SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR BOARD MEETING AGENDA
Lake Almanor Clinic Conference Room
199 Reynolds Road, Chester, CA
April 29, 2021 at 3:00 p.m.

Our Mission: Seneca Healthcare District’s mission is to provide our community members and visitors
with outstanding health care services and quality care through dedicated and compassionate staff,
providers, and innovative technology.

Pursuant to Section 3 of Executive Order N-29-20, issued by Governor Newsom on
March 17, 2020, the Regular Meeting of the Seneca Healthcare District Board of
Directors for April 29, 2021 will be conducted telephonically through Zoom. Please be
advised that pursuant to the Executive Order, and to ensure the health and safety of
the public by limiting human contact that could spread the COVID-19 virus, the Lake
Almanor Clinic Conference Room will not be open to the public. We will continue
public participation through Zoom until June 15, 2021 when Governor Newsom plans
to reopen the State. After June 15" presuming that the Governor’s timeline is not
altered, the Seneca Healthcare District Board will begin participating in-person in the
Lake Almanor Clinic Conference Room.

If you would like to speak on an agenda item, you can access the meeting remotely:
Please use the web link below to join the webinar: Join Zoom Meeting

https://zoom.us/j/92690886029?pwd=MjRUZmZOUONEVEJXOWNqeStPaTBXQT09

Meeting ID: 926 9088 6029
Passcode: 340298

One tap mobile
+16699009128,,92690886029#,,,,*340298# US (San Jose)
+13462487799,,926908860294#,,,,*340298# US (Houston)

Dial by your location
+1 669 900 9128 US (San Jose)
+1 346 248 7799 US (Houston)

Meeting ID: 926 9088 6029

Passcode: 340298

If prompted for a Participant ID, press #.

If calling in, the *6 feature will mute and unmute your line.

Public comment will also be accepted by email to rnez@senecahospital.org. Please list the
item number you wish to comment on and submit your written comments 24 hours prior to
the start of the meeting.

Closed Session. The Board will meet in closed session pursuant to:
1. Government Code 854956.9(d)(2) — Conference with Legal Counsel-Anticipated
Litigation (Number of Potential Cases: 1)
2. Health and Safety Code 832106 — Report Involving Trade Secrets. Discussion will
concern proposed new facility.
3. Government Code 854957 — Public Employee Discipline/Dismissal/Release
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1)

2)

3)

4)

5)

6)

7

Call to Order. President Ken Crandall will call the Regular Board meeting to order.

Members Present/Absent. The President will note Board Members present/absent.
Pledge of Allegiance.

Public Comment Period. This is an opportunity for members of the public to address the
Board on items which are not on the agenda. Please state your name for the record. Comments
are limited to three minutes. Written comments should be submitted to the Board Clerk 24 hours
prior to the meeting to allow for distribution. Under Government Code Section 54954.2 — Brown
Act, the Board cannot take action on any item not on the agenda. The Board Chair may choose
to acknowledge the comment or, where appropriate, briefly answer a question, refer the matter
to staff, or set the item for discussion at a future meeting.

Board Responses to Public Comment.

Agenda items Requiring Action

Approval of Board Meeting Minutes. Tab A
The Board will review for approval the minutes of the March 25, 2021 Regular Meeting.
Submitted by Renee Nez, Board Clerk.

Medical Staff Report. Tab B
JoAnn Mahloch submitted the Med Staff report from the April 13, 2021 meeting for
information only.

Policies and Procedures. Tab C
The Board will review and vote to approve the following Policies and Procedures
approved at the April 13, 2021 Med Staff Meeting and the March 16, 2021 Policies &
Procedures Committee Meeting.

(1) DSS-015.001-Isolation Trays (Submitted by A. Kelley)

(2) ED-035.001-Transcutaneous Cardiac Pacing Procedure (Submitted by R. Raker)

(3) LAC-043.001-Urine Drug Testing-New (LAC P&Ps Submitted by A. Holt)

(4) LAC-044.001-Imaging Requests-New

(5) LAC-045.001-Flu Reporting-New

(6) LAC-046.001- Collection of Pinworm Ova-New

(7) LAC-047.001-Provision for Patient Care not Available at LAC-New

(8) LAC-048.001-Non Discrimination Language Files-New

(9) HR-010.001-Leaves and Kin Care Policy- Revised (Submitted by J. Kooyman)

The Board will review and vote to rescind the following Procedures, approved to be
rescinded at the April 13, 2021 Med Staff Meeting and the March 16, 2021 Policies &
Procedures Committee Meeting.

(1) LAC-PRO-016.002-Urine Drug Testing (LAC procedures submitted by A. Holt)

(2) LAC-PR0O-026.003-Provision for Patient Care not Available at LAC

(3) LAC-PRO-027.001-NonDiscrimination Language Files

(4) LAC-PR0O-029.001-Imaging Requests

(5) LAC-PRO-030.001-Flu Reporting

(6) LAC-PRO-031.001-Collection of Pinworm Ova

(7) HR-007.001-Family Medical Leave Policy (Submitted by J. Kooyman)

(8) HR-013.001-Pregnancy and Disability Leave
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8) March 2021 Financial Report. Tab D
The Board will review and vote to accept the financial report for the month of March 2021
submitted by Steve Boline.

9) Acceptance of Facility Re-Roofing Bid. Tab E
The Board will review the Bid Analysis Sheet for the Facility Re-roofing project and vote
to accept a bid.

10)Acceptance of Facility Painting Bid. Tab F
The Board will review the Bid Analysis Sheet for the Facility Painting Project and vote to
accept a bid.

11)California Association of Rural Healthcare Clinics Membership Renewal.
The Board will vote to renew CARHC Membership and discuss upcoming trainings.

12)Board Meeting Status.
The Board will continue discussion and vote whether or not to hold meetings in person
starting in May, continue with zoom, or a combination of the two.

Agenda items — information only:

11)Healthcare Resource Group. Tab G
CFO Steve Boline will submit HRG’s March 2021 Summary Report.

12)Strategic Planning Committee Update. Tab H
CEO Shawn McKenzie will give an update on the New CAH Facility and the Existing
Facility Upgrades.

13)CEO Report. Tab |
Shawn McKenzie will give updates on:
A) Land Purchase
B) Physician & Mid-level Recruitment and Retention
C) Existing Facilities Upgrades
D) Operations
E) Marketing and Public Relations

14)Departmental Issues/Reports. Tab J
A) Compliance — Chelsea Major, Compliance Coordinator — Reports submitted.
B) Acute/ED — Karen Turner, CNO — Report submitted.
C) IT/Clinical Informatics — TK Trumpf, IT Director — Report submitted.
D) Human Resources — Jim Kooyman — Reports submitted.
15)Items to be Added to Next Month’s Agenda.
16)Closed Session. The Board will adjourn to Closed Session as noted above.

17)Report on Closed Session. The Board President will report on any actions taken.
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18)Next Regular Meeting:
e Date: May 27, 2021
e Time: 3:00 p.m.
e Location: Lake Almanor Clinic Conference Room via zoom

This agenda has been mailed to the following newspaper: Chester Progressive

This agenda has been posted at the following public places:
Seneca Healthcare District Hospital’s Bulletin Board
U.S. Post Office — Chester Branch
Chester Fire District
Hamilton Branch Fire District
Peninsula Fire District
Lake Almanor West Fire District

This agenda has been mailed to the following radio station: KSUE/JDX

Certificate of Posting

I, Renee Nez, hereby certify that | posted the foregoing Agenda on the bulletin board located at the front door

entrance of Seneca Healthcare District on

Renee Nez, Board Clerk

In compliance with the Americans with Disabilities Act, if you require special accommodations to participate in
a board meeting, please contact the District at (530) 258-2067 at least 72 hours prior to the meeting.
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SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR BOARD MEETING MINUTES
Thursday, March 25, 2021

1) Call to Order. Via Zoom, President Ken Crandall called the Regular Board meeting to
order at 3:03 p.m.

2) Members Present/Not Present. Pledge of Allegiance. Ken Crandall noted Board
Members present by roll call: Jerri Nielsen, Kristen Montgomery, Dr. David Walls, Rich

Rydell, and Ken Crandall.

3) Public Comment Period. No comments or questions were submitted in advance and
public attendees did not comment.

4) Board Responses to Public Comment. N/A.

Agenda Items Requiring Action

5) Approval of Board Meeting Minutes.
Minutes of the February 25, 2021 Regular meeting were reviewed for approval.

Jerri Nielsen moved to approve the minutes as presented. Second by Rich Rydell.
Motion approved by roll call vote. Walls: Aye; Montgomery: Aye; Rydell: Aye; Nielsen:
Aye; Crandall: Aye.

6) Medical Staff Report.
Chief of Staff, Dr. Daniel Cooper submitted the following items approved at the March 9,
2021 Medical Staff Meeting requiring Board approval:
A) Credential Files Approved by Medical Staff
(1) Initial Appointment Allied Health Practitioner:
(a) Sonia Troxell, PA-C — Initial 30-day 03/22/2021 — 04/22/2021
2-year appointment 03/25/2021 - 03/25/2023
(2) Re-Appointment Medical Staff:
(a) lidiko Kovacs, MD Psychiatrist
60-day subsequent 02/28/2021 — 04/28/2021

Dr. David Walls moved to approve the listed Initial Appointment for the dates noted.
Second by Kristen Montgomery. Motion approved by roll call vote. Nielsen: Aye; Rydell:
Aye; Montgomery: Aye; Walls: Aye; Crandall: Aye.

Dr. David Walls moved to approve the listed Re-Appointment for the dates noted.
Second by Rich Rydell. Motion approved by roll call vote. Nielsen: Aye; Montgomery:
Aye; Rydell: Aye; Walls: Aye; Crandall: Aye.

7) Policies and Procedures.
The Board reviewed the following Policies and Procedures approved at the March 9,
2021 Med Staff Meeting. Submitted by Ann Holt, Clinic Manager.
(1) LAC-001.003-Annual Evaluation-Revised
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8)

9)

(2) LAC-040.001-Result Notification-New

(3) LAC-041.001-Front Office Insurance Program-New

(4) LAC-042.001-Patient Orientation-New

(5) TLH-001.001-Telehealth Privacy and Security-Revised

(6) TLH-002.001-Telehealth Cart Set Up Connection and Use-Revised

Dr. David Walls moved to approve all Policies and Procedures. Second by Kristen
Montgomery. Motion approved by roll call vote. Nielsen: Aye; Rydell: Aye; Montgomery:
Aye; Walis: Aye; Crandall: Aye.

The Board reviewed the following Procedures, approved to be rescinded at the March 9,
2021 Med Staff Meeting.

(1) LAC-PRO-015.003-Result Notification

(2) LAC-PRO-004.002-Front Office Insurance Program

(3) LAC-PRO-011.004-Patient Orientation

(4) LAC-PRO-017.001-Health Information Exchange Procedure

(5) LAC-PR0O-018.002-HIE Upload Documentation

Jerri Nielsen moved to rescind all listed Procedures. Second by Rich Rydell. Motion
approved by roll call vote. Walls: Aye; Montgomery: Aye; Rydell: Aye; Nielsen: Aye;
Crandall: Aye.

February 2021 Financial Report.
Steve Boline discussed the February 2021 Financial Report.
» We are working to bring utilization back up after reduction from COVID-19.

Rich Rydell moved to accept the February 2021 Financial Report as presented. Second
by Dr. David Walls. Motion approved by roll call vote. Nielsen: Aye; Montgomery: Aye;
Rydell: Aye; Walls: Aye; Crandall: Aye.

Association of California Healthcare Districts (ACHD) Membership.
The Board discussed renewing ACHD Membership and the benefits of having as much
involvement and advocacy in the state as possible.

Kristen Montgomery moved to renew SHD's membership with ACHD. Second by Dr.
David Walls. Motion approved by roll call vote. Nielsen: Aye; Rydell: Aye; Walls: Aye;
Montgomery: Aye; Crandall: Aye.

10)Board Meeting Status.

The Board continued discussion on whether or not to hold meetings in person starting in
April, continue with zoom, or a combination of the two. We are currently in the Orange
tier which would allow 50% capacity in the Clinic Conference room, with social distancing
and masks required. New considerations will be made if and when tier level changes.

Dr. David Walls moved to hold the April Board meeting in person with the option of

Board, staff, and public attending by Zoom. Second by Rich Rydell. Motion approved by
rolf call vote. Montgomery: Aye; Nielsen: Aye; Rydell: Aye; Walls: Aye; Crandall: Ays.
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Agenda Items ~ Information Only:

11)Healthcare Resource Group — February Report.
Steve Boline discussed the February 2021 Summary Report submitted by HRG. SHD is
striving to provide a strong patient experience and is working with HRG to resolve
issues.

12)Committee Updates.
A) Strategic Planning Committee —
CEO Shawn McKenzie gave an update. The committee had its first meeting with
Project Manager, Donna Huntingdale to discuss Master Plan. Meetings will be
ongoing.

13)CEO Report.

Chief Executive Officer, Shawn McKenzie discussed the following:

A) COVID-19 Status Update — We are open and are constantly diligent. Continuing with
vaccination clinics. Discussed state’s new My Turn Program.

B) Physician and Mid-Level Recruitment — Medicus submitted 4 candidates for
review. Two of their candidates will be visiting our facility in April/early May.

C) Existing Facility Upgrades —

* Receiving multiple bids for both the Re-roofing and Painting Projects.

» A vendor has been selected for the installation of Security Cameras. Thank you to
the Auxiliary for providing funding for this project.

» Continuing Facility Clean Up. Discussed removal of train car. Suggestion to
contact Collins Pine to see if they are interested in obtaining it.

D) Operations — SHD held 3 staff Town Hall meetings the first week of March. Two
Board members attended. Both agreed it was very positive. Seneca is moving
forward to improve the work environment and patient experience. We will be the
friendliest place in Plumas County.

E) Marketing and Public Relations —

» Logo change has been met positively. Working on changing letterhead, signs, etc.
» Community Forums will be in May depending on our current tier level.

14)Departmental Issues/Reports.

A) Compliance — Chelsea Major, Compliance Coordinator — Reports submitted.

B) Clinic/Telemedicine — Ann Holt, Clinic Manager — Report submitted.

C) IT/Clinical Informatics — TK Trumpf, IT Director — Report submitted; TK answered
questions from the Board regarding charting applications. Policy and Procedure
MDSTF-001.003 — Abbreviations, will be sent back to Med Staff before it is brought
back for Board approval.

D) Human Resources — Jim Kooyman, HR Director — Reports submitted.

15)Items to be Added to Next Month’s Agenda.
¢ Board Meeting Status

¢ California Association of Rural Healthcare Clinics membership renewal.
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16)Closed Session. Meeting adjourned for Closed Session at 4:08 p.m. pursuant to:
1. Government Code §54956.9(d}(2) — Conference with Legal Counsel-Anticipated
Litigation (Number of Potential Cases: 1)
2. Health and Safety Code §32106 — Report Involving Trade Secrets. Discussion

concerning proposed new facility.
3. Government Code §54957.6 — Update-Conference with Labor Negotiators (Employee
Organization: Teamsters Union; District negotiator: Jim Kooyman).

17)Report on Closed Session. Closed Session adjourned at 4:42 p.m.; Open Session
reconvened.

The Board voted unanimously to accept the new Teamsters Employee Labor Contract
as ratified by its membership, administration, and the Union.

18)Next Regular Meeting:
+ Date: April 29, 2021
e Time: 3:00 p.m.
e Location: Lake Almanor Clinic Conference Room and via Zoom.

Meeting Adjourned at 4:43 p.m.

Board President, Ken Crandall Date
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April Med Staff Report

Information for April 29" Board meeting

Initial Appointment Medical Staff
None
Initial Allied Health Practitioner

Re- Appointment Allied Health Practitioner |
None
Re-Appointment Medical Staff
None
Miscellaneous:
Delineation of Privileges form signed by Chief of Staff, Credential Chair and ready

for President of Seneca Board to sign for:
Jenmifer Setina- RDHAP 11/27/2019 -11/27/2021

Submitted by:

JoAnn Mahloch
Medical Staff Administrator
Seneca Healthcare District
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m=srmenrmmm SENECA HEALTHCARE DISTRICT
POLICY & PROCEDURE

DEPARTMENT: Dietary Services
POLICY TITLE: Isolation Trays
POLICY NUMBER: DSS-015.001,

COMPLIANCE REQUIREMENT;,

Page 1 of

Date of Origin:

Revision Date:

Periodic Review
By:
Date:

REVISED BY:

AUTHOR: Andrea Kelly, Dietary Services Supervisor

Policy Rescinded by

Policy #:
Effective Date:

Policy: The Seneca Healthcare District (SHD) Dietary department shall provide ; siandard meal
iray,fo patients in isolation and use pyecautions according to CDC guidelines.

Authorization

Department Head

Medical Department Chair

Signature

Compliance Officer

Date

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

Governing Board

" POLICY NUMBER REFERENCE: DSS-015.001

DSS-015.001-IsolationTrays
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PROCEDURE
1.  Purpose
The purpose of this policy is to provide i s1andzrd meal tray zetup to patients in isolation
observation in a manner to help prevent the spread of contagious diseases to other
patients, staff or family according to CDC guidelines.

2. Responsibilities
It is the responsibility of the SHD Dietary department to follow the CDC guidelines when
preparing meal trays [of patients in isolation observation.

