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/\m\ P. 0. Box 95
San Andreas, CA 95249

(209) 754-4468 Phone

MARK TWAIN (209) 754-2537 Fax
HEALTH CARE DISTRICT

Special Meeting of the Board of Directors
Wednesday January 30, 2019
7:30 am
Mark Twain Medical Center Classroom 2
768 Mountain Ranch Rd,
San Andreas, CA

Agenda

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that

ensures our residents have the dignity of access to care that provides high quality, professional and

compassionate health care”.

. Call to order:

Roll Call:
Approval of Agenda: Action

Public Comment on matters not listed on the Agenda:

The purpose of this section of the agenda is to allow comments and input from the public on
matters within the jurisdiction of the Mark Twain Health Care District not listed on the Agenda.
(The public may also comment on any item listed on the Agenda prior to Board action on such
item.) Limit of 3 minutes per speaker. The Board appreciates your comments however it will not
discuss and cannot act on items not on the agenda.

. Consent Agenda: Action

All Consent items are considered routine and may be approved by the District Board without any
discussion by a single roll-call vote. Any Board Member or member of the public may remove any
item from the Consent list. If an item is removed, it will be discussed separately following approval
of the remainder of the Consent items.
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A. Un-Approved Minutes:

e Un-Approved Finance Committee Meeting Minutes for December 12, 2018
e Un-Approved Special Board Meeting Minutes for December 19, 2018

. Election Results:

A. Resolution 2019 — 01: Action

e Accepting the Canvass of the Nov. 6, 2018 General Election: ...................... Dr. Smart

- 0ath Of OffiCe:. ... Dr. Smart

. Election of OffiCers:. ... ..o Ms. Reed
. MTHCD Reports:

A. Presidents RepPoOrt.. ... ..o Ms. Reed

e Association of California Health Care Districts (ACHD):
B. Executive Director Report: ACtiON......... ..o Dr. Smart
e VS H&W Center - Draft Policies:

DRAFT Crash Cart 111218

DRAFT Consents for Treatment-Guidance 111118
DRAFT Audiogram - Threshold 111118

DRAFT Aseptic Procedures 111218

DRAFT Adverse Medication Reaction 111118
DRAFT Abnormal Vital Signs 111118

Copy of Table of Contents

DRAFT Visitors and Relatives 111218

DRAFT Vendor Visitor Management 111218

10 DRAFT Supply Outdates 111218

11.DRAFT Supply Ordering 111218

12.DRAFT Sterile Supplies and Instruments 111218
13.DRAFT Sterile Shelf Life 111218

14. DRAFT Staff Meetings 111218

15.DRAFT Service Animal 111218

16.DRAFT Registering Patient Complaints 111218
17.DRAFT Quality Assurance Performance Improvement Plan 111218
18.DRAFT Quality Assurance Guidelines 111218
19.DRAFT Product and Device Recall 111218
20.DRAFT Primary Authority Over Clinic Operations 111218
21.DRAFT Pulse Oximeter 111218

22 .DRAFT Processing X-Ray Requests 111118
23.DRAFT Procedure Time Out 111118
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24 DRAFT Preventative Services - Adults 111218

25.DRAFT Prescription Refills 111218

26.DRAFT PPD Test Results 111118

27.DRAFT Nebulizer Treatment 111218

28.DRAFT Injection Intramuscular 111218

29.DRAFT Initial Patient Contact and Medical Emergencies 111218
30.DRAFT Informed Consent 111118

31.DRAFT HIV Testing 111118

32.DRAFT Follow-up of Patients 111218

33.DRAFT Follow Up Calls 111218

34.DRAFT Flu Shots 111218

35.DRAFT Eye Medication - Dispensing 111218

36.DRAFT Eye Irrigation 111218

37.DRAFT Emergency Situation Unresponsive Patient 111218
38.DRAFT EKG - Welch Allyn_

39.DRAFT Culture Transmittal 111218

40.DRAFT Critical Alert Value Notification 111118

Strategic Plan Matrix (Last Updated 12-1-2018):

iPads:

Resolution to 2019-02: Action

Community Hospital Corp:
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o Resolution to Authorize the Executive Director to sign contract with (CHC)

................................................................... Ms. Reed / Ms. Atkinson

Steve Shetzline

................................................................... Pat Van Lieshout

...................... Ms. Reed / Ms. Al-Rafiq

A. Finance Committee:.......c.oooeri e, Ms. Atkinson / Ms. Radford

....... Mr. Wood



11.

