAIII 27  3161

PCN 516  FTE

Sue Pannullo

HICI  29  3161

PCN 1523  FTE

Menyone Thomas

AA IV 29 3161

PCN 1199  FTE

Gary Bogk

Pharm I 40 3161

PCN 8804  FTE

Susan Reimshusslel

ACCASSTII 25 3161

PCN 1174 FTE

Zenaida Arnold

AAI  23  3161

PCN  878  FTE

Kimberly Bye

AAI 23 3161

PCN 1185  FTE

Linda Salan

AAII 25 3161

PCN 505 FTE

Grace Ybarra

AAII 25 3161

PCN 858 FTE

Diane Muranyi

AAII 25 3161

PCN 1009 .8 FTE

James Smith

PSYCHOLO 44 3161

PCN 1191 FTE

Fern Covitt

CSWII 37 3161

PCN 379 FTE

Dilip Gogineni

SR PSYCH 55 3161

PCN 874 FTE

Ken Fayazi

SR PSYCH 55 3161

PCN 1102 FTE

Vitoria Delrosario

PNII 39 3161

PCN 1002 FTE

Cora Fajota

PNII 39 3161

PCN 803 FTE

Delsa Dagalea

PNII 39 3161

PCN 1122 FTE

Zhang Jianhui

PNII 39 3161

PCN 1114 FTE

Karen Clements-Row

PNII 39 3161

PCN 1120 FTE

Kathleen Kirby

PNII 39 3161

PCN 856 FTE

Carol Hadden

PNII 39 3161

PCN 1115 FTE

Shelia Cochran

Pharm Tech  27  3161

PCN 1005 FTE
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SOUTHERN NEVADA ADULT MENTAL HEALTH SERVICES


MEDICAL STAFF


POLICY AND PROCEDURE DIRECTIVE


SUBJECT:
Medical Staff Peer Review

NUMBER:
01-128





Pages: 1 of 2

EFFECTIVE DATE:
  07/23/2010




REVIEW DATE(s): 07/23/10

APPROVED:
Executive Medical Staff

I. PURPOSE:


To establish criteria, methodology and process for Medical Staff Peer Review.

II.   PROCEDURE:


A. Peer Review Criteria:

1. Event Driven Review (Focused Practice Evaluation):



A.
Any patient case with seclusion / restraint episode lasting more than a 




consecutive eight (8) hours per Division MHDS policy #2.005;



B.
Any case assigned by Medical Director (This includes the Medical Director 




of the Agency, Inpatient Services, Outpatient Services or the Statewide




Medical Director);



C.
Any case requested by Utilization Management (UM) and approved by




Medical Director (This includes the Medical Director of the Agency,




Inpatient Services, Outpatient Services of the Statewide Medical Director)




and/or the Administration.

2.
Ongoing Professional Practice Evaluation:


A.
Three times yearly, a case will be presented for Peer Review in each of the requested privilege areas.


B.
Ongoing Professional Practice Evaluations will be forwarded to medical credentialing to be presented as evidence in support of the decision to maintain or revise existing privileges prior to or at the time of renewal.

         B.

Peer Review Process:

1.
Event Driven Review:


A.
The event driven peer review process is defined as a case review to be


conducted by a minimum of two physicians assigned to review and analyze the case.


B.
The physicians would be a assigned by the SNAMHS Medical Director and may or may not be members of the Executive Medical Staff (EMS) Committee.


C.
A member of the EMS Committee, other than the SNAMHS Medical Director, shall serve as the coordinator to and liaison between the assigned medical staff members and the EMS Committee


D.
Each individual physician or practitioner shall submit his/her analysis to


the identified liaison to the EMS summarizing his/her findings including but not limited to: evidence based practices, prescribing practices, documentation, adherence to Medical Staff Bylaws, Medical Staff Policies & Procedures, Division MHDS and SNAMHS Policies & Procedures.

E.
All medical staff peer review cases and discussion shall occur during the closed session of the EMS Committee.  Content is meant to be for improvement and is not discoverable.


F.
The EMS shall review, analyze and make recommendations for each review, the recommendations shall be documented and documentation shall be retained for six (6) calendar years. 


2.
Ongoing Professional Practice Evaluation:


A.
For each area of privileges held by a practitioner, a peer shall review a medical record and assess the expectations for the privilege, and discuss the assessment with the provider.


B.
The Ongoing Professional Practice Evaluation will be forwarded to the Medical Director, who may, if the Practice Evaluation does not meet all critical expectations, request additional Practice Evaluations, suggest opportunities for remediation or correction, or refer the case to the Medical Executive Committee as detailed above in the Event Driven Review section.

C.
Ongoing Professional Practice Evaluations will be forwarded to medical credentialing to be presented as evidence in support of the decision to maintain or revise existing privileges prior to or at the time of renewal.
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SOUTHERN NEVADA ADULT MENTAL HEALTH SERVICES


MEDICAL STAFF


POLICY AND PROCEDURE DIRECTIVE


SUBJECT:
Medical Staff Practice Performance Evaluation

NUMBER:
01_129




Pages: 1 of 4

EFFECTIVE DATE:
09/16/08


REVIEW DATE(s): 06/01/09;

APPROVED:
James Vilt, M.D., Medical Director


I. PURPOSE:


The organized medical staff defines the circumstances requiring monitoring and evaluation of a practitioner’s professional performance.

II. DEFINITIONS:


A. Patient Care – practitioners are expected to provide patient care that is compassionate, appropriate and effective for the promotion of health, prevention of illness, treatment of disease and care at the end of life.


B. Medical / Clinical Knowledge – practitioners are expected to demonstrate knowledge of established and evolving biomedical, clinical and social sciences, and the application of their knowledge to patent care and the education of others.


C. Practice-based Learning and Improvement – Practitioners are expected to be able to use scientific evidence and methods to investigate, evaluate and improve patient care practices.

D. Interpersonal and Communication Skills – Practitioners are expected to demonstrate interpersonal and communication skills that enable them to establish and maintain professional relationships with patients, families, and other members of health care teams. 


E. Professionalism – Practitioners are expected to demonstrate behaviors that reflect a commitment to continuous professional development, ethical practice, an understanding and sensitivity to diversity and a responsible attitude towards their patients, their profession and to society.


F. Systems-based Practice – Practitioners are expected to demonstrate both an understanding of the contexts and systems in which health care is provided, and the ability to apply this knowledge to improve and optimize health care.

III. PROCEDURE:


A. Period of Professional Performance Evaluation:

1. A period of one year professional practice evaluation shall be implemented for all initially requested privileges.

2. A period of two years ongoing professional practice evaluation shall be implemented for all practitioners after the first year of performance.


3. In the event a focused professional practice evaluation is indicated, the period shall be a minimum of three consecutive months.

B. Criteria used shall include data review of the following:


1. Health Information Services (HIS) concurrent and closed medical record reviews;


2. Medical Staff peer medical record audits;


3. SNAMHS Human Resources required training and competency report; 


4. Complaint data received from coworkers and/or individuals served; 

5. Contract compliance data for contracted individuals; and 


6. Performance Improvement readiness review data.


C. Procedure:


1. Data shall be reviewed regularly in the closed session of Executive Medical Staff.

2. Data information shall be used in the privileging process.


a. Medical staff members shall be informed when data is below an acceptable level. 


b. A plan of correction shall be implemented when data is below an acceptable level.


c. Medical staff members failing to meet an acceptable level may not be considered for privileging or may be denied privileges in compliance with SNAMHS medical staff bylaws, rules and regulations.


3. Executive Medical Staff shall act upon repeated concerns and take necessary action to ensure patient safety and quality of care.

2




image6.emf
OF-PI-01 


OF-PI-01 
		OF-PI-01

		

		Page 7 of 7







DIVISION OF MENTAL HEALTH AND DEVELOPMENTAL SERVICES


SOUTHERN NEVADA ADULT MENTAL HEALTH SERVICES


SCOPE: AGENCY WIDE  




		SUBJECT:

		Performance Improvement Program at SNAMHS

		NUMBER:

		OF-PI-01



		



		EFFECTIVE DATE:

		01/10

		REVIEW DATE:

		01/12



		APPROVED BY:

		/s/ Stuart J. Ghertner and Mark Stets


SNAMHS Appointing Authorities



		



		SUPERSEDES:

		OF-PI-1 dated 5/01/01, 05/01/03; 1/07; 04/08








I. POLICY:

A. It is the policy of SNAMHS to implement and evaluate:


1. The effectiveness of the quality of services provided to consumers and their families,


2. The perception of services delivered to consumers and their families, and


3. The processes to design, measure, assess, improve, and maintain the performance of SNAMHS’ management, clinical and support services.


B. It is the policy of SNAMHS’ Performance Improvement Program to continuously review the organization performance of the professionals providing care and services.

II. PURPOSE:

A. The purpose of the Performance Improvement Program at SNAMHS is to monitor and assist SNAMHS Leaders and the SNAMHS organization to meet its client care and service responsibilities to its consumers, to its medical and other professional staff, to its support staff, and to the communities it serves within a context of applicable Federal/State Statutes and administrative regulations, professional and practice standards and ethics, agency policy, Bureau of Health Care Quality and Compliance (BHCQ&C), Center for Medicare and Medicaid Services (CMS) and The Joint Commission standards, and available fiscal resources, manpower, and equipment. 


B. The Performance Improvement Program is designed to continuously improve the outcomes of care and services provided to individuals served. 


C. The program emphasizes performance of important organizational functions and  examining these functions to affect:


1. Outcomes, 


2. The costs of achieving outcomes, and

3. The perceptions of the individuals served and their families of the quality and value of care and services.

III. DEFINITIONS:

A. Performance Improvement Process is defined as the utilization of continuous quality improvement models, objective management and statistical tools to guide teams through problem identification, brainstorming, analysis, data collection, data analysis, and action plans to improve outcomes and /or achieve desired outcomes.


B. Performance Improvement Team is defined as the SNAMHS Executive Leadership.


C. Dimensions of Performance are defined as:


		1. Appropriateness:




		The degree to which the care / intervention provided is relevant to the patient’s clinical needs, given community standard.



		2. Availability:

		The degree to which appropriate care / interventions are available to meet the needs of the patient served



		3. Continuity:

		The degree to which the care / intervention for the patient is coordinated among practitioners, between organizations, and across time.