3. Policy for Isolation Trays
The Seneca Healthcare District (SHD) ['Jil.[.u ¥ depanment shall provide i stxndird meal
envn:b-riinent that will prevent the spread of contagious diseases to other patients, staff or
family members according to CDC guidelines.

a. Al patients will receive a standard meal fray setup, with the Physician
prescribed diet, except ywhen a disposable meal tray is needed as specified
below:

i.When a disposable meal tray j5 ordered by the Physician or
ii. When a disposable meal tray is needed for special safety precautions as
specified below:,
1. Mental health purposes to prevent patient injury to self and/or
staff.
2. Suspect or positive patients with an airbome contagious discasc, or
during a pandetnic, |
b. Precautions to be followed for smndard isolation mical trays;,
i. Nursing will notify Dietary when a patient is on isolation.
ii. Nursing will wear gloves when handling isolation trays.
iii. Dietary will wear gloves to transport the isclation trays from the cart to the
sink.
iv. Dietary personnel will wear a disposable apron and gloves while washing
the isolation dishes.
v. Isolation trays do not have to be washed separate from other patient’s
dishes.
vi. The dishwasher in the kitchen washes and sanitizes at temperatures high
enough to kill the bacteria, viruses, and fungi from the isolation trays.
1. The minimum wash temperature is_150 ° F and rinse temperature is+
180 °F.
c. _Precautions to be followed for disposable isolation meal trays: -
i. Nursing will notity Dietary when a paticni is on_isolation and use of
disposable trays are needed.
1. Nursing will don appropriate PPE when handling disposable 1solation
frays
iii. Nursing will place disposable isolation trays in the room trash bin when
the meal 1s complete,
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4. Enforcement

Violation of this policy may result in disciplinary action, up to and including termination - Formatted: Indent: Left; 0.5
as outlined in the Sanctions Policy/Procedure, CMPL-005, Deleted: §

DSS-015.001-IsolationTrays Page 3 of 3






-
by

SHD

e SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE

DEPARTMENT: EMERGENCY DEPARTMENT

POLICY TITLE: Transcutaneous Cardiac Pacing (TCF)

POLICY NUMBER: ED-035.001

COMPLIANCE REQUIREMENT:

Page [ of 4

Date of Origin:

Revision Date:

Periodic Review

By:

Date:
AUTHOR: Royce Raker, RN, Emergency Department Policy Rescinded by
Manager Policy #:
REVISED BY: Effective Date:

Policy: Seneca Healthcare District (SHD) shall meet standards of care for those patients requiring

transcutanecus cardiac pacing.

" Authorization

Signature

Department Head

Date

Medical Department Chair

Compliance Officer

Chief Nursing Officer
Director, Human Resources

Administration

Medical Chief of Staff

POLICY NUMBER REFERENCE: ED-035.001

ED-035.001-TranscutaneousCardiacPacingProcedure
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PROCEDURE
1. Purpose
The purpose of this policy is to provide emergent medical care for patients requiring
Transcutaneous Cardiac Pacing (TCP).

2. Responsibilities
The SHD Emergency Department is responsible for safe effective implementation of

TCP.

3. Policy for Transcutaneous Cardiac Pacing
a. Transcutaneous Cardiac Pacing (TCP)
This procedure should be used on patients experiencing symptomatic bradycardia.
This includes patients with “failed” pacemakers.
Note: Bradydysrhymias in children are usually due to respiratory causes.
Consider alternate causes of the dysthythmia and treat appropriately prior to
initiation of TCP.
b. Relative Contraindications
1. In general, TCP is contraindicated in: a. Asystole b. Brady-asystolic arrest
2. TCP should not be delayed pending IV/10 access or while waiting for atropine
to take effect in an unstable patient. TCP can be initiated simultaneously with
atropine in this setting
1. Secure airway and assist ventilations as needed.
it. Establish I'V or IO access.
ni. Consider sedation (see Sedation Protocol).
iv. Place pads on the patient’s chest and back in the appropriate
positions.

v. Set initial TCP rate at 80 beats per minute (bpm).

vi. Begin output at 0 milliamps (mA). Increase by 10 mA until
capture/pulses are noted. Once capture is confirmed, continue
pacing at a slightly higher output level (by 10%).

vii. [f capture is maintained but the patient remains symptornatic
of inadequate tissue perfusion (blood pressure less than 90
mmHg systolic}, consider increasing the rate by 10 bpm until
100 bpm is reached.

viii.  If perfusion remains a problem, gonsider Epinephrine to ihe
ACLS protocol- {See Attlachment A This is after adequate
fluid resuscitation (first fluid bolus should be 20 ml/kg).

ED-035.001-TranscutaneousCardiacPacingProcedure Page 2 of 4
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4, Enforcement
Violation of this policy may result in disciplinary action, up to and including
termination as outlined in the Sanctions Policy/Procedure, CMPL-005.

ATTACHMENT
Attachment A: Nor-Cal EMS Adult Bradvcardia BLS/ALS Protocols

REFERENCE
Name of Reference: hwtp:/inorcalems org/pap-manual/master-binder/04-ALS_PROTOCOLS04-
0300-Cardiac/M4-0309-Transcisianeons Cardiac_Pacing-TCP judf
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Attachment A: Nor-Cal EMS Adult Bradveardia BLS/ALS Protocols -

— S T ! z P
N €R - C A LEE? ‘ 050808 | Adult Bradycardia
e i : s, - o
Nor-Cal EMS Poiicy & Procedure Manusl BLS/ALS Protocols -
Effective Date: 03/01/2021 Next Revision: 03/01/2023

| Approval: Jeffrey Kepple MD - MEDICAL DIRECTOR | SIGNATUREONFILE

Authority: Heath snd Ssfety Code Division 2.5, Callfomia Cod of Reguistions, Tite 22, Division §.

Assess ABC's

History and Physical
Vial Signs
Oxygen: Tirate to SPo2 to 4%

12 zad (Do not detay trestmen)

N I

b
Atropine 1mg VAO i Qbserve / Moniter
May repeat avery 3-5 minutes
Max
Bradycardia:
. ) Perfusing Heart rats less than 50, 2* or 2
Atropine ineffactive or any delay degres block
move ta With serlous Signs / Symptoms:
trasscutlansous Pm ALOC, Chast Pain, Hypotansion, SO8,
_l_. ¥ Usas cavtion:
e R with fluids if patient has wet unp sounds
if Pacing captures but patient
remainy Lo TINACIRENAOUS DACING:
immrn::mmwmm Mnuumdmmm .
Especialy R skied M) smuot:l‘rl&rr?hm:ommm
.[ . cgnsld«uumm.
Midazolam: 0. increments [VAQ over
Remaine symptomatic consider: 3-5 minutes —
P\uhdosoEﬂs-iol:mqsmues Max Dose 5mg
Epi drip 2-10 meg / min Fentanyl 25-50mog slow iVAO avery 10
minutes
Failing above consider Base Hoapital contact 50meg
lor Dopamine 2-20 mog/min VAR dooe

PO NOT DELAY PACING
To establish |V of walting for Atropine 10
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RESCIND

| e SENECA HEALTHCARE DISTRICT
| POLICY

DEPARTMENT: Human Resources Page 1 of2

POLICY TITLE: Family/Medical Leave Policy

POLICY NUMBER: H#-007.Cot Date of Origin:

Revision Date:

COMPLIANCE REQUIREMENT: Family and Medical
Leave Act of 1993 (FMLA); California Family Rights Act
(CFRA)

AUTHOR: Marie Stuersel

POLICY: Family/Medical Leave shall be granted to employees in accordance with the
Family and Medical Leave Act of 1993 (FMLA) and California Family Rights Act (CFRA),
as amended from time to time by the U.S. Government and State of California.

Authorization: Signature: Date:
Department
Head
Medical
Department N/A
Chair

Chief Nursing
Officer N/A
Medical Chief
of Staff N/A

Administration
Governing
Board
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RESCIND

POLICY NUMBER REFERENCE:

DEFINITION OF TERMS:

Eligibility

To be eligible for FMLA, an employee must have been employed by Seneca Healthcare
District (District) for at least 12 months and have worked at least 1,250 productive hours
during the previous 12 months. The 12 months of employment do not have to be
consecutive; however, employment periods prior to a break in service of seven years or more
will not be counted uniess the break was due to the employee’s fulfillment of his or her
National Guard or Reserve military obligation (as protected under the Uniformed Services
Employment and Reemployment Rights Act, USERRA).

Concurrent with FMLA, under the General Teamsters, Professional, Health Care and Public
Employees’ Local #137 Collective Bargaining Agreement with Seneca Healthcare District,
Section 12. Leaves, the District may grant any employee a medical leave of a period of time
not to exceed six (6) months upon request accompanied by an adequate request of medical
necessity. Any request for a medical leave must be accompanied by a physician’s statement
that the employee is or will be disabled from working, the nature of such disability, and the
estimated date of return. The District may, at its expense, request a second medical opinion
regarding the employee's disability. An employee may not return to work until the District is
furnished with a statement from the employee’s physician that the employee is able to
resume the normat duties of his/her job. The District may require a physical examination by
the District’s physician and up to seven (7) calendar days notice prior to an early retum.

1. To be eligible to apply for a Leave of Absence, an employee must have completed

2. Except in cases of unforeseeable circumstances, all applications for Leave of
Absences or extensions thereof must be submitted in writing to the District at least
thirty calendar days in advance and shall include the reasons for which a Leave of
Absence is required together with the specific period of leave requested.

3. The granting of any Leave of Absence shall be based on the presumption that the
employee intends to return to work upon the expiration of the leave.

4. Any employee who fails to return to work at the end of the maximum approved Leave
of Absence without having received an extension will be considered as having
voluntarily terminated his/her employment upon the date the Leave of Absence
expired unless an excuse satisfactory to the District is given or the District is notified
by the employee prior to expiration of the leave that the employee does not intend to
return to work.

5. The parties recognize that it will not always be possible to reinstate an employee
retuming from leave to the same position she/he held on the date the leave
commenced, unless mandated by state or federal law. If at the time the employee



RESCIND

returns from leave and his/her previous position is not vacant, the District will make a
good faith effort to plece the employee in a comparable position.

The District reserves the right to grant only one Medical Leave during a 12 month period
unless otherwise conditioned under FMLA/CFRA.

Serious Health Condition

A serious health condition is an illness, injury, impairment or physical or mental condition that

1. Inpatient care (i.e., an ovemight stay) in a hospital, hospice or residential medical care facility
including any period of incapacity or subsequent treatment in connection with such inpatient
Care: or

Continuing treatment by a healthcare provider, which includes:

2.

&

d.

c.

A period of incapacity lasting more than three consecutive, full calendar days and any

subsequent treatment or period of incapacity relating to the same condition, that also

includes:

i. Treatment two or more times by or under the supervision of a healthcare provider; or

ii. Treatment two or more times within 30 days by or under the supervision of a
healthcare provider with the first treatment occurring within seven days of the
initial absence.

Any period of incapacity related to pregnancy or for prenatal care. (See Pregnancy Leave

Policy)

Any period of incapacity or treatment for a chronic serious health condition which

continues over an extended period of time, requires periodic visits (at least twice per

year) to a healthcare provider and may involve occasional episodes of incapacity (e.g.,

asthma, diabetes, epilepsy); or

A period of incapacity that is permanent or long-term due to a condition for which

treatment may not be effective (e.g., Alzheimer’s, severe stroke or the terminal stages of

a disease); or

Any absences to receive multiple treatment for restorative surgesy for a condition that

would likely result in a period of incapacity of more than three full days if not treated.

Absont complications such that one of the conditions listed in Paragraph 2 are met, a serious
health condition does not include routine examinations, elective cosmetic procedures or
ordingry ailments (the common cold, flu, earaches, dental or orthodontia problems). Mental
iliness and substance abuse may qualify as serious medical conditions, but absences because
of the use of a substance, as opposed to sbsences due to treatment, do not.

PROCEDURE:

ice - An employee must provide proper notification as a condition
of eligibility for a leave. The employee must notify Human Resources in writing
ofthemedformhalenve,thedatcitu&ﬂeommm.mdthennﬁcipmd
duration of the leave. If the employee knows of the event that necessitates the
leave more than 30 calendar days in advance of the date the leave is needed, the
employee must provide such notice in writing a minimum of 30 days before the
leave will begin. If the employee leamns of the event less than 30 days before the
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date the leave must begin, the employee must provide as much advance notice as
practicable, preferably as soon as the employee learns of the need for the leave, A
failure to comply with these notice rules may result in a denial or postponement of
the requested leave until the employee complies with these rules. However, if the
need for a family and medical leave results from an emergency or is otherwise
unforeseeable, the leave will not be denied simply because an employee fails to
provide advance notice.

. Leave Eqtitlement
a. An eligible employee may receive up to a total of 12 workweeks of leave
during any rolling 12-month period for one or more of the following reasons:

(1) The birth and care of a newbom child of the employee

(2) A child’s placement with the employee for adoption or foster care

(3) To care for a spouse, child (under 18 years of age or 18 years or older and
incapable of self care because of a mental or physical disability) or parent
(but not parent-in-law) who has a serious health condition; or

(4) The employee’s own serious health condition

(5) For qualifying exigencies arising out of the fact that the employee’s
spouse, son, daughter or parent is on active duty or called to active duty
status as a member of the National Guard or Reserves in support of a
contingency operation. Qualifying exigencies include:

(2) Issues arising from a covered military member’s short notice
deployment (i.c., deployment on seven or less days of notice) for a
period of seven days from the date of notification

(b) Military events and related activities, such as official ceremonies,
programs or cvents sponsored by the military

(c) Certain childcare and related activities arising from the active duty or
call to active duty status of a covered military member, given the
activities are on a non-routine urgent, immediate need basis

(d) Making or updating financial and legal arrangements

(e) Attending counseling, the need for which arises from the active duty or
call to active duty status of the covered military member

(f) Taking up to five days of leave to spend time with a covered military
member who is on short-term temporary, rest and recuperations leave
during deployment

(8) Attending to certain post-deployment activities

(b) Other events at the mutual agreement of the employer and employee

b. An eligible employee may receive up to a total of 26 workweeks of leave
during a single 12-month period for the following reason:

(1) To care for an eligible service member (i.c. a spouse, son, daughier, parent
or next of kin of a current member of the Armed Forces, including a
member of the National Guard or Reserves) with a serious injury or
illness.

¢. Intemmittent Leave — Under some circumstances, employees may take FMLA
leave intermittently, taking leave in separate blocks of time for a single
qualifying reason, or on a reduced leave schedule, reducing the employee’s
usual weekly or daily work schedule. When leave is needed for planned
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medical treatment, the employee must make a reasonable effort to schedule
ueannmtsonsnottoundmydlmbuamoperauons.

Provider —~ Employee’s request for leave due
toasa‘ioushealihoondmonmmeemployee,eovmdfamﬂy
member or covered service member must be supported by a certification
ﬁ'omahealtlmrepmwdet lfﬂlemedtealmﬁcanomsnotptovadedto
the organization within a reasonable time (typically within 15 days), leave
may be delayed or denied. If the FMLA/CFRA request is because of the
employee’s own serious health condition, the District may require, at its
expense, a second opinion from a health care provider designated by the
employer. The health care provider designated to provide a second
oplmonwﬂlnotbemwhomwnmhdonareguhrbamsbythe
District. [fﬁesecondopiniondiﬂ'mﬁomthcﬁmtoplmon.ﬂ:emmu
may require, at its expense, that the employee obtain the opinion of a third
health care provider designated or approved jointly by the employer and
the employee. The opinion of the third health care provider shall be
considered final and binding on the District and the employee.

2) Retum to Work — The employee on leave for his or her own serious
medical condition must provide a physician’s releass prior to retuming to
work. The employee on leave must contact the person to whom he or she
reports in writing at least two weeks in advance of the expected return-to-
work date so the leader is aware of the employee’s intentions and can plan
the department work schedule. The employee also must notify Human
Rmumoftheremn-to-workdm

. a '. Enplomusteompleteanappheauonandamedmi

certification must be completed by the healthcare provider and retumed to
Human Resources at least 30 days in advance of the anticipated leave, or as
soon as practicable if the need for the leave is not foreseeable. Absent
unusual circumstances, medical certification must be returned within 15 days
of a request for leave.

b. Approval - Hmkmmmuaapmudlwmmqmm

C.

District may designate any leave that qualifies as FMLA as such, regardless of

whether the employee has elected to designate it as FMLA.

Husband and Wife FMLA - A husband and wife eligible for FMLA who are

both employed by the District are permitted to take a combined total of 12

weeks of leave (or 26 workweeks in a single 12-month period if the leave is to

eareforaoovaedmcemembermﬂnmousinim-yonllness)dmngany

12 month-period if the leave is for any of the following reasons listed below.

The portion of a wife’s FMLA leave, where she is incapacitated due to

childbirth, qualifies as a leave for a “serious health condition” and does not

count towards the combined 12-week limit.

(1) Birth of a child or to care for the child after the birth

(2) For placement of a son or daughter for adoption or foster care, or to care
for the child after placement, or,
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(3) To care for a parent with a serious health condition. If one spouse is
ineligible for FMLA, the other spouse is entitled to a full 12 weeks of
FMLA to care for his or her own parent. Additionally, if a husband and
wife both use a portion of the total 12-week entitlement, they may use the
remaining time for instances other than those mentioned above,

5. Effects of Leave

a. Use of accrued leave - Employees must use available accrued leave (PTO and

ESL) while on FMLA. If the employee is recejving California State

Disability Insurance (SDI) Benefits, they may supplement those benefits with

PTO and ESL in order t0 extend the accrued leave available. After accrued

leave is exhausted, the remainder of time under FMLA will be unpaid time.

(1) Advance Notice: When an employee must be abgent from work for
Intermittent Leave, the employee must personally call in to report an
absence directly to his/her supervisor at least one (1) hour prior to the
scheduled start of the shift. If the supervisor is not available, the
employee must leave a message on the answering machine stating the
reason for such absence and, if in a hospital position of direct patient care,
must call the nurse’s station and notify the charge nurse.

b. Anemployee may voluntarily change employment status (for example, full-
time to part-time; part-time to per diem; per diem to full-time) by following
the process to obtain another position while on FMLA. Changes to
mnploymemmforpmoseofeandmg FMLAateprohiblted.

m Employwawhommjmedonthejobandoowedunder\vorkm
Compensation will have any and all time that they are absent from work under
Workers’ Compensation also concurrently designated under FMLA.
Employees may elect to use their available accrued leave time in conjunction
with what they receive from Workers’ Compensation to eamn up to 100
percent of their normal base pay when on Total Temporary Disability (TTD).
d. Emplovee Bepefits - An employee taking family/medical leave will be
allowed to continue participating in any health and welfare benefit plans in
which he/she was earolled before the first day of the leave (for up to a
maximum of 12 workweeks) at the level and under the conditions of coverage
as if the employee had continued in employment for the duration of such
leave. The District will continue to make the same premium contribution as if
the employee had continued working. The continued participation in health
benefits begins on the date leave first begins under FMLA (i.e., for pregnancy
disability leaves) or under FMLA/CFRA (i.e., for all other family care and
medical Ieaves). In some instances, the District may recover premiums paid
to maintain health coverage for an employee who fails to return to work
following family/medical leave. Employees on family/medical leave who are
not eligible for continued paid coverage may continue their group health
insurance coverage through the District in conjunction with federal COBRA
guidelines by making monthly payments to Delta Health Care Systems for
medical, dental and vision benefits, Employees should contact Human
Resources for further information.
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¢. Reinsiatement — Under most circumstances, upon return from family/medicat

leave, an employee will be reinstated to his/her original job or to an equivalent
Job with equivalent pay, benefits, and other employment terms and conditions.
However, an employee has no greater right to reinstatement than if the
employee had been continuously employed rather than on leave. For
example, if an employee on family/medical leave would have been laid off
had he/she not gone on leave, or if the employee®s job had been eliminated
during the leave and there is no equivalent or comparable job available, then
the employee would not be entitled to reinstatement. In addition, an
employee’s use of family/medical leave will not result in the loss of any
employment benefit that the employee eamed or was entitled to before using
family/medical leave. Employees on FMLA/CFRA leave will not continue to
accrue paid time off or extended sick leave during FMLA/CFRA leave.