12.

13.
14.

15.

¢ Financial Statements (Dec. 2018) Recommendation-Approval: Action......... Ms. Atkinson

o nveStMeEnt ACHVItICS: . ..o, Mr. Wood
e Draft Debt Policy No. 32: Action:.........cccco it e Ms. Atkinson / Mr. Wood
e USDA Loan Payments: ACHON..........c.oiiiiii e Dr. Smart
B. Ad Hoc Lease Review Committee: ..., Ms. Reed / Ms Atkinson

e Resolution 2019 — 03: Action

o Resolution to Approve the New Lease & Related Transaction Documents between
MTHCD and Dignity Health:

R/
°e

Pre-Lease Agreement:

Lease Agreement:

Supplemental Property Agreement:

Equity Transfer Agreement:

Lease Termination Agreement:

Valley Springs Letter (Valley Springs Health & Wellness Center):
% By-Laws MTMC Corporation:

% By-Laws MTMC Community Board:

+ Closing & Incumbency Certificate

s MTMC Third Amended & Restated Articles of Incorporation

X3

*

>

R/
%

>

R/
%

o 7
L X GIR X4

C. Ad Hoc Policy Commiittee:..................coiiiii Ms. Atkinson / Ms Al-Rafiq
D. Ad Hoc Community Grant:...................c, Ms. Radford / Ms. Sellick

Board Comment and Request for Future Agenda ltems:

A. Announcements of Interest to the Board or the Pubilic:

Next Meeting:

A. Wed. February 27, 2019

Closed Session: Personnel Exemptions §54957 - Public Employee - CEO for VS H&W Center:

Reconvene to Open Session:

A. Report of Action taken (if any) in Closes Session:

Adjournment: Action:
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P. O. Box 95

San Andreas, CA 95249
(209) 754-4468 Phone
(209) 754-2537 Fax

Finance Committee Meeting
Wednesday December 12, 2018
9:00am
Mark Twain Medical Center Education Center - Classroom 5
San Andreas, CA

Un- Approved Minutes

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that ensures our residents have
the dignity of access to care that provides high quality, professional and compassionate health care”.

1. Callto order:

The meeting was called to order at 9:01am by Susan Atkinson, Treasurer.
2. Roll Call:

Present for roll call was: Susan Atkinson, MSW and Ann Radford, FNP.

3. Approval of Agenda: Action

Ms. Radford moved to approve the agenda. Ms. Atkinson provided her second and the motion
passed 2-0.

4. Public Comment On Matters Not Listed On The Agenda:

Hearing none.

5. Consent Agenda: Action

A. Un-Approved Minutes:
e Un-Approved Finance Committee Meeting Minutes for November 13, 2018:

This Institution is an Equal Opportunity Provider and Employer
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B. Bank and Investment Statements:
e Bank of Stockton:
e Umpqua Bank:
e Five-Star Bank:

Ms. Radford moved to approve the Consent Agenda. Ms. Atkinson provided her second and the
motion passed 2-0.

6. JWT Auditors Presentation: Action

Jeremy Ware presented (his handout) the June 30, 2018 audit report and gave a brief outline of the
different sections i.e.; audit pages 5 & 6 are by the auditors; page 6 provides the opinion of the audit
in that it is a “clear” audit which is the highest rating. Mr. Ware answered questions and noted the
next year’s audit will reflect the USDA Loan secured to build the Valley Springs Health & Wellness
Center; the questionnaire filled out by staff is not for compliance, but triggers items needed to be
discussed in preparation of the audit; he will make a correction on page 3 before presenting to the
Board on Dec. 19". Mr. Wood requested SAS 114 and 115 letters be provided to the District.

7. Accountant’s Report: ACHON.........coiiiiiiii e e e e Mr. Wood / Mr. Krieg

e Financial Status, Trends, Long-Term Views and Cashflow:
e November Financials Will Be Presented to The Committee:

Dr. Smart: Since the MTMC Accounting Dept. Contract with the District will end December 20%" this is
the last Finance Committee meeting for those services. He thanked Mr. Krieg and Mr. Malcoun for
their service to the District presenting them with a token of the District’s appreciation.

