SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR MEETING MINUTES
Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA
August 31st, 2023 - at 3:00 p.m.

Board Member(s) joining the Reqular Board Meeting via virtual (ZOOM):
Shelley Stelzner, Secretary-Treasurer - 364 Osprey Loop, Chester CA 96020 / Ph:707-301-7366

Board of Directors:

Jerri Nielsen, President

Sherrie Thrall, Vice-President

Kenneth Crandall, Secretary

Rich Rydell, Treasurer

Shelley Stelzner, Assistant Secretary/Treasurer

1) Call to Order. President, Jerri Nielsen, called the Regular Board Meeting to order at 3:00pm.

2) Board Members Roll Call. The President acknowledged Board Members as present/absent:

Jerri Nielsen, President, Present

Sherrie Thrall, Vice-President, Present

Kenneth Crandall, Secretary, Present

Rich Randall, Treasurer, Present

Shelley Stelzner, Assistant Secretary-Treasurer, Attended via virtual (Zoom) Meeting

3) Pledge of Allegiance was led by Jerri Nielsen at 3:01pm.

Closed Session Announcement.
The Board will meet in Closed Session pursuant to:

a. Government Code §54956.9(d)(1)) Conference with Legal Counsel — Existing Litigation.
[Paragraph (1) of subdivision (d) of Section 54956.9]
> Velez vs SHD - Case: DFEH #202110-15186025

b. Government Code §54956.9(d)(1)) Conference with Legal Counsel — Existing Litigation.
[Paragraph (1) of subdivision (d) of Section 54956.9]
> Robles vs SHD - Case: #CV22-00177

c. Health and Safety Code §32106 — Report(s) involving Trade Secrets.

4) Public Comment(s) Period.
This is an opportunity for public attendees to address the Board regarding items which are not
on the agenda. Please state your name for the record. Comments are limited to three (3)
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 act on any item that is not listed on the agenda. The Board Chair may choose to
acknowledge the comment. When appropriate, the Board Chair may briefly answer a
question; refer the matter to staff; or move to set the item for discussion at a future meeting.

Comment Presented at Meeting:
A community member approached the Board with a statement directed to Shawn McKenzie,
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PROJECT NAME:
SHD HOSPITAL REPLACEMENT

OWNER:
Seneca Healthcare District

PROPOSAL# 23-0450

Prepared by Ashkan Azarkeyvan
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DATE: 09/20/2023 Rev.3

Donna Huntingdale
President
Building-Rx
Sacramento, CA 9583]

PROJECT: SHD HOSPITAL REPLACEMENT
SUBIJECT: PROPOSAL FOR COMMISSIONING SERVICES
PROPOSAL NUMBER OP# 23-0450

Dear Donna,

Please find enclosed our detailed proposal for your kind consideration.

09/20/2023
Page 1of 15

Please let us know if you have any questions, suggestions, or changes {however small) to the
proposal, we want to hear from you and have this proposal answer all your questions and

meet all your needs.

Project Description: Project includes the design and construction of a new OSHPD-1

Hospital, OSHPD-2 SNF and Non-OSHPD support Services Buildings. The project is
located at 130 Brentwood Dr., Chester, CA 96020. The project delivery method is
Design-Build. This project is not pursuing any Sustainability or Green program

certification.

The building's details are as below:

e OSHPD-1 Building/Hospital (I-2 Occupancy) - 29,643 square feet

o Acute-care - 8 beds: inclusive of 3 private rooms, 2 semi-private rooms,

and 1 private isolation room

Laboratory Services — with blood bank
Dietary Services - kitchen and dining

c 0OCO0oO0oOCQCOo

Central Utility Plant

Standby Emergency Services —triage, 5 exam rooms
Pharmaceutical Services - a drug room for supply and distribution
Surgery -10R, 1 Endoscopy/Procedure Room, 3 PACU

Imaging Services - X-Ray, CT, and Ultrasound

e OSHPD-2 Building/Skilled Nursing Facility {I-2 Occupancy) - 14,740 square feet

o Skilied Nursing Beds — 24 semi-private and 2 private/isolation

o Occupational Therapy
o Physical Therapy

e Non-OSHPD Support Services Building (Shop Building) - 2200 square feet

o Maintenance/Shop

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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Offices (Maintenance, Housekeeping, Purchasing)

Additional Storage

The current Design progress and the estimated project schedule is as follows:

s Current Design Progress;

Q

Grading/Site plans - design under jurisdiction of Plumas County (PC)
with HCAI indicating they will require Increment 1to be submitted for
review/approval prior to proceeding with construction of compacted
base & 1st AC lift of driveways/parking areas and associated concrete
curbs. Note BSK has been contracted for independent inspection of
earthwork activities. Plans submitted to PC 5/18, permit pending.
Increment O has been submitted for a Preliminary Review — submitted
5/22.

Increment 1 is Critical Access Hospital (CAH) Core & Shell - submitted
6/23

Increment 2 is Skilled Nursing Facility (SNF) Core & Shell - submitted
6/23

Increment 3 is Interiors (CAH & SNF) —100% CD to be submitted
November 2023

¢ Estimated Construction schedule:

Foundation Finish: 01/07/2024

]
o Structural Steel Finish: 08/20/2024
o Exterior Envelope Finish: 11/26/2024
o Interiors Finish: 09/23/2025
o Startup and Commissioning Finish: 11/26/2025
o Close Out Finish: 02/04/2026
B. Scope of Services:
1. Applicable Code, Standards, and Green Programs
a. 2022 Title-24 Part 6 California Energy Code Section 120.8
b. 2022 Title-24 Part 11 California Green Building Standards Code Section
5.410.2
C. ASHRAE Guideline 0 — Commissioning Process
2. Commissioning Activities:
a. Design Phase

)] Design Development:

Mm Kick-off meeting: Commissioning Authority (CxA) will
lead the required Cx kick-off meeting. Attendance by the
owner or owner's representative and design team is
required.

(2) OPR (Owner's Project Requirements) Review: Review the
OPR provided by the owner or owner's representative.

(3) BOD (Basis of Design) Review: Review the BODs written
for commissioned systems by the design professionals.

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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(4} Design Review: CxA will engage in a design review and
ensure commissioning requirements are shown in the
DD documents.

2) Construction Documents:

(1) Design Review meetings: Commissioning Authority {CxA)
will lead the required Cx meetings. Attendance by the
owner or owner's representative and design team is
required.

(2) Design Review: CxA will engage in a design review and
ensure commissioning reguirements are shown in the
construction documents.

(3) Completion of the Title-24 Commissioning Form: Design
professionals are assumed to document wherein their
construction documents their design shows compliance
with NRCC-CXR-E form reguirements.

(4) Commissioning measures shown in CDs: Review the
Arch, Mechanical, Plumbing, Fire and Life safety and
Electrical project specifications to confirm compliance
with CA Energy and CA Green code Commissioning
requirements. Provide markups or specification sections
as necessary to comply with CA energy and CA Green
code Commissioning requirements,

b, Permitting Phase:
)] Commissioning Authority{CxA) shall be available to provide
clarification/ respond to any bid phase RFls,
. Construction Phase
1) Fabrication Phase
m Commissioning Cocrdination Meetings: Attend a limited

nurmber of meetings to coordinate and lead
commissioning activities with construction team
mempbers.

(2) Review and one back-check of commissioned systems’
submittals packaged and transmitted as per the
specifications.

2) Installation Phase:

1)) Commissioning Coordination Meetings: Attend a limited
number of meetings to coordinate and lead
commissioning activities with construction team
members.

(2) Installation verification: Attend a limited number of site
inspections to confirm equipment is installed per the
construction drawings with maintenance access
provided and equipment is ready for startup.

(3) Functional Testing:

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
Office: 916.851.3500 | Fax: 916.631.4424 | office@capital-engineering.com | www . capital-engineering.com
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(4) Development: Write functional tests for commissioned

systems and distribute them to the Commissioning team
for their review and cormments. Revise and finalize the
test procedures accordingly.

(5} Witnessing: Attend functional testing of commissioned
systems executed by the Contractor.

(6} Recording: Commissioning Agent to complete the
functicnal test forms and maintain a commissioning
issues log indicating any test failures.

(7) Issues Back-check: When the Commissioning Agent is
notified that noted corrections have been made, CxA will
back-check the corrections and update the issues log.
Test and issues log will be provided to the owner.

3) Close-Out Phase:

m Operations Training: The Commissioning Agent will
review the training plans provided by the Contractor.

(2) Systems Manual and Commissioning Report: CxA will
assemble content provided by self and others as required
by the code

Post Occupancy Phase
1} Not Applicable

3 Commissioned Systems

a.
b.

-~ 0 a 0

Building Envelope

Heating, Ventilation, Air Conditioning and Refrigeration including
Controls and Building Management System

Photovoltaic System (Limited to Solar ready infrastructure verification)
Indoor Environmental Quality (IEQ)
Electrical Systems and Emergency Power/Generation

Smoke Control, Fire Protection, Fire Suppression, Fire Alarm {Limited to
Verification of Training Requirements in the specifications and
Satisfactory completion of Training)

Lighting Controls (Limited to T24 code requirements)
Domestic Hot Water, and Emergency Supply Tank

System Integration Verification {(HVAC, Public Address, Security, Phone,
Nurecall, Access Control, Security, Hot Water Temperature, Fuel Tank,
Water Tank, Refrigerant, etc.)

1020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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4, System-level scope of work and Sampling strategy during the functional tests:

System

Scope

Building Envelope
System

CD Phase design review

Submittal review performed by the Architect
Attend selected Coordination meetings
Frequent site inspections

Two Days of Glazing and WBAT tests

One day Space Pressurization Verification

The contractor is responsible for the roof flood test and
Hose Nozzle test and architect will review the test
reports. CxA does not have any scope

Training, O&M and Warranty review

Heating, Ventilation, Air
Conditioning and
Refrigeration including
Controls and Building
Management System

100% of Air Handling Units and 25% of Terminal box
units/ Exhaust fans shall be tested. The sampling will
include different tests on different pieces of equipment
in order to touch more pieces. Test HVAC equipment for
control failure and make sure HVAC equipment
continues running on the last known status,

Equipment serving critical areas shall be tested.

A two-week trend analysis shall be performed.

Photovoltaic System

Limited to solar-ready infrastructure verification

Indoor Environmental
Quality (IEQ)

Prepare Construction Phase and Pre-occupancy IEQ
plan Including building Flush out during the Staffing
and Stocking period

Electrical Systems and
Emergency
Power/Generation,

100% of the Electrical distribution system, including
transformer, Emergency Generator, Switchboards, ATS,
Panelboards, Circuit breakers, Normal, and Emergency
outlets.

Smoke Control, Fire
Protection, Fire
Suppression, Fire Alarm

Limited to Verification of Training Requirements in the
specifications and Satisfactory completion of Training

Add Alt#1: Lighting
Controls

Add Alt#1: Scope limited to code minimum
reguirements

Domestic Hot Water,
and Cold Water
Emergency Supply Tank

100% of the domestic hot water system and the cold
water emergency supply tank shall be commissioned
per minimum code requirements

System Integration
Verification

Verify integration and control room remote monitoring
completed and fully operational for HVAC, Public
Address, Security, Phone, Nurecall, Access Control, Hot
Water Temperature, Fuel Tank, Water Tank, etc.

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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5. Summary of major activities provided in this fee proposal:
Activit Quantit

Virtual Meetings

]

In-Person Meetings

1 {Sacramento)

Virtual Meetings

Number of Desiin Reviews 1

4

In-Person Meetings

1 {Sacramento)

Number of Design Reviews

]

Number of Back-checks

C

Virtual Meetings

L

Virtual Meetings

2

In-Person Meetings

2 (On-site) and 2 (Factory Fabrication) Site
visits

Submittal Review and Back-check

L

Virtual Meetings

1

Witnessing / Duct leakage Testing /
Piping Pressure testing site visits

15
In-Person Meetings 8 (On-site)
Installation Verification Field 8
Investigations (combined with the
on-site meetings)
TAB Sample verification / Startup 2

Functional tests Site Visits

10 (5 x 2 day visits)

Issues Back-chSite Visits

j|

Training Review

3

2 (On-site)

Trend Analysis

1

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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Clarifications:

1.

2.

Design Phase Project delays beyond Two months are not foreseen.

Construction Phase Project delays beyond Three months are not foreseen.

Extra Services: The following services are not included in this proposal.

1.

2.

Employment of special sub-consultants at the request of the Client.

Life cycle cost analyses, owning or operating cost studies, and energy
effectiveness studies.

Partnering sessions, value engineering sessions, or review of Contractor or
Construction Manager's proposed cost-cutting recommendations.

Work involved in securing utility company rebates.
Standalone data logging services and related data analysis

Additional time over and above the normal and customary to clarify, negotiate,
or otherwise respond to unreasonable or inaccurate interpretations of the
construction drawings or sequence of operation by the Contractor including
circumstances where we become “caught in the middle” between the
Contractor and the Designer,

Review of submittals beyond what is described in the Scope of Services section
of this proposal.

Construction Phase Change orders, ACDs, RFis, etc: Should a contractor
choose to construct the project in a means different than what is indicated in
the bid documents by choice and this requires modifications of the
Commissioning documents or requires additional commissioning
coordination or field activities, this is beyond the scope and will be considered
an additional service. This includes changes in documents due to the
Contractors substitution of equipment.

Prolonged Commissioning activities and coordination: We have based our
proposal upon the schedule noted earlier. Prolonged support services for
construction, if the initial construction time schedule is exceeded by more
than 15% through no fault of Capital Engineering, it will result in a request for
additional funding.

Materials and Services Furnished by Others:

1.

Contractor’s Responsibilities:

a. The commissioning Coordinator hired by the contractor is assumed to
be the point of contact for the Commissioning Agent

b. Construction phase Title 24-2022 acceptance test execution and form
completion, completed by the contractor.

(e Installation checklists shall be completed by the contractor in a timely
manner per the project and commissioning schedule,

d. Contractor shall provide the equipment startup reports, controls
startup reports, Test and Balance report, Operations and Maintenance
Manuals, As-built drawings, Warranty documents, and any other
deliverables per the specification requirements in a timely manner per
the project and commissioning schedule.

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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The contractor shall provide resources, tools, or tempaorary equipment
to execute the functional tests.

The contractor is responsible to coordinate, schedule, and record the
training sessions per the specification requirements.

During the construction phase, the contractor will provide live access to
“For construction” drawings and specifications, as well as any shop
drawings or as-built drawings.

During the construction phase, the contractor will provide live access to
the RFls, ASl's, and approved COs.

Owner's Responsibilities

The owner is responsible for providing the OPR document
The owner will assign an individual as a point of contact

The owner will attend the meetings/field investigations as requested by
the commissioning provider

During the design phase, the owner will provide live access to current
design drawings and specifications.

Designer's Responsibilities

a,

b.

Provide BOD for the commissioned systems before S0%DD and update
and finalize the BCD before 50%CD.

Review design phase commissioning comments and provide a written
response to each comment within 14 calendar days.

All reproduction, including drawings, specifications, and reports,

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670

Office: 916.851.3500 | Fax: 916.631.4424 | office@capital-engineering.com | www capital-engineering.com



SHD HOSPITAL REPLACEMENT

OP#: 23-0450
Commissioning

F.
1

Compensation:

R gt

\

4

cap

ITCIL

engineering

09/20/2023
Page 9 of 15

Basic Services: Compensation for Basic Services cutlined under Paragraph 8
above shall be as follows:

Phase Fee
Design Development $9,950
Construction Documents $21,700
Permitting $1,100
Fabrication $23,250
Installation $155,900
Closeout $19,250
Reimbursable $5,500
Totai $231,150

Add Alt#1 Lighting Controls Commissioning

Each Additional One-day site vist and Reporting

$7.350

$3,600

The above phasing breakdown is for information only and shall not be used for
billing. Billing shall be hourly Not To Exceed against total project fee.

The fee provided is valid for 20 days from the date of the proposal. If the
Project begins after this time Capital may request an adjustment to the fee to
reflect the extended start date.

Below is the breakdown matrix by both phase and systems for information

only,

e} cor Permitting Fabrication Instaliation Closeout  SUB/Tolals
Building Envelope 5 $ 420000 S 10000 $ 220000 $ 4720000 $ 150000 $ 5520000
HYAC/ Refrigeratica/ BMS $5,00000 § 7,10000 S5 450 $ 9,600.00 % 61,100.00 $10,200.00 $ 93,450.00
Photovoltaic System Ready $ 20000 5 40000 S . 5 70000 5 50000 % $ 220000
Indoor Environmental Quality S 10000 § 0000 S S 205000 S5 360000 S 30000 $ 675000
Electrical Systems and Emergency Power/Generatian $2,80000 5 570000 $ 45000 5 440000 5 30,900.00 S 4,450.00 S 48,700.00
Smoke Control, Fire Protection, Fire Suppresison, Fire Alarm | Training 3 - S 60DDD S - 5 - 5 - $ 90000 $ 1,50.00
Domestic Hot Water and Emergency Supply Tank $1,20000 $ 160000 $ 5000 S 230000 5 340000 § 20000 5 935000
System Integration $ 65000 5 140000 S5 5000 $ 1,50000 5 410000 $ 36000 % BN0.00
Reimbursables $ - § - 5 . 3 5000 $ 470000 § 30000 $ 55000
TOTAL $9,950.00 $21.,700.00 $1,100.00 $23,250.00 $155500.00 $19,250.00 $ 231,150.00
Add Alt¥1: Lighting Contrals 51,20000 5 160000 S 5000 5 1,100.00 5 260000 & 80000 S$ 7.350.00
Each additional one-day site visit and reporting % 350000
Extra Services:
a. Compensation for authorized Extra Services as defined above shall be

hourly at the rates indicated in the attached rate schedule.

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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3. Reimbursable Expenses:

Woe propose to invoice for reimbursable expenses including travel costs,
lodging, food, internal printing, and shipping against a fixed fee of $5,500 per
the table above. Printing for distribution is not included in this reimbursable
expense. We anticipate that deliverables will be in PDF format or the team will
have a commeon reproduction agency, where documents for major distribution
will be sent, and we will be reimbursed directly by the client or the architect.

G. Insurance Coverage:
1. Professional Liability $1,000,000 per claim

Please call should you have any guestions.
Thank you for the opportunity to offer our services.

Gratefully Yours,

s

Ashkan Azarkeyvan, P.E, CxA, LEED AP
Associate Principal, Commissioning Director
Capital Engineering Consultants, Inc.
aazarkevvandcapital-engineering.com
916-851-3520

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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TERMS and CONDITIONS:

The following Terms and Conditions will govern all services performed on behalf of the Client and are
hereby incorporated into the Engineering Fee Proposol.

1. Payment. All fees and other charges will be billed to the Client monthly and will be due and
payable no later than 60 days after the date of invoice. The client will pay Capital, Inc. (‘Capitai”)
interest on past due amounts at the rate of 1.5 percent per month or the highest amount
permitted by law, whichever is greater. In addition to all other rernedies, Capital ray withhold
delivery of services, reports, plans, specifications, docurnenits, or other deliverables if the Client fails
to pay any invoice when due. Payrnent to Capital will not be withheld, postponed, or made
contingent on the construction, completion, or success of the project or upon receipt by the Client
of project funds, offsetting reimbursements, or credits from other parties. No withholding,
deductions, or offsets shall be made from Capital’s compensation for any reason unless Capital
has been found to be legally liable for such amounts. Payment of Capital's fees shall be a
condition precedent to bringing any action or suit against Capital.

2. Additional Services. Any services not explicitly described as being performed by Capital or its sub-
consultants are excluded. If agreed to in writing by Client and Capital, Capital will provide
additional services. The client will pay Capital for such additional services in accordance with
Capital’s current fee schedule or as otherwise agreed by Client and Capital in writing. These Terms
and Conditions will apply to all additional services provided by Capital. In the case of additional
services added to the Commissioning Fee Proposal, Capital's liability shalf be limited to the extent
of the additional fee for the specific additional services added,

3. Professional Standards. Subject to all conditions set forth herein, Capital will only be liable for
breaching its obligation to perform its services to the level of competency maintained by other
practicing engineering professionals in the same or similar community performing the same
services at the same time as they were performed by Capital. Capital makes no warranties, either
express or implied. Capital does not guarantee the completion or quality of performance of
contracts by the construction contractor or subcontractors, or other third parties, nor accepts
responsibility for their acts, omissions, or any safety precautions.

4. Independent Contractor. The relationship of Capital to Client shall at all tirmes be that of an
independent contractor. Capital shall not be liable for the acts of Client or its agents in performing
Work.

5. Document Ownership. Capital holds the copyright for all documents, drawings, and specifications
produced by Capital, and such documents shall be the property of Capital, except when otherwise
provided by law, governmental requirement, or by prior agreement, these docurents become
public property or the property of the Client. A limited license is granted to use the documents for
the specific purposes and projects covered by the Agreement. Reproduction of these documents
either in hard copy or soft copy (including posting on the web) is prohibited without copyright
permission. No right to create modifications or derivatives of Capital documents is granted
pursuant to this limited license. Any product, process, or technology described in the documents
may be the subject of other intellectual Property rights reserved by Capital. The drawings,
specifications, and reproductions thereof are instrurnents of service to be used only for the specific
project covered by the Agreement between the Client and Capital. Capital assurmes no liability for
misinterpretation, modification, or misuse by others of any instruments of service prepared by
Capital in accordance with its services.

6. Electronic Documents. If Capital provides Client any design documents, including but not limited
to plans and specifications, in electronic form (“Electronic Documents”), acceptance and use of the
Electronic Documents by Client shall be at Client’s sole risk and Chent will: fa) Waive and covenant

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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not to sue Capital alleging any inaccuracy or defect in the Electronic Documents; (b} Agree that
Capital makes no representation with regard to the compatibility of the Electronic Documents
with Client’s software or hardware; and (c} to the fullest extent permitted by law, indemnify, hold
harmiless, reimburse and defend Capital from, for and against any alleged claim, damage, liability,
or cost, including but not limited to attorneys’ fees, that may arise from Client’s use of the
Electronic Docurnents or any subsequent modification of the Electronic Documents by any person
or entity.

Schedule. Capital will perform its services with reasonable diligence consistent with sound
professional practice as ordinarily provided by engineers practicing in the same or similar locality
under the same or similar circumstances. The client will require its other consultants and
Contractors to incorporate into their schedules reasonabile periods of time for Capital to perform
its services and will require that they coordinate their services with Capital’s services. The client is
aware that many factors outside the Capital’s control may affect Capital's ability to timely perform
and complete its services and the Client agrees that Capital is not responsible for damages arising
directly or indirectly from any delays, including but not limited to liquidated damages.

Construction Support. Cornmissioning support services will be performed solely for the purpose of
reviewing portions of the work for general conformance with the design concept set forth in the
contract plans and specifications. These services are different from inspection services. The Client
shall coordinate the Contractor’s involvernent in any Capital commissioning services and shall
provide Capital all necessary contracts and documents to perform the same. Capital is not g
Contractor and does not provide the services of a Contractor under any circumstances. Capital will
not supervise, direct or have control over any Contractor's work, nor will Capital have any
responsibility for the means, methods, techniques, sequences, or procedures of construction
selected by the Contractor, nor will Capital be responsible for the Contractor's safety precautions
and programs in connection with the work, nor will Capital be responsible for the Contractor's
failure to perforrn the work in accordance with the requirements of the contract documents or
applicable building or structural codes, nor will Capital be responsible for the acts or omissions of
the Contractor or of any other persons or entities performing portions of the work, ail of which are
the sole responsibility of the Contractor or its agents.

Submittal Review. Capital will review and render appropriate services on shop drawings, product
data, samples, and other submittals required by the contract documents. Such review shall be
solely for general conformance with the design intent and the information shown on the contract
documents. Capital’s review will not include a review of the accuracy or completeness of details,
such as quarntities, dimensions, weights or gauges, fabrication processes, construction means or
methods, compliance with applicable building or structural codes, coordination of the work of
other trades or construction safety precautions, all of which are the sole responsibility of the
Contractor. Capital's review will be conducted with reasonable promptness while allowing
sufficient time in Capital’s judgment to permit adequate review. Review of a specific item shall not
indicate acceptance of an assembly of which the item is a part. Capital will not review and will not
be responsible for any deviations from the contract documents not clearly identified in writing on
the submittal by the Contractor, nor will Capital be required to review partial submissions or those
for which submissions for correlated items have not been received.

Termination for Convenience. Either Capital or Client may terminate this Agreement at any time
with or without cause upon giving the other party ten (10) calendar days prior written notice. The
client will pay Capital for all services rendered and ol costs incurred up to the date of termination,
along with all other reasonable termination costs, including but not limited to expenses directly
attributable to termination, plus an amount for the Capital's anticipated profit on the value of the
services not performed by Capital. If no notice of termination is given, Capital’s obligations created
by this Agreement will be terminated upon completion of the services.

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
Office: 916.8513500 | Fax: 9166314424 | office@capital-engineering.com | www capital-engineering com
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Notice of Deficiencies. The client shall provide prompt written notice within thirty (30) days of
when the Client becomes aware or should have reasonably been aware of any fault or defect in
the project, including errors, omissions, or inconsistencies in the services and work product
provided by Capital.

Waiver of Subrogation. Client and Capital waive alf rights against each other for damages or loss
to the extent covered by any available insurance. The client will require all of the Client’s insurers to
waive subrogation against Capital and the Client will contractually require all of its Contractors,
consultants, and agents of any tier to have their respective insurers waive subrogation against
Capital.

Indemnity. Subject to all provisions of this Agreement and to the fullest extent permitted by law,
Client shall indemnify, hold harmless, reimburse and defend (with counsel of Capital’s choice)
Capital, its employees, officers, directors, and agents from, for, and against all actual or alleged
claims, losses, darmuages, costs, and expenses arising from or related to the work, the Project, or this
Agreement (with the sole exception that Client will have no duty to indemnify Capital from claims
or losses to the extent those claims or losses are caused by the fault or negligence of Capital or its
employees as adjudicated by a court of competent jurisdiction). Under no circumstances shall
Capital be liable for any actual or alleged claims, losses, darnages, costs, and expenses arising
from or related to the work, fault, or negligence of jts sub-consultants.

Modifications. No change, modification, or amendment to this Agreement will be valid unless
agreed to by both of the parties hereto in writing.

Successors and Assigns. This Agreement shall inure to the benefit of and shall be binding upon
each of the parties hereto and such parties’ partners, successors, executors, administrators and
assigns.

Arbitration. The client agrees that aony claim, damage, or dispute arising out of these Terms and
Conditions or any services performed by Capital will be resolved by binding and confidential
arbitration before a single arbitrator in the state where the project is located. The parties shall
mutually select the arbitrator and the rules applicable to the arbitration process. Unless the
parties mutually agree otherwise, the arbitration shall be administered by the Americon
Arbitration Association in accordance with its Construction industry Arbitration Rules in effect on
the date of this Agreement. As o condition precedent to serving a demand for arbitration, the
Client agrees that it will obtain o written certificate executed by an independent design
professional with sirilar experience on similar projects and licensed in the jurisdiction in which the
project is located certifying that Capital failed to meet the applicable standard of care. The client
will provide Capital with a copy of the certificate and all written analyses supporting the
certificate’s findings at feast 30 days before serving a demand for arbitration. Client and Capital
agree that any party hereto shall cormmmence all claims and causes of action within the period
specified by applicable law but in any case, not more than ten (10) years after the date of
substantial completion of the project. Client and Capital waive all claims and causes of action not
commenced or noticed in accordance with the tirne periods in this section.

Governing Law. The laws of the State that the project is constructed will govern the validity of this
Agreement, its interpretation, and performance. Any dispute arising in any way from this
Agreernent shalf be subject to the jurisdiction of the courts of that State.

Client's Terms. Any terms and conditions set forth or referenced in Client's purchase order,
requisition, or other notice of authorization to proceed are inapplicable to the services provided
under this proposal or any related ogreement, except when specifically accepted or confirmed in
writing and signed by Capital.

N020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
Office: 916.851.3500 | Fax: 916.631.4424 | office@capital-engineering.com | www.capital-engineering cormn
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19. Limitation of Liability. The client agrees that, in recognition of the relative risks and benefits of the
project, Capital's aggregate joint, several and individual liabilities, whether for breach of contract,
breach of warranty, negligence, professional malpractice, strict liability, or otherwise will be limited
to an amount no greater than $1 mitlion or Capital's fee, whichever amount is lesser. This provision
will survive the termination or expiration of this Agreement.

20. Limitation of Remedy. Client covenants that it will not, under any circumstances, bring o lawsuit,
arbitration demand, or clairm of any kind against Capital's individual employees, officers, directors,
or agents, and that Chent’s sole remedy will be against Capital, inc.

21. Entire Agreement. This Agreement contains all terms and conditions agreed on by the parties
hereto, and no other agreements, oral or otherwise, regarding the subject matter of this
Agreement, shall be deemed to exist, or bind any of the parties hereto.

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
Office: 916.851.3500 | Fax; 916.631.4424 | office@capital-engineering.com | www.capital-engineering comn
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Capital Engineering

Consultants, Inc.

2023 -2024 Billing Rates

Sr. Principal
Principal

Director

Sr. Project Manager
Project Manager
Field Services
Senior Engineer
Engineer

Senior Designer
Designer
Technician / CADD

Intern

Project Administrator

2023

$245.00 / hour
$223.00 / hour
$215.00 / hour

$205.00 / hour
$196.00 / hour
$192.00 / hour

$175.00 / hour

$160.00/ hour
$150.00 / hour
$138.00/ hour
$127.00 / hour

$120.00/ hour

$107.00/ hour

Capital Engineering Consultants, Inc.

*« © & @

Tax ID No. 94-1492674
CA Business License # C0398323
DIR # 100020121
Small Business Certification 1D 35757

11020 Sun Center Drive, Suite 100 | Rancho Cordova, CA 95670
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2024
$260.00/ hour
$236.00 / hour
$228.00 / hour
$217.00 / hour
$208.00/ hour
$204.00 / hour
$185.50 / hour
$169.50 / hour
$159.00 / hour
$146.00 / hour
$134.50 / hour
$125.00 / hour

$13.50 / hour

09/20/2023
Page 15 of 15

2025

$270.00 / hour
$245.00/ hour
$237.00 / hour
$226.00 / hour
$216.00 / hour
$213.00 / hour
$193.00 / hour
$176.00 / hour
$165.00 / hour
$152.00 / hour
$140.00 / hour
$123.00 / hour

$118.00 / hour

Office: 916.851.3500 | Fax: 9166314424 | office@capital-engineering.com | www.capital-engineering com



Seneca Healthcare District - Replacement CAH/SNF
Commissioning
Capital Engineering Consultants Inc.

Building Envelope

HVAC/ Refrigeration/ BMS

Photovoltaic System Ready

Indoor Environmental Quality

Electrical Systems and Emergency Power/Generation

Smoke Control, Fire Protection, Fire Suppression, Fire Alarm {Training only}
Comestic Hot Water and Emergency Supply Tank

System Integration

Reimbursables

TOTAL

Add Alt#1: Lighting Controls
Each additional one-day site visit and reporting

oD
5 -

$ 5,000.00
$ 20000
5 100.00
$ 2,800.00
) s

$ 1,200.00
5 650.00

3 .
$ 9,950.00

$ 1,200.00

co
$ 4,200.00
$ 7,100.00
$  400.00
5 700.00
$ 5,700.00
5 600.00
3 1,600.00
5 1,400.00

s 4
$ 21,700.00

$ 1,600.00

Permitting

$

104.00
450.00

450,00

50.00
50.00

Final Rev.3

Fabrication  Instaltation
2,200.00 5 47,200.00
9,600.00 $ 61,100.00
70000 $ 900.00
2,05000 § 3,600.00
440000 5 3090000
. (3 .
2,300.00 $ 3,400.00
1,500.00 $ 4,100.00

VU WD W

$ 50000 $§ 470000
$23,250.00 $ 155,900.00

$ 110000 $ 2,600.00

Closeout

$ 1,500.00
$ 10,200.00
S a

$ 30000
$ 4,450.00
5 900.00
4 800.00
3 B00.00

$ 30000
$ 19,250.00

S5 80000

SUB/Totals

5 55,200.00
$ 93,450.00
$  2,200.00
%  6,750.00
$  48,700.00
$ 150000
$ 935000
$ 850000
S 550000

$ 231,150.00
e —

$ 735000
$  3,600.00
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August 21, 2023

Lisa Lazalier
Building Rx
Business Development and Marketing Specialist

Re: Sindoni Consulting & Management Services, Inc. (SCMS) Commissioning Services Proposal for the
Seneca Healthcare District Hospital Replacement Project

Ms. Lazalier,

I am pleased to present the following Commissioning Services Proposal for the Seneca Healthcare District Hospital
Replacement Project. Sindoni Consulting & Management Services, Inc. (SCMS) is a California based, certified SBE
with offices in, Sacramento, San Leandro, and Costa Mesa CA. Our focus is on construction projects primarily in the
healthcare industry. We are LEED Accredited and an ACG Commissioning Certified Authority and have a strong
group of experienced MEP Project Managers, and Commissioning Engineers that come from the Design and
Construction industries who can support the successful completion of your projects.

SCMS is in a unique position to provide quality commissioning support due to our recent, relevant experience on
multiple large HCAI (formerly OSHPD) healthcare and Medical Office Building construction projects, which are
similar in magnitude and complexity to the Seneca Healthcare District Hospital Replacement Project. Our California
Healthcare commissioning background and experience includes:

¢ Successfully commissioned 13 OSHPD new hospitals and over 30 new medical office buildings, many on
operating hospital campuses.

¢ Project examples include Sutter CPMC Van Ness & Geary New Hospital, Stanford New Adult Hospital,
Lucile Packard Children’s Hospital, Kaiser Permanente Redwood City New Hospital and Central Plant,
Kaiser Permanente Dublin Specialty MOB, John Muir Health Berkeley Outpatient Center, Dignity Health
Sequoia Hospital and Central Plant, Sutter Medical Center Sacramento, Sutter Davis Medical Center, and
Kaiser Permanente San Jose Genetics Laboratory

Included in the attached proposal are the following sections:

CxA Certification

Litigation History

Relevant Project Expericnee

Project Approach

Project Team (Attachment: Resumes)

Samples of Commissioning documents produced by SCMS (included as a separate attachment to proposal)
SCMS Fee Narrative and Fee Schedule

SCMS Mechanical Equipment List

b B S e

We feel strongly that the services described in this proposal will provide a significant benefit to the Seneca Healthcare
District Hospital Replacement Project, both in energy efficient operation of the MEP systems and in cost savings due
to minimized issues affecting project completion and turnover. In the event we have not fully understood or addressed
a requirement of this engagement, we are prepared to review and adjust this proposal as necessary.

Thank you for your interest in our services and we look forward to the opportunity to be part of the successful

completion of the Seneca Healthcare District Hospital Replacement Project. If you have any questions, please feel
free to contact me at your convenience at (949)282-2757.

Sincerely,

Anthony J. Sindoni

3184 Airway Ave, Building € - Costa Mesa, California-92626 » Telephone 949-282-2757 Fax 949-282-2758



Group
Annual Membership Certificate
Awarded to
Sindoni Consulting & Management Services, Inc.

as a member in good standing of the AABC Commissioning Group for the year

2023

This company bas met all requirements for membership and is entitled to all rights and
privileges thereof. This certificate is renewable on an annual basis and
expires December 31,2023,

oty ke

Troy N. Byers, PE., CxA, President Ray Bert, Executive Director




acg

Commissioning
Group

bereby certifies that

Adam G. Williams, CxA

Sindoni Consulting & Management Services, Inc.

has met all prerequisites demonstrating independence and the technical,
management, and communications skills required to implement the commissioning
process in new and existing buildings, and passed the necessary examination to be

awarded this certificate in recognition of their qualifications as an ACG

Cerfified Tommissioning Authority

Registration number: 221-1889 . This certificate, valid only for the year 2023,

is renewable on an annual basis upon meeting all requirements
noted in the CxA Candidate Handbook.

oes_

/ Justin E. Garner, PE., CxA

Certification Council Chair
Program #1215 @' Kﬁ/
Better %
Buildings’ - et
A ANSI Nationa! Accreditation Board ACG Executive Director
ACCREDITETD
RECOGNIZED PROGRAM ] =
MEETS U.S. DEPARTMENT PERSONNEL CERTIFICATION
OF ENERGY GUIDELINES BODY
Program #1215

This certificate is the sole property of ACG and must be retwrned upon request.



Seneca Healthcare District Hospital Replacement Project
Firm Litigation History

Sindoni Consulting & Management Services, Inc. (SCMS) Information

Firm Information:
» Name: Sindoni Consulting & Management Services, Inc. (d/b/a SCMS)
e Legal form: S-Corporation (California) since August 2007
o Address: 3184 Airway Ave, Unit E, Costa Mesa, CA 92626
o Phone/Fax: P 949-282-2757; F 949-282-2758

Firm Litigation History:
SCMS has never had, nor currently has, any litigation, arbitration, or negotiated/settled history with previous
clients.

Sindoni Consulting & Management Services, Inc. — Firm Information / Litigation History




Seneca Healthcare District Hospital Replacement Hospital
Relevant Project Experience

Experience/Qualifications

SCMS has been providing commissioning services for over 15 years, and we have successfully commissioned over 500
projects (primarily healthcare) ranging in scale from new 1M Sq. Ft. Hospital Projects to MEP Equipment Changeouts
and small TI projects; the majority of which were on operating hospital campuses and medical office buildings.

SCMS has provided LEED Commissioning, Title 24 Commissioning, Retro-Commissioning, and Monitoring-Based
Commissioning Services for a wide variety of industries including healthcare, laboratories, and higher education.
Below we have highlighted five (5) projects that we believe showcase our experience and qualifications as it pertains
to the Seneca Healthcare District Hospital Replacement Project, additional examples are available upon request.

1. Sutter California Pacific Medical Center Van Ness & Geary Campus

a. Project Name: Sutter Health California Pacific Medical Center (CPMC) Van Ness & Geary Campus

b. Project description: New hospital construction in downtown San Francisco. Certified LEED Silver.

¢. Project owner with current address/ telephone number: Sutter Health; Plant Manager Brian Cassel; 1101
Van Ness Ave, San Francisco, CA; PH: 415-716-0430; ¢c-mail: CasselBA(@sutterhealth.org

d. Project size (square feet): 1M Sq. Ft.

e. Year of Completion: 2020

f. Type of facility: HCAI 1 Hospital

L

ucile Packard Children’s Hospital

PROJECT INFORMATION

a. Project Name: Lucile Packard Children’s Hospital

b. Project description: New construction, HCAI 1 (formerly OSHPD) Hospital Project. Certified LEED Platinum.

¢. Project owner with current address/ telephone number: Stanford Health Care; Sr. Project Manager Ron
Marshall; Address: 700 Welch Road, Palo Alto; PH: 510-604-1002; e-mail: rmarshall@stanfordchildrens.org

d. Project size (square feet): 529K Sq. Ft

Year of Completion: 2018

f. Type of facility: HCAI 1 Hospital

L

-
SCMS Relevant Project Experience - Seneca Healthcare District Replacement Hospital Page 1



3. Stanford New Adult Hospital

PROJECT INFORMATION

a. Project Name: Stanford New Adult Hospital

b. Project description: New construction, HCAI 1 (formerly OSHPD) Hospital Project. Certified LEED Gold.
¢. Project owner with current address/ telephone number: Stanford Health Care; Sr. Project Manager Tom
Spotts; Address: 1199 Welch Road, Palo Alto; PH: 650-847-9527; e-mail: tspottsi@outlook.com

Project size (square feet): 824K Sq. Ft

Year of Completion: 2020

Type of facility: HCAI 1 Hospital

4. Kaiser Permanente Dublin Specialty MOB and Cancer Center

=

-

PROJECT INFORMATION

a. Project Name: Kaiser Permanente Dublin Specialty MOB and Cancer Center

b. Project description: New construction HCAI 3 (formerly OSHPD) specialty MOB and Cancer Center
certified LEED Gold.

¢. Project owner with current address/ telephone number: Kaiser Permanente; Project Manager Percy Hsieh;
Address: 3100 Dublin Blvd, Dublin, CA; PH: 510-384-8592; e-mail: percy.hsich@kp.org

d. Project size (square feet): 220K Sq. Ft.

e. Year of Completion: 2019

f. Type of facility: HCAI 3 Medical Office Building

Kaiser Permanente Redwood City Specialty MO

PROJECT INFORMATION

a. Project Name: Kaiser Permanente Redwood City Specialty MOB

b. Project description: New construction, HCAI 3 specialty MOB certified LEED Gold

¢. Project owner with current address/ telephone number: Kaiser Permanente; Project Manager Andrew
Fellows; Address: 1100 Veterans Blvd, Redwood City, CA; PH: 925-324-9753; e-mail:
Andrew.c.fellows@kp.org

d. Project size (square feet): 200K Sq. Ft

e. Year of Completion: 2021

f. Type of facility: HCAI 3 Medical Office Building

eI e s - o e . mamTunn o A
SCMS Relevant Project Experience - Seneca Healthcare District Replacement Hospital Page 2



Seneca Healthcare Hospital Replacement Project
Scope and Approach

BASIS - Our understanding of the Seneca Healthcare Project is as follows:

» Project Description — Three (3) Buildings: OSHPD -1 Replacement Hospital (29,643 sq. ft.) includes very
small CUP (no sq. ft. provided), OSHPD-2 Nursing Facility (14,740 sq. ft.), and non-OSHPD Support
Services Building (2,200 sq. ft.)

» Review of Increment 0 Drawings dated May 4, 2023, Increment | Drawings dated June 15, 2023 and
Increment 2 Drawings dated June 15, 2023.

» Project Commissioning Schedule assumes a Contract Start date of approximately October 1, 2023 and a
Commissioning Complete date of November 30, 2025, 25 months {Per the schedule provided as part of the
RFP/Q documents and dated June 2, 2023,

> No scope or commissioning specification was provided. Based on the building size SCMS is assuming Title
24 Minimum commissioning scope as defined below.

> SCMS previous experience with similar healthcare commissioning projects

SCOPE - We are proposing the following MEP technical support scope for the Seneca Healthcare Replacement
Hospital Project. These are summary level scope and descriptions of the activities included with each of the scopes.

1.

Design Review and Assessment
SCMS shall conduct a design review of project documentation. Review shall include:
» Review of project drawings, specifications, submittals, and Owner Project Requirements (OPR), for
operability, maintainability, and sequence of operations and energy optimization.
> Review Basis of Design (BOD)
> Provide Drawing/SOO clarifications log, to be responded to by the Engineer of Record, in preparation for
development of Functional Performance Test Procedures.
# Chair Sequence of Operations (SO0) Review teleconference meeting(s) with Engineer of Record if required.
o Total Number of SOO Review Meetings (included in Fee): 2 Meetings (Virtual)
o Total Number of Commissioning Meetings (included in Fee): 1 Meeting (Virtual)

SCMS will develop a project Commissioning Plan

» SCMS will develop a commissioning plan that outlines the roles/responsibilities for members of the
design/construction team pertaining to the commissioning effort, the commissioning tasks that are to be
performed, systems that are to be commissioned, and communication protocols for the project

» A list of functional tests and associated durations will be included within the Commissioning Plan for the
project.

Develop Functional Performance Test Procedures (FPT)

» SCMS will develop FPT Procedures for applicable system components and associated Building Management
System controls.

» The purpose of the FPTs is to confirm the proper operation of systems in accordance with the project’s
approved Sequence of Operations and design intent.

» MEOR shall review submitted FPTs for compliance with the Basis of Design and design intent and provide
comments as necessary.

» SCMS will incorporate any input from the MEOR and finalize the FPTs.

e —————— |
Sindoni Consulting & Management Services, Inc. - Scope and Approach



4. Field Installation Assessment and Attend Project Meetings as Required
» Schedule Coordination Support
» Perform Field QA/QC walkdown during construction and issue Field Observation Report
o Total Number of SCMS Job Walks/Field Reports {included in Fee): 4 Job walks/ Field reports
# Review Contractor generated Certificate of Readiness documentation prior to performing field functional
performance testing. Certificate of Readiness is to include the following;:
o Building Management Control System Documentation
= Point to Point check-out documentation
*  Pre-FPT implementation documentation (dry run of FPT)
s BMS graphic submittal complete
o Test Adjust and Balance (air & water) draft report
o Completed equipment start-up documentation
> Attend Construction Team Project Meetings (virtual only)
o Total Number of Project Meetings (included in Fee): 8 Meetings (Virtual)
o Total Number of Commissioning Meetings (included in Fee): 4 Meetings (2 in person/2 virtual)

5. Perform Functional Performance Test Procedures (FPT)
» Based on successful review of Certificate of Readiness, SCMS will lead field functional performance testing.
o Total Number of SCMS days included in Fee for Functional Performance Testing: 18 Days
» SCMS will document test results and identify issues requiring resolution in tracking log and provides to
Seneca Health.
# Contractor is responsible for issue resolution; SCMS will perform retesting as applicable.
o Total Number of SCMS days included in Fee for Retesting: 2 Days

NOTE: Functional Performance Testing (FPT) to be performed once all systems are completed, including TAB, BMS
Controls System Point to Point Checkout and pretesting, etc. If FPT testing is to be performed piecemeal than an
Amendment to the total fee will be required,

6. Operator Training
» SCMS will provide oversight of the training process and will review training completion documentation
provided by the GC.
» Scope does NOT include attendance at every training session or taping/recording training sessions

7. Systems Manual
» SCMS will provide oversight of system manual preparation by the Project Team (Contractor/EOR/Owner).
Scope does not include detailed review or reconciliation of documents.

8. SCMS Documents Commissioning in Final Report
» SCMS will prepare a Final Commissioning Report and provide to the owner. Some of the contents will be
provided by the applicable responsible party as described in the Commissioning Plan. Many of these
documents will be incorporated by reference to their electronic location due to size.
» Final Summary Commissioning report includes the following:
Executive Summary
Project Directory
Commissioning Process Overview
Design Review Log
List of commissioned systems
Installation verification checklists and Functional Performance Tests
Testing Issues Log

VVVVVYY
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Seneca Healthcare Replacement Hospital Project
Proposed Team

Project Team

SCMS is proposing the following Core Team, all of whom have healthcare and Title 24 commissioning experience
and are available to fulfill their role on the project as identified. Resumes for all Team Members are included in this
section. The proposed staffing arrangement focuses resources where needed, provides maximum flexibility while
ensuring the project has access to highly qualified resources when needed, streamlines the commissioning process,
reduces overall costs, and provides the project with the optimum MEP Commissioning Team. Additional SCMS
resources are available if required.

Anthony J. Sindoni, CxA, LEED AP will provide oversight and review of ongoing commissioning program
development/activities and ensure appropriate SCMS support and resources are available to the project as well as
provide overall internal QA/QC to SCMS’s proven commissioning program. He has provided this role on all of
SCMS’s large higher education and healthcare projects to date.

» Project Manager — Jeffrey C. Kelly, P.E. will be the Commissioning Authority and provide day-to-day project
management and oversight of the commissioning process. He will provide MEP commissioning/engineering
support, primarily in the area of mechanical and controls (BMS) systems review and Functional Performance
Test development. Mr. Kelly is a Mechanical P.E. with extensive design and field experience with Mechanical
and Controls systems on numerous higher education and healthcare projects. He has provided this role on
numerous healthcare projects, including Lucile Packard Children's Hospital, Sutter Health CPMC Van Ness &
Geary Hospital, Kaiser Permanente Dublin Cancer Center, and currently on the Suter Health Roseville Medical
Center Project.

# Sr. Commissioning Engineer —Tyler Jones, P.E. will support Mr. Kelly during the design phase
commissioning tasks including design review, commissioning plan and commissioning specification
development. During the construction phase, Mr. Jones would provide technical support as required, primarily
in the area of Pre-functional and Functional Performance Test development/implementation and field
troubleshooting of any MEP issues identified. Tyler has extensive healthcare experience working on the Lucile
Packard Children’s Hospital, Sutter Health CPMC Van Ness & Geary as well as the Dignity Health Sequoia
Hospital Project, and Kaiser Permanente Redwood City Hospital and CUP.

» Sr. Commissioning Engineer —Adam Williams, P.E., CxA will support Mr. Kelly and Mr. Jones during the
design phase commissioning tasks including design review, commissioning specification development and
technical input in the area of building management controls. During the construction phase, Mr. Williams would
provide technical support as required, primarily in the area of Pre-functional and Functional Performance Test
development. Adam has extensive healthcare experience working on the Lucile Packard Hospital, Sutter Health
CPMC Van Ness & Geary as well as the Kaiser Permanente San Diego Central Medical Ceanter the first LEED
Platinum adult hospital in California.

» Commissioning Engineer — Greg Parella, E.L.T, will support field MEP commissioning efforts, such as
installation walk-downs as well as Prefunctional and Functional Performance test implementation. Greg has
performed this role on multiple SCMS healthcare projects including KP Dublin Cancer Center, Stanford New
Adult Hospital, Sutter Roseville ED Expansion, and Sutter Medical Center Sacramento.

» Commissioning Field Engineer — Charles Carroll will provide ficld and technical support as required over the
duration of the project, primarily in the arca of Pre-functional and Functional Performance Test implementation
and field troubleshooting of any MEP issues identified during testing. Charles supported the FPT
implementation at the KP Dublin Cancer Center Project,

» Commissioning Field Engineer — Kevin Pruhsmeier will support mechanical systems review and assist in
Functional Performance Test development, implement Pre-Functional and Functional Performance Tests, and
provide issues resolution. Mr. Pruhsmeier has performed this role on numerous healthcare projects, such as
Kaiser Permanente Redwood City Specialty MOB, and Stanford New Adult Hospital. Kevin also supported the
KP Dublin Cancer Center Project along with Charles and Tyler.

Sindoni Consulting & Management Services, Inc. - Proposed Team



Anthony Sindoni, LEED AP, CxA

EDUCATION BACKGROUND
«  Williamson School, Philadelphia, PA Anthony Sindoni has over 25 years of experience in providing
Electric Povter TeehFology Degree technical and project management services for multiple industries,

including Healthcare (OSHPD), Research/Laboratory, Higher

Engineering
Education, and Commercial Power Plants.

» UC Los Angeles, Los Angeles, CA
Certificate in Health Care
Administration

s UC Los Angles, Los Angeles, CA
Certificate in Project Management

His work experience encompasses a strong background in MEP
system design development, startup, plant engineering,
commissioning, project management, and operations/
maintenance.

¢ ASHE/AHA
Certificate in Healthcare As President/Founder of Sindoni Consulting & Management Services,
Construction Inc. he is currently providing Mechanical, Electrical and Plumbing
(MEP) and Low Voltage Project Management and Commissioning
oversight for all of SCMS projects. He has been performing or
managing large complex California construction commissioning
projects for over 15 years.
CERTIFICATION/ASSOCIATION EXPERIENCE

+  Kaiser Permanente San Diego Central Hospital
s Children's Hospital Los Angeles

s Kaiser Permanente LAMC Phase [I

s Dignity Health Sequoia New Hospital Tower

s American Society of Healthcare
Engineers (ASHE)

» California Society of Health
Engineers (CSHE}

s US Green Building Council (USGBC) s Kaiser Permanente Anaheim Medical Center
LEED accredited professional * UCLA Santa Monica Hospital

»  ACG Certified Commissioning *  Goleta Valley Cottage Hospital -
Authority e Santa Barbara Cottage Hospital Phase 4

s Torrance Memorial Medical Center

e UC San Diego CTRI Research Laboratory

¢ Kaiser Permanente Inland Empire Lab

e LAPD Metropolitan Division Facility

¢ Goleta Valley Medical Office Building

e USC Norris Cancer Research Center

¢ USC Michelson Center for Convergent Bioscience
¢ Dignity Health California Hospital

e UC San Diego — Rady School of Business

« Dignity Health St. John's Pleasant Valley Campus
e UC San Francisco ~ Byer's Hall Laboratory

Sindoni Consulting & Management Services, Inc « 3184 Airway Ave, Building E » Costa Mesa, CA = 92626
PH: 949-282-2757 FAX: 949-282-2758
WEB: www scms.net



University of California, Berkeley
Berkeley, CA

B.5. Mechanical Engineering
Golden Gate University,

San Francisco, CA

Masters Business Administration

CERTIFICATION/ASSOCIATION

Registered California Mechanical
Engineer

Certified Project Management
Professional (PMP)

Member of the Building
Commissioning Association (BCA)

BACKGROUND

Jeff Kelly is a Mechanical Engineer with over 34 years of project
management and commissioning experience in the healthcare,
nuclear power, and utility industries. Jeff is a registered California
Professional Engineer and is a PMI certified Project Management

Professional (PMP},

He has an extensive and diverse background in design, construction,
startup, and operational support of MEP systems specifically on highly
technical projects, as well as Operation and Maintenance experience

due to his experience in the commercial power industry.

As a Project Manager, he has successfully completed numerous
innovative, technically complex, and schedule critical projects.

EXPERIENCE
» Kaiser Permanente Oakland Medical Center
» Sutter Health California Pacific Medical Center
» Dignity Health Sequoia Hospital Pavilion
» Kaiser Permanente Redwood City S MOB
s  Sutter Health — Sacramento Medical Center
» UC San Francisco Clinical Sciences Building
» Lucile Packard Children’s Hospital
» Kaiser Permanente San Mateo Behavioral Health
» New Stanford Adult Hospital and Parking Garage
» New Stanford Hospital Shared Steam Plant
o Oroville Hospital New Tower
o Kaiser Permanente Union City Medical Center
» El Camino Real Hospital
e Kaiser Permanente Dublin MOB
¢ Kaiser Permanente Fremont Infrastructure Projects
e UC San Francisco HSIR East and West Towers
¢ Mountain View Fire Station #5

+ Kaiser Permanente Scott Valley Medical Office Building
s Kaiser Permanente Watsonville Medical Office Building

¢ Kaiser Permanente Redwood City Medical Center
¢ San Leandro Estudillo Parking Garage
¢ UC San Francisco Medical Sciences Building

Sindoni Consulting & Management Services, Inc » 101 Callan Ave, Suite 430 ¢ San Leandro, CA » 94577

PH: 510-281-0737 FAX: 949-282-2758

WEB: www.scms.net



TYLER JONES, P.E.

EDUCATION BACKGROUND

Mr. Tyler Jones is a Mechanical Engineer with over 9 years of

¢ University of California - Berkeley experience in HVAC control strategy design and MEP construction and

M.S. Mechanical Engineering commissioning. He has extensive background in DDC control systems
design and analysis of HVAC systems for applications related to
e University of New Mexico energy efficiency and load shedding as well as HVAC system fault
B.S. Mechanical Engineering detection.

Tyler has been involved with many of our Northern California projects
supporting the commissioning design phase and field implementation
process. Prior to joining SCMS, he worked for two years on HVAC
research in collaboration with Siemens Corporate Research, Lawrence
Berkeley Nationat Laboratory, and the United States Department of

CERTIFICATION/ASSOCIATION Energy.
e Registered California Mechanical
Engineer (PE), California Board for EXPERIENCE
Professional Engineers, Land ¢ Sutter Health CPMC Van Ness Campus
Surveyors, and Geologists s Sutter Roseville Medical Center ED/CCU Expansion
*  Associate, American Society of Sutter Health - Sacramento Medical Center Retrofit
Heating, Refrigerating and Air- « Stanford New Adult Hospital

Conditioning Engineers (ASHRAE) s Stanford/Lucile Packard Shared Steam Plant

e Stanford Redwood City Block E Medical Office Building

e Lucile Packard Children’s Hospital

e Lucile Packard Children’s Hospital Levels 1 & 5 Expansion

o Kaiser Permanente Redwood City Hospital and CUP

o Kaiser Permanente Redwood City Specialty Medical Offices
¢ Kaiser Permanente Union City MOB A & B Renovation Project
« Kaiser Permanente Tustin Ranch MOB

¢ Kaiser Permanente Panorama City

s Orohealth Orovilte Hospital Tower Expansion

¢ Dignity Health Sequoia Hospital Pavilion

¢ UC San Francisco Byers Hall Remediation Project

e UC San Francisco Medical Sciences Building

¢ UC San Francisco Clinical Sciences Building Retrofit

¢ El Camino Hospital Women's Hospital Expansion Project

¢ NASA N258 Cooling Tower Replacement Project

¢ NASA/Google Bayview Potable Water Storage Tank Project
¢ San Leandro Estudillo Office & Parking Garage

Sindoni Consulting & Management Services, Inc » 101 Callan Ave, Suite 430 « San Leandro, CA = 94577
PH: 510-281-0737 FAX: 949-282.2758
WEB: www.scms.net



ADAM WILLIAMS, P.E., CxA

BACKGROUND
EDUCATION Mr. Williams is a Mechanical/Controls Engineer with over 30 years of
experience in construction, field installation, start-up and
commissioning of Mechanical, HYAC/Controls and Building
Management Systems (BMS). He is a registered Mechanical Engineer
whase background encompasses numerous major construction
projects for the Healthcare (OSHPD), Medical Research,
Manufacturing, and Higher Education industries.

« Villanova University, Villanova, PA
B.S. Mechanical Engineering

Adam’s engineering experience includes performing MEP System
Technical/Design Reviews, developing system sequences of
operations, control programming, development of Commissioning
Plans, development of detailed Prefunctional and Functional
Performance Test procedures, and implementation of all aspects of a
commissioning process including start-up, testing, issue resolution,
Owner Training, closeout, final reports, and post-occupancy technical

CERTIFICATION/ASSOCIATION support.

He specializes in mechanical and building management systems and

* Registered Professional Engineer: has extensive experience in performing the commissioning scopes

California described above on many projects including healthcare and non-
s ACG Certified Commissioning healthcare projects_
Authority
* American Society of Mechanical EXPERIENCE
Engineers (ASME) s Kaiser Permanente San Diego Central Hospital
e American Society of Heating, s Kaiser Permanente San Marcos Medical Center
Refrigeration, and Air Conditioning s Cedars-Sinai Medical Center Marina del Rey
Engineers (ASHRAE) s Children’s Hospital Los Angeles

o Kaiser Permanente LAMC Phase Il

s Kaiser Permanente Anaheim Medical Center

o Dignity Health Marian Medical Center

s Goleta Valley Cottage Hospital

e Santa Barbara Cottage Hospital Phase 4

s  Torrance Memorial Medical Center

» UC San Diego CTRI Research Laboratory

s Kaiser Permanente Inland Empire Lab

s LAPD - Metropolitan Division Facility

» Cottage Health Goleta Valley Medical Office Building
e Kaiser Permanente Panorama City Medical Center

s Kaiser Permanente Tustin Ranch Medica!l Office Building
s UC Los Angeles Santa Monica Medical Center

+ Kaiser Permanente Woodland Hills Medical Center

e USC Acute Care Hospital Tower

Sindoni Consulting & Management Services, Inc « 3184 Ainvay Ave, Building E * Costa Mesa, CA + 92626
PH: 949-282-2757 FAX: 949-282-2758
WEB: www scms.net



GREG PARELLA E.I.T.