REFERENCES:

Family and Medical Leave Act of 1993 (FMLA)
California Family Rights Act (CFRA)

V9-30-08
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PROCEDURE
1. Purpose

The purpose of this policy is to conform to the Family and Medical Leave Act (FMLA),
Pregnancy Disability Leave (PDL), and Kin Care Leave Acts.

2. Responsibilities

The SHD Human Resources (HR) department is responsible for monitoring, review and
approve or disapprove all leave’s regarding FMLA, PDL, & Kin Care.

3. Policy for Leaves and Kin Care
a. Family/Medical Leave
i. Definition of Terms

1. Eligibility

HR-010.001-Leaves and Kin Care

a. To be eligible for FMLA, an employee must have been

employed by Seneca Healthcare District (District) for at
least 12 months and have worked at least 1,250 productive
hours during the previous 12 months. The 12 months of
employment do not have to be consecutive; however,
employment periods prior to a break in service of seven
years or more will not be counted unless the break was due
to the employee's fulfillment of his or her National Guard
or Reserve military obligation (as protected under the
Uniformed Services Employment and Reemployment
Rights Act, USERRA).

. Concurrent with FMLA under the General Teamsters,

Professional, Health Care and Public Employees' Local
#137 Collective Bargaining Agreement with Seneca
Healthcare District, Section 12. Leaves, the District may
grant any employee a medical leave of a period of time not
to exceed six (6) months upon request accompanied by an
adequate request of medical necessity. Any request for
medical leave must be accompanied by a provider's
statement that the employee is or will be disabled from
working, the nature of such disability, and the estimated
date of return. The District may, at its expense, request a
second medical opinion regarding the employee's disability.
An employee may not return to work until the District is
furnished with a statement from the employee's provider
that the employee is able to resume the normal duties of
his/her job. The District may require a physical
examination by the District's provider and up to seven (7)
calendar days notice prior to an early return.

i. To be eligible to apply for a Leave of Absence, an
employee must have completed his/her probationary
period.

ii. Except in cases of unforeseeable circumstances, all
applications for Leave of Absences or extensions
thereof must be submitted in writing to the District
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iii.

1v.

at least thirty calendar days in advance and shall
include the reasons for which a Leave of Absence is
required together with the specific period of leave
requested.

The granting of any Leave of Absence shall be
based on the presumption that the employee intends
to return to work upon the expiration of the leave.
Any employee who fails to return to work at the end
of the maximum approved Leave of Absence
without having received an extension will be
considered as having voluntarily terminated his/her
employment upon the date the Leave of Absence
expired unless an excuse satisfactory to the District
is given or the District is notified by the employee
prior to expiration of the leave that the employee
does not intend to return to work,

The parties recognize that it will not always be
possible to reinstate an employee returning from the
leave to the same position she/he held on the date of
the leave commenced unless mandated by state or
federal law. If at the time the employee returns from
leave and his/her previous position is not vacant, the
District will make a good faith effort to place the
employee in a comparable position.

c. The District reserves the right to grant only one Medical
Leave during a 12-month period unless otherwise
conditioned under FMLA/CFRA.

2. Serious Health Condition

HR-010.001-Leaves and Kin Care

a. A serious health condition is an illness, injury, impairment,
or physical or mental condition that involves either:

i

ii.

Inpatient care (i.e., an overnight stay) in a hospital,
hospice, or residential medical care facility
including any period of incapacity or subsequent
treatment in connection with such inpatient care: or,
Continuing treatment by a healthcare provider,
which includes:

1. A period of incapacity lasting more than
three consecutive, full calendar days and any
subsequent treatment or period of incapacity
relating to the same condition, that also
includes:

a. Treatment two or more times by or
under the supervision of a healthcare
provider; or,

b. Treatment two or more times within
30 days by or under the supervision
of a healthcare provider with the first
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treatment occurring within seven
days of the initial absence.

iii. Any period of incapacity related to pregnancy or for
prenatal care (see section b of this policy).

iv. Any period of incapacity or treatment for a chronic
serious health condition that continues over an
extended period of time, requires periodic visits (at
least twice per year) to a healthcare provider and
may involve occasional episodes of incapacity (e.g.,
asthma, diabetes, epilepsy); or,

v. A period of incapacity that is permanent or long-
term due to a condition for which treatment may not
be effective (e.g., Alzheimer's, severe stroke, or the
terminal stages of a disease); or,

vi. Any absences to receive multiple treatment for
restorative surgery for a condition that would likely
result in a period of incapacity of more than three
full days if not treated.

b. Absent complications such that one of the conditions listed

in Paragraph 1 are met, a serious health condition does not
include routine examinations, elective cosmetic procedures
or ordinary ailments (the common cold, flu, earache’s,
dental or orthodontia problems). Mental illness and
substance abuse may qualify as serious medical conditions,
but absences because of the use of a substance, as opposed
to absences due to treatment, do not.

ii. Specific Procedure
1. Emplovee Notice

HR-010.001-Leaves and Kin Care

a.

An employee must provide proper notification as a
condition of eligibility for leave. The employee must notify
Human Resources in writing of the need for such a leave,
the date it will commence, and the leave’s anticipated
duration. If the employee knows of the event that
necessitates the leave more than 30 calendar days in
advance of the date the leave is needed, the employee must
provide such notice in writing a minimum of 30 days
before the leave will begin. If the employee learns of the
event less than 30 days before the date the leave must
begin, the employee must provide as much advance notice
as practicable, preferably as soon as the employee learns of
the need for the leave. A failure to comply with these notice
rules may result in a denial or postponement of the
requested leave until the employee complies with these
rules. However, suppose the need for a family and medical
leave results from an emergency or is otherwise
unforeseeable. In that case, the leave will not be denied
simply because an employee fails to provide advance
notice.
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2. Leave Entitlement

HR-010.001-Leaves and Kin Care

a. An eligible employee may receive up to a total of 12
workweeks of leave during any rolling 12-month period for
one or more of the following reasons.

1.

ii.

iii.

v,

The birth and care of a newborn child of the
employee,

A child’s placement with the employee for adoption
or foster care,

To care for a spouse, child (under 18 years of age or
18 years or older and incapable of self-care because
of a mental or physical disability) or parent (but not
parent-in-law) who has a serious health condition,;
or

The employees own serious health condition.

For qualifying requirements arising out of the fact
that the employee’s spouse, son, daughter, or parent
is on active duty or called to active duty status as a
member of the National Guard or Reserves in
support of a contingency operation. Qualifying
requirements include:

1. Issues arising from a covered military
member's short-notice deployment (i.e.,
deployment on seven or less days of notice)
for a period of seven days from the date of
notification,

2. Military events and related activities, such
as official ceremonies, programs, or events
sponsored by the military,

3. Certain childcare and related activities
arising from the active duty or call to active
duty status of the covered military member,

4. Taking up to five days of leave to spend
time with a covered military member who is
on short-term temporary, rest and
recuperation leave during deployment,

5. Attending to certain post-deployment
activities, or

6. Other events at the mutual agreement of the
employer and employee.

b. An eligible employee may receive up to a total of 26
workweeks of leave during a single 12-month period for
the following reasons:

i

To care for an eligible service member (ie. spouse,
son, daughter, parent, or next of kin of a current
member of the Armed Forces, including a member
of the National Guard or Reserves) with a serious
injury or illness.
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c. Intermittent Leave- Under some circumstances, employees

may take FMLA leave intermittently, taking leave in
separate blocks of time for a single qualifying reason, or on
a reduced leave schedule, reducing the employer’s usual
weekly or daily work schedule. When leave is needed for
planned medical treatment, the employee must make a
reasonable effort to schedule treatment so as not to disrupt
business operations unduly.

3. Certification

a. Certification by Healthcare Provider: A certification from a

healthcare provider must support an employee’s request for
leave due to a serious health condition affecting the
employee, covered family member or covered service
member. If the medical certification is not provided to the
organization within a reasonable time (typically within 15
days), leave may be delayed or denied. Suppose, the
FMLA/CFRA request is because of the employee's own
serious health condition. In that case, the District may
require, at its expense, a second opinion from a health care
provider designated by the employer. The health care
provider designated to provide a second opinion will not be
one who is contracted on a regular basis by the District.
Suppose the second opinion differs from the first opinion.
In that case, the District may require, at its expense, that the
employee obtain the opinion of a third health care provider
designated or approved jointly by the employer and the
employee. The third health care provider’s opinion shall be
considered final and binding on the District and the
employee.

Return to Work: The employee on leave for his or her own
serious medical condition must provide a provider's release
prior to returning to work. The employee on leave must
contact the person to whom he or she reports in writing at
least two weeks in advance of the expected return-to-work
date so the leader is aware of the employee's intentions and
can plan the department work schedule. The employee also
must notify Human Resources of the return-to-work date.

4. Process for Application and Approval

HR-010.001-Leaves and Kin Care

a. Application/Request: Employees must complete an

application and a medical certification must be completed
by the healthcare provider and returned to Human
Resources at least 30 days in advance of the anticipated
leave, or as soon as practicable if the need for the leave is
not foreseeable. Absent unusual circumstances, medical
certification must be returned within 15 days of a request
for leave.

Approval: Human Resources must approve all FMLA leave
requests. The District may designate any leave that
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qualifies as FMLA regardless of whether the employee has
elected to designate it as FMLA.
Husband and Wife FMLA: A husband and wife eligible for
FMLA who are both employed by the District are permitted
to take a combined total of 12 weeks of leave (or 26
workweeks in a single 12-month period if the leave is to
care for a covered servicemember with a serious injury or
illness) during any 12-month period. The leave is for any of
the following reasons listed below. The portion of a wife's
FMLA leave, where she is incapacitated due to childbirth,
qualifies as a leave for a "serious health condition" and
does not count towards the combined 12-week limit.

i. Birth of a child or to care for the child after the

birth,

ii. For placement of a son or daughter for adoption or
foster care, or to care for the child after placement
or,

iii. To care for a parent with a serious health condition,

iv. If one spouse is ineligible for FMLA, the other
spouse is entitled to a full 12 weeks of FMLA to
care for his or her own parent. Additionally, if a
husband and wife both use a portion of the total 12-
week entitlement, they may use the remaining time
for instances other than those mentioned above.

5. Effects of Leave

HR-010.001-Leaves and Kin Care

a. Use of Accrued Leave: Employees must use available

accrued leave (Personal Time Off (PTO) and Extended
Sick Leave (ESL) while on FMLA. If the employee is
receiving California State Disability Insurance (SDI)
benefits, they may supplement those benefits with PTO and
ESL in order to extend the accrued leave available. After
accrued leave is exhausted, the remainder of time under
FMLA will be unpaid time.

i. Advance Notice: When an employee must be absent
from work for Intermittent Leave, the employee
must personally call in to report an absence directly
to his/her supervisor at least one (1) hour prior to
the scheduled start of the shift. If the supervisor is
not available, the employee must leave a message
on the answering machine stating the reason for
such an absence. If in a hospital position of direct
patient care, the employee must call the nurse's
station and notify the charge nurse.

. An employee may voluntarily change employment status

(for example, full-time to part-time; part time to per diem;
per diem to full-time) by following the process to obtain
another position while on FMLA. Changes to employment
status for purpose of extending FMLA are prohibited.
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HR-010.001-Leaves and Kin Care

C.

Family Medical Leave running concurrently with a
Worker’s Compensation Injury: Employees who are injured
on the job and covered under Workers' Compensation will

have any and all time that they are absent from work under
Workers' Compensation also concurrently designated under
FMLA. Employees may elect to use their available accrued
leave time in conjunction with what they receive from
Workers' Compensation to earmn up to 100 percent of their
normal base pay when on Total Temporary Disability
(TTD).

Employee Benefits: An employee taking family/medical
leave will be allowed to continue participating in any health
and welfare benefit plans in which he/she was enrolled
before the first day of the leave (for up to a maximum of 12
workweeks) at the level and under the conditions of
coverage as if the employee had continued in employment
for the duration of such leave. The District will continue to
make the same premium contribution as if the employee
had continued working. The continued participation in
health benefits begins on the date leave first begins under
FMLA (i.e., for pregnancy disability leaves) or under
FMLA/CFRA (i.e., for all other family care and medical
leaves). In some instances, the District may recover
premiums paid to maintain health coverage for an
employee who fails to return to work following
family/medical leave. Employees on family/medical leave
who are not eligible for continued paid coverage may
continue their group health insurance coverage through the
District in conjunction with federal COBRA guidelines by
making monthly payments to Delta Health Care Systems,
for medical, dental and vision benefits. Employees should
contact Human Resources for further information.
Reinstatement: Under most circumstances, upon return
from family/medical leave, an employee will be reinstated
to his/her original job or to an equivalent job with
equivalent pay, benefits, and other employment terms and
conditions. However, an employee has no greater right to
reinstatement than if the employee had been continuously
employed rather than on leave. For example, if an
employee on family/medical leave would have been laid off
had he/she not gone on leave, or if the employee's job had
been eliminated during the leave and there is no equivalent
or comparable job available, then the employee would not
be entitled to reinstatement. In addition, an employee's use
of family/medical leave will not result in the loss of any
employment benefit that the employee earned or was
entitled to before using family/medical leave. Employees
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on FMLA/CFRA leave will not continue to accrue paid
time off or extended sick leave during FMLLA/CFRA leave.
b. Pregnancy Disability Leave
i. All female employees should advise their supervisor of their intent to take
pregnancy disability leave as soon as possible. The individual should
make an appointment with the Human Resources Department so that she
may explain the following:

1. Employees who need to take pregnancy disability must provide at
least verbal notice sufficient to notify the Hospital that the
employee needs to take a pregnancy disability leave/transfer. The
verbal notice should include the anticipated time and duration of
the leave or transfer.

2. Ifthe need for the leave or transfer is foreseeable because of the
pregnancy, employees must provide at least 30 days’ advance
notice before the pregnancy disability leave or transfer is to begin.
Employees must consult with their supervisor regarding the
scheduling of any planned medical treatment or supervision so as
to minimize disruption to the operations of the hospital. Any such
scheduling is subject to the approval of the health care provider of
the employee.

3. If 30 days’ advance notice is not possible, notice must be given as
soon as practicable.

ii. If requested by the employee and recommended by the employee’s
provider, the employee’s work assignment may be changed to protect the
health and safety of the employee and the employee’s child.

iii. Requests for transfers of job duties will be reasonably accommodated if
the job and security rights of others are not breached.

iv. Temporary transfers due to health considerations will be granted where
possible.

v. However, the employee will receive the pay that accompanies the job, as
is the case with any other temporary transfer due to temporary health
reasons.

vi. Pregnancy leave usually will begin when ordered by the employee’s
provider.

1. The employee must provide the Hospital with a certification,
indicating disability, and should contain:

a. The date on which the employee became disabled due to
pregnancy.
b. The probable duration of the period or periods of disability,
and,
¢. A statement that, due to the disability, the employee is
unable to perform one or more of the essential functions of
her position without undue risk to herself, the successful
completion of her pregnancy, or in other persons.
vii. Leave return will be allowed only when the employee’s provider sends a
release.
vili. An employee will be allowed to use accrued extended sick leave in
accordance with the Memorandum of Understanding during a pregnancy

HR-010.001-Leaves and Kin Care Page 9 of 11



disability leave. An employee will be allowed to use accrued paid time off
in accordance with the Memorandum of Understanding during a
pregnancy disability leave.

ix. Duration of the leave will be determined by the advice of the employee’s
provider, but disabled employees may take up to four months. The four
months of leave includes any period of time for actual disability caused by
the employee’s pregnancy, childbirth or related medical condition. This
includes leave for severe morning sickness and for prenatal care.

x. Leave does not need to be taken in one continuous period of time and may
be taken intermittently, as needed. Leave may be taken in increments of
one hour.

xi. Provided the pregnancy-related disability leave does not exceed four (4)
months at the conclusion of the leave, the employee will be returned to her
original position unless that position no longer exists due to legitimate
business reasons, or if to keep the employee’s position open would have
substantially undermined the Hospital’s ability to operate safely and
efficiently. In the event that the employee cannot be returned to her
original positions, the Hospital will offer the employee a substantially
similar position.

xii. If an employee takes pregnancy disability leave and is eligible under the
federal or state family and medical leave laws, the Hospital will maintain
group health insurance coverage for up to a maximum of 12 work weeks
(if such insurance was provided before the leave was taken) on the same
terms as if the employee had continued to work. Leave taken under the
pregnancy disability policy runs concurrently with family and medical
leave under California law. If an employee is ineligible under the federal
and state family and medical leave laws while on pregnancy disability, the
employee will receive continued paid coverage on the same basis as other
medical leave which the Hospital may provide and which the employee is
eligible to take. In some instances, the Hospital may recover premiums it
paid to maintain health coverage for the employee if the employee fails to
return to work following pregnancy disability leave.

xiii. If an employee is on pregnancy disability leave and is not eligible for
continued paid coverage, or if paid coverage ceases after 12 workweeks,
you may continue your group health insurance coverage through the
Hospital in conjunction with federal COBRA guidelines by making
monthly payments to Delta Health Systems for the amount of the relevant
premium. Contact the Human Resource Department for further
information.

c. Kin Care

i. Employees may use up to one-half of their yearly extended sick leave
accrual for the purpose of caring for a Qualified Family Member who is
ill. Leave for this purpose may not be taken until it has actually accrued.
This means that once accrued, a full-time employee can use up to three
scheduled days (24 hours) in a calendar year. A part-time employee can
use up to one-half of their accrued sick leave based on the average accrual
for the previous 12 months.

ii. Qualified Family member is defined as:
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1. Child, a biological, foster or adopted child, stepchild or a legal
ward. A "child" also may be someone you have accepted the duties
and responsibilities for raising, even if he/she is not your legal
child. (“loco parentis™).