Mr. Krieg: Congratulated the District on a good audit and will deliver the District’'s accounting files to
the District office both as electronic (thumb drive) and hard copy.

Mr. Malcoun: Will transfer the “Master Admin” status on Quick Books to Mr. Wood.

e Investment — Update:

Mr. Wood: Will be preparing an investment report for future meetings; he will be preparing a balance
sheet for Dr. Smart today; The District has earned $1,300 interest at Five Star Bank.

8. Executive Director’s Report:

e USDA Loan Draws:

Mr. Wood: Will be preparing a user-friendly outlay report for the project and get the Committee’s input
before presenting to the Board.

Mr. Krieg: Really likes the draw authorization form which gets signed each time by Dr. Smart,
Executive Director, Pat Van Lieshout, Project Manager, Tonja Galentine, USDA and the Architect.
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9. Treasurer’s Report:

e New Debt Policy — Action:

Ms. Atkinson: The Debt Policy needs additional editing by Mr. Wood so will be presented at the
January Special Finance Committee meeting for review before going to the January Special Board
meeting.

10. Comments and Future Agenda ltems:

Hearing none.

11. Next Meeting:

e The next meeting will not be January 9™. Instead it will be a Special meeting held on
Wednesday January 16, 2019.

12. Adjournment: Action

Ms. Radford moved to adjourn the meeting at 10:12am. Ms. Atkinson provided her second and the
motion passed 2.0.
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P. 0. Box 95

San Andreas, CA 95249
(209) 754-4468 Phone
(209) 754-2537 Fax

Special Meeting of the Board of Directors
Wednesday December 19, 2018
7:30 am
Mark Twain Medical Center Classroom 2
768 Mountain Ranch Rd,
San Andreas, CA

Un- Approved Minutes

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that ensures our
residents have the dignity of access to care that provides high quality, professional and compassionate health
care”.

1. Call to order:

The meeting was called to order at 7:33am by Lin Reed, President.

2. Roll Call:

Present for roll call was Lin Reed, MBA OTR/L; Ann Radford, FNP: Susan Atkinson, MSW; Debbie
Sellick CMP and Talibah Al-Rafiq.

3. Approval of Agenda: Action

Ms. Al-Rafig moved to approve the Agenda. Ms. Atkinson provided her second and the motion
passed 5-0.

4. Public Comment on matters not listed on the Agenda:

Hearing none.

5. Consent Agenda: Action

A. Un-Approved Minutes

e Un-Approved Special Board Meeting Minutes Nov. 7, 2018
e Un-Approved Special Finance Committee Meeting Minutes for Nov. 13, 2018
e Un-Approved Board Meeting Minutes for November 28, 2018

This Institution is an Equal Opportunity Provider and Employer
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Ms. Radford moved to approve the Consent Agenda. Ms. Al-Rafiq provided her second and the
motion passed 5-0.

6. MTHCD Reports:

A. Presidents Report:
e Association of California Health Care Districts (ACHD):

Ms. Reed: Referenced the ACHD Advocate in the Board pkt and referenced the need for more
members to join the various committees; it is her last year to serve.

Dr. Smart: Reminded Board members to attend the Jan 24-25 Leadership Academy being held in
Sacramento. Please let staff know if you want to attend so arrangements can be made.

B. Ad Hoc Real Estate:
¢ Update on the Valley Springs Health & Wellness Center:
o Project Manager:

Dr. Smart: Construction is going great; walls are framed; everything is on track for June (+/-) 2019;
the crew only took one day for Christmas; the project meetings are on site each Thurs. at 1pm and
include the contractor’s representative, the District’s project manager, architect and himself; others
attend as time permits and as appropriate; the second construction payment has been made and the
District has received the 4" USDA draw; a request has been made to add a framing inspector but
more research needs to be done.

e Update on Valley Springs Property - Phase II:

Ms. Al-Rafig: Hasn't heard from the Welbe doctor of late; reflected on Kim Vann, USDA'’s offer to
consider other developments that the County might be interested in i.e.; maybe consider a mobile
unit.

Ms. Reed: Consider coordinating with the County.