		4. Effectiveness:

		The degree to which the care / intervention is provided in the correct manner, given community standard, in order to achieve the desired / projected outcome for the patient.



		5. Efficacy:

		The degree to which the care / intervention used for the patient has been shown to accomplish the desired/projected outcome.



		6. Efficiency:

		The ratio of the outcomes for a patient related to the resources used to deliver the care.



		7. Respect & Caring:

		The degree to which and a patient is involved in his/her own care decisions.



		8. Safety:

		The degree to which the risk of an intervention or risk in the care environment is reduced for the patient and health care provider.



		9. Timeliness:

		The degree to which the care / intervention is provided to the patient at the time it is most beneficial or necessary.





D. Performance Improvement Initiative is defined as ongoing performance improvement projects by a performance improvement team, task force, etc. that involves an activity designed to improve the quality of services being provided.


E. Local Governing Body is defined as the Southern Local Governing Body (LGB) as define in NRS 433 and the Bylaws of the Commission of Mental Health and Developmental Services.


F. The Commission of Mental Health and Developmental Services is defined as the governing body of the Division of Mental Health and Developmental Services (MHDS) as defined in NRS 433.


G. ADMINISTRATIVE ORGANIZATION

1. Governing Body: SNAMHS Leadership reports to the Division of Mental Health and Developmental Services (MHDS). The Administrator of MHDS has co-reporting responsibilities to the Governor and to the Commission. Designated members of State of Nevada Commission on Mental Health and Developmental Services (MHDS) have co-reporting responsibilities to MHDS and to the Governor. Their authority, structure and function are contained in Nevada Revised Statutes (NRS): §433.316 -327 and §433.534 and in the Commission’s Bylaws. Northern and Southern Governing Boards provide local authority per NRS and Bylaws.


2. The Commission of MHDS is subject to gubernatorial appointment and exercises an oversight function for the Division. Its investigative, review and policy-making authority over the Division of MHDS is derived from specific statutes. The Governor, as the elected head of State Government, supervises the Director of Human Resources, who in turn supervises the Division of MHDS Administrator. The Division of MHDS Administrator supervises the SNAMHS Agency Directors. The SNAMHS Agency Directors are responsible for the agency and clinical operation of SNAMHS.


3. The reporting organization at SNAMHS identifies certain teams, committees or programs to perform the ongoing data collection, initial analysis and reporting of pertinent data related to functions deems to be high volume, high risk and/or high liability as follows:

a. The Executive Medical Staff Committee:

i. Is a sub-committee of the SNAMHS Medical Staff as defined by SNAMHS Medical Staff Bylaws operating in compliance with these Bylaws.


ii. Reports to the Local Governing Body related to:


(a) Credentialing and Privileging;


(b) The Organized Medical Staff; 


(c) Patient safety and quality of care


iii. Receives, analyzes, follows up and reports to the SNAMHS Executive Leadership related to:


(a) Pharmacy and therapeutics;

(b) Infection control;

(c) Utilization review/management;

(d) Laboratory; 

(e) Patient safety and quality of care.

b. The Pharmacy and Therapeutics Committee is a subcommittee of the SNAMHS Medical Staff and shall perform the ongoing data collection, initial analysis and reporting of pertinent data related but not limited to:

i. Formulary;


ii. Prescribing practices;


iii. Medication Variances;


iv. Adverse drug reactions; 


v. Medication Management; 


vi. Patient safety and quality of care.


c. The Infection Control Committee is a subcommittee of the SNAMHS Medical Staff and shall perform the ongoing data collection, initial analysis and reporting of pertinent data related but not limited to:


i. Prevention of infection;

ii. Surveillance of infection;

iii. Exposures which may have infections outcomes; 

iv. Patient safety and quality of care.

d. The Utilization review / management committee is a subcommittee of the SNAMHS Medical Staff and shall perform the ongoing data collection, initial analysis and reporting of pertinent data related but not limited to:


i. Appropriateness of service;


ii. Length of stay; and


iii. Patient and quality of care. 


e. The Laboratory program shall perform the ongoing data collection, initial analysis and reporting of pertinent data related but not limited to:


i. Laboratory tests;


ii. Critical tests;


iii. Critical results;


iv. Patient safety and quality of care.


4. The Environment of Care Team is the safety team for SNAMHS and shall perform the ongoing data collection, initial analysis and reporting to the SNAMHS Executive Leadership Team of pertinent data related but not limited to:


a. Environmental safety and security;

b. Safety and quality of services

5. The Patient Safety Team is the patient safety team for SNAMHS and shall perform the ongoing data collection, initial analysis and reporting to the SNAMHS Executive Leadership Team and the Local Governing Body of pertinent data related to sentinel events.

IV. PROCEDURE:

A. Each Program Supervisor shall:

1. Ensure each program and/or department and contract, he/she supervise, has in place a performance improvement plan.


a. The plan shall be reviewed and approved biannually by the Department Head.


b. Data collection and Performance Improvement Action Plans are monitored monthly and summary report submitted for review at by the Appointing Authority.

2. Complete monthly reports: 


a. 
Department Heads are to develop and implement a Performance Improvement Plan of Action for areas requiring improvement, monitor the progress and update the plan regularly.


b. 
All program supervisors shall summarize the data and report at least quarterly to the respective appointing authorities.

3. Ensure information related to performance improvement plans, data and follow up activities are communicated to and shared with front line employees. 


B. The Office of Performance Improvement shall conduct data readiness and patient tracer readiness reviews of each department to ensure compliance.  Reports will be summarized and reported to the SNAMHS Leadership.


1. On an annual basis, the Office of Performance Improvement will oversee a PI Team so as to assess all SNAMHS services for compliance with The Joint Commission Standards and submit the Periodic Performance Review (PPR) to The Joint Commission.


a. Members of the team shall be appointed by the SNAMHS Appointing Authorities. Team functions shall take approximately 4 months and cease once the PPR is approved and submitted.


b.  The PPR shall be reviewed and approved by the SNAMHS Executive Team and the Administration of MHDS prior to submission to TJC.


c. The PPR shall be submitted timely to TJC.


2. The SNAMHS Executive Leadership Team shall ensure follow up and completion of all plans for correction which shall be monitored by The Office of Performance Improvement until completion.


C. Leadership is the oversight for the SNAMHS Performance Improvement Program. These individuals play a critical role in delivering care and services that are responsive to individual and community needs. The organization’s leaders lay the foundation for planning, directing, coordinating providing and improving care and services throughout the agency. The Leadership shall:

1. Receive, analyze and follow up upon reports.


a. The Leadership shall take appropriate action and direct the performance improvement plan and, as needed, assign responsibility for intensive monitoring/assessment activities.

2. Ensure that client care is provided in a safe, clean and wholesome environment.


3. Ensure that contractually provided client care services are subject to performance improvement. Review mechanisms insure compliance with applicable local, federal, state, licensure and certification entities, and accepted community practice standards.


4. Submit regular reports to the LGB.

D. SNAMHS Programs:  Each SNAMHS program shall have a Performance Improvement Plan that is reviewed, approved and monitored by the assigned Department Head and reported at least quarterly to the Appointing Authority.

E. Confidentiality:  All information and meeting minutes generated by performance improvement related activities shall be considered confidential and handled accordingly. Originators of performance improvement data shall keep file copies secured in locked storage areas. This information is not subject to the discovery process.


VI. REFERENCES:

C. SNAMHS’ and Division of MHDS’ Retention Schedules

D. Nevada Revised Statutes (NRS): §433.316 -327


E. NRS §433.534


F. Commission’s Bylaws


G. United States Department of Health and Human Services: Center for Medicare and Medicaid Services: Hospital Accreditation


H. NRS 449


I. NAC 449


J. Joint Commission Manual for Hospital, Behavioral Health and Laboratory: Current year


K. LGB Bylaws


L. Medical Staff Bylaws


image7.emf
OF-SP-02 


OF-SP-02 
		OF-SP-02

		

		Page 3 of 3







DIVISION OF MENTAL HEALTH AND DEVELOPMENTAL SERVICES


SOUTHERN NEVADA ADULT MENTAL HEALTH SERVICES


SCOPE:  AGENCY WIDE




		SUBJECT:

		Prospective Employee Health Screening and Standing Order for Employee Health Testing and Vaccinations

		NUMBER:

		OF-SP-02



		



		EFFECTIVE DATE:

		08/2009

		REVIEW DATE:

		08/2011



		APPROVED BY:

		/s/ Stuart Ghertner and Mark Stets


SNAMHS Appointing Authorities



		



		SUPERSEDES:

		Policy #10.10, 3/93; #5, 7/96; OF-SP2, 3/03, 9/03, 10/06; 01/09








I. POLICY:


It shall be the policy of Southern Nevada Adult Mental Health Services (SNAMHS) to maintain a safe and sanitary environment for employees, patients, visitors, and the general public.

II. PURPOSE:


The purpose of this policy is to establish guidelines in order to assure that all SNAMHS prospective employees will have a documented pre-employment health screening, including tuberculosis screening, and will have access to the Hepatitis B Vaccine Series.


III. PROCEDURE:

A. Employee Physical Examinations:


1. Before initial employment, all prospective employees must have a physical examination/certification from a licensed medical doctor or other designated professional (see number 3 below) stating that he/she is free of communicable disease in a contagious stage.  These services, including certain diagnostic blood work if indicated, shall be provided free of charge to the prospective employee if performed by the assigned SNAMHS Physician.  Examinations/certifications documented within the 6 months immediately preceding employment are acceptable.


2. A report of the physical examination/certification shall be sent to the Employee Health Nurse by the Personnel Office, Physician, and other designated professional or prospective employee.


3. Other designated professionals recognized as acceptable to perform the examination/certification are Doctors of Osteopathy, Advanced Practitioners of Nursing and Physician Assistants.


B. Tuberculosis (TB) Testing:


1. A 2-step baseline PPD shall be used for all new employees, volunteers and contract workers, who have not had a documented negative TB skin test result during the preceding 12 months.  Exception would be an employee with two documented negative PPDs within the last 12 months; one being in the last 3 to 6 months.  A single-step skin test must then be administered annually thereafter.  If a positive skin test is found, a chest x-ray is required. 