2. Spouse or domestic partner

3. Biological parent, adoptive or foster parent, stepparent or legal
guardian of an employee or the employee’s spouse or domestic
partner, or person who stood as loco parentis when employee was a
minor child.

4. Grandparent, biological and spousal

5. Grandchild

6. Sibling

iii. Kin Care, when accrued, is available immediately and not subject to the 3-
day waiting period that applies to ESL.

iv. The number of days available for kin care leave will not carry over
from year to year.

v. Notify your Supervisor, or designee that you are calling off work due to
the illness of a child, parent or spouse so that an Absence Report can be
appropriately submitted to the Payroll Department.

vi. When completing your timesheet, put your absence under the “sick”
column and note “child, parent or spouse” on your timesheet. The Payroll
Clerk will pay you in accordance with our paid time off and extended
leave policy.

4. Enforcement

Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005.
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I POLICY TITLE: PREGNANCY DISABILITY LEAVE
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N3, Date of Origin: /1997
HR-0r3-cof February 23, 2007

Pregnancy, childbirth or related medical conditions will be treated like any other
disability, and an employee on leave will be eligible for temporary disability benefits in
the same amount and degree as any other employee on leave,

Procedure: -

All female employees should advise their Supervisor of their intent to take pregnancy
disability leave as soon as possible. The individual should make and appointment with
the Human Resource Department so that she may explain the following:

1. Employees who need to take pregnancy disability must provide at least verbal
notice sufficient to notify the Hospital that the employee needs to take a
pregnancy disability leave and/or transfer. The verbal notice should include the
anticipated time and duration of the leave or transfer.

If the need for the leave or transfer is foresecable because of the pregnancy,
employees must provide at least 30 days’ advance notice before the pregnancy
disability leave or transfer is to begin. Employees must consult with their Supervisor
regarding the scheduling of any planned medical treatment or supervision so as to
minimize disruption to the operations of the hospital. Any such scheduling is subject
to the approval of the health care provider of the employee.

If 30 days’ advance notice is not possible, notice must be given as soon as
practicable.

2. Ifrequested by the employee and recommended by the employee's physician, the
employee’s work assignment may be changed to protect the health and safety of
.t'he employee and the employee’s child.

" RESCIND
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3. Requests for transfers of job duties will be reasonably accommodated if the job
and securify rights of others are not breached.

4. Temporary transfers due to health considerations will be granted where possible.
However, the employee will receive the pay that accompanies the job, as is the
case with any other temporary trensfer due to temporary health reasons.

5. Pregnancy leave usually will begin when ordered by the employee’s physician,
The employee must provide the Hospital with a certification indicating disability
should contain:

a. The date on which the employee became disabled due to pregnancy;

b. The probable duration of the period or periods of disability, and,

¢. A statement that, due to the disability, the employee is unable to perform
one or more of the essential functions of her position without undue risk to
herself, the successful completion of her pregnancy, or in other persons.

6. Leave retums till be allowed only when the employee’s physician sends a release.

7. An employee will be allowed to use accrued extended sick leave in accordance
with the Memorandum of Understanding during a pregnancy disability leave. An
employee will be allowed to use accrued paid time off in accordance wit the
Memorandum of Understanding during a pregnancy disability leave,

8. Duration of the leave will be determined by the advice of the employee’s
physician, but disabled employees may take up to four months. The four months
of leave includes any period of time for actual disability caused by the employee’s
pregnancy, childbirth or related medical condition. This includes leave for severe
moming sickness and for prenatal care.

Leave does not need to be taken in one continuous period of time and may be takea
intermittently, as needed. Leave may be taken in increments of one hour.

Provided the pregnancy-related disability leave does not exceed four (4) months at the
conclusion of the leave, the employee will be returned to her original position unless:
that position no longer exists due to legitimate business reasons, or if to keep the
employee’s position open would have substantially undenmined the Hospital’s ability
to operate safely and efficiently. In the event that the employee cannot be returned to
her original position, the Hospital will offer the employee a substantially similar
position.

9. If an employee takes pregnancy disability leave and is eligible under the federal
or state family and medical leave Iaws. the Hospital will maintain group health
insurance coverage for up to 28 maximum of 12 work weeks (if such insurance was
provided before the leave was taken) on the same terms as if the employee had
continued to work. Leave taken under the federal law, but not family and medical
leave under California law. If an employee is ineligible under the federal and
state family and medical leave laws, while on pregnancy disability the employee
will receive continued paid coverage on the same basis as other medical leave
which the Hospital may provide and which the employee is eligible to take. In
some instances, the Hospital may recover premiums it paid to maintain health



RESCIND

coverage for the employee if the employee fails to retum to work following
pregnancy disability leave,

If an employee is on pregnancy disability leave and is not eligible for continued paid
coverage, or if paid coverage ceases after 12 workweeks, you may continue your
group health insurance coverage through the Hospital in conjunction with federal
COBRA guidelines by making monthly payments to Delta Health Systems for the
amount of the relevant premium. Contact the Human Resource Department for
further information.

Authorization: Signature: 1 Date

Administration

Board
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COMPLIANCE REQUIREMENT: 49CFR Part 40 §§ 40.31 -
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Date of Origin:

Revision Date:

Periodic Review

By:
Date:

AUTHOR: Ann Holt, RN, Clinic Manager

REVISED BY:
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Effective Date:

Policy: Seneca Healthcare District’s (SHD) Lake Almanor Clinic (LAC) shall ensure compliance
with Federal regulations for Department of Transportation (DOT) and non-DOT Urine Drug

Screen Collections.
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PROCEDURE
1. Purpose
The purpose of this policy is to outline processes for the urine collection site at the LAC,
only urine is collected for pre-employment or DOT drug screens.

2.  Responsibilities
The SHD certified urine drug collectors are responsible for collecting urine samples,
completing the chain of custody, shipping the sample to the laboratory and following all
applicable laws and regulations.

3. Policy for Urine Drug Testing
Urine Drug Testing at Lake Almanor Clinic is based on all Federal Department of
Transportation (DOT) and Department of Health and Human Services (HHS) regulations.
a. Drug Testing by Certified Collectors
1. Program Guidelines
1. All collectors will be certified and trained according to DOT
standards.
2. All testing records will be maintained in the education section of
the employee's supervisory file.
3. Any employment related drug screen with ordering documentation
and appropriate collection kit can be accommodated.

a. The company will send the employee with a written order
from the ordering company which will include the
employee's name, social security number, the reason for the
test, and will indicate DOT or non DOT.

b. Registration of Urine Drug Test Accounts
i. When the patient arrives, they will be registered under the employer’s
profile.
ii. The guarantor is the employer or third party payor, as listed on the “bill
to” or “authorized payor” section of the order.
iii. Document employees’ name DOT or non-DOT Urine Drug Test in the
Chief Complaint section.
iv. Insurance should be set to private pay.
¢. Drug Testing Process
i. Refer to the Training and Study Manual for testing steps.

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005.

REFERENCE:

Department of Health and Human Services Substance Abuse and Mental Health Services
Administration Center for Substance Abuse Prevention Collection Site Manual

https://www .samhsa.gov/sites/default/files/workplace/collection-site-manual-oct2017 2.pdf
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PROCEDURE
1. Purpose
The purpose of this policy is to ensure timely scheduling of imaging orders through
SHD’s ancillary services.

2. Responsibilities:
SHD’s staff shall properly complete the imaging order forms with the proper information
and turn them into the Scheduler.

3. Policy for Imaging Requests:
a. Prepare an imaging request to be sent to the scheduler:
b. Make sure the order has the following and is legible:
i. Patient’s Name

ii. Date of Birth

iii. Medical Record Number

iv. Coded with the proper ICD-10 codes

c. Ensure that you have a good contact number for the patient.
d. If ordering CT or MRI with contrast, current labs must already be in the chart or a
lab order must be submitted with the request.
i. For CT - labs are only good for thirty (30) days.

ii. For MRI - labs must be done within five (5) days of the procedure.

e. You must get the order authorized by insurance. When doing so, please be sure to
obtain:
i. Name of person you are working with,

1i. Reference Number,

iii. Record the date and time of the phone call.

iv. Inquire about the patient’s copay/deductible. Some will have a percentage
and some will have a flat fee. Record this information on the LAC-
FORM-042-Patient Estimate Sheet-Imaging (Attachment A). The
worksheet is located at: W:\Forms'\Clinic

f. ALL exams must be authorized.

g. Verify patients’ dual-insurance coverage if applicable.

h. Submit all completed paperwork to the Scheduler by placing the packet in the
Scheduler’s box in the clinic time-clock hallway.

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005.

Attachments:
Attachment A: LAC Patient Estimate Sheet — Imaging (1 page)
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Attachment A: LAC Patient Estimate Sheet — Imaging

b
a————

Seneca Healthcare District - Lake Almanor Clinic

Patient Estimate Sheet: Imaging

Patient Name: Medical Record #: Acctit:

Date of Service: Physician/Surgeon:

Primary Insurance: Secondary Insurance:

Telephone: Telephone:

Spoke with Spoke with

Reference # Reference #

Deductible: Remaining: $ Applies to Procedure: YES [ NO
Out of Pocket: § Remaining.$ Applies to Procedure: YES / NO

Coinsurance. S

Deductible Total: 5 Qut of Pocket Total: $ Coinsurance Total: $
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information to Plumas County Public Health Agency on a weekly basis during the designated flu
season, per guidelines from Plumas County.
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PROCEDURE
1. Purpose

The purpose of this policy is to comply with flu reporting guidelines outlined by Plumas
County Public Health Agency.

2. Responsibilities

The SHD staff will identify patients with flu-like symptoms and report weekly to the
clinic manager. The clinic manager will report weekly to Plumas County Public Health
Agency during the identified flu season.

3. Policy for Flu Reporting
Data collection for reporting confirmed flu and flu-like-illnesses can be completed by
either gathering data from the office staff or by running an ad-hoc report and chart

reviews.
a. Collect Data

i. Data collection by office

1.

Obtain an up-to-date version of the Flu Surveillance Form from
Infection Control personnel and place the Flu Surveillance Form in
each clinic office.
a. Instruct MA’s to tally all patients with a chief complaint of:
i. Fever 100F (37.8C) or greater AND
ii. Cough and/or sore throat OR
iii. Without a known cause other than influenza OR
iv. Additional symptoms including runny or stuffy
nose, chills, body aches, headaches, fatigue,
diarrhea and/or vomiting.

ii. Data collection by Ad-Hoc report generation

A S ad a e

o

10.

11

LAC-045.001-FLU Reporting

In Evident enter System Menu
Select Other Applications and Functions
Select Word Processing
Select Ad hoc Report
Select Select Data From Evident Files
Select Patients (AR/Medical Record)
Select (6) Load a Saved Search
a. Select LAC-Flu, then select the icon with the green arrow
Select (4) Select Patients
a. Click on I Enter Beginning Date and End Date of the
reporting week (MMDDYYY). Click 0-Exit
Select (7) Put Patient Data in Your Work Area
a. At, Begin Date press Enter, End Date Enter, Y
Select (9) Go to Ad Hoc Report
a. At DB Password press Enter, ¥

. Select Download Data to PC
12.
13.
14,

Select Microsoft Excel
Select OK
A blank excel file will open up
a. Click Enable Content
b. Would you like to Convert Data? Select Yes
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15. Sort the data by “Chief Complaint”
16. Delete all but symptoms listed in 3.a.i.1.i-iv, and blanks
a. Review charts for accounts with blank chief complaints to
determine if they are reportable as a flu-like-illness.
17. Look up each account remaining and document “temp.”
b. Fill out Plumas County Public Health Agency form
i. Compile the office forms into one form OR tally from the ad-hoc report.
ii. Note on form “+ # positive” if lab stated they had positives. [This is not
required reporting].
iii. Total number of patients is the total number of patients seen at the clinic.
(This allows the County to calculate the percentage of population with the
flu)
¢. Send the form to Plumas County Public Health Agency:
i. Email the form; and save in the Q: drive folder.

4. Enforcement

Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005.
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PROCEDURE
1. Purpose
The purpose of this policy is to perform microscopic identification of pinworm ova.

2. Responsibilities
The SHD providers or designee will educate patients on the proper time and method to
collect pinworm ova for microscopic identification.

3. Policy for Collection of Pinworm Ova
Pinworms are an intestinal parasite infection caused by Enterovirus Vermicularis which
is characterized by perianal pruritus. Ova of the pinworm seldom appear in feces, because
the female migrates to the anus and deposits her ova in the perianal area.
a. Obtaining a Specimen
i. Label an envelope or plastic bag, preferably a plastic bag, with patient
identifying information.
ii. Provide the patient with materials needed to collect a specimen.
Disposable viny! examination gloves
Cellophane tape (Scotch® Tape)
Tongue depressor
Microscope slide
Envelope or small plastic bag (like a Ziploc® bag)
6. Pinworm Specimen Collection Instructions handout
iii. Provide instruction to the patient
Since the female usually deposits her ova at night, the provider or
designee will most frequently instruct the patient representative or patient
on how to obtain the specimen for examination. The specimen should be
collected early in the morning, before the patient bathes, urinates, or
defecates. Make sure the anal area is washed free of creams or powders at
bedtime.
1. Place a piece of cellophane tape, sticky side out, over the end of
the tongue depressor.
. Put on gloves.
Spread the buttocks and press the taped end of the tongue
depressor firmly onto several areas around the anal region. Do not
insert into the rectum.
Transfer the tape, sticky side down, onto the microscope slide.
Place the slide carefully in an envelope or plastic bag.
Remove gloves and discard appropriately.
. Wash and dry hands thoroughly with warm water and soap.
b. Receiving a Specimen
i. The specimen is to be received by clinical personnel rather than clerical
personnel.
ii. Place the specimen in lab and notify the provider of the specimen’s
arrival.

A G L
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4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005.
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REFERENCE
https:www.interiorhealth.ca/YourCare/LabServices/Documents/8282 14%20Pinworm.pdf

Attachment:
Attachment A: Pinworm Specimen Collection Instructions (7 page)

LAC-046.001-Collection of Pinworm Ova Page3 of 4



Attachment A: Pinworm Specimen Collection Instructions

-:.“' ol acill

SHD

Patient Information

Pinworm Specimen Collection Instructions

Pinworms are an intestinal parasite infection caused by Enterovirus Vermicularns which is characterized by
perianal itching. Ova of the pinworm seldom appear in feces, because the female migrates to the anuy and
depots her ova m the penanal area at night.

The specimen should be collected early in the morning, before the patient bathes, urinates, or defecates. Malke
sure the anal area is washed free of creams or powders at bedtime.

You will be provided with:

Disposable vinyl examination gloves

Callophane tape (Scotch® Tape)

Tongue depresaor

Microscope shide

Envelope or small plactic bag (like 2 Ziploc® bag)

Specific Procedure:

L L e

Place a piece of cellophane tape, sticky side out, gver the end of the tongue depressor.

Put on gloves.

Spread the buttocks and press the taped end of the tongue depressor finmly onto several areas around the
anal region. Do not insert mnto the rectum.

Transfer the tape, sheky side down, onto the microscope shide.

Place the slide carefully m an envelope or plashe bag.

Remove gloves and discard appropnately.

Wazh and dry hands thoroughly with warm water and soap.

[Pt S
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As s00n a3 poszible, take the specimen in the envelope or plastic bag to the Lake Almanor Clinic for
examination.
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PROCEDURE
1. Purpose
The purpose of this policy is to outline services available to patients not directly available
at the Lake Almanor Clinic.

2. Responsibilities
The SHD medical staff provides primary and referral specialty services for LAC patients.

3. Policy for Provision For Patient Care Not Available At Clinic
a. Process for Care Not Available at the Clinic
i, The SHD medical staff provides primary and referral specialty services for

LAC patients.

ii. Hospital departments provide ancillary services as referred by medical
staff.

iii. Inpatient services are provided for, or arranged by the SHD nursing
department.

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005.

LAC-047.001-ProvisionForPatientCareNot Available AtClinic Page 2 of 2



SHD

rrrrsss SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE

DEPARTMENT: LAKE ALMANOR CLINIC

POLICY TITLE: NONDISCRIMINATION LANGUAGE

FILES

POLICY NUMBER: LAC-048.001

COMPLIANCE REQUIREMENT: CA Civil Rights Act of
1964; Rehabilitation Act of 1973 §504; Title IX of the Education
Amendments of 1972; Age Discrimination Act of 1975; The

Affordable Care Act §1557

Page 1 of 3

Date of Origin:

Revision Date:

Periodic Review
By:
Date:

AUTHOR: Ann Holt, RN, Clinic Manager

REVISED BY:

Policy Rescinded by

Policy #:
Effective Date:

Policy: Seneca Healthcare District’s (SHD) Lake Almanor Clinic (LAC) shall provide TTY

and/or interpreter services and nondiscrimination information in their native language to patients

upon request.

Authorization

Signature

Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

Governing Board

POLICY NUMBER REFERENCE: LAC-048.001

LAC-048.001-Non-Discrimination Language Files

Page1of3




PROCEDURE
1. Purpose

The purpose of this policy is to provide services of TTY and/or interpreter, and
nondiscrimination information in the patient’s native language upon request.

2. Responsibilities

The SHD employees shall provide nondiscrimination language files, and services of TTY
and/or interpreter upon request.

3. Policy for NonDiscrimination Language Files
a. Languages Available for NonDiscrimination
i. For patients requesting information on non-discrimination in their native
language (in one of the top fifteen (15) languages for California):

16.