C. Executive Director Report:
e VS H&W Center - Draft Policies:

Dr. Smart: The Board has had time to review the next 30 policies needed for the VS H&W Center
operation.

Board suggestions: Do a word search to make sure all policies use the same titles as appropriate;
design a numbering system for the policies for easy reference; the wording for (item 10) Equipment
Management (pkt. pg. 35) and (item 25) Preventive Maintenance Inspections (pkt. pg. 59) seemed
the same and if appropriate should be combined; compare and amend (item 18) Non-Discrimination
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(pkt. pg. 49) to conform with the latest Federal and State Law(s); (item 22) Patient Portal Information
(pkt. pg. 54) needs more work so extract for review.

Ms. Atkinson moved to accept the 30 policies directing staff to amend as mentioned (above). Ms.
Radford provided her second and the motion passed 5-0.

Accounts Payable:

After Hours Telephone Management:

Age Restriction:

Annual Clinic Evaluation:

Answering a phone Call;

Auxiliary Aids and Services for Persons with Disabilities:
Business Hours:

Communication with Persons with Limited English Proficiency:
Dissemination of Non-Discrimination Policy:
10 Equipment Management:

11.Incident Reports:

12.Laboratory Electrical Safety:

13.Laundry and Linen:

14.List of Services:

15. Litigation (Potential):

16. Medication Supply and Equipment Recall:
17.Mission Statement:
18.Non-Discrimination:

19.0n Call Program

20.Par Levels:

21.Patient Left Without Being Seen:
22.Patient Portal:

23.Patient Rights and Responsibilities:
24.Policy Development and Review:
25.Preventative Maintenance Inspections:
26.Scope of Services:

27.Section 504 Grievance:

28.Section 504 Notice of Program Accessibility:
29. Statement of Ownership and Governance:
30.Waste, Fraud and Abuse:

CoNoOoO~wNE

e Strategic Plan Matrix (Last Updated 12-1-2018):

No updates to report:

e Public Messaging:

Dr. Smart: The District doesn’t have a public messaging plan however he has researched putting
District ads on the Calaveras County Transit Buses to tell the public who we are and what we do; he
has also invited MTMC CEO to partner with the District on the bus advertising; Board members have
participated in local events i.e. parades.
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Mr. Wood: Ms. Radford, Ms. Atkinson and Dr. Smart were interviewed for the CSDA Make a
Difference program soon to be completed. The hope of the project is to encourage young people to
see the benefits of their local districts and consider them in their career plans.

e Community Hospital Corporation (CHC):

Dr. Smart: There is a non-profit in Texas that helps get government grants (60-65% savings) for rural
health care; the District is researching the possibility of such savings for the VS H&W Center, Child
Advocacy Center as well as MTMC.

e Homeless Task Force (NPLH):

Dr. Smart: Attended a meeting regarding No Person Left Homeless (NPLH) to learn that surrounding
counties have a homeless shelter, but Calaveras County doesn’t; California has regulations that a
plan is needed to discharge a homeless person, so it affects the ER department; couch surfing is also
considered homelessness;

Ms. Reed: Homelessness is an offshoot of affordable housing; CMS is starting to see the need of
affordable housing; Resource Connection will provide vouchers to put the homeless in hotels.

Ms. Al-Rafig: The fairgrounds will open to the homeless on cold days.

Ms. Radford: There are many homeless in the Arnold area that can’t get to services in San Andreas;
many became homeless after being left by marijuana growers; there is no way to know how many are
homeless who typically don’t want to be found so avoid the volunteers conducting a homeless count.

C. Corp. Board Report:

Ms. Reed: There was no December meeting. The next meeting will be January 29th.

Mr. Phillip: The State was on site doing a survey; nine small items were noted; the formal report will
be received in the next 30 days; an action plan is already underway: Chris Roberts, CFO has
resigned and his last day is Dec. 29'"; his leaving will be a huge loss; recruitment has started; Dr.
Singhal will be leaving at the end of December and Dr. D’Acquisto, MD will be returning to fill in.

D. Stay Vertical Calaveras:

Mr. Shetzline wasn’t present today but has requested Stay Vertical Calaveras calls received by the
District be referred to him.