ERDUCATION

e Cal State University, Sacramento
Sacramento, CA
B.S. Mechanical Engineering

CERTIFICATION/ASSOCIATION

¢ Arnerican Society of Mechanical
Engineers (ASME)

¢ Tau Beta Pi Engineering Honors
Society (TBP)

BACKGROUND

Mr. Gregory Parella is a degreed Mechanical Engineer. Greg has

worked with SCMS for eight years, including two years as an intern.

Greg has been involved with many of our Northern California
projects supporting the commissioning design review or field
implementation process as a Commissioning Field Engineer and
development of Functional Performance Tests as a Commissioning
Engineer. Greg is also studying for his P.E. exam.

Currently Greg is leading the commissioning effort at the Sutter
Health Davis Medical Center supporting the commissioning and
technical support efforts.

EXPERIENCE

[ 3

Dignity Health Sequoia

Kaiser Permanente Redwood City Hospital and CUP
Lucile Packard Children's Hospital

Sutter Medical Center Sacramento

New Stanford Adult Hospital and Parking Garage

New Stanford Hospital Shared Steam Plant

Sutter Health — Sacramento Medical Center Retro Cx
San Leandro Estudillo Parking Garage

Sutter Roseville Medical Center ED/CCU Expansion

UC San Francisco Medical Sciences Building

UC San Francisco Clinical Sciences Building Retrofit
Kaiser Permanente San Jose Skyport MOB

Sutter Health Pharmacy Upgrade Projects (USP 797/800)
Kaiser Permanente Pharmacy Upgrade Projects (USP
797/800)

Sutter Davis Medical Center

Kaiser Permanente Richmond Regional Lab
CommonSpirit St. Joseph Medical Center

Stanford Valley Healthcare Pharmacy

Kaiser Permanente Sacramento Hospital ED Expansion

Sindoni Consulting & Management Services, Inc + 101 Caltan Ave, Suite 430 * San Leandro. CA » 94577

PH: 516-281-0737 FAX: 949-282-2758

WEB: www scms.net



CHARLES CARROLL

EDUCATION BACKGROUND

Mr. Carroll is a Commissioning Engineer with over 18 years of
experience in the installation, startup, testing, and troubleshooting of
HVAC and Building Management Systems. Charles's experience spans
various construction industries including, healthcare, Industrial,
Commercial, with an emphasis in MEP commissioning (review, startup,
FPTs (development/implementation), and building turnover).

s Heald Institute of Technology,
San Francisco, CA
AS. Electronics Technology

In addition, Charles has extensive DDC controls experience, and holds

multiple Johnson Controls certifications. He has also worked for a

large General Contractor as a Commissioning Coordinator for the

Valley Specialty Center MOB Project.
CERTIFICATION/ASSOCIATION

e DX9100 Engineering Installation
o HVAC Operations &
Troubleshooting

e Integrator of Commissioning and EXPERIENCE
Engineering s  Dignity Health - Sequoia Medical Center
» Metasys Foundations, DDC Systems o Kaiser Permanente Dublin Cancer Center
» Metasys GPL Engineering s Kaiser Permanente Medical Center - Redwood City Campus
*  Metasys Networking s+  Sutter Health — California Pacific Medical Center

Commissioning and Services ¢ Sutter Health - Sacramento Medical Center

e Aramark 3838 California Street Building Medical Center
e Lucile Packard Children's Hospital

e New Stanford Adult Hospital

¢ Kaiser Permanente Scott Valley Medical Office Building
e Kaiser Permanente Watsonville Medical Office Building
¢ Children’s Hospital Los Angeles

e UC San Francisco Medical Sciences Building

¢ Kaiser Permanente Antioch Infrastructure Upgrade

¢ Kaiser Permanente Fremont 8 AHU Replacement

¢ Kaiser Permanente Fremont Boiler Upgrade

¢ Kaiser Permanente Redwood City Specialty MOB

s Kaiser Permanente Oakland MOB Pharmacy

e Lucile Packard 1* & 5™ Floor Buildout

e Sutter Roseville Medical Center

s Sutter CPMC Pacific Campus Pharmacy

Sindoni Consulting & Management Services, Inc « 101 Callan Ave, Suite 430 » San Leandro, CA + 94577
PH: 510-281-0737 FAX: 949-282-2758
WEB: www, scms.nel



Kevin Pruhsmeier

EDUCATION

¢ Oregon Institute of Technology,
Klamath Falls, CA
B.S. Mechanical Engineering
Technology

BACKGROUND

Mr. Pruhsmeier is a Commissioning Engineer with aver 20 years of
experience in the installation, startup, testing, and troubleshooting of
HVAC and Building Management Systems.

Kevin has managed and supported numerous SCMS healthcare
commissioning projects in the areas field implementation, systems
installation verification, TAB verification, Functional Performance Test
implementation as well as issue resolution and troubleshooting.

In addition, he has over 13 years of hands on controls experience in
his past position working for Johnson Controls as well as previous
Test, Adjust, & Balance (TAB) experience.

Kevin has implemented commissioning on various types of buildings,
including labs, hospitals, medical office buildings, clean rooms, higher
education and commercial buildings.

SCMS PROJECT EXPERIENCE

s Kaiser Permanente Medical Center - Redwood City Campus
o Sutter Health — California Pacific Medical Center

e Lucile Packard Children's Hospital

s New Stanford Adult Hospital

¢ Stanford University Pharmacy Expansion

e Sutter CPMC Pacific Campus Pharmacy Upgrade

e Sutter Mills Pharmacy Upgrade

e Sutter Peninsula Pharmacy Upgrade

¢ Kaiser Permanente Union City — AHU Upgrade

¢ Kaiser Permanente Walnut Creek - Lilac Building

Sindoni Consulting & Management Services, Inc » 101 Callan Ave, Suite 430 » San Leandro, CA » 94577

PH: 510-281-0737 FAX: 949-282.2758

WEB: www scms.niet



Seneca Healthcare Hospital Replacement Project
Fee Schedule Narrative

The attached Commissioning Fee Schedule for the Seneca Healthcare Replacement Hospital Project is based on:

» Project Description — Three (3) Buildings: OSHPD -1 Replacement Hospital (29,643 sq. ft.) includes a small
CUP (no sq. ft. provided), OSHPD-2 Nursing Facility (14,740 sq. ft.), and non-OSHPD Support Services
Building (2,200 sq. ft.)

» Review of Increment 0 Drawings dated May 4, 2023, Increment 1 Drawings dated June 15, 2023 and
Increment 2 Drawings dated June 15, 2023.

#» Project Commissioning Schedule assumes a Contract Start date of approximately October 1, 2023 and a
Commissioning Complete date of November 30, 2025 (Based on review of the schedule provided as part of
the RFP/Q documents and dated June 2, 2023. SCMS is assuming Title 24 Minimum commissioning scope.

» SCMS previcus experience with similar healthcare commissioning projects

Based on scope described in the SCMS Scope/Approach document the estimated fee for this project is $155,920
excluding reimbursable expenses which are estimated to be $8,000. The total hours proposed for Commissioning is
approximately 904 hours this equates to approximately the equivalent of a .20 or 20% Full Time Equivalent {FTE)
over the project duration of approximately 26 months, which is presumed to be October 1, 2023 through November
30, 2025 based on a 2080 hour man-year.

We feel this is a cost effective and efficient proposal based on project size, type, schedule, and MEP commissioning
requirements identified in the RFP.

In the event we have not fully understood or addressed a requirement of this engagement, Sindoni Consulting is
prepared to review and adjust this proposal as necessary.

GENERAL CONDITIONS

> Services will be provided on an hourly basis. See Fee Schedule for rates/estimates. SCMS will provide monthly
invoices for payment and requires payment within 30 days of receipt.
The proposal is valid for 60 days
SCMS Proposal assumes normal work hours, Monday-Friday 7AM-5PM and does not include night or weekend
work. If night or weekend work is required an Amendment Request will need to be submitted.
Reimbursable Expenses will be invoiced at cost, without mark-up. Reimbursable expenses are primarily for
project related travel expenses.
Functional Performance Testing (FPT) to be performed once all systems are completed, including TAB, BMS
Controls System Point to Point Checkout and pretesting, etc. If FPT testing is to be performed piecemeal than
an Amendment to the total fee will be required.
If an increase or change in the scope of services is required or the duration is modified to support the project,
SCMS will submit a written notification/amendment to Seneca Healthcare or Building Rx Management.
Development/implementation of commissioning documents/testing activities will be performed in a
collaborative effort with the Project Team and assumes a reasonable effort by the Design and Construction
Team for implementation, review and issue resolution.
Design Reviews and any other Contract Document related reviews assume one review cycle.
Implementation of Functional Performance Testing assumes field support from BMS Controls Technician
or applicable subcontractors during testing.
Proposal assumes Subcontractor support for implementation of Functional Performance Testing and assumes a
limited amount of retesting.
Hours for additional support of specialty requirements not covered in the specifications, schedule conflicts or
delays, day to day non-Commissioning technical support, complete TAB verification, system design or
redesign efforts, and/or unforeseen circumstances are not included in this estimate.
> Systern/Equipment specific Operation and Maintenance Training will be provided by the Equipment

Manufacturers. SCMS will assist coordination and oversight associated with training.

» Systems/O&M Manual Contents will be provided by the Construction and Design Team.
» Seneca Healthcare will provide applicable parking/access for onsite scope of work.

v V¥V VY

v

v

¥V ¥V V¥V

oni Csun at ervices, Inc. - Fee Schedule Narrative



Seneca Healthcare District Hospital Replacement Project

Title 24 Commissioning Services Fee Schedule

August 21, 2023
Line Commissioning | Commissioning | Total | TOTAL
™
Item DESCRIPTION Praject Manager| Senior Engineer Engineer Fleld Engineer | Hours| COSTS
Design Development { Scope 1 in the SCMS Scope Document)
1 24 12 0 0 136 $27,000
Construction Documents (Scopes 2 and 3 in the SCMS Scope document)
2 14 108 40 0 162 $30,870
Permining (Scope 4 in the SCMS Scope Document)
3 34 0 48 0 82 515,470
Fabrication (Scope 4 in the SCMS Scope Document)
4 32 0 48 0 80 $15,040
Installation (Scope 5 in the SCMS Scope Document)
5 16 24 112 192 344 $53,080
Closeout {Scopes 6-8 in the SCMS Proposal)
& 12 0 0 88 100 $14,460
Sub-Total Commissionins Services 132 244 248 280 904 $155,920
7 |Reimbursable Expenses $8,000
Commissioning Services Totals $163,920

Based on a Commissioning implementation from approximately October 1, 2023 (or Contract Inception)
through November 30, 2025 (Approximately 26 months)

SCMS 2023-2025 Rates

Position Hourly Rate

Project Manager 3 215

Senior Engineer 3 195

Commissioning Engineer 3 170
5 135

Commissioning Field Engineer




Seneca Healthcare District Replacemant Hospital

Master Equipment List
08/21/2023
TAG Hy. Equipment Localion Bervice Area(s) Canltractor Comments
Drawings

Mechanical Equipment

oof Top Unkts | |

RTU-TH % RNC-030,_10,000 CFM w/ 1250 CFM Retwn ool inc

RTL-. N RNC-030 10000 CFM wi 1250 CFM Retwn Root Inc

RTU-3H 10,000 CFM wi 1250 CFM Ratwin el Inc

RTU-4H 3 RNC-030. 10.000 CFM wf 1250 CFM Ratwn Root Inc

RTL-SH RNC-03D 10000 CFM w1250 CFM Ratuin el Ing

RTLH15 Rool Ine

RTY ot In¢

Ir Cocled Condenses Unil,

Raoal dng 2
Roal Ihe 2

SAC. 1H Ine

SAC.-2H Inc

SAC.3H I

SAC-4H Inc
Eggull Fang

EF-1H1 Roal Ganasal Exabaust Ine 1

EF-1H2 Rool lafechon lrolsbon Room Inc 1
| EF-2H1 Rool Genersl Exahaust Inc 1

EF-2H2 Rool Infecnon Isolation Room Ine 1

EF-3H1 Rool General Exahausi Inc 1

EF-3HZ Reol Lab Hood Inc 1

EF-dH4 Rool Ganaral Exahanst ]

EF-5H1 Rool General Exahausi Inc 1

EF-5H2 Rool Dishwasher Hood Inc. 1

EF-5HY Roof Gisase Hood Ine 1

EF-151 Rool Gene'sl Exahaust Inc 2

EF-281 Rool Genesal Exahaust Ing 2

Tsrminal Units {constant Volume!
ough crder of magniude, DO levat drswings

CAvs 77 [Constant Air Volume Vanous Locations Faaksy Inc 3 &9 not provided
m

HP-1H 1 Heal Pump Ilnc 3 00 drawings. Schadules not finakzad

HP-2H 1 Hest Pump Ing 3 DD deawangs. Schedules not finakzed
jrieating Hot Water Pumps

HHWP-1 1_JHesting Hot Wate: Pump Rabaats CAVs ing 3 DD drawings: Schedules oot hnakzed

HHWP.-2 1 _[Heating Hot Watar Pump Rabaats CAvs Inc 3 0D drawangs, Schadules not hnakzed

sting Hol Witer Bollers
B.y 1 _[Heabng Hat Watat Boler Facity 00 drawangs. Schedules not finalized

Page tat2 rapara o BRI



Seneca Healthcare District Replacement Hospital

Master Equipment List
08/21/2023
TAG ay. Equipmant Location Bervice Arvals) Coniractor Commants
Drawings
82 1 _[Haanag Hot Water Boiler Facility 00 & awings. Schedules not finakzed
1 m RAA-08. 1200 CFM e 1
|
1 Domasvc Walter Booster Pump Shid Faolty DW System DD diawings. Schedules nat finakzed
OvWH-1 1 Oomeshc Water Haater 2 Facity OHVY System DD dravwings. Schadules not finalized
DWH2 1_|Dormesne Water Heater 702 Fackily OHW System JOD dravings. Schedules not finatzed
OvyH-3 1_Domasnc Water Heater To2 Facidy OHWW Syatam DD diarwings. Schadules not finalcred
ical Gas Alarm Panel
MAP 1 N2 0% N20 Wandoddy 70 Fackty 0D deawings. Schadules nat finslized
M A
MAC 1 [Madcal Arr Siod 02 Faoiny dHawings Schedules not finahzed
VAC 1 Pvacuum Skid 102 Fachiy D drawings. Schadulss not finalized
[Water Soflener
W 5 F o shown on plans. anbcipate Dvs squipmast
|
1 mergency Walar Stosage Tank Lindatgraund Faalty Ing 3 DD deawings. Schedules not finalized
1 _[Emar Sanitary Sewer Stof Undetground Faalty inc 3 0D deawangs. nat finsized
1 Undatground Kitchen ine 3 D drawings. hot fisalized
1 ‘Wasta Holdng Tank Undargrgund Faalty Inc 3 D deawings. Schedules not finalized
I 1
Electrical Equipment
L
Swatchboards 2 || Swichboards
[ Baardy 3]0 Boards
Paneiboards 20 | Panelboards
Transfosmers § Transformers
E G tore 2 F00KW
Automate Transfar Swiches 3| Aviomatc Transfer Swmichas
Miu. Sglems
Power Drop / Loss 1
|Lighting Contsol Monitofing 1
1$Q DP Monitaring
Pageioi2 Freparsaty B







Seneca Health Districk - Repl, CAH/SNF
Commissioning
Sindoni Consulting & Management Services, Inc_ (d/b/a SCMS)

DD |co [Permitting |Fabricatian |Iestallation |Closeowt  [SUB/Totaly
Building Pressurization Nat apalicable | [ NJA - No included
HVAC & Refrigeration S 162005 205226 0282|565 98245 28048]|5 96765 93552
Enem Systems Not applicable 1] NfA - Not inctuded
Indoor Environmental Quality Not apglicable 0 N/A « Not included
“Bectricat Systems and Emergency
Power/Generation, Smoke Control, Fire FPIFS/FA Co issioning not Included, D
Protection, Fire Suppression, Fire Alarm, | verification only
Lighting Systems $ 675005 7718|% 388 |S 37605 132205 3615 %5 38,980
Plumbing, Domestic Water, and non- | |
potable System $ 40505 4631 (% 2321|S 22565 7962 |5  2.169 23,388

Reimbursables 0]

s

Sub-Total |5 155320
3

TOTAL S 163920
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August 21, 2071

Lisa Lazaliar
Business Development B Market g Specia’ s
Building Ry

Dear Lisa,

With the building of the Replacement Hospital, Seneca Healthcare District is setto offer a

d | resaurce for addressing the ity's health care nece 5. Wa racognize the
obligation of the project taam ta @nsure that this project aligns with the district’s expectations for
timaly delivery within the established schedule. We're thrilled about the chance to enhance your
team by taking on the role of Commissianing Authority (CxA).

We recagniza that tha project encampasses the Critcal Access Hospita), an B-bed OSHFD 1
tacility covering roughly 26,643 square feet. 2 Skilled Nursing Facility with 24 patent beds and
an area of about 14,740 square feet, and 3 non-QSHPD Shop Building that spans an approximate
2,200 square feet.

Our suggesied scape of work draws on our prior experience with similar commissioning projects
and deugn s customized 10 satisly the specific needs of Seneca Healihcare District. comply
with the Cal fornia Energy Cade, and meet the exp of HCAL A preh ravigw

of the plans reveals that the project amploys packaged raof-mounted air conditioning units,
serving constant volume tarminal ynits with hot water reheat. Additionally, a hot water boiler
systemn disperses mechanical heating hot water thraughout the facility, Pyxis has worked with,
and is presantly engaged with, 3 system of similar design, and possesses the hands-on practical
knowledge required 10 guaranies smooth plant operat on,

In our role as Commissioning Authority (CeA} we will act on behalt of Seneca Healthcare District
10 ensure that the new facility not only meets requirements on its opening day but continues to
do so throughout its Hespan, Here are key aspacts of our approach:

1. Preparing the Project for Success Throwgh In-Depth Design Reviews: We recognize and
appreciate the talent and vision of your design team. Qur aim is to contribute positively by
conducting zancentrated reviews within out area of specializaton.

2. E ging T k and Collabonation During C: 2 As the CxA, our primary
duty is to represent the ownmar's interetis. We believe that the best way to achievs this during
construction is through a Sosperative and callaborative approach to commissioning, rather
than an adversarial one

3. Involving Fadility Operations Staff in the C: issioning Process: We recognize the

imp of transferring ial k ledge ta the aperatians staff, so they are ready to
effecuvely manage the facility from day ane. Engaging them as active participants during the
Commissigning pracess, from design reviews to winessing functional tests, is the optmal
way to ensure this,

We are o answer any questons you may have abaut this proposal, and have provided
hull contact infarmation within this dotument. We look forward ta an opportun .ty 1o discuss your
project goals.

-

.‘I’-.n- Eisenhart, PE
Partrar, Fait



STATEMENT OF QUALIFICATIONS



lemisﬂming—

hereby certifies that
Jesse Eisenhart, CxA
Pyxis Partners

has met all prevequsites demonstrating independence and the technical,

snagentent, dmd co ications skills required to implement the commissinning
process in new and existing buildings, and passed the necessary examiration to be

arvarded this certificate in recugnition of their quatifications as an ACG

@erfified Unmmissinning Authority

Registration wimber: 613-1239 . This certificate, valid only for the year 2023.
is renewable on an anmual basts npon meeting all requerements
noted wt the CxA Candidate Handbook.

Owﬁum-
P 10
Better A‘Aﬂ Z’ E:
B_u“d_“!gs ] ACG F_wm.-mmn
B b T R ACCAEDITRD
RECOGNIZED PROGRAM TR
WEETS U5 DEPARTVENT PERSORA. CIRTCATION
OF TRUGT GUATKLIRS woa

Pogwm 21y

i ot e s e f i o R e

Annual Membership Certificate

Austrded 1o

Pyxis Partners

2.2 wember vt good wandetg of the AARC Ciumsmesanming Groapr for the yerr

2023

This comapany ks wict il v gurremcwty [ror mpmborsnip and o eminilod i ail gbts snd
prlemes heveof. This cevtificate i rewemable v um anmard hevs and
expres Decomber 31, 2029,

Building Commissioning Professional (BCxP}

Christopher m

LITIGATION HISTORY
Pyus has no Clgation, arbitration, or negotiatedisesiled histary with previgus clignis 10 report.

COMMENTS TO THE AGREEMENT
Pyxis has no exceplions 10 the agreamant.
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SCOPE OF WORK

PROJECT DESCRIFTION

Seneca Healthcara District project is a planned
raplacement facility. it is des gned to combine two
distinct buildings within a single roof structure.
Addtionally, there w i be a third support building
constructed indepandantly, which wl be a non-QSHPD
facility. The antra praject 15 situated at 13¢ Brentwood
Drive in Chastar, CA

Prasently in the Desgn Development Phase. the project
15 expected to be granted o certficate of aocupancy on
November 25, 2025.

The project consists of the fallowing

Cureal fccess Hasptat ICAH) An OSHPD-1 Hospial
of approximately 26,643 square feet. The acute care
facility includes:

*  Acute-care secten fealunng 8 beds, which

ENEOMPASsas 3 private rooms, 2 sami-private rooms,

and 1 private isolation room.

# Standby Emergency Services, including triage
facilitins and 5 examinat on rooms.

4 Pharmaceutical Sefvicas, complete wth a room
specihally for the supply and distnbutizn of drugs

*  Surgies! facilivies that comain 1 Operating Room
{OR), 1 Endoscopy/Procedure Raom, and 3 Past
Anesthenia Cara Unts (PACU).

% Laboratory Services equipped with & bleod bank.

*  Dietary Services, including both k.ichen and dining
areas.

@ lImaging Services offering X-Ray, CT scan, and
Wirasound capabikties.

= ACentral Unlity Plant

Kf i il An OSHPD-2 facility
with 1-2 Qccupancy that spans 14,740 squara feat and
nouses (he following amaenities:

»  Atotal of 24 semi-private skilled nursing beds and 2
private o isolation beds.

* A space dusignated for Occupational Therapy

*  Aspace designed for Physical Therapy

Shop Bulding: & Non-QSHPD Suppon Services Building
encompasses 2,200 square feet and includes the
following areas:

# Maintenance or shop space.

+  Offices d
and Purchasing functians.

d far Mant e Househ

+ Additional space alzated for storage.

s Pyxis's undarstanding that tha project will be
dalivered via a2 Dasign-Build methed.

ftis understood that there are no LEED or simifar
sustamability cervhcation goals for this project.

Priject Qwner: Sensca Hea'theare District
Project Manager / Cwrier's Rep: Building Rx
Architect: HGA

Design-Build Contractor: Boldt Construction

Eroject Documants.
Pyais's understanding of the project is per the following
documents:

# Incremant 0 - Master Project. Design Developmant
Set, Dated June 29, 20023

# Increment 1 - Core & Shell Package - CAH,
Dated June 15,2023

# lncrament 2 - Core & Shell Package - SNF,
Dated June 15,2023

4 Incrament 3 - Tenant Improvements CAH + SNF.
Dated July 6, 2023

«  Project Schedule, Dated June 2, 2023

We understand the project 's at the Design
Development milestone. Per the construction schedule
dated June 2, 2023, the project will have a single-phase
defivery with the CAH, SNF, and Shop Build ng baing
delivarad as a sing'e phase in 1he same ume frame.

Approvimate dates per the schedule are as folaws

®  Structural Steel Beging: July 2024
®  MEP Rough-in Begins: April 2025
= FPowerOn June 2425
= MVAC Startup: September 2025
#  Owner Move-in: Octobar 2025
#  Ceruficate of Occupancy November 2025

The praject is ichedu'ed for complet.an of constructinn
-on.or about November to Decambar 2025,

BASE SERVICES

Base commissoning servicas are provided to be

in line with the ewner’s needs for commissiening,
Calfornia Enargy Code and CalGrean Requiramants for
commissoning. This scope of work for commissioning
of tha praject in accordance with tha fellowing
standards and guidel nas:

*=  Caifernia Tit'e 24-2022 Comnms:
Raquirements

Hing

+  Part g, Section 120.8 - Nanrasidential Building
Cammissioning

+  Part 11, Section 5410 - Building Maintenarte and
Operation

*  ASHRAE Guideline -2012

SYSTEMS TO BE COMMISSIONED
The commissioning seape include the fillowing
Systems

Machanical (T24 Raquirad)
*  Burding Management System

#  Packaged rooftop air handling units: seves (7) units
per lstest design set

#  Packaged make-up air unt, one {1} unit per latest
design set

= Terminal units (CAVs), no more than gne hundred
{1001 units per the latest design set

= Split air conditioning units and kat pumps: six (8}
units per latest design ser

*  Natural gas condensing bavers: twa {2} units per
latest design set

= Primary heating hot water pumps: two {2} unis per
Iatest design set

*  Genaral exhausy, supply, and transier fans; no mara
tham tan {10V units per latest dasign set

®  Lab exhaust fans] ane {1} unt par the latast dasign
st

& infact.ous isolabon fans; two (2} units per the latest
dasign sat

& Kitchan exhaust fans (grease and dishwasher) wo
i2}units per the latest design set

Elnctrical. Lighting Contral. and Energy Systems
(124 Required)

* Lighting controls including daylighting harvestng
and otcupanty detection

* Receptacle coniro!

*  Main switchboards

* Distribution boards

= Switchgaar

= Powar & lighting panel boards

o Electncal service and distriution {limted ta pre
energization checks and review of contractor’s tests)

Plumbing {124 Requiredi
e Domestic water systams
*  Automatc fixtures zontrols

*  Diomestic water service and distribution (limited to
il checks and review of contractor's tests)

+ Domast'c water booster pump

# Domastz hol water system



SCOPE OF WORK, cont

+  Electric water heatars and sssociated arculation
pumps

« Thermaostatc mixng vaves

* Imgatian controller
+  Eone lewsl irrigation control valves

Emargancy Power Systams

+ 500 %W Diesel Genarators: hwo {2)units per latest
design set

*  Automatic transfer switchas; theae (J}units par latest
design sat

Madicsl Gas Systam
=+ Compressed &1
+  Vatuum pumps

= Medical gas weluding cuygen [O2) retragen {N2),
and nitrous oxide INZO}

+  Madical gas masitoring systems, masfolds, asd
distribution

Fira alarm systemi te include:

+  Sirens and strobias

+  Smoke detect:an and pul! statiss

& Flow switchen

Five protection to =clude:

& Jackey Pump & ATS

*  Distribution pgimg

Note Fire Alarm s Fire Protection tommissioning s

not a substitute for AHJ pL. . G

of these systems shauld be und:uluod as apre-
acceptance test for AHJ final review and comment,

CDMMISSIONING PROCESS

The following will the
COMMILSIONING process per nnduslry standards and
project raquiremants.

DESIGN DEVEI.OFMEN‘I‘ PHASE

The fallowing wifl ¢ the
commissioning procass per industry standards and
project raquirgmants.

OPR Reviaw

Pyrxis will work with the project team to review the
Owner's Projatt Requiremeants (OPR) document, The
OPR s an owner-generated document providing in a
narrative format the desires and expectations of owner
for the project. The OFR is to include project goals,
maasurable performance ¢riteria and other project
consideratons.

Deliverable: OFPR reviaw

BOD Revisw

The Basis of Design (BOD) is developed by the design
team az part of their normal design duties. Tha basis

of design includes how each elament of the QPR has
been mel and wdantfies the pnmary design assumplions
such as occupancy space and process requiremants,
apglicable codes, policies, and standards; and load and
climatic assumphians that mfluence the design

Pyxis will rgvigw the BOD for clarity, completeness, and
adherance to the OPR, and will prapare a review report.
The design eam will be responsible for any updates to
the BOD that result from review.

Deliverable: BOD review

CONSTRUCTION DOCUMENTS PHASE
Title 24 Comenissinning Documentation & Kickoff

Pyxis wil manage, dhstribute, and serve as .ndapendent
reviewer of the Title 24 nonresidential commissipning
comphance forms  Pyxis w!ll distribute commissioning
comphance formy required for permit submission te
include the 2022.NRCC.-CXR-E - Nonresidental Su-ld-ng

procedural d

o4 the iSSHANING procest,
an protocols, rep: g and doc Ataticn
requirements, and a prelminary schedule for the
cammissioning process The Commissioning Plan 4 a
living document that wilk b updated thraughout the
canstruction phase of tha project and indudes the
following:

+  Narrative discussion and graphical outline of the

Commissigning Form. Pyxis wil sarve as an indepr
design reviewar and hold a design review kickoff
meeting with the design team_complete the review
forms as the revigwing party and distributs 1o the design
team for response

Daliverable: 2022-MRCC-CXRE

Nonrasidential Building € issioning Form

Mid-€D Dasign Review and Backehuck

Pyxis wil perform a review of the design set for

the commussioned systems on of about the Mid
Construction Documents se1. The raview will addrass
energy efficiency. susL . HVAC seq

of operatans, consuucnblltty,conﬂlcu between plan
sections, conflicts between plans and speaficavons, and
completeness. Pyxs wil then backcheck the naxt dasign
subnussion (90% or 100%) to canhom that commaents are
incorporated of accountad for in the documents.
Dafiverable: Design Review

Davsl of laloning Spacifications

Pyxs will develop for

the praject. We will coordinate with desvgn discipline
leads to compile a commissionming speahication per the
Constructian Specdhication Institute {CSI} Master Format,
Speafications will include Donsion 01 speafications
(General Coammissioning Requirements), along w.th
trade specfications for each system defined by the
teape of work,

Dativarable: Draft specifizatinns
FABRICATION PHASE

Daval of G issiening Plan

Pyxig will devalop a Commissiening Plan for the
project, The Commissioning Pian wil includa a list of
all systems and specific equipment and components
to be commissioned, test documents or garly drafts
as ph Id d and farms, a tive

g process

+  List of systems to be commissioned

#  Manag and responsibifities matrix

+  Written delverables

& Scheduleofc g with major
milestones

#  Testing procedures and acceptance critena

Delivarable: Commissioning Plan

Commluioning lxsues Lag
Pyxis will prepare. maintain, distribute, and manage a
qlog. The ving log will identify
issues noted :hrwghom the commissioning process.
The contractor will provide feedback an issue status
and notify Pyxis when issues are ready for backeheck
The commissioning log will provide the following: The
contractor will provide feedback on issue status and
netfy Pyxis when issues are ready for backeheck, The
commissigning log will provide the following:

*  Numbered list of issues, recommendations, or nem
o track

*  Item status of open, closed. of ready far backcheck
#  Date of opening and closure

*®  Detmled description of 1he nem identified by Pyus
along with any updates regarding issue description

% Fagdback from the contractor regarding pragress or
other updates

The log will be updated at regular intervals following
avary pra-startug tite visit, when wiinessing systems
pre-functional checks, TAB, pressure tests, and for



SCOPE OF WORK, conTt

all functional tasting through the warranty phase. Al
closed issues witl be documented within the |'st and
will become part of tha commissioning record to asaist
tha future building aperators. Closure or acceptance
of 1ssues must be identfied prar to testing of a given
system and priof 16 turn.over (o the owner.
Deliverable: Commissioning Log

Pyxis will develap Commissazning Tests for the systems
to be commissioned, Pyxis will facilicate a series of
meetings with the constructien team and the contrals
contracior to ensure that the tests represent aach
required mode of operation. Pyxis expects that tasts
wi' be developed for 8!l systems in the scope of
commissioning.

Deliverable: Commissioning Tesrs

INSTALLATION PHASE

o lon-Phase C ision]

Pyxis will plan, lead, and provide meeling notes &
formal C ion Phase C issi g Kickeff
Meeting and wil attend a! commissioning progress and
coocrdination meetings. Pyxsis wi' produce and distribute
meeting notes and wil update the Commissioning Log
that tracks ongoing Cemmiisionng issues (with their
observad date), respasiikle party. and resolution.

Pyxis has budgeted antandance of seven (7}
commissioning meatings for the projece.
Deliverabla: Meoting Notes

Priar 10 $13nup of major equipment Pyxis will execute
&ite wISits 10 fevigw COnstruction, installation, and identfy
potential issues early. Site visit reports will be generated
and issued 1o the team noting issioning activ.les

Pyxis will revigw the TAB Plan, will witness TAB activities
w the fiskd, and vall rewew the prekminary and final TAR
reports as they become available, TAB values may alsa
be spot-checked in the field through a field back-zheck
aned TAB dl an, using & ling approach,
after preliminary repons have been submitted TaB
activities will also encompass both air and water balasce
af HYAC systems.

Deliverable. TAB Review

Pyxis wll mee? with the controls cONtractor to ray sw
CONIOIS poInt-10-point pracass, checklists, and sanuat
renew forms for use in the field. The convactor s
responsible to pravide complete, calibrated, and
properly mapped points for full control of systemi. Pyxs
wil use a sampling approach to review proper readings,
<ontral, and mapping of the conteolled equipment
Daliverabla: Pointlo-Point Revirw

CLOSE-OUT PHASE

Pyxis will winess testing for all systems in the scope

of commissioning. Tests wil include operating and
varifying systems and components through each writter
mode of operauon SOO, and other significant modes,
inchuding all controls safaties; startup; shutdown;
unoccupiad mode; all modes of natural ventlation,
heating and tooking, energy efficiency features, manual
mode; alarms; and failure modes,

Pyxis expects that the trade contractors will have
pre tested all systems using the approved tests priar
1o witness by Pyxs. Tests will include review of BMS

and any findings. The Commissioning Log will be
updated and distributed a3 a part of any site visit.

Pyxis fus budgeted execut.on of three (3] pre-start
sommessinning site visits for the project.
Deliverable- Site Visit Reports

prog! g and graphical user interface with tha
controls contractor to ensure readiness for testing.
Pyxis may witness pretests but will witness final tests for
-each sequence of operat.on (SO0} and will sollect and
review completed test forms. Sampling may be used
for identical equip that employs tha same SO0,
Sampling will also be used to witness performance
tests. All functional testing issues will be recorded as
they occur, and written progress cepons and test results
with recommended actions will be provided directly

1o the ownar, the General Contractor, the CuC, and the
design team. Pyxis will compile all hnal test results for

publication in the Final Commiss:
Dyliversble: Complete Commissioning Tests

Davelop Systams Manual + Current Facillty

Pyxis will assemble etements of the Systems Manual
fram contractar dehverables inchudng final SO0,
applicable as-builts, and other documents. The Systems
Manual wilt also be available in digital format

*  Descriptions of aach system, inciuding base
ethciency data

= As-built sequances and cont-al drawags for all
equipment
4 Schedule profiles and frequency to review them

*  Descoption of aneegy and water eficiency features
and eperational instructions

#  Guidelines for establishing and tracking benchmarks
for building energy use

& 5 I start-up and shut-down, manual and restart
P | and dat.cns for
operationa! issues

= Recommendations for re-cahbrating sensors and
actuators

= List and description, including affect, of user
setpoints and reset schedules

*  Plans for continuous commissioning or ra-
commissioning by equipment type with test
referances

= Schadule of frequency to review setpeints and reset
schedules

Deliverable) Systems Manwal

Pyxis wll assembla the Fina! Commisicning Report at
= near the closura of all ugnhicant ssues wenthed
through the commissioning pro<ess. Pyxis wil

review all raquired tast farms and decumantation for
completeness and confirm that the commessianing
lag has baan updated. The raport will organize and
numbar all cammissroning data, documents, tests, and
test rasu'ts in POF format. The repont wil include the
following

¢ Exscutive Summary

¢ OPRand BOD

¢ Summary of Design Review procens

¢  Summary of Submittal Review procets
¢ Commesioning Speciications

+  Final Commissioning Plan

#  Final Commissioning lssues Lag with completa
history of defi and issue |

*  Meeting Minutes
= Sita Visit Reports

®  Final Checklists, Startup Forms, and Commissianing
Test Forms.

= Final Systems Manuat

Deliverably. Final Cammissioning Repart



PROPOSAL ASSUMPTIONS
& CLARIFICATIONS

The tallewing assumptions were taken for the purposes
of bullding this propesal. Further clanficatons
regarding the scope of commissioning services are also
provided.

1.
2.

The project will be delivered in a single phase.

Pyxs is not responsible for tenant buildout or
<commissioning of those systems.

Cor and ion ph issioning
work will conclude per the base proposal schedule.

Billing of all commissioning services will be
executed at the conclusion of the construction
phate of the praject.

1t is the responsibility of the respective contractors.
10 operate, demanstrate opecat:on and document
proper pra-functignal chack and start-up operation
of their systems and equ:pment, throughout the
commissiomng process. Upon completion of the
pre-checks and startup, Pyus will review, witness
and document obrservavons and lindings

Pyxis's commissioning service 1s not raspansible for
design concept, design criteria, compliance with
tades, design ar general construction scheduling,
O3t estimating Or construction Management
Dasign related issues are 10 be managed through
Cantractor team engineer of record.

Astistance from the project general contractar and
subcontractors are required to conduct a successful
COMMIssioNing program.

The ganeral contractor shak ensura that al
CONFACAONS @xecute thar COMMISIIoNMYG
rasponsibilitios according to the construction
dotuments in a timely mannar

Reprasantatives of the contractors wi attend
commissianing mestings.

The project will provide equip
cut sheets, shop drawings, as-built submittals and
ing and mai manuats. C

P g 2
will provide additional detsil equipment and system
information as requested by Pyxis.

=~

The project eontractor will complete and provide
pre-test documents to Pyxis as a precandition to
COmMMissioning testing.

. The project ¢ontrattor will be responsible for
def,

denthed

g noted i the
commissioning log and test reporis to the swner

. The contractor shall prepare Q&M and as-buiit

documents,

. The contractor shall pravide Qriginal Equipment

Manufacturer's training and start-up of the
equipment.

. Pyus will prowide one {1) test of identified sysiems.

and one (1} re-tast. Additional testing is not included
in this proposal,

Pyxis will utdize a samphng approach to
commissioning testing and raview of equipmant,
The anticipated samphng approach for testing is as
fallows.

HVAC Systems - 100% test:ng sample

Electrical & Lighting Systems - 100% testing
sample

Plumbing Systems - 100% 1esting samale

Fu? testing of systems may be Fmited unt the
facilty is fuly built out and loaded ks anticipated
that 1enant build-out team(s) wi | provide full
cooperation to permit tha required testing.

Excudsd Systams

Systams notsdentifiec in this proposal or not elacted by
ha owner as a part of 3 proposed alternate are exclude
from the commissioning servicas.
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PROJECT TEAM

HEALTHCARE DISTRICT

JESSE EISENHART
Project Manager

ATTICUS VELEZ
Commissioning Enginaear

DAN MORELOCK
Bechnical Bokvivge

CHRISTOPHER LM
Commissioning Enginear

=
{92y
X

o

13 Years of Experience

Education

8.5. Mechanical Engineering,
Arkanisas State University -
Jongshboro

Master of Business Administration,
Arkansas State University -
Jonesbaro

Credentials
Pralessional Engineer
[Mechanicall CA (#38425)

Certified Commissioning
Authority, ACG #613-1239

Cenified Energy Manager, AEE
#19592

JESSE EISENHART, PE, CXA, CEM

PROJECT MANAGER

Jesse Eisenhart 1s an active Certified Commissioning Autharity {CxA), a Registered
Professional Engineer, a Centified Energy Manager and a Building Energy Modeling
Professional who wifl lead the commissioning team. Jasse is certified by the nationally
recognizad AABC Commissioning Group {ACG), and offers 13 years of heating,
ventilation, cooling, lighting and power distribution design expenence, with decumented
experience serving as CxA on 20 successfully completed commissioning projects. Jesse

has perlormad commi ng/engi g services lor numerous LEED projects ranging
from Certified to Platinum.
RELEVANT EXPERIENCE

Stanford Madical Sutter Health Cancar Cantar, Dakland, CA

The Joint Venture Cancer Center project is a naw, six-story, 167,273 graas square feet
outpatient medical building lozated on the Alta Bates Summit Medical Canter Campus in
Qakland The building will house comprehensive cances services. including Radiation Oncology,
Imaging, Oncology Specialty clinics, infusion, a Breast Center, and an Onzalogy Ambulatory
Surgieal Cener

Sutter Santa Rosa Regional Hospital Expansion

Commissioning Project Manager for this 40 bed OSHPD-1 sxpansice. Building HVAL systems
included a two custom 100% Outside Air AHUs. heat recovery loop, dedicated isolation room
exhaust fans, 400-ton water-cooled chiller expansion, steam plant including six boilers. The
praject integrated with an existing ¢entral utility plant &n an operating campus. Jesse provided
pram<t management keadersiup, funcuonally 1ested and drove resolution on identfied 1ssues,
and pravided direct feedback to Sutter engineering and Sutter project management.

Sutter Sacramanto Madical Canter Existing Building C issioning {Retro-C: issioning)
Jesse lead the enginearing effort to functionally test and pravide operational recom dations
for the Sutter Sac Existing Building issioning effort. Jesse lead a team of

appraximately 10 nationally-stalfed engineers 1o functionally test AHUSs, Chilled Wazer, Steam,
and other energy systems at twe operating OSHPD-1 and two operating OSHPD-3 facilities
canstituting over 1.6 million sqft. Jesse provided interaction with the Sutter engineening staff and
Sutter project managers,

ECarion Tahos Raglonal Medical Canter ED Expansian, Lab Addition, & C

Jesse served as i ing project for the Carson Tahoe Regional Medical Canter’s
46,000-sqft emargency department expansion, laboratory addition, and coverad connector
between existing buildings. The project featured twa custorn built AHLUs, laboratory exhaust, and
integration with a central utility plant. The project was completed across multiple phases and
ntegrated seamlessly with hospital operatians,




30 Yaars of Experience

Education

International Linion of
Operating Engineers Local 39
Apprenticeship Pragram for
Stationary Engineers

Credentials
Maryland First Class
Engineering License

District of Columbia First Class
Engineering License

DAN MORELOCK

TECHNICAL ADVISOR

Dan coaxes better performance out of complex mechanical
systems by engaging designers, builders, and operators
in collaborstive problem solving. His role offers him the
opportunity to tacklie the most technizally challenging
projects, while also mentaring younger engineers and
sharing expertise #<ross the firm's practice groups.
Throughout his 30+ year career, Dan has worked as a
statianary engineer, construction project manager, lacility
manager, and commissioning engineer. giving him a
well-rounded perspective on the challenges facing today’s
awners and operatars.

RELEVANT EXPERIENCE

Suiter Santa Rosa Regilonal Hospital Expansion

Technical Advisor for the 40 bed OSHPD-1 expansion. ran
provided insight and guidance to commissioning engineers
regarding testing of chiller oparatian, air balancing, steam bailer
stanup, and general commissioning procedures.

Zuckerbarg San Francisco General Hospital and Trauma Center
Technical Advaor for this new hospital and Lavel 1 trauma center
serving San Francisco and northern San Mateo counties. The

%837 millian project added a new nine-story, 284-bed acute care
1ower and replaced the ANty power g ars serving the
campus, all while the existing hospital and trauma center remained
open and operational.

Stanford Medical Sutter Health Cancer Center, Qakland, CA
The Jaint Venture Cancer Center project is a new, six-stary.
167,273 greis square feet

outpatient medical building lozated on the Alta Bates Summit
Medical Center Campus in Oakland. The building will house
comprehensve cancer services. including Radiation Oncology.
Imaging, Oncslogy Spetialty cinics, Infusion, a Breast Center, and
an Oncology Ambulatory Surgical Center.

Alamada East County Hall of Justice

Technical Adwisor for LEED commissioning for this new five-story,
150.000-square-foot courthouse and an adjacent twa-story,
46,000-square-fact County administration building A comman
area entry lobby and elevatar atnum cannedts the two building
Construction was completed in the Spring of 2017 and the
buildings cpened to the public in July 2017. The project was
designed to achieve LEED certification ta the Silver level.

10 Years of Experience

Education
B.S. Mechanical Engineering, The
Calilornia Maritme Academy

Credentials
Professional Engineer
{Mechanical), CA (#38535}

ATTICUS VELEZ, PE

COMMISSIONING ENGINEER

Manages and execules commissioning activities specializing
in HYAC and other mechanical and plurmbing systems.
Provides day-to-day management of the commissioning team,
creates and manages the project plan and resource plan, and
performs Qa/QC of technical aspects of the cammissioning
process deliverables and approaches Integrates with design
and construction teams 1o ensure the owner's design intent is
met, Ensures that commissioning resaurces are appropriately
scheduled for all tasks

RELEVANT EXPERIENCE

g San Francisco G | Hespital and Trauma Center
Commissioning Engineer for this new hospitat and Level 1 trauma
canter sarving San Francisco and northern San Mateo counties.

Stanford Medical Sutter Health Cancer Centar, Qakland, CA
The Jont Vanture Cancer Center project is a new, six-story.
167.273 gross square feet gutpstient medical building located

on the Alta Bates Summit Medical Ceater Campus in Qakland.
The building will house comprehensive cancer sedvices, including
Radiation Oncology, Imaging, Cncology Specialty clinics, Infusion,
a Breast Center, and an Oncalogy Ambulatory Surgical Centar.

Chabot C ity College Biclogical Sci Annex
Commissioning Project Manager lor a two-story, 17.000-square-
foot academic building that will in¢lude instructional labaoratasies
and support spaces for the Biclogica! Sciences Department.

The annex is sited adjacent ta the existing Biology Building as a
free-standing structure. Atticus provided LEED Fundamental and
Enhanced Commissioning Services and is campleting the required
Title 24 design phase documantation for systems commissioning

Alameda East County Hall of Justice

Commissioning Project Manager for LEED commissioning for this
new fiva-story, 150.000-square-foot courthouse and an adjacent
two-stary, 46,000-square-foot County administration building. A
coemmon area entry lobby and elevator atrium connects the two
building. Construction was completed in the Spring of 2017 and
the buildings epenaed to the publicin July 2017. The project was
designed Lo achieve LEED certidication 10 the Silver lavel.



9 Years of Experience

Education
B.S. Mechanical Engineering,
San Francisco State University

Cradentlals
Building Commissioning
Prolassional, BCxP (#8232044)

Engineer-In-Training. CA
(#148404)

Assoclations
American Society of Mechanical
Engineers

CHRISTOPHER LIM, EIT, BCxP
COMMISSIONING ENGINEER

Christopher Lim 15 an active Building Commussioning
Prafessianal (BCxP) and is currently eligible and pursuing
Prolessional Engineering Licensure through the State of
California. His experience stems more than just building
commissioning and the built environment, but alse

into Sustainability Reporting and Monitoring-based
Commissioning. Christopher believes that a strong

open working relationship with the ownar / lacility operators
1s one of the key components in making sure that projects
are successful

RELEVANT EXPERIENCE

Alexandria Real Estate, Thousand Oaks, CA

Project Manager for an upcoming campus for Alexandria Real
Estate. The project consisted of 3 Core & Shell projects with »
total of 7 Tenant Improvement Peojects. Primary use case for

this campus was partially cGMP facility, Vivarium, and mixed use
RE&D Laboratory/Office spaces. Building HVAC systems included
packaged Air Handling Units and dedicated heating hot water
plant HVALC system for these projects were 100% Outside Awr and
weas equipped with Labaratery Exhaust Fans. Energy efficiency was
achieved by uthzing night setback for airflaw, where available. and
complete unit shutdowns for office spaces.

Dominican Hospital Upgrade. Sants Cruz, CA

Marnaged the commissioning process for a utilities upgrade and
moderaization project to tha emergency depatment of an gxisting
haspital. The project required the hospital to remain operational
with livde 1o minimal downtime to the community, which involved
heavy coardinatien when such downtime s required. It consisted
of upgrading all ventilation equipment. which included 100%
outside air units as well as dedicated exhaust fans.

Vector Laboratories, Nawark, CA

Commussioning Project Manager for a tenant improvement praject
from warehouse to a mixed-use laboratory/effice environiment. A
single story 40,000 gsf project with new Mechanical, Electrical,
Plumbing systems. In addition to MEP gy Iab gas sy

and cold raom f freezers were subject 1o validation and wat used
{or process in development.

MNaurocrine Blosciences, $an Diego, CA
Commissioning Project Manager for the 2-story 60,000 sqft mxed
use hf foffice tenant impr project
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RELEVANT PROJECTS



STANFORD MEDICINE SUTTER HEALTH CANCER CENTER

DAELAND. T

Chient:
Stanford Madhcing & Sureer Hag'th

Pyxis Team:
Chers Lim
Jaasa Bnanhart
Amcus Valet
Dan Marslock

Slze 147.000 !

Services Provided:
Ly

Systems Commissionsd:
HYAC, BMS_ Elgctrsis! Drpntnt on, Lighting,
Plumbnng. Damests hat watar, Inmgatron

The Joint Venture Cancer Center project B a new, Bix-stoly, 162,273 geaii square
feet outpatient medical buildng located on the Aka Bates Summit Medical Center
Camputin Oakland The bunkding wil houte tomprebenave zancer services,
nchyding Radiation Oncology, Imagung. Oncology Speciatty chisci, Infuias, »
Breast Center. and an Oncolagy Ambulstony Suigieal Canter

Syxiams Desoiption

The HVAC system consists of an dir sowce hydronic heatng and coalmg plant
The plan: utlses bath 2 pipe revarpble At Source Heat Pumps and 4. pipe Heat
Rerovery Heat Pumps to generate heating hot water and chilled water

Four Aer Handling Usmis {AHUS) two units feature 70,008 cfim wach, one senang
the Pharmacy suite with 2,000 cfm, and one vennng the surgery center Ciperatng
Rooms with 15,000 cfm

Uninus Featured

&  Electsc heating

= Heatrecovery

= Thiee operanng rooms
# Two sndescopy ronms

*  Pharmacy

SUTTER SANTA ROSA REGIONAL HOSPITAL EXPANSION

SANTA ROSA_ CA

Heht
Suner Haalth

Py Tars
Jesin Entrbany
Dan htorslask

Sirw 5o 45841

Synems Commisthoned:
HVAC L-gh ng. Pluming Praumat = Tube

The Sumes Santa Rosa Regronal Hotp B 1 a2 bastd a th y. 56,458
squate loot hospial wing expansion 1o east side of £xisng hospitl The project
features the foltowing

& Fustfozr cperating ream with ana future shell aperating raom space
+ 20 prepliecover bays

*  Jendoscopy suies

4 Expansion of the eanbing stenle processing depariment

+ 40 heensed patsent beds are located

2 Two patant isolaon rooms with piesiuie momtonng

The 4on bas into the 9 | utdity plant{CUP} for chiled wates and
heating hot water serace An yddiasonal 400-ton water-cooled centrfugal chaler
and cochng tower was added o increate the Chillad Water capacity of the CUF asa
part of tha project. Steam 13 providad ta thras stenbzaers and roaftap humdiiiee va
fon §team poders provdad i 2 fegiflooe boler roarm, Two 100% Gulhidé 3w custans

raohop air handling unats AHU) destnbs L to the expansion Aheat
recovery loop transfers energy between ehaust and outside air paths for improved
energy savingt. A heat injecth hvat enables add il heating ¢apacity for the

AHUs thraugh the heat recovery loop



SUTTER MEDICAL CENTER SACRAMENTO

SACRAMENTG, CA

Clenls
Sutter Health

Commissoning Team:
s Faashany

Size 1Emion

Sarvices Provided:
Esetrtra) [hasichrog Covmereiiiesng

An gaistng building commissioning effort of the Sutter Medreal Center
Sacramenio campus was performed. The commissianing effort included
developing and witnessing of i | performance testing on HYAC,
light:ng. domestic kot water systems, and cthar major energy systems

The c: ianag effon was included twa acuta care OSHPD-1 facilitias
(Ose Adams and Wamen's and Children's Center), twa MOB OSHPD-3
facilities (Buhler Buiding and Capitol Pavilion), and the subgrade

Energy Center.

Qse Adams 13 2 Tive-story acute care hospital that was builtin the 1980s. h
is the oldest of the buildng on the campus with substant:al energy usage
Tha Waman's and Crildren’s Center (WCC) is a ten-story stute care Eoapital
with two levels of mechanical space making up the majority of the uzper
two floors. The Buhler buldding 15 a seven-story medical office building vatk
panthouse an the =aof that houses most of its mechanica! equipment

Capatal Pavilion s a four-siory medical office bukdng wath three fioars of
medical officas and a surgery wing on the secand floor. This buslding alse
houses the campus cantral plant (heating hot water via steam and chiled
water). Tha campui’ cantral plant often alled the Energy Center i in the
basement of Cap:tal Pavilion and consumes the largest portian of the
campus’ energy usage. Il consists of five centrifugal chillers and four sieam
boilers that produse the ¢hilled watet and heating hot water that serves
the campus,
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COMMISSIONING PLAN

STANFORD MEDICINE & SUTTER HEALTH
JOINT VENTURE CANCER CENTER {JVCC)

3023 Summh Streal
Cakland, CA 94809

(opv;is

FEBRUARY 27, 2023

Ravision #01
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A full sample Commissioning
Plan will be sent along with
our RFP response.
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TOTAL COMPENSATION

COMPENSATION

Compansation for the services stated in this proposal are as foltows. Pricing 's effective through Getober 3t 2023

Engagement of services after this date may require new estimations.

BASE SERVICES
Compensation far the servces identified in *Base Services,” shall be on  lump sum bass as follows
MEP & irrig: Emprgency Fower® Medicel Gas® Fire Alsrm & Protection”

DD Phase 54,408 $0 S0 S0

CD Phase 56,840 50 50 0
Fabrication 522,032 §2,160 $2,180 S2.160
Installation 521546 5580 5540 §540
Clese-Out 534,992 §5,760 85,740 $5.760
Todal 590,018 $B.450 $8,450 $8,450
"Canotes oplionai services. Mechanaal Electrieall and Lighting, Domestiz Plumbing and lerigation are Code
Requiredf systems.

REIMBURSABLE EXPENSES

Reimbursable expenses are anticipated for this progect. Typical reimbursable zosts inchude project speciic
commissiogning tools, printing, parcels, reprographics, and trave' costs autside the San Francisco Bay Area. Travel
costs may include byt are not imited 1o arface, taxi, ride sharing, lodging, remote internet access, and meals

Reimbursable expensas wil be biled at cost plus 15%. Resmbursable expenies for the project are projected as

follows:

gancy Powar* |

| fire Atarm & Protaction®

Estimated
Reimbursables: 59,900 I

51,500

51,500

$1,500

‘Dencles aphonal services Mechanical Electreal and Lighting, Domestic Plumbing and Irrigation are Code

Required systems









Seneca Healthcare District - Replacement CAH/SNF

Commissioning
Pyxis Partners

Building Pressurization

HVAC & Refrigeration

Energy Systems

Indoor Environmental Quality

Electrical Systems and Emergency
Power/Generation, Smoke Control, Fire

Protection, Fire Suppression, Fire Alarm,

Lighting Systems
Plumbing, Domestic Water, and non-
potable System

Reimbursables
TOTAL

DD
$0.00
$2,304.00
$0.00
$0.00

$1,055.00

$1,152.00

(1]
$0.00
$4,140.00
$0.00
$0.00

$1,235.00

$1,350.00

Permitting Fabrication

$0.00
$0.00
50.00
$0.00

$0.00

$0.00

$0.00
$11,736.00
$0.00
$0.00

$8,675.00
$6,588.00

45,650.00

Installation Closeout

$0.00
$19,386.00
50.00
$0.00

$1,965.00
$1,620.00

$6,200.00

$0.00
518,432.00
$0.00
$0.00

$16,500.00

$7,920.00

SUB/Totals
$0.00
$55,998.00
$0.00
$0.00

$29,430.00
$18,630.00

$12,550.00
$116,608.00



BOLDT

Seneca Healthcare District
Replacement Critical Access Hospital & Skilled Nursing Facility

G Fire Sprinkier D/B- Design Release, SWPPP Plan & Staffing to GMP
Request for NTP #3R
Date: 9/14/2023
Description of Work Amount Comments
1, Design- Construction Administration Fees
Construction Administration Fees NiA To be submitted wiGMP NTP Request
Subtotal 1. Design § -

2. General Conditions Thru Nov 2023
Staffing- Through November 2023
General Reguirements

3. Scope Saction:
Div 02 - Site Survey & SWPPP
Div 21 - Fire Suppression
Div 31- Site Grading, Utiilies and Pavirg

4. Fae- 5.9%
5.90% Profit

5. Insurance/Bonds
10 Bonds/Insurance

6. Reimbursables:
Reimbursables- 3 months

$ 414,387  Remainder fa be submitted with GMP NTP request
NiA To be submilted w/GMP NTP Request
Subtotal 3. General Conditions § 414,387
$ 4500  SWPPP Plan Preperation
$ 85,000 *Design only. Construction to be submitted with GMP NTP Request
$ 1,877,640  Material pricing subyect to escalation
Subtotal 3. Scope Section: § 1,967,140
Direct Construction Cost § 2981;527
$ 116,061
Subtotal 7. Fee-59% § 116,061
$ 87,359
Subtotal 8. Insurance/Bonds  § 87,359
$ 32414  Remainder fo be submitied with GMP NTP request
Subtotal 9. Reimbusables § 32414

TOTAL NTP #3 Request

$ 2,617,362
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@ NORTHSTAR

AGREEMENT FOR PROFESSIONAL SERVICES
BETWEEN CLIENT AND CONSULTANT

DATE: 06/13/2023

CLIENT: Kaylee Gathard CONSULTANT: NorthStar
The Boldt Company - Sacramento Office 111 Mission Ranch Blvd., Suite 100
1340 Blue Oaks Blvd Chico, CA 95926
Roseville CA 95678 {530) 893-1600

PROJECT: SWPPP Plan and Inspection NS#: TBD

ADDRESS:  Seneca District Hospital APN: 100-110-029-000

130 Brentwood Drive
Chester, CA, 96020

A. CLIENT AND CONSULTANT AGREE AS FOLLOWS:
Client agrees to engage Consultant according to the terms of this agreement (“the Agreement”}.