Arabic
Chinese

Farsi

Filipino
French
French Creole
German
Italian
Japanese

. Korean

. Polish

. Portuguese
. Russian

. Spanish

. Vietnamese

OR

One of the top two (2) for Plumas County:
a. Hindi
b. Punjabi

ii. Open language assistance files:

NS

8.
ili. Assista

W:\LanguageAssistanceFiles

Click open the folder of the language needed
Print the file Normal-[language].pdf

If they need large print:

Print the files:

Normal-[language].pdf ~AND-
LargePrint-Notice-[language].pdf

Give to the patient

nce with language services will be provided as requested; for TTY

and/or interpreter as outlined in ADMIN-006 — Communication
Assistance.

4. Enforcement

Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005.
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ADMIN-003 Patient Rights NonDiscrimination
ADMIN-006 Communication Assistance
RISK-002 Patient Complaints/Grievances
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April 29, 2021

einebeaCi
% MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-016.002-Urine Drug Testing is being Rescinded and added to a New Policy, LAC-043.001-Urine
Drug Testing.
Thank you,

Chelsea Major
Compliance Coordinator
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Revision Date:
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Procedure: To ensure that Lake Almanor Clinic remains in compliance with the following
for urine drug screening:

49 Code of Federal Regulations: Part 40, Procedures for Transportation Workplace Drug
Testing Programs, Department of Health and Human Services Substance Abuse and
Mental health Services Administration Center for Substance Abuse Prevention; Urine
Specimen Collection Handbook for Federal Agency Workplace Drug Testing Programs.

Authorization Signature Date

Department Head

Medical Department Chair

Administration

PROCEDURE NUMBER REFERENCE: LAC-PRO-016.002
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PROCEDURE

1. Urine Drug Testing at Lake Almanor Clinic is based on all Federal Department of
Transportation (DOT) and Department of Health and Human Services (HHS) regulations.

2. Definitions

a.
b.

—-

n.

Adulterated specimen: A specimen that had been altered

Blind specimen: A specimen submitted to a laboratory for quality control testing
purposes, with a fictitious identifier, so the laboratory cannot distinguish it from
an employee specimen

Certified Professional Collector Trainer (CPCT): A person certified to train
collectors of urine drug tests through the Drug and Alcohol Testing Industry
Association (DATIA)

Chain of custody: The procedure used to document the handling of the urine
specimen from the time the employee gives the specimen to the collector until the
specimen is processed. The procedure uses the CCF form

Collection container: A container into which the employee urinates to provide the
specimen for a drug test

Correctable flaws: Flaws that can cause a drug test to be cancelled by the lab
unless the flaw is corrected

Collection site: A place selected by the employer where employees present
themselves for the purpose of providing a urine specimen for a drug test
Collector: A person trained in the process of urine drug collection

Designated employer representative (DER): An employee authorized by the
employer to take immediate action to remove employees from safety-sensitive
duties, or cause employees to be removed from these covered duties, and to make
required decisions in the testing and evaluation processes. The DER also receives
test results and other communications for the employer, consistent with the
requirements of this part.

Direct Observation: A urine collection performed because of special
circumstances where the collector or observer accompanies the donor into the
stall I toilet area and observes the act of urination. Direct Observations are
required when the specimen is outside the acceptable temperature range, is
adulterated, the collector observes materials brought into the collection site to be
used for the purpose of adulteration, or the donor's conduct clearly indicates an
attempt to tamper with his/her specimen or the donor has previously tested
positive and is reporting for a follow-up or return to duty test
DOT test: A urine drug test for The Department of Transportation agencies,
including, but not limited to, the United States Coast Guard, the Federal Aviation
Administration, the Federal Railroad Administration, the Federal Motor Carrier
Safety Administration, the Federal Transit Administration, the National Highway
Traffic Safety Administration , the Pipeline and Hazardous Materials Safety
Administration, and the Office of the Secretary
Drugs: The drugs for which tests are required under this part and DOT agency
regulations are marijuana, cocaine, amphetamines, phencyclidine (PCP), and
opiates
Error correction training: Training provided to collectors following an error that
resulted in the cancellation of a drug or alcohol test. Error correction training must
be completed within 30 days of the error
Fatal flaws: Flaws done by the collector that will cause the lab to cancel the test
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o. HHS: The Department of Health and Human Services or any designee of the
Secretary, Department of Health and Human Services, Department of Health and
Human Services

p. Medical Review Officer (MRO): A person who is a licensed physician and who is
responsible for receiving and reviewing laboratory results generated by an
employer's drug testing program

q- Refresher training: The training required periodically for qualified collectors to
review drug collection regulations

r.  Specimen bottle: The bottle that is used to hold the urine specimen during
transport to the lab

s. Split specimen collection: Once a primary specimen tests positive, a second
double specimen is collected. The first of the bottles goes to one lab and the
second goes to a different lab to ensure they both get the same results

3. Drug Testing by Certified Collectors

a. Program Guidelines

i. All Certified Collectors will be trained on the all steps necessary to
complete a correct collection, problem collections, fatal flaws, correctable
flaws and the proper way to complete a CCF form. The Collectors will
receive a training booklet to read and return thirty

ii. (30) days before the training, and then at least 4 hours of classroom
training will be completed with a written test. When the written test has
been graded and the collector passes then a series of five

iii.  (5) mock tests must be passed by the collector: two (2) uneventful
collections, one insufficient specimen, one temperature out of range, and
one where the donor refuses to sign the CCF and initial the specimen
bottle tamper resistant seals. The mock collections will be documented on
a "Mock Collection sheet." All testing records will be maintained in the
education section of the employee's supervisory file.

iv. Any company that chooses Lake Almanor Clinic to complete their
employee urine drug testing will have a contract signed by the Chief
Executive Officer (CEO). The contract will list the companies name, lab
of choice, MRO, DER , days and hours of Lake Almanor Clinic is
available for drug testing, cost and term of the agreement.

v. When a contracted company sends an employee to the Lake Almanor
Clinic, they must have made an appointment in advance. The company
will send the employee with a written order from the ordering company
which will include the employee's name, social security number, the
reason for the test, and will indicate DOT or non DOT.

vi. When the patient arrives, they will check in with the clinic receptionist
and the receptionist will register per LAC protocols.

b. Point of Testing

i. The collector secures the bathroom by bluing the toilet water, turning off
the sink water, removing any possible contaminants and inspecting for
adulterants.

ii. The collector calls the donor into the drug testing area: checks the donor's
ID, has the donor remove any outer clothing, empty pockets and secure
their belongings.

iii. The collector reviews the testing procedure with the donor.
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iv. The collector ensures the CCF administration section is complete /accurate
and ensures the ID number on the CCF matches the ID number on the
seal.

v. The collector opens the specimen collection cabinet and has the donor
pick out a container.

vi. The collector has the donor wash & dry their hands.

vii. The collector opens the container in front of the donor, instructs them on
the urine collection process and walks them to the bathroom.

viii. The collector stands by the bathroom door and listens for any abnormal
sounds, water running or flushing.

ix. The donor collects his/her specimen and upon exiting the bathroom, hands
it to the collector.

x. The collector retrieves the urine from the donor as they exit the bathroom
and then inspects the bathroom for any signs of adulteration and flushes
the toilet.

xi. The collector checks the specimen for adequate quantity, temperature and
any signs of adulteration. The collector marks the temperature on the CCF
form.

xii. The collector applies the label to the bottle, enters the date and has the
donor sign their initials on it.

xiii. The collector turns to the MRO copy of the CCF and enters the donor's
name, DOB, day and evening phone numbers. The donor then reads the
certification statement and signs on the appropriate blank.

xiv. The collector enters his/her printed name, date and time of the collection,
signature and the name of the specific delivery courier service.

xv. The collector reviews the CCF form to ensure all areas have been
completed and then gives the donor his copy.

xvi. The collector places the specimen bottle (s) and CCF lab copy into the bag
and seals the pouches.

xvii. The collector informs the donor he/she has completed the test and can
retrieve his/her belongings from the secure cart and is free to go.

xviii. The collector places the specimen in the lab box or shipping container.

xix. The collector faxes the CCF MRO copy to the MRO.

xx. The collector mails the CCF employer to the designated employer
representative,

xxi. The collector enters all drug testing information into the Drug Testing log
and places the CCF Collector copy in the designated company file.

xxii. The collector ensures the specimen is shipped within 24 hours or the next
business day.

4. Special Circumstances
a. Shy Bladder
i. When a donor is unable to produce urine at the collection site, or can only
provide less than 45 ML, the collection staff will begin the "Shy Bladder"
process.

ii. When the donor states he/she is unable to produce any urine, the collector
will request the donor attempt anyway. If the donor will not attempt, this
is a refusal to test.

iii. 'When the donor proceeds and is unable to produce greater than 45 ML, the
collector will explain the "Shy Bladder" process to the donor. The
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collector will determine if the specimen is within the acceptable
temperature range and then if the specimen is of insufficient quantity the
collector will dispose of the original specimen but retain the CCF form.
iv. The collector will note in the remarks section of the CCF the time the
donor attempted to provide the urine, but was unable. The collector will
note three (3) hours from the initial attempt for an ending point and will
maintain a log of fluids issued to the donor on the "Shy Bladder" log.

v. The collector instructs the donor to remain at the collection site and drink
fluids in 4 oz. increments and maximum of 40 oz. until the donor feels
he/she is able to produce the sufficient amount of greater than 45 ML. The
donor is also instructed he/she must remain under the supervision of
collection site personnel or an employer representative to prevent the
donor from drinking excessive fluids. The specimen must be collected in
one void. Specimens are never to be combined. The collector will allow
sufficient time to have only one additional attempt rather than several
inadequate amounts.

vi. When the donor feels he/she is able to produce the urine a new collection
cup will be issued.

vii. The donor is never allowed to have more than three hours to provide a
specimen in the case of a shy bladder. At the end of the three (3) hour
period, if the donor cannot provide a specimen of sufficient quantity, the
collection must be discontinued and the collector must notify the DER
immediately of a potential "shy bladder" situation.

viii. The collector will complete the CCF and indicates in the remarks section
of the CCF that the donor would not produce a specimen. The collector
checks the "None provided” box on the CCF form and distributes the
copies appropriately, except for the lab copy which will be discarded.

b. Refusal to Test

i. It will be considered a "Refusal to Test" situation when a donor: fails to
appear for any test (except a pre-employment test) within a reasonable
time as determined by the employer, failure to remain at the testing site
until the test process has been completed, failure to provide a urine
specimen, failure to permit the direct observation, failure to raise or lower
clothing during direct observation, failure to cooperate with any part of the
test process, the collector identifies a prosthetic or other device that could
be used to interfere with the collection process, or the donor admits to an
attempted adulteration of the specimen.

ii. When a "Refusal to Test" is identified by the collector, he/she will
immediately notify the DER and then write the refusal and reason in the
remarks section of the CCF form.

c. Direct Observation
i. Direct observation occurs for the reasons listed in ILbj of this procedure
and the DER will be contacted prior to the collection to ensure he/she
agrees with the decision of the collector to perform a direct observation.

ii. Direct observation must be performed only by the same gender as the
donor and the observer must be trained in the process before the collection
takes place.

iti. The collector will explain the reason and process for direct observation to
the donor.
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iv. The process takes place in the collection site bathroom I stall. The
collector informs the donor he/she must raise his/her shirt, blouse, or dress
I skirt above the waist and lower clothing and underpants to ensure a
prosthetic device is not in place.

v. The collector then observes the void process and then the specimen is
handed from the donor to the collector.

vi. The observer's name is listed in the "remarks" section of the CCF. v11. If
the direct observation occurs because of a temperature out of range, or
adulteration; both specimens will be sent together and both specimen
numbers will be listed on the forms.

5. Correction of Flaws
a. Correctable Flaws
i. Whenever the facility is notified of a collection error, the Clinic Manager
will be notified and will speak directly to the notifying agency
representative.

ii. The Clinic Manager will enter the error in the error log.

iii. The Clinic Manager and collector will take all appropriate actions to
correct the flaw immediately. If the error is due to an omission of required
information the collector must supply in writing the missing information
and a statement as to the reason. This will be in Seneca memo format and
must be faxed or emailed to the notifying company on the same business
day it was reported.

iv. The collector copy of the CCF will be changed to reflect the corrections.

b. Fatal Flaws
i. The Clinic Manager will be notified and he/she will speak directly to the
notifying lab.

ii. The Clinic Manger will enter the error in the error log.

iii. The Clinic Manger will provide collector error correction training within
30 days. The collector can continue to perform collections until the 30
days are up, but not after 30 days until the training takes place.

iv. Error correction training must cover the error and the collector must
perform three (3) consecutive error-free mock collections under a trainer's
evaluation: one uneventful, two relating to the area of the error. The
trainer must sign the mock collection sheets for verification. The error
correction training and mock collection sheets will be placed in the
education portion of the employee's supervisory file.

6. Monitoring of Drug Testing System
a. Certification & Record Keeping
i. The Certified Professional Collector Trainer {CPCT) will complete a
renewal class at least every five (5) years.

ii. The Collectors will complete a refresher class every two (2) years through
Seneca Healthcare District.

iii.  All staff certificates will be maintained in the drug testing room and a
copy of their certificates, and tests will be maintained in their supervisory
file under the education tab.

iv. A record of every collection will be maintained in the Drug testing log.

v. A record of every error (fatal or correctable) will be recorded in the error
log with a notation of the mandatory error training noted. A copy of the
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error correction with corresponding mock collection sheets will be in the
employee's supervisory file.

vi. The collectors copy of the CCP form will be maintained in the company
file in the drug collection room for a minimum of two (2) years.

LAC-PRO-016.002 Urine Drug Testing Page 7 of 7






April 29%, 2021

.
oD MEMORANDUM

From: Chelsea Major, Compliance Coordinator To: SD?rr;ecizr:ealthcare el Loy

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PR0O-026.003-Provision for Patient Care not Available at Clinic is being Rescinded and added to a New
Policy, LAC-047.001-Provision for Patient Care not Available at Clinic.

Thank you,

Chelsea Major
Compliance Coordinator



s SENECA HEALTHCARE DISTRICT

PROCEDURE
DEPARTMENT: LAKE ALMANOR CLINIC Page 1 of 1
POLICY TITLE: PROVISION FOR PATIENT CARE NOT | Date of Origin:
AVAILABLE AT CLINIC 06/23/2003
POLICY NUMBER: LAC'PRO‘OZG-OOB Revision Date:

12/27/2005, 12/09/2016

AUTHOR: Unknown E;;’“‘,’“"‘;)Rfs_d“ded
REVISED BY: Elizabeth L Steffen, Clinic Operations; Ann LG LI CE
Holt, BSN, RN, PHN, Clinic Manager

Authorization Signature Date

Department Head

Medical Department Chair

Administration

PROCEDURE NUMBER REFERENCE: LAC-PRO-026.003

The Lake Almanor Clinic, as a department of SHD, has access to testing, consultation, and other
patient services nor directly available within the clinic.
1. The SHD medical staff provides primary and referral specialty services for LAC patients.
2. Hospital departments provide ancillary services as referred by medical staff,
3. Inpatient services are provided for, or arranged by the SHD nursing departments.

LAC-PRO-026.003 Provision for Patient Care not Available at Clinic Page1of1




April 29t 2021

el s
S‘—£ MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-027.001-Non-Discrimination Language File is being Rescinded and added to a New Policy, LAC-
048.001-Non-Discrimination Language File.

Thank you,

Chelsea Major
Compliance Coordinator






RESCIND

s SENECA HEALTHCARE DISTRICT

PROCEDURE
DEPARTMENT: LAKE ALMANOR CLINIC Page 1 of 2
POLICY TITLE: NONDISCRIMINATION LANGUAGE Date of Origin:
FILES 10/16/2016
POLICY NUMBER: LAC-PRO-027.001 Revision Date:
COMPLIANCE REQUIREMENT: CA Civil Rights Act of
1964; Rehabilitation Act of 1973 §504; Title IX of the Education
Amendments of 1972; Age Discrimination Act of 1975; The
Affordable Care Act §1557
J— . . Procedure Rescinded by
AUTHOR: Elizabeth L Steffen, Director of Information Policy #:ADMIN-003
Technology ' s
REVISED BY: OAOI;MIN-OOG, and RISK-
Effective Date:
Procedure
Authorization Signature Date
Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration

Medical Chief of Staff

Governing Board

PROCEDURE NUMBER REFERENCE: LAC-PR0-027.001
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Reference Policies:

ADMIN-003 - Patient’s Rights & Non Discrimination
ADMIN-006 — Communication Assistance
RISK-002 — Patient Complaints/Grievances

PROCEDURE

a. If the patient requests information on non-discrimination in their native language

that is one of the top fifteen (15) for California:

i. Arabic

ii. Chinese
ii1. Farsi

iv. Filipino
v. French
vi. French Creole
vii. German
viil. Italian

ix. Japanese
Xx. Korean
xi. Polish
xii. Portuguese
xiii. Russian
xiv. Spanish

b. Vietnamese -OR-

i.
ii.

One of the top two (2) for Plumas County:
Hindi

iii. Punjabi
2. Go to the W drive location where the files are kept:
a. W:\LanguageAssistanceFiles
b. Click open the folder of the language needed
c. Print the file Normal-[language] pdf
d. If they need large print:
i. Print the files:
1. Normal-flanguage]. pdf —-AND-
2. LargePrint-Notice-[language].pdf
e. Give to the patient
3. Assist with language services as requested; for TTY and/or interpreter as outlined in
ADMIN-006 — Communication Assistance.

LAC-PR0O-027.001 Nondiscrimination Language FilesPage 2 of 2
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MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-029.001-Imaging Requests is being Rescinded and added to a New Policy, LAC-044.001-Imaging
Requests.

Thank you,

Chelsea Major
Compliance Coordinator






RESCIND

PROCEDURE

e SENECA HEALTHCARE DISTRICT

DEPARTMENT: LAKE ALMANOR CLINIC
POLICY TITLE: IMAGING REQUESTS
POLICY NUMBER: LAC-PRO-029.001

Page 1 of 3

Date of Origin:
11/30/2016

Revision Date:

AUTHOR: Irene Urata, Centralized Scheduler
REVISED BY:

Procedure Rescinded by
Policy #: LAC-044.001

Effective Date:

Policy: Patient orders for imaging must be prepared according to this procedure to ensure timely

scheduling.