7. Committee Reports:

A. Finance Committee:

Ms. Atkinson: Reflected on the District finishing a contract with the MTMC Accounting team so
thanked Mr. Krieg and Mr. Malcoun for their service to the District. Moving forward Mr. Wood, CFO
with CSDA will be overseeing the District’s finances.
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e Annual Audit: Action:

Ms. Atkinson: Introduced Jeremy Ware representing JWT, so he could answer any questions the
Board might have regarding the June 30, 2018 J
audit (pkt. pg. 71-96).

Mr. Ware: Answered questions and gave an overview of the audit bringing attention to the Report of
Independent Auditors section (pkt. pg. 77-78); under the heading of Opinion Mr. Ware confirms the
District has with this audit as with all prior audits the highest and best rating; the District operating
Revenues will change when the VS H&W Center is opened.

Ms. Reed: Expressed the desire to have the 2019 audit in October in case there are items that need
to be addressed and still be able to make the Jan. 2020 deadline.

Dr. Smart: Echoed the October due date as he would like start the process with an entrance meeting
and have time for dialogue instead of relying on an 18 page questionnaire.

Ms. Radford moved to approve the 2018 audit. Ms. Sellick provided her second and the motion
passed 5-0.

e Financial Update:

Mr. Wood: He has been going through the District’s accounts to understand the financial history; he
gave a brief outline of what was included in his first set of materials (pkt. pg. 97-101) asking for
suggestions on what the Board would like to see in the future. He will be doing a narrative for future
reports.

Ms. Reed: Starting in Jan. 2019 she would like to see the clinic items reported separately in addition
to seeing them rolled in with all other items. She would also like to see the prior two months giving a
total of three months. In addition, she’d like to see a year-to-date from the prior year.

e Recommendation-Approval of Nov. 2018 Financial Statements: Action

Ms. Al-Rafig moved to approve the Nov. 2018 Financial Statements. Ms. Radford provided her
second and the motion passed 5-0.

e Investment Activities:
Mr. Wood: He will be providing a monthly investment report and moving some funds to achieve the

LAIF 2.2% interest.

B. Ad Hoc Lease Review Committee:

Ms. Reed: A conference call has been scheduled for tomorrow with hopes of wrapping the lease up
for the new year.
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C. Ad Hoc Policy Committee:

Ms. Atkinson: The next Ad Hoc Policy Committee meeting will be in January. She would like to see
the general policies be separated by sub-sections i.e. like CSDA and to have a separate set of
policies for the VS H&W Center.

D. Ad Hoc Community Grant:

Dr. Smart: Reported on a good Committee Meeting on December 13" and the following action items;
to circulate the grant ads in January; grant applications are due on March 15 for Committee review
and approval and to present in April; Dr. Motiu has already applied for a grant that will be considered
along with others due on March first.

Ms. Radford / Ms. Sellick: Will send and info-only notice of the grant selection to the Board; will be
touring to see what the past recipients are doing and to encourage additional applications; the goal is
to receive more applications than the Board has budgeted funds to award.

Steve Shetzline: Reported at the meeting that he is getting good feedback for the Stay Vertical
Calaveras pilot program; the interest has been overwhelming; the District now owns sturdy chairs
used for the classes; venues are costly in some areas; there still is no instructor for Copperopolis;
with some modifications the funding is sufficient for the next 12 months; he would like to do more with
the program so will apply for the District’s grant in addition to applying for outside grants; he
requested Stay Vertical Calaveras calls received by the District be referred to him.

Louise/Instructor: Was present and spoke fondly about the SVC classes and is well with the changes
Mr. Shetzline is making to ensure the program.

Ms. Atkinson: Understands the ease in having the SVC classes at the populated centers but still
would like to see upper Hwy 26, Rail Road Flat, West Point, Mt. Ranch, Burson, Wallace areas be
served,;

e Grants Calendar:

Dr. Smart: As mentioned above.

e Grants - AB2019:
Dr. Smart: One of the requirements for AB 2019 is to put the grants policy and application on the web
page.

8. Board Comment and Request for Future Agenda ltems:

A. Announcements of Interest to the Board or the Public:
Dr. Smart: Presented each Board member with a $17.00 gift basket for the holidays and thanked

them for all that they do for the District and the County; requested the Real Estate Committee and the
Personnel Committee stay to attend an hour meeting for each topic.
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9. Next Meeting:

A. Will not be January 23 but instead will be a Special meeting on Wednesday January 30, 2019.
Dr. Smart: It is time to swear in the Board members that were newly elected and to elect officers and
committee chairs.