1.  Consultant agrees to perform the services set forth on Exhibit “A” attached hereto and incorporated herein by this
reference {“Scope of Services”).

2. Client agrees (unless otherwise stated herein) to compensate Consultant for its Services according to the cost proposal
attached hereto as Exhibit “B” and incorporated herein by this reference. Consultant reserves the right to increase the rates set
forth in Exhibit “B” at reasonable intervals.

3. Client agrees to provide Consultant with any and all documents necessary to identify the ownership location and the
condition of the Property, including but not limited to, deeds, maps, title reports and information, and permits; and to obtain for
Consuitant, upon request, the authorization of the owner to enter upon the Property for the purpose of conducting Consultant's
Services thereon.

B. GENERAL PROVISIONS:

Client and Consultant agree that the following provisions shall be part of this Agreement:

1. Ownership of Work Product. Client acknowledges that all original papers, documents, maps, surveys, and other work
product of Consultant and copies thereof produced by Consultant pursuant to this Agreement, except documents which are
required to be fited with public agencies, shall remain the property of Consultant. This includes documents in electronic form,
Consultant shall have the unrestricted right to use any such work product, for any purpose whatsoever, without the consent of
Client. Client further acknowledges that its right to utilize the services and work product performed pursuant to this Agreement
will continue only so long as Client is not in default pursuant to the terms and conditions of this Agreement and Client has
performed all obligations under this Agreement.

2.  Use of Work Product. Client agrees not to use or permit any other person to use final maps, exhibits, legal descriptions,
surveys, plans, details, calculations, or other work product {(“Work Product”) prepared by Consultant, which Work Product is not
final and which is not signed, and stamped or sealed by Consultant. Client agrees that Consultant is not responsible for any such
use of non-final Work Product and waives any right to claim liability against Consultant therefore. Client further agrees that final
Work Product is for the sole use of Client for the specified purpose described in Exhibit A of this Agreement. Such final Work
Product may not be altered or reproduced in any way nor used on any other project or for any other purposes than as specifically
authorized by Consultant in writing prior to any such use, alteration, or reproduction.

3. Changes in Work Product. In the event Client agrees to permit or authorizes changes in the documents prepared by
Consultant pursuant to this Agreement, to which changes Consultant has not previcusly consented to in writing, Client
acknowledges that such changes and the effects thereof are not the responsibility of Consultant and Client agrees that Consultant
is automatically released from any and all liability arising there from and further agrees to defend, indemnify and hold harmless
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Consultant, its officers, directors, principals, agents and employees from and against all claims, demands, damages or costs arising
there from unless caused by the sole negligence or willful misconduct of Consultant.

4,  Standard of Care. Consultant’s services are to be performed pursuant to generally accepted standard of practice in effect
at the time of performance and in the same or similar locale. Consultant makes no warranty either expressed or implied as to its
findings, recommendations, or professional advice, except for compliance with the above standards,

5.  Basis of Compensation and Method of Payment. Client recognizes that prompt payment of Consultant's invoices is an
essential aspect of the overall consideration Consultant requires for providing service to Client. Accordingly, Client agrees to
advise Consultant as to the person to whom invoices should be addressed and such other pertinent details Consultant should
observe to help Client expedite payment.

Client shall make an initial payment (retainer) upon execution of the Agreement. This retainer shall be held by Consultant and
applied against the final invoice. Accounts are billed by the Consultant during the third week of each month for work done in the
previous month, are due upan presentation and shall be considered Past Due if not paid prior to the next billing date. If payment
is not received by Consultant prior to the next billing date, Client shall pay as interest an additional charge of one-and-one-half
(1.5} percent {or the maximum allowable by law, whichever is fower) of the Past Due amount per month. Payment thereafter
shall first be applied to accrued interest and then to the unpaid principal.

Payment of any invoice by Client to Consultant shall be taken to mean that Client is satisfied with Consultant’s services and is not
aware of any deficiencies in those services.

If Client objects to any portion of an invoice, Client shall so notify Consultant in writing within 14 calendar days of the invoice
date, and Client and Consultant shall work together to resolve the matter within 60 days of its being called to Consultant’s
attention. Client shall identify the specific cause of the disagreement and shall pay when due that portion of the invoice not in
dispute. Interest as stated above shall be paid by Client on all disputed invoiced amounts resolved in the Consuitant’s favor and
unpaid for more than 30 calendar days after date of submission. If resolution of the matter is not attained within 60 days, either
party may terminate the Agreement in accordance with conditions indicated in the Termination of Contract clause.

If Client for any reason fails to pay the undisputed portion of Consultant’s invoices within 30 days of the invoice date, Consultant
has the right to cease work on the project and Client shall waive any claim against Consultant for damages and/or defays
attributable to the cessation of services, and shall defend and indemnify Consultant from and against any claims for injury or loss
sternming from Consultant’s cessation of service, Client shall also pay Consultant the cost associated with premature project
demobilization. In the event the project is remobilized, Client shall also pay the cost of remobilization, and shall renegotiate
appropriate contract terms and conditions, such as those associated with budget, schedule or scope of service.

Under the Mechanic’s Lien Law (California Code of Civil Procedure, Section 1181 et. seq.) any contractor, subcontractor, laborer,
supplier, ar other person who helps to improve your property but is not paid for his work or supplies, has a right to enforce a
claim against your property.

In the event legal action is necessary to enforce the payment provisions of the Agreement, Consultant shall be entitled to collect
from Client any judgment or settlement sums due, reascnable attorneys' fees, court costs and expenses incurred by Consuitant
in connection therewith and, in addition, the reasonable value of Consultant’s time and expenses spent in connection with such
collection action, computed at the Consultant’s prevailing fee schedule and expense policies.

6.  Suspension or Termination of Performance. In addition to any other rights Consultant may have for default of Client, if
Client fails to pay Consultant within thirty {30) days after invoices are rendered, Client agrees invoices shall be considered past
due and Consultant shall have the right to consider such default in payment a material breach of this Agreement, and upon
written notice, the duties, obligations, and responsibilities of Consultant under this Agreement may be suspended or terminated
at Consultant’s sole option.

7.  Timeline for Offer to Contract / Termination of Agreement. This offer to contract is good for 14 days after the date shown
below in the Consultant’s signature block. If Client fails to sign this contract within 14 days, the offer may be withdrawn making
it null and void. Once this Agreement has commenced, it may be terminated by either Client or Consultant upon 30 days written
notice to the other party. Client shall bring all outstanding charges current prior to termination of Agreement.

8. Changed Conditions. In the event Client discovers or becomes aware of changed field or other conditiens which necessitate
clarification, adjustments, modifications or other changes, Client agrees to notify Consultant and engage Consuitant to prepare
the necessary clarifications, adjustments, modifications or other changes to Consultant's services before further activity
proceeds. Further, Client agrees that any construction contracts for any project which involves Consultant’'s Work Product shall
include a provision that requires the contractor to notify Client of any changed field or other conditions after which Client shall
timely notify Consultant. Changes to any applicable codes, laws, ordinances and regulations that require changes to the
calculations, drawings and specifications may result in additionat charges.
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8.  Project Approval and Conditions of Approval. There is no guarantee, implied or otherwise, that this project will be
approved by the local agency or what the conditions of approval will be.

10, Extra Work. Client acknowledges that the scope of services described in Exhibit “A” are based upon conditions and
requirements existing at the time of the execution of this Agreement. Client further acknowledges that clarifications,
adjustments, modifications, and other changes may be necessary to reflect changed conditions or requirements. No tasks outside
the agreed scope of services will be performed without prior written approval of the Client. Client agrees that if services not
specified in this Agreement are provided, Client agrees to timely pay for afl such services as “Extra Work” at the rates set forth
(unless otherwise agreed herein) in Exhibit “B.” Any such additional services shafl be performed subject to the terms and
conditions of this Agreement as if specifically provided for herein.

11. Payment of Costs. Client shall pay the costs of checking and inspection fees, all application fees, assessment payment, soils
engineering fees, soils testing fees, aerial topography fees and all other fees, permits, bond premiums, title company charges,
blueprints and reproductions, and all other charges not specifically covered by the terms of this Agreement. In the event all or
any portion of the services are suspended, and restarted, Client agrees to pay Consultant on demand, as extra service, any
additional expense or services required by Consultant as a result of suspension of the services.

12. (Indemnity. Client agrees to the fullest extent permitted by law, to indemnify and hold Consultant, its officers, directors,
and employees harmless against all damages, liabilities or costs, including reasonable attorneys’ fees and defense costs, to the
extent caused by Client’s conduct in connection with the project and the acts of its contractars, subcontractors, consultants or
anyone for whom Client is legally liable. Client agrees to be solely and completely responsible for jobsite conditions during the
course of Consultants performance including safety of all persons and property and to defend and indemnify and hold Consultant
harmless from any and all liability, real or alleged in connection therewith, except liability arising from the sole negligence or
willful misconduct of Consultant.

Consultant agrees, to the fullest extent permitted by law, to indemnify and hold the Client, its officers, directors, and employees
{collectively “Client”), harmless against all damages, liabilities or costs, including reasonable attorneys’ fees and defense costs, to
the extent caused by Consultant’s negligent performance of professional services under this Agreement and that of its sub
consultants or anyone for whom Consultant is legally liable. Neither Consultant nor the Client shall be obligated to indemnify the
other party in any manner whatsoever for the other party’s own negligence.

13. Delays. Consultant is not responsible for delay caused by activities or factors beyond Consultant’s control including, but
not limited to, delays caused by strikes, lockouts, work slowdowns or stoppages, accidents, inclement weather, acts of God,
failure of Client to timely furnish payment as defined in Section B number 5 in this agreement, information or approval or
disapproval Consultant’s work, faulty or untimely performance by Client or others, including contractors and governmental
agencies. In the event such delays occur, Client agrees to save and hold Consultant harmless therefore.

14, Lien rights. This Agreement shall not be construed to alter, affect or waive any lien or stop notice right or other remedy,
which Consultant may have for the performance of services pursuant to this Agreement. Client agrees to separately provide to
Consultant the present name and address of the record owner of the property on which Consultant is to perform its services.
Client also agrees to separately provide Consultant with the name and address of any and all persons, including lenders, who are
entitled to receive a preliminary notice.

15, Liability Limits. Client and Consultant have discussed the risks and rewards associated with this project, as well as
Consultant’s fee for services. Client and Consultant agree to allocate certain of the risks so that, to the fullest extent permitted
by law, Consultant’s total aggregate liability to Client and all contractors and subcontractors is limited to three times the contract
amount for any and all injuries, damages, claims, losses, expenses or claim expenses (including attorneys’ fees) arising out of this
Agreement from any cause or causes. Such causes include, but are not limited to, Consultant’s negligence, errors, omissions,
strict liability, breach of contract, or breach of warranty.

Client further agrees to notify all contractors and sub-contractors of this limitation of Consultant’s liability to them and require
them to abide by this limitation of damages suffered by any contractor or subcontractor arising from Consultant’s actions or
inactions. Neither the contractor nor any subcontractor assumes any liability for damages to others which may arise on account
of Consultant’s actions or inactions.

16. Waiver. Waiver by Consultant of any term, condition, or covenant, or breach of any term, condition, or covenant, shall not
constitute the waiver of any other term, condition, or covenant, or the breach of any other term, condition, or covenant and any
such waiver shall not constitute a continuing waiver thereof.

17. Advisory Only. Consultant shall only act in an advisory capacity to Client in governmental relations. Client shall be
responsible for all decision-making activities therein,

18. Validity. If any term, condition, or covenant of this Agreement is held by a court of competent jurisdiction to be invalid,
void or unenforceable, the remaining provisions of this Agreement shall be valid and binding on Client and Consultant.

19. Jurisdiction. This Agreement shall be governed by and construed in accordance with the laws of the State of California.
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20. Dispute Resolution: All claims, disputes, and other matters in controversy between Consultant and Client arising out of or
in any way related to the Agreement will be submitted to non-binding mediation as a condition precedent to other remedies
provided by law. If a dispute arises related to the services provided under the Agreement and that dispute requires litigation in
addition to mediation as provided above, then:

A. The claim will be brought and tried in the County where Consultant’s principal place of business is located; and
B. The prevailing party will be entitled to recover all reasonable costs incurred, including reasonable attorneys' fees.

21. Time Bar to Litigation: All legal actions by either party against the other for breach of the Agreement or for the failure to
perform in accordance with the applicable standard of care, however denominated, shall be barred two (2) years from the time
claimant knew or should have known of its claim, but in no event, no later than four (4) years from completion or cessation of
Consultant’s services.

22. Assignment. This Agreement shall not be assigned by either Client or Consultant without the prior written consent of the
other. Consultant may, at Consultant’s sole discretion, subcontract to third parties portions of the services to be performed
hereunder.

23. Inurement. The Agreement shall inure to and be binding upan the heirs, executors, administrators, successors and assigns
of Client and Consultant. Nothing in this Agreement however, shall create a contractual relationship with or a cause of action in
favor of a third party against either the Client or Consultant. Consultant’s services under this Agreement are being performed
solely for the Client’s benefit and no other party or entity shall have any claim against Consultant because of this Agreement or
the performance or nonperformance of services hereunder.

24. Entire Agreement. This Agreement contains the entire agreement between Client and Consultant refating to the project
and the provision of services to the project. Any prior agreements, promises, negotiations or representations not expressly set
forth in this Agreement are of no force or effect. Subseguent modifications to this Agreement shall be in writing and signed by
both Client and Consultant.

25. Acceptance and Commencement. By execution of this Agreement Client accepts the terms hereof, acknowledges receipt
of a copy hereof, including all exhibits, and authorizes Consultant to proceed with the services. In the event Client is not the
owner of the property, Client represents that Client has obtained permission from said owner for Consultant to proceed.

26. Code Compliance. Consultant shall exercise usual and customary professional care in rendering a design complying with
Consultant’s current understanding of the applicable federal, state or focal Code requirements. However, Consultant makes no
guarantee or warranty either expressed or implied that its design complies with the Code. Client acknowledges that the standards
for design practice under the Code are still evolving.

27. Obtaining Permits from Governing Agencies. Obtaining permits from the governing agencies for the Project is an
important step in the construction process {where required). Duties of these agencies that add vatue to the Project include, but
are not limited to, the plan check process and construction inspection, if applicable.

All Instruments of Service provided by Consultant are only valid if permits have been obtained. If permits have not been obtained,
where required, all Instruments of Service shall be considered null and void. Client hereby waives any claim against Consultant
for loss allegedly arising from the Project if the required permits have not been obtained.

It is the duty of the Client to notify Consultant if they are aware that any public agency permits have not been obtained. If
Consultant becomes aware that permits have not been obtained (where required), Consultant is obligated to cease work on the
Project, as required by California state law, Consultant may also, at its option, inform some or all parties involved with the Project
of the absence of permits. These parties may include, but are not limited to, the Contractor, Architect, Owner and building
department. California state taw does not impose a duty on Consultant to investigate whether or not permits have been obtained.

28. Third-Party Beneficiaries. Nothing contained in the Agreement shall create a contractual relationship with, or a cause of
action in favor of, a third party, against either Client or Consultant. Consultant’s services under the Agreement are being
performed solely for Client’s benefit, and no other party or entity shall have any claim against Consultant because the Agreement
or the performance or non-performance of services hereunder. Client and Consultant agree to require similar provisions in all
contracts with contractors, subcontractors, subconsultants, vendors and other entities involved in this Project to carry out the
intent of this provision,

29. Preparation of Agreement. By signing the Agreement, both parties consent that the Agreement has been prepared and
negotiated equally by Client and Consultant.
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IN WITNESS WHEREOF, the parties hereby execute this Agreement upon the terms and conditions stated above and

on the date first above written.

BY: g BY:

TITLE: TITLE:

SIGNED: SIGNED:

DATE: o DATE: .
CONSULTANT; CONSULTANT:

BY: Lambert Lowe BY:

TITLE; Senior Engineer TITLE:

LICENSE NO. RCE 59077 ~ LICENSE NO.

SIGNED: SIGNED:

DATE: DATE:

ATTACHMENTS included and made a part of this agreement:

X EXHIBIT “A" | SCOPE OF SERVICES
% | EXHIBIT“B” | COST PROPOSAL & STANDARD RATE SCHEDULE
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NORTHSTAR

EXHIBIT “A”
SCOPE OF SERVICES

Consultant agrees to perform the following services:

Task 1: Storm Water Pollution Prevention Plan (SWPPP]

NorthStar will prepare a Storm Water Poliution Prevention Plan (SWPPP) that is in accordance with the National
Pollutant Discharge Elimination Systerm (NPDES) General Permit for Storm Water Discharges Associated with
Construction and Land Disturbance Activities Order 2010-0014-DWQ, NPDES NO. CAS000002. The SWPPP will be
prepared by or under the supervision of a Qualified SWPPP Developer (QSD) who is qualified and knowledgeable
about storm water pollution prevention methods and requirements and shall be signed by the preparer of the
SWPPP.

NorthStar will complete the Notice of Intent in the Storm Water Multi Application and Report Tracking System”
(SMARTS) for the property owner and will upload the plan as part of the Permit Registration Documents (PRD),
provided we are added as a Data Submitter by the Owner. Upon completion of the PRD’s, the Client will be
responsible for the fee and the owner will certify the PRD’s. The state should issue a Waste Discharge
Identification (WDID) number as soon as the PRD's have been certified by the owner and the fees have been paid.

For the purpose of this task, training, installation, inspections/reports, repairs, annual reports and the Notice of
Termination (NOT) are not included. LRP assistance during NOI certification is not included. Contractor requested
changes to BMP’s are not included in this task. If optional BPM’s are requested, changes will be made based on the
actual time to coordinate and make changes and will require additional cost. If requested NorthStar will re-scope
to include the aforementioned tasks.

Task 2: SWPPP Transition to 2022 Construction General Permit (CGP)

If construction occurs after Septermber 1 of 2025, a revision to the SWPPP will be required to be in accordance with
the NPDES General Permit for Storm Water Discharges Associated with Construction and Land Disturbance
Activities Order 2022-0057-DWQ, NPDES NO. CAS000002. NorthStar will complete the Change of Information in
SMARTS for the property owner, provided we are added as a Data Submitter by the Owner.

For the purpose of this task additional training, installation, inspections/reports, repairs, annual reports and the
Notice of Termination {NOT) are not included. LRP assistance during NOI certification is not included. Contractor
requested changes to BMP's are not included in this task. If optional BPM's are requested, changes will be made
based on the actual time to coordinate and make changes and will require additional cost If requested NorthStar
wil! re-scope to include the aforementioned tasks.

Tasks 3A & B: Weekly SWPPP Inspections

This task assumes that construction starts July 23, 2023 and construction ends fully stabilized on November 30,
2025. Weekly Water Pollution Control inspections will occur each week as required by the Construction General
Permit until a notice of termination has been approved by the Regional Water Quality Control Board or the Client
terminates contact in writing. Additional pre/ post rain event inspections will occur as needed under this task and
charged at the weekly rate for each post / pre-storm event. REAPs will be prepared as part of this Task. If required
by the Construction Permit, field surface water samples will be taken for PH and Turbidity after a qualifying rain
event when discharge occurs from the site and shall be included as part of this task. This task assumes the following
construction schedule:

s 07/23/2023 to 11/30/2023
« 03/01/2024 to 11/30/2024

s 03/01/2025 to 09/01-2025
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NORTHSTAR

e 09/02/2025 to 11/30/2025

It is the assumption of this estimate that the site will be fully stabilized before each winter, NorthStar will be directed

by Client to not do inspections when construction is not occurring during the winter months, preferably with the
states understanding of this inspection schedule. Based on this assumption there will be for 97 weeks and 8 rain
events. Based on this assumption there will be a total of 105 inspections over the three years.

If PH or Turbidity exceeds the limits set by the permit a NAL exceedance report will need to be filed.

Construction that occurs after September 1 of 2025, will require them to be conducted in accordance with the NPDES
General Permit for Storm Water Discharges Associated with Construction and Land Disturbance Activities Order
2022-0057-DWQ, NPDES NO. CAS000002. Refer to Task 4.

NorthStar will inspect the Water Pollution Control (WPC) practices identified in the SWPPP.
1. Quarterly Visual Inspections — Quarterly Non-Storm Water discharge
2. Visual Inspection before a forecasted storm
3. Visual Inspection after precipitation that causes site runoff
4. Visual Inspection during extended precipitation, at 24- hours intervals
5. On a predetermined $chedule, a minimum of once a week
NorthStar will provide only support to the onsite WPC manager for the daily inspections of:
1. Storage areas for hazardous materials and waste
Hazardous waste disposal and transporting activates
Hazardous material delivery and storage activities
WPC practices specified under “Construction Site management of the special provisions
Location of rain gage to be provided by onsite WPC Manager

nhwwN

It will be the responsibility of the onsite WPC manager tc locate and quantify the installed WPC practices and locate
and guantify the disturbed soil for active or inactive areas and not part of our scope. Upon receiving proper training,
a Boldt Company staff member may be engaged to assist in weekly swppp site inspections. It is understood that
when this occurs the staff member will do the following:

1) Walk the site per the SWPPP plan, follow the SWPPP requirements and provide, at a minimum, the
following:
a} Pictures representing the site conditions {Minimum of 9 pictures)
b) Pictures at all discharge locations
¢} Brief summary of the condition of erosion control measures and general current stage of
construction

When this occurs, the Consultant will use the above information to prepare the SWPPP inspection report. When this
occurs the unit cost for that site inspections may be reduced by approximately 70%. If the requested items are not
received by Wednesday at noon, Consultant will have to complete inspection and the full unit price will be charged
for that inspection. This type of assistance for SWPPP inspections is only available for weekly and pre-storm events,
NorthStar will provide the inspections during and post-storm events.

For the purpose of this scope, daily monitoring, reporting as defined in the WPCP for daily monitoring, installation,
repairs, construction site management, and the services for the onsite Water Pollution Control Manager {WPCM},
health and safety review, sampling simulations, daily reporting, are not included. If requested, NorthStar will re
scope to include the aforementioned tasks. If a NAL exceedance report is needed additional work authorization for
the $500 / per occurrence will be required.
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@ NORTHSTAR

Deliverables: One (1} PDF of inspection report will be e-mailed to the contractor and or the owner.

SCHEDULE:
Within 48 hours (2 working days) after an inspection the inspection report will be completed and e-mailed to the
contractor.

Task 4; Weekly SWPPP Inspections per 2022 CGP

This task assumes that construction will occur after September 1 of 2025 and construction ends fully stabilized on
September 12 of 2025. Weekly Water Pollution Control inspections will occur each week as required by the 2022
CGP until a notice of termination has been approved by the Regional Water Quality Control Board or the Client
terminates contact in writing. Additional pre/ post rain event inspections will occur as needed under this task and
charged at the weekly rate for each post / pre-storm event. REAPs will be prepared as part of this Task. If required
by the Construction Permit, field surface water samples will be taken for PH and Turbidity after a qualifying rain
event when discharge occurs from the site and shall be included as part of this task. This task assumes construction
for 13 weeks with 2 qualifying precipitation events. This will result in 13 weekly and 20 pre or post inspections. If a
qualifying event occurs and PH or Turbidity exceeds the limits set by the permit, a NAL exceedance report will need
to be filed. Inspection practices and responsibilities shall be continued from Task 3 under the 2022 CGP when
construction occurs after September 1 of 2025.

For the purpose of this scope, daily monitoring, reporting as defined in the WPCP for daily monitoring, installation,
repairs, canstruction site management, and the services for the onsite Water Pollution Control Manager (WPCM),
health and safety review, sampling simulations, daily reporting, are not included. If requested, NorthStar will re-
scope to include the aforementioned tasks. If a NAL exceedance report is needed additional work authorization for
the $600/ per occurrence will be required. Deliverables and schedule of reports shall not differ from Task 3.
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@ NORTHSTAR

Task 5: SWPPP Annual Report

Work under this task will include certification, monitoring and inspection results and uploading the information to
SMARTS for acceptance. it is anticipated that this Job will start in July of 2023. This task assumes inspections and
reporting for Through November 30, 2025. As a result, multiple annual reports will be needed. Therefore,
additional annual reports will be billed based an the unit price per reporting year. It is the assumption of this task
that the monitoring was completed by NorthStar. If monitoring is conducted by others, additional time may be
needed for annual report. Such time will be billed based on the actual time and material to gather information
needed for Annual Report.

Deliverables: Upload documents (inspection reports into SMARTS) and send on email to owner notifying them
that the Annual Report has been completed and is ready for reviews and certification in SMARTS.

Schedule: NorthStar will complete the Annual Report prior to September 1 of each year or 30 days after the
end of the job provided that the contractor gives NorthStar written notice that the job has been
completed.

Task 6: Notice of Termination {[NOT)

Work under this task will include preparing the Notice of Termination for certification by the owner. The NOT will
be completed after the annual report has been completed and the site has been permanently stabilized and will
qualify for a NOT. This task also includes completing the necessary items in SMARTS for final certification by the
Client.

Deliverables: One {1} Notice of Termination will be completed and uploaded into SMARTS for Client’s review
and certification.

Schedule: NorthStar will be available to initiate work on the proposed tasks upon execution of a contract
hased on this proposal. NorthStar will complete the NOT within 15 days after the site has been
permanently stabilized provided that the contractor gives NorthStar written notice that the job
has been completed.

Task 7: SWPPP Amendments {Not Included)

The SWPPP will be modified and uploaded to SMARTS and the appropriate information will be completed in SMARTS.
Amendments to the SWPPP will be needed based on the following criteria.

Amendments to the SWPPP shall be made when:

Change in work activities could affect the Discharge of pollutants,

SWPPP practices are added by change order work.

SWPPP practices are added at Contractors Discretion

Change in the amount of disturbed soil is substantiai.

Objectives for reducing or eliminating pollutants in storm waste discharges have not been achieved
There is a permit violation.

vawM e

Deliverables: This task on not included in the scope. The cost for this task will be $600.00 per each
amendment
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@ NORTHSTAR

EXHIBIT “B”
COST PROPOSAL

CONSULTANT FEE: The fee to complete the Scope of Services is: $39,075.00 {Unit cost)

Task 1 Storm Water Pollution Prevention Plan (SWPPP) $ 3,000.00
Task 2 SWPPP Transition to 2022 Construction General Permit{CGP} $1,500.00
Task 3A Weekly SWPPP Inspections — Contractor Pics w/ 70% Reduction @ $160 ea. $11,200.00

Task 3B SWPPP Inspections

24 @ $525/ea. Weekly $12,600.00
08@ $525/ea. Rain $ 4,200.00
Task 4 Weekly SWPPP Inspections per 2022 CGP 3 @ $725 ea. $ 2,175.00
Task 5 SWPPP Annual Reports 3 @ 1,300 ea. $ 3,900.00
Task 6 NOT 1 @ 500 ea. $  500.00
Task 7 SWPPP Amendments @ $600 ea. (Not Included} $ 0.00

RETAINER: A deposit is not required.

OUTSIDE FEES: Estimated outside costs associated with your project not included in the estimated
professional fee(s) above:
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NORTHSTAR

EXHIBIT “B”

STANDARD HOURLY RATES
Effective July 1, 2022 through lune 30, 2023*

Engineering/Surveying

Principal Engineer/Surveyor

Seniar Managing Engineer/Surveyor
Senior Engineer/Surveyor

Associate Engineer/Surveyor

Assistant Engineer/Surveyor

Junior Engineer

Senior Designer/Technician

Associate Designer/Technician

Assistant Designer/Technician

One Person with GPS/Robotic {Party Chief)
Two-Person Survey Crew

Party Chief (Prevailing Wage)

Two-Person Survey Crew (Prevailing Wage)
Architecture

Senior Architect

Project Architect

Assistant Architect

Architectural Job Captain

Architectural Drafter
Planning/Environmental/GIS

Principal Planner

Administrative

Project Management

Administrative

Other

Litigation Support — Expert Witness Testimony

Mileage
Reproduction, Materials, Fees, Special Mail, etc.
Subcontractors

*Rates typically increase 4-5% per year
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Hourly Rate
$230.00

$210.00
$188.00
$166.00
$145.00
$125.00
$136.00
$115.00
$ 95.00
$185.00
$250.00
$325.00
$230.00
Hourly Rate
$175.00
$160.00
$145.00
$130.00
$110.00

Hourly Rate
$175.00

Hourly Rate
$165.00
$100.00

Rate
$500.00 per hour
Current Federal Rate
Cost + 15%
Cost + 15%



BOLDT.

Seneca Healthcare: Replacement Hospital & Skilled Nursing Facility

BID TABULATION FOR
Fire Suppression

COMPANY NAME

Trade (LE. Steel, Concrete Etc.)
Contact Nama (Firsl / Last)
Phone #

Bond Rate

Fire Suppression
Submitial Lead Times

—
PROJECY SF [ 45,015 sf Dedined lo Bid

Cosco Fire Protection Overhead Fire See Attached
Protection Report
Fire Suppression Fire Suppressinn
Kyle Nixan Chris Reyes
{916} B71-5269 (775) 842-3444
nfa nfa

$ 475000 | § 287 360

8 Weeks -After Prequal

nia na

1

2

3 Procurement Lead Times

4 Procurement Cost for Long Laad llems
BIDDING REQUIREMENTS

afa na

1 B Form Complete Y Y
2 Projsct & Trade Spacific Document Acknowledgement Y Y
3 Ack Aad - Addand a0 Y Y
4 Acnewlsdgement - Oraft Y N 1

5 Acknowladgeman! - Schadule Y Y

| &  PraqualSlatus Rpproved Not Submitted
7 Prevading Wage ! Skiled & Trained Y bl

Fire Suppression

1 WeiSyitems 1 I Included d

2 Preconstnuiion & Design = 3 6126000 § 12,600.00
a BIM Modeling & Management 5 23,750.00 | $ 30,000.00
4 Dry Systems at Extarior Ovarh 3 4850000 & §0,000.00
5 Preconstruction & Design $ 11,600.00 | $ 11,600,00
3 BIM Modakng & Management T 1 | D ¥
7 Mailenal Escalation Y v
8 Fiesze Protection i Canores Y $ 56.000.00
9 Caulking & Sealants as required for Scope of work 1 Y ] 12,000.00
10 Lifts & Scalolding as requirad for Scope of Work‘ Y -1 18,000.00
11_Pips Fittings level as requirad ¥ s 42,125.00
12 Fire Pump Required N - Varifled $ 100,000.00

620,000

Altornates

Al Fire Pumg - Dasign & Construction

3 995001 % 100,600




Seneca Healthcare District: Rep! it Critical A Hospital. Skifled Nursing & Ouipatient - Fire Protaction Design Build Services - Bidder List

The Boldt Company de L t
idaaer Lis

104619

Seneca Healthcare District: Replacement Critical Access Hospital,
Skilled Nursing & Outpatient

02 11 00: Fire Protection Design Build Services
Lead: Kaylee Gathard

Name Ermail Phone Cell Status
BIM EngineeringU § - Net Bidding
Chetan Mogal sales@bimengus.com +1703-994-4242 - lrveited
Cal West Fire Protection = Not Bidding
GONZALO Pena gpena@cal-westfire.com «1 714-912-4552 +1714-497-7227 lewited
California Fire Systems, Inc. - Not Bidding
Rad Stufflebean rodcfsi@yahoo.com +1530-888-7004 +1916-417-6169 Invited
william mccowan billme fsi@yahoo.com +1530-888-7004 - Invited
Complete Fire Solutions Inc +1949-302-4259 Not Bidding
Mttt Badlan matt@completefiresolutionsing.net . Iveited
Consolidated Fire Protection +1949-727-3277 Not Bidding
Hepeward Hiu hhsw@cfphire.com +1949-777-0245 Irwated

Bid

BOLDT

14



Cosco Fire Protection, Inc.
Estimating Email
Kyle Nixon

Miles Morris

Du-Mor Fire System, Inc.
Annie Larsen

Walter Morrill

F.E. Moran Inc.

Yolanda Traxell

Fault Line Plumbing, Inc.

Sean Colkins

Firestop Company
Richard Binder

Foothill Fire Protection

Greg Stedman

Frontier Fire Protection Inc.
Phil Sawielle

HCI Systems, Inc

Daniel Downs

Immoos Fire Protection
Toedd Immoos

Todd Immoos

Seneca Healthcare District: Replacement Crilical Access Hospital, Skilled Nursing & Outpatient - Fire Protection Des:gn Build Services - Budder List

infe@coscofire.com
knixon@coscofire.com

mmorrs@cascofire. com

annie@dumor iresystems.com

walter@dumorfiresystems.com

yolanda. troxell@femoran.com

scollins@faubtlineplumbing.com

richard.binder@firestopco.com

gstedman@{fprotectioncom

phil@frontierfp.com

ddowns@hcisystems.net

Julia@immoosfire.com

todd@immoosfire.com

+1858-444-2000
+1916-871-5269
+1916-871-0354

+1530-878-9055
+1530-878-9055

+1847-421-7929
+1847-421-7929

+1 925-443-6450
+1925-443-4450

+1 360-718-8604
+1503-568-6235

+1530-826-3013
+1916-824-9242

+1916-488-2052
+1530-524-1352

+1909-628-7773
+1909-628-7773

+1916-714-7307
+1916-714-7307
+1916-714-7307

+1916-390-7751

+1916-824-9242

+1909-680-2774

+1914-714-7308

Bidding
Invited
Viewed

Invited

Not Bidding
Invited

Viewed

Not Bidding

Irngtsd

Not Bidding

Irwited

Not Bidding

rmvediedd

Not Bidding

Wiewed

Not Bidding

Irited

Not Bidding

Irited

Not Bidding
Invited

Invited



Senaca Healthcare District. Replacement Critical Access Haspital, Skilled Nursing & Oulpatient - Fire Protection Daswgn Build Services - Bidder List

Jet Industries

Estimating Department - Katie Cwver _estimatingi@jetindustries.net

Marquee Fire Protection

Jeff Awtrey jeff@marquesfire.com
Katie Hintz katie hintz@marqueefire.com
Theresa Gamble theresa gamble@marqueefre.com

Millennium Fire Protection Corporation
Jonathan Mayhew jmayhewiEmfpc us
Cwerhead Fire Protection, Inc.
Rich Haffke nch@over headfre.com
Pacific Valley Fire Protection Inc
Roger Arreta roper@pacificvalleyfire.com
Presidential Fire Protection, Inc.
Ball Cowne g billEpresidentialfireprotection.com
Quick Action Fire Protection
Richard Quick

RCM Fire Protection Inc.
Clen Aurstin gaustin@rcmfirecom
Shambaugh & Son LP

Dominic Bosco dbosca@shambatigh.com

rquick@quickactionfireprotection.com

+1 503-363-2334
+1503-363-2334

+1916-641-7997
+1916-5641-7997

+1916-641-7997

+1760-722-2722
+1760-889-7260

+1775-856-3444

+1916-851-1863
+1916-851-1863

+1916-379-9199
+1916-379-9199

+1916-612-5910
+1916-612-59 10

+1209-833-8228
+1510-815-5025

+1702-832-4545
+1702-832-4544

+1503-798-4459

+1775-856-3555

+1916-851-1727

+1214-224-4890

+1216-612-5910

+1714-294-8926

Not Bidding

Iwited

Not Bidding
Invited
Invited

Invited

Not Bidding

Peined

Bidding

Wiewwad

Not Bidding

Viewed

Not Bidding

Viewed

Not Bidding

Iwited

Not Bidding

Pt

Mot Bidding
vvited



Statewide Fire Protection
David McManus

Thorpe Design

Thorpe Design

Jase Gonzalez

Top Line Fire Protection, Inc.

Christian Flores

Senaca Healtheare District: Replacement Critical Access Hospital, Skilled Nursing & Outpatient - Fire Protection Design Build Services - Bidder List

dave.mcmanusidwsip.us

io@thorpedesign.com

jgonzalez@thorpedesign.com

tifp@toplinefireprotection.com

West Coast Fire Protection Systems

Mike Micholson

mikeliwestonastire.com

+1702-737-1055
+1702-737-1055

+1925-634-5758
+1925-634-5758

+1925-634-5758
+1925-584-0096

+1949-299-7949
+1949-382-6493

+1530-823-5022
+1530-823-5022

Western States Fire Protection Company (nka APi Group Life Safety USA, LLC) +1 775-359-0396

Kasey Thelander

darrin tuxon

Wolverine Fire Protection

Martin Corcoran

kasey.thelander @deltafiresystems.us
Lasey.thelander@deltafiresystems com

darrin.tuxon@deltafiresystems.us

martyc@wolverinefp.com

+1775-440-6014

+1810-586-4630
+1810-6846-4630

+1949-382-6500

+1916-215-5861

Not Bidding
Inwited

Not Bidding

|mweited

Not Bidding

Wraed

Not Bidding

Irated

Not Bidding

rvvited

Bidding
Invited
Viewed
Invited

Not Bidding

Irected

(& BUILDINGCONNECTED



Weber General Engineering Inc.
240 West E Street

Dixon, Ca 95620

Lic #996118 SB# 1732985

A=
August 21, 2023

To: Boldt Construction Re: Seneca Heaith Center
Chester, Ca

Weber General Engineering Inc. is pleased to submit this underground proposal work on the Seneca Health
Center located in Chester, CA.

Our Bid is based on:

Civil Construction Documents — Seneca Replacement Hospital Improvement Package/Unapproved as
prepared by Northstar;

Sheets C500, dated May 19,2023

All Architectural, Dry utility, Grading plan (€200, C300, C400 and C600; Structural, Landscaping, Erosion
Control (C800 and C801), Traffic Signal, Signage and Striping, Electrical Plans and sheets not listed above
are strictly for reference only and are not part of this proposal or future contract.

Geotechnical Investigation Report — Seneca Healthcare District New Building, as prepared by BSK
Associates, Inc.; dated

June 21, 2021

Union: Yes.
SCHEDULE OF WORK ITEMS

SITE UNDERGROUND UTILITIES: BASE BID $667,640.00
All utitity connections are per Civil plans. All connection stubs are siub per civil plans, piping to buiidings by others.

Excavation through existing structures will be on a time and material basis.

Material is prices are volatile Weber can only hold price for 30 days.

Excludes: Rock Trenching, De-Watering & Blasting of any kind. All Rock trench will be on T&M basis using 2023 Cal-trans rates, plus equipmens move-
ins.
Underground Improvements:

Schedule of Values:

Move-in & General Conditions, Per-diem, Hotels: 1 LS $20,000.00

Sanitary Sewer: $127,930.00

1.}6” SDR 26 660 LF

2.) Connection to Ex SSMH | EA
3)6”8SCOLEA

4.) Testing 1 LS

5)SSMH 4 EA

Storm Drain: $92,000.00

Ph: 530-795-1800 Fax: 530-795-3800
Page | of 3



Weber General Engineering Inc.

240 West E Street
Dixon, Ca 95620
Lic. #996118 SB# 1732985

1.) 12" HDPE 700 LF
3.) 18" HDPE 260 LF
4.} Catch Basin 5 EA
5.) Testing, Cleaning new SD

Excludes: Under sidewalk drain, Trench Drains, Rip Rap, Excavation of Bio-Retention Swales & sandy loam

On-Site Fire $310,210.00 Domestic Water: $57,500.00

1.) Connect to EX 2 EA
2.) 4" & 87 C-900 CL-150 2,050 LF

3.) 2” Iirigation water Meter assembly, Backflow. No actual meter

4)4”", 8” DDCV 2 EA with heated cages
5)8” FDC 1 EA

6) 6" Bld Risers | EA

7.)4”, 6" Gate Valve 4 EA

8.) 6” Fire Hydrant 5 EA

10.) 2" RPBFP device | EA

i1.) Testing

1 NS:

. Weber General Engineering requires a mutually agreed Construction
Schedulg prior to mobilization.

2. Weber General Engincering to furnish a Schedule of Values for
percentage billing.

3, One initial move-in per phase of work and one continueus operalion per
move-in, See *Phasing below.

4. Additional move-ins will be charged at $1,500.00 for cach picce of
Equipment / Crew.

5. Any work requested by the Owner/Client 10 be performed in inclement
weather or during over aptimum moisture conditions. will result in
additionat costs and will be billed at Time and Material Rates

6. Any overtime requested by the Owner/Client to cxpedite completion of
this project must be approved prior to the work being done and will be
billed as an exira.

7. Weber General Engineering must be noufied in writing within five (5}
working days of any damage done by our crews.

8 There will be no repair of damaged work al our expense without prior
written approval by Weber General Engincering

9. Pricing is subject to review of final plans and soils report

STANDARD EXCLUSIONS

tifesy Included above

UNDERGROUND

1. Water Meter or Cost of Construction Waler

2. Dewatering

3. Keyways or Sub-drain

4, Concrete Placement including Utility Housekecping Pads or

Utilities Patch-backs
Removal disposal or handling of hazardous or coniaminated
materials.

o

10.
.

12
13
14

15.

16.

This proposal remains in effect for ten (10} days from receipt.

All inclusions, exclusions and conditions in this proposal shall be made
a part of any subsequent contract.

Items that are not included above are excluded.

Utility depths bid 36™ and above unless verified on plans

All [ron to be set to finish grade

This project is bid for 308 size excavator digging 20 yards an hour, 1f
the soil duc to Hard pan will not allow this all excavation will goon T &
M Basis per Cal Tran 2023 Rates.

Curb Inlet Catch Basins Excluded (Usually donc by Concrete sub.)

*Phasing in the above scope of work is histed in the likely order work would
occur. Move-ins/offs would be as follows:

*  Move in for Utilitics

6. Adjustment/Replacement of Existing Boxes, Vaults, or Structures
Not shown on plans

Bonds, fees, permits, testing, inspection, or specisl inspection fees,
Rainwater leaders, roof-drains, Trench Drains, downspouts,
connections, and building connections.

. Underground utilities not specifically included

10. Removal or relocation of existing utitities found in conflict

%0

Ph: 530-795-1800 Fax: 530-795-3800
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Weber General Engineering Inc.
240 West E Street

Dixon, Ca 95620

Lic #996118 SB# 1732985

1t.  Testing and cleaning of backflow preventers 29.  Rock trenching or Blasting of any Kind!
12, Removal or disposat of ACP (Asbestos Concrete Pipe) 30. Utility Spoils ta remain on-site. {No Off-Haul of any kind)
13 Compaction of Trenching or Pads excavated by others 31, No treating of Optimum soils
14.  Fire Flow Calculations 32, No Repairing of Existing L.andscape areas
15, Guard posts, Freezer Bags and Support Stands 33, No hrigation piping of any kind
16.  Signage, curb markings 34, No Sewer Bypass system or holding tanks.
17. Joint trench 35. No Asphelt trench repair (ANl Asphalt trench repair done by
18  Electrical others)) Cut Back Only.
19.  Excavation spoils ofl haut or Re-locate 36. No Sewer Flow Calculations.
20 Staking 37, Relocate Existing Raw Water Line.
21.  Street Cleaning 38.  No Perf Pipe. Perm Rock or Sandy Loam.
22, Protective Backflow Cages, Frecze Protection, Splash Pads. 39.  Treaiment of discharge water, due to contaminants
40. Electrical of any kind.
23.  Erosion Control 4].  Surveying or staking.
24. Cathodic Protection 42.  Water Discharge Plan or storage tanks.
25. Sandy loam bio retention soils 43. Construction Water

26. Bypass systems of calculations.
27. Tamper switches & conduit for Tamper switches
28, Street Painting/ Stripping or Slurry Coating by others.

ACCEPTANCE OF THIS PROPOSAL: Price, terms and conditions are satisfactory and are herby accepted. You gre authorized to do work as specified
Payment will be made as cutlined above.

BID CONDITIONS: (Additional clarifications‘qualifications and exclusions on attached sheet): In event of conflict pertaining to scope of work, this
proposal will supersede all other documents. Work to be performed during weekday shifts under normal conditions. Prices subject to renegotiation if project
extends beyond 12 months. or if work is not started or delayed beyond our contrel for 30 calendar days. Prices based on work being completed unobstructed,

accessible, and prior to construction of foundations. Should we be awarded this project, this proposal becomes a part of our contract, and defines the scope
of work. Al! work will be done in accordance with specifications. SPECIFICATIONS DO NOT DEFINE THE SCOPE OF OUR WORK., All material is
guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices

DISCLAIMER OF RESPONSIBILITY: engineering design: adequacy of existing sub-grade, base or pavements: settlement, cracks, discoloration of
concrete, damage or replacement of unmarked or concealed underground facilities.

Any alteration of deviation from above specifications involving extra costs will be execuled only upon written orders, and will become an extra charge over
and above the estimate. All agreements contingent upon strikes, accidents. fuel, water, construction materials, and delays are beyond our control and
avalability of fucl, water and construction materials, Owner is required to carry fire, lomado, flood, builders® risk, landslide. and any other necessary
insurance, Our workers are fully covered by Worker's Compensation Insurance.

If no contract has been tendered to Weber General Enginecring and fully executed when Weber General Engineering receives notice to commence work on
this project. this Proposal shall constitute the working agreement. The terms and conditions of this Proposal shall supersede any and all other terms and

conditions either oral or written.

THIS PROPOSAL IS SUBJECT TO OUR APPROVAL OF FINANCIAL ARRANGEMENTS OR FUNDING SET ASIDE. Contractor reserves the
right to stop work if payment not reccived within 30 days of invoice. In the event it becomes necessary for contractor, by iien or other action, to enforce
collection of any amount payable by Owner hereafter, owner agrees to pay contractor all expenses including interest and attomey’s fees incurred in the
Institution and prosecution of such action. If contractor prevails in such action.

Payment schedule:

5 4 * 10TH 0,
If you have any questions regarding this proposal, please do not hesitate to contact the undersigned

Bryan Weber Estimator :

Office 530.795.1800 Fax 530.795.3800
Email: Bryan@Goweber.us

Ph: 530-795-1800 Fax: 530-795-3800
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Weber General Engineering Inc.
240 West E Street

Dixon, Ca 95620

Lic. #996118 SB¥ 1732985

A==
August 21, 2023

To: Boldt Construction Re: Seneca Health Center
Chester, Ca

Weber General Engineering Inc. is pleased to submit this underground proposal work on the Seneca Health
Center located in Chester, CA.

Our Bid is based on:

Civil Construction Documents — Seneca Replacement Hospital Improvement Package/Unapproved as
prepared by Northstar;

Sheets C500, dated May 19,2023

All Architectural, Dry utility, Grading plan (C200, C300, C400 and C600; Structural, Landscaping, Erosion
Control (C800 and C801), Traffic Signal, Signage and Striping, Electrical Plans and sheets not listed above
are strictly for reference only and are not part of this proposal or future contract.

Geotechnical Investigation Report — Seneca Healthcare District New Building, as prepared by BSK
Associates, Inc.; dated

June 21, 2021

Union: Yes.
SCHEDULE OF WORK ITEMS

All utifity connections are per Civil plans. All connection stubs are stub per civil plans, piping to buildings by others.
Excavation through existing structures will be on a time and material busis.

Material is prives are volatile Weber can only hold price for 30 days.

Excludes: Rock Trenching, De-Watering & Blasting of any kind, AN Rock trench will be on T&M basis using 2023 Cal-trans rates, plus equipment move-
ins.

Underground Improvements:

Schedule of Values:
Move-in & General Conditions, Per-diem, Hotels: 1 LS $80,000.00

Sanitary Sewer: §127,930.00

1.} 6" SDR 26 660 LF

2.} Connection to Ex SSMH 1 EA
36" SSCO 1 EA

4.) Testing 1 LS

5)SSMH4EA

Storm Drain: $92,000.00

Ph: 530-795-1800 Fax: 530-795-3800
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Weber General Engineering Inc.

240 West E Street
Dixon, Ca 95620
Lic #996118 SB# 1732985

1) 12” HDPE 700 LF
3.) 18” HDPE 260 LF
4.} Catch Basin 5 EA
5.) Testing, Cleaning new SD

Excludes: Under sidewalk drain, Trench Drains, Rip Rap, Excavation of Bio-Retention Swales & sandy loam.

On-Site Fire $310,210.00 Domestic Water: $57,500.00

1.) Connectto EX Z EA
2.)4" & 8" C-900 CL-150 2,050 LF

3.) 2” Iirigation water Meter assembly, Backflow. No actual meter

4.) 4", 8” DDCV 2 EA with heated cages
5)8"FDC 1 EA

6) 6" Bld Risers 1 EA

7.) 4", 6" Gate Valve 4 EA

8.} 6" Fire Hydrant 5 EA

10.) 2” RPBFP device | EA

11.) Testing

—STANDARD CONDITIONS:

1. Weber General Engineering requires a mutually agreed Constouctton
Schedule prior to mobilization.

2. Weber General Engineering to furmsh a Schedule of Values for
percentage bitling

3. One initial move-in per phasc of work and oné continuous operation pes
move-in. Sec *Phasing below.

4. Additional move-ins will be charged at $1,500.00 for each piece of
Equipment / Crew.

5. Any work requested by the Owner/Client to be performed in inclement
weather or during over optimum moisture conditions, will result in
additional costs and will be billed a1 Time and Material Rates.

6. Any overtime requesied by the Owner/Client to expedite completion of
this project must be approved prior to the work being done and will be
billed as an extra.

7. Weber General Engineering must be notified in writing within five (5)
working days of any damage done by our crews.

8. There will be no repair of damaged work at our expense wilhout prior
written approval by Weber General Engineering.

9. Pricing 1s subject to review of {inal plans and soils report.

STANDARD EXCLUSIONS

Unless Included above

UNDERGROUND

I.  Water Meter or Cost of Construction Water

2. Dewatering

3. Keyways or Sub-drain

4, Concrete Placement including Utility Housekecping Pads or
Unilities Patch-backs.

5  Removal disposal or hendling of hazardous or contaminated

materials.

10.

12.
13.

14

15.

16.

This proposal remains in effect for ten (10} days from receipt.

All inclusions, exclusions and conditicns in this proposal shall be made
& part of any subsequent contract.

ltems that are not included above are excluded.

Utitity depths bid 36™ and above unless verified on plans

All fron 10 be set to finish grade

This project is bid for 308 size excavator digging 20 yards an hour, f
the sail due to Hard pan will not allow this all excavation will goon T &
M Basis per Cal Tran 2023 Rates.

Curb Intet Catch Basins Excluded {Usually donc by Concrete sub. )

*Phasing in the above scope of work is listed in the likely order work would
occur. Move-ins/offs would be as follows:

*  Move in for Utilities

6 Adjustment/Replacement of Existing Boxes, Vaults, or Structires
Not shown on plans
7. Bonds, fees, peemils, testing, mspection, or special inspection fees.
8. Rainwater leaders, roof-drains, Trench Drains, downspouts.
connections, and building connections,
. Underground utilities not specificatly included
10. Removal or relacation of existing utilities found in conflict.

Ph: 530-795-1800 Fax: 530-795-3800
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Weber General Engineering Inc.
240 West E Street

Dixon, Ca 95620

Lic. #995118 SB# 1732985

H. Tesung and cleaning of backflow preventers 29.  Rock trenching or Blasting of any Kind!
12, Removal or disposal of ACP (Asbestos Concrete Pipe) 30.  Unility Spoils to remain on-site. (No Off-Haul of any kind).
3. Compaction of Trenching or Pads excavated by others 31. No treating of Optimum soils
t4.  Fire Flow Calculations 32 No Repairing of Existing Landscape areas
15.  Guard posts, Freezer Bags and Support Stands 33 No Imrigation piping of any kind
16. Signage, curb markings 34.  No Sewer Bypass system or holding tanks.
17.  Joint trench 35. No Asphalt trench repair (All Asphalt trench repair done by
18.  Electrical others.) Cut Back Only.
19, Excavation spoils off haul or Re-locate 36. No Sewer Flow Calculations.
20. Steking 37. Relocate Existing Raw Water Line.
21, Street Cleaning 38.  No Perf Pipe, Perm Rock or Sandy Loam.
22. Protective Backflow Cages, Freeze Prolection, Splash Pads. 39. Treatment of discharge water, due to contaminants
40. Electrical of any kind
23.  Erosion Control 41. Surveying or staking.
24. Cathodic Protection 42, Water Discharge Plan or storage tanks.
25, Sandy loam bio retention soils 43.  Construction Water

26. Bypass systems of calculations.
27. Tamper switches & conduit for Tamper switches
28.  Street Painting/ Stripping or Sturry Coating by others,

ACCEPTANCE OF THIS PROPOSAL: Price, terms and conditions are satisfactory and are herby accepted. You are authorized 1o do work as specified.
Payment will be made as outlined above.

BID CONDITIONS: (Additional clarifications’qualifications and exclusions on attached sheet}): In event of conflict pertaining to scope of work, this
proposal will supersede all other documents. Work to be performed during weekday shifls under normal conditions. Prices subject to renegotiation if project
extends beyond 12 months. or if work is not started or delayed beyond our control for 30 calendar days. Prices based on work being completed unobstructed,
accessible, and prior 10 construction of foundations. Should we be awarded this project. this proposal becomes a part of our contrecl, and defines the scope
of work. All work will be done in accordance with specifications. SPECIFICATIONS DO NOT DEFINE THE SCOPE OF OU'R WORK. All material is
guaranteed to be as specified. All work to be completed in a workmantike manner according to standard practices.

DISCLAIMER OF RESPONSIBILITY: engincering design: adequacy of existing sub-grade, base or pavements: settlement, cracks, discoloration of
concrete, damage or replacement of unmarked or concealed underground facilities

Any alteration of deviation from above specifications involving extra costs will be executed only upon written orders, and will become an extra charge over
and above the estimate. All agreements contingent upon strikes, accidents, fuel. waler. construction materials, and delays are beyond our control and
availability of fucl, water and construction materials. Owner is required to camy fire, tomade, flood, builders™ risk, landslide. and any other necessary
insurance, Qur workers are fully covered by Worker's Compensation Insurance

If no contract has been tendered to Weber General Enginecring and fully executed when Weber General Engineering receives notice to commence work on
this project. this Proposal shall constitute the working agreement. The terms and conditions of this Proposal shall supersede any and all other terms and

conditions cither oral or written.

THIS PROPOSAL IS SUBJECT TO OUR APPROVAL OF FINANCIAL ARRANGEMENTS OR FUNDING SET ASIDE, Contractor reserves the
right to stop work if payment not received within 30 days of invoice. In the event it becomes necessary for contractor, by lien or other action, to enforce
collection of any amount payable by Owner hereafler, owner agrees to pay contractor all expenses: including interest and attomey's fees incurred in the
Institution and prosecution of such action. If contractor prevails in such action.
Payment schedule:

: : 1QTH o,
If you have any questions regarding this proposal, please do not hesitate to contact the undessigned.

Bryan Weber Estimator

Office 530.795.1800 Fax 530 795.3800
Email: Bryan'@Goweberus

Ph: 530-795-1800 Fax: 530-795-3800
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neaLmaareisticr SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE

DEPARTMENT: IMAGING-CT
POLICY TITLE: CONSTRAST
POLICY NUMBER: CT-001.002

COMPLIANCE REQUIREMENT: CA Health and Safety
Code §106985

Page 1 of 82

Date of Origin:

Revision Date:

Periodic Review

By:
Date:

AUTHOR: David Garey, Imaging Manager
REVISED BY:Todd Lane, Imaging Manager

Policy Rescinded by
Policy #:
Effective Date:

Policy: Seneca Healthcare District (SHD) shall ensure that intravenous (IV) Contrast is only-
administered when ordered by a physician and by a staff member that has the proper licensure to

do so.

Extravasation of contrast media can result in serious injury and patients will be thoroughly
evaluated and monitored venous access prior to, and during the injection of contrast media.

Patients whem-are-taking-Metformin-and-having X-RAY procedures requiring the injection of
iodinated contrast media will be screened for history of diabetes and medications.

CT-001.002-Contrast
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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: CT-001.002
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PROCEDURE ~ Formatted: Space After: 10 pt, Line spacing: Multiple
1.151i

1. Purpose
The purpose of this policy is to ensure that intravenous contrast is administered only
when ordered by a physician and done so safely only by qualified staff
members to————e

2. Responsibilitie
The ¢ isres 5 e SHD Radiology
department is responsible for screening all patients having procedures requiring the
intravenous injection of iodinated contrast media.

3. Policy for Contrast
a. Policy for Intravenous (1V) Contrast

i. Intravenous injection of radiopaque contrast is necessary to enhance the
visualization of vascular, soft tissue and genitourinary anatomy. Nurses
certified for contrast media injection, under the guidance of the Medical
Director of the Diagnostic Imaging Department, are qualified by education
and experience to determine the type and amount of intravenous
radiopaque contrast to be injected.- A Physician's presence in the facility is
required for this procedure.

ii. Radiologic Technologists who have met the education requirements of
California for contrast administration may inject contrast materials when a
Physician is present in the facility.

iii. This procedure may be performed in all areas of BiagrestivDiagnostic
Imaging Department for:
1. Contrast enhanced Computerized Axial Tomography exams
a. When the following conditions exist:
i. There is a written physician’s order for the
procedure

ii. The Radiologist has ordered the dose and type of
contrast to be injected by the Technologist

iii. A Physician is present in the facility when the
Technologist or Nurse injects the contrast.

iv. The patient’s informed consent is obtained (when
the patient is unable to give “informed consent”,
follow hospital policy for addressing these cases).

2. Consultation with a Radiologist is required if the patient:
a. Has a serum Creatinine above the normal range
i. Males (0.8-1.3 mg/dl)
ii. Females (0.6-1.0 mg/dl)

b. If the BUN (Blood Urea Nitrogen) is more than 22mg/dlI.

c. If the GFR (Glandular Filtration Rate) is less than
60/ml/minGFR.

d. Is less than 10 years old?

e. Has multiple allergies.

f. Isin congestive failure.

g. Isin severe respiratory distress.

CT-001.002-Contrast Page 3 of 16



h. Is a Diabetic patient being treated with Glucophage
(metformin).

i. Has a history of intermediate or major adverse reaction to
previous contrast injections.

. Is having a reaction to the current injection.

3. Education requirements for the radiologic technologist include:

a. Successful completion of a contrast media course.

b. CPR/BLS training

c. Facility emergency response system.

d. Crash cart procedures.

e. Emergency use of oxygen and the ambu bag-valve mask.