Authorization Signature

Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration

Medical Chief of Staff N/A

Governing Board

POLICY NUMBER REFERENCE: LAC-PRO-029.001

LAC-PRO-029.001 Imaging Requests
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PROCEDURE

Prepare an imaging request to be sent to the scheduler:
1. Make sure the order has the following and is legible:

a. Patient’s Name

b. Date of Birth

¢. Medical Record Number

d. Coded with the proper ICD-10 codes

2. Ensure that you have a good contact number for the patient.
3. Ifordering CT or MRI with contrast, current labs must already be in the chart or a lab
order must be submitted with the request.

a. For CT - labs are only good for thirty {(30) days.

b. For MRI - labs must be done within five (5) days of the procedure.

4. You must get the order authorized by insurance. When doing so, please be sure to obtain:

a. Name of person you are working with,

b. Reference Number,

c. Record the date and time of the phone call.

d. Inquire about the patient’s copay/deductible. Some will have a percentage and
some will have a flat fee. Record this information on the LAC Patient Estimate
Sheet-Imaging (Attachment A). The worksheet is located on the W: Drive, in the
Forms Folder, then Clinic Folder. W:\Forms'Clinic

5. ALL exams, except for Mammography Screenings, must be authorized.
a. Dexa Scans,
b. Diagnostic Mammograms.
6. Verify patients dual-insurance coverage if applicable.
7. Submit all completed paperwork to the Scheduler by placing the packet in the
Scheduler’s box in the clinic time-clock hallway.

Attachment A: LAC Patient Estimate Sheet - Imaging
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Attachment A: LAC Patient Estimate Sheet - Imaging

eithenlina

Seneca Healthcare District - Lake Almanor Clinic

Patient Estimate Sheet: Imaging

Patient Name: Medical Record #: Accti:

Date of Service: Physician/Surgeon:

Primary Insurance: Secondary Insurance:

Telephone: Telephone:

Spoke with Spoke with

Reference # Reference #

Deductible: § Remaining:$ Applies to Procedure: YES [ NO
QutofPocket: S_ Remaining:§ Applies to Procedure: YES / NO

Coinsurance: 5

Deductible Total- § Out of Pocket Total: § Coinsurance Total:$
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o et

——= MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,
LAC-PRO-030.001-Flu Reporting is being Rescinded and added to a New Palicy, LAC-045.001-Flu Reporting.

Thank you,

Chelsea Major
Compliance Coordinator






RESCIND

mreramess SENECA HEALTHCARE DISTRICT

PROCEDURE
DEPARTMENT: LAKE ALMANOR CLINIC Page 1 of 2
POLICY TITLE: FLU REPORTING Date of Origin:
POLICY NUMBER: LAC-PRO-030.001 12/05/2016

Revision Date:

Procedure Rescinded by
Policy #: LAC-045.001
Effective Date:

AUTHOR: Elizabeth L Steffen, Director of Information
Technology & Interim Clinic Manager
REVISED BY: Ann Holt, BSN, RN, PHN, Clinic Manager

Policy: Flu information must be reported to the county on a weekly basis.

Authorization Signature Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration

Medical Chief of Staff N/A

Governing Board

POLICY NUMBER REFERENCE: LAC-PR0O-030.001
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PROCEDURE

1. Obtain an up to date version of the Flu Surveillance Form from Infection Control
personnel.
2. Place 1 copy of the Flu Surveillance Form in each clinic office.
a. Instruct MA’s to tally all patients with a chief complaint of
3. Fill out Plumas County Public Health Agency form and fax to number on bottom of form.
a. Note on form in upper left white space “+ # posirive” if lab stated they had
positives.
b. Total number of patients is the total number of patients seen for flu/flu-like
symptoms.
Stamp the page FAXED, initial and date.
Scan to the Q: drive folder.
Stamp the page SCANNED, initial and date.
File in binder.

Nonk
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- e . .
_SJ;:_P MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-031.002-Collection of Pinworm Ova is being Rescinded and added to a New Policy, LAC-046.001-
Collection of Pinworm Ova,

Thank you,

Chelsea Major
Compliance Coordinator






RESCIND

.
-y,
.\.

mmeerrerem SENECA HEALTHCARE DISTRICT
PROCEDURE

DEPARTMENT: LAKE ALMANOR CLINIC

PROCEDURE TITLE: COLLECTION OF PINWORM OVA

PROCEDURE NUMBER: LAC-PR0O-031.002

Page 1 of 3

Date of Origin:
unknown

Revision Date:
12/09/2016

AUTHOR: Unknown

REVISED BY: Elizabeth L Steffen, Clinic Operations

Procedure Rescinded by
Policy #: LAC-046.001
Effective Date:

Procedure Only.

Authorization

Signature

Date

Department Head

Medical Department Chair

Administration

PROCEDURE NUMBER REFERENCE: LAC-PRO-031.002

LAC-PRO-031.002 Collection of Pinworm Ova
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PROCEDURE

1. Pinworms
a. An intestinal parasite infection cause by Enterobius Vermicularis which is
characterized by perianal pruritus.
b. Ova of the pinworm seldom appear in feces, because the female migrates to the
anus and deposits her ova in the perianal area.
2. Obtaining a Specimen
a. Since the female usually deposits her ova at night, the nurse will most frequently
instruct the patient representative or patient on how to obtain the specimen for
examination. The specimen should be collected early in the morning, before the
patient bathes or defecates.
3. Equipment
a. Disposable vinyl examinations gloves
b. Cellophane tape (Scotch® Tape)
c. Tongue depressor
d. Microscope slide
e. Envelope or small plastic bag (like a Ziploc® bag)
4. Specific Procedure
a. Place a piece of cellophane tape, sticky side out, over the end of the tongue
depressor.
Put on gloves.
Press the taped end of the tongue depressor firmly onto the anal area.
Transfer the tape, sticky side down, onto the slide.
Place the slide carefully in an envelope or plastic bag.
Remove gloves and discard appropriately.
Wash and dry hands thoroughly with warm water and soap.
Take the specimen in the envelope or plastic bag to the Lake Almanor Clinic for
microscopic examination.
The specimen is to be received by clinical personnel rather than clerical
personnel.
5. CLIA Regulation
a. Under the CLIA Physician-Performed Microscopy Procedures category, the
microscope identification of pinworm ova by a physician is approved.

S me ae o

[y
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Pinworm eggs under a microscope.

Figure A: Eggs of £ vermicularis ina
cellulose-tape preparation.

Figure D: Eggof £ vermicularis teased
from an sdult worm recovered from a
colonoscopy. Image contributed by the
South Carolina Department of Health
and Environmenta! Control, Bureau of
Laboratories.

Figure B: Egps of £ vermicuiarts In a wet
mount,

Figure E: Eggs of £. vermicu/arts viewed
under UV microscopy.

LAC-PRO-031.002 Collection of Pinworm Ova

Figure C: Egg of £ vermicutarts inan
lodine-stained wet mount from a

formalin concentrate. Image
contributed by the Kansas State Public
Heelth Leborstory.

Flgure F: Eggs of £ vermicuiarts viewed
under UV microscopy.
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Seneca Healthcare District
Financial Statements - Board Report
March 2021
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Summary
Seneca Healthcare District had net income of $5k, during the month,
compared to a budgeted loss of $328k; for a positive variance of

$333k. This was due to a positive variance in adjustments to revenue 80 -— .
{Medicare lump-sum adjustment]), which was somewhat offset by a 70 [N

negative variance in inpatient revenue and total operating expenses. 0

Revenues 50 -

Gross patient revenue, for the month, ended at $1.64M compared to 40

a budgeted amount of $1.83M, for a negative variance of $198k. Net "

patient revenue as a percent of gross was 88.2%, compared to a budget

Days in Accounts Receivable
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of 56.9%. There was a $509k Medicare lump-sum adjustment, which £ £ £ s ¥ & 8 5 5 5 2 3
iy [
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was somewhat offset by adjustments for non-billable COVID testing.

There were 7 acute inpatient days in the month (budget of 22), and
0 swing bed days (budget of 27), resulting in an average daily census
(ADC}) of .23 patients per day. The skilled nursing unit had an ADC of
10.74 (budget of 15}, resulting in an occupancy percent of 67.14%.

Qutpatient revenue was above budget {Lab, physical therapy, and LAC)
and more than the same month 2020, which was the first month of
experiencing an impact on operations due to COVID-19. Lake Almanor
Clinic visits were 680 versus a budget of 922.

Days in Accounts Payable

S 8588885858558 7
Expenses g%gég%ggggﬁ;
Total operating expenses for the month were $1.56M, versus a budget < =z < < @ I N 3
of $1.49M, for a negative variance of $72k.

Salaries & Wages: Salaries and wages were over budget by $26k. FTEs,

for the month, were 103.16 versus a budget of 103.66 and the average Days Cash on Hand

hourly wage {AHW) was $33.85 versus a budget of $33.96. 200 - 174175 170 178

Contract Labor: Contract labor was under budget by $7k, this month. HA 153 155 u

FTEs for the month were 4.51 versus a budget of 4.90. 150 1 g B - 135132 132 .

Pro Fees Medical: See attached analysis 100

Supplies: Over budget $12k related to Lab {COVID testing supplies).

Purchased Series: Over budget $36k due to the commission paid to HRG 50 1

for the Medicare cost report settlements and lump-sum payment. o

All Other Expense Categories: All categories either slightly above or 2 9 8 2 8 §8 8 8 8 o g o

slightly below the budgeted amount. é g § 3 :::'," 5,'} ct')i 23 63 E § ’g !

Additional Information R L

Days of cash on hand increased from 132.4 to 178.2, due to the receipt . . . _ ‘

of the cost report settlements ($1.6M) and lump-sum payment ($509k). Kev Financial Ratios - YTD

Revenue Cycle Curren? Ratio....: ........................................ 2.95 ‘

Gross accounts receivable ended the month at $3.34M, whichis a gper?n;g Margm}.‘. """ . bl """""""""""" 'gi'iﬁ :

$156k decrease over last month. Gross accounts receivable days Lays In Accounts EOCIADTE o rerrsrssren i |
| . ) i ong-Term Debt to Capitalization............. 0.01

decreased this month to 61.1 and remains outside the best practices Debt SErvice COVErage...........oooon -1,145%

target of 45-55 days. Days Cash on Hand Excl. Board Restr....... 178.2
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Seneca Healthcare District
Income Statement
For the Month of March 2021

% Net Pt Month-to-Date % Net Pt Year-to-Date
Revenus Actual Budget $ Variance Revenue Actual Budget $ Variance

1 |REVENUE

2 Inpatient Ravenus - Acute 22603 74,869 (52,266) 416,541 664,162 (247.621)

3 Inpatient Revenue - Swing Bed - 84,836 (84,836) 324,258 331,133 (6,875)

4 Inpatient Revenue - SNF 206,507 237,150 {30,643) 1,522,015 1,814,580 {292,565)

5 Inpatient Revenus - Ancillary 43,441 91,846 (48,405) 718,879 553,740 65,139

6 Inpatient Revenue - Total 272,551 488,701 {216,151) 2,981,693 3,463,615 {481,922)

7 Qutpatient Revenue 1,362,672 1,344,791 17,881 12,864,268 12,612,636 251,632
8 Total Patient Revenue 1,635,223 1,833,492 {198,270) 15,845,961 16,076,251 {230,290}
] Contractual Allowances {86,286} (697,431} 611,145 (6.567,928)| (6.115,144) 547,216
10 Charity Discount (1,355) {1,061} (293) {20,756) {9,206) {11,450}
11 Other Allowances (102,500} {40,106) {62,394) (574,401) {351,651} {222,750)
12 Bad Debt (2,099} {51,085} 48,986 (368,757) {447,918) 79,161
13 Total Deductions {192,239) {789,683} 597,444 {6,531,842)|  (6,924,018) 392,177
14 Net Patient Revenue 1,442,984 1,043,810 399,174 9.314,119 9,152,233 161,887

% of Gross Revenue B88.2% 56.9% 31.3% 58.8% 56.9% 1.8%

15 Meaningful Use Revenue - - - - -
16 Quality Payments - - - - -
17 Other Operating Revenue 39,651 35,333 4,317 320,498 318,000 11,498
18 Total Operating Revenue 1,482,634 1,079,143 403,491 9,643,618 9,470,233 173,385
19 |EXPENSES
20 Salaries & Wages 45.3% (653,839) {627,536) {26,353} 60.8% {5,665,561)] (5,536,917) (128,644)
21 Employee Benefils 10.4% {149,689) {141,366) {8,323) 13.6% {1,269,944)|  (1,283,014) 13,070
22 Contract Labor 4.1% {58,958) {66,213) 7,256 7.4% {686,513) {721,080) 34,567
23 Professional Fees - Medical 17.7% {255,465} (261,191) 5,726 23.5% {2,191,232) (2,354,935) 163,703
24 Professional Fees - Other 1.0% (14,023) {11.743) {2,279) 3.6% (338.,642) {217,898) {120,743)
25 Supplies 6.3% {90,574) {78,606) {11,864 10.6% {984,175) (768,507) {215,668)
26 Purchased Services 14.3% (206,899) (170,417) (36,482) 15.3% (1.422,180)]  (1,408,344) {15,836)
27 Insurance 0.7% {10,453) {12,002) 1,549 1.0% {93,724) {108,021) 14,296
28 Rentals and Leases 1.1% {15,761) {15.580) {181) 1.4% {130,356) (141,387) 11,031
29 Repairs and Maintenance 1.4% (19,806} (21,215) 1,409 1.6% {148,022) (158.664) 10,642
30 Utilites and Telephone 2.5% (36,061) (30,229) (5.832) 2.9% {271,125) (290,571) 19,447
N Depreciation & Amortization 2.5% {35,830) (37.742) 1,912 3.5% (322,599) (339.679) 17,080
3z Other Expenses 1.2% (16,716) (17,792) 1,076 2.4% (226,957) (230,347) 3,389
33 Total Operating Expenses 108.4% {1,564,122) (1,491,632) (72.490) 147.6% {13,751,029)] (13,557,362) (193,667)
34 Income From Operations -5.6% (81,488) (412,489) 331,001 -44.1% (4,107,412} {4,087,129) {20,283)
35 Tax Revenue 0.0% - - 3.2% 293,428 255,000 38,428
36 IGT - Incoming Portion 0.0% - - 23.9% 2,230,013 1,453,891 776,122
37 Non Capital Grants and Donations 6.0% 86,317 84,317 2,000 1.5% 141,165 84,317 56,848
3B Interest Income 0.0% 160 600 (440) 0.8% 78913 70,800 8,113
39 Interest Expense 0.0% {435) {530) 95 -0.1% {4,721) {5,030} 309
40 MNon-Operating Income (Expense) 0.0% - - 7.5% 698,798 535,467 163,331
41 Total Non-Cperating Gain (Loss 6.0% 86,042 84,387 1,655 36.9% 3,437,596 2,394 445 1.043,152
42 Net Income 0.3% 4,554 (328,102) 332,656 -7.2% (669,815)]  (1,692,684) 1,022,869
43 |Operating Margin % (5.5%) {38.2%) 32.73% {42.6%) (43.2%) 0.57%
44 |Net Margin % 0.3% {30.4%) 30.71% (6.9%) {17.9%) 10.93%
45 [Payroll as % of Operating Expense 41.81% 42.07% £.26% 41.20% 40.84% 0.36%
46 _|IGT Transaction Summary
47 Qutgoing 2,877 {2,877) 912,302 677,675 (234,627)
48 incoming - 643,891 {643,891) 2,230,013 2,097,781 132,232
49 Net Impact {2,877) 643,891 (646.768) 1,317,711 1,420,106 (102,396)
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ASSETS
Current Assets

Cash
Short-term Investrents

Total Cash and Equivalents

Patient Accounts Receivable
Accounts Receivable Reserves

Net Accounts Receivable
% of Gross Accounis Receivable

Inventory
Other Assets
Board Restricted Funds - Facility Capital
Board Restricted Funds
Total Other Assets
Total Current Assets
Fixed Assets
Land
Buildings
Capital Equipment

Total Plant & Equipment
Accumulated Depreciation

Net Fixed Assets

TOTAL ASSETS

LIABILITIES AND RETAINED EARNINGS

Current Liabilities
Accounts Payable
Accrued Payroll & Benefits
Accrued Other Liabilities
Total Current Liabilities

Long-Term Liabilities

Loans
Capitalized Leases

Total Long-Term Liabilities
TOTAL LIABILITIES

FUND BALANCE

TOTAL UABILITIES AND FUND BALANCE

Seneca Healthcare District
Comparative Balance Sheets - Board Report

Dates as Indicated

Unaudited Audited Audited Audited FY 2021-2020
FY 2021 FY 2020 FY 2019 FY 2018 $ Change % Change
as of 3/31/2021 6/30/2020 6/30/2019 6/30/2018
L3 1,212,637 | § 902,195 | $ 18,884 S 3,049,118 | S 310,442 34.41%
7,525,840 7,292,277 7,317,637 1,785,509 233,563 3.20%
8,738,476 8,194,471 7,336,520 4,834,627 544,005 6.64%
3,342,850 3,600,952 4,582,957 3,690,839 (258,102) -7.17%
{2.436,479) {2,495,773) (3,096,844} (2,351,508) 59,293 -2.38%
906,370 1,105,179 1,486,113 1,339,331 {198,808) -17.99%
27.1% 30.7% 32.4% 36.3%

281,669 264,374 250,386 271,364 17,295 6.54%
(302,346) 1,346,360 669,462 386,736 (1,648,705) -122.46%

1,253,165 1,299,283 513,400 500,000 {46,118)
4,234,162 4,854,496 612,125 569,274 (620,334) -12.78%
5,466,650 7,764,513 2,045,374 1,727,373 (2,297,863) -29.59%
15,111,497 17,064,163 10,868,007 7,901,332 (1,952,666} -11.44%
90,610 90,609.80 90,610 50,610 0 0.00%
5,762,782 5,741,619 5,532,267 5,474,869 21,163 0.37%
5,757,999 5,624,264 5,033,846 4,551,366 133,735 2.38%
11,611,390 11,456,492 10,656,723 10,116,844 154,858 1.35%
(9,246,779} (8,924,179) (8,493,946) (8,112,122) {322,599) 3.61%
2,364,612 2,532,313 2,162,778 2,004,722 (167,701) -6.62%
$ 17,476,109 | $ 19,596,476 | $ 13,030,785 |$ 9,906,054 | § (2,120,367) -10.82%
$ 487,425 | $ 513,833 | $ 626,379 | S 459,765 | § (26,409) -5.14%
908,237 620,243 562,461 470,965 287,993 46.43%
3,719,515 4,501,218 207,568 138,836 (781,703) 0.00%
5,115,176 5,635,295 1,396,807 1,069,566 {520,119) <9.23%
1,508,168 1,508,168 14,250 131,633 ] 0.00%
92,704 110,336 133,793 155,519 (18,132) -16.36%
1,600,872 1,619,004 148,043 287,152 {18,132) -1,12%
6,716,048 7,254,299 1,544,850 1,356,718 (538,250) -7.42%
10,760,060 12,342,178 11,485,935 8,549,336 {1,582,117) -12.82%
s 17,476,109 { $§ 19,596,476 | $ 13,030,785{35 9,906,054 | $ {2,120,367) -10.82%
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Seneca Healthcare District
Detail of Long Term Debt
As of March 31, 2021