2. Prospective employees with a documented history of a positive TB skin test must have a chest x-ray which demonstrates that he/she is free from a communicable pulmonary disease (TB) in a contagious stage.  If the prospective employee has a documented chest x-ray within the 365 days immediately preceding employment stating there is no pulmonary disease (TB) in a contagious stage, he/she needs only to complete the Tuberculosis Signs and Symptoms form at the time of hire, and annually thereafter unless symptoms of tuberculosis develop.


3. Interpretation of test results shall be made according to the Guidelines from the Nevada State Health Division and the Center for Disease Control and Prevention (CDC).


C. Hepatitis B Vaccine:

1. All prospective employees shall be provided with information explaining Hepatitis B infection, its risks, and the risks versus benefits of vaccination, and cost free vaccinations shall be offered.  


2. All prospective employees shall sign a Hepatitis B Informed Consent/Declination Form (Attachment A) assigning themselves to one of three Employee Risk Groups:


a. At significant risk, vaccine desired


b. At significant risk, vaccine declined


c. At significant risk, vaccine declined, previously received.


3. The Hepatitis B Vaccine shall be administered by the Employee Health Nurse or designee per protocol. (see SNAMHS Policy Hepatitis B Vaccine Protocol)


D. A record of the dates of the physical examination/certification, initial TB screening, subsequent annual TB screening, and Hepatitis B screening shall be maintained by the Infection Control Coordinator.


E. Employee health testing (e.g. PPD) and vaccinations (e.g. Hepatitis B and Influenza Vaccinations) shall be directed and over seen by SNAMHS Medical Director or licensed designee by means of standing orders. 


II. REFERENCES:


A. NAC 441A.375 (3), (4)


B. CDC Guideline for infection control in healthcare personnel, 1998

C. SNAMHS Policy OF-SP-03 Infection Control Plan


D. SNAMHS Policy OF-SP-07 Hepatitis B Vaccine Protocol


E. SNAMHS Policy OF-SP-10 Tuberculosis Exposure Plan


III. ATTACHMENTS:


A. Hepatitis B Vaccination: Informed Consent/Declination


B. 
TB Two Step Skin Test


C. 
Chest X-Ray Authorization 


D. Tuberculosis Signs and Symptoms
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I. POLICY:


The Southern Nevada Adult Mental Health Services Agency is committed to providing a safe and healthful work environment for our entire staff. In pursuit of this endeavor, the following exposure control plan (ECP) is provided to eliminate or minimize occupational exposure to blood borne pathogens in accordance with OSHA standard 29 CFR 1910.1030, "Occupational Exposure to Blood borne Pathogens." The sections which are not applicable to SNAMHS are not included.

The ECP is a key document to assist our facility in implementing and ensuring compliance with the standard, thereby protecting our employees. This ECP includes:


I. Determination of employee exposure

I. Implementation of various methods of exposure control


1. Standard precautions

2. Engineering and work practice controls

3. Personal protective equipment

4. Housekeeping

I. Hepatitis B vaccination

I. Post-exposure evaluation and follow-up


I. Communication of hazards to employees and training


I. Recordkeeping


I. Procedures for evaluating circumstances surrounding an exposure incident


The methods of implementation of these elements of the standard are discussed in the subsequent pages of this ECP.


II. PURPOSE:

This standard applies to all occupational exposure to blood/body fluids or other potentially infectious materials as defined below and to assure that exposures are managed in such a manner so as to prevent unnecessary trauma to patients, agency staff and involved others 

III. DEFINITIONS:

III. Blood – means human blood; human blood components and products made from human blood.

III. Blood borne Pathogens – means pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens in clued, but are not limited to: Hepatitis B virus (HBV), Hepatitis C virus (HCV) and Human immunodeficiency Virus (HIV).

III. Clinical Laboratory – means a workplace where diagnostic or other screening procedures are performed on blood or other potentially infectious materials.

III. Contaminated – Means the presence or reasonable anticipated screening procedures are performed on blood or other potentially infectious materials on an item or surface.

III. Contaminated laundry – means laundry which has been soiled with blood or other potentially infectious materials or may contain sharps.

III. Contaminated Sharps – means any contaminated object that can penetrate the skin including, but not limited to: needles, scalpels, broken glass, broken capillary tubes and lancets. 

III. Decontamination – means the use of physical or chemical means to remove, inactivate, or destroy blood borne pathogens in a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use or disposal. 

III. Engineering Controls - means controls (e.g., sharps disposal container, self sheathing needles) that isolate or remove the blood borne pathogens hazard from the workplace. 

III. Exposure Incident – means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that result from the performance of an employee’s duties. 


III. Hand Washing Facilities – means facility providing an adequate supply of running water, soap and single use towels or hot air drying machine. Facility approved alcohol-based hand sanitizers are considered as effective as washing hands with soap and water when hands are not visible soiled. 


III. Occupational Exposure – means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employees’ duties. 


III. Other Potentially Infectious Materials  

1. The following human body fluids: semen, vaginal secretions, cerebrospinal fluids, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluids, synovial fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood 
and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.

2. Any unfixed tissue or organ (other than intact skin) from a human (living or dead).

III. Parenteral – means piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts and or abrasions.

III. Personal Protective Equipment – means specialized clothing or equipment worn by the employee for protection against a hazard. General work clothes (e.g., uniforms, pants, shirts, or blouses) not intended to function as protection against a hazard are not considered to be personal protective equipment. PPE equipment includes but not limited to: masks, face shields, gloves, gowns, lab jackets, coats, hats, shoe covers.

III. Regulated Waste – means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling, contaminated sharps and pathological and microbiological wastes containing blood or other potential infectious materials.

III. Sharps with Engineered Sharps Injury Protections - means a non-needle sharp or a needle device used for withdrawing body fluids, accessing a vein or artery, or administering medications or other fluids with a built-in safety feature or mechanism that effectively reduces the risk of an exposure incident.  

III. Source individual – means any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee. Examples include, but are not limited to; hospital and clinical patients and human remains.

III. Sterilize – means the use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores.

III. Standard Precautions – is the benchmark for infection control. According to the concept of Standard Precautions, all human blood and certain body fluids are treated as if known to be infectious for HIV, HBV, HCV and other blood borne pathogens. 

III. Supervisor – for the purpose of this policy supervisor is defined as the Nurse III or designee on each inpatient unit and shift, outpatient med clinic or the Clinic Director or designee. 


III. Universal Precautions – is an approach to infection control. According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV and other blood borne pathogens.

III. Work Practice Controls – means controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g. prohibiting recapping of needles by a two-handed technique).

IV. PROGRAM ADMINISTRATION

The Infection control administrator and practitioner are responsible for the implementation of the ECP.  The Infection control administrator and practitioner will maintain, review, and update the ECP at least annually, and whenever necessary to include new or modified tasks and procedures. 


· Contact location/phone number: 


· IC Practitioner 702-486-7122/IC Administrator 702-486-0701


Those employees who are determined to have occupational exposure to blood or other potentially infectious materials (OPIM) must comply with the procedures and work practices outlined in this ECP.


The supplies department will maintain and provide all necessary personal protective equipment (PPE), engineering controls (e.g., sharps containers), labels, and red bags as required by the standard.  The supplies department shall ensure that adequate supplies of the aforementioned equipment are available in the appropriate sizes. 


· Contact location/phone number: Supplies Department 702-486-0672


Infection Control Program will be responsible for ensuring that all medical actions required are performed and that appropriate employee health and OSHA records are maintained. 


· Contact location/phone number: Infection Control Program 702-486-7122/AAII 702-486-6875.


Training/Education Department will be responsible for training, documentation of training, and making the written ECP available to employees, OSHA, and NIOSH representatives.


· Contact location/phone number: Gerri Demore 702-486-9663

V. EMPLOYEE EXPOSURE DETERMINATION

The following is a list of all job classifications at our establishment in which all employees have occupational exposure:


V. Southern Nevada Adult Mental Health Services (SNAMHS) has employees with potential risk to occupational exposure and therefore a written Exposure Control Plan designed to eliminate or minimize employee exposure. Employees, volunteers and visitors are covered under this exposure plan. Those employees at risk for exposure include but not limited to are:


V. All non-clerical health services employees;

1. Medical Doctors, Psychiatrists, Nurse Practitioners, Medical Assistants, Psychologists)

2. Nursing staff; (e.g. nurses (R.N. and L.P.N.), Mental Health Techs, CNAs)

3. Pharmacy staff

4. Laboratory staff

5. Dietary (e.g. kitchen staff, dietician)


6. Social Services staff


7. Housekeeping/custodial personnel including supervisors


8. First Response personnel


9. Sports and recreation personnel

V. Job titles that do not typically involve exposure to blood, body fluids, or other infectious material but may require interaction and contact with blood borne pathogens include but are not limited to:

1. SNAMHS security personnel

2. Maintenance personal


3. Groundskeepers

V. All other job titles, where exposure to blood, body fluids or other infectious materials are not required for employment can include but not limited to; (However; OSHA requires all staff to complete a Blood borne Pathogen training annually):

1. Personnel

2. Education staff

3. Clerical personnel

V. Other staff who may provide services for inpatients or outpatients may request review of their duties for inclusion on this list. 

V. This exposure determination shall be made without regard to the use of PPE. 

V. The Exposure Control plan shall contain at least the following elements.

1. The exposure determination as listed section IV, Item A.

2. The schedule and method of implementation.  (E.g. Methods of Compliance, Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up, Communication of Hazards to Employees and Recordkeeping.


3. The procedure for the evaluation of circumstances surrounding the exposure incident.


V. The agency shall ensure that a copy of the Exposure Control Plan is accessible to  employees by placement in the SNAMHS policy and procedure manual (through the SNAMHS server) and shall be considered by SNAMHS to satisfy the requirements in accordance with 29 CFR 1910.1020(e).


V. The exposure control plan shall be reviewed and updated at least annually and whenever necessary to reflect new or modified tasks and procedures which affect occupational exposure and to reflect new or revised employee positions with occupational exposure.

V. Non-managerial employees responsible for direct patient care who are potentially exposed to injuries from contaminated sharps shall be solicited for their input in the identification, evaluation and selection of effective engineering and work practice controls when feasible.


V. The exposure Control Plan shall be made available to OSHA upon request for examination and copying. 


V. Any employee who has a desire to obtain a copy of the original standard may do so from the Infection Control Coordinator.

VI. EXPOSURE LOG

VI. An exposure log shall be kept on each inpatient unit, in all medication clinics and in urgent care areas and in the laboratory. 