4. Competency will be assessed annually.

iv. Specific, step-by-step Procedures/process:

1. Verify patient ID, Physician’s orders, and consent for the
procedure to be performed (Attachment A).

2. Check patient’s wrist band for birthday and spelling of name.

3. Explain injection protocol, common effects, and post injection
care.

4. Have patient sign a contrast release that will explain the injection
and any problems that the patient may have with the injection plus
some of the normal effects that the injection will cause.

5. Assess patient physical condition and medical history.

6. Have patient remove all jeleryjewelry including watched and rings.

7. Check availability of emergency equipment and Physician. Note:
Physician must be in the facility when injection is performed by a
Radiologic Technologist or Nurse.

8. Perform venipuncture, according to hospital policy and procedure.
Select a vein large enough to accept an 18-23ga needle for adults,
and a 20-23ga needle for children.

9. Load the injector with the apprepraiteappropriate contrast. Set the
injector for the appropriate body part. Set the injector for the
proper flow rate for contrast media and needle sizes (ml/sec).

10. Arm the injector and then use the test injection for the patient and
look for extravasation or pain or swelling at the site of the
injection.

11. Run the injector and come out of the gantry room for the
procedure.

12. Obtain vital signs after scan to assess the patient's tolerance to
contrast media.- (Most reactions occur within 20 minutes of inject
ion).

13. Notify the Physician and the Radiologist if there are any adverse
reactions to the contrast. Document in the electronic medical
record any reaction and/or allergy to contrast media.

v. Type and Amount of Contrast Media for IV Injection

1. The type and amount of radiographic contrast media given for an
exam depends on the patient's physical condition, clinical history,
type of exam, and patient's renal function status.

CT-001.002-Contrast Page 4 of 16



2. Determine of the final amount and type of contrast media to be
injected into each patient should be based on:
a. The indication for the procedure.
b. The consideration of certain risk factors.
c. Patients renal function status.
d. The type of procedure.
3. Assess and evaluate each patient's physical condition and obtain a
clinical history, but not limited to:
Age
Weight
Vital Signs
ldeinelodine sensitivity
Previous injections of contrast media
Asthma
Allergies (multiple allergies, bee stings, shellfish)
Hydration (sufficient 1V fluid intake of 200ml/hr, or as
evidenced by good skin turgor, etc)
i. COPD, CHF, Cardiovascular disease
j. Liver dysfunction
k. Multiple myeloma
I.  Pheochromocytoma
m. Chronic blood disease (dycrasia, anemia, leukemia, etc.)
We do not use ionic contrast at Seneca Healthcare District.
We will call the Radiologist for patients that have a positive
history of one or more factors of reduced renal function who we
may be considered at mild, moderate, or severe risk for injection of
contrast media and may be given an adjusted dose of contrast
media, or no contrast after consultation with a Radiologist.

Se@mo o0 o

o s

b. Policy for Extravasation of Contrast Media

viii.

X.

CT-001.002-Contrast

The risk of major damage to skin and subcutaneous tissue will be reduced
by the prompt recognition and treatment of extravasation.

Instruct the patient to inform staff immediately of any pain or discomfort
in the extremity used for injection.

iii. Visualize the injection site for swelling.

Stop injection if any complaints or swelling.
Attempt to aspirate fluid via the venous access device.

. Apply warm or cold compress, according to patient comfort.

Elevate extremity above the level feof the heart.
Remove watches, rings, 1D bracelets or other jewelry found on the wrist or
fingers, or any area adjacent to the 1V site.

iX. Assessment of the site to include:

Size/volume of extravasation
Swelling

Pain

Decreased capillary refill
Change in sensation

. Ulceration or blistering

If the extravasation is greater than 5mL.:

o wNE
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1. Notify the Radiologist

2. Observe for changes for 2 to 4 hours

3. Consider plastic surgery consult for any of the following:
Increased swelling or pain

Decreased capillary refill

Change in sensation

Skin ulceration or blistering

Extravasation greater than 20mL of conventional contrast
or greater than 100mL of nonionic contrast.

4. Give patient discharge instructions (Attachment B).

xi. Follow up is completed by the patient’s primary care physician.
xii. Document in the electronic medical record:

1. Estimation of the volume of extravasation

2. Description of signs/symptoms

3. Treatment

4. Notification of Radiologist, referring physician and referral, if any.

5. Follow up

c._Summary of Our Metformin PolicyPelicy-for-Patients Faking-Metformin {Formatted: Font: Bold, Italic }
Metformin is a medication used to treat non-insulin dependent diabetes mellitus.
The most significant adverse effect of Metformin therapy is the potential for the
development of metformin-associated lactic acidosis. This condition is extremely
rare, and seems to occur only when one or more contraindications for the drug are
overlooked.
i. Metformin Policy

1. All patients receiving intravascular iodinated contrast must be
asked whether they are currently taking metformin-containing
medications. Those who are on metformin-containing medications
must be screened to determine whether they have risk factors for
developing lactic acidosis.

2. The following risk factors for lactic acidosis:

a. Renal dysfunction (eGFR<45)

b. Liver dysfunction (any form of known liver disease)

c. Alcohol abuse (regular use of greater than 3 units per day)
d. Acutely ill patients™*.

3. Patients with any of these risk factors for lactic acidosis must have
their metformin-containing medications withheld for 48 hours after
receiving contrast, and then restarted once renal function has been
re-evaluated and found to be normal.

e—Patients without risk factors for developing lactic acidosis do not <« —— [Formatted }
need to discontinue metformin-containing medications, and do not
need to have their renal function routinely re-evaluated.

PoooTe

{Formatted: Indent: Left: 1", No bullets or numbering }
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“ {Formatted: Indent: Left: -0.13"

. v/ v e \/
4,

“ | Formatted: Numbered + Level: 4 + Numbering Style:
4. Enforcement 1,2,3, .. + Start at: 1 + Alignment: Left + Aligned at:
Violation of this policy may result in disciplinary action, up to and including termination 1.75" + Indent at: 2"

as outlined in the Sanctions Policy/Procedure, CMPL-005.
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REFERENCE {Formatted: Font: Bold

Triage Radiology Associates lodinated Contrast Use Article

N RV [Formatted: Font: Bold

This policy is applied in conjunction with the following policies for consent:

{ Formatted: Indent: Left: 0"

. Photography and/or Video Consent, Compliance Policy, CMPL-004.

. Consent for Treatment of Minor in the hospital, Emergency Medicine Policy ED-
021.

. Consent: Informed/Implied, Emergency Medicine Policy, ED-027.

. Consent: Caregiver’s Affidavit, Conditions of Service, and Consent for

Treatment, Health Information Management Policy HIM-009
. Telemedicine Consent, Telehealth/Lake Almanor Clinic Policy, TLH-003.

. Consent for Treatment of Minor in the Lake Almanor Clinic, Lake Almanor
Clinic Policy LAC-008.

. Informed Consent — Surgical & Special Procedures, Lake Almanor Clinic Policy
LAC-010.

. Medical Staff consent obligations, Seneca Healthcare District Medical Staff By-
Laws.

. Informed Consent, Anesthesia Policy ANTH-018.

. Consent for Surgical Treatment-Verification Of, Surgical Services Policy SX-003.
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Attachments:

Attachment A: History and Information for Intravenous Contrast Injection (1 page)
Attachment B: Discharge Instructions for Patients who have had Extravasation of Contrast
Media (1 page)

A

CT-001.002-Contrast Page 9 of 16



Attachment A: History and Information for Intravenous Contrast Injection (Page 1 of 1%
page)
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Serious allergic reactions are very rare.

SENECA HEALTHCARE DISTRICT
Diagnostic Imaging Department
History & Information for Intravenous Contrast Injection

Your doctor has scheduled you for a Diagnostic Imaging exam that requires an injection of contrast material
through an IV site in your arm. The contrast helps provide the radiologist with useful information to better
interpret your xray images, and aid your doctor in the diagnosis of your condition.

Because the contrast contains iodine, there are two main risks associated with its use. The first risk is that
your kidneys can be adversely affected. Usually, drinking plenty of water prior to and for two days after the
injection is all you need to do. For some patients, however, kidney function is compromised due to diabetes
or prior kidney disease, and this increases the risk of temporary or permanent impairment. Patients over 60
years old, who are diabetic, or who have/had a history of kidney disease must have had a blood test (basic
panel) within three (3) months of the exam.

The second main risk is that you could have an allergic reaction to the contrast. Allergic reactions to
contrast range from very mild (mild hives) to life-threatening (cardiac arrest, anaphylactic shock, etc).

In order for us to asscss your risk level, please complete the following questionnaire:

Have you ever had IV contrast before?  Yes No,
If “yes”, have you ever had an allergic reaction to it? Yes No

Have you ever had asthma? Yes No

Do you have any allergies? Yes No
If “yes", please list:

Do you have heart discasc? Yes No
If “yes”, please explat

Have you ever been diagnosed with sickle cell, multiple myeloma, plycythemia, or pheochromocytoma?

Yes No
Have you ever been diagnosed with kidney disease or do you only have one kidney? Yes No
Are you diabetic? Yes No,
If yes, do you take any medication containing metformin? Yes No

1 have read and understand the above information and answered the questions to the best of my knowledge.
My questions have been answered or 1 do not have any questions at this time. My signature below
represents my consent to be injected with IV contrast for my imaging study.

Signature Date
Signature of Witness Date
Dept use only: Contrast used: Amt
Lot # Expiration CT Tech (initials)

CT-001.002-Contrast Page 11 of 16
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LNLECA
SENECA HEALTHCARE DISTRICT
History & Information for Intravenous Contrast Injection
Your doctor has scheduled you for a Diagnostic Imaging exam that requires an mjection of confrast material through
an IV site in your arm. The contrast helps provide the readiologist with useful information to better interpret your
xray moages, and aid your doctor m the diagnesis of your condition.
Beause the contrast contams iodme, there are two mam nsks associated with its use. The first nisk is that your
kidneys can be adversely affected Usually, drinking plenty of water pricr to and for two days afier the injection is all
you need to do. For some patients, however, kidney fimction s compromised due to diabetes or prior kidney disease,
and this mereases the risk of temporary or permanent impamrment Patients over 60 years old, who are diabetic, or
have/had a history of kidney disease mmst have had a blood test (basic panel) withm three (3) months of the exam.
The second main risk is that you could have an allergic reaction to the contrast. Allergic reactions to contrast range
from very muld (puld hives) to life-threateming (cardiac amest, anaphylactiv shock, ete.).
In order for us to assess yourrisk level. please complete the following questionnaire:

Have you ever had IV contrast before? Yes No
If “yes”, have you ever had an allergic reaction to it? Yes No
Have you ever had asthma? Yes No
Do you have any allergies?  Yes No
If “yes”, pleast list-
Do you have heart disease? — Yes No
If “yes”, please explam:
Have you ever been diagnosed with sickle cell, nmltiple miveloma, plycytheia, or pheochromocytoma?
Yes No_
Have you ever been diagnosed with kidney disease or do you only have one kidney? Yes No
Are you diabetic? Yes No
If yes, do you take any medication contammg metformin? =~ Yes No

I have read and umderstand the above information and answered the questions to the best of my knowledge. My
questions have been answered or I do not have any questions at this time. My signature below represents oy consent

to be injected with IV contrast for my imaging study.

Signature Date
Signature of Witness Date

Dept use only: Contrast used: Amt

Lot Expiration CT Tech (initials)

“ [ Formatted: Centered
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Attachment B: Discharge Instructions for Patients who have had Extravasation of Contrast

Media (Page 1 of 1
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SHD

Discharge Instructions for Patients who have had Extravasation of Contrast Media

. Apply ice packs for 15 — 60 minutes, 3 — 4 times per day.

. Avoid using moist towels or soaks for long periods of time.

. Keep extremity elevated above the level of the heart.

. Call your primary care physician at
if you have any questions or problems.

P S

Patient Signature

Date

STICKER

CT-FORM- Discharge Instructions for Patients wha have had Extravasation of Contrast Media Page1afl
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[

. Apply 1ce packs for 15 - 60 mimtes, 3 — 4 times per day.
Avoid using moist towels or soaks for long periods of time.
Keep extremity elevated above the level of the heart.

. Call your primary care physician

if you have any questions.

Patient Signature

Date

Patient Sticker

CT-FORM-Discharge Instructions for Patients who have had Extravasation of Contrast Media

CT-001.002-Contrast

Page 15 of 16
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IV CONTRAST PROTOCOL FOR
PATIENTS TAKING METFORMIN

It 15 the policy of the Radiology
Department at Seneca Healthcare
District Hospital to screen patients
e —eontrastFor-a—history of
Diabetes and medications.
Patients taking Metformim should
have a BUN and Creatnme done
betfore the test to check for normal
levels.
Oral medication will need to be
suspended for 48 hours after the
adnmunistration of I'V contrast then
have arepeat BUN and Creatnine
done.
The patient will then contact theiwr
physician before resuming oral
medication.

CT-001.002-Contrast Page 16 of 16
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POLICY & PROCEDURE
DEPARTMENT: FOOD AND NUTRITION Page 1 of 4
SERVICESBIETFARY-SERVICES Date of Origin:
POLICY TITLE: DEPARTMENT STAFFING, 08/27/2015
SUPERVISION, SCOPE OF SERVICE, AND TRAINING Revision Date:
POLICY NUMBER: DSS-002.002 7/25/2019

. Periodic Review
COMPLIANCE REQUIREMENT: CA Title 22 §71241, By:

§71245(a), §71245 (c), §71245 (f)(4), §71243(j) §70271 §70273 | i
(2)(1-5)(b-f)(g)(1-7)(h)(1)(1-3)(H)(K)(1-6)(I)(1-5)(m)(2)(A-
C)(3)(4), §71241 §71241 (j),§71245(a)(c)(F)(4),SOM F801
§483.60(a)(1)(2), F802 §483.60 (a)(3)(b)

Policy Rescinded by
Policy #:
Effective Date:

AUTHOR: Christine Sasser, DSS

REVISED BY: Elizabeth L Steffen, Director of Information
Technology and Policy Committee Chair AND

Andrea Kelly, Certified Dietary ManagerBietary-Services
SHpeRser

Policy: Seneca Healthcare District (SHD) shall ensure that the Food and NutritionBietary Services
(ENS) Department is adequately staffed, has the oversight of a Registered Dietician, is
satisfactorily trained in safe food handling and food preparation, and that the department functions
in a sufficient, competent, supportive manner.

Authorization Signature Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

DSS-002.002 Department Staffing,Supervision,ScopeofService,and Training Page 1 of 5




Governing Board

POLICY NUMBER REFERENCE: DSS-002.002
PROCEDURE

1.

Purpose

The purpose of this policy is to ensure the Food and Nutritional Services (FNS)Bietary
Department is adequately staffed and trained in safe food handling and preparation with
the oversight of a Registered Dietician and functions in a sufficient, competent and
supportive manner.

Responsibilities

The Seneca Healthcare District (SHD) FNSBietary Department is responsible to the
Medical Staff and Administration for serving diets accurately as ordered, performing
other appropriate functions as requested while operating with sufficient staff and
following the policies and procedure’s that are established by the facility and approved
by the Governing Board.

Policy for Department Staffing, Supervision, Scope of Service, and Training
a. General Personnel
i. The department will have an adequate number of food service employees.

ii. Food service employees will be on duty for a period of no more than 12
hours. A food service employee shall be present in the kitchen during the
hours of operation.

iii. A clearly written job description for each position will be on file in this
dietary policy and procedure manual available in Human Resources.

iv. Food Service employees will be trained to perform assigned duties and
will be expected to participate in in-service programs. -These programs are
to be conducted by the FNSBietary Manager and/or Dietetics professional.

v. Work schedules will be posted fourteen (14) days in advance. -Monthly
work schedules shall include all FNSdietary personnel including
management.

vi. Work schedules will be maintained on file permanently.

vii. A food service employee should not be assigned duties outside the
department, except as assigned by their supervisor. -These duties must not
interfere with the sanitation, safety, or time required for dietary work
assignments.

b. Scope of Services
i. The Bietary-ServiceENS Department is responsible for serving diets
accurately as ordered by the physician and for performing other
appropriate functions as requested.

ii. The Bietary-ServiceENS Department is responsible to Administration for
operating the department within the approved budget and following the
policies and procedures approved by the Medical Staff, Administration
and Governing Board.

c. Supervision

DSS-002.002 Department Staffing,Supervision,ScopeofService,and Training Page 2 of 5
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i. The FNSBietary Manager is hired by the facilities Administrationrater,
and reports to the Chief Nursing Officer (CNO).wheo-is-the-Dietary

Manager's-immediate supervisor.
ii. The Bietar-ENS Manager is qualified according to State and Federal
regulations.
iii. The ENSBietary Manager carries out his or her duties according to the job
description, work schedule and as assigned by supervisor.
iv. The ENSBietary Manager is the immediate supervisor of the cooks and
dietary staff.
v. The ENSBietary Manager cooperates with other department heads and
dietetic professionals for the health and welfare of the residents.
vi. The ENSBietary Manager participates in:
1. Regular meetings with the CNOAdministrator
2. Regular meeting with ENSBietary staff
3. Department Head meetings
4. Plan of care meetings
5. Infection Control committee meetings and activities
6. Safety Committee
7. QA’s
5.8.Policy &Procedure Committee

6-9.Regular meetings with the Dietetics professional ( Formatted: Highlight

d. Training and Orientation
i. Overview
1. Goal: To introduce dietary work and the general responsibilities of
the employee.
ii. Food Service
1. Purchasing
. Receiving

3. Storage

4. Organization
a. Standardized recipes
b. Proper weights/measurements
c. Portion control
d. Equipment and utensils

5. Food Preparation/Safety
a. Methods of cooking
b. Time/Temperature protection
c. Hot/Cold food preparation and holding
d. Cool down and re-heating processes

6. Nutrition
a. Diet Manual
b. Recipe book/Spreadsheets
c. Texture modified diets/thickened liquids
d. Tray cards populated from the Electronic Health Record

(EHR)
7. Therapeutic Diets
8. Diet manual

DSS-002.002 Department Staffing,Supervision,ScopeofService,and Training Page 3 of 5



9. Recipe book/spreadsheets
10. Texture modified diets/thickened liquids
11. Resident/patient ethnic, cultural or personal preferences
iii. Sanitation
Personal Hygiene
Equipment
Cleaning Schedule
Infection Control
Dishwashing/Sanitizing Machine
a. High temperature dish machine
b. 2 or 3 sink method

agrwNE

iv. Safety
1. General safety guidelines
2. Safety Data Sheets (SDS) for chemical used in the facility
v. Policies and Procedures
Meal Service
Menus and Therapeutic diets
Sanitization/Infection Control
Emergency menus/Supplies
Location of manuals
Food Safety/Preparation
Staffing
Quality Assurance Program
. Menu substitutions and resident/patient preferences
vi. Authorized Personnel Only
1. Only ENSBietary staff and any persons authorized to be in the
kitchen for repair/inspections/cleaning are allowed in the kitchen.
2. Hands washed and hair covered before crossing the red line.
3. Any persons who has direct resident/patient contact should not
come in the kitchen.
a. All food requests should be made from the doorway.

CoNoOM~wWNE

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005ABMIN-028.

DSS-002.002 Department Staffing,Supervision,ScopeofService,and Training Page 4 of 5
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REPLACEMENTS, & RECIPES = visior Date:
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. Periodic Review
COMPLIANCE REQUIREMENT: CA Title 22 §70273(b), By:
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Policy Rescinded by
Policy #:
Effective Date:

AUTHOR: Christine Sasser, DSS

REVISED BY: Elizabeth L Steffen, Director of Information
Technology and Policy Committee Chair AND

Andrea Kelly, Certified Dietary ManagerBietary-Services

SLorRsses

Policy: Seneca Healthcare District (SHD) shall ensure that menus and standardized recipes are
followed, and that substitutions or replacements are offered, if desired, in accordance with Federal
and State regulations.

Authorization Signature Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

Governing Board
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POLICY NUMBER REFERENCE: DSS-006.002%

PROCEDURE

1.

DSS-006.0021--Menu Guidelines, Substitutions, Replacements, and Recipes

Purpose

The Purpose of this policy is to ensure the nutritional needs of the
residents/patients shall be met according to the Recommended Dietary Allowances
as outlined in the menus and Diet Manual purchased from_Healthcare Menus
Direct LLC.-RB*s-for Healtheare:

Responsibilities

The Seneca Healthcare District (SHD) Food and Nutrition Services (FNS) Bietary
department is responsible for offering nutritionally adequate meals. A reasonable
effort will be made to offer substitutes of equal nutritional value while adhering to
patient’s/resident’s preference.

Policy for Menu Guidelines, Substitutions, Replacements & Recipes

The ‘Menu Guidelines, Substitutions, Replacements & Recipes’ policy provides

for following daily menus and standardized recipes in accordance with the

recommended dietary allowances according to Federal and State regulations.

a. All diets are prepared and served by the ENSBietary department personnel as
outlined in the following guidelines:

1. Menus purchased from RB*sforHealtheareHealthcare Menus

Direct LLC are written and approved by Registered Dieticians
for breakfast, lunch and dinner.

2. Standardized recipe books with step by step instructions for
lunch and dinner entrees, breakfast, vegetables, (including
salads), desserts, sauces/gravies, starches, soups/chowders and
dressings.

Spreadsheets for all diets, texture modification and portion size.
Analysis of Nutrition breakdown.
Meal Service Alternates.
Access to the “for clients only” section of their website, which
includes, alternate recipes and spreadsheets, current State
write-ups, vegetarian options, egg substitutes and more.
7. Fortification Guidelines
8. Special Holiday meal posters
9. Emergency/Disaster Inventory guide, menus and spreadsheets.
ii. Diet Manual purchased from Healthcare Menus Direct LL CRB sfor
Healtheare, written and approved by Registered Dieticians’, and
approved by the SHD Medical Staff. It is designed to meet the specific
needs of intermediary and long term care facilities, to provide a
realistic approach to diets in order to make them adaptable and flexible,
to meet the most recent Recommended Dietary Allowances, and to
have a common language of communication among Dietary

oo
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ServicesENS, Nursing, Physicians, Residents and their Families. The
Diet Manual is updated every 5 years, and it contains the following:
Diet information for all regular and therapeutic diets

Diet information for all levels of texture modification

A guide to fluid measurement

Allergy reference sheets

Diet information for Vegetarian and Vegan diets

Nutritional management of thickened liquids

Description and guidelines for Enteral Feedings.

NookrwpdpE

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.

DSS-006.0021--Menu Guidelines, Substitutions, Replacements, and Recipes Page 3 0of 3
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neacrheare istricr SENECA HEALTHCARE DISTRICT

POLICY

DEPARTMENT: FOOD AND NUTRITION
SERVICESBIETARY-SERVICES
POLICY TITLE: SAFETY: CLEANING & SANITATION;

EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY;
MSDS; PERSONAL HYGIENE

POLICY NUMBER: DSS-007.002

COMPLIANCE REQUIREMENT: CA Title 22 §70243(1),
§70243(m), §70743, §71245(f)(1-4), §71247(b)SOM F812-
§483.60(i)(1)-(2),F880-5§483.80, F908- §483.90(c)(2), F867 and

Page 1 of 17

Date of Origin:

Revision Date:

F868-8§483.75(d)€(g)(1)-(2)

Periodic Review

By:
Date:

AUTHOR: Christine Sasser, DSS
REVISED BY: Elizabeth L Steffen, Director of Information
Technology and Policy Committee Chair AND

Andrea Kelly, Bietary-Services-SuperviserCertified Dietary
Manager (CDM)

Policy Rescinded by
Policy #:
Effective Date:

Policy: Seneca Healthcare District (SHD) shall ensure that all Federal and State requlations safety

guidehines are followed by the Food and Nutrition Services (FNS) -pertainingpersonnel pertaining

to: Cleaning and Sanitation, Emergency Preparedness, Equipment Safety Operating-Equipment
Correctly, Fire Safety—and—Preparation, Personal Hygiene and where to locate SDS Data

Information.,MSDS Data Sheets are readily available for staff use, and that all Dietary personnel

fallew-properpersonal-hygiene-regulations:

Authorization Signature

Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration
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Medical Chief of Staff

N/A

Governing Board
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Purpose- It is t the purpose of this policy to follow all Federal and State Regulations to
maintain a safe and sanitary environment along with providing SDS information and being
prepared for any emergencies.

Responsibility- It is the responsibility of SHD FNS staff to maintain a safe and sanitary
environment that follows all Federal and State Requirements and be prepared for any
emergencies that may arise.

PROCEDURE
1. Cleaning and Sanitation
a. Cleaning Can Openers

T8 Eleetric Can-OpenerHandheld Can Opener - [ Formatted: Indent: Left: 1.5", No bullets or numbering

i Unplug-the-appliance-The handheld can opener shallbe < ( Formatted: Indent: Left: 2", No bullets or numbering

washed in the ware washing machine after each use.

2. Wipe-all-partscarefulhwith-a-cleancloth-soaked-in-sanitizing < | Formatted: Normal, Indent: Left: 1.75", No bullets or
solution—Pay-special-attention-to-the-blade-and-movingparts—f numbering

3 AEERs
#1. Hand-HeldCounter Mounted Can Opener
1. Remove can opener shaft and plastic guides from base.

2. Wash-ipsink—tledwith-seapyvate— oy speeial-atient en-to
blade-and-mevingparts: Scrub blade assembly area with brush

to remove all food particles. DO NOT USE STEEL WOOL OR
ANY OTHER SCRUBBING PAD THAT CAN SHRED.

3. Rinse: Run the can opener shaft and plastic guides through ware
washing machine.

4, Sanitize: Let the shaft and plastic guides air dry before

reassembly.

5. AirDBryclean and sanitize the counter mount base thoroughly.

6. Wash base thoroughly with hot detergent water. Be sure to
repeve-al-read-parteles-rom-blade-aned-base:

7. Samitze

8. Alrbrx

9. Reassemble.-

10. Repeat guidelines after each use.

b. CleaningDishes and Cookware
i. Dish Machine

1. Scrape dishes clean into wastebasket.-and/er-garbage-dispesal:
Note: Garbage disposal is only used for the small bits of food
left on dishes after scraping into garbage.-Be-rot DO NOT put
all food scrapings, potato peels, egg shells, bones, etc.put
CHESRCLS, eRloR—Rrr s rRde benoeseio ool e
into garbage disposal.

2. Rinse dishes thoroughly prior to loading them in the racks.-i

WMWWAWW [ Formatted: Centered
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sink-Do not leave food on any dishes when loading them into
the ware washing machine.

3. Load-dishwashersafe-items-into-the-dishwasher. When loading
racks, -aAvoid overloading and nesting.

4, Push Lead racks into the ware washing machine dishwasher

and pull the door down The machlne will automatlcallv start -

7. The ware washing machinedish-machine operating temperature
will be monitored and documented 3 times daily to daibyte
assuremake-sure the wash temperature is 150° F or above and
the rinse temperature is 180° F or above.

8. All dishes, pots and pans should air dry completely before being
put away.-te-dry-enracks: Do not dry with towels.

9. Fomenedishes ncccct o conninoceonddemoss ond o
oo ielconhosure hoadsareelorns

10. H-di

11. Flatware will be pre- soaked in a bucket of soapy water , then

dumped into a flat dish rack. shewld-be—pre-seakedpriorte

washing—and—loaded—inte—eyhnders—with—the—mouthpieee
expesed: Flatware shall be shewld-be washed three times, twice
laying flat, then put into cylinders with the mouthpieces down

for the third wash.~wth-the-rmeuthplece-dova-during-the-third
12. N@i&@heeﬁhed%#maehm&gauges—ﬂ%ugheut—th&eyele

ii. Manual Dishwashing

1. Scrape dishes into wastebasket.-ane/er-garbage-dispesak:

2. Rinse off excess food particles the garbage disposal and
stackthen stack carefully. Pre-soak items as needed.

3. Mrepare—sinls—asearding—te—the—established—eleanng—ehart

{Attachment-A)-All sinks should be cleaned and sanitized prior

to beginning.

4, Follow the directions for the 3-sink (Attachment A) or 2-sink
(Attachment B) method. The method your establishment uses
should be posted in a place where staff can easily follow

it.Place-a-few dishes-at-a-time-into-the-sink—\Wash-thoroughly

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
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sesuingaod
c. Gleamn&Food Carts- Use and Cleaning

Care shall be taken when stacking dishes on the trays, and food carts.

The carts will not be overloaded on the top, allowing the employee to
see where they are going.
Food Carts shall be pushed, not pulled.

+iii. _The food carts shall be wiped down using a sanitizing cloth after each
meal before set up beqlns for the next meal Eaeh—day—the—rnsrdeand
Hiv. Wheels on the food carts shallsheu«ld be cleaned a&eften as needed

o Qteanmg Food Preparatron Appliances- <« ( Formatted: Indent: Left: 1", No bullets or numbering
kVi. ; 3
Hhvii. Remove all removable parts dlsassemble for cleanlnq -
Hiviii. Scrape selidleftover food particles from the parts into a garbage
container.
#wix. Use a brush to clean the blades of the appliances. DO NOT USE
STEEL WOOL, OR ANY OTHER SCRUBBING PRODUCT THAT
CAN EASILY SHRED ON THE BLADESRmse—parts—mth—warm
w-X. Adrdry-Unplug the appliance before cleaning the base.
vhxi. Clean the base of teutersurface of the appliance with clean cloth wet
with hot, soapy water, follow with hot water rinse, and finish with a
san|t|2|nq cloth DO NOT IMMERSE base of appllance |n water -
wikxii._Allow to air dry.
vhixiii. Reassemble equipment.
bexiv.  Return-to-appropriate-areas
ed. Gleamngthe Microwave Oven-
The microwave shallwit be kept clean, sanitized, and odor free, as part
of the daily cleanlnq routine.-
ii.
auew—te—arr—dry—rt—aepheablelf needed run the mlcrowave plate
through the ware washing machine.
iii. Remove any food particles from the interior of the microwave-even
with a clean, wet cloth.
iv. Wipe the interior of the microwaveever with hot sudsy water.
v. Rinse with clear water.
vi. Sanitize.
vii. Leave the oven door ajar until ateriorthe interior dries.
viii. Wipe exterior of the microwave even-including-dials with clean, wet

cloth. Wipe dry Clean area underneath and around the machine.

[ Formatted: Centered
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g-f. General Sanitation of the Kitchen
i. A cleaning schedule shall be posted as to which tasks and the frequency

of said tasks will be completed. Cleaning-and-sanitation-tasksfor-the

V. Staff Stall shall A—eleening—scheduemn-bersoctod and-emaloypespdll
initial and date when tasks are completed.tasks-when-completed-

vi. Protective equipment (gloves, aprons, eyewear) shall be provided

should staff need to use it.Staff-with-wearrubber-gloves-and-an-apron

Eg.ﬁ stect-clothing w |I_e cleaning-the-kitche rotective-eyeglasses

vii. The MSDS (Mate%Safety Data Sheets) will be available for all staff

to access on the computer.-chemicals-used-by-the-dietary-staff:

h.g.Handling Clean Egquipmentand Utensils
i. When handling cleaned and sanitized eguipment-and utensils, the-staff

persen-will avoid touching the parts that will come in contact with food.

Ee-espeeially-caretulwth-sthvenmare:
ii. Clean eguipmentand utensils used for food preparation and serving
wilshall —be stored in a clean, dry location, such as a drawer or

cupboard, —a—way—that to protects them from contamination.—by
splashe&andrdest Stationary equipment will also be protected from

iii. GlassesenekeupsCugs and mug WI|| be stored inan mverted posmon

aeee;@nglyLWhen handllnq flatware make sure to qrab |t by the

handles. Do not touch the mouthpiece that residents/patients will be
putting in their mouth. Extra flatware not in use can be pre-rolled in
napkins, or stored in a drawer until needed.
+h. Sanitation-ef-Feed-Service-Department
i, Thefood service directorshall-record-all-cleaning-and-sanitation-tasks
for-the-department:

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
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Fesrdents—and—etheF&Refer to the Dlsaster Blnder housed in the FNS
department.

b.
c.
d.
i. The—guidelines; Emergency Inventory Guide (Attachment B),
Emergency Disaster Menu Day One (Attachment €), Emergency
Disaster Menu Day Two (Attachment B), and Emergency Disaster
Menu Day Three (Attachment E) meheat&us\ageef—teeds—m%eh—have
been kept <40°F, canned-and shelf stable foods.
e.

3. Equipment Safety
a. ChinaDish and Glassware Safety
i. Use mechanical means (broom and dustpan) to clean_up broken glass,
put in garbage can then immediately remove garbage bag and discard
in the dumpster.and-remove-to-dumpster
ii. Chipped or cracked drinking-glasses—er dishware—china are shall be
taken out of service and discarded.immediately.-immediatehy

iv. If dishware breaks during the 2 or 3-sink washing method, DO NOT
place hands—inhands in soapy water. Drain the sink, then carefully
remove broken pieces.\WWhen-there-is—a-broken-glass-or-dish-in-seapy
water,-the-water-is-drained-first-then-theglass pieces-are removed

v. Do not use any type of glass to ladle liquids, scoop dry food items from
buckets (rice, sugar, flour, etc) or form foods (cutting biscuits).
| - F F . e

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
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vii. Do notpie-or stack or pile dishwaredishes-and-glassware too-high-too

high. Use caution when clearing food off dishware.

viii. Afhecireenssslovdis Dopotoloeo b s ap tho todromeese e

the—jele»As part of thelr tralnlnq, employees will be shown how to

properly operate the appliances/equipment they will use in the FNS

department.

1.

2.

3.

8.

9.

Be sure hands are dry prior to touching an electrical appliance,
plug or outlet.

Be sure all safety devices are firmly attached and in place prior
to using the appliancemachine (guards, attachments etc.)

Turn the switch to “off” and unplug from the electrical outlet
prior to cleaning or adjusting the appliance.-machine.

Keep fingers, hands, spoons, knives, etc. away from moving
parts. Do not remove food until the machine-appliance has
stopped.

Be sure-machinesure appliance is in the “off” position prior to
plugging the machine into the electrical outlet.

Clean all equipment properly, following the instructions in the
equipment manual.

Mixersing—machines should not be started until the bowl is
properhy-securely locked in placed on the base,-ané the “beater”
is securely fastenedfastened, and the “tilt” arm is in the locked
position. -

Adways-use-a-A spatula is used to push/scrape food into the
mixer or grinder, after it has been turned off.-

Do not leave any equipment unattended while in
use.]

10-A electrical equipment used in the kitchen must pluq directly

into the wall. NEVER use an extension cord unless authorized
to do s0.De-not-use-extension-cords:

11.10.  All electrical plugs manufactured with 3 prongs must be

maintained as such.

1211, Soegmepes oo ne s o olderop i e enrdoonol

away from-the machine.
c. General Kitchen Safety and-Safety-Guidelines

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
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Startwil bge well-trad e.el or general Sga sty -tips—Saiety s and Ipe @t

iii. Wipe up spills immediately to prevent slippage and falls.
iv. Keep traffic areas free from debris and clutter.
v. Prevent burns by turning appliances off after use.-

vii. Alway&us&d#y—pe%helele#& _

iX. Report all damaged electrical cords or plugs.
X. Wear closed-toed, rubber soled shoes to prevent injury.

Xi. Fellemﬁwesaie&preeedu#es%ﬁehen%eeeuﬁr

i, Be_familiar—with-the_material—safetydata_sheets—(MSDS)—for—the

9 E iS i e aEie v
xiv. Use appropriate cleaners to avoid slippery area on floor. Use “wet
floor” signs in appropriate areas to avoid falls.

AV SAEETY-GUDELINES « Formatted: Normal, Indent: Left: 1.38", No bullets or
1. Employees should immediately report any unsafe conditions to numbering

the Ddietary Mrranager, Plant Operations and Safety Director,
and the Maintenance Supervisor.-

2. Equipment should be kept in proper working order.
Malfunctions should be reported to the éDietary mManager,
Plant Operations and Safety Director and the Maintenance
Supervisor. i :

3. Any lights that will not burn, broken chairs, frayed electrical
cords, defective equipment, leaky faucets, broken ehina-er-glass
or additional unsafe items should be-reported to the dietary
manager.

4. Employees shall report to the dietary manager any accident,
injury, burn, cuts, sores, respiratory or gastrointestinal
infections.

5. Every accident must be reported and an incident form
completed.  Injured employees or visitors will receive
immediate medical attention.

6. Employees shall familiarize themselves with their work
procedures and the safe practices to be followed.

- " : .

M'MMQAAH%M@*%%M- [ Formatted: Centered

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
Page 9 of 30

<



9. Equipment should meet the standards set by the National
Sanitation Foundation (NSF).

10. Precaution should be exercised in handling hot equipment to
guard against burns. Dry flame-proof pot holders are used to
handle hot pots and pans. Handles of pans are turned away
from the edge of the stove to prevent accrdental sprllrng

14. Wear gloves when using bleach, oven cleaner, abrasive cleaner,
or other harsh chemicals.

15. Never-use-a-box;-crate—or-chair-to-stand-on—Be-certain-that
stepladders-are-steady-and-sturdy-

16. i ih

17. All personnel should observe warning signs, such as “wet
floor” signs.

18. Walk, don’t run.

19.

20. Keep traffic areas free from debris and clutter.

21, Betamihamwiih-the-materalsateb ~date-shests-(MEDS)-orthe
chemical-products-in-use-in-the-facility.—Al-staff-should-be

d. Knife Safety

i. Employees must pay special attention to their work when using knives.
1. Knives are utilized only for the purposeeperation for which

they are intended.
2. Knives are pointed down with the blade facing away from the
front of the body when transporting them through the kitchen.

St

3. When cleaning knives, always make sure the blade is pointing

away from your bodv Pemt—the%haraedgeaway—fremme—bedy

4, Knlves shall be stored neatly and safelv in the drawer Wlth
handles easily accessible to prevent cuts.Knives—are—stored
5. Pemeve—sicplsarieec—emlniies oo —the—hovebeen

6. Do not place any knife in a sink or bucket with soapy water.
Always place knives where someone else can easily see it to

avold cuts.Knives-are-netplacee-in-a-sikrtutl-of-seapy-water:
or-other-locations-where-they-are-net-ebvieushyvisible:

~

Do not try to catch a falling knife.

8. Never pick up a knife by the bladeknivesare-to-bepicked-up
by-the-handle-not-the blade:

[ Formatted: Centered

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
Page 10 of 30

<



9. Knives are kept sharpened for ease of use, and will be rinsed or
run through the warewashing machine to remove any steel
particles left on the blade.- If you are not comfortable
sharpening a knife, DO NOT SHARPEN IT. Ask for help.

4, Fire Safety
a. FirePlan

Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
Page 11 of 30

Never yell “Fire!” Be as calm as possible. Do not panic.

When noticing fire and smoke, follow RACE procedures, located on
the back of your name badge.-

NEVERNever put water on a grease fire._If the fire is small and
contained, turn off burner, use baking soda and pan lid to smother the

fire.

In the event that the fire is large, puH-the-nearestfire-alarm-bex—tH-the
e 15t - use
the overhead (Ansol) fire suppression system. The handle is located on
the wall next to the entrance of the FNS department.extingtishers-A
Type K fire extinguisher is located in the FNS department as a
secondary means of fire suppression should the Ansol system fail.
The last person out of the kitchen will shut the door. persen-in-charge

Stay Calm! Be ready to assist with evacuation of residents if it
becomes necessary.
b. Fire Prevention

A copy of the facility’s disaster plan is shoeuld-be kept in the food
service FNS department.

Personnel should be familiar with the location and use of fire
extinguishers and fire reporting system.

the— The location and use of fire suppression system and fire
extinguishers_is included in the Annual Re-Orientation packet. The

[ Formatted: Centered




Annual Re-Orientation is mandatory for all Seneca Staff.—and-this
iv. FNSBietary personnel shall be made aware of procedures to follow in
case of fire.
v. Hoods, fans, vents, grills and other equipment are to be kept free of
grease and dust accumulation.
vi. A routine cleaning schedule should be posted and enforced for all
equipment where grease accumulates.
vii. Smoking_is never allowed inside any area of the facility - H-aHlewed-at

viii. All employees shall participate in routine fire drills.
ix. All fire doors, exits, and stairways shall be maintained clean of material
and equment

5. Material-Safety Data Sheets
a. The ENS personnel shall be In-Serviced routinely on proper usage of any

cleanlnq/sanltlzmq chemlcals used in the department feed—semee—d#eeter

b. The material Ssafety Ddata Ssheets (MSDS) are readily available on the
computer desktop te staff for staff to reference.

c. FNS personnel are trained on how to mix the sanitizing solution used in the

department, and how to check that proper PPM (parts per million) has been

achleved Stafhstramedensaf-eesaeiehemteal&

6. Personal Hygiene
a. FENS personnel shall wear\Wear hair-restraints-and clean clothes. -Jewelry is
kept to at-a minimum, —ef-wedding rings_and plain watches. No dangling
earrings or necklaces. Facial piercings are to be covered or removed when

handllnq food/beverages..—plain—watches—and-—no—dangle—earrings—Facial

b. Upon entering the FNS department, staff members will put on hair nets and
wash hands prior to crossing the red line. Staff will follow the proper
handwashing procedure (Attachment K) posted by the handwashing sink,

paylnq close attentlon to thelr flnqernalls Wash—hand&befem—handlmg—feed

C. FNS personnel should avoid touchlnq the|r mouth face head or any non-
sanitary surface. Should they touch one of the above-mentioned areas, they
shall re-wash their hands, following proper handwashing procedures.Avoid

d. Any FNS employee who leaves the Kitchen will wash their hands upon re-
entry.
DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
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e. There will be no personal drinks, food or cell phones in the food prep areas of
the kitchen.
e-f. No purse’s, bags or personal items of clothing will be allowed in the Kitchen.

7 Enforcement

Violation of this policy may result in disciplinary action, up to and including termination as
outlined in the Sanctions policy, ADMIN28.

Reference
U.S. Department of Health and Human Services. (2001.) Food Code. Public Health Service.
Food and Drug Administration. Washington DC.

Attachment A: Cleaning-Chart{2-pages)Correct Dishwashing Procedure- 2-sink method
Attachment B: Emergeney-taventery-Guide{2pages)Correct Dishwashing Procedure- 3-
sink method

Attachment C: Emergency-Bisaster-Menu-Day-One{L-page)Emergency Inventory Guide
Attachment D: Emergency-Disaster-Menu-Bay-Fwo-(1-page)Emergency Menu Day One

Attachment E: Emergency-Disaster-Menu-Day-Fhree-{1page)Emergency Menu Day Two
Attachment F: Emergency Menu Day Three

Attachment G: Menu Spreadsheet- Day One

Attachment H: Menu Spreadsheet- Day Two

Attachment |: Menu Spreadsheet- Day Three

Attachment J: Summary of Nutrition- Three Day Emergency Menu
Attachment K: Proper Handwashing Procedure
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Attachment A: Clearing-Chart—Page-1Correct Dishwashing Procedure-2-Sink Method,

2. Determine the
_appropriate amount

sanitizing sink.

Sink 1-Wash Sink 2-Rinse | Sink 3—Sanitize
1. Preparecleansink by |1. Preparecleansink |1. Measure appropriate amount of
measuring the with hot water sanitizing chemical into .
appropriate amount (120-140° F). appropriate amount of water
of water into the sink | 2. Rinse dishes (following manufacturer’s
and marking the sink thoroughly before guidelines).
with a water line. placing in the { 2. Test sanitizing solution in sink

using manufacturer’s suggested
test strips to assure appropriate

of detergent to be

used, and follow

manufacturer’s

directions for use.

3. Water should be
about (120-125° F).

4. Change water
frequently to assure
effective cleaning of
dishes.

3

Tevel.
Place dishes in the sanitizing sink.
Allow to stand according to
manufacturer’s guidelines for
sanitizer.
(chlorine - 10 seconds)
(all others - 30 seconds)

. Allow dishes to air dry. Invert

dishes in a single layer to air dry.

Check all dishes to be sure they are |

clean and dry prior to storing,

Temperature:
Manual Washing Using Hot Water to Sanitize
= For sanitizing using immersion in hot water, water must be 171°F
maintained at:
Manual Washing Using Chemicals to Sanitize
* Anexposure time of at least 7 seconds for a chlorine solution
of 50 mg/T. that has a pH of 10 or less and a temperature of at
least 100°F
= OrapHof 8 or [ess and a temperature of at least 75°F
= Anexposure time of at least 30 seconds for other chemical Per
sanitizing solutions Manufacturer
Mechanical Dish Machine Using Hot Water to Sanitize
= Hot water sanitizing rinse as it enters the manifold may not
be more than, or 194° F
= For a stationary rack, single temperature machine >165°F
= For all other machines >180° F

DSS-007.002SAFETY: CLEANING & SANITATION; EMERGENCY PREPAREDNESS; EQUIPMENT SAFETY; FIRE SAFETY; MSDS
Page 14 of 30

[ Formatted: Font: Italic

[ Formatted: Centered




( Field code Changed

CORRECT DISHWASHING PROCEDURE
The Two Sink Method |

First Sink Second Sink

7 a i ‘ 5

= | S
o WASH & RINSE SANITIZE 2
o « Use Warm « Clean Water For at least 45 seconds using: wv
o] Water and * Hot Water at least 77°C (170°F) 'g
c Detergent *» Temperature of OR | o
o Water NOT * A Solution NOT LESS THAN

Q LOWER THAN 24°C (75°F) of ONE of ihes?é: r
g— 43°C (110°F) 100 PPM =l l:'f‘sm o
S AMMONIUM | R
@ | g

——_

MIDDLESEX-LONDON
MLEEATTHONT

www.hedlthunlt.com
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Attachment A: Cleaning-Chart—Page2  Formatted: Font: Italic

Correct Dishwashing Procedure-3-

Attachment B:

Sink Method, [Formatted Font: Ttalic

Fleld Code Ch d

CORRECT DISHWASHING PROCEDURE
The Three Sink Method |

First Sink Second Sink Third Sink
¥ 0 ¥ | )
3 e _ g
= o
o WASH RINSE SANITIZE |o°
E « Use Warm Water « Clean Water For at least 45 sec?nds using:|| ¢y
and Detergent * Hot Water at least 77°C (170°F) || "G

e + Temperature of Water OrR c
c NOT LOWER THAN » A Solution NOT LESS THAN (]
o 43°C (110°F) 24°C (75°F) of ONE of these: >
b |

o 1mm| 200PPM | 25 PPM (]
O | QUARTE | IODINE w
S A g
L7, ]

ﬁ,L?Jk ?=t

MIDDLESEX-LONDCN
MLEEATHONT

www. hedlthunlt.com
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EMERGENCY INVENTORY GUIDE

P Min. Amt for 48 Min, amt for | Storage | Dateto

{tem Description for 3 days Pack {include staff) tengtz' roiate
T S

High Fiber Juice 12/46 oz cans {13 cans 6 months

Diced Pears in Juice 6/#10 4 cans 1 year

Diced Peaches in Juice 6410 4 cans 1 year

Applesauce in Juice 6/#10 4 cans 1 year

Green Beans 6/#10 2 cans 1 year

Pudding 6/#10 4 cans 1 year

Canned Chicken varies 6 lbs 1 year

[Canned Breakfast Meat™ varies 9 Ibs 1 year

Chili Beans 6/#10 4 cans 1 year

Raviolis BGIFTU 4Tans 1 year

Pork and Beans 6/#10 4 cans 1 year

Beef Stew /10 4 cans 1 year

Peas or Beets 6410 2 cans 1 year

Tuna 6/86.5 0z 2 cans 1 year

Three Bean Salad 6/#10 cans 2 cans 1 year

Pureed Meat 12/15 0z cans |8 cans per § pureed diets 1 year

Pureed Vegetable 12/15 0z cans |6 cans per 5 pureed diets 1 year

Mayonnaise 1 gallon 3/4 gallon {3 gts) 2 months

Cornflakes 4/35 0z 2 bags 6 months

Farina or Oatmeal 12/28 oz 2 boxes/2 Ibs 1 year

Powdered Milk 251b 20 lbs 1 year

Thickener 25 1o Or 12/8 oz {1 ibires.on thick lig. 1 year

Sugar Packets 2000/box 200 2 years

Diet Sugar 3000/box 10/diabetic 2 years

Saltines 500/2 count 2 boxes 6 months

Graham Crackers 200/2 count 150/ 2 count 6 months

Diet Punch or Lemonade Mix jvaries to make 1 Qt/diabetic 1 year

Punch or Lemonade Mix varies to make 18 Gal 6 months

Sugar Cookies 1/6 b or 1/101b 112 Ibs, 6 months

Salt Packets 6/1000 450 no expiration

Pepper Packets 6/1000 450 1 year

Bread (may be in freezer) _ |10/24 oz 10 loaves 5 days fresh

Bread 3 mo. Freezer

FREEZER:Danish or Donuts |1.25 oz each 50 3 months |

* or jonger per manufacturers expiration date.

= Breakfast meal - may use canned ham, vienna sausages, chicken, tuna, or other meat of choice to
provide 1 oz edible meat. (=6-7gms proteinfounce)

Attachement C: Emergency Inventory Guide [Formatted: Font: Not Bold, Italic

[ Formatted: Centered
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EMERGENCY INVENTORY GUIDE

fern Rescriptien for 3 days Pack r'[‘i'l',';l'quz :f::js Min. amtFor __ - ?;:_’I:;ﬁf [:':11;:::3
[Appte Julse - 100% 120G oz bexos |26 bowesivartons “fi manthz ]
fre=dy i sara-Borfay) GEMOrS :

Vg Pears In e B0 4 cana A year

Dizad Peaches & Juice B0 4 eang Ayear

ioa i Juics Bfa10 4 £ans i1 yaar

Green Boans GiED . |2wana 12 vaarg

Fudding S0 " |arans Liza by date

Cznnad Shicken waras &lhg 5 voans

Canred Breakizat Meat™ s 9lbs 2 years

CEili with Beens GEEC 4 ¢ans L2 vaare

[or Chili Car: Cane)

Favialis Bigil 4 cans 2 vaars

Mok znd Beans G D 4 cns 2 years

Haaf Staw GREL 4 cans 2 yaars
FeaserBosts |Gsd 2 cang 2 years

Tunghwatar packed BIB5.5 02 Z cans A vyears

Tres Bean Sslad GHF 0 neng 2 cans 2 yaars
[Bureed Meal “ZGws cans |8 cang par § pureed dims 2 yaars
|Fureed Vegelahbls ‘A5z cans  |@cans par § pursad diels 12 years

Mayonnaise 5 gallon 34 gallon {3 cls) |3 martths

Cernflakes 450z Z bags |& months

Favins or Qatmes] 12028 0z 2 bowme? Ibs 11 vesr

Formdared Mon-F=t Milk 25 b ilhg 3 yoars

Thickensr 26 b O 128 oz 1 Ib._f‘ras_on thick liq.| 1 vear

Siatne Grackers 90C/2 qount 43212 count crackars _ & months -
{Sraham Orackars 20042 count 180! 2 gaunt | & munths |
Dief Prench or Leronade Mis varkes b aaaky 1 Qbidiababis 1 months

Punch or Lercnade b - varias fomace 18 Gal ' 18 mantha

116 o= par dayiper psrson) .

Sugar Conides (172 a7) A6l or 1500 13 [1492 cockles fapprax € 15s) 4 manthz T
CR Vanillz Wafers G113 3oz haoe  |354 wafers 4 manthz

Sdwalarsibag |4 34 bags
Brazd"* ymzy be in freezert (10524 a7 10 osivas 5 days fresh
. J ma. freazer

FREEZER:Denisn ar Danuts 1,25 0 each 48 3 marths

{If unable to shore Banish or Donuis + add #88 mora gaftine crackers)

|

*This =torage length is to be followed unless you hawve rmanufacturers
recommendation showlng f can be kepl [onyar.
** Breakfast moat - may use cannad ham, Vienna saus=ges, chicken, tuna, of other
meat of choice to provide 1 oz edible meat (=&~Tams protelafounca).
. “*Hote that | slce of bread may be substitited with & creckers fwhich is aboul ¥7 kral
. and 13g Garbahydratas).
Storage quiceiines are hassd o the Faoaleener App 45, Depsitment of Heaidl & Human Farvoes)

H16 Healthcareo Menus Direct, LLC, 20323
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EMERGENCY INVENTORY GLIDE

PAGE 2
ltam Descrption far 3 Nire & in.
:la:a Pack [Enclﬁg:;:al%a fl'::‘“ o ?:::E:f Dtz to romto

DESPOSAEBLE:

Dinner Plate, 8" 4123 460 _

Foam Cups, 8 oz 2050 ot oog

Foam cup lids-5oz G000 =t o

Foam Bowls, B oz 2650 ol 350 .

Foam bowl lids & oz 1600 ot a0

Foam Bowls, 5 oz 20050 ct 500

Foan bowt lids 8 0z 4000 Gl 500

Plastic ¥nives 20007108 450

Plastin Forks 20007508 450 ]

Flagtiz Teazpoons 2E00MA 0 150

Naphing 201150 ¢f 450

Harc Sanitizar-Food grade [Check wisuzpllar PEncugh Far FHS e plojess:

Hash Lights Lerge Suggesl 2building

Manual can cpener Suggeat 1/building

CONDIMENTS, .

Sugar Pakets 2000/ b 200 2 y=ars .