Description

Loans

CHFFA Help Il Loan
CHFFA Help Il Loan
Evident

PPP Loan Draws

Total Loans

Capitalized Leases

Siemens

Jules

Total Capitalized Leases

Total Long Term Liabilities

Original
Amount

387,890
400,000
114,000

1,508,168

2,410,058

172,672

500,081

672,753

3,082,811

Origination Date Intierest Rate

July 2011
January 2015

October 2017

September 2017

February 2013

3.00%
3.00%

0.00%

5.63%

5.80%
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Monthly
Payment

0
0

0

2,492

0

Maturity

September 2018
February 2019

September 2019

August 2024

February 2018

Secured By

Patient AR
Patient AR

Equipment

Equipment

Equipment

Balance on
Mar 31, 2021

0
0
0

1,508,168

1,308,168

1,600,872



Seneca Healthcare District
Summary Statement of Cash Flows - Board Report

Fiscal Year-to-Date

Net Income {Loss)

Changes in:
Depreciation
(Increase)/Decrease in Net Accounts Receivable
(Increase)/Decrease in Inventory
(Increase)/Decrease in Other Assets
Increase/(Decrease) in Accounts Payable
Increase/(Decrease) in Accrued Payroll & Benefits
Increase/{Decrease) in Other Accrued Liabilities
Net Cash Provided (Used) by Operating Activities

Purchases of Equipment
Net Cash Provided {Used) in Investing Activities

Proceeds from New Loans

Principal Payments of Loans

Principal Payments under Capital Leases

Principal Payments under Inter-Governmental Transfer Program
Net Cash Provided (Used) in Financing Activities

Net Change in Cash and Cash Equivalents
Cash and Cash Equivalents, Beginning of Period

Cash and Cash Equivalents, End of Period
*Inclusive of Board Restricted Cash

Cash Detail by Account

Operating Checking - Plumas Bank

Suspense General Ledger for Receipts Pending R.A.'s
Payroll Checking - US Bank

Business Savings - Plumas Bank

Petty Cash - Receptionists

Local Agency Investment Fund

Series EE Bonds

Total Cash and Cash Equivalent Detail

Page b6 of 7

YTD

3/31/2021

(669,815)

322,599
198,808
(17,295}
1,648,705
{26,409)
287,993
(781,703)

1,632,700

{154,898)

{154,898)

(18,132)
(912,302)

(930,434)

(122,447)
14,348,250

14,225,803

898,932
1,229
312,130
2,009,275
645
10,947,252
56,340

$

14,225,803




SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY
FOR THE MONTH OF MARCH 2021

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2020 JULY 2019
MONTH MONTH MONTH - -
MAR 2021 FEB 2021 MAR 2020 MAR 2021 MAR 2020
1.  In Patient Stays
1.a Admissions 4 3 4 44 54
1.b Discharges 4 3 8 44 57
2.  Out Patient Observations 5 11 17 83 120
3. Out Patient Surgeries 19 15 22 120 191
4. Emergency Visits 151 142 155 1,782 2,017
5. Lab Procedures 2,866 2,373 1,809 24,476 20,431
6. Radiology Procedures 247 225 221 2,446 2,443
6.a X-Ray Procedures 146 129 138 1,319 1,453
6.0  Mammography 0 0 0 0 0
6.c MRI 12 11 1 63 26
6.d Ultrasound 21 14 18 142 130
8.e CTScan 68 71 64 0922 834
6. f Dexascanner 0 0 o 0 0
7. Respiratory Therapy/ABG/PFT 34 29 115 593 1,417
8. CardioPulmonary EKG/Holter 51 51 46 426 533
9. Stress Tests 0 0 0 1 3
10. Physical Therapy 306 231 233 2,344 2,328
11. Lake Almanor Clinic Visits 680 566 792 6,166 7,948
Dr. Ware 154 129 191 1,442 1,492
Dr. Walls 138 a7 119 1,151 1,316
Dr. Cooper 164 137 118 1,274 1,178
NP Office/Nielsen 0 0 156 303 1,848
NP Walk-in/Hayden 136 122 116 1,270 1,287
Specialty/Other 88 91 92 726 827
ACUTE CARE
12. Acute Patient Days 7 13 11 129 175
13. Acute ADC 0.23 0.46 0.35 0.47 0.64
14. % Occupancy 2.26 4.64 3.55 4.71 6.39
15. Avg Length of Stay 1.756 4.33 2.75 2.93 3.24
16.  Swing Bed Days 0 4 5 102 120
17.  Swing Bed ADC 0.00 0.14 0.18 0.37 0.44
18. Total ADC 0.23 0.61 0.52 0.84 1.08
SKILLED NURSING UNIT
19. Patient Days 333 300 495 2,892 4,230
20. Average Daily Census 10.74 10.71 15.97 10.55 15.44
21. % Occupancy 67.14 66.96 99.80 65.97 96.49
TOTALS
22. Patient Days 340 317 511 3,123 4,525
23. Average Daily Census 10.97 11.32 16.48 11.40 16.51
24. Total Adjusted Patient Days 2,040 1,612 2,221 16,597 18,985
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Seneca Healthcare District
Gross Qutpatient Revenue
March 2021

Acute
Swing

SNF
Observation
ER

ER Phy
Surgery
Anesth

cs

LAC

LAB

Blood Gas
Blood Bank
EKG

Stress
Radiology
Mammo
MRI
Ultrasound
CT Scan

OP Proc
Pharmacy
RT

PT

oT
Telemed

Totals

Month Ended 3/31/21

Actual Budget
13,440.00 39,964.79
189,487.00 196,406.37
63,017.00 74,937.01
56,221.00 52,032.54
2,825.00 5,555.39
7,910.00 13,981.92
221,647.46 213,443.57
280,786.61 218,739.52
1,671.00 2,846.61
- 352.99
30,190.00 30,647.50
- 788.56
68,687.00 70,645.63
41,660.00 12,571.04
15,269.00 12,210.88
130,964.00 153,958.18
7,004.00 8,211.00
120,566.00 146,237.92
8,749.00 12,675.96
102,578.00 78,583.62
1,362,672.07 1,344,790.99

Pagelof 1

Variance

(26,524.79)
(6,919.37)
(11,920.01)
4,188.46
(2,730.39)
(6,071.92)
8,203.89
62,047.09
(1,175.61)
(352.99)
(457.50)
(788.56)
(1,958.63)
29,088.96
3,058.12
(22,994.18)
(1,207.00)
(25,671.92)
(3,926.96)
23,994.38

17,881.08



Seneca Healthcare District
Professional Fees- Medical
March 31, 2021

G/L# Description

Grand Total

41220040 EMERG RM PHYSICIAN FEES

SHD Contracted Physicians
Locums Physicians

41220044 SURGERY PHYSICIAN FEES
41220044
Surgery -
Surgeries
Call

Clinic

CRNA

41220049 LK ALMANOR PHYSICIAN FEES
41229049

SHD Contracted Physicians
FNP Supervision

FNP Office

Walk-In Clinic
Telemedicine

Other Professional Fees- Medical

Actual ME
3/31/2021

255,464.52

96,643.75
96,643.75

15,977.04

6,896.50

5,480.54

3,600.00

97.049.35

76,009.35
3,450.00

13,145.00
4,445.00

97,049.35

45,794.38

Budget ME  [Over)/Under

3/31/2021

261,150.50
100,440.00
100,440.00
24,065.00
14,315.00

5,416.67

4,333.33
95,985.50

57,083.33
3,250.00
13,600.00
13,600.00
8,452.17

95,985.50

40,700.00

Pagelofl

Budget

5,725.98

3,796.25
3,796.25

8,087.96

7,418.50

(63.87)

73333

{1,063.85)

(18,926.02)
{200.00)
13,600.00
455.00
4,007.17

(1,063.85)

(5,094.38)

Actuyal YTD
3/31/2021

2,151,231.75

868,042.00

835,366.75

32,675.25

133,768.51

64,139.79

36,028.72

33,600.00

835,293.68

545,165.91
28,950.00
77,427.77

132,910.00
50,840.00

835,293.68

354,127.56

Budget YTD
3/31/2021

2,354,934.50

887,760.00

861,840.00

25,920.00

199,805.00

112,055.00

48,750.00

39,000.00

901,069.50

523,750.00
29,250.00
136,000.00
136,000.00
76,069.50

901,069.50

366,300.00

{Over)/Under
Budget

163,702.75

19,718.00

26,473.25

(6,755.25)

66,036.49

47,915.21

12,721.28

5,400.00

65,775.82

(21,415.91)
300.00
58,572.23
3,090.00
25,229.50

65,775.82

12,172.44



REQUEST FOR PROPOSAL

Notice is hereby given that the Seneca Healthcare District, referred to as the
Owner, will receive sealed proposals for the furnishing of all {abor, materials,
transportation, equipment and services necessary to complete the replacement of
the existing roofing of the Main Hospital known as the “Facility Re-roofing
Project”. Bids will be received at the Administration Office, Seneca Healthcare
District, 199 Reynolds Road, Chester, CA 96020, until 3 P.M., on the 15t of
April, 2021. Bid opening will take place at the Seneca Healthcare District, 199
Reynolds Road, Chester, CA. Only the Board of Directors of Seneca Healthcare
District has the authority to award the contract to the lowest responsible responsive
bidder meeting the bid specifications or reject all bids. Seneca Healthcare District
Administration will present the bid tabulations to the Board of Directors at their
regularly scheduled monthly meeting after bid opening.

The project scope is to completely replace the existing roofing of the main hospital
building as indicated on the Roof Plan on Sheet A-101. The required work includes
the removal of the existing metal panel roofing and asphalt shingle roofing (First
Roofing Layer), clean/repair the existing plywood roof deck as needed to accept
new specified metal panel roofing. Refer to Roof Plan and Applicable Installation
Details on Sheets A-101 and A-102.

A mandatory pre-bid walk-through will be held on Wednesday March 31%,
2021 at 1 PM. It is REQUIRED that all interested Bidders take part in this
meeting. All discussions during the pre-bid meeting will be part of the
construction responsibilities of the awarded contractor. Last day for
submitting bidding questions to the Architect; 3 P.M., on 5 of April, 2021

This project is anticipated to start approximately 45 days (Weather permitting)
from receipt of the “Notice of Award” considering allowances for Ordering and
Delivery of the Unit. Construction is anticipated to have duration of Thirty (30)
consecutive calendar days for completion.

For a copy of the complete Request for Proposal please contact Seneca Healthcare
District Administration at (530) 258-2067 or email rnez@senecahospital .org and
Imccurdy@senecahospital.org
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Request for Proposal

Notice is hereby given that the Seneca Healtheare District, referred to as the
Owner, will receive sealed proposals for the furnishing of all labor, materials,
transportation, equipment and services necessary to complete the Preparation for
Paint and Painting of all buildings owned and operated by the District on the
Seneca Healthcare District Campus at Brentwood Drive and Reynolds Road in
Chester, CA. Bids will be received at the Administrator’s Office, Seneca
Healthcare District, 199 Reynolds Road, Chester, CA 96020, until 3 P.M., 23rd
of April, 2021 Bid opening will take place at the Seneca Healthcare District
Administration Office, 199 Reynolds Road, Chester, CA. Only the Board of
Directors of Seneca Healthcare District has the authority to award the contract to
the lowest responsible responsive bidder meeting the bid specifications or reject all
bids. Seneca Healthcare District Administration will present the bid tabulations to
the Board of Directors at their regularly scheduled monthly meeting after bid
opening,

A mandatory pre-bid inspection of areas of work walk-through will be required
for all interested bidders. The project is anticipated to begin 30 days (Weather
Permitting) from receipt of the “Notice of Award”. The work is anticipated to have
a duration of Sixty (60) consecutive calendar days for completion. Bids shall not
expire for a period of thirty (30) days after the scheduled closing time set for
receipt of bids.

To schedule a pre-bid inspection contact Linda McCurdy via email:
Imccurdy(@senecahospital.org or by phone at 530-310-6401. To receive the full
RFP, Scope of Work and Project Requirements contact Renee Nez :
rnez{@senecahospital.org and Linda McCurdy: Imccurdv@senecahospital.org.
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\y

» HRG

9 IIealthqare Revenue Cycle Status
Resource Group March 2021
I. AR Days
Var-21 Tar 0 et
{Unbilled 103 6.8 6.3 5.3
;!Third Party 375 404 357 475 401 36.8 300 6.8
iSelf Pay 174 200 21.6 21.2 211 19.0 140 5.0
otal ARDays 603 = 663 676 755 = 675 611 490 121
100 | Summary
7 | ' 1. As of March 2021, the total AR days are 12.1 days
| 1212 | _
60.0 { | _ above the target 49 days in AR
200 216 211
so0 |(174] | |19.0 2. Unbilled (DNFB & In House) is 0.3 days or $16K above
| B | ! | [ the target S days in AR.
o 14.0
3. Third-party AR days were reduced by 3.3 or $181K,
s s0.4 357 LT 401 closing at 36.8 days this is 6.8 days or 5388K over goal.
37.5 . : 36.8
20.0 30.0 .
4. Self-Pay is 5.0 days or $274K above the target of 14
10.0 days in AR. Self-pay revenue increased $7K, closing at
' 10.3 ‘ $118K for February.
oo (sl 5ol |68 63] s3] 50l
Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Target
& Unbilted Third Party Self Pay
Summary
200 19.0 To meet the target 49 days in AR, the financial classes in
18.0 need of improvement are:
160 14.3 14_9| 14 1. Medicare exceeded the AR days goal at 12.6. There
140 12.§ ! are 9 high dollar accounts for $145K, or 20% of the
120 [ overall Medicare AR; 1 paid 4/1/21; 5 are set to pay; 2
10.2 . .
o 9.2 arein process and 1 is DNFB.
' 2. Medi-Cal needs a reduction of 5.7 days or $312K.
8.0 There are 19 high dollar accounts, for $404K, or nearly
6.0 5.3 5 48% of the overall Medi-Cal AR; 9 of these are LTC's, 2
4.0 3.2 are pending Tars; 1 the Tar was just approved on 4/2/21;
0 1.21.2 5 are in process and 1 account was rebilled and paid on
' r 4/12/2021. Of the other 10 accounts; 7 are in process; 2
0 0 L l_ N .
g are set to pay; 1 is pending a Tar.
MCARE  MCAL  COMM  BLUES W COMP SELF PAY 3. Commercial exceeded goal by 2.1 days or $115K,
@ Mar-21 Target

Seneca Hospital District

closing at 3.2 days. There are 6 accounts that are greater
than 55K for $40K.

4. Blues needs a reduction of 5.2 days or $284K, There
are 8 high dollar accounts for $143K or 24% of the AR. Of
these, 6 are in process; 1 was just rebilled on 4/5/2021
and 1is set to pay.
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Il. Third Party Aged 0-90 Days

Distance

Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Target
From Goal

Aging < 90 Days % 77.0% 76.0% 72.0% 78.0% 76.0% 79.6% 87.0% -7.4%
Dollars Aged <90 Days  § 2134814 $ 1998184 § 1743569 §$ 2175828 § 1829531 § 1835351 § 1,863,540 §  (28,189)

$2,500,000

Aged Under 90 Days Status

$2,500,000
$2,000,000
51,500,000
1,000
31,000,000 $2,000,000
= < o)) 0 — — Q
Lo ] (Vo] o~ m N <
=] L] wn [-4] (Fp] o (]
$500,000 o ) o wr @ o
o [+)] < P~ o m 0
L] {e)] M~ — [+ +] [+ o] )
o - — o — - -
L Y23 N R7ad L% VY W v
$_ i
Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-2% Target
$1,500,000 $623,093
Summary
When calculating where the metrics should be to hit our
target 49 days in AR and 13% aged over 90 days, | found
the following:
. $93,028
Based on the 13-month average daily revenue of 563K, the 569.'567
total third party AR days under 90 should be at or below $1,000,000
$1.86M.
$371,218
The breakdown to the right shows the current status of
the services under 90 days. The total under 90 is currently _
at 79.6% and exceeding goal by $28K. —_ P4B791
$500,000
$605,137
8- 5 4515
OIn House/ DNFB O initial Billed
[ Billed/Re-Billed Insurance 0 Due for Follow-Up
1 TARS/AUTHS OCHW/MHN contract Issue

D Set to Pay/ In Process
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INl. Third Party Aged 90+ Days

Distance

Cct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Target
From Goal

Aging > 90 Days % 254% 26.4% 28.7% 23.4% 24.6% 21.5% 13.0% 8.5% {
Dollars Aged > 90 Days ¢ 732984 § 731604 § 713782 § 682732 § 627,519 $§ 531,308 $§ 253623 § 277,685

$900,000 Aging Obstacles Breakdown
$800,000
$700,000
$700,000
$600,000
$500,000
$400,000
$300,000 $600,000
ol ~ (<] (-]

$200,000 § § = ul o a ]

o~ — o o ~ - o
$100,000 ~ o ~ b o H -H gb22 80

w (s v » wn v o |

$- $500,000 ' $56,435
Oct-20 Nov-20 Dec-20 Jan-21  Feb-21 Mar-21 Target
: SE53
_\[Summar 541,252

At March month end, the third party aged over 90 days decreased
$96K; down 3.1% from February, closing at 21.5%. Third Party T $23,283
aged over 90 days is $278K above the $254K that would achieve ’
the target 13%. The graph to the right illustrates the obstacles
contributing $159K to the aging. At the beginning of 2021, HRG
implemented a third party aging action plan for Medicare, Medi- $144,492
Cal, Commercial, and Blues aged over 90 days. Overall, third party ‘
aging has decreased 22% or $151K since the beginning of the year. $300,000
1. Medicare aged over 90 decreased by $48K or £.6%, closing at TARGET

7.4% or $54K. There are 16 accounts for $22K or almost half of the
Medicare aging are Managed Medicare accounts.