VI. All employees who experience an exposure shall complete the log immediately.


1. If an employee is unable to complete the log, the supervisor shall complete the log immediately. The log is to be completed in its entirety with no blanks.

2. Examples of exposure include, but are not limited to, needle sticks, human bite, blood ingestion, open wound contamination, eye splash, injury from razor, scalpel or other sharp instruments.

3. The Infection Control Coordinator is to be contacted immediately when an exposure occurs.  

VI. The supervisor shall route all logs monthly (blank logs, “no exposure”) are to be routed as evidence of 0 exposures and form monitoring) to the Infection Control Office monthly by the 5th working day of the following month. 

VI. For all exposures, staff shall follow policies OF-PI-04, Internal incident and/or accident Reports and OF-MHR-08, Workers Comp Injuries and Early Return to Work Program. The supervisor shall ensure that the C-1 form, Notice of Personal Injury is completed and routed to Personnel. 

VI. The Infection Control Coordinator will follow up on all needle stick, blood or body fluid exposures via the protocol. (See attachments, B and C).

VII. METHODS OF COMPLIANCE

VII. Standard Precautions

1. Standard Precautions apply to blood; all body fluids, secretions and excretions except sweat, regardless of whether they contain visible blood, non-intact skin; and mucous membranes.

2. Shall be preserved to prevent contact with blood or other potentially infectious materials.  Under circumstances in which differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.


VII. Engineering and Work Practice Controls

1. Engineering and work practice controls shall be used to eliminate or minimize employee exposure. Where occupational exposure remains after institutions of these controls, personal protective equipment shall be used.

2. Engineering controls shall be examined and maintained or replaced on a regular schedule to ensure their effectiveness.


3. The agency shall provide hand washing facilities which are readily available to employees.

4. When provision of hand washing facilities is not feasible, the agency shall provide an appropriate antiseptic hand cleanser.

5. The agency shall ensure that employees wash their hands immediately or as soon as feasible after removal of gloves or other personal protective equipment. 


6. The agency shall ensure that employees wash their hands and any other skin areas with soap and water, or flush mucous membranes with water immediately or as soon as feasible following contact of such body areas with blood or other potentially infectious materials.

7. Contaminated needles and other contaminated sharps shall not be bent, recapped or removed. Shearing or breaking of contaminated needles is prohibited. 


8. Immediately after use, contaminated reusable sharps shall be placed in appropriate containers until properly reprocessed. These containers shall be:


9. Puncture resistant;

10. Labeled or color-coded in accordance with these regulations;


a. Leak proof on the sides and bottom; and


b. Not constructed so as to require employees to reach by hand into the containers where these sharps have been placed,


c. Razors and needles will be contained in separate containers.


d. Used razors shall be place in containers and stored in the soiled utility room until approved bio waste disposal.


e. Sharps disposal containers are inspected and maintained or replaced by supply department and/or housekeeping whenever necessary to prevent overfilling.


11. Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.


12. Closed water bottles may be used at the nurse’s desk per policy VI-01; Employees Duties and Responsibilities.

13. All procedures involving blood or other potentially infectious materials shall be performed in such a way as to minimize splashing, spraying, splattering and generation of droplets of these substances.

14. Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited. 


15. Specimens of blood or other potentially infectious materials shall be placed in a container which prevents leakage during collection, handling, processing, storage, transport and shipping.
 


a. The container for storage, transport and shipping shall be labeled or color-coded according to this policy and closed prior to being stored, transported or shipped. 


b. If outside contamination of the primary container occurs, the primary container shall be placed within a second container which prevents leakage during handling, processing, storage, transport or shipping and is labeled or color-coded according to this policy. 


c. If the specimen could puncture the primary container, the primary container shall be placed within a secondary container which is puncture-resistant in addition to the above characteristics. 

16. Equipment which may become contaminated with blood or other potentially infectious materials shall be examined prior to servicing or shipping and shall be decontaminated as necessary, unless the agency can demonstrate that decontamination of such equipment or portions of such equipment is not feasible.


a. A readily observable label in accordance with this policy shall be attached to the equipment stating which portions remain contaminated. 


b. The agency shall ensure that this information is conveyed to all affected employees, the servicing representative, and/or the manufacturer as appropriate prior to handling, servicing or shipping so that appropriate precautions will be taken.

VII. Personal Protective Equipment – P.P.E.

1. When there is a risk of occupational exposure, the agency shall provide at no cost to the employee appropriate personal protective equipment such as but not limited to gloves, gowns, laboratory coats, face shields or masks, eye protection, mouthpieces, resuscitation equipment, pocket masks or other ventilation devices. Personal protective equipment will be considered “appropriate” only if it does not permit blood or other potentially infectious materials to pass through to or reach the employee’s work clothes, undergarments, skin, eyes, mouth or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.


2. Employees must use appropriate P.P.E. unless the employee temporarily and briefly declines to us P.P.E. when under rare and extraordinary circumstances, it is in the employee’s professional judgment that in the specific instances its use would have prevented the delivery of health care or would have posed an increased hazard to the safety of the worker or co-worker.

3. Accessibility: PPE is located on each unit in the nursing station and may be obtained through the supplies department.

4. The agency shall ensure that appropriate P.P.E. in the appropriate sizes is readily accessible at the worksite or is issued to employees. Hypo- allergenic gloves, glove liners, powder less gloves or other similar alternatives shall be readily accessible to those employees who are allergic to the gloves normally provided. 


5. Cleaning, Laundering and Disposal: The agency shall clean, launder, and dispose of required P.P.E. equipment.


6. Repair and Replacement: The agency shall repair and replace P.P.E. as needed to maintain it effectiveness at no cost to the employee.


7. Contaminated Garments: If a garment is penetrated by blood or other potentially infectious materials, the garment shall be removed immediately or as soon as feasible. 


8. All personal protective equipment shall be removed prior to leaving the work area.  


9. When personal protective equipment is removed, it shall be placed in an appropriately designated area or container for storage, washing, decontamination or disposal.


10. Gloves shall be worn when it can be reasonably anticipated that the employee may have hand contact with blood, other potentially infectious materials, mucous membranes and non –intact skin when performing certain vascular access procedures; and when handling or touching contaminated items or surfaces.

a. Disposable (single use) gloves such as surgical or examination gloves 
shall be replaced as soon as practical when contaminated or as soon as feasible if they are torn, punctured or when their ability to function as a barrier is compromised. 


b. Single use gloves may not be re-used, cleaned or decontaminated.


c. Utility gloves may be decontaminated for re-use if the integrity of the glove is not compromised. However, they must be discarded if they are cracked, peeling, torn, punctured, or exhibits other signs of deterioration or when their ability to function as a barrier is compromised. 

11. Masks, eye protection and face shields: Masks in combination with eye protection devices, such as goggles or glasses with solid side shields, or chin length face shields, shall be worn whenever slashes, spray, splatter or droplets of blood or other potentially infectious materials may be generated and eye, nose, or mouth contamination can be reasonably anticipated.

12. Gowns, Aprons and Other protective Body Clothing: Appropriate protective clothing such as, but not limited to, gowns, aprons, lab coats, clinic jackets, or similar outer garments shall be worn in occupational exposure situations. The type and characteristics will depend upon the task and degree of exposure anticipated.


VII. Housekeeping

1. SNAMHS shall ensure that the worksites are maintained in a clean and sanitary condition. There shall be appropriate written schedules for cleaning and method of decontamination based upon the location within the agency, type of surface to be cleaned, type of soil present, and tasks or procedures being preformed in those areas.

2. All equipment and environmental and working surfaces shall be cleaned and decontaminated after contact with blood or other potentially infectious materials.

a. Contaminated work surfaces shall be decontaminated with an appropriate disinfectant after completion of procedures; immediately or as soon as feasible when surfaces are overtly contaminated or after any spill of blood or other potentially infectious materials/ and at the end of the work shift if the subsurface may have become contaminated since the last cleaning.


b. Protective coverings, such as plastic wrap, aluminum foil, or imperviously backed absorbent paper used to cover equipment and environmental surfaces, shall be removed and replaced as soon as feasible  when they become overtly contaminated or at the end of the work shift if they may have been contaminated during the shift.


c. All bins, pails, cons and similar receptacles intended for reuse which have a reasonable likelihood for becoming contaminated with blood or other potentially infectious materials shall be inspected and decontaminated on a regularly scheduled basis and cleaned and decontaminated immediately or as soon as feasible upon visible contamination.

d. Broken glassware which may be contaminated shall not be picked up directly with the hands. It shall be cleaned up using mechanical means such as a brush and dust pan, tongs or forceps. 


VII. Regulated Waste

1. Contaminated sharps discarding and containment

a. Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are:

i. Closable;

ii. Puncture resistant;

iii. Leak proof on sides and bottom;

iv. Labeled or color-coded in accordance with section VI.

b. During use, containers for contaminated sharps shall be:


i. Easily accessible to personnel and located as close as is feasible to the immediate area where sharps are used or can be reasonably anticipated to be found (e.g. laundries).


ii. Maintained upright throughout use; and replaced routinely and not be allowed to overfill (e.g.3/4 full).


c. When moving containers of contaminated sharps from the area of use the containers shall be:


i. Closed immediately prior to removal or replacement of prevent spillage or protrusion of contents during handling, storage, transport or shipping.


ii. Placed in a secondary container if leakage is possible.  The second container shall be:


d. During use, containers for contaminated sharps shall be: 


i. Easily accessible to personnel and located as close as is feasible to the immediate area where sharps are used or can be reasonably anticipated to be found (e.g. laundries).



ii. Maintained upright throughout use; and 


iii. Replaced routinely and not be allowed to overfill (e.g. ¾ full).


e. When moving containers of contaminated sharps from the area of use the containers shall be: 


f. Closed immediately prior to removal or replacement of prevent spillage or protrusion of contents during handling, storage, transport or shipping.


g. Placed in a secondary container if leakage is possible. The second container shall be:

i. Closable


ii. Constructed to contain all contents and prevent leakage during handling, storage, transport or shipping; and:


iii. Labeled or color-coded as stated in section VI


iv. Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport or shipping.

v. Reusable container shall not be opened, emptied or cleaned manually, or in any other manner, which would expose employees to risk of percutaneous injury.


vi. Disposal of all regulated waste shall in accordance with applicable regulations of the United States, States and Territories, and political subdivision of states and territories.