Digt Sugar 300box 1D'digbetic 1 yoar B

Salt Packats EAODD 450 £ yaars

cpper PRCkets CAaG0 450 1 waar

dlATER—botLIed" ARED] 1 yaar

“Dizenas wi Adminlatrator! Facllicy RD how much water t ba stored in FNS Departmants
complete #12 on page 8.2 and 813,

917

Healthcare Menue Dlrect, LLC, 2023
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EMERGENCY INVENTORY GUIDE

PAGE 2
item Description for Min. Amt for 48 Min. arat for rage
2 da\fs Pack (include staff) ?‘:z tg* Date to rotate
DISPOSABLE:
Dinner Plate g 4/125 450
Foam Cups, 8oz  |20/50 ct 900
Foam cup lids-Boz {1000 ct 900
Foam Bowls, 8oz [20/50 ct 350
Foam bowl lids 8 oz |1000 ct 350
Foam Bowls, 50z  |20/50 ct 500
Foam bowl lids 5 oz 1000 ct 500
Plastic Knives 2000/box 450
Plastic Forks 2000/box 450
Plastic Teaspoons  |2000/box 450
Napkins 20/150 ct 450
Hand Sanitizer ck wisupplier enough for dietary employees
Fiash Lights Large suggest 2/building
Manua! can opener suggest 1/building
WATER-bottled™ 6/1 Gal i 1 year

*Discuss w/administrator/dietitian how much water to be stored in dietary-complete policy #12 pg 9.2
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Attachment DCS: Emergency-Disaster-Menu-Bay-OnreEmergency Menu Day One [Formatted: Font: Not Bold, Italic

EMERGENCY AND DISASTER MENU

DAY ONE

BREAKFAST

¥4 cup High Fiber Juice
% cup Cold or Hot Cereal
1 0z canned Meat
1 Slice Bread or 6 Saltines/Margarine
8 0z Milk (reconstituted from dry milk powder)
8 oz Water

LUN¢CH

I each Tuna Sandwich (2 oz tuna /1 Tbsp mayonnaise —
# 12 scoop on 2 slices of bread)
# cup Fruit (fresh or canned)
2 each Sugar Cookies
8 oz Milk (reconstituted from dry milk powder)
8 0z Lemonade or Punch (reconstituted from powder)

DINNER

1 cup Canned Beef Stew
¥ cup Canned Three Bean Salad
%2 cup Fruit (fresh or canned)
8 oz Milk (reconstituted from dry milk powder)
8 0z Lemonade or Punch (reconstituted from powder)

SNACK

4 oz Juice or Punch (reconstituted from powder)
1 pkg Graham Crackers Or
2 each Sugar Cookies

[ Formatted: Centered
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EMERGENCY AND DISASTER MENU

® DAY ONE
BREAKEASY

& e Julee (T00% Apple Juice)
% cup Cold or Hot Cereal
| iz canned Meat
6 Sallines/ Margarineg
8 oz Milk (reconstituted from diy milk powder)
B ox Waler

LUNCH

[ Tuma Sandwich 2 oz tana /1 Uhsp masronnaiae —
# 12 seoup on 7 slices of bread)
' cup Frut {fresh or canned)
2 Sugar Cookies or 4 Wanilla Wafers
8 oz Milk {reconstituted from dry miTk powder)
‘ % oz Lemonade ot Punch (Teconstituted from powder)

1 cup Canned Boof Stew
% cup {Canned Three Bean Salad
' cup Fruif (fresh or canned)
8 oz Milk (reconstituted from dry milk powder)
¥ o7 lemonade ot Punch (roconstiluted Gom powder)

SNACK

4 oz 100%, Apple hniee
1 pkg Graham Crackers

9.9
Heafthesre Flenos Direct, 1102 2023
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Attachment EC:-Emergency-Bisaster-Menu-Day-TFwoeEmergency Menu Day Two [Formatted: Font: Not Bold, Italic

EMERGENCY AND DISASTER MENU

DAY TWO

BREAKFAST

72 cup High Fiber Juice
% cup Cold or Hot Cereal
1 0z canned Meat
I each Bread, Danish or Donut or 6 Saltines/Margarine
& oz Milk (reconstituted from dry milk powder)
8 0z Water

LUNCH

1 cup Canned Meat Raviolis
72 cup Canned Green Beans
Y2 cup Fruit (fresh or canned)
% cup Canned Pudding
8 0z Milk (reconstituted from dry milk powder)
8 0z Lemonade or Punch (reconstituted from powder)

DINNER

1 cup Canned Chili Beans
1 slice bread/margarine
2 cup Fruit (fresh or canned)
2 each Sugar Cookies
8 0z Milk (reconstituted from dry milk powder)
8 0z Lemonade or Punch (reconstituted from powder)

SNACK

4 oz Juice or Punch (reconstituted from powder)
I pkg Graham Crackers or
2 each Sugar Cookies
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EMERGENCY AND DISASTER MENG

. DAY TWO
BREARFAST

¥ cup Tuice (100% Apple Jaice)
% i Cold or Hot Cereal
1 oz canned Meat
Dansh or Donut o- § Salines/\arparine
& oz Milk (reconatitiled rom dry milk powder)
8 nz Water

LLINCH

1 cip Canned Meat Ravialis
e cup Canned Gyeen Beans
1 cup Fruil {fresh or cannesd)
Y cup Canncd Pudding
% oz Milk (reconstituted from dry milk powder)
. % oz Lemonade or Punch {reconsliluted from powder)

DINMER

L cup Canned Chili with Deams
{or Chili Con Cumc)
1 slice Bread/Margaring
b cup Fruit (fresh or cannad)
2 Sugar Cookies or 4 Vanilla Walirs
§ oz Milk (reconautmied from dry mik powder)
% oz Lemnonade or Punch (reconstituted from powder)

INACK

% oz 100% Apple Juice
1 pleg {3raharn Crackers

ol
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EMERGENCY AND DIASTER MENU

DAY THREE

BREAKFAST

%2 cup High Fiber Juice
% cup Cold or Hot Cereal
1 0z canned Meat
1 each Bread, Danish or Donut or 6 Saltines/Margarine
8 oz Milk (reconstituted from dry milk powder)

8 0z Water

LLUNCH

1 each Chicken Sandwich (2 oz chicken, 1 Thsp mayonnaise on 2 slices bread)
¥ cup Canned Peas or Beets
¥ cup Fruit (fresh or canned)
8 oz Milk (reconstituted from dry milk powder)
8 0z Lemonade or Punch (reconstituted from powder)

DINNER

1 cup Canned Pork and Beans
Y4 cup Fruit (fresh or canned)
% cup Canned Pudding
1 slice Bread or 6 Saltines with Margarine
8 oz Milk (reconstituted from dry milk powder)
8 0z Lemonade or Punch (reconstituted from powder)

SNACK

4 0z Juice or Punch (reconstituted from powder)
1 pkg Graham Crackers or
2 each Sugar Cookies
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EMEBRGENCY AND DISASTER MENT

@ DAY THREE
BREAKFA'

Y cup Juice §100% Apple Juice)
# cup Cold or Hol Cereal
1 o cannead Meat
Dianish er donnt or & Saltinesdargarine
8 o Nk {reconslituted from dry mitk powder)
B oo Warer

LLIMCH

1 Clucken Sandwich (2 o= chicken, 1 Thsp mavonnaise on 2 slices brcad)
4 cup Canned 'eas ar Beats
4 cop Trait (fresk or canned)
R o Milk (reconstituled from dry aulk powdse)
& g Lemonade or Punch (reconsiituted from poseder)

1 cup Cauned Pork and Beaas
Y2 cup Fruit (fresh or canned)
% oap Canned Pudding
6 Sulimes with Murgarnine
A o7 Milk (reconstituted from dry milk powder)
8 oz Lemonade or Punch (reconstituted from powder)

INACK

4 0z I00% Apple Tmee
t pkg Graham Crackers

o
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Attachment G: Menu Spreadsheet- Day One « [Formatted: Font: Bold, Not Italic

[ Formatted: Centered

) A )
Cooks spreadsh EMERGENCY MENUS  Day1 Date:
Tomp. Rogular Small [Regular] Largs | Mech Soft Purced Dysphagia CCHO Small | Reg L)l-—lﬂnuir Foods[Ranal-60 gm protain
Machanical Regular _ [Low K, 2 gm Na
100% Apple Juice 4oz | 4oz | doz 4oz dor_| 4oz 100% Apple Juice 40z
Hot or Cold Careal 3idc | 3ldc | 1 cup [saneninmin  [P*-#8 smerzig P19 (smii2 g #8) |Comilakes e e | dido I|| acup Cold or hot cereal 3/4c
Canned Meat foz | foz | toz |Grindor o use oz foz | 2oz |BiteSize  |No meat-serve 1/2c
of Choice mince™ fine- |canned purss meat  |canned purss moal Ganned pearspeaches
[ Molat wims 424 924 or applesauce
Saltine Crackers 8 8 12 Soskin milkmash [ milk-drain 8 6 12 6_saltine crackers
1isp| 11sp | 2tsp I 1 tsj itsp [ 21sp Margarine 1 tsp
Milk (dry milk) 8oz | Boz | Boz | Enz_L Boz | Boz [Milk 80z (dry milk
Water B0z | Boz | Boz | G0z | Boz | Boz Wﬁrﬁ(zﬂ"l—
Tuna Salad (#12) 1 1 1 [(Flake wellor |P-tuna salad (Fiata well or minca* #H2 1 1 |Cullnd's |Tuna Salad #12
Sandwich (2 slices) mince® tung) (W12 of pureed tune}- tuna/ | Sand. | Sand. |Sandwich wi2s| Bread
(20z tuna1-2 Thsp mayonnaisa) meat #12- beaad 1 sl Bread| 20z luna/2 Thsp
Bread In mllkfslurry mayonnaise!
Fruit 12¢ | 1i2c | 1cup [(Canned 1/2°|P-#12 of (Cannod diced (Dietor freshif [ 172 | 1/2c | 1f2c |Bilesize |Canned Pears 1/2c
No skin)___|Juice m pesches or penss) | availablo) oranges)
[Sugar Caokles-{approx 2) | 2 2 2 [Plainfsolt  |Soak in mitk Soak Inmilk- | Cooklas 2sm [ 2sm |2sm Cookies 2 small
Or Vanilla Wafers 4 4 4 Drain Or Van. Wafers| 4 4 4
Milk(dry mik Boz | Boz | aoz 8oz | Boz | Boz
Lemenade or Punch Boz | Boz | Boz Digl of water 8oz 8oz | Boz
Canned Beol Stew Tcun| 1 cup | 10up [Gindmeos |P-stew 1 cup or [Postow 1 oup or Tour | 1cup | 1cup [Sorven [Canned Chicken-2oz
imince** wikrile | P-canned meal P-canned meat amug sandwich with 2 slices.
orninsiaw | #8 with P-canned  |#8 with P-canned of Bread/2 Thsp, Mayo
#1 vegelables #12
(Canned Three Bean #16 | #8 | 1cup |Chop1/i2® |P#120Qr P#120r Iz 1i2c | 1 cup [Veg or fruit [Canned Three
Salad [Veg/frult julce doz_|Veg/frull jc doz julce 4 0z |Bean Salad #8
Fruit W2 | 12¢ | 2c [Soft 1/2° Pz P2 (Diet or fresh 12 12e | V2c Canned Peaches 1/2c
No skin or Applesc #12 or Applesc #12 _[If available) (No bananas of oranges)
Lemonade or Punch Boz | Boz | Boz Diet or Waler 8oz 8oz | 6oz Punch.or Lemonade Boz
ik (dry milk} Boz | Boz | 8oz Boz 8oz Boz |No Milk
Snack [100% Apple Julce 4oz | doz | doz 1oomppne Jo doz doz | 4oz 100%Apple Julce 40z
HS _ |Graham Crackers 28q. | 28q. | 25q. |Plein/solt__ [Soak in milk milk-drain_| No snack Graham Crackers 2 8q.
Llhnul Blands: No calleins, chill, cocoa, black pepRer No added salt (N’A‘s_wow Eall2 g N, Rsnu\ar Tiet Wil 7 a1 package P=Purced
CCH sugarfjelly end syrup Remal 80 g, I = 41 ik, If an 80 gm gl #8=112c #2=1/3c #16: Tosp
I.ow Fal Diets-Servo regular diet (dry milk powder is FF) MILK IS RECONSTITUTED WITH DRY MILK POWDER

IF THERE 1S NOTHING LISTED UNDER THE DIET IT MEANS THEY MAY HAVE THE SAME AS THE REGULAR DIET.
* P-HOT OR COLD CEREAL. HOT CEREAL SHOULD BE SMOOTH AND FREE OF LUMPS, COLD CEREAL SOAKED IN MILK, MASHED- DRAIN EXCESS, AS NEEDED.
* IF UNABLE TO GRIND BY MACHINE, ITEMS MUST BE MINCED (%" or LESS) FINELY WITH KNIFE.

Page 8,12
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Attachment H: Menu Spreadsheet- Day Two, [ Formatted: Font: Bold, Not Italic
Cooks spreadshest EMERGENCY MENUS Day2 Date: [ Formatted: Font: Not BO|C|, Ttalic
Temp. Regular Small [Regula Large | Mech Soft Puraed Dysphagla CCHO Small | Reg | Large |Finger Foods{Rensi-aa gmproteln
Mechanlesl Ropgular |2 gm Ha, low K
100% Appie Juice doz | doz | doz doz doz_| doz | 100% Apple Julce 4oz
Hot or Cold.Cereal 3fac | 3/dc | 1 cup |soen mnim [P P48 Cornflak 3i4e | e | 34c |inaeup  |Cold er Hol Cereal 3/dc
(Canned Meat 1oz | 1oz | 1oz |Grndorminca™ [Pures meator use Purea meotoruse 1oz 10z 20z |BileSize [No meat-serve 1/2c
of Cholce. |Moist wimayo _|canned cannad [canned pears,peaches
Danish, Donut 1 1 2 Plaln-soak n ik O plains sweel ol Of 1 1 2 Danish Or Domut-1
Or Saltine Crackers (] 6 12 Soak In mik-mash org or | ori2 [Or Grackers B
jarine dtsp|1tsp|2tsp dtsp | 1tsp | 2tsp M:
| Milk {dry milk) Boz| Boz | Boz 8oz Boz Boz
[Water 8oz | 8oz | 8oz Boz_| Boz | Boz
Canned Ravialis 1cup | 1cup | 1cup [(Mealistaba |P-1cup Orpureed |P-1 cupOr puresd Teup | Teup | 1cup |Servein [Canned Chicken-20z
with Meat «canned meat #12 and | canned meat #12 and mug [sandwich with 2 slices
Brd 1 stimarg. Soak In max | Wheat Brd 1stmarg. of bread/2 Thep.Mayo.
Canned Green Beans P#i2or P-#120r 12e | 2e | 12 Green Beans
(may add margarine] VeglFrull jo doz Veg/FrultJc 4oz 120
Fruit 2 ! P-#12 ar TtCnid diced |(Dietor fresh | 172e 1/2¢ | 1/2c |Bite size [Canned Paars
| Juica 402 peaches of poars) if avallable] 1l2c
0 #16 #8__|Cookiss2am_|Pudding #8
Boz | 8oz | Boz [No Milk
Dielorwaler | 8oz | Boz | 8oz [Punch or Lemonado 6oz
Canned Chill with Beans P-1 cup of P-T cup or Tcup | 1cup | 1cup [Servein |Tuna-20z
(or Chil Cen Carne) minca™ wknlfe |P-canned meat P-canned meat amug  [make a sandwich
with Bread 1sl/margarine 1 tsp. orrunbeans | #8 with P-canned #3 with P-canned 1 5li1 tsp| 1 81 tsp|1siM Isp with 2 slices bread
(all diets may have ) [ #12 g [T and 2 Thep.
3 Bread In slury or milk|\Wheat bread nnaise
Sugar Gookies 2 2 2 |Plalnisolt Soak In milk Goak In milk-drain [ [] 0 [Sugar Cookies 2 sm.
4 4 4 Or Vanilla Wafers 4
25 | 1126 | 1 cup [son 2o sun [P #12 or Applescii2_|P #12 or Applesch12] [ i2s | 2e | 1cup |Bitesize
Bor | 8oz | Boz 8oz 8oz 8oz [Punch or Lemonade 8oz
Boz | Boz | Boz Boz_| Boz | 8oz o Milk
40z | 40z | doz 100%Apple Jd 4oz 4oz doz [100% Apple Juice doz
28Sa.) 25q.| 25q. |Plaln/scft Soak In milk | Soak In milk-drain No snack [Graham Crackers- 2
Liberal Blands; No calfaine, chill, cocoa, pepper o added salt (NAS)/low saltiZ gm Na; Regular dlat with'no sall packags Pureed  Brd=bre m=small
CCHO-Diet sugarfjelly and syrup 16=1/4c #24=2 213 Tosp MJI.K Is RECONSTITUTED WITH DRY MILK POWDER.
"

Low fat diets-Serve regular diel (dry milk powder Is FF) the 80 gm.
IF THERE 1S NOTHING LISTED UNDER THE DIET IT MEANS THEY MAY HAVE THE SAME AS THE REGULAR DIET.
* P- HOT OR COLD CEREAL. HOT CEREAL SHOULD BE SMOQTH AND FREE OF LUMPS. COLD CEREAL SOAKED IN-MILK, MASHED- DRAIN EXCESS, AS NEEDED.
** IF UNABLE TO GRIND BY MACHINE, ITEMS‘MUST BE MINCED (%" or LESS) FINELY WITH KNIFE,
Page 9.13
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Attachment I: Menu Spreadsheet- Day Three « [Formatted: Font: Bold, Not Italic
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'
adsheet EMERGENCY MENUS Dag3 Date:

Cook:
Temp. Regular ‘Small |Regular] Largs [ Mech Soft Puresd Dysphagla CCHO Small Reg Large | Finger Foorls al 60 gm:
Meghanical Rogular ow K, 2 gm Na
00% Apple Julce 40z | doz | doz 4oz 4oz doz 1100% Appls Juce 4oz
iot or Cold Cereal H4c | 3idc |1 cup |setenipmilk_|P-#8 etz Lg o6) P"i8 {sm#12 Ly #6) [Comflakes 3i4c 3ldc 3/4c_|[In @ cup | Cedd Caral or Hol Jide
Canned Meal 1oz | foz | foz |Grind or use 1oz 1oz 20z |Bita Size No medt-serve 1/2¢
of Cholce mince™ fi meal  fcanned purea mest poachos
24 lr2e or apptesauce
Oanish, Donut 1 1 2 Plain-soak iy milk O plain swant rall or 1 1 2 Danish Or Donut- 1
Or Saltine Crackers 6 6 12 Soak Inmik-mash | Mash crackers |n mitk-dgalr o6 or6 ori2 Or Saltine crackers 6
Margarine Ttsp | Ttsp | 21y Atsp | 1tsp | 21sp Margarine 1 ls|
Mtk {ciry milk) 8oz | 8oz | 8oz Boz Boz Boz Milk 8oz (di ilk)
aler Boz | 8oz | 8oz z | Boz | Boz ater S0z
Chicken Salad (#12) 1 1 1 [(Grindor  [P-chicken salad #12  [(Grind or minca™ fine. #12 1 1 Cutind's (Chicken Salad #12
Sandwich (2 slices) minca™ fina |Or pureed meat #12{the chicken) Make chicken/| Sand. | Sand. | Sandwtch wi2sl Braad
(202 chicken/1-2 Thsp mayonnaise) ha chicken) |Bread In mikislurry |on Whest Bread 1 o beed Toey
Peas or Beals 2o | Wes | 126 P #12or P-#12 or W2c | W2 | 12 Peas or Boats 1/2¢
[Vealfrult o 4oz Viegifrult jo 40z
Fruit 1f2e | 12e |1 eup|(Cnid 1/2° |P-#120r (Crid diced (Diet or fresh, iff 1/2c 2c | 1cup [Bliesize Canned Pears 1/2¢
skin) __|Juice doz poaches or pears, avallable) (Mo oranges or banenas)
Milk{dry milk) 8oz | Boz | 8oz 8oz 8oz Boz No Mi
Lemonade or Punch 8oz | Boz | Boz Diet or water Boz 8oz Boz ch or Lemonade 8oz
Canned Pork and 1cup | 1cup | 1cup [Gindmeats  [P-1cupor Pcanned P-4 cup or P-canned 1cup | teup | 1cup [Servein Tuna-20z
Beans P- la mug make a sandwich
| forinsaup | P-canned Vg. #12 |Canned Vog #12 with 2 slices Bread
and 2 Tbsp. Mayo.
Salting Crackers 8 [ 12 Soak In Milk- mash __[nasy [] ] ]
1#8) 12c | 1M2¢ | 1i2e 0|t (w16 12 Cookies 2sm__{Pudding 1/2c
12c | 12e [1eup[Soft 2% |P#12 P#12 {Dlet or fresh, 1i2e 1i2e 12 [Bite size Canned Peaches 1/2¢
No skin or Applesc #12 jor Applesc #12 if avallable) Mo oranges or benenas)
Goz | Boz | Goz DietorWater | Boz | Boz | 8oz [Punch or Lemonada Boz
Goz | Boz | Boz Boz | Boz | Boz [No Mikk
40z | 4oz | 4oz 100% Apple Jo | 40z 4oz 4oz 100% Apgle Julce 40z
28q. | 25q. | 23q. |Plain/soft | Soak in milk Soak In milk- dealn Mo snack. (Graham Crackers 2 Sq.
Uiberal Blands; No callena, chlll, cocoa, black pepper No added salt (NAS)/low sall/Z gmNa; Reguiar disl wilh na salt packapa P=Pureed  Veg-vepelaties
CCHO-Diet sugarijelly and syrup 80%1726 #12=1136 #16=114c #24=2 213 Tosp MILK IS RECONSTITUTED WITH DRY MILK POWDER,
Low fat dlats-Serve regular diet (dry milk pewder Is FF) I 20 gmghs

IF THERE IS NOTHING-LISTED UNDER THE DIET IT MEANS THEY MAY HAVE THE SAME AS THE REGULAR DIET.
+ P-HOT OR COLD CEREAL. HOT GEREAL SHOULD BE SMOOTH AND FREE OF LUMPS. COLD GEREAL SOAKED IN MILK, MASHED- DRAIN EXCESS, AS NEEDED.
~ IF UNABLE TO GRIND BY MACHINE, ITEMS MUST BE MINCED (%" or LESS) FINELY WITH KNIFE.
Page 9.14
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SUMMARY OF NUTRITION - 3 DAY EMERGENCY MENC
The emergency and disaster mams have besn witten to provide adequite nounshment to ull residents,
regandless of diet onder. Texture modifications snd’ or Mivkened liguid dict ardis will be
accommodated w the event of sn cmergeey. As luny as the faclity and hecical Director approve (ha
mers ane policy, this will supareeds ey physicium-ordeced diecs at the time of the emerzency. The
Faciliry Registorod Dicdtizn f2 ta wpprove e mencs and ala e, as sesded, for yomr particelar
residant population. Ihe calories and protein for the food items are listad below. ‘This will sssist when
purchasing many of the emergeney praducts- especially cnaned items,

Summary of Kutritton Breakdow- Thres Day Kmergency 3Meows: Regular Diets

Dnv 1: Calnries Pracain Day3: Calaries Trolein

Fruil Juice o4 04 Freit Juice L] 04

Oanneal j L b Cereal 7 I

Chicken, watcr canned 52 1 Chirken, wador enmnerl 52 [

Clrackers, salthe T 2 €raekers, saltine T i

Margarine 34 (A18) Margarine M LD

Milk. Ngm ful rlr 1i4 11 plik, bon e, drv iy 1

liena a6 15 TRavinli, mear filled 24y 13

iayannnise 144 "2 Doans, grecn 5 i

Brewl, whent 13§ T I, waned 48 1

Trulr, caneed 48 3 Fulding, canned 185 3

Coslde, sugarfvanills  E43 2 ATk, Nor fag doy o] 1

ik, Hun Cal, vy 102 11 Yrouit Poacl, dry ¥7 Q

Eruit Punch, f17 57 i Chili w/beans 3T 1

Boot Stow v 14 Drend, yhenl T 4

EGean Salad 57 2 Margarine 3H o4

Fruijt, caoned a9 02 Froit. eunmal 49 1

Milk, Nan fut, dry 109 11 Cookle, rogarfvamilla 143 2

Trult Punch, duv o7 i} Milk, Non fal, dey e n

Fruir Jidee ad 04 Jrnil Pancly. dev o7 0

Graham Crackers 59 1 Froit Jnice 4 L4
Grabxm Crackers 1] 1

Thax 3: Luluries Froceln

Truit Jujee tid 04

L¥ntmea] oy 4 Total Approyimale ¥ a

Ehicker, water canped 52 T CATORTES: 2023

Crackery, caltine Fird 2

Nlargurine 34 .04 FRLOTEDY #7pm

ik, Man fat dry oo A

Chicken, rater copned 13 12 FIBEWX 2 zm

Blayguniaige 193 [ L3

‘Ercad, wheat 136 1 FAT 21 am

egetables, canned i 4

Truir, canned 4% 1 FOTASSICM 336 mg

Mlic, Non fat, dry 100 11

it Fiemeb, by aT /] CARBOHYDRATES IT3 o

Fork & leans 238 [x]

Fruit, canaed 49 [HE} SOIDIUM 349 g

Patdeling, canved 185 ki

Crackers, sabliny a7 2

Margarine 34 LY

Milk Moo Ent, dry ELG i1

Trwil Pueeh. dev il 0

Fradt Juicr 64 0.4

Ciraham Crackers it 1

a1s
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Proper Handwashing

Washing your hands properly is one of the most important things you
cah do to keep microorganisms from contaminating food.

You shoulet wash your hands before you start wark and after the following

activities:

+Wsing the restroom

+ Handliny raw imeat, fish, or
poultry (hefore amtafter)

* Touching your hair, face,
ar hody

= Sneezing, coughing, or using
atlssue

* Smolifng, eating, drinking, or
chewing gum ar tobacco

» Handling chemicals that might
affest the safety of the food

= Taking out trash

+ (learing tables or busing
dirty dishes

* Touchiny clathing or aprons

* Touehing anything else that
may contaminate hands

* Handfling money

You should follow these six steps to wash your hands properiy:

N.:i:\\i{;
<

//

‘Wet ymur hanss warih running water e
Fal 35 yeU cab Comirtsbly aad (1!
[3e2t T3RIZEE)

{jf’a i b& -
k o]
Cizan omder fivgernzi's and between

Engem,

e h saAp‘l e o

3 l.,.
= Miﬁ;’

Apply man. Vigtrousk scrub t2nds 3nd Areng far 1 4o

Taseands.

o °[.

-~ Ly

-___k'__-\'
Tm—

e

SHINEA NOTDIGAZH ANDAF FUNNIRE waLar. Dy hands 1€ 2eme yalth a

siayle-use pape- inwzl cr
warm-gir Tramd dryer,

NATIONAL
RESTAURANT
ASSOCIATION,,
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s SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE
DEPARTMENT: DIETARY SERVICES Page 1 of 2
POLICY TITLE: STAFF MEALS Date of Origin:
POLICY NUMBER: DSS-010.002 12/15/2015
Revision Date:
COMPLIANCE REQUIREMENT: None 07/25/2019
Periodic Review
By:
Date:
AUTHOR: Christine Sasser, DSS EO:!CV #Fiescmded by
REVISED BY: Elizabeth L Steffen, Director of Information E?flci/' ' Date-
Technology and Policy Committee Chair AND ective bate.
Andrea Kelly, Dietary Services Supervisor; Andrea Kelly,
Dietary Services Supervisor

Policy: Seneca Healthcare District (SHD) shall offer meals to staff. Under certain criteria
outlined in the procedure of this policy there are occasions that meals are provided at no cost.

Authorization Signature Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

Governing Board
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RESCIND
PROCEDURE

1. Purpose
The purpose of this policy is to provide staff with meals with proper notice.
Occasionally, staff meals may be at no cost to the employee when certain criteria are met.

2. Responsibility
It is the responsibility of the Dietary Department to provide meals to staff when requested
whether there is a cost, or when certain criteria are met there will be no cost to the staff
member.

3. Policy for Staff Meals
a. Staff Meals are available to staff 7 days a week. Staff must sign up by 1000
to receive a lunch or dinner. If a breakfast is needed please let the AM cook
know by 0600.
b. Staff may purchase meals directly from the Dietary Department two ways;
i. Purchase the meals individually (one meal at a time) or,
ii. Purchase a meal card from the Dietary staff. For convenience of staff
their meal cards may be kept in the kitchen.
c. Staff meals are available to employees at no cost when certain criteria are
met;
i. The staff member has worked beyond their regular shift due to an
emergency situation.
ii. The staff member is suffering from a medical emergency that requires
a meal.
iii. The staff member/members could not go out and get food due to
inclement weather.

4. Enforcement

Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, ADMIN-028.

DSS-010.002 Staff Meals Page 2 of 2
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DISTRICT

POLICY & PROCEDURE
DEPARTMENT: BIETARY. SERVICESFOOD AND Page 1 of 2
NUTRITION SERVICES Date of Origin:
POLICY TITLE: QUALITY ASSURANCE 07/25/2019

PERFORMANCE IMPROVEMENT
POLICY NUMBER: DSS-012.001

Revision Date:

Periodic Review
COMPLIANCE REQUIREMENT: SOM [F867] By:
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PROCEDURE
1. Purpose
The purpose of this policy is to identify and implement opportunities to improve the
quality of patient/resident care through patient/resident feedback, evaluation of processes
and routine auditing. Using the data collected from these sources will allow the Food and
Nutrition Services (FNS) Bietary-Department to form strategies to improve performance.

2. Responsibilities
The Seneca Healthcare District’s (SHD) FNSBietary Department is responsible for
examining quality assurance monitors to adjust processes and improve performance.
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assurance surveys.
b. The quality assurance monitors may vary according to the needs of the facility
and may include;
i. Sanitation solution.
ii. Diet orders/texture modifications.
iii. Cool down log.
iv. Acute Care Nutrition Screening form/nutritional priority noftification and
swing patient admit emailed prierity-retification-to Registered Dietician
(RD).
v. Food expiration date,

w-Vi. _lce machine cleaning and sanitizing-
C. The ‘Sanitation Audit’ is intended to be open ended. This is conducted monthly

by the Registered Dietician (RD).

Other audits may be done as needed.

Copies of the quality assurance survey report will be given to the Administrator,
the Chief Nursing Officer (CNO), and the Director of Nursing (DON), if
appropriate.

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005ABMN-028.
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PROCEDURE
1. Purpose
The purpose of this policy is to provide a standard meal tray setup to patients in isolation
observation in a manner to help prevent the spread of contagious diseases to other
patients, staffstaff, or family according to CDC guidelines, and the FDA Food Code.-

2. Responsibilities
It is the responsibility of the SHD Dietary department to follow the CDC guidelines, and
the FDA Food Code when preparing meal trays for patients in isolation observation.

3. Policy for Isolation Trays
The Seneca Healthcare District (SHD) Dietary department shall provide a standard meal
tray setup to patients in isolation observation in a manner that promotes a safe
environment that will prevent the spread of contagious diseases to other patients,
staffstaff, or family members according to CDC guidelines, and the FDA Food Code.-

a. All patients will receive a standard meal tray setup with the Physician
prescribed diet, except when a disposable meal tray is needed required as
specified below:

i. When a disposable meal tray is ordered by the Physician or
ii. When a disposable meal tray is needed for special safety precautions as

specified-below: such as;

1. Mental health purposes to prevent patient injury to self and/or
staff.

b. Precautions Procedure to be followed for standard isolation meal trays:
i.  Nursing will notify Dietary when a patient is on isolation.

ii. Nursing will wear gloves when handling isolation trays.

iii. Dietary personnel will wear gloves to transport the isolation trays from the
cart to the sink.

iv. Dietary personnel will wear a disposable apron and gloves while washing
the isolation dishes.

v. lsolation trays do not have to be washed separateseparately from other
patient’s dishes.
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d. Center for Disease Control (CDC) guidelines;
i. According to the CDC, “The combination of hot water and detergents used
in dishwashers is sufficient to decontaminate dishware and eating utensils.
Therefore, no special precautions are needed for dishware (e.q., dishes,
glasses, cups) or eating utensils; reusable dishware and utensils may be
used for patients requiring Transmission-Based Precautions.”

e. FDA Food Code Guidelines;
i. Warewashing Machines, Temperature Measuring Devices;

1. “The requirement for the presence of a temperature measuring
device in each tank of the warewashing machine is based on the
importance of temperature in the sanitization step. In hot water
machine, it is critical that minimum temperatures be met at the
various cycles so that the cumulative effect of successively rising
temperatures causes the surface of the item being washed to reach
the required temperature for sanitization. When chemical sanitizers
are used, specific minimum temperatures must be met because the
effectiveness of chemical sanitizers is directly affected by the
temperature of the solution.” The minimum wash temperature must
be at least 150° Fahrenheit (F) and the minimum rinse temperature
must be at least 180° F.

ii. Warewashing Machines, Automatic Dispensing of Detergents and
Sanitizers;

1. The presence of adequate detergents and sanitizers is necessary to
effectively clean and sanitize utensils, dishware and equipment.
The automatice dispensing of the chemicals must include a method
to alert the operator when the chemicals are no longer being
dispensed. The approved methods are listed below;

a. Flow indicator

b. Flashing Light

c. Buzzer

d. Visible Open Air Delivery System

f. The SHD Dietary department uses a warewashing machine that cleans and

sanitizes the utensils, dishware and equipment with chemicals in hot water, which
washes at no less than 150° F, and sanitizes at no less than 180° F. The chemical
dispenser used has a Flashing Light, Visible Open Air Delivery System and
Buzzer to alert the operator when the chemicals are no longer being dispensed.
The Dietary Staff monitor and document the wash and rinse temperatures 3 times

daily.

g. California Department of Public Health (CDPH) states- “There is no need to treat «—

meal trays differently for Residents/Patients; and there is no need to use
disposable trays or utensils for COVID-19 positive Residents/Patients. As with
other meal trays, staff should follow standard precautions, wearing gloves if
potentially infectious materials are present on the tray (e.q.,soiled tissue) and all
staff should perform hand hygiene after removing PPE or handling used trays.”,

DSS-015.001-IsolationTrays Page 3 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.

Reference- Guidelines for Isolation Precautions: Preventing Transmission of Infectious
Agents in Healthcare settings. Prevention| Isolation Precautions| Guidelines Library|
Infection Control| CDC. II.M. Dishware and Eating Utensils

Reference- FDA Food Code 2022, Annex 3. Public Health Reasons/Administrative
Guidelines; 4-204.115 Warewashing Machines, Temperature Measuring Devices; 4-
204.117 Warewashing Machines, Automatic Dispensing of Detergents and Sanitizers.
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PROCEDURE
1. Purpose
The purpose of this policy is to prevent illness producing organisms from accumulating
on the Ice Machines.

2. Responsibilities
The SHD Food and Nutrition Services (FNS) Department is responsible for checking the
logs kept by the Maintenance Department to ensure that all Ice Machines are being
cleaned and sanitized per manufacturer’s recommendations.

3. Policy for Ice Machine Cleaning and Sanitizing, to ensure the cleaning and
sanitizing of the all Ice Machines is done in a manner that prevents illness
producing organisms from accumulating.

a. Procedure for cleaning and sanitizing Ice Machines;
i. Maintenance will clean and sanitize the Ice Machines per manufacturer’s
recommendations as well as keep and maintain the logbooks.
ii. Housekeeping will disinfect the exterior of the Ice Machines as part of
their daily routine.
iii. The CDM will verify the logbooks on a Quarterly basis and report the
findings to the appropriate committees.

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 TITLE: Scheduled Deep Cleaning of Floor — ?aA“’r‘ff %g‘“:
Under and Behind Appliances in Kitchen. il

Revision Date:

AUTHOR:
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PURPOSE:

To provide a clean and sanitary environment for the preparation and serving of food, and prevent the buildup of
grease and dirt.

PROCEDURE:

Note: This scheduled cleaning does not replace, but is in addition to the regular cleaning of the floor with
lisinfectant that is currently completed at least two times daily by the Housekeeping Staff.

L

2

2

10.

V9-30-08

At least once a week Housekeeping and Maintenance staff (if needed) will work jointly to ensure that
areas behind and under appliances, and in hard to reach places are free of grease, and dirt.

This cleaning must not be conducted until dietary personnel authorize access to the kitchen area, and no
food is open in the kitchen environment.

Maintenance staft will move appliances if necessary in order to allow for cleaning.

Staff will utilize a facility approved degreasing agent for removing any grease build up on the floor
areas only.

With a squirt bottle containing degreasing solution, apply the solution under and around appliances and
stove area of the kitchen floor, and allow solution to soak for approximately 5 minutes.

Pick up solution with a clean, dry microfiber mop.

Repeat the process as needed, and once completed rinse the area with a microfiber mop with plain water.
Once the above processes are completed the entire floor area will be re-mopped with the facility
approved disinfectant.

Use all safety precautions while completing the processes, such as wet floor sign and appropriate
personal protective equipment.
Evidence of this cleaning will be documented on the Housekeeping Weekly Cleaning Items Checklist,

and copies of completed checklists are maintained in the Director of Environmental Services office for a
period of at least two years.
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PROCEDURE

1.

Purpose

The purpose of this policy is to control and minimize risks inherent to working in a
health care environment. HCP restrictions and/or exclusion criteria due to illness or
special conditions are defined and all employees, contract personnel, and volunteers
are required to comply with the standards that will be outlined.

Responsibilities

a. Employee Health (EH)

i. Screen all new HCP who perform patient care activities. Provide vaccines
as needed, screening, diagnosis, and post exposure evaluation and
treatment for communicable disease for all staff.

b. Infection Prevention (IP)

i. Consult with EH staff to determine if a communicable disease exposure

involving patients, visitors, or HCP has occurred.
c. Managers/Supervisors

i. Ensure that employees with identified communicable diseases do not work
until they have been evaluated and cleared to work by EH or their private
physician.

ii. Refer symptomatic employees who may have had exposure to a
communicable disease to EH for screening.
Policy for Communicable Disease Prevention and Control in the Workplace

HCP refers to all paid and unpaid persons serving in healthcare settings who have the
potential for direct or indirect exposure to patients or infectious materials, including
body substances; contaminated medical supplies, devices, and equipment;
contaminated environmental surfaces or contaminated air. These HCP include, but are
not limited to, emergency medical service personnel, nurses, nursing assistants,
physicians, technicians, therapists, phlebotomists, clinical laboratory personnel
pharmacists, students and trainees, contractual staff not employees by the healthcare
facility, and persons not directly involved in patient care, but who could be exposed
to infectious agents that can be transmitted in the healthcare setting (e.g. clerical,
dietary, environmental services, security, engineering and facilities management,
administrative, billing and volunteer personnel.
a. SHD is required to offer certain vaccine to employees by the California Code of
Regulations Title 8 85199(h) (5). These include:
i. Rubeola (Measles), Mumps and Rubella (MMR) vaccine

ii. Varicella VVaccine

iii. Tetanus, Diphtheria and Pertussis (Tdap) vaccine

iv. Hepatitis B vaccine

v. Influenza Vaccine

vi. COVID-19 vaccine

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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b. SHD strongly recommends each employee receive these vaccines. Those who
decline are required to sign a declination form that will be maintained in their
health file.

c. Preventative Measures for Communicable Diseases
i. Prior to clinical activities, ensure the following screening and
immunizations are performed as appropriate (provided free of charge by
SHD).
1. Required screening tests:
a. Tuberculin (TB) tests
b. Chest X-ray (CXR) if indicated.
c. MMR antibody test (titer)
d. Anti-HBs antibody test (titer)
e. Varicella antibody test (titer)
2. Immunizations
a. MMR- must have one of the following.

i.  HCP born in 1957 or later can be considered
immune to MMR only if they have documentation
of:

1. Laboratory evidence of immunity (titers)

2. Proof of two MMR vaccines (no titers
required)

3. Receive two doses of MMR 28 days apart
free of charge at SHD (the first before
beginning work).

ii.  HCP born before 1957

1. This is considered acceptable evidence of
MMR immunity and no titers are required.

a. SHD recommends 2 doses of MMR
vaccine during an outbreak of
measles or mumps and 1 dose of
MMR vaccine for an outbreak of
rubella.

iii.  Asigned MMR declination form
b. Varicella (chickenpox) - must have one of the following:

i.  History of chickenpox disease verified by
provider at pre-employment physical (titer)

ii.  Proof of two vaccines (no titer required)

iii.  Received two doses of varicella vaccine 28 days
apart (the first before beginning work)
iv.  Asigned Varicella declination form

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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c. Tetanus, Diphtheria, and Pertussis (Tdap) - must have one
of the following:
i.  Proof of Tdap vaccination in the last 10 years
ii.  Receive 1 dose of Tdap vaccination before
beginning work.
ii.  Asigned Tdap declination form
d. Hepatitis B — must have one of the following:
i.  Proof of series of 3 vaccines
ii.  Laboratory proof of immunity (titer)
iii.  Receive 3 doses of Hep B vaccine at 0, 1 and 6
months (the first dose before beginning work)
iv. A signed Hepatitis B declination form
e. Influenza — must have one of the following:
i.  Proof of current flu season’s vaccination
ii.  Asigned Influenza vaccine declination form and
will wear a mask whenever in patient, resident, or
clinical care areas for the duration of the flu
season (see IC-021 Mandatory Influenza
Vaccination).
f. COVID-19
i.  SHD encourages and promotes COVID-19
vaccine acceptance and staying up to date for all
employees.
ii.  Information regarding COVID vaccines will be
gathered from the Centers for Disease Control and
Prevention (CDC) and updated as necessary.
3. Periodic Screening of Employees for Communicable Disease
a. Tuberculosis (TB) Screening — must have one of the
following:
i.  If no positive Tuberculosis Skin Test (TST) in the
past:
1. 2-step TST at hire. The 1% step with a
negative result required before beginning
work, the 2" to be completed within 1-3
weeks. If 2" step is not completed, the 2-
step process must be restarted.
2. OR proof of QuantiFERON blood test done
in the past 6 months
3. Annual TST required thereafter for all
employees or volunteers.
ii.  If HCP have had positive TSTs in the past:

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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1. Submit completed Annual TB assessment to
EH.

2. Provide record of CXR following positive
TST or have CXR taken at SHD.

3. Wear a mask if you are having any
symptoms of TB and notify IP or EH for
evaluation immediately.

4. Submit Annual TB assessment to EH
annually thereafter and a CXR every 5 years
thereafter.

4. Exceptions

a. If the prospective employee does not have proof of
immunity to aerosol transmissible diseases, or blood test
results show lack of immunity to required preventable
diseases, EH will notify them and will discuss
contraindications and precautions of the vaccine for that
disease. The vaccine will be administered and recorded in
that employee’s record.

b. Contraindications and Precautions include:

i.  Severe allergic reaction to a vaccine or component
(gelatin or neomycin) of the vaccine.

ii.  Pregnancy or anticipating pregnancy is a
contraindication to the MMR and varicella
vaccines.

iii.  Allergy to egg and minor illness are NOT a
contraindication to receiving vaccines.

d. Work Restrictions for Communicable Diseases
i. HCWs may be excluded for direct patient contact if they exhibit signs and
symptoms of potentially transmissible conditions.

1. HCP, as described in Attachment B, who are exposed to infectious
diseases shall report to their supervisor. They or their supervisor
will notify IP and EH. EH shall maintain exposure documentation.

ii. Infected or ill employees, including contract workers and volunteers, may
not serve or handle food.

ii. Al HCWs must be able to practice proper hand hygiene and all infection
prevention strategies.

iv. See Attachment A for work restriction details on specific diseases and
conditions, with the addition of:

1. Acute gastroenteritis with vomiting not considered to be Norovirus
should be excluded from work until at least 24 hours after the last
episode of vomiting.

IC-035.001 Communicable Disease Prevention and Control in the Workplace
Page 5 of 6



2. Coxsackievirus (Hand, Foot, and Mouth Disease): exclude from
work until fever has been resolved for at least 72 hours.
e. See COVID-19 Exposure Control Plan for work restrictions for SARS-CoV-2
infection.
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

Recommended Work Restrictions for Communicable Diseases in Healthcare Workers:
https://www.aohp.org/aohp/portals/0/Documents/MemberServices/templateandform/WR4CD-
HCW.pdf August 8™, 2023.

Infection Control in Healthcare personnel: infrastructure and routine practices for occupational
infection prevention and control services: https://stacks.cdc.gov/view/cdc/82043 August 8th,
2023.

Centers for Disease Control and Prevention; MMWR:
https://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf August 8th, 2023.

VACCINE — DECLINATION FORM

Attachment A: Recommended Work Restrictions for Communicable Diseases in Health
Care Workers
https://www.aohp.org/aochp/portals/0/Documents/MemberServices/templateandform/\WR4

CD-HCW.pdf

Attachment B: Initial Evaluation and Ongoing Treatment for Occupational Exposure

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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PROCEDURE

1.

Purpose
The purpose of this policy is to address the prevention, detection and control of
COVID-19 exposures and infections among patients and employees of SHD.

This policy will be updated per Centers for Medicare and Medicaid Services (CMS),
Centers for Disease Control and Prevention (CDC), and California Department of
Public Health (CDPH) guidelines as new information becomes available.

Responsibilities
The SHD Infection Preventionist is responsible for implementing and monitoring the
COVID-19 plan in the workplace.

Managers and supervisors are responsible for implementing and maintaining this plan
in their assigned work areas and for ensuring employees receive answers to questions.

All employees are responsible for using safe work practices, following all directives,
policies, and procedures, and assisting in maintaining a safe work environment.

Policy for COVID-19 Exposure Control

COVID-19 is an airborne novel virus that is a recognized hazard in our workplace
and is addressed through this plan. This plan will be maintained to ensure that
applicable CMS, CDC, CDPH and Plumas County Public Health orders and guidance
will be reviewed and implemented to determine measures to prevent transmission and
identify and correct COVID-19 hazards.

SHD has multiple workplaces that are substantially similar, and therefore has
developed a single COVID-19 plan for the substantially similar workplaces, with site-
specific considerations included where appropriate within the plan.

COVID-19 and SARS CoV-2 are used interchangeably throughout this policy.

a. Transmission-Based Precautions (TBP) and Personal Protective Equipment
(PPE)

i. Patients who have symptoms of COVID-19 (i.e., shortness of breath,
cough, fever >100.4 F, runny nose, sore throat, malaise, or congestion) or
have had a diagnostic positive test for the SARS CoV-2 infection will be
placed in a room under TBP.

ii. Employees or visitors who enter the room will adhere to standard
precautions and use a NIOSH (National Institute for Occupational Safety
and Health) approved particulate respirator with N95 filters or higher,
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gown, gloves, and eye protection (i.e., goggles or a face shield that covers
the front and sides of the face).

1. The respirators used will be compliant with our Respiratory
Protection Plan (located in SAFE-27 policy), which includes fit
testing, and training in accordance with Occupational Safety and
Health Administration’s (OSHA) Respiratory Protection Standard
(29 CFR 1910.134).

b. Patient Placement

i. Patients with suspected or confirmed SARS-CoV-2 infection shall be
placed in a single-person room. The door should be kept closed (if safe to
do so) and with the appropriate TBP signage on the door. Ideally, the
patient should have a dedicated bathroom.

1. As SHD does not have a negative pressure room, ideally the
patient will be placed in a room with an attached anteroom and will
have a high efficiency particulate air (HEPA) filter with built in
Ultraviolet C (UV-C) light disinfection outside the main door.

a. If an acute or SNF room housing a COVID-19 positive
patient or resident does not have an anteroom, a HEPA
filter with UV-C light disinfection will be placed inside the
room, and (if available) a HEPA filter with UV-C light
disinfection will be placed directly outside the room as
well.

2. If cohorting, only patients with the same respiratory pathogen
should be housed in the same room. Multidrug Resistant Organism
(MDRO) colonization and/or presence of other communicable
diseases should also be taken into consideration during the
cohorting process.

ii. Skilled Nursing Facility (SNF) residents who have tested positive for
SARS-CoV-2 and do not meet medical necessity for acute care will be
placed in TBP within the SNF unit for isolation and treatment.

iii.  Residents who test positive for SARS-CoV-2 and have a need for hospital
level medical care will be transferred to an acute care facility as medically
necessary.

1. If the resident is transferred back to SNF while still SARS-CoV-2
positive, the duration of TBP will continue in the SNF for the
allotted time described below.

iv. All SNF residents who test positive for SARS-CoV-2 will follow TBP for
the time period described below for those with “severe to critical illness.”

1. If the SNF unit has multiple residents who test positive for SARS-
CoV-2, CDPH and Plumas County Public Health will be
contacted, and the situation will be reassessed as necessary.
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v. Limit transport and movement of the patient outside of the room to
medically essential purposes.

1. When outside of their room, the resident shall wear a surgical mask
for source control.

c. Aerosol-Generating Procedures (AGPS)
i. Procedures that could generate infectious aerosols should be performed
cautiously and avoided if appropriate alternatives exist.

1. Endotracheal intubation or extubation

2. Nebulizer treatment

3. Chest physical therapy

ii. AGPs should take place in an airborne infection isolation room (AlIR), if
possible. SHD does not have a negative pressure room. If an AGP must be
performed on a positive or possible COVID positive patient, a HEPA filter
with UV-C light disinfection must be in the room with the door closed.

iii.  The number of HCPs present during the procedure should be limited to
only those essential for patient care and procedural support. Visitors
should not be present for the procedure.

1. The HCPs in the room must wear appropriate PPE for COVID-19
TBP.

d. Visitation
i. For the safety of the visitor, in general, patients should be encouraged to
limit in-person visitation while they are infectious. However, SHD will
adhere to local, state and federal regulations related to visitation.

1. SHD staff will counsel patients and their visitor(s) about the risks
of an in-patient visit.

2. SHD staff will encourage the use of alternative mechanisms for
patient and visitor interactions such as video calls when
appropriate.

3. Visitors will be provided instructions, before they enter the room,
on hand hygiene, limiting surfaces touched, and the use of PPE
while in the room.

4. Visitors will be instructed to only visit the patient’s room. They
should minimize their time spent in other locations in the facility.

5. Visitors should not enter the hospital if they have respiratory
symptoms/fever or have tested positive for/exposed to SARS-CoV-
2 in the last 10 days.

e. Duration of Transmission-Based Precautions (TBP) for Patients with SARS-
CoV-2 Infection
i. Follow these criteria to determine when TBP can be discontinued for a
patient or resident at SHD.
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DEPT-### ### Policy Name

In general, patients who are hospitalized for SAR-CoV-2 infection
at SHD should be maintained in TBP for the time period described
for patients with severe to critical illness.

a. Patients with mild to moderate illness who are not
immunocompromised:

I. At least 10 days has passed since symptoms first
appeared and

ii. At least 24 hours have passed since last fever
without the use of fever-reducing medication and

iii. Symptoms (i.e., cough, shortness of breath) have
improved and

iv. Results are negative from one respiratory specimen
test using an antigen test.

b. Patients who are asymptomatic throughout their infection
and are not immunocompromised:

i. At least 10 days have passed since the date of their
first positive viral test and

ii. Results are negative from one respiratory specimen
test using an antigen test.

c. Patients with severe to critical illness who are not
immunocompromised (this criterion is to be used for SNF
residents):

i. At least 10 days and up to 20 days have passed
since symptoms first appeared and

ii. At least 24 hours have passed since last fever
without the use of fever-reducing medication and

iii. Symptoms (i.e., cough, shortness of breath have
improved)

iv. The test-based strategy can be used to inform the
duration of isolation after the initial 10 days after
onset of symptoms.

d. Immunocompromised patients:

i. Use a test-based strategy and consultation with an
infectious disease specialist (if available) is
recommended.

e. Test-based strategy:

i. Patients who are symptomatic:

1. Resolution of fever without use of fever-
reducing medication and

2. Symptoms have improved and

3. Results are negative from at least two

consecutive respiratory specimen tests
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collected 48 hours apart (total of 2 negative
specimens) using an antigen test.
ii. Patients who are not symptomatic:

1. Results are negative from at least two
consecutive respiratory specimen tests
collected 48 hours apart (total of 2 negative
specimens) using an antigen test.

f. These guidelines are based on CDC guidelines and are
subject to change.
Environmental Infection Control
i. Dedicated medical equipment should be used when caring for a patient
with suspected or confirmed SARS-CoV-2 infection.

1. All non-dedicated, non-disposable medical equipment used for that
patient will be cleaned and disinfected according to manufacturer’s
instructions before use on another patient.

ii. Environmental Protection Agency (EPA) registered disinfectants that kill
SARS-CoV-2 will be used.

iii. Management of laundry, food service utensils, and medical waste will be
performed in accordance with regular procedures.

iv. Housekeeping staff will follow the Terminal Clean Procedure for
Isolation Room checklist that is located on the housekeeping cart. Any
personnel who enter the room after discharge must continue wearing
required PPE in the room until the cleaning process is completed.

v. Isolation Room HKG-043 policy will be followed.

Masking
i. Surgical facemask use inside all facilities at SHD is based on CDC
COVID-19 Hospital Admission levels for Plumas County (updated
weekly) but may be changed at the discretion of SHD’s Infection
Preventionist and/or administration.
1. CDC COVID-19 Hospital Admission Level: LOW
a. Surgical masking is not required.
2. CDC COVID-19 Hospital Admission Level: MEDIUM
a. Surgical masking is required when entering a
patient/resident’s room or when in close contact with
patient/resident (within 6 feet).
i. Surgical masking will be maintained for 2 weeks
and then reevaluated based on the current Hospital
Admission Level.
3. CDC COVID-19 Hospital Admission Level: HIGH
a. Surgical masking is required while inside the hospital or
clinics.
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i. Surgical masking will be maintained for 2 weeks
and then reevaluated based on the current Hospital
Admission Level.
b. Patients (outside their room) and visitor masking (surgical)
are required.
h. Testing of Staff, Patients and Residents
i. Staff
1. COVID-19 antigen tests will be available at no cost to all
employees who have respiratory symptoms or who have had an
exposure to a COVID-19 positive person in the workplace without
appropriate PPE on.
a. Polymerase Chain Reaction (PCR) tests will be available at
no cost to the employee at the discretion of the Infection
Preventionist.
b. Employees will not enter SHD facilities until COVID-19
test is resulted as negative.
ii. Patients
1. Patients who are admitted to observation or inpatient with
respiratory signs or symptoms will be tested for SARS-CoV-2 and
resulted in the emergency room (ER) prior to being placed in an
inpatient room.
a. Exceptions to this rule will include:
I. High census or acuity in the ER
ii. Direct admit to inpatient
iii. Medical Doctor’s discretion
b. For those exceptions, the patient will be placed in COVID-
19 TBP on the inpatient unit until the COVID-19 test is
resulted.
2. Outpatient procedure patients will only be tested for SARS-CoV-2
if they have respiratory symptoms prior to their procedure.
3. SHD will continue to test all general surgery patients for SARS-
CoV-2 24-48 hours prior to surgery.
iii. LTC Residents
1. Newly admitted residents to LTC will have an antigen COVID-19
test on days 1, 3 and 5 following admission.
a. The resident is not required to isolate in their room during
this 5-day period as long as they remain asymptomatic.
i. Management of SARS-CoV-2 Infected and Exposed HCP and Residents
i. Work Restrictions for HCP with SARS-CoV-2 Infection (Isolation)
1. All HCP with a positive COVID-19 antigen test, regardless of
vaccination status, who are asymptomatic or mildly symptomatic

will be restricted from work for at least 5 days with a negative
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antigen test and improving symptoms required before return to
work.

a. SHD will refer to CDC guidance for work restrictions for
HCP with severe to critical illness.

b. Work restriction for HCP with COVID-19 symptoms who
has not had a viral test is 10 days (with symptoms
improving or resolved).

2. During critical staffing, a HCP who has had a SAR-CoV-2
infection may return in less than 5 days with a negative antigen
test.

3. HCP returning to work before day 10 of symptom onset (after
meeting criteria to return to work) will wear a N-95 mask for
source control through day 10 from symptom onset or positive test.

ii. Management of Asymptomatic HCP with SARS-CoV-2 exposure

1. AIll HCP, regardless of vaccination status, who have been exposed
to a COVID-19 positive person and is asymptomatic will not have
any work restrictions.

a. An exposure is defined as an individual who has had close
contact (<6 feet) for 15 minutes or longer to a person with
confirmed SARS-CoV-2 infection.

b. The HCP will be tested on day 1, 3, and 5 following
exposure (no earlier than 24 hours after exposure) and may
continue to work with a negative diagnostic test.

c. The exposed HCP will wear a N-95 mask at all times while
in a SHD facility until they have a negative test on day 5.

iii. Management of Asymptomatic LTC Residents with SARS-CoV-2
Exposure

1. Any LTC resident who has been exposed to COVID, but is
asymptomatic, will be informed directly of the COVID-19
exposure. The resident representative will be contacted by phone to
inform of the exposure when appropriate.

a. The resident will be tested for COVID-19 (no earlier than
24 hrs. since exposure) on days 1, 3 and 5 following the
exposure.

b. The resident will be asked to remain in their room as much
as possible or wear a mask outside of their room during this
5-day period to reduce chances of further exposure.

j. Employee Vaccinations
i. SHD recognizes that vaccines are important for preventing severe illnesses
and promoting public health. SHD will continue to encourage, offer, and
educate regarding the importance of the COVID-19 vaccine, but it is not

required per CMS guidelines.
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ii. COVID-19 vaccines are provided at no cost to employees. SHD
employees are encouraged to stay up to date with COVID-19 vaccines.

k. Ventilation
i. SHD will develop, implement, and maintain effective methods to prevent
transmission of COVID-19 including one or more of the following actions
to improve ventilation.

1. Maximize the supply of outside air to the extent feasible, except
when the EPA Air Quality Index is greater than 100 for any
pollutant or if opening windows or maximizing outdoor air by any
other means would cause a hazard to employees or patients, for
instance, from excessive heat or cold.

2. Use HEPA filtration units in accordance with manufacturers’
recommendations in indoor areas where ventilation is inadequate
to reduce the risk of COVID-19 transmission.

a. A HEPA filter with UV-C light disinfection will be placed
in the operating room (OR) on the days the OR is utilized.
The filter shall be on during all cases that are performed in
the OR.

b. HEPA units must have the filters changed daily when in
use. OR staff, Maintenance, Plant Operations, and Infection
Prevention may change the filters.

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

Ventilation in Buildings | CDC: https://www.cdc.gov/coronavirus/2019-
ncov/community/ventilation.html. Retrieved May 16™, 2023.

Infection Control: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) | CDC:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.htmI?CDC_AA _refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2
F2019-ncov%2Fhcp%2Fnursing-home-long-term-care.html. Retrieved May 22", 2023.

CMS Final Rule: https://public-inspection.federalreqgister.gov/2023-11449.pdf. Retrieved June
8th 2023.
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PROCEDURE

1.

Purpose

The purpose of this policy is to control and minimize risks inherent to working in a
health care environment. HCP restrictions and/or exclusion criteria due to illness or
special conditions are defined and all employees, contract personnel, and volunteers
are required to comply with the standards that will be outlined.

Responsibilities

a. Employee Health (EH)

i. Screen all new HCP who perform patient care activities. Provide vaccines
as needed, screening, diagnosis, and post exposure evaluation and
treatment for communicable disease for all staff.

b. Infection Prevention (IP)

i. Consult with EH staff to determine if a communicable disease exposure

involving patients, visitors, or HCP has occurred.
c. Managers/Supervisors

i. Ensure that employees with identified communicable diseases do not work
until they have been evaluated and cleared to work by EH or their private
physician.

ii. Refer symptomatic employees who may have had exposure to a
communicable disease to EH for screening.
Policy for Communicable Disease Prevention and Control in the Workplace

HCP refers to all paid and unpaid persons serving in healthcare settings who have the
potential for direct or indirect exposure to patients or infectious materials, including
body substances; contaminated medical supplies, devices, and equipment;
contaminated environmental surfaces or contaminated air. These HCP include, but are
not limited to, emergency medical service personnel, nurses, nursing assistants,
physicians, technicians, therapists, phlebotomists, clinical laboratory personnel
pharmacists, students and trainees, contractual staff not employees by the healthcare
facility, and persons not directly involved in patient care, but who could be exposed
to infectious agents that can be transmitted in the healthcare setting (e.g. clerical,
dietary, environmental services, security, engineering and facilities management,
administrative, billing and volunteer personnel.
a. SHD is required to offer certain vaccine to employees by the California Code of
Regulations Title 8 85199(h) (5). These include:
i. Rubeola (Measles), Mumps and Rubella (MMR) vaccine

ii. Varicella VVaccine

iii. Tetanus, Diphtheria and Pertussis (Tdap) vaccine

iv. Hepatitis B vaccine

v. Influenza Vaccine

vi. COVID-19 vaccine

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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b. SHD strongly recommends each employee receive these vaccines. Those who
decline are required to sign a declination form that will be maintained in their
health file.

c. Preventative Measures for Communicable Diseases
i. Prior to clinical activities, ensure the following screening and
immunizations are performed as appropriate (provided free of charge by
SHD).
1. Required screening tests:
a. Tuberculin (TB) tests
b. Chest X-ray (CXR) if indicated.
c. MMR antibody test (titer)
d. Anti-HBs antibody test (titer)
e. Varicella antibody test (titer)
2. Immunizations
a. MMR- must have one of the following.

i.  HCP born in 1957 or later can be considered
immune to MMR only if they have documentation
of:

1. Laboratory evidence of immunity (titers)

2. Proof of two MMR vaccines (no titers
required)

3. Receive two doses of MMR 28 days apart
free of charge at SHD (the first before
beginning work).

ii.  HCP born before 1957

1. This is considered acceptable evidence of
MMR immunity and no titers are required.

a. SHD recommends 2 doses of MMR
vaccine during an outbreak of
measles or mumps and 1 dose of
MMR vaccine for an outbreak of
rubella.

iii.  Asigned MMR declination form
b. Varicella (chickenpox) - must have one of the following:

i.  History of chickenpox disease verified by
provider at pre-employment physical (titer)

ii.  Proof of two vaccines (no titer required)

iii.  Received two doses of varicella vaccine 28 days
apart (the first before beginning work)
iv.  Asigned Varicella declination form

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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c. Tetanus, Diphtheria, and Pertussis (Tdap) - must have one
of the following:
i.  Proof of Tdap vaccination in the last 10 years
ii.  Receive 1 dose of Tdap vaccination before
beginning work.
ii.  Asigned Tdap declination form
d. Hepatitis B — must have one of the following:
i.  Proof of series of 3 vaccines
ii.  Laboratory proof of immunity (titer)
iii.  Receive 3 doses of Hep B vaccine at 0, 1 and 6
months (the first dose before beginning work)
iv. A signed Hepatitis B declination form
e. Influenza — must have one of the following:
i.  Proof of current flu season’s vaccination
ii.  Asigned Influenza vaccine declination form and
will wear a mask whenever in patient, resident, or
clinical care areas for the duration of the flu
season (see IC-021 Mandatory Influenza
Vaccination).
f. COVID-19
i.  SHD encourages and promotes COVID-19
vaccine acceptance and staying up to date for all
employees.
ii.  Information regarding COVID vaccines will be
gathered from the Centers for Disease Control and
Prevention (CDC) and updated as necessary.
3. Periodic Screening of Employees for Communicable Disease
a. Tuberculosis (TB) Screening — must have one of the
following:
i.  If no positive Tuberculosis Skin Test (TST) in the
past:
1. 2-step TST at hire. The 1% step with a
negative result required before beginning
work, the 2" to be completed within 1-3
weeks. If 2" step is not completed, the 2-
step process must be restarted.
2. OR proof of QuantiFERON blood test done
in the past 6 months
3. Annual TST required thereafter for all
employees or volunteers.
ii.  If HCP have had positive TSTs in the past:

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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1. Submit completed Annual TB assessment to
EH.