10. Adjournment: Action:

Ms. Atkinson moved to adjourn the meeting at 9:49am. Ms. Sellick provided her second and the
motion passed 5-0.
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P.O. Box 95

San Andreas, CA 95249
Telephone (209) 754-4468
Fax (209) 754-2537

Resolution No. 2019 - 1

Accepting the Canvass of The General Election
Held on November 6, 2018
Pursuant to Division 15 Chapter 4 Of the Elections Code

WHEREAS, the election results for the General Election, held on November 6, 2018, have
been presented to the Board of the Mark Twain Health Care District by the County Clerk, following
the canvass of said election;

NOW, THEREFORE, BE IT RESOLVED, that the Board of the Mark Twain Health Care District
of the County of Calaveras hereby accepts the canvass of the returns of the General Election, held on
November 6, 2018, as delineated in Exhibit “A” (attached) hereto and made a part hereof, is hereby
accepted,;

ON A MOTION by Director , seconded by Director

, the foregoing Resolution was duly passed and adopted by

the Board of the Mark Twain Health Care District of the County of Calaveras, State of California this
30" day of January 2019, by the following vote:

AYES:

NOES:

ABSENT:

ABSTAINED:

Dr. Randall Smart, Executive Director

Attest: Ann Radford, Secretary

Mark Twain HealthCare District Mission Statement

“Through community collaboration, we serve as the stewards of a community health system that ensures our residents have
the dignity of access to care that provides high quality, professional and compassionate health care”.
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CERTIFICATION OF
COUNTY CLERK/REGISTRAR OF VOTERS
OF THE RESULTS OF THE CANVASS
OF THE November 6, 2018,
GENERAL ELECTION

STATE OF CALIFORNIA
ss.

COUNTY OF Calaveras

J,_Rebecca Turner , County Clerk/Registrar of Voters of said county, do
hereby certify that, in pursuance to the provisions of Elections Code Section 15300, et seq., I did
canvass the results of the votes cast in the General Election held in said County on November 6,
2018, for measures and contests that were submitted to the vote of the voters, and that the Statement
of Votes Cast, to which this certificate is attached is full, true, and correct.

I hereby set my hand and official seal this_ 28th __ day of November 2018 at

the County of _Calaveras

&/ e

Regisyfar oRVoters /

County of Calaveras
State of California

Certification of Elections Official (11/2018)
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HELP AMERICA VOTE ACT OF 2002
CERTIFICATION OF ELECTIONS OFFICIAL

STATE OF CALIFORNIA

SS.
COUNTY OF Calaveras

Pursuant to the statewide voter registration list requirements set forth in the Help
America Vote Act of 2002 (HAVA) (Pub. L. No. 107-252 (2002) 116 Stat. 1666, 42 U.S.C. §
15483),

I, Rebecca Turner , Registrar of Voters for the

County of _ Calaveras , State of California, hereby certify that
I complied with all provisions of Chapter 2 of Division 7 of Title 2 of the California Code of
Regulations for the Federal election held on the 6" day of November 2018, in the County of

Calaveras , State of Califomia, and all elections

consolidated therewith.

I hereby set my hand and official seal this_28th _day of November 2018 at

the County of__ Calaveras

s}

R ét\far of%f s
o

nty of _Calaveras
State of California

Certification of Elections Official (11/2018)
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P. 0. Box 95

San Andreas, CA 95249
(209) 754-4468 Telephone
(209) 754-2537 Fax

Oath of Office

STATE OF CALIFORNIA, )

)
COUNTY OF CALAVERAS )

I, Lin Reed , do solemnly swear (or affirm) that | will support and defend the Constitution of the
United States and the Constitution of the State of California against all enemies, foreign and
domestic; that | will bear true faith and allegiance to the Constitution of the United States and the
Constitution of the State of California; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties upon
which | am about to enter.

Lin Reed

Subscribed and sworn to before me, this 19 day of December 2018

Dr. Randall Smart, Executive Director

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that ensures
our residents have the dignity of access to care that provides high quality, professional and compassionate
health care”.