VII. Laundry


VII. Contaminated laundry shall be handled as little as possible with a minimum of agitation.



VII. Contaminated laundry shall be bagged or containerized at the location where it was used and shall not be sorted or rinsed in the location of use.


VII. Contaminated laundry shall be placed and transported in bags or containers labeled or color-coded in accordance with section VI. When a facility uses Standard Precautions in handling of all soiled laundry, alternative labeling, or color-coding is sufficient if it permits all employees to recognize the containers as requiring compliance with Standard Precautions.


VII. Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through of or leakage from the bag or container, the laundry shall be placed in bags or containers which prevent soak-through and/or leakage of fluids to the exterior.

VII. Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up.

VII. General

VII. The agency (SNAMHS) shall make available the Hepatitis B Vaccine and vaccination series to all employees who have occupational exposure and post-exposure evaluation and follow-up to all employees who have had an exposure incident. 


VII. SNAMHS shall ensure that medical evaluations and procedures including Hepatitis B vaccine and vaccination series and post-exposure evaluation and follow-up, including prophylaxis are:

(1) Made available at no cost to the employee;

(2) Made available to the employee at a reasonable time and place;

(3) Performed by or under the supervision of another licensed healthcare professional; and

(4) Provided according to recommendations of the U.S. Public Health Service current at the time these evaluations and procedures take place, except as specified. 

VII. The agency shall ensure that all laboratory tests are conducted by an accredited laboratory at not cost to the employee.

VII. Hepatitis B Vaccination

VII. Hepatitis B Vaccination shall be made available after the employee has received the training required in Section VIII and within 10 working days of initial assignment to all employees who have occupational exposure unless the employee has previously received the complete Hepatitis B vaccination series, antibody testing has revealed that the employee is immune, or the vaccine is contraindicated for medical reasons.

VII. The agency shall not make participation in a prescreening program a prerequisite for receiving Hepatitis B vaccination. 

VII. If the employee initially declines the Hepatitis B vaccination but at a later date while still covered under the policy decides to accept the vaccination, the employer shall make available Hepatitis B vaccination at that time.  

VII. The agency shall assure that employees who decline to accept the Hepatitis B vaccination series offered by the hospital; sign the declination on the Hepatitis B form provided to each employee at orientation. 

VII. Post-Exposure Evaluation and Follow-Up;


VII. Should an exposure incident occur, contact your supervisor. An immediately available confidential medical evaluation and follow-up will be conducted by a licensed health care professional.

VII. Following a report of an exposure incident, the agency shall make immediately available to the exposed employee a confidential medical evaluation and follow-up, including at least the following elements;

VII. Documentation of the routes of exposure, and the circumstances under which the exposure incident occurred;


VII. Identification and documentation of the source individual unless the agency can establish that identification is infeasible or prohibited by state or local law;

VII. The source individual’s blood shall be tested as soon as feasible and after consent is obtained in order to determine viral hepatitis and HIV infectivity. If consent is not obtained, the agency shall establish that legally required consent not be obtained. When the source individual’s consent is not required by law, the source individual’s blood, if available, shall be tested and results documented. 

VII. When the source individual is already known to be infected with viral hepatitis or HIV, testing for the source individual’s known viral hepatitis or HIV status need not be repeated.

VII. Results of the source individual’s testing shall be made available to the exposed employee, and the employee shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

VII. Collection and Testing of Blood for Viral Hepatitis and/or HIV Serological Status

VII. The exposed employee shall be referred to an outside provider for follow-up per Section V. 

VII. The exposed employee’s blood shall be collected as soon as feasible and tested after consent is obtained.

VII. If the employee consents to baseline collection, but does not give consent at that time for HIV serologic testing, the sample shall be preserved for at least 90 days. If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested, such testing shall be done as soon as feasible. 

VII. Post-Exposure prophylaxis, when medically indicated as recommended by the local Public Health Service;

VII. Counseling; and

VII. Evaluation of reported illnesses. 

VII. Information Provided to the Healthcare Professional


1. The agency shall ensure that the healthcare professional responsible for the employee’s Hepatitis B vaccination is provided with a copy of this regulation. 

2. The agency shall ensure that the healthcare professional evaluation of employee after an exposure incident is provided the following information:


a. A copy of this regulation

b. A description of the exposed employee’s duties as they relate to the exposure incident;

c. Documentation of the route(s) of exposure and circumstances under which exposure occurred;

d. Results of the source individual’s blood testing, if available; and


e. All medical records relevant to the appropriate treatment of the employee including vaccination status which are the employer’s responsibility to maintain. 

VII. Healthcare Professional’s Written Opinion

VII. The agency (SNAMHS) shall obtain and provide the employee with a copy of the evaluating healthcare professional’s written opinion within 15 days of the completion of the evaluation. 

VII. The healthcare professional’s written opinion for Hepatitis B vaccination shall be limited to whether Hepatitis B vaccination is indicated for an employee, and if the employee has received such vaccination.


VII. The Healthcare professional’s written opinion for post-exposure evaluation and follow-up shall be limited to the following information: 


VII. That the employee has been informed of the results of the evaluation; and


VII. That the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment.

VII. PROCEDURES FOR EVALUATING THE CIRCUMSTANCES SURROUNDING AN EXPOSURE INCIDENT


VII. The ICP/DON and/or Medical Director will review circumstances of all exposure incidents to determine:


VII. engineering controls in use at the time


VII. work practices followed


VII. a description of the device being used (including type and brand)


VII. protective equipment or clothing that was used at the time of the exposure incident (gloves, eye shields, etc.)


VII. location of the incident (O.R., E.R., patient room, etc.)


VII. procedure being performed when the incident occurred


VII. employee's training


VII. Supervisors will record all percutaneous injuries from the contaminated sharps in the Sharps Injury Log.


VII. If it is determined that revisions need to be made, the ICP, DON and/or medical director will ensure that appropriate changes are made to this ECP. (Changes may include an evaluation of safer devices, adding employees to the exposure determination list, etc.)


VIII. LABELS

A. Labels

1. Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious materials; and other containers used to store, transport or ship blood or other potentially infectious materials, except as provided in section VII A. 5, 6, and 7.


2. Labels required by this section shall include the following legend:


[image: image1.png]





BIOHAZARD

3. These labels shall be fluorescent orange or orange-red or predominantly so, with lettering and symbols in contrasting color.


4. Labels shall be affixed as close as feasible to the containers by string, wire, adhesive, or other method that prevents their loss or unintentional removal. 


5. Red bags or red container may be substituted for labels.


6. Individual containers of blood or other potentially infectious materials that are placed in a labeled container during storage, transport, shipment or disposal are exempted from the labeling requirement. 


7. Labels required for contaminated equipment shall be in accordance with this paragraph (A.) and shall also state which portions of equipment remain contaminated.  


IX. INFORMATION AND TRAINING

IX. SNAMHS shall ensure that all employees with occupational exposure participate in a training program which must be provided at no cost to the employee during working hours. 

IX. Training shall be provided as follows:

IX. At the time of the initial assignment to tasks where occupational exposure may take place;


IX. At least annually thereafter. 

IX. Annual training for all employees shall be provided within one year of their previous training.


IX. The agency shall provide additional training when changes such as 
modification of tasks or procedures or institution of new tasks or 
procedures affect the employee’s occupational exposures are created. 


IX. The training program shall contain at a minimum the following elements:

IX. An accessible copy of the regulatory text of this standard and an explanation of its contents.


IX. A general explanation of the epidemiology and symptoms of blood borne diseases;


IX. An explanation of the modes of transmission of blood borne pathogens;


IX. An explanation of the hospital’s exposure control plan and the means by which the employee can obtain a copy of the written plan;


IX. An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials;


IX. An explanation of the use and limitations of methods that will prevent or reduce exposure including appropriate engineering controls, work practice and personal protective equipment;


IX. Information on the types, proper use, location, removal, handling, decontamination and disposal of personal protective equipment;


IX. An explanation of the basis for selection of personal protective equipment;


IX. Information on the Hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated and that the vaccine and the vaccination will be offered free of charge. 


IX. Information on the appropriate actions to take and person to contact in an emergency involving blood or other potentially infectious materials;


IX. An explanation of the procedure to follow if an exposure incident occurs, including the method of  reporting the incident and medical follow-up that will be made available;


IX. Information on the post-exposure evaluation and follow-up that the employer is required to provide for the employee following an exposure incident


IX. An explanation of the signs and labels and/or color coding required in section VII.


IX. An opportunity for interactive questions and answers with the person conduction the training session.


15. The person conducting the training shall be knowledgeable in the subject matter covered by the elements contained in the training program as it relates to the workplace that the training will address;

X. RECORDKEEPING

X. Medical Records

X. The agency shall establish and maintain an accurate record for each employee with occupational exposure as part of their employee health records. 


X. This record shall include:

X. The name and employee ID number.

X. A copy the employee’s Hepatitis B vaccination status, including the dates of all Hepatitis B vaccinations and any medical records relative to the employee’s ability to receive vaccination as required by Section VI. H.;


X. A copy of all results of examinations, medical testing, and follow-up procedures as required by Section VI. I.;


X. The agency’s copy of the healthcare professional’s written opinion as required by Section VI;


X. A copy of the information provided to the healthcare professional as required by Section VI. K. b.c.d.;

X. Confidentiality


X. The agency shall ensure that employee medical records required by VI. are:


X. Kept confidential; and


X. Are not disclosed or reported without the employee’s expressed voluntary written consent to any person within or outside the workplace except as required by this section or as may be required by law. 


X. The agency shall maintain the records required by section IX for at lease the duration of employment plus 30 years.

X. Training Records

X. Training records shall include the following information:

X. The dates of the training sessions;


X. The contents or a summary of training sessions;


X. The names and qualifications of persons conduction the training; and

X. The names and job titles of all persons attending the training sessions.

X. Availability

X. The agency shall ensure that all records required to be maintained by this section shall be available to OSHA for examination and copying. 


X. Employee training records required by this section shall be provided upon request for examination and copying to employees, to employee representatives and to OSHA.


X. Employee medical records required by this section shall be provided upon request for examination and copying to the subject employee, to anyone having written consent of subject employee, and to OSHA in accordance with 29 CFR 1910.1020.