2. Provide record of CXR following positive
TST or have CXR taken at SHD.

3. Wear a mask if you are having any
symptoms of TB and notify IP or EH for
evaluation immediately.

4. Submit Annual TB assessment to EH
annually thereafter and a CXR every 5 years
thereafter.

4. Exceptions

a. If the prospective employee does not have proof of
immunity to aerosol transmissible diseases, or blood test
results show lack of immunity to required preventable
diseases, EH will notify them and will discuss
contraindications and precautions of the vaccine for that
disease. The vaccine will be administered and recorded in
that employee’s record.

b. Contraindications and Precautions include:

i.  Severe allergic reaction to a vaccine or component
(gelatin or neomycin) of the vaccine.

ii.  Pregnancy or anticipating pregnancy is a
contraindication to the MMR and varicella
vaccines.

iii.  Allergy to egg and minor illness are NOT a
contraindication to receiving vaccines.

d. Work Restrictions for Communicable Diseases
i. HCWs may be excluded for direct patient contact if they exhibit signs and
symptoms of potentially transmissible conditions.

1. HCP, as described in Attachment B, who are exposed to infectious
diseases shall report to their supervisor. They or their supervisor
will notify IP and EH. EH shall maintain exposure documentation.

ii. Infected or ill employees, including contract workers and volunteers, may
not serve or handle food.

ii. Al HCWs must be able to practice proper hand hygiene and all infection
prevention strategies.

iv. See Attachment A for work restriction details on specific diseases and
conditions, with the addition of:

1. Acute gastroenteritis with vomiting not considered to be Norovirus
should be excluded from work until at least 24 hours after the last
episode of vomiting.

IC-035.001 Communicable Disease Prevention and Control in the Workplace
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2. Coxsackievirus (Hand, Foot, and Mouth Disease): exclude from
work until fever has been resolved for at least 72 hours.
e. See COVID-19 Exposure Control Plan for work restrictions for SARS-CoV-2
infection.
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

Recommended Work Restrictions for Communicable Diseases in Healthcare Workers:
https://www.aohp.org/aohp/portals/0/Documents/MemberServices/templateandform/WR4CD-
HCW.pdf August 8™, 2023.

Infection Control in Healthcare personnel: infrastructure and routine practices for occupational
infection prevention and control services: https://stacks.cdc.gov/view/cdc/82043 August 8th,
2023.

Centers for Disease Control and Prevention; MMWR:
https://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf August 8th, 2023.

VACCINE — DECLINATION FORM

Attachment A: Recommended Work Restrictions for Communicable Diseases in Health
Care Workers
https://www.aohp.org/aochp/portals/0/Documents/MemberServices/templateandform/\WR4

CD-HCW.pdf

Attachment B: Initial Evaluation and Ongoing Treatment for Occupational Exposure
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Attachment B: Initial Evaluation and Ongoing Treatment for Occupational Exposure

Group Initial Evaluation Ongoing Treatment

SHD Employee Health

Employees Services Employee Health Services

SHD Employee Health Employee Health Services/ Primary Care

Physicians Services Physician

Contract Referred to Primary Care Physician or

Workers Emergency Room Employer Physician Services
Employee Health

Students Services Referred to Primary Care Physician

Volunteers Emergency Room Referred to Primary Care Physician

Visitors Emergency Room Referred to Primary Care Physician
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Governing Board

POLICY NUMBER REFERENCE: I1C-007.003
PROCEDURE

1. Purpose
The purpose of this policy is to ensure that proper isolation pereautionsprecautions are
used to contain infections.

2. Responsibilities
Fhe-SHD-The SHD Infection Prevention Practitioner is responsible for ensuring proper

Isolation Is enforced. trteetiop-Control-Departmentis-responsiale-torensuring-proper
isolation-is-enforced-

3. Policy for Isolation Precautions
a. Definition
i. For all intents and purposes, the word “patient(s)” refers to all customers
receiving health care services in our facilities, including inpatients,
outpatients, residents and clients.
b. Standard Precautions
i. Purpose: It is the intent of SHD that all patient blood and body fluids will
be considered potentially infectious, and standard precautions are
indicated for all patients.
ii. Barriers indicated in Standard Precautions:
1. Gloves-gloves should be worn whenever exposure to the following
is planned or anticipated:
Blood/blood products/body fluids with visible blood
Urine
Feces
Saliva
Mucous membranes
Wound drainage
Drainage tubes
Non-intact skin
Amniotic, cerebral spinal, pericardial, pleural, peritoneal,
synovial fluids
Performing venipuncture or invasive procedure.
2. Masks masks should be worn during procedures that are likely to
generate droplets/splashing of blood/body fluids.
3. Gowns/Aprons- should be worn when there is a potential for
soiling clothing with blood/body fluids.
4. Eyewear-protection over the eyes should be worn during
procedures that are likely to generate droplets of blood/body fluids.
5. Private room- consider when patient hygiene is poor or in cases
where blood/body fluids cannot be contained.

—mSe e oo o
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6. Hand hygiene- refer to hand hygiene procedures. Waterless
products are encouraged for use and should be placed in strategic
locations.

7. Resuscitation equipment- mouthpieces or other ventilation
devices should be available as alternatives for mouth-to-mouth
resuscitation.

8. Sharps precautions- safer sharps should be used and used sharps
should be placed in an appropriately labeled puncture resistant
container. Container should be placed so that health care workers
can easily see opening and reach across horizontally to use,
whenever possible.

9. Lab specimens- should be placed in a container that prevents
leakage during collection, handling, processing, storage, transport,
or shipping and should be labeled with biohazard symbol. If
outside contamination of the primary container occurs, it should be
placed within a second container.

10. Blood spills- spills of blood or other body fluids should be
removed and the area decontaminated using-the a facility-approved
bleed-spHikit germicidal disinfectant. Gloves should be worn
during cleaning and decontamination. The manufacturer’s
directions will be followed for use of the product in cleaning and
decontaminating spills.

11. Linen- soiled linen should be handled as little as possible. Gloves
should be worn to handle wet linen.

12. General waste- waste should be bagged in impervious bags.

c. Personal Protective Equipment (PPE)

i. PPE is provided to all employees. Each employee is responsible for

knowing where the equipment is kept in the department.
ii. The type of protective barrier(s) should be appropriate for the procedure
being performed and the type of exposure anticipated.
iii. PPE available includes gloves, gowns,-er-aprens; masks, eye protection,
and resuscitation devices.
d. Enhanced Standard Precautions (ESP) in the Skilled Nursing Facility (SNF)

i. Purpose: Itis the intent of SHD SNF to use ESP for patients with
medical devices (e.g., urinary catheters, feeding tubes, endotracheal or
tracheostomy tubes, vascular catheters), unhealed wounds or presence
of pressure ulcers who are at increased risk for transmission of
multidrug-resistant organisms (MDRO). Examples include MRSA,
VRE and Carbapenem resistant gram-negative organismes.

ii. Barriers indicated for ESP:

1. Patient Placement- Patient may be placed in a private room. If
a private room is not available attempt to cohort the patient
with a compatible roommate based upon MDRO status (if
known). In the absence of known MDRO. When a private
room is not available and cohorting is not an option, consider
the organism and patient population when determining
placement. A decision will be made on a case-by-case basis
regarding the safety of placing the patient in a room with
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another patient. Patient that requires ESP will be identified by
an orange triangle above the head of their bed.

2. Patient Hygiene- Consider bathing residents on ESP with a
chlorhexidine product on their regular bathing day according
to manufacturer’s instructions.

3. Gloves and hand hygiene- Hand hygiene should be completed
prior to donning gloves. Gloves should be worn when entering
the room and while providing care for a patient and any care
activity involving contact with environmental surfaces likely to
be contaminated by the patient. Gloves should be changed
after having contact with infective material (e.g., fecal material
and wound drainage). Gloves should be removed before
leaving the patient’s room and hands should be washed
immediately. After glove removal and hand hygiene, hands
should not touch potentially contaminated environmental
surfaces or items.

4. Gowns- A gown should be worn when entering the room if it is
anticipated that clothing will have contact with the patient,
environmental surfaces, or items in the patient’s room, or if the
patient is incontinent or wound drainage is not contained by a
dressing. If a gown is worn, it should be removed before
leaving the patient’s room. After removal of the gown, clothing
should not contact potentially contaminated environmental
surfaces.

5. Patient Activities/Transport- High-risk residents who can be
maintained in hygienic condition and don clean clothes may
leave room to participate in activities. This will be determined
on a case-by-case basis. If the patient leaves the room,
precautions should be maintained to minimize the risk of
transmission of microorganisms to other patients and
contamination of environmental surfaces or equipment.

6. Patient care equipment- Dedicated patient-care equipment
should be considered for the patient. If use of common
equipment or items is unavoidable, the items should be
adequately cleaned and/or disinfected before use for another
patient.

7. Visitors- Visitors do not need to routinely wear gowns and
gloves when visiting a resident on ESP; however, visitors
should wear gowns and gloves if participating in high-contact
care activities (e.g., assistance with bathing or toileting),
especially if interacting with multiple residents.

iii. Enhanced Standard Precautions May Be Considered for (Examples)

1. Patients with medical devices (e.g., urinary catheters, feeding
tubes, endotracheal or tracheostomy tubes, vascular catheters).

2. Patients with unhealed wounds.

3. Patients with the presence of pressure ulcers.
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iv. NOTE- SNF residents known to be MDRO colonized but who do not
have indwelling devices or unhealed wounds can generally be
transitioned to Standard Precautions.

e. Contact Precautions
i. Purpose: It is the intent of SHD to use contact precautions for patients
known or suspected to have serious illnesses easily transmitted by direct
patient contact with items in the patient’s environment.

ii. Barriers indicated for Contact Precautions:

1. Patient Placement- Patient may be placed in a private room. If a
private room is not needed/not available, the patient may be placed
in a room with a patient(s) who has an active infection with the
same organism but with no other infection. When a private room is
not available and cohorting is not an option, consider the organism
and patient population when determining placement. A decision
will be made on a case-by-case basis regarding the safety of
placing the patient in a room with another patient. Examples of
patients who may require a private room include patients with
resistant organisms who have copious drainage from a wound,
patients with poor hygiene and whose behavior cannot be
positively influenced, etc.- Appropriate signage will be posted on
the door.

2. Gloves and hand hygiene- Hand hygiene should be completed
prior to donning gloves. Gloves should be worn when entering the
room and while providing care for a patient. Gloves should be
changed after having contact with infective material (e.g., fecal
material and wound drainage). Gloves should be removed before
leaving the patient’s room and hands should be washed
immediately. After glove removal and hand hygiene, hands should
not touch potentially contaminated environmental surfaces or
items.

3. Gowns- A gown should be worn when entering the room if it is
anticipated that clothing will have contact with the patient,
environmental surfaces, or items in the patient’s room, or if the
patient is incontinent or wound drainage is not contained by a
dressing. If a gown is worn, it should be removed before leaving
the patient’s room. After removal of the gown, clothing should not
contact potentially contaminated environmental surfaces.

4. Patient Transport- Activities of the patient may need to be
limited. This will be determined on a case-by-case basis. If the
patient leaves the room, precautions should be maintained to
minimize the risk of transmission of microorganisms to other
patients and contamination of environmental surfaces or
equipment.

5. Patient care equipment- Dedicated patient-care equipment should
be considered for the patient. If use of common equipment or items
is unavoidable, the items should be adequately cleaned and/or
disinfected before use for another patient.

iii. Contact Precautions May Be Considered for (Examples)
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1. Multi-resistant organisms (e.g., vancomycin-resistant enterococci)

2. Scabies

3. Clostridium difficile

f. Droplet Precautions
i. Purpose-It is the intent of SHD to use droplet precautions to decrease the
risk of droplet transmission of infection agents.
ii. Barriers indicated for Droplet Precautions:

1. Droplet precautions are used in addition to standard precautions for
patients with infections that can be transmitted by droplets. Droplet
transmission involves contact of the conjunctiva or mucous
membranes of the nose or mouth of a susceptible person with
large-particle droplets containing microorganisms generated from a
person who has a clinical disease or who is a carrier of the
microorganism. Droplets may be generated by the patient’s
coughing, sneezing, talking, or during the performance of
procedures, e.g., suctioning.

2. Patient placement- Patient may be placed in a private room. If a
private room is not necessary/not available, the patient may be
placed in a room with a patient(s) who has an active infection with
the same organism but with no other infection (cohorting). When a
private room is not available and cohorting is not an option,
maintain spatial separation of at least 3 feet between the infected
patient and other patients and visitors. Special air handling and
ventilation are not reeessarynecessary, and the door may remain
open.

3. Masks-A mask should be worn within 3 feet of the patient.

4. Transport-Limit the movement and transport of the patient. If
transport is necessary, masking the patient may minimize dispersal

of droplets.
iii. Droplet Precautions may be considered for (Examples):
1. Influenza

2. Mycoplasma pneumonia
3. Strep pharyngitis or pneumonia
g. Airborne Precautions
i._Purpose: It is the intent of SHD to use precautions to decrease the risk of
airborne transmission of infectious disease. -Because SHD does not yet
have the capability to implement airborne precautions, patients
presenting to the facility with illness or suspected illness (such as TB)
that require this level of containment will be transferred ASAP to a
suitable facility. While waiting for transfer, patients will be placed in
a private room (preferably with an anteroom) with the door closed
and an air purifier will be placed in the room. Please refer to
Attachment ppendix-AL. | ( Formatted: Font: Not Bold )
ii. Diseases-TB, SARS, Chickenpox, Disseminated Zoster, Measles,
Hemorrhagic fevers (Ebola, Lassa, Marburg).
I “ [ Formatted: Indent: Left: 1.5", No bullets or numbering ]

H=1ii. _Barriers indicated for Airborne Precautions:
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1. Airborne precautions are used in addition to standard precautions
for patients known or suspected to be infected with a disease
spread by very small droplet nuclei (5Smm or smaller). These
particles may be spread through the air and may be carried on air
currents or inhaled by another person. Special air
handling/ventilation is needed.

2. Patient Placement-A private, negative pressure isolation room is
necessary with monitored negative air pressure relative to the other
areas. Six to 12 air exchanges per hour are required. (AIA
Guidelines 2001 state the need for 12 exchanges per hour with two
of those being fresh outside air.) Door must remain closed to
ensure negative pressure. A visual monitor is recommended to
check continued negative pressure. Patients with same diseases
may be placed together. -Appropriate signage will be posted on the
door.

3. Masks-A mask should be worn when entering the room.
Susceptible persons entering the room of a patient with measles,
chickenpox, or disseminated zoster must wear a mask. Preferably,
caregivers immune to these diseases should provide care and do
not have to wear a mask. An N-95 respirator is required to be worn
for patients known or suspected of having TB, smallpox, or SARS.

4. Transport-Patients must be masked when being transported to
other areas of the facility. Efforts should be made to keep patients
within the room, when possible.

0 0 0 7 7

6-5.Monitoring of controls-A program should be established to fit test
employees for the N-95 mask best suited to their anatomy and
needs. Equipment should be easily available. Masks should be
changed during the shift when becoming moist, misshapen, etc.

+6.Engineering controls- lisolation rooms should be checked
visually by caregivers during the course of the workday.
Engineering should check air control changes and negative
pressure daily while in use for airborne precautions. Visual
monitors should be installed outside the rooms. (AIA Guidelines
for Design and Construction of healthcare Facilities, 2001.)

8.7.Contact and Airborne Isolation-Certain diseases may require use
of mask, goggles, gowns, and gloves or other additional protection
at all times during the care of the patient. Both signs should be
posted, and dedicated equipment should be used for that patient.
Depending on the disease, the facility may choose to cohort staff or
limit traffic into room. Some examples are SARS and smallpox.
Each situation will be evaluated on a case-by-case basis as some
diseases are emerging and information is rapidly changing.

v, Airborne Precautions May Be Considered For (Examples):

1. Measles

2. Tuberculosis

3. Chickenpox (Varicella, Herpes zoster, shingles)
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h. NeutrapenieNeutropenic Precautions:
i. Mode of Transmission

1. Neutropenic precautions are used to protect immunosuppressedent
patients from infections from staff, visitors and the environment.
(Fermerhy-caledalso known as Reverse Isolation)

ii. Precautions:
1. Patient Placement:
a. Place in private room. Keep door closed (may be kept ajar
4 to 6 inches per patient’s request.)
b. Patient Protective/Equipment:
i. A designated stethoscope, B/P cuff and
thermometer will be used.
ii. Avoid sources of stagnant water:
1. Fresh cut flowers, flower vases with
standing water houseplants (may have bugs)
2. Denture cups

3. Jrrigating containers ( Formatted: Font: Not Bold

4. Respiratory equipment
5. Soap dishes and liquid soap
iii. Use mild soap for personal hygiene
iv. Use electric razor to avoid cuts
v. Avoid fresh fruits and raw vegetables, urpaited
fruit-raw eggs, cold cuts, skim milk, chocolate milk
or any milk-based product prepared in a blender that
cannot be adequately cleaned.
vi. NO visitors under the age of 13 allowed
vii. NO staff or visitors allowed with illness or recent
exposure to colds, measles, chicken pox, herpes
simplex and herpes zoster. No persons recently
vaccinated with live or attenuated microorganisms.
iii. Patient Transport:
1. Limit transport to essential purposes only. Consider using surgical
mask on patient while transporting.
iv. Examples of diseases or conditions requiring NeutrapenieNeutropenic
Precautions are:
1. Severe immunosuppressed disease:
a. Chemotherapy
b. AIDS

« [Formatted: Normal, Indent: Left: 0"

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.ABMN-028-

REFERENCE

Department of Labor Occupational Safety and Health Administration, Occupational Exposure to
Bloodbhorne Pathogens: Needlestick and Other Sharps Injuries; Final Rule 29 CFR Part.
1910-1030. Becember6-1991-January 18, 2001.
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HICRPACCDC, Guideline for Isolation Precautions in Hospitals..-tfection-Control-and-Hespital

https://www.cdc.gov/infectioncontrol/quidelines/isolation/index.html/Isolation2007.pdf#

July 22, 2019.
CDC, Guideline for Hand Hygiene in Healthcare Settings.-Recemmendations-ofthe-healtheare

omm faYa) na H DA = ALAD DSA Hana

https://www.cdc.gov/handhygiene/providers/quideline.html. October 30, 2020.
AIA Guidelines for Design and Construction of Healthcare Facilities, 2001.

Attachment:
AppendixAttachment- A%: Tuberculosis or TB Precautions
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https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html/Isolation2007.pdf
https://www.cdc.gov/handhygiene/providers/guideline.html

Attachment-A-Appendixt—Tubercdlosis-or FB-Precavtions{Pagetof-d) “ ( Formatted: Left
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Appendix 1:
Tuberculosis or TB Precautions

Per the data available from the Morbidity and Mortality Weekly Report dated December 30,
2005/ Vol. 54/ No. RR-17, Plumas County has not had a single case of TB in the past 5 years,
with 1 case in the last 7 years (Rifampin and Isoniazid susceptible strain). The data indicates that
SHD is at “minimal” risk for the transmission of Mycobacterium tuberculosis.

In general, patients who have suspected or confirmed TB disease should be considered
infectious if (a) they are coughing, undergoing cough-inducing procedures, or have positive
sputum smear results for acid-fast bacilli (AFB); and (b) they are not receiving adequate
antituberculosis therapy, have just started therapy, or have a poor clinical or bacteriologic
response to therapy.

For patients that fall within this group, the following protocols apply until the patient is

—transferrec-to-anothersuitably-equipped-facity——

1. Patient Transport
Limit the movement and transport of the patient from the room to essential purposes
only. If transport or movement is necessary, minimize patient dispersal of droplet
nuclei by placing a surgical mask on the patient, if possible. Patients should be
instructed to keep the mask on and to change the mask if it becomes wet. If patients
cannot tolerate a mask, they should observe strict respiratory hygiene and cough
etiquette procedures.

2. Respiratory Protection
Wear respiratory protection (N95 respirator) when entering the room of a patient with
known or suspected infectious pulmonary tuberculosis.

3. Transport ASAP to a suitable facility with special air handling capability.

Measles and Chickenpox (rubeola and varicella) Patients

1. Patient Transport
Limit the movement and transport of the patient from the room for essential
purposes only. If transport or movement is necessary, minimize patient dispersal
of droplet nuclei by placing a surgical mask on the patient, if possible. Patients
should be instructed to keep the mask on and to change the mask if it becomes
wet. If patients cannot tolerate a mask, they should observe strict respiratory
hygiene and cough etiquette procedures.

2. Respiratory Protection
Susceptible persons should not enter the room of patients known or suspected to
have measles (rubeola) or varicella (chickenpox) if other immune caregivers are
available. If susceptible persons must enter the room of a patient known or
suspected to have measles (rubeola) or (chickenpox) varicella, they should wear
respiratory protection (N95 respirator).

Persons immune to measles (r la) or varicella need not wear respiratory pr ion.

Attachment A: Tuberculosis or TB Precautions (Page 1 of 1)

« [ Formatted: Centered
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Tuberculosis or TB Precautions

In general, patients who have suspected or confirmed TB disease should be considered infectious if (a) they are
coughing, undergoing cough-inducing procedures, or have positive sputum smear results for acid-fast bacilli
(AFB); and (b) they are not receiving adequate antituberculosis therapy, have just started therapy, or have a
poor clinical or bacteriologic response to therapy.

For patients that fall within this group, the following protocols apply until the patient is transferred to another
suitably equipped facility:

1. Patient Transport
a. Limit the movement and transport of the patient form the room to essential purposes only. If
transport or movement is necessary, minimize patient dispersal of droplet nuclei by placing a
surgical mask on the patient, if possible. Patients should be instructed to keep the mask on and to
change the mask if it becomes wet. If the patients cannot tolerate a mask, they should observe
strict respiratory hygiene and cough etiquette procedures.
2. Respiratory Protection
a. Wear respiratory protection (N95 respirator) when entering the room of a patient with known or
suspected infectious pulmonary tuberculosis. «
3. Transport ASAP to a suitable facility with special air handling capability.

Measles and Chickenpox (rubeola and varicella) Patients

1. Patient Transport
Limit the movement and transport of the patient from the room for essential purposes only. If transport
or movement is necessary, minimize patient dispersal of droplet nuclei by placing a surgical mask on the
patient, if possible. Patients should be instructed to keep the mask on and to change the mask if it
becomes wet. If patients cannot tolerate a mask, they should observe strict respiratory hygiene and
cough etiquette procedures.

2. Respiratory Protection
Susceptible persons should not enter the room of patients known or suspected to have measles (rubeola)
or varicella (chickenpox) if other immune caregivers are available. If susceptible persons must enter the
room of a patient known or suspected to have measles (rubeola) or varicella (chickenpox), they should
wear respiratory protection (N95 respirator).

Persons immune to measles (rubeola) or varicella (chickenpox) need not wear respiratory protection.
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PROCEDURE
1. Purpose

The purpose of this policy is to control and minimize risks inherent to working in a

health care environment. HCP restrictions and/or exclusion criteria due to illness or
special conditions are defined and all employees, contract personnel, and volunteers
are required to comply with the standards that will be outlined.

2. Responsibilities
a. Employee Health (EH)

i. Screen all new HCP who perform patient care activities. Provide vaccines
as needed, screening, diagnosis, and post exposure evaluation and
treatment for communicable disease for all staff.

b. Infection Prevention (IP)

i. Consult with EH staff to determine if a communicable disease exposure

involving patients, visitors, or HCP has occurred.
c. Managers/Supervisors

i. Ensure that employees with identified communicable diseases do not work
until they have been evaluated and cleared to work by EH or their private
physician.

il. Refer symptomatic employees who may have had exposure to a
communicable disease to EH for screening.

3.  Policy for Communicable Disease Prevention and Control in the Workplace
HCP refers to all paid and unpaid persons serving in healthcare settings who have the
potential for direct or indirect exposure to patients or infectious materials, including
body substances; contaminated medical supplies, devices, and equipment;
contaminated environmental surfaces or contaminated air. These HCP include, but are
not limited to, emergency medical service personnel, nurses, nursing assistants,
physicians, technicians, therapists, phlebotomists, clinical laboratory personnel
pharmacists, students and trainees, contractual staff not employees by the healthcare
facility, and persons not directly involved in patient care, but who could be exposed
to infectious agents that can be transmitted in the healthcare setting (e.g. clerical,
dietary, environmental services, security, engineering and facilities management,
administrative, billing and volunteer personnel.

a. Preventative Measures for Communicable Diseases
i. Prior to clinical activities, ensure the following screening and
immunizations are performed as appropriate.
1. Required screening tests:
a. Tuberculin (TB) tests
b. Chest X-ray (CXR) if indicated.
c. Rubeola (Measles), Mumps and Rubella antibody tests
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d. Anti-HBs antibody test
e. Varicella antibody test
2. Immunizations
a. Rubeola (Measles), Mumps, and Rubella (MMR)- must
i. HCP born in 1957 or later can be considered
immune to MMR only if they have documentation
of:

1. Laboratory evidence of immunity (titers)

2. Proof of two MMR vaccines (no titers
required)

3. Receive two doses of MMR 28 days apart
free of charge at SHD (the first before
beginning work).

ii. HCP born before 1957
1. This is considered acceptable evidence of
MMR immunity and no titers are required.
a. SHD recommends 2 doses of MMR
vaccine during an outbreak of
measles or mumps and 1 dose of
MMR vaccine for an outbreak of
rubella.
b. Varicella (chickenpox) - must have one of the following:
i. History of chickenpox disease verified by provider
at pre-employment physical (titer)

il. Proof of two vaccines (no titer required)

iii. Received two doses of varicella vaccine 28 days
apart free of charge at SHD (the first before
beginning work)

c. Tetanus, Diphtheria, and Pertussis (Tdap) - must have one
of the following:
i. Proof of Tdap vaccination in the last 10 years
ii. Receive 1 dose of Tdap vaccination free of charge
at SHD before beginning work.
d. Hepatitis B — must have one of the following:
1. Proof of series of 3 vaccines
ii. Laboratory proof of immunity

iii. Receive 3 doses of Hep B vaccine at 0, 1 and 6
months free of charge at SHD (the first dose before
beginning work)

e. Influenza — must have one of the following:
1. Proof of current flu season’s vaccination
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4. Exceptions

il. Signed a declination of the flu vaccine and will
wear a mask whenever in patient, resident, or
clinical care areas for the duration of the flu season

(see IC-021 Mandatory Influenza Vaccination).
3. Periodic Screening of Employees for Communicable Disease
a. Tuberculosis (TB) Screening — must have one of the
following:
i. Ifno positive Tuberculosis Skin Test (TST) in the

past:

1.

2-step TST at hire. The 1% step with a
negative result required before beginning
work, the 2™ to be completed within 1-3
weeks. If 2" step is not completed, the 2-
step process must be restarted.

OR proof of QuantiFERON blood test done
in the past 6 months

Annual TST required thereafter for all
employees or volunteers.

ii. If HCP have had positive TSTs in the past:

1.

Submit completed Annual TB assessment to
EH.

Provide record of CXR following positive
TST or have CXR free of charge at SHD.
Wear a mask if you are having any
symptoms of TB and notify IP or EH for
evaluation immediately.

Submit Annual TB assessment to EH
annually thereafter and a CXR every 5 years
thereafter.

a. If the prospective employee does not have proof of
immunity to aerosol transmissible diseases, or blood test
results show lack of immunity to required preventable
diseases, EH will notify them and will discuss
contraindications and precautions of the vaccine for that
disease. The vaccine will be administered and recorded in

that employee’s record.

b. Application for exceptions to these immunity requirements
will be evaluated on a case-by-case basis by IP, EH, and
Human Resources.

c. Contraindications and Precautions include:
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1. Severe allergic reaction to a vaccine or component
(gelatin or neomycin) of the vaccine.

il. Pregnancy or anticipating pregnancy is a
contraindication to the MMR and varicella
vaccines.

iii. Allergy to egg and minor illness are NOT a
contraindication to receiving vaccines.

b. Work Restrictions for Communicable Diseases

1.

ii.

1il.

1v.

HCWs may be excluded for direct patient contact if they exhibit signs and
symptoms of potentially transmissible conditions.

1. HCP, as described in Attachment B, who are exposed to infectious
diseases shall report to their supervisor. They or their supervisor
will notify IP and EH. EH shall maintain exposure documentation.

Infected or ill employees, including contract workers and volunteers, may
not serve or handle food.

All HCWs must be able to practice proper hand hygiene and all infection
prevention strategies.

See Attachment A for work restriction details on specific diseases and
conditions, with the addition of:

1. Acute gastroenteritis with vomiting not considered to be Norovirus
should be excluded from work until at least 24 hours after the last
episode of vomiting.

2. Coxsackievirus (Hand, Foot, and Mouth Disease): exclude from
work until fever has been resolved for at least 72 hours.

c. See COVID-19 Exposure Control Plan for work restrictions for SARS-CoV-2
infection.

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

Recommended Work Restrictions for Communicable Diseases in Healthcare Workers:
https://'www.aohp.org/aohp/portals/0/Documents/MemberServices/templateandform/WR4CD-

HCW.pdf August 8, 2023.

Infection Control in Healthcare personnel: infrastructure and routine practices for occupational
infection prevention and control services: https://stacks.cdc.gov/view/cdc/82043 August 8th,
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Centers for Disease Control and Prevention;, MMWR:
https://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf August 8th, 2023.

ATTACHMENT A: Recommended Work Restrictions for Communicable Diseases in

Health Care Workers

https://www.aohp.org/aohp/portals/0/Documents/MemberServices/templateandform/WR4

CD-HCW.pdf

RECOMMENDED WORK RESTRICTIONS
FOR COMMUNICABLE DISEASES IN HEALTH CARE WORKERS

POST-EXPOSURE

WORK RESTRICTIONS

DURATION

NOTE: ALL EXPOSURES AT HOME AS WELL AS AT WORK SHOULD BE EVALUATED

Ebola Virus (and other hemorrhagic
fever viruses)

Determine whether physical exposure
has actually occurred. Follow CDC
guidelines. Monitor to assess the
presence of fever or other
symptomatology.

Through day 21 post-exposure.

Measles (Rubeola) (susceptible
employees)

Exclude from work.

From day 5 through day 21
postexposure and 4 days after onset of
rash.

Meningococcus

» asymptomatic employees

No restriction. Prophylaxis is
recommended.

While asymptomatic.

» symptomatic employees (fever,
intense headache, lethargy, stiff
neck, and/or a rash that does not
blanch under pressure)

Exclude from work. Close contacts and
family members should be monitored.

Mumps (susceptible employees)

Exclude from work.

From day 12 through day 26
postexposure, or until 9 days after onset
of parotitis.

Pertussis

» asymptomatic employees

No restriction. Prophylaxis is
recommended.

» symptomatic employees

Exclude from work.

Untili 5 days after initiation of

antimicrobial therapy.

Rubella (susceptible employees)

Exclude from work.

From day 7 through day 21
postexposure.

Varicella (Chicken Pox or Shingles)

* Non-immune employees exposed
to varicella zoster (chicken pox) or
uncovered herpes zoster (shingles)

Exclude from work.

From day 8 through day 21
postexposure.
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- Vaccinated employees (those who
have received 2 doses of vaccine)

Monitor daily during days 8-21
postexposure. Exclude from work
immediately if symptoms develop (fever,
headache, skin lesions).

Until varicella is ruled out or lesions are
dry and crusted.

ACTIVE DISEASE

WORK RESTRICTIONS

DURATION

Acute febrile respiratory illness /
influenza-like illness (ILI)
(temperature >38° C or 100° F)

Exclude from work.

Until acute symptoms resolve and
temperature <100° for at least 24 hours
without the use of antipyretic
medications.

Conjunctivitis (Bacterial)

Exclude from work.

Until discharge (constant tearing)
ceases and for 24 hours after effective
treatment is initiated.

Conjuctivitis (Viral)

Exclude from work if experiencing
tenderness in front of ears (preauricular
lymphadenopathy) temperature 2100° F,
work restrictions recommended by a
physician, or eye drainage.

If adenovirus conjunctivitis is diagnosed,
may RTW only when medically cleared
by a physician (may remain infectious
for >7 days).

Cytomegalovirus

No restrictions.

Diarrheal diseases:

« Acute stage (diarrhea with other
symptoms)

Exclude from patient care and food
handling.

Until symptoms resolve.

« Clostridium difficile (C-diff)

Exclude from work.

Until free from diarrheal stools for 72
hours and completion of antibiotic
regimen.

« E. coli

Exclude from work.

Until symptoms resolve. Consultation is
needed to verify the employee is
asymptomatic and is educated on hand
hygiene. Food handlers require 2
negative stool cultures.

» Salmonella

Exclude from work.

Until symptoms resolve. Consultation is
needed to verify the employee is
asymptomatic and is educated on hand
hygiene. Food handlers require 2
negative stool cultures.

« Shigella

Exclude from work.

Until symptoms resolve. Consultation is
needed to verify the employee is
asymptomatic and is educated on hand
hygiene. Food handlers and direct
care providers are required to be
asymptomatic and have 2 negative
stool cultures 24 hours apart and >48
hours from last dose of antibiotics.

Diphtheria

Exclude from work.

Until symptoms resolve.

Enterovirus
(Hand Foot & Mouth Disease)

Exclude from work.

Until symptoms resolve.

Hepatitis A

Exclude from patient care, contact with
patient’s environment, and food
handling.

Until 7 days after onset of jaundice or 14
days after diagnosis if no jaundice.
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Hepatitis B

May not perform exposure-prone
invasive procedures until cleared by
Employee Health. Infection Control and
Employee Health will review and
recommend procedures the employee
can perform.

Until Hepatitis B serology indicates
immunity to infection.

Hepatitis C

May not perform exposure-prone
invasive procedures until cleared by
Employee Health. Infection Control and
Employee Health will review and
recommend procedures the employee
can perform.

Indefinitely (the majority of infected
individuals become chronically infected).

Herpes Simplex

» Genital

No restriction.

» Hands (herpetic whitlow)

Exclude from patient contact and contact
with patient environment.

Until lesions are healed/dry and crusted.

« Orofacial

Infection Control and Employee Health
must evaluate each employee
(according to location and severity of
lesions) to assess the need to restrict
from care of high-risk patients.

Until lesions are healed/dry and crusted.

HIV

May not perform exposure-prone
invasive procedures until evaluated by
Employee Health. Infection Control and
Employee Health will review and
recommend procedures the employee
can perform.

Indefinitely

Influenza

Exclude from work .

Until afebrile (<38° C / 100° F) for 24
hours without the use of antipyretic
medications.

Measles (active or suspected)

Exclude from work.

Until 4 days after the onset of rash and
temperature <100° F without the use of
antipyretic medications.

Meningococcus

Exclude from work.

Until 24 hours after start of effective
therapy.

Methicillin Resistant
Staphylococcus Aureus (MRSA)

Exclude from work. Must be cleared for
RTW by Employee Health.

Until documentation of:

* negative nasal culture and

* negative site culture
Cultures should be obtained >24 hours
after antibiotics are completed.

Mononucleosis
(Epstein-Barr Virus)

May work. Avoid mouth-to-mouth
resuscitation.

Mumps

Exclude from work.

Until 9 days after onset of parotitis.

Norovirus

Exclude from work.

Until 48 hours after symptoms resolve.

Pediculosis (Lice)

Exclude from work.

Until 24 hours after treatment and
observed to be free from adult and
immature lice.
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Pertussis

Exclude from work.

From beginning of catarrhal stage
through third week after onset of
paroxysms or until 5 days after start of
effective antimicrobial therapy.

Rubella

Exclude from work.

Until 7 days after onset of rash and
temperature <100° F without the use of
antipyretic medications

SARS

Exclude from work.

Until 10 days after onset of fever and
temperature <100° F without the use of
antipyretic medications

Scabies

Exclude from work.

Until 24 hours after application of
effective treatment.

Staphylococcus aureus (not MRSA)

* Active draining skin lesions

May work if lesions can be adequately
dressed and covered. If unable to
completely dress and cover lesions,
restrict from patient care, contact with
patient’s environment, and food
handling.

Until lesions have resolved.

Staphylococcus aureus (not MRSA)

« Carrier state

No restriction unless the employee is
epidemiologically linked to transmission
of the organism.

Until  colonization is
documented by culture).

cleared (as

Streptococcus, group A

Restrict from patient care, contact with
patient’s environment, and food
handling.

Until 24 hours after adequate treatment
started and no draining lesions.

Tuberculosis

* Positive TB skin test (TST) or IGRA
(T-Spot or Quantiferon) test

All employees with a new positive TB
test need to be evaluated by Employee
Health to verify that they do not have
active disease.

Once active disease is ruled out,
employee may return to work with no
restrictions

« Active

Exclude from work.

Until 3 negative AFB smears or cultures
are obtained.

Vancomycin-resistant enterococcus
(VRE)

Exclude from work.

Until cleared on a case-by-case basis by
Infection Control and Employee Health.

Varicella (Chicken Pox)

Exclude from work.

Until lesions are dry and crusted.

Zoster (Shingles)

Exclude from work if lesions cannot be
covered with clothing. Infection Control
and Employee Health will evaluate the
potential for communicability.

Until lesions are dry and crusted.

1C-019.004 Communicable Disease Prevention and Control in the Workplace

Page 10 of 11




ATTACHMENT B: Initial Evaluation and Ongoing Treatment for Occupational Exposure

Attachment B: Initial Evaluation and Ongoing Treatment for Occupational Exposure

Group Initial Evaluation Ongoing Treatment
SHD Employee Health Services
Empl
ployees Employee Health Services
SHD Employee Health Services |Employee Health Services/ Primary Care Physician
Physicians
Contract Referred to Primary Care Physician or Employer
Workers Physician Services

Emergency Room

Employee Health Services

Students Referred to Primary Care Physician
Volunteers Emergency Room Referred to Primary Care Physician
Visitors Emergency Room Referred to Primary Care Physician

1C-019.004 Communicable Disease Prevention and Control in the Workplace
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PROCEDURE
1. Purpose
The purpose of this policy is to ensure proper storage of linen.

2. Responsibilities
The SHD Infection Centrel-DepartmentPrevention Practitioner is responsible for
ensuring proper storage of linen.

3. Policy for Storage of Hospital Linen
a. Soiled Linen
i. Soiled linen will be stored in a separate, designated utility room in marked
covered hampers/carts and special soiled linen room outside of the facility.
ii. Soiled linen will be picked up twice a week by an outside linen service.
b. Clean Linen
i. Clean linen will be stored in a designated clean, dry area that is easily
accessible to the patient care staff. The laundry will supply sufficient
amount of linen to meet each departments needs.
ii. Clean linen will be stored at least eight (8) inches off the floor.
iii. Clean linen will be delivered 2 days a week by an outside service.

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/Procedure, CMPL-005ABMT-028.
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PROCEDURE
1. Purpose
To provide guidance to providers on how to prepare for new or newly evolved Infectious
Diseases whose incidence in humans has increased or threatens to increase in the near
future and that has the potential to pose a significant public health threat and danger of
infection to the patients, visitors, residents, resident families, and staff of Seneca
Healthcare District.

2. Responsibilities
The SHD Infection Prevention Nurse; Safety Director; and Clinical leadership will be
vigilant and stay informed about Emerging Infectious Diseases around the world. They
will keep administrative leadership briefed as needed on potential risks of new infections
in their geographic location through the changes to existing organisms and/or
immigration, tourism, or other circumstances.

3. Policy for Emerging Infectious Diseases

a. Assumptions
This document contains general policy elements that are intentionally broad.
Every disease is different. The local, state, and federal health authorities will be
the source of the latest information and most up to date guidance on prevention,
case definition, surveillance, treatment,and Seneca Healthcare District’s response
related to a specific disease threat.

b. Procedure
The goal is to protect our patients, visitors, residents, resident families, and staff
from harm resulting from exposure to an emergent infectious disease while they
are in our facility.

c. General Preparedness for Emergent Infectious Diseases (EID)

i. Seneca Healthcare District’s emergency operations program includes a
response plan for a community-wide infectious disease outbreak such as
COVID-19 or a pandemic influenza. This plan includes but is not limited
to:

1. Build on the workplace practices described in the infection
prevention and control policies

2. Include, administrative controls (screening, isolation, visitor
policies and employee absentee plans)

3. Address environmental controls (isolation rooms, cleaning and
disinfection of the envirionment; personal protective equipment;
and containment, transport, storage, and treatment of
Medical/Biohazardous Wastes).

4. Address human resource issues such as employee illness, and leave

5. Be compatible with the SHD’s business continuity plan

ii. Clinical leadership will be vigilant and stay informed about EIDs around
the world. They will keep administrative leadership briefed as needed on
potential risks of new infections in their geographic location through the
changes to existing organisms and/or immigration, tourism, or other
circumstances. Clinical leadership, Infection Prevention; Safety; the
Public Information Officer and —Medical Staff Coordination will monitor
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for information regarding EID’s that will include, but is not limited to the
following:
CAHAN (California Health Alert Network)
Local and World News — Radio and Television
Social Media — Pertinent Sites
Center for Disease Control — Health Alert Notices
World Health Organization — Travel and World Health
California Department of Public Health — Health Notices and All
Facility Letters

7. Department of Health and Human Services

8. Local Health Departments

Iii. As part of the emergency operations plan, Seneca Healthcare will maintain
a supply of personal protective equipment (PPE) which incudes moisture-
barrier gowns, face shields, foot and head coverings, surgical masks,
assorted sizes of disposable N95 respirators, impervious jump suits and
hoods, goggles and nitrile gloves. The amount that is stockpiled will
minimally be enough for several days of operation in the hospital and
clinic. Stockpiles will be determined based on availability, and projected
need, and appropriate storage space.

iv. SHD has developed plans with their vendors for re-supply of food,
medications, sanitizing agents and PPE in the event of a disruption to
normal business, or an incident that has or will impact the facility,
including an EID outbreak.

v. SHD will regularly train employees upon hire, annually, whenever there
are changes or revisions, and practice the EID response plan through drills
and exercises as part of SHD’s emergency preparedness training.

d. Local Threat
i. Once notified by the public health authorities at either the federal, state
and/or local level that the EID is likely to or already has spread to SHD’s
service area and local communities, SHD will activate specific
surveillance and screening as instructed by Centers for Disease Control
and Prevention (CDC), state agency and/or the local public health
authorities.

ii. SHD’s Infection Prevention Nurse (IP), or designee will research the
specific signs, symptoms, incubation period, and route of infection, the
risks of exposure, and the recommendations for Clinics, CAH (Hospital),
and Skilled Nursing Facility as provided by the CDC, Occupational Health
and Safety Administration (OSHA), and other relevant local, state and
federal public health agencies.

iii.  Working with advice from SHD’s medical director or clinical consultant,
safety officer, human resource director, local and state public health
authorities, and others as appropriate, the IP will review and revise
internal policies and procedures, and work with finance and purchasing to
increase stock of medications, environmental cleaning agents, and
personal protective equipment as indicated by the specific disease threat.

iv. SHD’s Medical Staff (providers) will be educated and kept current on any
guidance or recommendations for the care and treatment of the EID.

ogakrwdE
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v. Medical Staff, and contract staff will be educated on surveillance and
screening for suspect cases, the exposure risks, symptoms, and prevention
of the EID. Placing special emphasis on reviewing the basic infection
prevention and control, use of PPE, isolation, and other infection
prevention strategies such as hand washing.

vi. Environmental Services and patient care staff shall be educated on the type of
product to be used for proper cleaning and sanitizing, terminal cleaning
practices, and proper handling and treatment of wastes and soiled linen, if it
differs from SHD’s current waste/linen policies or procedures.

vii. If EID is spreading through an airborne route, then SHD will activate its
respiratory protection plan to ensure that employees who may be required
to care for a resident with suspected or known case are not put at undue
risk of exposure.

viii. SHD staff will be educated and isolated based on location of work within
the facility and job function. SHD staff that do not normally work in
patient care areas shall be requested not to enter any patient care areas
(incluing patient waiting areas) unless it is essential to their job function.
Alternate methods of work flow shall be utilized as possible. Dietary
personnel will not enter any location where suspect cases or isolation has
been implemented. In extreme cases Dietary staff may have limited
movement within the facility.

iX. Provide patients, residents and resident families with education about the
disease and SHD’s response strategy at a level appropriate to their interests
and need for information.

X. Educate contractors (includes contracted linen service) and other relevant
stakeholders on SHD's policies and procedures related to minimizing
exposure risks to patients, visitors, residents, resident families, staff, and
others.

xi. Post signs regarding hand sanitation and respiratory etiquette and/or other
prevention strategies relevant to the route of infection at the entrances of
the Hospital, Clinic, Outpatient Services and the Skilled Nursing Facility.
To prevent uneccesary exposure to patients, residents, and staff signage
should be posted at all buildings with instruction that any person that is ill
must not enter the building for any reason unless to seek medical care.

xii. To ensure that staff, and/or new residents are not at risk of spreading the
EID into SHD, screening for exposure risk and signs and symptoms may
be done PRIOR to admission of a new resident and/or during new
employee health screening processes before allowing new staff persons to
report to work.

xiii.  Self-screening — Staff will be educated on SHD’s plan to control exposure
to the patients, visitors, residents, resident families, and other staff. This
plan will be developed with the guidance of Centers for Disease Control
recommendations and public health authorities and may include:

1. Reporting any suspected exposure to the EID while off duty to
their supervisor, employee health, and if applicable, public health.

2. Precautionary removal of employees who report an actual or
suspected exposure to the EID.

3. Self-screening for symptoms prior to reporting to work.
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4. Prohibiting staff from reporting to work if they are sick until
cleared to do so by appropriate medical authorities and in
compliance with appropriate labor laws.

xiv. Self-isolation - in the event there are confirmed cases of the EID in the
local community, SHD may consider closing the Skilled Nursing Facility
to new admissions, and limiting visitors based on the advice of local
public health authorities. If visitiation will be limited in the Skilled
Nursing facility resident family, or authorized representatives will be
notified by SHD.

xv. Environmental cleaning - the care center will follow current CDC
guidelines for environmental cleaning specific to the EID in addition to
routine cleaning for the duration of the threat.

xvi. Engineering controls — SHD will utilize appropriate physical plant
alterations such as use of private rooms for high-risk patients and
residents, plastic barriers, sanitation stations, and special areas for
contaminated wastes and linen as recommended by local, state, and federal
public health authorities.

e. Suspected Case in SHD
i. Place a resident or on-duty staff (includes medical staff and/or contracted
staff) who exhibits symptoms of the EID in a room where they can be
isolated and notify local public health authorities as required or necessary.

ii. Under the guidance of public health authorities, arrange a transfer of the
suspected infectious Skilled Nursing Resident and/or have staff person
admitted to the ED as soon as possible.

iii. If the suspected infectious person requires care while awaiting transfer to
the ED, follow care center policies for isolation procedures, including all
recommended PPE for staff at risk of exposure.

iv. Keep the number of staff assigned to enter the room of the isolated
persons to a minimum. Ideally, only specially trained staff and prepared
(i.e. vaccinated, medically cleared and fit tested for respiratory protection)
will enter the isolation room. Provide all assigned staff additional “just in
time” training and supervision in the mode of transmission of this EID,
and the use of the appropriate PPE.

v. If feasible, ask the isolated person to wear a facemask (EID spread
through airborne route) while staff is in the room. Provide care at the level
necessary to address essential needs of the isolated individual unless it
advised otherwise by public health authorities.

vi. Conduct control activities such as management of infectious wastes,
terminal cleaning of the isolation room, contact tracing of exposure
individuals, and monitoring for additional cases under the guidance of
local health authorities, and in keeping with guidance from the CDC.

vii. Implement the isolation protocol in SHD (isolation rooms, cohorting,
cancelation of group activities and social dining (SNF), cancellation of
non-essential/elective outpatient services and procedures) as described in
SHD’s infection prevention and control plan and/or recommended by
local, state, or federal public health authorities.
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viii. Activate quarantine interventions for residents and staff with suspected
exposure as directed by local and state public health authorities, and in
keeping with guidance from the CDC.

f. Employer Considerations
i. Management will consider its requirements under OSHA, (Center for
Medicare and Medicaid (CMS), state licensure, Equal Employment
Opportunity Commission (EEOC), American Disabilities Act (ADA) and
other state or federal laws in determining the precautions it will take to
protect its patients, residents. Protecting the patients, residents and other
employees shall be of paramount concern. Management shall take into
account:
1. The degree of frailty of the residents in SHD’s Skilled Nursing
Facility;
2. The likelihood of the infectious disease being transmitted to
patients, residents and employees;
3. The method of spread of the disease (for example, through contact
with bodily fluids, contaminated air, contaminated surfaces).
4. The precautions which can be taken to prevent the spread of the
infectious disease and
5. Other relevant factors
ii. Once these factors are considered, management will weigh its options and
determine the extent to which exposed employees, or those who are
showing signs of the infectious disease, must be precluded from contact
with patients, residents or other employees.
iii. Apply whatever action is taken uniformly to all staff in like circumstances.
iv. Do not consider race, gender, marital status, country of origin, and other
protected characteristics unless they are documented as relevant to the
spread of the disease.
v. Make reasonable accommodations for employees such as permitting
employees to work from home if their job description permits this.
vi. Generally, accepted scientific procedures, whenever available, will be
used to determine the level of risk posed by an employee.
vii. Permit employees to use sick leave, vacation time, and FMLA where
appropriate while they are out of work.

viii. Permit employees to return to work when cleared by a licensed physician,
however, additional precautions may be taken to protect the patients and
residents.

g. Definitions
Emerging Infectious disease (EID) -- Infectious diseases whose incidence in
humans has increased in the past two decades or threatens to increase in the near
future have been defined as "emerging." These diseases, which respect no national
boundaries, include:
i. New infections resulting from changes or evolution of existing organisms
ii. Known infections spreading to new geographic areas or populations
iii. Previously unrecognized infections appearing in areas undergoing
ecologic transformation
iv. Old infections reemerging as a result of antimicrobial resistance in known
agents or breakdowns in public health measures.
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v. Pandemic-

1. A sudden infectious disease outbreak that becomes very
widespread and affects a whole region, a continent, or the world
due to a susceptible population. By definition, a true pandemic
causes a high degree of mortality.

vi. Isolation-

1. Separation of an individual or group who is reasonably suspected
to be infected with a communicable disease from those who are not
infected to prevent the spread of the disease.

vii. Quarantine-

1. Separation of an individual or group reasonably suspected to have
been exposed to a communicable disease but who is not yet ill
(displaying signs and symptoms) from those who have not been so
exposed to prevent the spread of the disease.

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

1. SHD’s Infection Prevention/Control Policies and Procedures
2. Policy 1C-014.002 Pandemic Flu Guidance

3. SHD Ebola Virus Disease (EVD) Response Plan

4. Ranbow Binder — Guidance for Agents of BioTerrorism

5. SHD COVID-19 Response Plan
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HEALTHCARE DISTRICT
Vaccine — Declination

The following statement of declination for vaccination must be signed by an employee who
chooses not to accept the vaccine(s):

[0 Varicella

[0 Measles, Mumps, and Rubella (MMR)

] Hepatitis B

[ Tetanus, Diphtheria, and Pertussis (Tdap)
[0 coviD-19

| understand that due to my occupational exposure to aerosol, blood or other potentially
infectious materials | may be at risk of acquiring transmissible diseases. However, | decline this
vaccination at this time. | understand that by declining this vaccine, | continue to be at risk of
acquiring this/these serious disease(s). If in the future | continue to have occupational exposure
to transmissible diseases and want to be vaccinated, | can receive the vaccination at that time,
at no charge to me.

By signing this form, | acknowledge that | have received training regarding vaccination; the
efficacy, safety, method of administration, and benefits of the vaccine; appropriate CDC VIS
statement of vaccination; and that if | change my mind, | can request vaccination from
Employee Health.

Printed Name Date

Signature Date of Birth
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PROCEDURE
1. Purpose
The purpose of this policy is to ensure services for residents are provided by physician
order in accordance with State and Federal regulations.

2. Responsibilities
It is the responsibility of the admitting eharge-registered-nurse to ensure all orders are
appropriate, clear and transcribed accurately. The House Supervisor is to monitor for
compliance.

3. Policy for Admission Orders

a. The facility will have physician orders for the resident’s immediate care, at the
time of a resident’s admission.

b. The admitting nurse will call the attending physician and clarify orders that are
not clear or present on admission.

c. The admitting orders will be transcribed to or entered into the facility electronic
medical erdersrecord.

d. The all new orders will be faxed-toreviewed by the pharmaey-drugroem
pharmacist aursestaff in a timely manner to ensure receipt of the residens’s
medications on the next pharmacy delivery.

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 encourage residents to participate in activities planned to
meet their individual needs.

2. Responsibilities
The SHD Activities Coordinator Bireeter-is responsible for developing and maintaining
the Activities Program_including a volunteer program.

3. Policy for Activities Program
a. Activities Program
Activities Birecter-Coordinator will maintain the Activities Program by the
following actions:

i. Recruit, instruct, and supervise Activity Assistant(s), volunteer workers
and entertainers with the approval of the Skilled Nursing Facility (SNF)
Director of Nursing.

ii. Provide all necessary orientation to volunteers, assistants and entertainers
who assist with specific activities including entertainment, outings, and
0ne-on-one Visits.

1. Develop and implement an individual activity plan for each
resident, which shall be integrated with the individual
interdisciplinary resident care plan.

i. The individual activity plan will be reviewed quarterly and
approved, in writing by the attending physician as not in
conflict with the treatment plan.

2. Provide daily group and/or individual activities, which meet the
needs of each resident and contribute to the resident’s quality of
life which will include, but is not limited to the following:

i. Educational, creative, exercise, social, and indoor/outdoor
activities.

ii. Activities away from the facility « [ Formatted: Indent: Left: 2", Hanging: 0.25"

iii. Provide special events at least quarterly and involve family
members whenever possible.

iii. Provide a home-like environment for residents.

iv. Provide in-service training annually to staff and volunteers.

v. Maintain activity supplies and equipment needed for the activities
program.

vi. Post the monthly activity schedule conspicuously, in large visible print, for
the information of resident, visitors and staff.

vii. Develop and maintain contacts with community agencies and
organizations.

viii. Maintain progress notes specific to the resident’s activity plan, which are
recorded at least quarterly, and more frequently if needed, in the patient’s
medical record.

iX. Maintain a current record of the type and frequency of activities provided
and the names of residents participating in each activity.

x. Develop and implement activities for residents unable to leave their
rooms.
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xi. The aAdmitting nurse will notify the activities gireetor-coordinator when a
swing resident has been admitted.

xii. All swing bed residents whemwho leave the unit to attend/participate in  Formatted: Not Highlight
activities will be accompanied-gscorted by an acute care staff member, ( Formatted: Not Highlight
acute care staff will continue to round on patient and provide assistance as ( Formatted: Not Highlight

needed.

xiii. The Activities Birector-Coordinator will conduct an activity assessment
for each new resident no later than seven (7) calendar days after
admission.

1. Assessments will be reviewed quarterly and revised as needed to
assure accuracy. The assessments will be documented on the
Activity Assessment Form, which will be kept in the resident’s
medical record in the “Activities BirectorCoordinator” section.

b. Volunteer Program

i. The Activity Birecter-Coordinator reeruit’srecruits volunteers through
regular contacts with community groups such as schools and churches,
and performs marketing activities through advertisements and special
community-related events, etc.

ii. Volunteers will fill out a volunteer application form.

iii. All volunteers will be assigned work-type code "1111" and must comply
with background and health screening as required by facility guidelines
prior to application approval. The facility Confidentiality Statement is
completed prior to facility assignment.

iv. The volunteer for the Activity Department is oriented through the General
Orientation Program and trained by the Activity/Recreation
DirectorCoordinator.

v. Volunteers working in other departments are oriented through the General
Orientation Program and trained by that Department Manager. If they
wish to transfer to the Activity Department, they are cross trained by the
Activity Birector-Coordinator or Department Staff.

vi. Volunteers working with the Activities Department are supervised by the
Activity Birector-Coordinator or Department staff.

vii. Volunteers under 18 years of age must have written parental or guardian
consent. (The facility determines appropriate age under 18 in accordance
with State rules and regulations)

viii. Volunteers have a written schedule of days and times at the facility.

iX. Volunteers “sign in” and “sign out”.

X. Volunteers are recognized at least annually. This recognition is
coordinated by the Activities BirectorCoordinator.

esident Outings

i. The Activities Department coordinates regular resident outing and trips
with pertinent facility staff and residents attending the outing or trip.

ii. Each resident has a specific physician’s order permitting him/her to attend
any outing or trip upon admission to the facility.

iii. The outing or trip destination is decided by the residents planning to attend
the outing during a special meeting or previous Resident Council/Group
meeting. This meeting can be informal in nature. Final
destinationDestination to be determined by the Activity
BirecterCoordinator.

o
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NSG-065.001 SWING-Activities Program Page 3 of 4



iv. Once the outing or trip destination is decided, the Activities Department
notifies the Assistanrt-Administrator-or-Patient- Care-ServieesAcute Care
Nursing Staff of the outing plans in writing, including a list of resident
participants to ensure proper communication and to obtain assistance from
facility staff when necessary.

v. Resident to staff ratio varies depending upon the destination, type of
outing or trip, the number of residents in attendance and the functional
levels of the residents who plan to attend. Two or more staff members
should accompany the group whenever two or more residents go on any
recreational outing due to safety concerns. Should the outing be for an
extended period of time, it is recommended that a licensed nurse
accompany the group.

vi. All staff with volunteers, attending the outing or trip should be trained on
how to handle an emergency situation (basic CPR training — Red Cross
First Aid training would be ideal) and be well versed regarding facility
policy.

vii. The Activities Department notifies Nutritional Services, in writing,
regarding all residents who will be attending and will miss one or more
meals. This notification should be done in writing and in advance of the
outing or trip. If the outing does extend past a meal, the Nutritional
Services Department may provide box lunches, when applicable.

vitk—The Activities Birector-Coordinator is responsible for adhering to facility
safety policies while on any outing or trip.

viii. _No resident will be discriminated against because of physical or cognitive < Formatted: Numbered + Level: 3 + Numbering Style: i, ii,

limitations if the outing is deemed beneficial for the resident. i v tartal: 1+ Allgnment: Right + Aligned at: 1.38" +

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 encourage residents to participate in activities planned to
meet their individual needs.