2. Medi-Cal aged over 90 days decreased by $15K, closing at 24.5% $200,000
or $221K. There are 4 high dollar accounts for $61K or 29% of the

aging; 1 is CHW for $10K; 3 are in process; 1 is pending a TAR and

1is set to pay. HRG completed the audit of all outstanding LTC

accounts, identifying $38K to be rebilled and $35K as untimely. A

per-patient tracking system has been put in place to help ensure $100,000
that an LTC account does not exceed the timely filing limits, as
these types of accounts are only discharged every 12-14 months.
3. Commercial aged over 90 decreased by $17K, however,
increased by 0.4%, concluding at 57.6% or $124K of which $56K is
VA. Outside of the VA there are 20 accounts over $1K for 48K,

There was one account for $6K pending adjustment at month end 2 _
for no authorization obtained. LS

i B Credentialing Comm Log
4. Blues aged over 90 saw a decrease of $7K, or 2.1%, ending @ VA/Military Processing delay
20.4%. There are 3 high dollar accounts, that makes up nearly 39% MHN Contract issue
of the $129K; 2 are in process; 1 was billed on 2/4/21, and one @ CHW Processing delay
account pending adjustment for $12K, resulting from a Pending Action Plan Items

B Continued HRG Clean Up

registration error. B Target Aging
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IV. Revenue

Averace

Third Party Revenue $ 1683936 § 1401446 $ 1241865 § 1708329 § 1354668 $ 1516815 §$ ,60037
Self Pay Revenue $ 117861 $ 112051 3 129814 ¢ 113,730 $ 111,844 $ 118408 § 94,742
Total Revenue $ 1,801,797 $§ 151349 $ 1371679 $ 1822059 § 1466512 $ 1635223 § 1,701,779
Average Daily Revenue  $ 64301 $ 57,068 $ 50945 $ 51,166 § 51,781 $ 54709 $ 56,351
Net Revenue $ 1007685 $ 817989 $ 736105 § 1042961 $ 845444 § 899,865 § 956,017
$2,000,000 Summary
$1,800,000 March's overall revenue increased $169K compared to
$1,600,000 february's, closing at $1.6M. This is $61K more than
$1,400,000 March 2020 and $60K below the 13-month average. The
T average daily revenue increased $3K, ending at 555K,
$1,200,000
$1,000,000 | | /}/"\ﬁ 1
$800,000 "‘ﬂ-.ﬁ___c/ v
$600,000
$400,000
$200,000
$- | L 3 B |
Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
[EZ Third Party Revenue Self Pay Revenue —@—Net Revenue

V. Cash Collections

13 Month
g e e Average
Cash Collections $ 959456 $ 869311 $ 931,746 § 817,155 § 927710 $ 862,266 § 1,020,992
Collection % 55.0% 57.0% 62.0% 66.0% 56.0% 54.0% 54%
% of Net Revenue 87% 86% 114% 111% 89% 102% N 104%_
$1,000,000 Su mmary
Cash collections for March were $1.37M; $862K was
$950,000 from insurance and self-pay, while $509K was from a
cost report lump sum adjustment for current year. Cash
$900.000 collections for April are projected to hit $900K.
—f — Medicare saw a decrease of cash collections of $255K,
$850,000 ! closing at $238K; Commercial increased 528K, ending at
; $93K; Medi-Cal increased $52K, concluding at $209K,
$800,000 Blues increased $73K, closing at $223K; Work Comp was
0 - ] © w o 0 decreased 51K, ending at $14K, and Self-Pay cash
wn - T4} =i D . . R =
$750,000 < e Lo o ~ o collections increased $34K, finishing at $78K.
uh -] m -l R 1]
1] o9 [=2] o0 o c0
W RT3 W N Uy v
$700,000

Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
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VI. Self Pay

Oct-20

Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Self Pay $ 1120772 | $ 1,140,308 | § 1,098,885 | $ 1,085094 [ § 1092052 | ¢ 1038298
$1,200,000 Summary
[t N Self-Pay decreased in March, ending at 19 days. Self-Pay
£1,000,000 is 5.0 days or $274K above the target 14 days in AR.
1. To be eligible for bad debt, a second final notice is
$800,000 sent (55). Currently, there is $252K awaiting an S5 to
become eligible to go to bad debt.
2. The self-pay inventory has $72K set up on a payment
$600,000 plan.
3. There was $117K eligible for bad debt in March, of
which 97 accounts totaling $91K was approved.
$400,000
~ xR uwn < [} 0
M~ Qo o o %a) [+2]
P (s ] (- <] o [=] ™~
$200,000 o =3 0 7} oF oG
™~ = h o0 [=1] m
=1 Al o S < =l
L) oy — — —t La)
vy W Y vy v L2
4. . 4
Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

Letter Not Yet Sent

Current Statement Status

$45,851 I

S1-Baiance Due Notice 5177:219 R ]
S2-Partial Payment _ 975,671
$3-Delinquency Notice 52425921
$4-Final Notice ~ 9172,653
$5-Coflection Notice _9252,165 ]

k6,942
$32,894

P3-Payment Plan Past Due Notice 525;257
P4-Payment Plan Final Notice ]551713

P1-Payment Plan Agreement

P2-Payment Plan Reminder

$- $50,000 $100,000 $150,000
Letter Not Yet Sent  § 45,851
Total Final Notices  $ 430,531 ‘Hﬁ - "
$ 269,187 \
Total On Track $ 292,729
——— ——————— — [JLetter Not Yet Sent O Total On Track
Total $ 1,038,298

$200,000 $250,000

41.5%

Total Delinquency [ Total Final Notices

Page 5
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ENECA

HEALTHCARE DISTRICT

SHD Board of Directors Meeting
April 29, 2021
New Facility Strategic Planning
Project Botox — Existing Facility Planning
Report

New CAH Facility

Master Planning Phase - Land Purchase

The land purchase is near completion as Collins and Seneca have mutual executed the purchase
agreement. We have entered the 60 day due diligence period {Attached Due Diligence Worksheet).
We can close 10-days following the completion of that period. The project schedule reflects an
expected close of escrow on 6/29/21. (Attached DRAFT Project Schedule)

Due Diligence actions and costs:
= Property Survey [NST) - Topo, site elements including trees, boundaries — $12,600
e Geo-tech {BSK)-$ 35,500
o Escrow & closing - $7,500
e Easements/Entitlements

In the next 60-days, Seneca will be moving into the schematic design phase of the project. This phase
completion is necessary for the entitlements and zoning. Seneca will continue to contract with Building
RX on a “Time and Materials” basis for this next phase of schematic design.

A more complete budgetary analysis with regard to New CAH planning will be completed and provided
to the Board in the May meeting.

Existing Facilities Upgrades

Re-Roofing Project:

Seneca has completed the re-roofing project job walk and has filed three (3) bids in compliance with the
public bid process. Due diligence will follow to accept the lowest responsible bid. 1 will bring the bid
and financial request to the Board for approval once completed.

Campus Painting Project:

Seneca has completed the Campus Painting Project job walk and will be accepting bids in compliance
with the public bid process. Due diligence will follow to accept the lowest responsible bid. | will bring
the bid and financial request to the Board for approval once completed.



ENECA

HEALTHCARE DISTRICT

Flooring Project/LAC/IP Rooms remodel: (Project Botox)

Seneca has completed the re-flooring job walk and has received quotes broken down by location and
phase for ease in scheduling. In addition to flooring, Seneca is incrementally refreshing parts of the RHC
SNF, In-patient rooms, LAC, and Seneca campus.

r

***Please see attached Capital budgetary request which would be encumbered from the previously
approved 19-20 Capital budget if Board Approves.

Security Camera Project:

Seneca has selected the vendor for the security camera project. The vendor is Network Technologies
and Installation is expected to commence in late April. Funding for this project provided by Seneca
Auxiliary giving.

Clinic Parking Lot and Driveway repair project
Seneca has received and reviewed quotes to have the cracks filled and other repairs to the clinic parking
lot and driveways. This work is approved and project scheduling is underway.

Campus Cleanup - Train Car

Campus cleanup will continue through the second quarter - Qld files are being reviewed for retention
requirements. Those files being destroyed will be handled by Iron Mountain and will be destroyed per
their confidential methodology.

New Flag Pole

Seneca received a charitable donation from a member of the community. In discussion with this
community member, it was determined that the campus should have a flagpole with appropriate
representative flags. The flagpole and flags have been ordered. Seneca plans to commission the
flagpole with ceremonial reveille on Memorial Day.
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Project Botox Capital Requests

Category Estimate Notes
Flooring throughout $140,000.00 51,000 pre-approved for SNF
Window Coverings $10,000.00
Wainscoting $14,000.00
Internal Painting $3,000.00 Paint only
IP/SNF patient room furniture $5,000.00
IP/SNF divider curtains $8,000.00
Night stands $5,000.00
Bedside trays $3,500.00
Furniture Misc. $10,000.00
New Signage $32,000.00
LAC Parking Lot Repair $7,000.00
Estimates $237,500.00
Requested $250,000.00
Board Approved Projects $250,000.00 Hospital Re- Roofing
Total $500,000.00
|Capital Approval remaining 19-20 $985,000.00

Balance

$485,000.00
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HEALTHCARE DISTRICT

SHD Board of Directors Meeting
April 29, 2021
CEO Report

Land Purchase

The land purchase is near completion as Collins and Seneca have mutually executed the purchase
agreement. We have entered the 60-day due diligence period and we can close 10-days following the
completion of that period. The project schedule reflects an expected close of escrow on 6/29/21.

In the next 60-days, Seneca will be moving into the schematic design phase of the project. This phase
completion is necessary for the entitlements.

Physician & Mid-level Recruitment and Retention Update
Medicus has submitted four (4} physician candidates for review. SHD Administration has conducted
phone interviews with all four and have invited two (2) for visitation and medical staff meet and greet.

Existing Facilities Upgrades

Re-Roofing Project:

Seneca has completed the re-roofing project job walk and will be accepting bids in compliance with the
public bid process. Due diligence will follow to accept the lowest responsible bid. | wili bring the bid
and financial request to the Board for approval once completed.

Campus Painting Project:

Seneca has completed the Campus Painting Project job walk and will be accepting bids in compliance
with the public bid process. Due diligence will follow to accept the lowest responsible bid. | will bring
the bid and financial request to the Board for approval once completed.

Re-Flooring Project:
Seneca has completed the re-flooring job walk and is anticipating quotes. | will bring the quotes and
financial request to the Board for approval once completed.

Security Camera Project:
Seneca is completing our due diligence with the selected vendor for the security camera project.
Installation is expected to commence in late April.

Clinic Parking Lot and Driveway repair project
Seneca has received and reviewed quotes to have the cracks filled and other repairs to the clinic parking
lot and driveways. This work is approved and project scheduling is underway.



ENECA

HEALTHCARE DISTRICT

Operations
SHD held three (3) mandatory staff town halls the week of March 8, 2021. These meetings outlined the

changes that SHD will be undertaking in the areas of organizational culture, expectations related to our
work and the overall future of SHD.

Marketing and Public Relations
Community Forums:
To be schedule




Board Report
April 29, 2021
Karen Turner, CNO

We are happy to report that it feels we are on the down slope of COVID. We have no active
cases of COVID in our SNF, Hospital or with employees at this time. Also, no reported cases in
the Lake Almanor Basin area.

With the opening up of California in mid-June, we are preparing for an increase in visitors to our
community. Mask and monitoring is still required to enter the hospital and we will continue to
follow the guidelines of the State and the CDC.

Department Updates

Skilled Nursing Facility:

A little joy in our SNF as residents are now allowed a scheduled visitor. They are also resuming
outpatient visits. Ashli is beginning preparation for our yearly survey. Ashli and her staff did an
amazing job keeping our residents safe during this COVID pandemic.

Emergency Department:

Royce is working on an overhead lighting upgrade for ED 1 & 2. Moving from halogen to LED
which will help keep the room much cooler in the summer months. He is alsc working on a new
foot traffic policy for the ED which will provide patients more privacy during their visit.

Care Coordination UR/DC Planning:

We have completed our Syear Prime project and are transitioning into a new project called QIP
(Quality Incentive Pool). This is a quality improvement project that will focus on primary
care. We will be choosing our new metrics by June 30 of this year and begin reporting in 2022,

Infection Prevention:

During the April 21* second dose clinic, 288 were vaccinated bringing the total vaccinated in our
community to 1,978. We are no longer provide first doses at Seneca. PCPH will be holding
regular clinics in Chester to service our community. In addition, Lassen Drug is providing doses
in increments of 10 every Thursday and are currently booked until May 20. The vaccine is now
available statewide to any person over 16. This group must register through myturn.ca.gov to
find an available clinic. A big thank you to Stefanie for all her hard work, along with all of our
staff members that assisted in all the vaccine clinics.

Surgery:

Surgery Department will be closed for 8 weeks beginning 4/22/2021. Dr. Jensen is unavailable
until the middle of June for surgery, but will begin virtual appointments around the first of June.
I will update his return during the May Board meeting.



Compliance Department Report for the April SHD Board of
Directors Meeting

The Medicare Secondary Payer Audit is continuing to be reviewed. In
March, 620 accounts should have had a completed MSP. Out of the 620 accounts,
there were 38 accounts that did not have an MSP done at all. After speaking with
the HIM Director, ali drop-off labs will be removed from the data, as admissions
does not have the patient present to be able to update the MSP questions. The
Compliance Coordinator will go back through and update January, February and
March 2021 data to exclude the drop-off lab accounts.

There is continued improvement with the InterQual Audit. It was discussed
that this topic will be taken to the next Medical Staff meeting in order to ask the
Physicians for further assistance in continuing to check InterQual.

The QA/PI meeting minutes are continuing to be reviewed for informational
purposes. There were no questions or needed corrections for the March meeting
minutes.

The Compliance Committee reviewed the data of the January, February and
March 2021 Incident Report table. There were no questions or needed
corrections.

During the Round Table portion of the Compliance Committee Meeting, the
Compliance Committee reviewed the revised Code of Conduct. The Code of
Conduct was approved to move forward to the Policy and Procedure Committee
for review.

Also during the Round Table portion, our current Business Associate
Agreement form was discussed. It is currently in the process of going through
revisions/updates, and it was decided that we should blend the California Hospital
Association form and the Adventist Health form. Once this has been completed it
will come to the Compliance Committee for review and approval before moving
forward.

There were no other discussions and/or reports at the April Compliance
Committee meeting.

The next Compliance Committee meeting is scheduled for Monday, May
10*, 2021 at 12:30 pm in the Lake Almanor Clinic Conference room.

Compliance Department Report for the April Board of Directors-Page 1 of 3



Compliance Officer Report for the April SHD Board of Directors
Meeting

There was 1 DropBox report during the month of March 2021. We are still
in the process of investigation and will have more information at the next Board
Meeting.

Compliance Department Report for the April Board of Directors-Page 2 of 3



Privacy Officer Report for the April SHD Board of Directors Meeting

MARCH REPORT

ENEC Jo\ PRIVACY INCIDENTS - 2021 Ql

HEALTHCARE DISTRICT

January bruary March

Privacy Incidents by Type tvestigated | Reported :"""“ Ivestigated| Reported | "o | \ovestizated| Reported | Patients Notified 1 . 1

Monthly Totals 1 1 0 0 0 2
pitting Error 2 ! 0
ness Assodiate

Incorrect discharge instructions 1 Patrent will be notified upon compietion of mvestigation.
[incomect Medication
|incomect Patient Label
Loss of Asset
Lass of Patient Records
|Misdirected email
[Misdirected fax
[Misdirected mail
Imisdirected Print
IMisdirected Text
EPhotography - Filming
ERed Flag Rules
!Registration Error 1 1
Safeguards
Snooping 1
Social Media
Other - MISCIRECTED PHONE CALL

Compliance Department Report for the April Board of Directors-Page 3 of 3




List of Staff Additions and Deletions
March 26, 2021 to April 29, 2021

Activity/Event
ADDED
Start Date
Physician 3/31/21
Assistant - Clinic
CONDITIONAL ANTICIPATED
ADDITIONS START DATE
DELETIONS Termination
Exit Interviews Date
Provided to all
Exiting employees
Radiologic/CT 3/27/21
Technologist

James Kooyman, Human Resources Manager




OPEN POSITIONS MAY 2021

Registered Nurse (Full Time, Part Time, Per Diem)
(Acute & ER experience preferred)
Experience Skilled Nursing Facility RN Weekend Shift
LVN (Part Time, Per Diem)

CNA (Full Time, Part Time, Per Diem)
Certified Medical Assistant (Per Diem)

Medical Receptionist (Per Diem)
Admissions/HIM Tech (Per Diem)
Housekeeper (Full Time, Part Time, Per Diem)
Maintenance Worker (Full Time, Part Time, Per Diem)
Kitchen Helper/Cook (Part Time, Per Diem)

IT Technician (Full Time)

Radiologic/CT Technologist (Full Time, Part Time, Per Diem)
Clinical Laboratory Scientist (Full Time, Part Time, Per Diem)



IT Department Report for March 2021 SHD Board of Directors Meeting

Continuing with ED transition from Physdoc to Notes as planned. Currently testing patient
portal MyCareCorner. Evident is again transitioning the patient portal. Patients upon sign in will
be redirected to https://login.mycarecorner.net. Patients will have more abilities to manage
their personal health information; however, it is important to note that any additions or changes
they make will not integrate with the health record. They can use it as a tool to make notes for
discussion with their provider. Target transition date is 05/12/2021. In preparation, Chelssa has
updated our website to encourage patients to download the associated mobile app.

Apex Technology Assessment is under way.

Both from an IT and Informatics perspective, we are reevaluating the performance of the
electronic health record. Strategically, our facility is preparing for growth and new services; we
must align ourselves with a company best poised to deliver functional, reliable, financially
scalable, integrated software that can provide solutions for proactive health management.
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