X. Transfer of Records


X. The agency shall comply with the requirements involving transfer of records set forth in 29 CFR 1910.1020 (h).


X. If the agency ceases to do business and there is no successor employer to receive and retain the records for the prescribed period, the employer shall notify OSHA, at least 3 months prior to their disposal and transmit them to OSHA, if required by OSHA to do so, within the 3 month period. 


X. Sharps Injury Log


X. The agency shall establish and maintain a sharps injury log for the recording of percutaneous injuries from contaminated sharps.


X. The information in the sharps injury log shall be recorded and maintained in such manner as to protect the confidentiality of the injured employee.  


X. The sharps injury log shall contain, at the minimum:


X. The type and brand of device involved in the incident;


X. The department or work area where the exposure incident occurred, and


X. An explanation of how the incident occurred.


X. The requirement to establish and maintain a sharps injury log shall apply to any employer who is required to maintain a log of occupational injuries and illnesses under 29 CFR 1904.


X. The sharps injury log shall be maintained for the period required by 29 CFR 1904.6.

X. Effective Date

X. The OSHA Bloodborne Pathogen Final Standard shall become effective on March 6, 1992

XI. REFERENCES:


XI. The Joint Commission: The Source October 2007


XI. Wyoming State Hospital OSHA Bloodborne Pathogens Final Standard July 2005.

XI. APIC Infection Prevention Manual for Behavioral Health, 2009 ed.


XI. OSHA Bloodborne Pathogens Standard; 1910.1030, Part 1910; Subpart: Z

XI. www.osha.gov/oshdoc/directive_pdf/cpl_2-2_69_appd

XI.
ATTACHMENTS


A. Needlestick, Blood or Body Fluid Exposure Log

B. Infection Control Protocol for Blood and Body Fluid Exposure





C. Post Follow-Up Written Opinion

D. HIV Antibody Testing Informed Consent Form





E. Post Exposure – Follow Up Treatment/Testing Declination Form
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I. POLICY:

It shall be the policy of SNAMHS to ensure a process exists that identifies and defines the multi-disciplinary assessments to be conducted to ensure individuals receive quality of care specific to his/her needs.

II. PURPOSE:

The purpose of this policy is to ensure individuals admitted to SNAMHS programs receive multi-disciplinary evaluation on a regular basis to determine treatment planning and crisis intervention.

III. DEFINITIONS:

A. The Multi-Disciplinary Evaluation (MDE) refers to the electronic and hard copies forms of initial assessments used at SNAMHS.

IV. PROCEDURE:

A. The Multi-disciplinary Evaluation (MDE) shall be placed in AVATAR when indicated. Portions that are still hard copy shall be placed:

1. In the “Assessment” tab of the in-patient medical record on top.

2. In the “Assessment” tab of the out-patient medical record under the Risk Assessment, if the record has an assessment tab.  If the out-patient medical record does not have an “Assessment” tab the MDE shall be placed in the “Treatment Plan” tab of the outpatient medical records on top of the treatment plan. The HIS Department is to be notified of the need for the TAB Divider.

3. In chart filing order.

B. Nursing Assessment:

1. The Nursing Assessment (NA) is to be completed by a Registered Nurse.

a. The NA may be interrupted and not completed in its entirety only if the individual requires emergency medical intervention beyond the scope and competencies of the SNAMHS employees or if the individual is unable to respond appropriately due to a psychiatric condition requiring involuntary hold procedures. If emergency treatment is indicated, the employees shall stabilize the individual, as much as possible, to transport and coordinate the completion of the COBRA and/or the Legal 2000-R.

2. The Nursing Assessment shall be:

a. Identified in AVATAR as the Health Review or the Nursing Assessment. Each program identifies the instrument to be used.

i. In the OP Clinics, POU and Community Services, the Health Review is used;


ii. In the IP, the nursing assessment is used

b. Newly completed in Outpatient Clinics, POU, IP or Community Services for all individuals newly opened to the agency.

c. Reviewed and updated when indicated or at least every ninety days.

3. The nursing assessment has been approved by the medical staff as the physical assessment for POU, OP and Community Services.

4. The nursing assessment shall be completed in the electronic medical record (AVATAR). 

C. Psychiatric Evaluation:

1. The Psychiatric Evaluation is completed by a medical staff member in the Electronic Medical Record and shall be:

a. Newly completed in Outpatient Clinics, POU, IP or Community Services for all individuals newly opened to the agency.

i. Newly completed for all individuals admitted to POU within 48 hours of admission, unless the patient is on an expedited admission to inpatient. In these cases the medical staff member shall complete the mental status examination per medical staff procedure 01_118.

b. Newly completed for all new IP admissions within 60 hours of admission to IP. 

c. Updated at least on an annual basis or as indicated by program procedures.

D. Psychological Evaluation:

1. The Psychological Assessment is completed by a psychologist or licensed outpatient clinician and shall be documented in the progress note section in AVATAR. 

E. Medical Examination and History: 

1. The Medical Examination and History is completed by a medical staff physician. The medical examination and history (also referred to as the history and physical) shall be:

a. Newly completed for all individuals, not opened to SNAMHS and admitted to IP within 24 hours of admission.

b. Newly completed for all individuals, open to SNAMHS who have not had a SNAMHS Medical Examination within 7 days and admitted to IP within 24 hours of admission.

c. Updated for all individuals, open to SNAMHS, who have had a SNAMHS Medical Examination within 7 days and are admitted to IP.

i. The physician shall write “History reviewed and no changes” on the form and add a signature time and date.

ii. The physician shall initiate a new form when changes have occurred.

d. Updated for all individuals opened to SNAMHS at the first medication clinic doctor visit after a POU or IP admission.

i. The physician shall document the review and update on page 5 of section B with the psychiatric evaluation.

ii. The physician shall document other non-SNAMHS community treatment if identified.

F. Psychosocial Assessment: 

1. The Psychosocial Assessment 2008 is completed by OP Counseling, POU and IP clinicians. It shall be completed within 48 hours in POU for all individuals held over or discharged to the community from POU. For individuals on an expedited admission to IP, it shall be completed by the IP Social Services employee.  It shall be newly completed within 72 hours of admission to IP and updated at time of discharge which is documented.


G. Mobile Crisis Assessment:

1. Is completed by a licensed clinical social worker upon evaluation of individuals in a community hospital setting.

H. Allied Therapy Assessment: 

1. The Allied Therapy Assessment is completed by an Allied Therapy Clinician for individuals admitted to IP within 72 hours of admission.

2. Completed in AVATAR.

3. The Allied Therapy Department shall develop program specific procedures if indicated.

I. Clinical Responsibilities:

1. The supervisor(s) of each clinical discipline shall ensure procedures and/or competencies are implemented so as to ensure employees of each discipline are competent to conduct the assessment, properly document the assessment and do so in a timely manner.  

V. REFERENCES:

A. TJC Accreditation Manuals for Hospital, Behavioral Health and Laboratory; current edition; Provision of Care

B. Division MHDS Policy 4.029

C. SNAMHS Nursing Procedure II-8

D. SNAMHS Nursing Procedure II-10

VI. ATTACHMENTS:

A. Multi-disciplinary Evaluation (Hard copies still in use.)
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Attachment A




		Date of Exam


     

		Time of Exam


     

		Date of Admit


     

		Printed Name of Physician:


     



		



		Age:

		     

		Sex:     

		Race:     



		This patient appears:

		 FORMCHECKBOX 
 Well developed and well nourished.

		 FORMCHECKBOX 
 Well developed and thin.



		

		 FORMCHECKBOX 
 Well developed and obese

		 FORMCHECKBOX 
 Undernourished.



		



		S/he appears to be in:

		 FORMCHECKBOX 
 Good

		 FORMCHECKBOX 
 Fair

		 FORMCHECKBOX 
 Poor contact with reality



		

		

		

		



		Conversations was:

		 FORMCHECKBOX 
 Relevant and coherent

		 FORMCHECKBOX 
 Irrelevant and incoherent

		 FORMCHECKBOX 
 Represented by flight of ideas.



		

		

		

		



		The patient was:

		 FORMCHECKBOX 
 Cooperative

		 FORMCHECKBOX 
 Uncooperative

		 FORMCHECKBOX 
 Passively cooperative with the examination.



		

		

		

		



		I feel the information given is 

		 FORMCHECKBOX 
 Reliable

		 FORMCHECKBOX 
 Reliable from history

		 FORMCHECKBOX 
 Fairly unreliable



		



		Medical complaints:

		 FORMCHECKBOX 
No medical complaints:

		 FORMCHECKBOX 
Complains of:



		



		Current medications:

		



		Current treatment:

		



		 FORMCHECKBOX 
 Allergic to:

		



		 FORMCHECKBOX 
 Allergies are unknown.

		



		 FORMCHECKBOX 
 Adverse reactions to:

		



		MEDICAL HISTORY



		Past medical history:

		



		



		



		 FORMCHECKBOX 
 No known history of Diabetes

		 FORMCHECKBOX 
 Asthma

		 FORMCHECKBOX 
 Seizure Disorder

		 FORMCHECKBOX 
 Hepatitis






		 FORMCHECKBOX 
 Peptic Ulcer

		 FORMCHECKBOX 
 Cardiac disease

		 FORMCHECKBOX 
 Bleeding Disorders 

		 FORMCHECKBOX 
 Hypertension

		 FORMCHECKBOX 
 Seizure Disorders



		

		



		

		



		

		



		Childhood diseases:

		

		 FORMCHECKBOX 
 Does not know     



		

		



		Surgery/trauma:

		



		Family history:

		



		

		



		Venereal Diseases:

		



		



		ETOH:

		 FORMCHECKBOX 
Denies

		 FORMCHECKBOX 
Drinks      

		drinks per    FORMDROPDOWN 


		 FORMCHECKBOX 
Blackouts, seizures, withdrawal.



		Tobacco:




		 FORMCHECKBOX 
Denies

		 FORMCHECKBOX 
Smokes       cigarettes per  FORMDROPDOWN 


		 FORMCHECKBOX 
Chews        cans per     .



		Drugs:




		 FORMCHECKBOX 
Denies

		 FORMCHECKBOX 
Uses

		Last used:      

		



		

		 FORMCHECKBOX 
Uses IV drugs.

		 FORMCHECKBOX 
Denies IV drug use.

		



		   VITALS



		TEMP


     

		PULSE


     

		BP


              /     

		WEIGHT


     

		HEIGHT


     



		Skin:

		 FORMCHECKBOX 
The skin is without abnormal pigmentations, cyanosis, or jaundice.