2. Responsibilities
The SHD Activities Coordinator Bireeter-is responsible for developing and maintaining
the Activities Program_including a volunteer program.

3. Policy for Activities Program
a. Activities Program
Activities Birecter-Coordinator will maintain the Activities Program by the
following actions:

i. Recruit, instruct, and supervise Activity Assistant(s), volunteer workers
and entertainers with the approval of the Skilled Nursing Facility (SNF)
Director of Nursing.

ii. Provide all necessary orientation to volunteers, assistants and entertainers
who assist with specific activities including entertainment, outings, and
0ne-on-one Visits.

1. Develop and implement an individual activity plan for each
resident, which shall be integrated with the individual
interdisciplinary resident care plan.

i. The individual activity plan will be reviewed quarterly and
approved, in writing by the attending physician as not in
conflict with the treatment plan.

2. Provide daily group and/or individual activities, which meet the
needs of each resident and contribute to the resident’s quality of
life which will include, but is not limited to the following:

i. Educational, creative, exercise, social, and indoor/outdoor
activities.

ii. Activities away from the facility « [ Formatted: Indent: Left: 2", Hanging: 0.25"

iii. Provide special events at least quarterly and involve family
members whenever possible.

iii. Provide a home-like environment for residents.

iv. Provide in-service training annually to staff and volunteers.

v. Maintain activity supplies and equipment needed for the activities
program.

vi. Post the monthly activity schedule conspicuously, in large visible print, for
the information of resident, visitors and staff.

vii. Develop and maintain contacts with community agencies and
organizations.

viii. Maintain progress notes specific to the resident’s activity plan, which are
recorded at least quarterly, and more frequently if needed, in the patient’s
medical record.

iX. Maintain a current record of the type and frequency of activities provided
and the names of residents participating in each activity.

x. Develop and implement activities for residents unable to leave their
rooms.
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xi. The aAdmitting nurse will notify the activities gireetor-coordinator when a
swing resident has been admitted.

xii. All swing bed residents whemwho leave the unit to attend/participate in  Formatted: Not Highlight
activities will be accompanied-gscorted by an acute care staff member, ( Formatted: Not Highlight
acute care staff will continue to round on patient and provide assistance as ( Formatted: Not Highlight

needed.

xiii. The Activities Birector-Coordinator will conduct an activity assessment
for each new resident no later than seven (7) calendar days after
admission.

1. Assessments will be reviewed quarterly and revised as needed to
assure accuracy. The assessments will be documented on the
Activity Assessment Form, which will be kept in the resident’s
medical record in the “Activities BirectorCoordinator” section.

b. Volunteer Program

i. The Activity Birecter-Coordinator reeruit’srecruits volunteers through
regular contacts with community groups such as schools and churches,
and performs marketing activities through advertisements and special
community-related events, etc.

ii. Volunteers will fill out a volunteer application form.

iii. All volunteers will be assigned work-type code "1111" and must comply
with background and health screening as required by facility guidelines
prior to application approval. The facility Confidentiality Statement is
completed prior to facility assignment.

iv. The volunteer for the Activity Department is oriented through the General
Orientation Program and trained by the Activity/Recreation
DirectorCoordinator.

v. Volunteers working in other departments are oriented through the General
Orientation Program and trained by that Department Manager. If they
wish to transfer to the Activity Department, they are cross trained by the
Activity Birector-Coordinator or Department Staff.

vi. Volunteers working with the Activities Department are supervised by the
Activity Birector-Coordinator or Department staff.

vii. Volunteers under 18 years of age must have written parental or guardian
consent. (The facility determines appropriate age under 18 in accordance
with State rules and regulations)

viii. Volunteers have a written schedule of days and times at the facility.

iX. Volunteers “sign in” and “sign out”.

X. Volunteers are recognized at least annually. This recognition is
coordinated by the Activities BirectorCoordinator.

esident Outings

i. The Activities Department coordinates regular resident outing and trips
with pertinent facility staff and residents attending the outing or trip.

ii. Each resident has a specific physician’s order permitting him/her to attend
any outing or trip upon admission to the facility.

iii. The outing or trip destination is decided by the residents planning to attend
the outing during a special meeting or previous Resident Council/Group
meeting. This meeting can be informal in nature. Final
destinationDestination to be determined by the Activity
BirecterCoordinator.

o
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iv. Once the outing or trip destination is decided, the Activities Department
notifies the Assistanrt-Administrator-or-Patient- Care-ServieesAcute Care
Nursing Staff of the outing plans in writing, including a list of resident
participants to ensure proper communication and to obtain assistance from
facility staff when necessary.

v. Resident to staff ratio varies depending upon the destination, type of
outing or trip, the number of residents in attendance and the functional
levels of the residents who plan to attend. Two or more staff members
should accompany the group whenever two or more residents go on any
recreational outing due to safety concerns. Should the outing be for an
extended period of time, it is recommended that a licensed nurse
accompany the group.

vi. All staff with volunteers, attending the outing or trip should be trained on
how to handle an emergency situation (basic CPR training — Red Cross
First Aid training would be ideal) and be well versed regarding facility
policy.

vii. The Activities Department notifies Nutritional Services, in writing,
regarding all residents who will be attending and will miss one or more
meals. This notification should be done in writing and in advance of the
outing or trip. If the outing does extend past a meal, the Nutritional
Services Department may provide box lunches, when applicable.

vitk—The Activities Birector-Coordinator is responsible for adhering to facility
safety policies while on any outing or trip.

viii. _No resident will be discriminated against because of physical or cognitive < Formatted: Numbered + Level: 3 + Numbering Style: i, ii,

limitations if the outing is deemed beneficial for the resident. i v tartal: 1+ Allgnment: Right + Aligned at: 1.38" +

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 outline the process of determining admission eligibility
and the admission process.

2. Responsibilities
The SHD Care Coordination department is responsible for ensuring appropriate
admission to SWING Beds.

3. Policy for Admission to SWING Bed
a. Referrals will be reviewed by the Care Coordination Department, accepting
physician, and therapist(s).
b. The patient must meet criteria for admission to the Swing Bed program.

Patient has Medicare or other insurance hospital based, skilled-care
benefits and prior authorization is obtained by SHD.

The patient has completed a qualifying acute inpatient stay of at least three
eenseetutiveconsecutive midnights in the previous 30 days.

iii. Their medical condition has the potential for rehabilitation through

therapy services.

A need for continued skilled nursing care exists, -i.e. wound management,
medication management, (one example miktmight be an actively dying
patient who requires IV pain management for comfort care).

If a SHD acute care inpatient is to be changed to swing bed status, the
patient must be discharged as an acute inpatient, meet the requirements
above, and be readmitted as a swing bed patient.

c. Admission Limitations

The swing bed program is located in the acute care unit of the hospital.
Therefore, the census and acuity of the hospital patients will affect the
number of swing beds available at any given time.

Patient referrals for therapy services and anticipated needs will reed-te-be
carefully reviewed and compared against current availability of therapy
services. Only those patients whose therapy needs can be adequately met
will be admitted.

All referrals will be accessed for a viable safe discharge plan. All patients
with a home discharge plan will be assessed for a safe plan prior to
admission.

d. Admission to SHD

. Admission will be without regard to race, color, religion, creed, ancestry,

nation of origin, gender, sexual orientation, or source of payment.

ii. Admitting will obtain any active Advance Directive paperwork.

The admitting RN_and/or, Care Coordination will ensure that each

resident/family is provided with the SHD Swing Bed Packet and obtain
signature of understanding.
The admitting aurseRN erand/or Care Coordination will have the

patient/representative sign the Swing Bed Admission Contract.
The admitting physician will complete the Admissieradmission to Swing
Bed medical orders and sign the Medicare Certification form if necessary.

NSG-066.001-Admission to Swing Bed Page 2 of 3
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vi. The admitting nurse will initiate the patients care plan and admission
assessment.
vii. Nursing staff will inventory the patients’ belongings and secure patients’
valuables.
viii. The admitting nurse will notify Activities of the admit, so they can begin
their assessment.

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 ensure our residents receive medically -related social

services.

2. Responsibilities
The SHD House Supervisor is responsible for ensuring Social Services needs are met.

3. Policy for Social Services
a. Procedure
i. The SNF Social Service Designee (SSD) will assess resident’s needs. All
needs provided to the residents shall be under the direction of the SNF
BONHouse Supervisor/Care Coordination.

ii. All new residents shall receive a written SSD Assessment with 14
(fourteen) days of admission.

iii. The plan of care related to the SSDs assessed needs_of the resident shall
be developed collaboratively and updated as needed with the resident and
others of the care team as appropriate.

iv. Social Service notes shall be documented in a variety of ways by multiple
disciplines. For example, Social Service notes can be found in SSD
progress notes, nursing notes, and nursing weekly summaries.

v. The Social Service needs of the resident shall be addressed at least

avarterboweckly in the “Core-Areafosesamentand-pterdiseiblinary
TFeam-Focus-Summary-Statements’>social services weekly notes.
vi—The resident’s contact phone numbers-and-addresses-are to-beupdated

wikvi. _Upon anticipated discharge the plan of care related to social service needs
will be developed collaboratively with the resident and others of the care
team as appropriate to ensure an organized transfer.
b. Medically -related social services

i. Medically -related social services means services provided by the facilities
staff to assist residents in maintaining or improving their ability to manage

their everyday physical, mental, and psychosocial needs. These services
could include:

1. Making arrangements for obtaining needed adaptive equipment,
clothing, and personal items:.

2. Maintaining contact with family (with residents permission) to
report on changes in health, current goals, discharge planning, and
encouragement to participate in care planning.

3. Assisting staff to inform residents and those they designate about
the resident’s health status and health care choices.

4. Making referrals and obtaining services from outside entities (e.g.,
talking books, absentee ballots, community wheelchair
transportation)

5. Assisting residents with financial and legal matters (e.g., applying
for pensions, referrals to lawyers, referrals to funeral homes for
preplanning arrangements);

NSG-067.001-SWING-Social Services Page 2 of 3
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9.

10.
11.

ii. Where

Discharge planning services (e.g., helping to place a resident on a
waiting list for community congregate living, arranging intake for
home care services for residents returning home, assisting with
transfer arrangements to other facilities)

Providing or arranging provisions of needed counseling services;
Assisting residents to determine how they would like to make
decisions about their health care, and whether or not they would
like anyone else to be involved in those decisions;

Finding options that meet the physical and emotional needs of each
resident;

Meeting the needs of residents who are grieving; and

Assisting residents with dental/denture care, pediatrictpodiatric
care; eye care; hearing services, and obtaining equipment for

mobHitiymobility or assistive eating devices.
needed services are not covered by the Medicaid State Plan,

facilities are still required to attempt to ebtaireobtain these services.

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 assure that pain be-is assessed and treated promptly,
effectively, and chronic pain managed.

2. Responsibilities
The SHD Acute Care staff is responsible for obtaining vital signs for each resident to

assess for pain.

3. Policy for Pain Assessment —Fhe-Fifth-\ital- Sigh

Upon admission as part of the nurse assessment, each resident will be asked if pain exists
and a description of the pain. The pain will be documented using the approved pain scale
of 0 to 10, or pain descriptions mild, moderate, severe; 1-4 mild, 5-7 moderate, 8-10
severe. Comments made by the resident and non-verbal indications such as groaning,
grimacing, or guarding movements will be documented also. Pain is a subjective
experience. The resident’s evaluation should be accepted. The nurse needs to evaluate the
tolerable number of pain the resident states and document in the electronic medical

record.

a. Procedure
If a resident has a cognitive deficit for using the above scale, observe for

C.

the following behavior indicators for effects of pain:
a.
b.

Vocalizations — moaning crying, screaming, gasping.
Facial Expressions — grimace, clenched teeth, biting lips,
tightened jaw, open and alert eyes.

Body Movements — restlessness, immobilization, muscle
tension, rhythmic or rubbing motions, protective
movements of body parts.

Social Interactions — avoidance of conversation, reduced
attention span, focus on activities only for pain relief.
Non-verbal behavior is useful in evaluating pain
experienced by resident’s incapable of or having difficulty
with communicating verbally.

If the O to 10 scale of; 1-4 mild, 5-7 moderate, 8-10 severe; is not
appropriate for resident, document what works best for the resident and
use it consistently. Each resident is unique and will be treated accordingly.
The initial pain assessment on any resident indicating that they have pain
will be documented on the Initial Assessment from and in the Nurses
Notes and will include:

~o o0 o

Intensity

Location

Character

Pain management history and

Physical exam or observation of pain site
To establish a baseline of pain experience.

The reS|dent will be informed of the options available for pain relief and
actively participate in establishing the treatment plan. The resident is the
one experiencing the pain and must understand options available.
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Vi.

Vii.

viii.

4. Enforcement

Pain will be assessed each time vital signs are taken. All residents with
chronic pain will have, at a minimum of each shift, and documented in the
electronic medical record on the MAR. The location and intensity of pain
will be documented en-the- SNF/SWANG-ASSESSMENT-Flowehart-in the
Electronic Health Record (EHR). If a Certified Nurse Assistant is
assessing pain, any pain will be immediately reported to the Charge Nurse.
All residents have the right to appropriate assessment and management of
pain.
The LVN/RN will assess the effectiveness of interventions within 15 to 60
minutes depending on the pain relief measure provided and the route
given. To determine adequacy of intervention. Reassess within one hour of
oral medication.
The medication given and the response of the resident will be documented
in the EHR on the MAR (using the approved pain scale of 0 to 10; 1-4
mild, 5-7 moderate, 8-10 severe; if able, if resident not able to be
descriptive).

Faces Pain Rating Scale
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The Weekly-Summaryongoing evaluation will reflect the response to pain
intervention and direct the staff to request further intervention from
physician when necessary. To contribute to the medical record and
communication between staff.
All pain management will be documented on the Care Plan and updated as
needed. Pain is a subjective and highly unpleasant state which is unique
for each resident.
Residents, if cognitively able or surrogates, will be educated in their role
in pain management and encouraged to participate in plan of care.
Residents have the right to participate in their plan of care. The

Interdisciplinary Team approach of educating residents/surrogates and
participation in plan of care enhance effective pain management goals.

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 ensure resident/responsible party choice of Primary Care

Physician (PCP) services.

2. Responsibilities
The SHD Case Manager is responsible to ensure Primary Care Physician
(PCP) services to residents in SWING beds.

3. Policy for Resident Right-Right to Choose/Be Informed of Attending Physician

a. Resident Rights,

a1. The resident has the right to choose his or her attending physician.

b-ii. _The physician must be licensed to practice, and
&

1l

If the physician chosen by the resident refuses to or does not meet

visitation requirements, the facility may seek alternate physician
participation to ensure requirements, the facility may seek alternate
physician to assure provision of appropriate and adequate care and

treatment.

e-iv. The facility will ensure that each resident remains informed of the name,

specialty, and way of contacting the physician and other primary care

professionals responsible for his or her care.

e:v. The facility will inform the resident if the facility determines that the
physician chosen by the resident is unable or unwilling to meet
requirements specified in this part and the facility seeks alternate
physician participation to ensure provision of appropriate and adequate

care and treatment.

fvi. The facility will discuss the alternative physician participation with the
resident and honor the resident’s preferences, if any, among options.
g-vii. Jf the residents subsequesntly selects another attending physician who

meets the requirements, the facility will honor that choice.

hviii.If physician services are to change due to physician ending care. The

attending physician will send out a letter of notification to end of services.

Seneca Healthcare District’s House Supervisor or designee will notify
resident/representative of alternative Primary Care Physician choices.

kix. A consent will be obtainted for acknowledgment and acceptance of new

Primary Care Physician via written statement of acknowledgment.

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 ensure residents/ responsible party have been informed of
their rights.

2. Responsibilities
It is the responsibility of the House Supervisor to monitor compliance.

3. Policy for Required Notices and Contact Information

a. The facility resident/responsible party has the right to receive notices orally
(meaning spoken) and in writing (including braille) in a format and a language
he or she understands, including

i. A description of the manner of protecting personal funds.

ii. A description of the requirements and procedures for establishing
eligibility for Medicaid, including the right to request an assessment of
resources under section 1924 (c) of the Social Security Act.

iii. A list of names, addresses (mailing and email), and telephone numbers of
all pertinent State Survey Agency, the State Licensure Office, the State
Long-Term Care Ombudsman program, the protection and advocacy
agency, adult protective services where state law provides for jurisdiction
in long-term care facilities, the local contact agency for information about
returning to the community and the Medicaid Fraud Control Unit; and

iv. A statesman that the resident may file a complaint with the State Survey
Agency concerning any suspected violation of state or federal nursing
facility regulations, including but not limited to resident abuse, neglect,
exploitation, misappropriation of resident property in the facility, no-
compliance with the advance directives requirements and requests for
information regarding returning to the community.

b. Information and contact information for State and local advocacy
organizations including but not limited to the State Survey Agency, the State
Long-Term Care Ombudsman program (established under section 712 of the
older Americans Act of 1965, as amended 2016 (42 U.S.C 3001 et seq) and the
protection and advocacy system (as designated by the state, and as established
under the Developmental Disabilities Assistance and Bill of Rights Act of
2000(42 U.S.C. 15001 et seq.)

c. Information regarding Medicare and Medicaid eligibility and coverage;

d. Contact information for the Aging and Disability Resource Center (established
under Section 202(a)(20)(B)(iii) of the Older Americans Act); or other No
Wrong Door Program;

e. Contact information for the Medicaid Fraud Control Unit; and

f. Information and contact information for filing grievances or complaints
concerning any suspected violation of state or federal nursing facility
regulations, including but not limited to resident abuse, neglect, exploitation,
misappropriation of resident property in the facility, non-compliance with the
advance directives requirements and requests for information regarding
returning to the community.

Seneca will use the most up-to-date version of all state and federal forms.
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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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PROCEDURE
1. Purpose
The purpose of this policy is to maintain an abuse-free environment by ensuring the
following processes are in place:
a. Training and on-going supervision of employees and volunteers who provide
services, whether they are direct care givers or ancillary department staff.

i.  All employees and volunteers who either provide direct care or work in
ancillary departments of SHD shall be trained on abuse prevention and
reporting process.

ii.  There shall be written documentation attesting that employees and
volunteers know and understand the abuse prevention and reporting
requirements.

iii.  Each resident has the right to be free from abuse, corporal punishment,
and involuntary seclusion. Residents must not be subjected to abuse by
anyone, including, but not limited to, facility staff, other residents,
consultants or volunteers, staff of other agencies serving the resident,
family members or legal guardians, friends, or other individuals.

2. Responsibilities
The SHD Chief-Nursing-Officer{CNO)Safety Officer shall, in collaboration with the
Human Resources Director, prepare an orientation in-service to be presented at the time
of hire to all new employees and volunteers on the Abuse Prevention and Reporting
process.

3. Policy for Abuse Prevention and Reporting
The Abuse Prevention and Reporting’ policy ensures SHD residents live without fear of
abuse, corporal punishment, and involuntary seclusion. This policy also defines the
procedure for reporting suspected abuse incurred to residents. This policy also provides
specific time frames for reporting abuse of any kind.
a. Procedure
i. This training shall include, but is not limited to the following:

1. The responsibility of the mandated reported to make sure that any
abuse, alleged or confirmed, is reported per all state and federal
regulations.

Appropriate interventions to use with aggressive residents.
Reporting mechanisms.
Non-retaliation policy.
Recognition of signs of employee “burn-out”, frustration, and
where to get assistance.
What constitutes abuse, neglect, and misappropriation of property.
7. Review of resident’s rights published by the State and Federal
government.
Viewing of Abuse Awareness video with completion of post-test.
9. Each employee and volunteer shall sign a written statement
documenting that they fully understand the Abuse Prevention and
Reporting policy.
a. This statement shall be retained in the employee’s
personnel or volunteer’s record.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

b. Definitions

Staff and Volunteer records shall be maintained by Human
Resources.

All employees and volunteers shall be required to review annually
a re-orientation packet which includes the Abuse Prevention and
Reporting process and complete a post-review test. This
reorientation will include but is not limited to a review of all
information received during the initial orientation training on
abuse.

SHD shall screen all applicants who are offered a position at
Seneca Healthcare District, for a history of abuse.

This screening shall include review of the job application,
verification of applicant licensing and certification, registry
clearance (if applicable), and/or previous employment references
and a consumer report to include a criminal background check.

A minimum of one positive employment reference is kept on file.
If the applicant has no work history, two personal references shall
be kept on file. Reference data should attest that the potential
employee is of good character and has no history of abuse, neglect,
or mistreatment of persons. This information is filed with the
employment application.

Any discrepancies in the application constitute grounds to reject
the application or refuse employment.

If an employment reference is not available, two personal
references (not immediate family) are required.

When changes in regulations or facility practices which affect
residents’ rights occur, an in-service shall be conducted to inform
staff of such changes. Residents and their representatives shall be
notified.

Maintenance of a living environment which fosters reporting of
concerns and problems while protecting residents.

SHD shall promote an atmosphere and living environment that
provides for the safety and security for all residents.

SHD welcomes constructive suggestions about how the residents’
environment can be continuously improved.

All employees will complete the Statement of Concern/Safety
Form for reporting concerns and/or suggestions for improvement
in abuse prevention.

Any employee who files a report of suspected abuse shall be
reimbursed for any time required while cooperating with the
investigation.

The physical plant shall be maintained within the standards set
forth in the regulations. Residents are encouraged to use all public
areas of the facility, including the patio, garden, and the dining
room.

Developing policies and procedures which include screening,
training, investigation procedures, protection, and reporting.
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i. Abuse is the willful infliction of injury, unreasonable confinement,
intimidation, or punishment with resulting physical harm, pain, or mental
anguish, including the deprivation by an individual, including a caretaker,
of goods or services that are necessary to attain or maintain physical,
mental, and psychosocial well-being. This presumes that instances of
abuse of all residents, even those in a coma, cause physical harm, or pain
or mental anguish.

ii. Involuntary seclusion is defined as separation of a resident from other
residents or from their room or confinement to their room (with or without
roommates) against the resident’s will, or the will of the resident’s legal
representative. Emergency or short term monitored separation from other
residents will not be considered involuntary seclusion and may be
permitted if used for a limited period of time as a therapeutic intervention
to reduce agitation until professional staff can develop a plan of care to
meet the resident’s needs.

iii. Mandated Reporters are people who have regular contact with
vulnerable people and are therefore legally required to ensure a report is
made when abuse is observed or suspected.

iv. Mental Abuse includes, but is not limited to, humiliation, harassment and
threats of punishment or deprivation.

v. Physical Abuse includes, but is not limited to, hitting, slapping, pinching,
and kicking. It also includes controlling behavior through corporal
punishment.

vi. Serious Bodily Injury is defined as an injury involving extreme physical
pain, substantial risk of death or protracted loss or impairment of function
of a bodily member, organ or of mental faculty, or requiring medical
intervention which may include hospitalization, surgery, or physical
rehabilitation.

vii. Sexual Abuse includes, but is not limited to, sexual harassment, sexual
coercion, or sexual assault.

viii. Unusual Occurrence is any incident or event, especially one which
happens without being designed or expected as an unusual occurrence or
the ordinary occurrences of life.

iX. Verbal Abuse is defined as the use of oral, written, or gestured language
that willfully includes disparaging and derogatory terms aimed at residents
or their families or within their hearing distance, regardless of their age,
ability to comprehend, or disability. Examples of verbal abuse includes but
is not limited to: threats of harm and saying things to frighten a resident,
such as telling a resident that they will never be able to see their family
again.

c. Policy for Abuse Prevention and Reporting

i. Abuse Prevention Measures at SHD encourages residents, families, and
staff to file grievances by telephone, in person or in writing.

1. A formal grievance process (see policy SNF.018. — Skilled
Nursing Facility Grievance/Complaint Policy) will be included in
all resident admission charts and will be posted on the
informational bulletin board. All current residents and families will
be informed of this procedure.

NSG-071.001-SWING-AbusePreventionAndReporting Page 4 of 9



2. The ChiefNursing-Officer(CNO)Director of Nursing (DON) shall

ensure that resident and family complaints and grievances are
handled per the SHD SNF.018. — Patient Complaints and
Grievances policy.

3. Results of the effectiveness of the abuse prevention process shall
be reported to the Quality Assurance coordinator for input and
recommendations.

4. Areas of review include inspection of the physical plant for safety,
staffing to meet the needs of the resident population, supervision of
the staff and identification of inappropriate staff/resident behavior
which could lead to neglect or abuse of other residents.

5. The €EO-Chief Nursing Officer (CNO) will review all reports of
abuse, neglect and mistreatment, injuries of an unknown source
and theft or misappropriation of resident property. The CEG-CNO
will determine if policies, procedures, or facility systems need to
be modified and will provide the Board of Directors with a report
of findings and recommendations.

6. The Social Service Designee or Licensed Clinical Social Worker
contact information is provided to all residents and families for
their use in reporting concerns.

7. Social Service visits and are another medium through which
residents’ issues may be voiced and addressed.

8. Identification of Incidents: SHD maintains an incident reporting
process (see RISK 3. — Incident Reporting) whereby the CNO may
review events which may indicate patterns or trends of abuse or
neglect.

9. All marks, bruises, occurrences, and events which are unusual or
demonstrate a trend are documented through the facility incident
reporting process.

10. All reportable incidents are logged and reviewed by the CNO.

ii. Reporting

1. Any employee of SHD who has knowledge of, observes or
suspects abuse of any resident must report it immediately to the
ENO-DON and/or the House Supervisor, if resident abuse is
suspected. In their absence, report to the Safety BirecterOfficer,
CEO-CNO or Human Resources Director, depending upon
availability.

2. The reporting person will initiate a copy of the Unusual
Occurrence Alleged Abuse Reporting SNF Checklist (Abuse
Reporting form). Copies of the form are located:

a. Dietary hallway in the file pocket next to the Safety bulletin
board.

b. Inthe SNF unit in the file pocket next to the shower room
in the folder marked “Abuse Reporting Checklist”.

3. Itis imperative that only objective observations and facts are
included in the report — do not use the word ‘abuse’ in any
documentation as it is a subjective term.

4. Phoned-in reports should include the following information:
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a. Name and age of resident

b. Present location of resident. Name and address of the
person responsible for the alleged abuse.

c. Nature and extent of the abuse and the resident’s condition.

d. Date of incident.

e. Name(s) of the person(s) who witnessed the abuse. These
names shall remain confidential.

5. If an employee is suspected of abuse of any kind, the employee
will be placed on paid suspension, pending temporary transfer off
the unit to administrative duties until the completion of the
investigation. The employee will not be allowed to return to patient
care until the investigation is completed and the staff member has
been cleared.

ii. Suspected Abuse Resulting in Serious Bodily Injury

1. Immediately (but no longer than two (2) hours after discovery)
report by telephone to the Plumas County Sheriff’s Office at (530)
258-3111.

2. Immediately (but no longer than two (2) hours after discovery)
submit a written report (California Health and Human Services for
SOC341) to the Plumas County Sheriff’s Office.

3. Immediately (but no longer than two (2) hours after discovery)
submit a written report (NOT SOC341) to the California
Department of Public Health Licensing and Certification, Chico
office (CDPH).

4. Within two (2) hours submit a written report to the Ombudsmen.

iv. Suspected Abuse which DOES NOT Result in Serious Bodily Injury

1. Within twenty-four (24) hours after discovery, report by telephone
to the Plumas County Sheriff’s Office at (530) 258-3111.

2. Within twenty-four (24) hours after discovery, submit a written
report (SOC 341) to the Plumas County Sheriff’s Office.

3. Within twenty-four (24) hours after discovery, submit a written
report (NOT SOC 341) to the CDPH.

4. Within twenty-four (24) hours after discovery, submit a written
report to the Ombudsman.

v. Suspected Abuse NOT RESULTING IN SERIOUS INJURY (allegedly
committed by a resident with a diagnosis of Dementia):

1. Assoon as possible after discovery, report the incident to the
Ombudsman or Plumas County Sheriff’s Office by telephone.

2. Provide a written report (SOC341) to the same agency reported to
in (1) above.

3. Itis not required to report to the CDPH for this event.

vi. Suspected Abuse Other Than Physical Abuse

1. As soon as possible after discovery, report the incident by
telephone and in writing to the Ombudsman or Plumas County
Sheriff’s Office.

d. Investigation
i. The mandated reporter will give a copy of the Unusual Occurrence
Alleged Abuse Reporting Checklist (Abuse Reporting Form) to the ENO
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DON or the designated investigator responsible for the in-house
investigation. The reporter will keep a copy for themselves. The reporter is
ultimately responsible for making sure that the allegation is reported per
regulations (see paragraph 3.c.ii — vi. above).

ii. The ENO-DON or designee shall conduct an immediate investigation on
all unusual occurrences or incidents reported through the mechanisms
listed above. If an incident occurs and there is no written documentation,
an incident report will be filed by the appropriate person.

iii. The ENO-DON or supervisor responsible for investigation of suspected
abuse will utilize a process of abuse/neglect investigation as required by
federal and state law. This investigation will include, but not be limited to
testimony from the person reporting the potential or suspected abuse
(resident, family, visitor, employee, etc.), information received from
formal or informal grievances, employee reports, incident reports,
resident/family complaints, resident council meeting minutes, phone calls,
letters, nursing round, etc. The report will include the following
information which notifications were made per required time frames (see
paragraph 3.c.ii — vi. above).

iv. Written statements by all persons involved before the end of the shift
while the facts are fresh in their minds. Statements need to be signed,
dated, and should include addresses and phone number(s) of the witnesses.
Statements will include facts, conversations, and observations. Use
quotations whenever possible.

v. Conduct observations of the alleged victim, including identification of an
injuries as appropriate, the location where the alleged situation occurred,
interactions and relationships between staff and the alleged victim and/or
other residents, and interactions/relationships between resident to other
residents.

vi. Conduct interviews with, as appropriate, the alleged victim and
representative, alleged perpetrator, witnesses, practitioner, interviews with
personnel from outside agencies such as other investigatory agencies and
hospital or emergency room personnel.

vii. Review of resident’s record for pertinent information related to the alleged
violation, as appropriate, such as progress notes, financial records, reports
from hospital/emergency room records, laboratory or X-Ray reports,
medication administration records, photographic evidence, and reports
from other investigatory agencies.

viii. What steps were initiated to protect the resident and assure resident safety
and comfort.

iX. A determination of whether or not abuse or neglect is verified.

X. Time of notification of CEOCNO, Safety DirecterOfficer, or Acute
Nursing House Supervisor.

xi. If the alleged abuse was reported to Law Enforcement, DO NOT interfere
with their investigation.

xii. The facility will document that all violations are thoroughly investigated.

xiii. An incident report will be completed.
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xiv. The results of the investigation must be reported to the Chief Executive
Officer (CEOQ) or designee, within 24 hours of the conclusion of the
investigation.

xv. The results of the investigation will be reported to the California
Department of Public Health (CDPH) within 5 working days or per
Federal/State regulations.

xvi. There may be instances where a report is required under 42 CFR
8483.12(c) [609]. The following describes the different requirements.

1. What to report:

a. All alleged violations of abuse, neglect, exploitation, or
mistreatment, including injuries of unknown source and
misappropriation of resident property.

b. The results of all investigation of alleged violations.

2. Who is required to report?

a. The facility

3. To whom

a. The facility administrator and other officials in accordance
with State Law, including to the SA and the adult
protective services where State Law provides for
jurisdiction in long-term care facilities.

4. When:

a. All alleged Violations-Immediately but not later than 2
hours-if the alleged violation involves abuse or serious
bodily injury.

b. 24 hours if the alleged violation does not involve abuse and
does not result in serious bodily injury.

5. If the alleged violation is verified, appropriate corrective action
must be taken.
e. Abuse Reporting Protection
i. SHD shall make every effort to protect residents, families and staff from
any reprisal or retaliation for reporting incidents of suspected abuse or
neglect.

ii. Any employee accused or suspected of abuse or neglect shall be
immediately removed from resident care duty and assigned to
administrative duties off-unit until the investigation is completed and the
staff member has been cleared.

iii. If the offender was determined to be the resident’s roommate, the resident
shall be offered a different room, if possible. If a family member is
suspected, the resident may be moved closer to the nursing station.

iv. The staff shall be alert to observe carefully for any change of condition
warranting further intervention.

v. A Social Service consultation may be ordered for additional support of the
resident or family.

vi. In all cases, the reporting party, resident and/or responsible party shall be
provided with a follow-up report on the results of the investigation.

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

NSG-071.001-SWING-AbusePreventionAndReporting Page 9 of 9



%EN ECA
e o SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE
DEPARTMENT: NURSING-SWING Page 1 of 2
POLICY TITLE: SWING BED STAFFING Date of Origin:

POLICY NUMBER: NSG-063.001

Revision Date:
COMPLIANCE REQUIREMENT: 42 CFR 8482.58(b)

Periodic Review
By:
Date:

Policy Rescinded by
Policy #:
Effective Date:

AUTHOR: Kacie Broussard, RN BSN, House Supervisor
REVISED BY:

Policy: Seneca Healthcare District (SHD) shall ensure adequate staffing for all swing bed
residents.

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: NSG-063.001

NSG-063.001-SwingBedStaffing Page 1 of 2




PROCEDURE

1.

Purpose
The purpose of this policy is to outline the necessary staff needed for the-swing bed
residents.

Responsibilities
The SHD House Supervisor and Chief Nursing Officer (CNO) are responsible for
ensuring adequate staffing.

Policy for Swing Bed Staffing
a. Adequate staffing for swing bed residents
I. Staffing for swing bed residents will follow the requirements of Title 22
and CDPH for a Critical Access Hospital. The unit will not exceed the RN
to patient ratio set forth by the governing bodies. If the census consists of
only swing bed residents, the LVVN may be the only nurse on the floor and
operate as the charge nurse.

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 define an anticoagulation management program that will
ensure patients receive individualized care in a uniform and consistent manner to provide
safe and effective treatment.

2. Responsibilities,

The SHD physician is responsible for following the protocol, or consulting with the
pharmacist if protocol is not being followed. Nursing staff is responsible for ensuring
proper documentation, and labs are ordered and drawn timely.

3. Policy for Anticoagulation Management of Heparin Intravenous Infusion,

Call the pharmacist to confirm calculations before administration,

a. Protocol Orders,

i. _Nursing will ensure that baseline labs for all heparin infusions will include
a CBC for adequate platelet count and PTT for weight-based protocol,

ii. Nursing will use a standard premixed back of 25,000 units of Heparin in
250mI D5W (100 units/ml),

iii. A height and weight assessment are done on every patient and dose
adjusted as indicated by the Protocol.,

iv. A Physician must enter the order and two licensed RNs must verify the
order,
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v. The initial PTT levels are drawn every 6 hours until 2 PTT levels are in
the therapeutic range, then are changed to daily. If changes are made to
rate, PTT levels will continue to be drawn every 6 hours until 2 doses are
within target range and then daily.

b. Non-protocol Orders,

i. Physicians may order heparin and not use a protocol but will be

responsible for indicating the reason for such use. The physician will be
responsible for ordering rate changes and boluses as well as include the
goal of treatment and labs. If the established protocol and treatment goals
are not being used the Pharmacists will review with the Physician.

ii. Heparin infusions will be administered using the primary line setting on a
programmable pump. This will not be used for any other infusions.

iii. The nurse will chart boluses, initial rate, rate changes and re-bolus doses
in the EHR. Bolus doses along with rate changes require and independent
double verification with another RN. This verification will be charted in
the nursing notes listing the other RN’s name.
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iii. Discontinue all IM injections and prophylactic anticoagulation.
iv. Discontinue Aspirin > 162 mg.
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iii. Do not initiate on patients with suspected or proven DIC, TTP or HIT.

e. Monitoring: [Formatted: Font: Bold, Italic

i. STAT PTT 6 hours after start of infusion and every 6 hours until lab
results within therapeutic range x2.
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ii. PT, INR with PTT every AM while on Heparin
iii. CBC every AM while on Heparin
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iv. Monitor for bleeding.
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1. If patient shows any signs or symptoms of bleeding call physician
immediately and order PTT, CBC STAT.
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f.__Documentation:,

i. Time of heparin administration initiation. <
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vi. Date, time, and which practitioner was notified. Formatted: Font: 12 pt

vii. Titration of the infusion rate based on the laboratory results (include lab Formatted: Font: 12 pt

results). ~| Formatted: Font: 12 pt

viii. Reason for discontinuation of therapy. | Formatted: Font: 12 pt

iX. Adverse reactions: [ Formatted: Font: 12 pt

1. Pain at the administration site. * | Formatted

2. Bruising at the administration site. Formatted: Font: 12 pt

3. Swelling at the administration site. ( Formatted: Font: 12 pt

x. Date and time the infusion was stopped or completed. N
Formatted: Font: 12 pt

xi. Any overlap with warfarin therapy S
| Formatted: Font: 12 pt

xii. Teaching provided to the patient and family.
Formatted

[ Formatted: Font: 12 pt
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Call the pharmacist to confirm calculations before administration.

Attachment A: Heparin Therapy Protocol

DVT/PE/Arterial Embolism

WEIGHT LOADING DOSE INITIAL INFUSION RATE NOTES
<125kg | 80 units/kg IV (rounded | 18 units/kg/hour

to nearest 1000 units)
>125kg | 10,000 units IV 2250 units/hr divided by 1. Maximum Loading

weight (kq) = units/ka/hr

Dose = 10,000 units,

2. Maximum initial rate
= 2250 units/hr

(

(

(
I

{ Formatted: Font: 11 pt, Bold
(

(

(

| Formatted: Font: Bold

| Formatted: Indent: Left: 0"

" Formatted: Font: Bold

Formatted: No Spacing, Left

Formatted: Centered

Formatted Table

Formatted: Font: 12 pt

o

ACSI/Afib/Arterial Dissection <[ Formatted: Left ]
WEIGHT LOADING DOSE INITIAL INFUSION RATE NOTES - [ Formatted: Centered ]
<83kg 60 units/kg IV (rounded | 12 units/kg/hr ( Formatted Table )

to nearest 1000 units)
> 83kqg 5,000 units 1V 1000 units/hr divided by 1. Maximum Loading
weight (kg) = units/kg/hr Dose = 5,000 units, ( Formatted: Font: 12 pt )
2. Maximum initial rate
= 1000 units/hr
AFTER Thrombolytics ( Formatted: Font: 12 pt )
< 66kg 60 units/kg IV (rounded 12 units/kg/hr
to nearest 1000 units)
67-83 kg | 4,000 units IV 12 units/kg/hr Maximum Loading
Dose = 4,000 units
>83 kg 4,000 units IV 1000 units/hr divided by 1. Maximum Loading
weight (kg) = units/ka/hr Dose = 4,000 units.,  Formatted: Font: 12 pt )
2. Maximum initial rate
= 1000 units/hr

Hypothermia/CVA < Formatted: Left )
WEIGHT LOADING DOSE INITIAL INFUSION RATE NOTES - [ Formatted: Centered ]
< 83](2, NONE 12 Unlts/kq/hr [ Formatted Table J
> 83kqg NONE 1000 units/hr divided by 1. Maximum initial rate

weight (k) = units/kg/hr = 1000 units/hr
[ Formatted: Default ]
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Attachment B: Adjusting Heparin Therapy Protocol

A. LOW BLEEDING RISK (Formerly Standard Bleeding Risk Patients)

PTT (in seconds)

Re-bolus or Hold

Rate Adjustment

Labs

[ Formatted: No bullets or numbering

<60 Bolus: 40 units/kg 7T 2 units/kg/hr PTT in 6 hours ' Formatted: Font: Bold
Round to nearest 1000
units.
Not to exceed initial
bolus dose.
61-78 Bolus: 20 units/kg 1 1 units/kg/hr PTT in 6 hours
Round to nearest 1000
units.
Not to exceed initial
bolus dose.
GOAL 79-118 NONE NONE PTT in 6 hours until [Formatted: Font: Bold, Font color: Red
Therapeutic x2, then ( Formatted: Font: Bold
QAM
119-135 NONE 1 units/kg/hr PTT in 6 hours
>136 HOLD 60 minutes 3 units/kg/hr PTT in 6 hours

B. MEDIUM BLE

EDING RISK (Former

ly Higher Bleeding Ris

k Patients)

[ Formatted: No bullets or numbering

[ Formatted: Font: Bold

PTT (in seconds)

Re-bolus or Hold

Rate Adjustment

Labs

(N

<59 Bolus: 2000 units 7T 2 units/kg/hr PTT in 6 hours
Not to exceed initial .
bolus dose. [ Formatted: No bullets or numbering
60-59 NONE 1 1 units/kg/hr PTT in 6 hours ( Formatted: Font: Bold
GOAL 70-103 NONE NONE PTT in 6 hours until zormatst;ﬂ; l\ltuTberAelq + Levsl:Llf:- N:waeréngtSt\gez:sA, B,
; e+ at: 1 + Alignment: Left + Aligned at: 0.25" +
TQ“)—’;TK;T eutic x2, then Indent at: 0.5"
104-116 NONE 1 units/kg/hr PTT in 6 hours | Formatted: Font: 11 pt
>117 HOLD 60 minutes 3 units/kg/hr PTT in 6 hours %F“'“a“ed’ Font: 11 pt
< Formatted: Font: 11 pt
C. HIGHEST BLEEDING RISK (Formerly Post-Op and Trauma Patients) « ( Formatted: Font: 11 pt
PTT (in seconds) Re-bolus or Hold Rate Adjustment Labs [Formatted: Font: 11 pt
<59 NONE, 1 1 units/kg/hr PTT in 6 hours, [Formatted: Font: 11 pt
GOAL 60-79, NONE, NONE, PTT in 6 hours until [Formatted: Font: 11 pt
Therapeutic x2, then [Formatted: Font: 11 pt
- OAM‘ [ Formatted: Font: 11 pt
80-9, NONE, 0.5 units/kg/hr, PTT in 6 hours < Formatied: Forc: 115t
91-10Q NONE, 1 units/kg/hr, PTT in 6 hours N~ = T P
101-109 HOLD 60 minutes 2 units/kg/hr PTT in 6 hours S [ Formatted: Font: 11 pt
>117, HOLD 60 minutes 3 units/kg/hr PTT in 6 hours, [ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Font: 11 pt
[ Formatted: Default
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Attachment C: Reference Guidelines for Restarting Heparin Infusions

Formatted: Centered

Bridge Therapy: Concurrent use of Heparin and Warfarin.

1. For those with active clot or high risk for clotting, there must be a five day overlap of

both drugs.

2. Achieve therapeutic INR > 2 days prior to stopping the Heparin.

3. Obtain INR prior to initiating Warfarin.

Reversal of Heparin Anticoagulation:

1. Slow intravenous injection of Protamine 1% solution.

2. Dose: 1mg Protamine for every 100 units of heparin administered over the last 4 hours.

Perioperative Management of Heparin:

| Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,

| Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,

1. Discontinue Heparin 6 hours prior to surgery.

2. Reorder Heparin 12 hours after surgery (if there is no evidence of bleeding).,
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( )
Time off drip Actions <[ Formatted: Font: Bold )
(hOU I’S) . [ Formatted: Centered J
< 2 hours Review previous drip rates and PTT values. N ‘{Formatted Table ]
Restart drip at the previous rate when the patient’s PTT was at goal ; [Formatted: Centered ]
(or near goal) prior to discontinuation. { Formatted: List Paragraph, Indent: Left: -0.01", Bulleted + }
Do NOT re-bolus. Level: 1 + Aligned at: 0.25" + Indent at: 0.5"
Recheck PTT in 6 hours and adjust as necessary.
2-4 hours Get STAT PTT prior to re-starting of the drip. [« [ Formatted: Centered ]
Review previous drip rates and PTT values. {Formatted: List Paragraph, Indent: Left: -0.01", Bulleted + }
Do NOT re-bolus. Level: 1 + Aligned at: 0.25" + Indent at: 0.5"
Choose the most appropriate rate based on patient response before
the drip was turned off.
Do NOT automatically start at the initial drip rate for the indication.
Recheck PTT in 6 hours and adjust as necessary.
> 4 hours Get STAT PTT prior to re-starting of the drip. [« [ Formatted: Centered ]
Review previous drip rates and PTT values. {Formatted: List Paragraph, Indent: Left: -0.01", Bulleted + }
Give bolus dose based on DI’OtOCOL Level: 1 + Aligned at: 0.25" + Indent at: 0.5"
The re-bolus dose should NOT EXCEED the initial loading bolus
dose.
Choose the most appropriate rate based on patient response before
the drip was turned off.
Do NOT automatically start at the initial drip rate for the indication.
Recheck PTT in 6 hours and adjust as necessary.
KEY POINTS
e When the PTT value is below goal (blood drawn from when patient off drip) at the time of [« {Formatted{ust Paragraph, Indent: Left: -0.02", Bulleted + }
restart, do NOT add extra unit/kg/hr based on the protocol to the previous rate. This will Level: 1 + Aligned at: 0.25" + Indent at: 0.5"
lead to supra-therapeutic levels.
e Consider even smaller adjustments or not giving bolus dose when the PTT is near goal.
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SPT Report to the SHD Board

9/28/2023

SWIMLANES

SUBCATEGORIES

General Summary

Updates

EMS Helicopter Landing
Site

Emergency Medical Services Helicopter Landing Site
[HLS} in lieu of a full Heliport is being incorporated into
the design for transport of patients as needed to
nearby hospital partners. The size and infrastructure
for the HLS will be such that a Reliport approval could
potentially be pursued in the future if desired.

Letter has been provided by the Office of the Sheriff /
Emergency Services, deeming the SHD HLS a
reasonable and prudent location for safe operation.
This letter is being confirmed to be needed for
submittal to Division of Aeronautics {DOA).
Boldt/HGA's design is proceeding with inset lights,
fencing, and lighted windsock & beacon on rooftop.

Harvest Plan

Sierra Timber Services (STS) was retained to prepare a
Timber Harvesting Plan (THP) and associated
Timberland Conversion permit {TCP). This is needed in
order to clear trees as needed for the development,
and will also be a component of the CEQA/NEPA
analysis.

The blue heron chicks are getting big and are expected
to fledge shortly. Contract with Licensed Timber
Operator Is being finalized, and we have notified
|Registered Forester, Biologist, and Earthwork Special
Inspection & Materials Testing Consultant that work
will start shorthy.

Wildwood Easement

There is a potential need for easement across the SW
corner of Wildwood in order to properly access the new|
site. Communications are ongoing with Wildwooed for
that and for an easement for emergency access only

through the North-most drive of Wildwood.

No update from 8/31 BOD meeting re the existing
easement, but noting that we anticipate bringing this
back to BOD for input as soon as CPUD fire completes
their review/sign-off. The easement approved by both
SHD & PCCOC for potential work at Wildwood's SwW
corner for main access from Reynolds Rd to the
planned new facility has been recorded. Design-Build
Entity may have an alternate/more cost-effective
solution but if that is the case we can later record a
retraction of the easement.

The previously-discussed potential secondary
emergency access/egress at the North {Meadow Lane)
is not anticipated to be needed at this time._site plans
have been submitted to the County with alternate
secondary accessfegress behind the clinic to
Brentwood.

SPT Report to the SHD Board
9/28/2023
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Financing

USDA Financing

A loan is being pursued from USDA to provide revenue-
supported financing for the project.

Approval fer loan amount less than requested was
received. Communications are ongoing to better
understand the reason for the discrepancy.

Other Funding

Anticipating a combination of state/federal funds,
Philanthropy and public support.

Meeting on 8/25 to discuss grant opportunities.

Additional architectural renderings have been
completed (included in 80D package) and donor
packets are being developed.

No update on $B395 from 8/31 BOD meeting. SHD has
applied for SB395 funding for reimbursement for the
fee associated with development of the Criteria
Documents ($280k). We are awaiting feedback on the
application. There will be future additional
opportunities to apply for future funding under this
legislature as well.

Schedule

Certificate of Occupancy anticipated June 2026
followed by 2 months of staff/stock for first patient
August 2026.

Due to the decision to push start of site grading to
Spring 2024, schedule has been updated to reflect that
change. Updated schedule and associated cashflow
provided within BOD package.

Budget

Design-Build Entity Validation Phase cost model
provided for 1/26/23 meeting. Project budget at
$72M.

Construction costs are showing overruns to the tune of
total at $62M, but we are working to bring those back
in line via the re-bid discussed at previous BOD
meetings as well as via ongoing scope evaluation and
DBE negotiations of costs/inclusions within the
Validation Documentation. Goal remains at $55.5M
construction costs and overall Project Cost {(including
soft costs} of $72M,

Note that excluded from the above construction costs
but included in the overall Project Cost is the
construction of the Support Services building for which
the team is finalizing criteria design and looking to bid
to metal building companies this winter.
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Design

Design Documentation

The Boldt Company with HGA Architects have been
contracted as the project Design-Build Entity (DBE).

With CPUD fire department recent changes, we are
working to determine what entity will be reviewing site
for fire control/access input. This
information/confirmation of acceptance is needed for
HCAI permit approval.

Interiors design is proceeding with Construction
Documents CD), and Core & Shell designs remain with
HCAI for 1st review. Building design interiors will go to
HCAI in Nov/Dec,

Medical Equipment
Planning

Contract has been executed with Ross & Baruzzini
[R&B), changing company name to Introba, for Medical
Equipment Planning & Procurement services. They will
be involved in the project through procurement with a
decision at a later point if they will also provide
installation management (cost defined within their
contract as a potential additional service).

Equipment list/vendor review for CD phase occurred
9/1 and 9/5 . Vendors for architecturally-significant
equipment (ASE) have been selected and drawings and
quotes are being finalized. We are working to arrange
3 meeting to begin to iron out the purchase order
issuance process that will first be utilized for ASE and
then carry forward to all of the medical equipment
procurement

Construction

Boldt Contract GMP

Due to timing of bidding during the busy Summer
months, bid coverage has been very light, leading to
recommendation to the BOD to push GMP
development to end of Construction Documents.

A 95% Construction Drawing (CD) set is being
developed for completion 10/16 with which Boldt will
be bidding for development of a GMP for presentation
to the BOD at November meeting.

Site Construction
Contract/Boldt
Contract Modifications

Following Boldt's previous/unsuccessful work to obtain
a site subcontractor, finding no available subs that also
meet the Skilled & Trained State Design-Build
workforce requirements, a bid has now been obtained
and vetted. That, along with the schedule
modifications have led to a need to propose changes to
the structure of the Boldt contract te allow for dollars
to shift from Construction line-items to design line-
items, noting no change to total contract value.

Boldt has submitted a request for NTP inclusive of the
grading subcontract in order to hold the
bid/subcontractor for the anticipated Spring start of
grading. Additionally, in lieu Boldt has submitted a
request for NTP for additional design components,
inclusive of Boldt staffing, fire sprinkler (previously-
approved by BOD but not yet incorporated into a NTP),
SWPPP document development, as well as resulting fee
and bond/insurance costs. This is to be discussed in the
"For Approval” segment of the meeting.
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HEALTHCARE DISTRICT

SENECA HEALTHCARE DISTRICT
August 2023 CFO Report to Board of Directors
September 28, 2023

1. August 2023 Financial Report (see attached analysis)
2. USDA Update

3. FYE 6/30/24 Budget

4. Phase 4 Provider Relief Fund

5. LTC Billing Update

6. Private Pay Statements and Portal

7. Cerner Update



Seneca Healthcare District
Financial Report Analysis
August 31, 2023

Cash and Cash Equivalents-

Operating Account
Payroll Account
Savings Account
LAIF Account

Gross Patient Revenue-
2023

2022

A/R Collections-

Third Party A/R-
CPS!{/Evident

Cerner
{Days in A/R)

Long Term Care A/R-
CPSi/Evident

Cerner
{Days in A/R)

Accounts Payable-

Significant Non-Reoccurring August 23 Expenditures-

Decrease in Accounts Payable

8/31/2023
141,854.86
24,303.01
308,270.96
7,320,508.42

7,794,937.25

AUGUST
1,985,177

1,985,451

8/31/2023

1,245,574.11

8/31/2023
206,650

3,031,265
55.51

8/31/2023
516,285

767,446
84.75

8/31/2023

806,224.03

New Hospital Build- Schematic design
New Hospital Build- Schematic design

Total

7/31/2023
111,514.96
351,097.49
308,250.59

8,870,508.42

9,641,371.46

JULY
2,221,666

2,128,533

7/31/2023

776,014.81

7/31/2023
1,577,075

2,757,311

7/31/2023
704,541

527,088

7/31/2023

1,884,326.50

1,078,102.47
380,000.00
332,500.00

1,790,602.47

Increase/
(Decrease)

30,339.90
(326,794.48)

2037
{1.550,000.00}

(1,846,434.21})

JUNE
1,864,555

2,120,965

6/30/2023

813,743.36

6/30/2023
2,119,347

1,534,840

6/30/2023
704,541

271,929

6/30/2023

1,672,416.10

MAY
2,087,320
1,975,643
Avg Monthly
Collections

Pre-Cerner

1,160,519.00

5/31/2023

2,779,180

5/31/2023

704,541
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CINSS

What is California CLASS?

California Cooperative Liquid Assets Securities System (California
CLASS) is a joint exercise of powers entity authorized under
Section 65097, California Government Code. California CLASS is
a pooled investment option that was created via a joint exercise of
powers agreement by and among <California public agencies.
California CLASS offers public agencies a convenient method for
investing in highly liquid, investment-grade securities carefully
selected to optimize interest earnings while maximizing safety
and liquidity. The California CLASS Prime and Enhanced Cash
funds offer public agencies the opportunity to strengthen and
diversify their cash management programs in accordance with the
safety, liquidity, and yield hierarchy that provides the framework
for the investment of public funds.

How is it governed and managed?

California CLASS is overseen and governed by a Board of
Trustees. The Board is made up of public agency finance
professionals who participate in California CLASS and are
members of the Joint Powers Authority (JPA). The Board of
Trustees has entered into an Investment Advisor and
Administrator Agreement with Public Trust Advisors, LLC. Public
Trust is responsible to the Board for all program investment and
administrative activities as well as many of the services provided
on behalf of the Participants.

How can we participate?

Enrolting in California CLASS is simple. Public agencies may
become Participants simply by filing out the Participant
Registration Form that can be found in the document center on
the California CLASS website. Public agencies may submit the
completed registration packet to California CLASS Client Services
for processing at clientservices@californiaclass.com. To obtain
account forms and fund documents, visit
www.californiaclass.com/document-centery.

Endorsed By:

LEAGUE OF HH
CALIFORNIA 5
CITIES

Califernia Special
Districts Association

MWEEO  Districts Stronger Together

www.calcities.org www.csda.net

T(877) 930-5213 | F (877) 930-5241 | www.californiaclass.com | clientservices@californiaclass.com

California Cooperative Liguid Assets Securities System

Participants
benefit from the following:

+ Same-day availability of funds in
Prime Fund (11:00 a.m. PT cut-off)

+ Deposits by wire or ACH

- Ratings of 'AAAM' & 'AAAT/ST!

Prime fund transacts at stable NAV

Portiofio securtties
marked-to-market daily

« Secure online access for transactions

and account statements

No withdrawal notices for Prime Fund

Participant-to-Participant
transactions

+ Interest accrues daily and pays
monthly

« No maximum contributions

+ No minimum balance requirements
+ No {ransaction fees*

Annual audit conducted by
independent auditing firm**

- Dedicated client service
representatives available via phone
or email on any business day

=You may incur fees associated with wires andfor ACH
lransactions by your bank, but there will be no transaction
fees charged from California CLASS for such transactions.
“rExlernal audits may not catch all instances of accounting
errors and do not provide an absolute guarantee  of
accuracy.




California

What are the objectives of California CLASS?

Safety

The primary investment objective of the California
CLASS Prime fund is preservation of principal. Both
California CLASS portfolios are managed by a team of
investment professionals who are solely focused on the
management of public funds nationwide. The custodian
for California CLASS is U.S. Bank, N.A.

Ease of Use

To make cash management streamlined and efficient,
California CLASS includes many features that make it
easy to access account information and simplify record
keeping. Participants can transact on any business day
using the California CLASS phone number (877)
930-5213, fax number (877) 930-5214, email
clientservices@californiaclass.com or via the California

Liquidity CLASS Online Transaction Portal at
When you invest in the California CLASS Prime fund, www.californiactass.com.

you have access to your funds on any business day. You

must notify California CLASS of your funds transaction Flexibility

requests by 100 a.m. PT via the internet or phone. You may establish muitiple California CLASS

There are no withdrawal notices for the daily-liquid
California CLASS Prime fund, Enhanced Cash is a
variable NAV fund that provides next-day liquidity and a
one-day notification of withdrawal.

subaccounts. You will receive comprehensive monthly
statements that show all of your transaction activity,
interest accruals, and rate summaries. These
statements have been specificaily designed to facilitate
public sector fund accounting and to establish a clear

Competitive Returns accounting and audit trail for your records.

California CLASS strives to provide competitive returns
while adhering to the objectives of safety and liguidity.
Participants benefit from the investment expertise and
institutional knowledge provided by the team of Public
Trust  professionals. Portfolio  performance s
strengthened by the extensive knowledge of California
public agency cash flows that the Public Trust team
POSSEesses.

Legality

California CLASS only invests in securities permitted by
California State Code Section 53601, permitted
investments are further restricted to those approved by
the Board of Trustees as set forth in the California
CLASS Investment Policies.

Have Questions? Contact us or visit www.californiaclass.com for more information.

?

Laura Glenn, CFA™® Brent Turner

Senior Director, Investment Services  Regional Director of Strategy
brent.turner@californiaclass.com
(303) 999-8190

Bob Shull
Director, Investment Services
bob.shuli@californiaclass.com  laura.glenn@californiaclass.com

Rodriga Bettini
Director, Investment Services
rodrigo.bettini@californiaclass.com

(213) 378-2070 (404) 822-8287 (813) 820-0703

Any financial andfor investment decision should be made only after considerable research, consideration, and involvement with an experienced professional engaged for the specific purpese, Past
performance is not an indication of future performance. Any financial andfor investment decislon may Incur [asses. Please see the laformation Statement for further dedails on the fee calcufation
and other key aspecls about California CLASS. California £LASS Prime is rated 'AAAm' by S&P Global Ratings. A 'AAAmM' rating by S&P Glebal Ratings is gbtained alter S&P evaluates a number of
factors including credit quality, market price exposure, and management. For a full description on rating methodolegy, please visit www.spglobal.com. California CLASS Enhanced Cash (s rated oy
'AAALISI" by FitchRatings. The 'AAAF rating i3 Fitch's opanion on the overall credit profile within a fixed-income fund/poertfolio and indicates the mghest underlying credit quatity of the paol's
investments. The 'S1' volatitity rating is Fiteh's apinion on the refative sensitivity of a portfolio's tosal return and/or net asset vatue to assumed changes in credit spreads and interest rates, The "SI
volatility rating indicates that the fund possesses a low sensitivity to market risks. for a full description on rating methodeiogy, please visit vavwfitchratings.com. Ratings are subject to change and do
not remove credit risk.

T (877)930-5213 | F (877} 930-5241 | www.californiaclass.com | clientservices@californiaclass.com
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California CLASS Registration Packet
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CL§S California Cooperative Liquid Assets Securities System

Welcome to California CLASS

Thank you for choosing California CLASS!

We believe you have made a sound financial decision in choosing California Cooperative Liquid Assets Securities System
(California CLASS). We look forward to being a trusted partner to your organization and its investment management
goals and are excited to connect with you to make your investment process a positive, easy experience.

This packet contains all the materials necessary to set up your California CLASS account(s). If you have any questions
about the registration process or about your California CLASS account(s), please do not hesitate to contact us. The
California CLASS Client Service team can be reached any business day from 8:00 a.m. to 4:00 p.m. PT by phone at
(877) 930-5213 or by email at clientservices@californiaclass.com.

717 17th Streét, Suite 1850 T (877) 930-5213 clientservices@californiaclass.com
Denver, Colorado 80202 F (877) 930-5214 www.californiaclass.com

Page 2



CL®S California Cooperative Liquid Assets Securities System

Registration Procedures

To participate in California CLASS, please complete the following:

1) Review the Joint Exercise of Powers Agreement and the applicable Information Statements relating to the
California CLASS Prime Fund and the Enhanced Cash Fund {located in the Document Center at
www.californiaclass,com).

2) Complete the California CLASS Participant Representation Form (page 4).

3) Complete the Participant Registration (page 5).

4) Complete the Authorized Contacts Form (pages 6/7).

5} Should you be interested in participating in California CLASS Prime, complete the California CLASS Prime Fund
Account(s) to be Established form; you may open as many accounts as you wish (page 8).

6) Should you be interested in participating in California CLASS Enhanced Cash, complete the California CLASS
Enhanced Cash Fund Account(s) to be Established Form; you may open as many accounts as you wish (page 9).

7) Keep the original forms for your records and send the completed packet to the California CLASS Client Service
team by fax (877) 930-5214 or by email clientservices@californiaclass.com.

Questions? Please contact us; we would love to hear from you:

California CLASS Client Service Team
T (877) 930-5213

clientservices@californiaclass,com

Through the California CLASS website, www.californiaclass.com, Participants will be regularly informed of important
program information, holidays, upcoming Board meetings, Participant events, conferences, and more. Board of Trustee
meetings, which are open to the public, are generally held quarterly and discuss relevant issues to the governance and
operations of the California CLASS program.

717 17th Street, Suite 1850 T (_57_7) 930-5213 clientservices@californiaclass.com
Denver, Colorado 80202 F (877) 930-5214 www.californiaclass.com

Page 3



CL§S California Cooperative Liquid Assets Securities System

Participant Representation Form

Participant Information
Entity Name (Participant)

Participant Representations

The undersigned Authorized Signer for the Participant hereby represents and warrants the following during the period
the Participant is investing in the California CLASS Investment Program:

» The Participant is (1) a Public Agency (as defined in the Joint Exercise of Powers Agreement) and (2)(a) a
political subdivision of the State of California or (b) an organization whose income is exciuded from taxable gross
income under Section 115 of the Internal Revenue Code, in each case, that has the authority to invest funds in
its treasury in investments in accordance with Section 53601 of the California Government Code.

« The Participant is authorized to invest in the California CLASS.

s Any Authorized Signer for the Participant designated in this California CLASS Registration Packet has full power
and authority to make investments for the above Participant in the California CLASS Investment Program unless

the California CLASS receives written notice from the Participant otherwise.

» The Participant has reviewed and agrees to the limitations described in the Joint Exercise of Powers Agreement
and the Information Statements for the Funds within the California CLASS Investment Program and
acknowledges that it has been supplied with or been given access to information it requested in connection with
making an investment in the California CLASS Investment Program.

« The Participant has reviewed the Investment Policies for the Funds within the California CLASS Investment
Program and has determined that they are consistent with the legal and policy limitations applicable to the
Participant’s investments.

« The Participant has consulted with its own counsel and advisers as to all matters concerning investment in the
California CLASS Investment Program.

Authorized Signer

Signature Date

Print Name Title

Many factors affect performance including changes in market conditions and interest rates and in response to other economic, political, or financial developments. Investment
involves risk including the possible loss of principal. No assurance can be given that the performance objectives of a given strategy will be achieved. Past
performance is no guarantee of future results. Any financial and/or investment decision may incur losses.

717 17th Street, Suite 1850 T (877) 930-5213 clientservices@californiaclass.com
Denver, Colorado 80202 F (877)930-5214 www.californiaclass.com

Page 4



CL®S California Cooperative Liquid Assets Securities System

Participant Registration

Entity Information
Entity Name (Participant} ___

Entity Type:  [_] City/Town [0 county [J school District [J  special District
[[] other (Specify)

Mailing Address

City Zip County

Physical Address (if different than above)

City Zip County

Tax ID Fiscal Year End Date {Month/Day)

California CLASS is hereby authorized to honor any telephone, faxed, or electronic request believed to be authentic for withdrawal of
funds. The withdrawal proceeds can be sent only to the bank(s) indicated below unless changed by written instructions. Each
Participant is responsible for notifying California CLASS of any changes to its account by filling out and sending via mail or email the
Forms available on the California CLASS website,

Wires will be distributed every hour with the final distribution ending at 11:00 a.m. PT, distribution times are subject to change as

needed by the California CLASS Administrator. Additionally, California CLASS must be notified of any contributions by 11:00 a.m. PT
to receive same day credit. If funds are not received by 2:00 p.m. PT, contribution orders will be voided.

Banking Information

Bank Name i Bank Routing Number (ABA)
Account Title __ Account Number
Bank Contact Contact’s Phone Number

[] wire [] acH [J Both

Additional Banking Information {Optional)

Bank Name Bank Routing Number (ABA)
Account Title Account Number
Bank Contact Contact’s Phone Number

[0 wire 0 acH [J soth

717 17th Street, Suite 1850 T (877) 930-5213 ' clientservices@californiaclass.com
Denver, Colorado 80202 F (877) 930-5214 www.californiaclass.com
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California Cooperative Liquid Assets Securities System

Authorized Contacts

Authorized Signers Can:
Approve changes to the Investor Profile

Update banking/contact information
Transfer funds
Receive account updates

Authorized Signer

Read-Only Users Can:
Receive account updates

Request “view-only” access to monthly statements
and transaction confirmations

Print First and Last Name

Title

§gnafure Required

Phone

Email

Fax

Email Notifications (notice of report availability in the online portal)

[] Monthly Statements

I:l Transaction Confirmations

Additional Contact (Optional)

Print First and Last Name

;(Slgnature Required if Authorized Signer)

Title

Phone

Email

Permissions (check one only)
D Authorized Signer to Move Funds*

[ read-only Access

Additional Contact (Optional)

Fax

Email Notifications (notice of report availability in the online portal)
|:| Monthly Statements

|:| Transaction Confirmations

Print First and Last Name

Title

*(Signature Required if Authorized Signer)
Email

Permissions (check one only)
D Authorized Signer to Move Funds*

|:] Read-Only Access

Phone

Fax
Email Notifications (notice of report availability in the online pertal)
|:| Monthly Statements

D Transaction Confirmations

717 17th Street, Suite 1850
Denver, Colorado 80202

T(877) 930-5213 clientservices@californiaclass.com
F {877} 930-5214 www.californiaclass.com

Page 6



CIASS

California Cooperative Liquid Assets Securities System

Authorized Contacts (cont.)

Additional Contact (Optional)

Print First and Last Name

Title

*(Signature Required if Authorized Signer)

Phone

Email
Permissions (check one only)
[:l Authorized Signer to Move Funds*

[[] read-Only Access

Additional Contact (Optional)

Fax

Email Notifications (notice of report availability in the online portal)
O Monthly Statements

[ Ttransaction Confirmations

Print First and Last Name

Title

*(Signature Required if Authorized Signer)

Phone

Email
Permissions (check one only)
|:| Authorized Signer to Move Funds*

E] Read-Only Access

Additional Contact (Optional)

Fax

Email Notifications (notice of report availability in the online portal)
|:| Monthly Statements

El Transaction Confirmations

Print First and Last Name

*(Signature Required if Authorized Signer)

Email

Permissions (check one only)
D Authorized Signer to Move Funds*

|:| Read-Only Access

Title

Phone

Fax

Email Notifications (notice of report availabllity in the online portal)
E] Monthly Statements

D Transaction Confirmations

717 17th Street, Suite 1850
Denver, Colorado 80202

T (877) 930-5213
F (877) 930-5214

clientservices@californiaclass.com
www.californiaclass.com

Page ¥



CL®S California Cooperative Liquid Assets Securities System

California CLASS Prime Fund Account(s) to be Established

Entity Name (Participant):

Desired Subaccount Name(s)*:

(To be completed by Participant)

*Name must be limited to 35 characters.

Once your California CLASS account has been established, you will receive a confirmation email with your login

credentials from no-reply@californiaclass.com. If you do not receive your login credentials within 48 business hours of
submission, please first check your junk or spam folder before calling the California CLASS Client Service team.

717 17th Street, Suite 1850 T (877) 930-5213 clientservices@californiactass.com
Denver, Colorado 80202 F (877) 930-5214 www.californiaclass.com
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CL®S California Cooperative Liguid Assets Securities System

California CLASS Enhanced Cash Fund Account(s) to be Established

Entity Name (Participant):

Desired Subaccount Name(s)*:

(To be completed by Participant)

California CLASS Enhanced Cash is designed to
complement the daily liquidity offered by the
California CLASS Prime portfolio.

Enhanced Cash does not seek to maintain a

stable net asset value (NAV) and does not offer
daily liquidity. Unlike the Prime Fund, investing in

Enhanced Cash introduces the potential for the

reporting of unrealized and realized gains and losses.

If you have questions about which of your local

government’s funds are appropriate for the California

CLASS Enhanced Cash portfolio, please contact your
California CLASS representative or email
info@californiaclass,.com.

*Name must be limited to 35 characters.

Once your California CLASS account has been established, you will receive a confirmation email with your login
credentials from no-reply@californiaclass.com. If you do not receive your login credentials within 48 business hours of
submission, please first check your junk or spam folder before calling the California CLASS Client Service team.

717 17th Street, Suite 1850 T(877) 930-5213 clientservices@californiaclass.com
Denver, Colorado 80202 F (877) 930-5214 www,californiaclass.com

Page 5



CL®S California Cooperative Liquid Assets Securities System

Registration Procedures

To participate in California CLASS, please complete the following:

1) Review the Joint Exercise of Powers Agreement and the applicable Information Statements relating to the
California CLASS Prime Fund and the Enhanced Cash Fund (located in the Document Center at
www.californiaclass,com).

2) Complete the California CLASS Participant Representation Form (page 4).

3) Complete the Participant Registration (page 5).

4) Complete the Authorized Contacts Form (pages 6/7).

5) Should you be interested in participating in California CLASS Prime, complete the California CLASS Prime Fund
Account(s) to be Established form; you may open as many accounts as you wish (page 8).

6) Should you be interested in participating in California CLASS Enhanced Cash, complete the California CLASS
Enhanced Cash Fund Account(s) to be Established Form; you may open as many accounts as you wish (page 9).

7) Keep the original forms for your records and send the completed packet to the California CLASS Client Service

team by fax (877) 930-5214 or by email clientservices@californiaclass.com.

Questions? Please contact us; we would love to hear from you:

California CLASS Client Service Team
T(877)930-5213

clientservices@californiaclass.com

Through the California CLASS website, www.californiaclass.com, Participants will be regularly informed of important
program information, holidays, upcoming Board meetings, Participant events, conferences, and more. Board of Trustee
meetings, which are open to the public, are generally held quarterly and discuss relevant issues to the governance and
operations of the California CLASS program.

717 17th Street, Suite 1850 T (877) 930-5213 clientservices@californiaclass.com
Denver, Colorado 80202 F (877)930-5214 www . californiaclass.com

Page 3



CL§S California Cooperative Liquid Assets Securities System

Participant Representation Form

Participant Information
Entity Name (Participant)

Participant Representations

The undersigned Authorized Signer for the Participant hereby represents and warrants the following during the period
the Participant is investing in the California CLASS Investment Program:

* The Participant is (1) a Public Agency (as defined in the Joint Exercise of Powers Agreement) and {2)(a) a
political subdivision of the State of California or {b) an organization whose income is excluded from taxable gross
income under Section 115 of the Internal Revenue Code, in each case, that has the authority to invest funds in
its treasury in investments in accordance with Section 53601 of the California Government Code.

« The Participant is authorized to invest in the California CLASS.

+  Any Authorized Signer for the Participant designated in this California CLASS Registration Packet has full power
and authority to make investments for the above Participant in the California CLASS Investment Program unless
the California CLASS receives written notice from the Participant otherwise.

+ The Participant has reviewed and agrees to the limitations described in the Joint Exercise of Powers Agreement
and the Information Statements for the Funds within the California CLASS Investment Program and
acknowledges that it has been supplied with or been given access to information it requested in connection with
making an investment in the California CLASS Investment Program.

» The Participant has reviewed the Investment Policies for the Funds within the California CLASS Investment
Program and has determined that they are consistent with the legal and policy limitations applicable to the
Participant's investments.

*  The Participant has consulted with its own counsel and advisers as to all matters concerning investment in the
California CLASS Investment Program.

Authorized Signer

Signature Date

Print Name Title

Many factors affect performance including changes in market conditons and interest rates and in response to other economic, political, or financial developments. Investment
involves risk including the possible loss of principal. No assurance can be given that the performance objectives of a given strategy will be achieved. Past
performance is no guarantee of future results. Any financial and/or investment decision may incur losses.

717 17th Street, Suite 1850 T (877) 930-5213 cIientserv'lces@californigclass.com
Denver, Colorado 80202 F (877) 930-5214 www.californiaclass.com

Page 4



CL§S California Cooperative Liquid Assets Securities System

Participant Registration

Entity Information
Entity Name (Participant)

Entity Type: D City/Town |:| County D School District D Special District
[[] other (specify)

Mailing Address

City Zip County

Physical Address (if different than above)

City Zip County

Tax ID Fiscal Year End Date {(Month/Day) i

California CLASS is hereby authorized to honor any telephone, faxed, or electronic request believed to be authentic for withdrawal of
funds. The withdrawal proceeds can be sent only to the bank(s) indicated below unless changed by written instructions. Each
Participant is responsible for notifying California CLASS of any changes to its account by filling out and sending via mail or email the
Forms available on the California CLASS website.

Wires will be distributed every hour with the final distribution ending at 11:00 a.m. PT; distribution times are subject to change as

needed by the California CLASS Administrator. Additionally, California CLASS must be notified of any contributions by 11:00 a.m. PT
to receive same day credit. If funds are not received by 2:00 p.m. PT, contribution orders will be voided.

Banking Information

Bank Name Bank Routing Number (ABA)
Account Title Account Number
Bank Contact Contact’s Phone Number

[] wire [] AcH [] Both

Additional Banking Information (Optional)

Bank Name Bank Routing Number (ABA)
Account Title Account Number
Bank Contact Contact’s Phone Number

[ wire [] AcH [] soth

717 17th Street, Suite 1850 T (877) 930-5213 clientservices@californiaclass.com
Denver, Colorado 80202 F (877) 930-5214 www.californiaclass.com

Page 5
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California Cooperative Liquid Assets Securities System

Authorized Contacts

Authorized Signers Can:
Approve changes to the Investor Profile

Update banking/contact information
Transfer funds
Receive account updates

Authorized Signer

Read-Only Users Can:
Receive account updates

Request “view-only” access to monthly statements
and transaction confirmations

Print First and Last Name

Signature Required

Email

Title

Phone

Fax

Email Notifications (notice of report availability in the cnline portal)

[J Monthly Statements

[[] Transaction Confirmations

Additional Contact (Optional)

Print First and Last Name

*(Signature Required if Authorized Siéner)

Title

Phone

Ernail

Permissions (check one only)
I:l Authorized Signer to Move Funds*

El Read-Only Access

Additional Contact (Optional)

Fax

Email Notifications (notice of report availability in the online portal)
|:| Monthly Statements

[[] Transaction Confirmations

Print First and Last Name

Title

*(Signature Required if Authorized Signer)

Email
Permissions (check one cnly)

|___] Authorized Signer to Move Funds*
|:| Read-Only Access

Phone

Fax

Email Notifications (notice of repart availability in the online portal)
|:| Monthly Statements

[0 Transaction Confirmations

717 17th Street, Suite 1850
Denver, Colorado 80202

T (877) 930-5213 clientservices@californiaclass.com
F (877) 930-5214 www.californiaclass.com
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California Cooperative Liguid Assets Securities System

Authorized Contacts (cont.)

Additional Contact (Optional)

Print First and Last Name

Title

¥ (Signature Required if Authorized Signer)

Email
Permissions (check cne only)
D Authorized Signer to Move Funds*

[(Jread-Only Access

Additional Contact (Optional)

Phone

Fax

Email Notifications (notice of report availability in the online portal)

O Monthly Statements

[] rransaction Confirmations

Print First and Last Name

Title

;‘Tgignature Required if Authorized Signer)

Email
Permissions (check one only)
|:] Authorized Signer to Move Funds*

D Read-Only Access

Additional Contact (Optional)

Print First and Last Name

Phone

Fax

Email Notifications (notice of report availability in the online portal)

I:I Monthly Statements

D Transaction Confirmations

Title

*{Signature Required if Authorized Signer)

Phone

Email

Permissions (check one only)
D Authorized Signer to Move Funds*

|:| Read-Only Access

Fax

Email Notifications (notice of report availability in the online portal)

|:| Monthly Statements

D Transaction Confirmations

717 17th Street, Suite 1850
Denver, Colorado 80202

T (877} 930-5213
F (877) 930-5214

Page 7

clientservices@californiaclass.com
www, californiaclass.com



GL§S California Cooperative Liquid Assets Securities System

California CLASS Prime Fund Account(s) to be Established

Entity Name (Participant):

Desired_Subaccount Name(s)*:

(To be completed by Participant)

*Name must be limited to 35 characters.

Once your California CLASS account has been established, you will receive a confirmation email with your login
credentials from po-reply@californiaclass.com. If you do not receive your login credentials within 48 business hours of
submission, please first check your junk or spam folder before calling the California CLASS Client Service team.

717 17th Street, Suite 1850 T(877) 930-5213 cIientservices@californiacia_ss.com
Denver, Colorado 80202 F{877) 930-5214 www.californiaclass.com

Page 8



CL§S California Cooperative Liquid Assets Securities System

California CLASS Enhanced Cash Fund Account(s) to be Established

Entity Name (Participant):

Desired Subaccount Name(s)*:
(To be completed by Participant)

California CLASS Enhanced Cash is designed to
complement the daily liquidity offered by the
California CLASS Prime portfolio.

Enhanced Cash does not seek to maintain a

stable net asset value (NAV) and does not offer
gl daily liquidity. Unlike the Prime Fund, investing in

Enhanced Cash introduces the potential for the

reporting of unrealized and realized gains and losses.

If you have questions about which of your local
government’s funds are appropriate for the California

CLASS Enhanced Cash portfolio, please contact your
California  CLASS  representative or  email

info@californiaclass.com.

*Name must be limited to 35 characters.

Once your California CLASS account has been established, you will receive a confirmation email with your login
credentials from no-reply@californiaclass.com. If you do not receive your login credentials within 48 business hours of

submission, please first check your junk or spam folder before calling the California CLASS Client Service team.

717 17th Street, Suite 1850 T (877) 930-5213 clientséwices@caIiforniaclass.com
Denver, Colorado 80202 F (877) 930-5214 www.californiaclass.com
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INVESTMENT POLICY FOR THE CALIFORNIA CLASS PRIME FUND

Introduction

The purpose of this Investment Policy for the California CLASS Prime Fund (Prime Fund) is to describe
the investment objectives, policies and restrictions for the Prime Fund, which is one of the funds within
the California CLASS Investment Program offered by the California Cooperative Liquid Assets Securities
System, doing business as the California CLASS ({California CLASS). Reference is made to the
Information Statement for the Prime Fund (Information Statement) for additional information relating
to the Prime Fund and the California CLASS. Capitalized terms not otherwise defined herein shall have
the meanings set forth in the Information Statement.

As set forth in Section 53601 of the California Government Code, the legislative body of a local agency
having moneys in a sinking fund or moneys in its treasury not required for the immediate needs of the
local agency may invest any portion of the money that it deems wise or expedient in the investments
described in Section 53601, However, the California Government Code limits the amount of surplus
money of a local agency that may be invested in such investments. Each Participant is responsible for
monitoring the aggregate amount of its investments in any of these types of investments to ensure its
own compliance with the California Government Code. Moreover, each Participant is responsible for
ensuring compliance with its own internal policies and restrictions on investments. None of the California
CLASS, the Administrator, the Investment Advisor, the Custodian or any other agents of the California
CLASS shall be responsible for such monitoring or compliance.

Prime Fund Investment Objectives

The general objective of the Prime Fund is to generate additional investment income for the Participants
while maintaining safety and liquidity, The Prime Fund is managed by the California CLASS to comply
with the requirements of California law, specifically California Government Code Section 53601.

The Prime Fund is managed by the California CLASS to offer a safe, convenient, and daily liquid
investment option for Participants. As described below, the investment objectives of the Prime Fund are
to preserve principal, provide daily liquidity, earn a competitive rate of return, and maintain a stable
Net Asset Value (NAV) of $1.00.

The California CLASS has established that the Prime Fund will have a maximum dollar-weighted average
maturity (WAM) of 60 days and a maximum weighted average life (WAL) of 120 days.

California CLASS Investment Policy for the Prime Fund ' | 2
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The Investment Advisor for the Prime Fund will seek to maintain a ‘AAAm’ rating from S&P Global Ratings

on the Prime Fund. According to S&P Global Ratings, a fund rated ‘AAAmM’' demonstrates extremely
strong capacity to maintain principal stability and to limit exposure to principal losses due to credit risk.
'AAAM’ is the highest principal stability fund rating assigned by S&P Global Ratings.

The investment objectives of the Prime Fund in order of priority are:

Safety: The Prime Fund is managed to emphasize the preservation of principal while maintaining a
stable NAV of $1.00,

Liquidity: The Prime Fund is managed to provide daily liquidity to its Participants. See above for
description of the maximum WAM and WAL for investments in the Prime Fund.

Competitive Returns: The Prime Fund is managed to generate competitive returns while providing
daily liquidity and stability of principal.

No assurances can be given that the investment objectives of the Prime Fund will be achieved.

Prime Fund Eligible Investments

Specifically designed for California local governments, the California CLASS will invest available cash in
the Prime Fund exclusively in the following investments (Eligible Investments) authorized under the
California Government Code Section 53601 and subject to the maturity, diversification, and credit quality
requirements specified below, The Board of Trustees (Board) of the California CLASS has established
this Investment Policy for the Prime Fund which is more restrictive than the California Government Code
in terms of its maximum maturity limitations. The Board may amend or revise this Investment Policy,
from time to time, in accordance with the JPA Agreement. Upon the Board’s approval of any amendment
to an Investment Policy, the amended Investment Policy will be posted to the website of California
CLASS. This Investment Policy may alsc be amended to reflect any changes to the California
Government Code.

1) United States Treasury notes, bonds, bills, or certificates of indebtedness, or those for which
the faith and credit of the United States are pledged for the payment of principal and interest.

Maximum Maturity:397 days for fixed rate obligations; 762 days for variable rate obligations
Maximum Portfolio Allocation: No Limit

Maximum Per Issuer Allocation: No Limit

Minimum Credit Quality: Not Applicable

2) Federal agency or United States government-sponsored enterprise obligations, participations,
or other instruments, including those issued by or fully guaranteed as to principal and interest
by federal agencies or United States government-sponsored enterprises.

“California CLASS Investment Policy for the Prime Fund | 3
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3)

4)

5)
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Maximum Maturity: 397 days for fixed rate obligations; 762 days for variable rate obligations
Maximum Portfolio Allocation: No Limit

Maximum Per Issuer Allocation: No Limit

Minimum Credit Quality: Not Applicable

Repurchase agreements in securities authorized in paragraphs (1) or (2), above, provided that
the term of the agreement does not exceed one year. “Repurchase agreement” means a
purchase of securities by the local agency pursuant to an agreement by which the counterparty
seller will repurchase the securities on or before a specified date and for a specified amount and
the counterparty will deliver the underlying securities to the local agency by book entry, physical
delivery, or by third-party custodial agreement. The transfer of underlying securities to the
counterparty bank's customer book-entry account may be used for book-entry delivery. The
market value of securities that underlie a repurchase agreement shall be valued at 102% or
greater of the funds borrowed against those securities and the value shall be adjusted no less
than quarterly. Since the market value of the underlying securities is subject to daily market
fluctuations, the investments in repurchase agreements shall be in compliance if the value of
the underlying securities is brought back up to 102% no later than the next business day.

Maximum Maturity: 1-Year

Maximum Portfolio AHocation: No Limit
Maximum Per Issuer Allocation: No Limit
Minimum Credit Quality: Not Applicable

Registered state warrants or treasury notes or bonds of this state, including bonds payable
solely out of the revenues from a revenue-producing property owned, controlled, or operated

by the state or by a department, board, agency, or authority of the state,

Maximum Maturity: 397 days

Maximum Portfolio Allocation: No Limit

Maximum Per Issuer Allocation: No Limit

Minimum Credit Quality: Rating category of “A” or its equivalent or better by a NRSRO

Bonds, notes, warrants, or other evidences of indebtedness of a local agency within this state,
including bonds payable solely out of the revenues from a revenue-producing property owned,
controlled, or operated by the local agency, or by a department, board, agency, or authority of
the local agency,




iy

Maximum Maturity: 397 days

Maximum Portfolio Allocation: No Limit

Maximum Per Issuer Allocation: No Limit

Minimum Credit Quality: Rating categary of "A” or its equivalent or better by a NRSRO

Registered treasury notes or bonds of any of the other 49 states in addition to California,
including bonds payable solely out of the revenues from a revenue-producing property owned,
controlled, or operated by a state or by a department, board, agency, or authority of any of the
other 49 states, in addition to California,

Maximum Maturity: 397 days

Maximum Portfolio Allocation: No Limit

Maximum Per Issuer Allocation: No Limit

Minimum Credit Quality: Rating category of "A” or its equivalent or better by a NRSRO

Bankers’ acceptances otherwise known as bills of exchange or time drafts that are drawn on and
accepted by a commercial bank. Pursuant to Section 53601(g) of the California Government
Code, purchases of bankers’ acceptances shall not exceed 180 days maturity or 40% of the
agency’'s moneys that may be invested pursuant to this section and no more than 30% of the
agency's moneys may be invested in the bankers’ acceptances of any one commercial bank
pursuant to this section.

Maximum Maturity: 180 days

Maximum Portfolio Allocation: 40%

Maximum Per Issuer Allocation: 30%

Minimum Credit Quality: "A-1" or higher, or the equivalent, by a NRSRO

Commercial paper of “prime” quality of the highest ranking or of the highest letter and number
rating as provided for by a nationally recognized statistical rating organization (NRSRO), The
entity that issues the commercial paper shall meet all of the following conditions in either clause
(A) or (B): (A)(1) is organized and operating in the United States as a general corporation, (2)
has total assets in excess of five hundred million dollars ($500,000,000), (3) has debt other
than commercial paper, if any, that is rated in a rating category of “A” or its equivalent or higher
by a NRSRO or (B)(1) is organized within the United States as a special purpose corporation,
trust, or limited liability company, (2) has program-wide credit enhancements including, but not
limited to, overcollateralization, letters of credit, or a surety bond, (3) has commercial paper
that is rated “A-1“ or higher, or the equivatent, by a NRSRO, In addition to the Maximum Per
Issuer Allocation set forth below, ne more than 10% of the Prime Fund shall be invested in the
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commercial paper and the medium-term notes of any single issuer. Pursuant to 53601(h) of the
California Government Code, local agencies, other than counties or a city and county, that have
less than $100,000,000 of investment assets under management, may invest no more than
25% of their moneys in eligible commercial paper; local agencies, other than counties or a city
and county, that have $100,000,000 or more of investment assets under management may
invest no more than 40% of their moneys in eligible commercial paper; a local agency, other
than a county or a city and a county, may invest no more than 10% of its total investment
assets in the commercial paper and the medium-term notes of any single issuer; and counties
or a city and county may invest in commercial paper pursuant to the concentration limits in
Section 53635 of the California Government Code.

Maximum Maturity: 270 days

Maximum Portfolio Allocation: 40%

Maximum Per Issuer Allocation: 10%

Minimum Credit Quality: “A-1" or higher, or the equivalent, by a NRSRO

Negotiable certificates of deposit issued by a nationally or state-chartered bank or by a savings
association or a federal association (as defined in Section 5102 of the California Financial Code),
a state or federal credit union, or by a federally-licensed or state-licensed branch of a foreign
bank, provided that the deposits in any one institution shall not exceed the shareholders’ equity
of such institution. In addition to the Maximum Per Issuer Allocation set forth below, no more
than 10% of the Prime Fund shall be invested in the negotiable certificates of deposit and
medium-term notes of any single issuer. As required by California Government Code Section
53601(i), purchases of negotiable certificates of deposit shall not exceed 30% of the agency’s
moneys that may be invested pursuant to this section.

Maximum Maturity: 397 days

Maximum Portfolio Allocation: 30%

Maximum Per Issuer Allocation: 5%

Minimum Credit Quality: “A-1" or higher, or the equivalent, by a NRSRO.

Medium-term notes, defined as all corporate and depository institution debt securities issued by
corporations organized and operating within the United States or by depository institutions
licensed by the United States or any state and operating within the United States. Pursuant to
53601(k} of the California Government Code, purchases of medium-term notes shall not include
other instruments authorized by this section and shall not exceed 30% of the agency’s moneys
that may be invested pursuant to this section and a local agency, other than a county or a city
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12)

and a county, may invest no more than 10% of its total investment assets in the commercial
paper and the medium-term notes of any single issuer,

Maximum Maturity: 397 days
Maximum Portfoelio Allocation: 30%
Maximum Per Issuer Allocation: 5%

Minimum Credit Quality: Rating category of “A” or its equivalent or better by a NRSRO

A mortgage passthrough security, collateralized mortgage obligation, mortgage-backed or other
pay-through bond, equipment lease-backed certificate, consumer receivable passthrough
certificate, or consumer receivable-backed bond. Pursuant to Section 53601(o) of the California
Government Code, purchase of securities authorized by this subdivision shall not exceed 20%
of the agency’s surplus moneys that may be invested pursuant to this section.

Maximum Maturity: 397 days

Maximum Portfolio Allocation: 20%

Maximum Per Issuer Allocation: 5%

Minimum Credit Quality: Rating category of "AA" or its equivalent or better by a NRSRO

United States dollar denominated senior unsecured unsubordinated obligations issued or
unconditionally guaranteed by the International Bank for Reconstruction and Development,
International Finance Corporation, or Inter-American Development Bank which are eligible for
purchase and sale within the United States. Pursuant to Section 53601(q) of the California
Government Code, investments under this subdivision shall not exceed 30% of the agency's
moneys that may be invested pursuant to this section.

Maximum Maturity: 397 days

Maximum Portfolio Allocation: 30%

Maximum Per Issuer Allocation: 5%

Minimum Credit Quality: Rating category of "AA” or its equivalent or better by a NRSRO

13) Shares of beneficial interest issued by diversified management companies that are money

market funds registered with the Securities and Exchange Commission under the Investment
Company Act of 1940. Such eligible companies shall have (1) attained the highest ranking or
the highest letter and numerical rating provided by not less than two NRSROs and {2) retained
an investment adviser registered or exempt from registration with the Securities and Exchange
Commission with not less than five years’ experience managing money market mutual funds
with assets under management in excess of five hundred million dollars ($500,000,000). The
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purchase price of shares of beneficial interest purchased pursuant to this subdivision shall not

include commission that the companies may charge, Pursuant to Section 53601(l) of the
California Government Code, investments under this subdivision shall not exceed 25% of the
agency’s moneys that may be invested pursuant to this section.

Maximum Maturity: NA

Maximum Portfolio Allocation: 20%

Maximum Per Fund Allocation: NA

Minimum Credit Quality: Highest ranking provided by not less than two NRSROs

Ongoing Compliance Considerations

The credit rating requirements and percentage limitation limits set forth in this Investment Policy shall
apply at the time of purchase. In the event that such percentage limitation requirements are breached
due to fluctuations in the portfolio balance within the Prime Fund, this Investment Policy shall not require
the sale of securities to bring the portfolio back into compliance provided that such deviations are
expected to be short lived, and that due consideration is given to such concentrations when evaluating
future investments, In the event that the credit rating of a security is downgraded to below the
requirements of this Investment Policy subsequent to its purchase, the Investment Advisor shall
evaluate the circumstances surrounding the ratings downgrade and, at its sole discretion, make a
determination to hold or sell the affected securities based upon a review of the issuers financial
conditions, credit outlook, the securities remaining term to maturity, and other relevant facts and
considerations.

California CLASS Investment Policy for the Prime Fund | 8
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Investment Restrictions

The following restrictions apply to the Prime Fund:

1) The California CLASS will invest funds in the Prime Fund only in securities defined in the “Eligible
Investment” section of this Investment Policy unless there is a change in California law which

updates or redefines the types of which are legal investments for California public agencies.

2) As required by California law, no funds in the Prime Fund will be invested in inverse floaters,
range notes, mortgage-derived, interest-only strips or other securities which could result in
zero-interest accrual if held to maturity. Notwithstanding the foregoing and as allowed by
California law, the California CLASS may invest funds in the Prime Fund in securities issued by,
or backed by, the United States government that could result in zero- or negative-interest
accrual if held to maturity, in the event of, and for the duration of, a period of negative market
interest rates.

3) The California CLASS shall not engage in any transaction that has the effect of creating
leverage in the Prime Fund, including borrowing money, or pledging, mortgaging, or
hypothecating any securities in the Prime Fund. Notwithstanding the foregoing, the California
CLASS may engage in forward settling purchase and sale transactions in accordance with
standard market conventions in the Prime Fund.

California CLASS Investment Policy for the Prime Fund ' | 9



Many factors affect performance includin
of principal. Mo assurance can be given t
Federal Deposit tnsurance Corporation o

www.californiacla

Sponsored by

e -

LEAGUE OF

CALIFORNIA
\ CITIES

California Special
Districts Association
istricis Stronger Together

(CISIDIA]

A JOINT POWERS AUTHORITY INVESTMENT POOL

Client-First & User-Friendly Cash Management Solutions Designed
for California Public Agencies of All Sizes

California CLASS provides
Participants the following benefits:

v~ Convenient, modern transaction
portal

v Dedicated client service team equally
committed to all California public
agencies

v Portfolios managed in accordance
with California Government Code

v~ Transparent governance by Board of
Trustees

v’ Portfolios marked-to-market with
net asset value and yields posted fo
website daily

Laura Glenn, CFA*

Bob Shull

Director, Investment Services
bob.shull@californiaclass.com
(213) 378-2070

(404) 822-8287

Globat Ratings. A "AAAM' rating by S&P Global Ratings s abtained after S&P evaluates a number
methodology, please visit www.spglobal.com, Calfornia CLASS Enhanced Cash is rated 'AAASIST
and indicates the highest underlying credit quality of the pool’s investments. The ‘ST volati
in credit spreads and interest rates. The 'ST volatility rating indicates that the fund posses
are subject to change and do not remove credit risk.

Senior Director, Investment Services
laura.gienn@californiaclass.com

Fund Option Enhanced Cash

Portfolio Type Prime-style fund Enhanced cash
Purpose Operating Funds Strategic Reserves
Rating 'AAAM' 'AAAF/ST
Min/Max N N
Investment one one
Withdrawals Unlimited Unlimited
Investment Horizon Day-to-Day 12-18 Months
Liquidity Same-Day Next-Day
WAM <60 days 90-200 days
Net Asset Value Stable $1.00 Variable $10.00
(NAV) per share per share

Brent Turner

{303) 999-8190

Regional Director of Strateqy
brent.turner@californiaclass.com

Rodrigc Bettini
Director, Investment Services

rodrigo.bettini@californiaclass.com
(B13) 820-0703

g changes in market conditions and mnterest rates and in response Lo other economic, political, or financial developments, Investment involves risk including the possible ioss
hat the performance objectives of a given strategy will be achievad. Calilormia CLASS 15 not a bank. An investment in California CLASS is nat insurad or quaranteed by ihe
r any other government agency. Although Calitornia CLASS seeks to preserve the value of your investment at $1.00 per share, it cannot guarantee it will do sa. Please review
the California CLASS information Statement befare investing. Past performance is ne guarantee of future resulls Any financial and/or investment decision may incur losses. California CLASS is rated 'AAAM' by S&P
of {actars including credit guality, markel price exposure, and management, For a full description on rating

by FitchRalings. The "AAAF rating is Fitch's opinign gn the overall credit profile within a fixed-income fund/portlolio

lity raling is Fitch’s opinion on the relative sensitivity of a portfolio’s totat return and/or net asset value to assumed hanges
ses a low sensitivity to market risks. For a full description on rating methodalogy, please visit www.litchratings.com, Ratings
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HEALTHCARE DISTRICT

IT Department Report for September 2023 Seneca Healthcare District

Board of Directors Meeting

CAIR (California Immunization Registry in the Final Stages of testing. Attempting to improve patient
Matching. First Hospital successful in our Domain to connect.

1. Match Name 2. Tm port Records

Administration date | Selected registry Preduct in selected registry B Product on patient's chart
Feb 15, 2021  California Immunization Registry CAIR SARS-CoV-2 (COVID-19) mRNA-1273 vact... B
Mar 15, 2021 California Immunization Registry CAIR. SARS-CoV-2 (COVID-19) mRMNA-1273 vacc., . B
Dec 08, 2021 California Immunization Registry CAIR SARS-CoV-2 (COVID-19) mRNA-1273 vacc... B
Jun 17, 2022 California Immunization Registry CAIR SARS-CoV-2 (COVID-19) mRNA-1273 vacc... B
Jan 25, 2023 California Immunization Registry CAIR SARS-CoV-2 (COVID-19) mRMNA-1273 bival... s
Oct 11, 2022 California Immunization Registry CAIR influenza virus vaccine, inactivated [
Aug 28, 2019 California Immunization Registry CAIR preumococcal 13-valent conjugate vacdne By
Mar 07, 2023 California Immunization Registry CAIR preumococcal 23-polyvalent vacdne B

SAC Valley HIE working through Connectivity Issue — Should be live in October.

Ambra PACS image Gateway to Enloe schedule to be live by the end of the month.
o Nuance Powershare used for Shast and Renown Next

Cerner — MFA (Multi-Factor Authentication rolled out for R1 to allow for remote connections to Cerner
from outside the building.

Evident legacy discussions are Picked back up way; cloud and VM options are available. Completion
expected Oct 2023

ProVation Endo upgrade is scheduled for the end of changed to 10/5 due to vendor availability, and
Interface will start in October. Staff and Physician Trained

Printer Management (Looking to move from inland to Clatronics) On hold as we work through ending
existing contract.
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HEALTHCARE DISTRICT

Human Resources — Board Report

September 22™, 2023

Recruitment is continuing to be a large part of my work day, as we just posted up the Chief
Operating Officer position. We have received over 80 resumes for the position and Shawn and |
are working through reviewing them.

Our latest CNA class graduated on September 13™, and we are so proud of them. We have
retained the two students as employees, as well, which is fantastic!

Chelssa (PR/Marketing) and | have spearheaded the refresh of our employee breakrooms, which
should be completed soon. The breakrooms needed some revitalization to be encouraging for
our employees. Take a peek when you can!

We are also working on Employee Appreciation gifts and will be rolling out those options soon
for employees to choose from. We are so thankful for our awesome employees!

Feedback is continuing to be positive regarding our Newsletter! September’s version is attached
to this board report.

Open Positions for September 2023:
° Registered Nurse (Full Time, Part Time, Per Diem) (Acute & ER experience preferred)
° LVN {Full Time, Part Time, Per Diem)

CNA {Full Time, Part Time, Per Diem)

Respiratory Therapist {Per Diem)

Clinic Coordinator/Administrative Assistant (Full Time)

Clinical Laboratory Scientist (Full Time, Part Time, Per Diem)

Housekeeper {Full Time, Per Diem)

Surgical Technician (Per Diem)

Diet Aide/Kitchen Helper (Per Diem)

° Maintenance Worker {Full Time)

. Materials Mgmt. and Plant Ops Assistant (Full Time)

. Ultrasound Technician (Full Time)

Sincerely,

Jennie Mathews
Director of Human Resources






List of Staff: Additions & Deletions
August 1% —31°%, 2023

. . " Start/End
Activity/Event | Status Job Title Date
PD | Registered Nurse 8/17/23
PT | Certified Nurse Assistant 8/19/23
ADDITIONS FT | Director of Information Technology 8/8/23
FT | Physician Assistant a 8/21/23
CONDITIONAL
ADDITIONS
FT Materials Management & Plant Ops Assistant 8/17/23
DELETIONS FT Director of Information Technology 8/2/23
Temp | CNA Student 8/8/23

Jennie Mathews, Director of HR
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Seneca Healthcare District

NEWSLETTER

What a Summen!
BY SHAWN MCKENZIE, CEOQ

It is so nice to feel the crisp morning and evening air coming back to the
Almanor Basin indicating that we are heading into my favorite time of year
up here in our mountain home. Soon, birds and visitors will start their
migration south (including our resident Great Blue Heron), which if you
haven't heard, planted a nest in a tree on our property and is the sole
reason we have not started our groundwork on the new hospital site. The
chicks look to be about the size of momma now and will soon figure out the
flying thing so they can head south with the rest of our seasonal visitors.
We will start our timber work on the property the moment
they head for warmer climates.

Looking back on the spring and summer of 2023, it has been a whirlwind of
activity both from the perspective of our annual tourism and the MANY
projects we have successfuilly completed as an organization. Projects that
have required the focus and relentless activity of everyone in the Seneca
Family. We have completed the necessary regulatory requirements for the
new facility, did our groundbreaking ceremony, nearly finished with the
final design of the building, and completed a full Electronic Health Record
conversion. To say the least... it has been very busy.

As we lean into our fall season with the coming holidays and much quieter
surroundings, we are taking a little break from the pace of the projects
experienced over the spring and summer months. Time to reflect on the
amazing work we’'ve accomplished as a team and reconnect. Take time to
celebrate the great work, congratulate each other,

take a deep breath and gas/oil up those snowblowers, = i3
| personally want to share how proud | am of the resilience of each of you.
The commitment to our community and to each other. The unwavering
“can do” attitude and personality each of you bring to this amazing work
- home. Together, nothing is impossible!

Enjoy the changing of the seasons...

L

PAGE 2 PAGE 3 PAGES 4 & 5 PAGE 6
Notes & News The Staff Corner Departmental General Updates
Updates

SEPTEMBER 2023 NEWSLETTER
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If any department is interested in participating,
please reach out to Jennie or Chelssal

ANNIVERSARIES

1 Year
September 12th - Emily De Arcos (HIM)

2 Years

September 7th - Judy Cline (CNO)

4 Years

September 9th - Kelly Temple (HIM)

September 30th - Trevor Hadley (ED)
6 Years

September 18th - Terri Farmer (CNA)

7 Years

September 6th - Carrie Andrews (HIM)
13 Years

September 20th - Sarah Timmins (IT)
27 Years

September 17th - Marian Thompsaon
{Clinic)

30 Years!
September 20th
Alan Eade
{Lab)

October Holidays:

e Breast Cancer Awareness Month
e October 22-22 - National Respiratory

Care Week

~® October 9th - Columbus Day

e October 10th - World Mental Health
Day

e October 16th - Boss’s Day

e October 3ist - Halloween



The Staff Corner

Employee of the

Month: Bew Bt W/

Barr always has a positive attitude and embodies our Core
Values. He is Consistent in being a team player with a
positive attitude and as many “dad jokes" as you can handle.
He is Safe, always seeking out the best practice or guidance J
for any skill he hasn’'t performed in a while, and making sure SEPTEMBER EMPLOYEE of THE MowTy
our environment is hazard-free. He is Service Oriented,

always making sure he is helping everyone from SNF, to ED,
to Clinic in any capacity needed. He is Detailed in his work, and always looking

for ways to improve. Finally, he is Truthful, which helps him build trusting
relationships with patients, families, and coworkers. Barr will rise to the
occasion and accept any challenge thrown at him with passion, dedication and
determination to do a superior job.

Nommated by. Ann Holt RN, BSN, PHN

Congmtut?atwm to out CNA P‘togmmgmduata!

WELCONE T0
SENECA HEALTHCARE |
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Departmental
Updates s

SNF Bi-Weekly BBQ

Thank you to everyone who participated with
the SNF BBQ!

$741 was donated for the SNF Residents.

SNF Construction Projects

The SNF break room & dining room
' renovations are complete.

Shout out to our all star maintenance team!!

F OR Training

:*Lj_r’ - The Surgical Team received some hands-on

training recently!

"2,
.- ASK THE
€ \"‘_ﬁ EXECUTIVES!

Do you have a burning question for our
Executive Team?

Maybe something that you've always
wondered about, but never got a chance
toask?

Now's your chance: your CEQO/CNO/CFO
will be answering YOUR questions each
newsletter, you just need to submit them!

Send any questions to Deborahin
Administration before the 1st of the
month: dhousen@senecahospital.org

New Chief of Staff?

Dr. Nielsen replaced
Dr. Ware as
Chief of Staff as of July
1st, 2023

NEW HOSPITAL UPDATE

The new build team continues to work through the processes
needed to build a new hospital,
We are hoping to start the timber harvest soon, however as many of you may have
heard a Blue Heron nest was found on the property prior to the commencement of the
timber harvest. We are waiting until the baby bird(s) have fledged the nest before
progressing with the timber harvest.
Note** The nest and babies are not to be disturbed in any way.

Proposed History Wall

There will be a history wall located
in the lobby of the new hospital.
This will focus on the history of
the basin throughout the years. If
you have suggestions for the
history wall please let Deborah in
Admin know,




Departmental
Updates Continued...

Compliance or Privacy Reperting

If you have privacy or compliance concerns to report, please call:
Charlene Aimocera

(833) 227-3743/internal Ext. 1516

To report anonymously, please leave a message at:
Compliance Hotline
(833) 227-3743 [ Internal Ext. 1525

We also have blank compliance forms for you to complete and drop into one of the
Compliance Drop Boxes next to each Time Clock. Concerns or reports submitted are all
investigated without fear of retaliation to the reporting employee. We prefer that you leave
your name so that Complionce can respond to you timely with the status of your report as
some issues may take longer to investigate and work through remediation.

Current Posjtions Open at Senceal L
Clinic Licensed Vocational Nurse L] C Lo N
Full Time ® | b -4
e ® g W 1
Materials Mngmt and Plant Ops Assistant e © Book your screening todayl
Full Time ®
® -—
Clinic Coordinator/Clinic Admin Assistant |  If you're 45 or older...
Full Time YOU SHOULD KNOW! *F wa¥0
Regulor colon screening is the Xey 1o preventing and finding colorectal cancer early,. ® * | s

Oe ional Th A The U.S. Preventive Services Task Force recommends that adults aged 45 to 75 be .
cupational erapy ssistant screened regularly for colorectol cancer

Part Time .

No reterral is neaded to get your colonoscopy with Dr Jansen.

Mocdical Assistant
Per diem

Activities Coordinator Plumas Cour!t’f FREE Flu Vaccination
Part Time Clinic Schedule:

Plumtas Coumiy Public Health Agency will pruvide the nasal spray vactination by appowntment
only: at clinic {283-6130) or Juring the schood vaccmation clinks.
High duse or udjuvanted flu vaccines for 65 and alder will NOT be aeoiluble during

Certified OP‘"""S Room Tech the drive through clinics. Contact public health clinic al 530-287-6:240 o schedule an
Per di wpportiment for o free high dose vaceine in the Greenville, Chester, Portoly, or
cr diem Quincy urcos. Suppdics are Tunited.
) DRIVE THROUGH CLINICS
Respiratory Therapist I ALl drive through ctinics will be from 11:00 AM - 1:00 PM of until vaccine is ane. Flu
Per diem forms can be downloaded at i lumasomenie i publiches ith Tulnformation
Greatle - Monday —-Octoher 33, 2023
Sponsored by Fastern Plumas Healtl Ciire
Maintenance Worker Enter Wasco Frall {Blairsden-Gracagle Road 1o Maricopa | rafl 1o Wasco Traily
Full Time If the weuther is b, the ckmtc will be rroved inside the Grietale Tlire Deprtment

Fater SO0 First Avenue (EPHCY
Staff Registered Nurse If ihe weuther Is bad, the clinic will ke moved fo; Portukr Leterin Haif

Full Time, Part Time, Per Diem

Enter Chester Park - Wiklow Steect
If the weather is b, the clinic will be moved fo Chester Memoriad Hoall

Clinical Lab Scientist 11

Full Time, Part Time, Per Diem Fnter tnadian val oy Medical Clinle - 174 Tot Springs Huad
Plumas-Sierra |alrground
Kitchen Helper If the weather i3 Bt the clilc will by inside the Fuisa-Scott Brlhting
Per diem Chakbren 8 s ok ancd plder muy: reverve Hhe flu shol or the flu nust durng drethr b, if thyy are able
to ur 1l wath yar i sltaee. Flu forru srusd e filked oot sl vigmed By e gasaninen,
SCHOOL AGED CHILDREN FLU VACCINATION CLINICS
Licensed Vocational Nurse Flu forms can be downloaded at wivwpbamascouniv s publicheaiil Huish
R e Quitxy Schools (Quipcy Bermentary (Both campuses)/ Quincy HS)
Motwday November 6, 2023, during school hours 3
Greenyills Schools (Greenville Elementary/ HS) | RB
Ultrasound Technician Tuesday. November 7. 2023, during school hours. ‘“ ml
Per dicem Cheatez Schools (Chester Elerenlary/ Cheater HS) e
Tuesday. November 7. 2023during school hours, R

. thursday November 9. 2023, duting schoal haurs
www.senccahospital.org/carcers
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?faﬁty Retiement, D Waltsl

The =taff retirement party for Dr Wal's was a great success. Thank you to all the staff that worked
hard and helped with this party. We could not have made it happen without all of you!
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In honor of Or David Walls’ many years as a medical
doctor in the Seneca Healthcare District, a colleague
submitted his name for "Country Doctor of The Year,”a
national award sponsored by Staff Care, in recognition
of his dedicated medical service spanning over four
decades.

Nao greater tribute can be given than to recognize
someeng who demonstrates the kind of expertise and
devotion to his work shown daily by Dr. Walls In his
practice in the mountain community of Chester

Hailng from Glenwillard, Pennsylvania, Dr Walls moved
to California after high schooland graduated from
Humboldt University with a bachelor’s degree in -
biology. RETIREHENT

He later graduated from the Kansas City University of Medicine and Biosciences College of | P ( [Ltﬂ’“lml
Qsteopathic Medicne in 1975, but said he always wanted to return to Nerthern California where e 2 .

he had falien in love with the beauty of the mountains, takes and forests during his time there. He 1,‘5.191 i
decided to make it his mission to pursue his dream practicng family medicine in the rural — .
environment that was so dear to him
His dreams turned into reality in 1977 when he opened up his office in Chester
Dr Walls s & highly respected physician who rose to the challenge of working within the limited
resources found in rural communities.

Dr. Walls was recently elected this year to sit on the Seneca Hospital board of directars, and is
widely recognzed by hes colleagues as an exceptional physician, kind, knowledgeable, a pitlar of
the community His expertise is honed by long years of medical service in comprehensive patient
care
For at least 20 years, Dr. Walls has sat on the locai Sierra Hospice board as well, working as a
counselor for the Camyp Hug Children's Bereavement Camp at Eagle Lake Village
Alfikiated with Seneca Healthcare District Hospital, Dr. Walls practice has expanded greatly
during the years senving patients over a sparsely populated region, many living in higher-than-
average poverty.

Rural communities are often at a disadvantage compared to the rasources available in
metropolitan areas Nevertheless, the medical needs of peaple living within smali communities
are just as great,

It’s the primary reason Dr. Walis remains devoted to his patients, and why he decided to make his
home in Chester rather than moving to one of the higger cities where large medical centers are
often better supplied
An early anecdote provides the perfect example of his dedication to his patients
After Dr. Walls delivered a premature baby in the winter of 1980, no faciiity in Plumas County was

i Lo properiy care for orn.
available Lo properiy care for the newbs 0B DECEMBER. 2017 PAGE 2
With time of the aisence, Dr. Walls used his own four-wheel drive vehicle as an ambulance, and
together with his nurse and the newborn, he drove more than four hours through a heavy
SNOWSTOrM (0 Washoe Hospital in Reno (zurrently Renown Hospitall, where neonatal facilities
were accessible.
To Or. Walis, this situation was due 1o the lack of emergency medical services in the small town
he served, In the long term, he realized it was un ptable to depend on his p | vehicle
to drive to neighboring cities for patients that needed a facility with mare resources
Thange was needed to advance a modernization effort for medical services in Chester, and he
was determined to forge ahead to meet that objective no matter the effort required.
Because of his tireless efforts, Dr Walis was able to help strike a deal between Seneca Hospital
and an airlift ambulance service based at Enloe Hospital in Chico to provide patients needed
emergency medical services outside Chester
Dr. Walis not gnly employs his medical knowledge as a rural physician, but stands as an
innavator as well,

He was one of the first te use bloed thinners for heart attack victims in a rural community, led
in the training of paramedics and consistently looks to bring new, up-to-date technology into
the office and hospital setting.

Or. Walls has been instrumental to healthzare in the town he loves and is the reason many lives
nave been saved aver his long career. While others have come and gone to practice elsewhers,
Dr Walls remains steadfast in his commitment to his patients, who he regards as membess of
his extended family
Dr Walls was active in the first obstetr.cs program in Chester which included an alternative
birthing center at Sengca Hospital. "At one time | was delivering as many as 50 babies a year,”
ha said.

In e many years of practice, “I've delivered babies who I've watched grow up, and then
delivered their babies as wail," he recounted. "In one case, I've taken care of five generations of
a particular family. ... I'm very close 1o my patients = many are personal friends. It's the main
reason at this stage of my life I'm still practicing medicine.”

He said ine of the things he's mest proud of here in the North State area “is that | ‘ntroduced
and taught the first EMT training classes after receiving a teaching certificate from Lassen
Callege.”

Dr. Walls added thas he initiated the base station at Seneca Haspital and was acting medical

director, and for 25 years he provided oversight for emergency ambulance services for the

towns of Chester, Westwood and Greenville
For the past 42 years Dr Walls' vision of taking Chester healthcare to the next level has
revolutionized the town hospital, from attracting new talent to fighting for better resources to
training medical staff in emergency situations.
Dr. David Walls is seen by many as the father of healthcare and emergency medical services in
the Lake Almanor Basin,
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Current Projects Update September 2023

¢ New Build Campaign /Philanthropy
» Donor Tree/Heavy Timber
=  Working with Collins and SPI on possible donations for our Heavy Timbers at the
new build.
= We have reached out to JC Enterprises in Cresent Mills to see if their Mill can
facilitate with this at all.

= Request new quote/mockups from B&D Donor Recognition for the donor wall in the
new hospital. — waiting to hear back on this.
» Continuing tracking donations and what donors will be eligible for bricks and leaves.
= Recent donation has been received from the Fernadez Estate for over 10k for the new
hospital build.
= | am currently working with Mike & Carolyn Wilhoite on IRA donations and PGE match
fund donations.

» Donor Brief: The donor Brief is in the final stages and should be complete soon.
= |mages are updated and we are checking to get an updated budget and
timeline information.

> New Build Video: Available on our website, as well as facebook, linkedin and more.

= This was share with the public and received great feedback.
e General Marketing
» Radio Ads: New radio ads being worked on for the winter Season.
* The next live radio spot in on September 26,

» Sponsorship — Seneca sponsored the courage triathlon with a team, and gave branded Band-
Aids to all the participants, we are sponsoring this years Little League first aid kits, we also are
sponsoring a scarecrow for the annual community contest and will be participating in this
years merchant trick or treat.

» LACC Newsletter - Continual updates are released and ads in the LACC, we are also advertising in
the highlife magazine.

» Plumas Sun — An ad for the new Plumas Sun news is being completed and should be live of their
site October 1.

» Intermountain News — There is once again a printed newspaper in Chester. It is currently being
delivered to Holiday Market and the Coffee station. Seneca is working with the paper to get
consistent ad placement in the paper.

» Before the Movies- We are currently advertising at the Susanville theatres, and we are working
with Mt. Lassen theatre to come up with an ad program for Friday nights when they screen
movies.

» Highlife magazine — new ads completed.
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. Hospital & Walk-in Clinic

@ Hospital & Walk-in Clinic @ Hospital & Walk-in Clinic 1(833)227-3743

@ 1(833)227-3743
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» MVL Magazine — New quarterly Ads added and Website Banner Ads- quarterly ads will
continue and we are now advertising on their website edition as well.
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» Phonebook: listings are complete, working on the design for the back page ad.
= This is continued from last month and is due to be completed by the end of October.

» Ravenlight Productions: Provider recruitment video is being worked on. This video will be used
in for Senecas own recruitment efforts and will include short videos that focus on work life
balance.

» Website Updates



Marketing Report %/E,?@(?A

= Home page is being updated
= CNA & PHESI Pages have been updated.
=  Community Wellness pages will be updated.

=  Further information regarding Heather as a family care provider is being worked
on.

e Provider Recruitment
» Working on back-end website updates, and position description updates as well as scheduling
social media posts.
= We are working on a position description and then the website for recruitment
should go live soon.

e Community Wellness Screenings: The 2023 community wellness screenings are completed. We

will have a post screening meeting in October to go over everything and work to set next years

dates right away.
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