		 FORMCHECKBOX 
 tattoos

		 FORMCHECKBOX 
 scars:

		

		



		

		 FORMCHECKBOX 
 Note:

		



		Hair:

		 FORMCHECKBOX 
 Normal adult pattern.

		 FORMCHECKBOX 
 Note:

		



		Head:

		 FORMCHECKBOX 
 Normocephalic and atraumatic.

		 FORMCHECKBOX 
 Note:

		



		Eyes:

		 FORMCHECKBOX 
 Pupils are equal, round, and reactive to light and accommodation

		 FORMCHECKBOX 
 promptly

		 FORMCHECKBOX 
 sluggishly

		



		

		 FORMCHECKBOX 
 Pupils are significant for       

		Sclera:

		 FORMCHECKBOX 
 white

		 FORMCHECKBOX 
 red

		 FORMCHECKBOX 
 jaundiced

		



		

		Conjunctiva are:

		 FORMCHECKBOX 
 clear

		 FORMCHECKBOX 
 inflamed

		Fundis is:

		 FORMCHECKBOX 
 benign

		 FORMCHECKBOX 
 not examined

		 FORMCHECKBOX 
 difficult to visualize



		

		Extraocular muscles are

		 FORMCHECKBOX 
 intact

		 FORMCHECKBOX 
 without nystagmus

		 FORMCHECKBOX 
 lateral nystagmus

		



		

		 FORMCHECKBOX 
 Note:

		



		Ears:

		Canals are :

		 FORMCHECKBOX 
 patent

		 FORMCHECKBOX 
 partially plugged with cerumen.

		Hearing is:

		 FORMCHECKBOX 
 not affected

		 FORMCHECKBOX 
 diminished



		

		 FORMCHECKBOX 
 Patient is deaf in 

		      ear(s)

		Tympanic membranes are: 

		 FORMCHECKBOX 
 bilaterally present and

		 FORMCHECKBOX 
 pearly gray



		

		 FORMCHECKBOX 
 not visualized

		 FORMCHECKBOX 
 inflamed on

		

		side(s).

		Note:

		

		

		



		Nose:

		Septum is 

		 FORMCHECKBOX 
 midline without signs of obstruction

		 FORMCHECKBOX 
 deviated to the

		 FORMCHECKBOX 
 right

		 FORMCHECKBOX 
 left

		



		

		 FORMCHECKBOX 
 Nares are patent with

		 FORMCHECKBOX 
 benign

		 FORMCHECKBOX 
 boggy

		 FORMCHECKBOX 
 inflamed turbinates

		

		

		



		Mouth/throat:

		Tonsils are 

		 FORMCHECKBOX 
 not seen

		 FORMCHECKBOX 
 not enlarged

		 FORMCHECKBOX 
 enlarged

		 FORMCHECKBOX 
inflamed

		 FORMCHECKBOX 
 Buccal mucosa appears normal.



		

		Remaining teeth are in

		 FORMCHECKBOX 
 good

		 FORMCHECKBOX 
 fair

		 FORMCHECKBOX 
 poor repair.

		 FORMCHECKBOX 
 Edentulate.

		 FORMCHECKBOX 
 Dentures

		 FORMCHECKBOX 
 upper



		Neck:

		 FORMCHECKBOX 
 Supple.  Thyroid not enlarged.  Trachea midline.  Cartoid pulses present bilaterally without bruits.



		

		 FORMCHECKBOX 
 Note:

		



		Lymphatic:

		 FORMCHECKBOX 
 No palable nodes in the cervical, axillary, or inguinal areas.



		

		 FORMCHECKBOX 
 Note:

		



		Chest:

		 FORMCHECKBOX 
Normal adult conformation moving symmetrically with respirations.



		

		 FORMCHECKBOX 
 Lungs are clear to precussion and auscultation.

		 FORMCHECKBOX 
 There are no adventitious breath sounds.

		



		

		 FORMCHECKBOX 
 Note:

		



		Cardiac:

		 FORMCHECKBOX 
 Regualr rhythm without murmurs or thrills.  No sign of cardiomegaly.

		 FORMCHECKBOX 
 No JVD or dependent edema.

		



		

		 FORMCHECKBOX 
 Note:

		



		Abdomen:

		 FORMCHECKBOX 
 Soft. Non-tender. No signs of organomegaly or masses felt.  No bruits.

		 FORMCHECKBOX 
 No hernia



		

		 FORMCHECKBOX 
 Note:

		



		Back:

		 FORMCHECKBOX 
 Spine is straight.  There is no CVA tenderness.

		 FORMCHECKBOX 
 Note:

		



		Extremities:

		 FORMCHECKBOX 
 Full range of motion throughout all extremities.

		 FORMCHECKBOX 
 There are no deformities of the limbs.



		Muscle Tone:

		Bilateral motoric strength

		 FORMCHECKBOX 
 Abnormal

		 FORMCHECKBOX 
 Normal

		 FORMCHECKBOX 
 Note:

		



		Males:

		 FORMCHECKBOX 
 Urethral Discharges/symptoms

		 FORMCHECKBOX 
 Denies

		

		

		



		

		 FORMCHECKBOX 
 Describe:

		



		

		 FORMCHECKBOX 
 Prostrate symptoms/History

		 FORMCHECKBOX 
 Denies

		



		

		 FORMCHECKBOX 
 Describe:

		



		Females:

		Last menstrual period

		

		 FORMCHECKBOX 
 Cannot remember

		



		

		 FORMCHECKBOX 
 Abnormal menstrual bleedings

		 FORMCHECKBOX 
 Denies

		



		

		 FORMCHECKBOX 
 Describe:

		



		

		 FORMCHECKBOX 
 Any breast symptoms/History

		 FORMCHECKBOX 
 Denies

		



		

		 FORMCHECKBOX 
 Describe:

		



		Males and Females:

		 FORMCHECKBOX 
 Any rectal bleedings / pains / history

		 FORMCHECKBOX 
 Denies



		

		 FORMCHECKBOX 
 Describe:

		



		Reflexes: 

		 FORMCHECKBOX 
 Deep tendon reflexes physiologic and symmetrical in all extremities.

		

		



		

		 FORMCHECKBOX 
 Superficial reflexes intact.

		 FORMCHECKBOX 
 Note:

		

		

		

		



		Sensation:

		 FORMCHECKBOX 
 Physiologic and symmetrical throughout.

		

		

		



		

		

		

		

		

		





		Coordination:

		 FORMCHECKBOX 
 Physiologic in all extremities

		 FORMCHECKBOX 
 Finger to nose physiologic



		

		 FORMCHECKBOX 
 Heel to shin

		 FORMCHECKBOX 
 normal

		 FORMCHECKBOX 
 with side to side deviation



		Gait:

		 FORMCHECKBOX 
 Unremarkable

		 FORMCHECKBOX 
 Ataxic

		 FORMCHECKBOX 
 Unsteady



		Movement:

		 FORMCHECKBOX 
 Romberg is negative.

		 FORMCHECKBOX 
 There is no tardive dyskinesia

		 FORMCHECKBOX 
 No abnormal movements.



		

		 FORMCHECKBOX 
 Akathisia present

		 FORMCHECKBOX 
 Note:

		



		Miscellaneous Information / Evaluations:



		



		



		





		CRANIAL NERVES



		I.

		Olfactory:

		 FORMCHECKBOX 
 With eyes closed can smell     


      peppermint (or rose extract,       


      coffee).

		II.

		Optic

		 FORMCHECKBOX 
 Can count examiner’s fingers, one


     eye at a time.



		III.

		Oculomotor:

		 FORMCHECKBOX 
 Pupillary response to light.


 FORMCHECKBOX 
 Can visually track.


 FORMCHECKBOX 
 No ptosis (lid drop).

		IV.

		Trochelear:

		 FORMCHECKBOX 
 Can visually track.



		V.

		Trigieminal:

		 FORMCHECKBOX 
 Opens jaw against resistance.


 FORMCHECKBOX 
 Feels forehead upper lip/chin skin.

		VI.

		Abducens:

		 FORMCHECKBOX 
 Can visually track.



		VII.

		Facial

		 FORMCHECKBOX 
 Closes eyes.


 FORMCHECKBOX 
 Shows clenched teeth.

		VIII.

		Vestibulocochlear:

		 FORMCHECKBOX 
 Hears in both ears.


 FORMCHECKBOX 
 Romberg normal.



		IX.

		Glossopharyngeal:

		 FORMCHECKBOX 
 Normal gag reflex.


 FORMCHECKBOX 
 Soft  palate uvula elevate when


      Saying “AAHHH”.

		X.

		Vagus:

		 FORMCHECKBOX 
 Normal gag reflex..


 FORMCHECKBOX 
 Soft palate uvula elevate when


      saying “AAHHH”.



		XI.

		Spinal accessory:

		 FORMCHECKBOX 
 Turns head against resistance.


 FORMCHECKBOX 
 Shoulder shrug.

		XII.

		Hypoglossal:

		 FORMCHECKBOX 
 Protudes tongue.


 FORMCHECKBOX 
 No tongue atrophy.





		Lab/ Imaging:



		



		



		



		DIAGNOSIS / IMPRESSION



		 FORMCHECKBOX 
 A normal physical examination



		 FORMCHECKBOX 
 A normal physical examination except for:



		

		



		1.

		 2.



		3.

		4.



		5.

		6.



		RECOMMENDATIONS



		

		



		1.



		2.



		3.



		4.



		5.



		6.





		Physician Signature

		



		Date:

		

		



		Time:

		

		













		Southern Nevada Adult Mental Health Services

		



		MULTIDISCIPLINARY EVALUATION

		Name: _________________________________________



		MEDICAL EXAMINATION/HISTORY/PHYSICAL
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DIVISION OF MENTAL HEALTH AND DEVELOPMENTAL SERVICES


SOUTHERN NEVADA ADULT MENTAL HEALTH SERVICES


SCOPE:  AGENCY WIDE


		SUBJECT:

		Utilization Management Policy

		NUMBER:

		OF-PI-07



		EFFECTIVE DATE:

		08/11

		REVIEW DATE:

		08/13



		APPROVED BY:

		/s/Stuart J. Ghertner, Ph. D.

SNAMHS Appointing Authority



		SUPERSEDES:

		OF-PI-07 - 03/10





A. POLICY:



This MHDS Directive establishes policy for SNAMHS Utilization Management (UM) 
program.


A. PURPOSE:

SNAMHS Utilization Management practices are required for the review and implementation of SNAMHS policies and procedures for quality care, accreditation purpose, and consistent application of review criteria, service authorization decisions and service provision verification. The SNAMHS utilization management program is based on a systems perspective that requires collaboration of the SNAMHS Medical Director, the medical staff, including psychiatry providers, psychiatry student residents, physical medicine providers and the social service providers. These providers share the responsibility for the health and wellness of persons receiving SNAMHS services. It is the policy of SNAMHS to mandate collaboration to ensure that resources are being used as efficiently as possible and to ensure that persons eligible for SNAMHS services receive the most effective healthcare available. It is essential that care coordination be involved in every aspect of the persons’ care in SNAMHS acute care system.


The Utilization process provides the criteria used to make a determination about the appropriateness, necessity, comprehensiveness and timeliness of the treatment provided for the acute care of mentally-ill clients admitted to SNAMHS system.


A. DEFINITIONS:

A. Appropriate and Necessary Services: are typically understood to be reflected in several criteria; 

A. That the services are necessary for treatment of the primary problem, 

A. That the services are generally professionally accepted and not considered experimental and 

A. That the problem is likely to be responsive to those particular services provided.  

B. These services refer to medical therapy services and supplies for treatment of an active mental disorder which has been established in accordance with generally accepted professional standards. They are expected to be:

B. Rendered for the treatment and diagnosis of a mental disorder as defined by the current Diagnostic and Statistical Manual of Mental Disorders appropriate for the severity of symptoms, consistent with the diagnosis and otherwise in accordance with generally accepted medical practice and professional recognized standards.  

B. In addition, for the services to be eligible for potential reimbursement there must be a reasonable expectation that the condition of the patient will improve or show improvement.


C. Utilization Management terms:


C. Comprehensiveness: Comprehensiveness of care includes the concepts of appropriateness and continuity. Appropriateness of care is the degree to which the quality and the intensity of services are delivered in the setting most likely to promote positive clinical outcomes. Continuity of care is the degree to which the care provided is based on a consistent and comprehensive treatment plan across the range of necessary services.

C. Confidentiality: Utilization Management programs necessarily deal with sensitive information about patients and providers. 

C. The documents that are created and reviewed as a part of the utilization management process are electronic and hard copy case records as well as oral communication. 

C. These records are confidential and privileged information case records and must be treated accordingly. 

C. Medical records or other materials used for utilization management shall be considered strictly confidential and retained in a secure environment. 

C. All personnel who have access to records must receive training and be able to demonstrate an understanding of HIPAA and applicable Nevada laws.

C. Medical Necessity: In considering the appropriateness of any level of care, the four basic elements of medical necessity should be present: 

C. A diagnosis as defined by standard diagnostic nomenclature (DSM IV TR) and an individualized treatment plan appropriate for the patient’s illness or condition;

C. A reasonable expectation that the patient’s illness, condition or level of functioning will improve through treatment;

C. The treatment is safe and effective according to nationally accepted standard clinical evidence generally recognized by mental health professionals; and


C. It is most appropriate and cost effective level of care that can safely be provided for patient’s immediate condition.

C. Utilization Management (UM): UM is the process of evaluating and determining the coverage and the appropriateness of medical care services across the patient health care continuum to ensure the proper use of resources.

C. Utilization Review (UR):Utilization review refers to a determination of the need for a level of care necessary for adequate health and function. Utilization review includes prospective (pre-authorization or pre-certification) reviews, concurrent reviews and retrospective reviews. SNAMHS utilization review program is designed to match the treatment needs of the individual to the least restrictive and most clinically appropriate setting available.


C. UR Criteria:  UR criteria are a set of measureable, clinical indicators as well as diagnostic and therapeutic services reflecting the need for hospitalization or treatment. Appropriateness is based on patient’s severity of illness and the intensity of service being provided.


C. Acute Admissions:  Acute admission is a level of health care in which the patient’s severity of illness and intensity of service can only be performed in an inpatient setting.


C. Admission Review:  The admission review is an assessment of medical necessity and appropriateness of hospital admission after the hospitalization has occurred. This review is typically performed on admission, within 24 hours following the admission, or no later than the first business day following the admission. Standardized review criteria must be used to determine the appropriateness of care.


C. Alternate Level of Care: The alternate level of care is alternative care that would have been more appropriate for a patient who did not meet the criteria for acuity or admitted proposed level of care, had it been available. Possible alternatives include SNAMHS residential, outpatient services, service coordination, and others as defined by SNAMHS.


C. Concurrent Review (Continued-Stay Review): Concurrent review is an assessment that determines medical necessity or appropriateness of services during a patient’s hospital stay or course of treatment, such as an assessment of the need for continued inpatient care for hospitalized patients. Concurrent reviews include continued-stay authorization and discharge review.


C. Data Analysis: Data analysis is the study or assessment of trends in health and health care use. It is based on the collection of information designed to facilitate performance improvement.


C. Denial Management: Denial management is a process where all denied claims are appropriately appealed or declared uncollectable and reported in a manner that provides optimal information flow. It includes a consistent approach to track and to appeal denials and a reporting system that measures outcome and appeal status. Non-authorizing decisions may be based on medical appropriateness or benefit coverage.


C. Diversion: Diversion is a status where patients are diverted to other medical facilities due to unplanned reasons, such as out of network provider, needed services that could not be provided.


C. High Cost: High cost refers to an individual or group of patients that consume a significant amount of resources. Resources could be cost, time, or personnel-related.


C. Level of Care: Level of care refers to the continuum of care, which includes intensities of service levels such as acute inpatient services, outpatient services, service coordination, and residential programs. The selection of appropriate care setting is based on the review of an individual patient’s severity of illness, co-morbidities and complications.


C. Over Utilization: Over utilization is when services were provided and the provision of services was indicated in either excessive amounts or in higher-level setting than required.


C. Pre-admission Review: Pre-admission review is a review performed by the SNAMHS mobile team prior to a scheduled (elective) admission. Pre-admission cases need to be reviewed for level of care and medical necessity.


C. Prospective Review: A prospective review is the assessment of the appropriateness of an admission prior to patient’s admission, service, or course of treatment.


C. Readmission Rate: Readmission rate refers to the ratio of patients re-admitted to SNAMHS within 30 days following hospital discharge compared to the total number of patients discharged. The percentage needs to be based on a standardized denominator of per 100 bed days of care.


C. Retrospective Review: A retrospective review is a review conducted after services have been provided and the patient has been discharged. Retrospective reviews include retroactive-reimbursement reviews, denial management, appeals, and utilization review data analysis.


C. Underutilization:  Underutilization is the failure to provide appropriate or indicated services or the provision of an inadequate quantity or lower level of services than required.


A. PROCEDURES:


A. Responsibilities:

A. SNAMHS Hospital Administrator: The Hospital Director is responsible for:


A. Ensuring that the national standardized UR criteria is supported at the facility without modification.


A. Analyzing UR Data

A. Assigning appropriate performance improvement initiatives at the facility level.

A. Providing facility oversight for a UM plan that includes the appropriate requirements and standards for SNAMHS.

A. Medical Director: The Medical Director is responsible for ensuring:

A. Compliance with the established nationally-approved UR requirements and with the UM Plan.

A. Coordinating the completion of random admission reviews on POU acute care admissions.


A. Additional admission SNAMHS selected high cost patients, (Medical Director’s must approve listing) selected diagnoses and high and low outliers are reviewed. 

A. A minimum of 10 percent or at least 10 cases of all inpatient stays per month are reviewed concurrently. 

A. Director of Pharmacy: The Director of Pharmacy is responsible for:


A. Coordination of the completion of all requested pharmacy consults;


A. Review of Medicare/Medicaid programs and formularies;


A. Assisting the organization to receive the most effective inventory of needed medications for patient services.

A. IP Social Services Director: The IP Director of Social Services is responsible for:


A. Ensuring IP social services personnel perform proactively to facilitate discharge planning;


A. Coordinating applications for PASAAR Reviews;


A. Coordinating out-of-state placements


B. Plan:

1. Utilization Management Reviewers are health care professionals possessing demonstrated clinical knowledge, communication skills and management abilities appropriate to UM and/or UR activities

2. The UM plan includes a process for:


a.  Identifying over and under utilization and


b. Identifying high cost patients that may benefit from case management


c.  Identifying deficiencies of documentation, compliance/non-compliance to SNAMHS policy and procedures for the purpose of the agency’s accreditation and performance improvement.


d.  The collection and distribution of UM data.


3. The UM set of criteria for admission to acute inpatient level of care includes one  or all of the following: 

a. Violent combative behavior at admission or risk of the same (verbal threats, threatening non-verbal behavior).


b. Psychotic thought process with inability to participate in the evaluation process and with threat of elopement.

c. Serious suicide attempt or acutely suicidal with plan, means, access.


d. Acutely homicidal with plan, means, success.


e. Gravely disabled as a result of a mental disorder affecting their ability to function in a less restrictive environment.


4.  The UM continuing stay criteria must include all of the following elements:


a. The patient’s condition continues to meet admission criteria for inpatient Care, acute treatment interventions.


b.  The multidisciplinary discharge planning process began from the assessment and proposed plan upon admission and includes the family support/significant other as appropriate.


c. The patient treatment plan is individualized/appropriate to patient changing condition with realistic, specific goals, and objectives stated.


d. Treatment plan include family or support systems, family sessions to occur in a timely manner.  The expected benefit from all treatment modalities is to be documented.


e. Documentation supports all services and treatment is structured to achieve optimum results in the most effective manner.


f. Progress related to specific symptoms, impairments is clearly evident and documented in objective terms or there are documented adjustments in the treatment plan to address lack of progress and/or psychiatric/medical complications are evident and documented.


g. Appropriate psychopharmacological interventions has been prescribed and evaluated.


h.  Coordination with relevant outpatient providers is implemented and progressing.

A. REFERENCES:


A. National Committee for Quality Assurance (NCQA) utilization management


B. Certification Standards and Guidelines


C. Utilization Review Accreditation Commission (URAC), Health Utilization Management Standards, and Version 4.2.0, 2004.

D. Utilization Management Policy, Department of Veterans Affairs, Veterans Health Administration, Washington, DC  20420 
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