This Institution is an Equal Opportunity Provider and Employer
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P. 0. Box 95

San Andreas, CA 95249
(209) 754-4468 Telephone
(209) 754-2537 Fax

Oath of Office

STATE OF CALIFORNIA, )

)
COUNTY OF CALAVERAS )

I, Ann Radford, do solemnly swear (or affirm) that | will support and defend the Constitution of the
United States and the Constitution of the State of California against all enemies, foreign and
domestic; that | will bear true faith and allegiance to the Constitution of the United States and the
Constitution of the State of California; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties upon
which | am about to enter.

Ann Radford

Subscribed and sworn to before me, this 19 day of December 2018

Dr. Randall Smart, Executive Director

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that ensures
our residents have the dignity of access to care that provides high quality, professional and compassionate
health care”.

This Institution is an Equal Opportunity Provider and Employer
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P. 0. Box 95

San Andreas, CA 95249
(209) 754-4468 Telephone
(209) 754-2537 Fax

Oath of Office

STATE OF CALIFORNIA, )

)
COUNTY OF CALAVERAS )

I, Debbie Sellick, do solemnly swear (or affirm) that | will support and defend the Constitution of
the United States and the Constitution of the State of California against all enemies, foreign and
domestic; that | will bear true faith and allegiance to the Constitution of the United States and the
Constitution of the State of California; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties upon
which | am about to enter.

Debbie Sellick

Subscribed and sworn to before me, this 19 day of December 2018

Dr. Randall Smart, Executive Director

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that ensures
our residents have the dignity of access to care that provides high quality, professional and compassionate
health care”.

This Institution is an Equal Opportunity Provider and Employer
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P. 0. Box 95

San Andreas, CA 95249
(209) 754-4468 Telephone
(209) 754-2537 Fax

Oath of Office

STATE OF CALIFORNIA, )

)
COUNTY OF CALAVERAS )

I, Talibah Al-Rafig, do solemnly swear (or affirm) that | will support and defend the Constitution of
the United States and the Constitution of the State of California against all enemies, foreign and
domestic; that | will bear true faith and allegiance to the Constitution of the United States and the
Constitution of the State of California; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties upon
which | am about to enter.

Talibah Al-Rafiq

Subscribed and sworn to before me, this 19 day of December 2018

Dr. Randall Smart, Executive Director

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that ensures
our residents have the dignity of access to care that provides high quality, professional and compassionate
health care”.

This Institution is an Equal Opportunity Provider and Employer
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From the Desk of Ken Cohen, Chief Executive Officer

Happy New Year and wishing you a great start to

2019! I'm eager to see each of you in just two weeks

at our annual Leadership Academy on January 24-

25 in_Sacramento. Not only is this a great

opportunity for ACHD Members to come together

and share ideas for improving health in your local

communities, it also is a way to gear up and prepare

for our collective legislative work ahead. This event

is the only place newly elected and returning District

Trustees and Executives can find specialized leadership and governance
tools customized for Healthcare Districts. If you have not done so yet,
register your team today for the ACHD Leadership Academy.

Our team here in Sacramento continues to work hard on behalf of you and
your communities, and as you'll read in the Legislative Update, a new
Governor taking office and getting to work on his top priorities means a
busy year ahead. Our team is also undergoing a growth period as we strive
to enhance how we serve you, and I'm delighted to share that Sarah Bridge
has been promoted to Government Affairs Coordinator while Amber King
is taking on Membership responsibilities in addition to overseeing our
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advocacy work under her new role as the Vice President, Advocacy &
Membership. Both roles reflect the expansive work they do each day.

Speaking of the ACHD team, we can't do our work without the commitment
and support of our ACHD Board of Directors. And to that end we continue
to seek nominations from Member Healthcare Districts for an individual
Trustee or CEO to immediately fill two vacant positions on the ACHD
Board. The deadline to apply has been extended to January 31. To apply,
simply submit a resume or statement of qualifications to me at
Ken.Cohen@achd.org by the end of this month. To find a statement of
gualifications form and learn more about service on our board,
visit ACHD's website.

| look forward to seeing many of you in Sacramento later this month at
Leadership Academy.

Legislative Update

On Monday, Gavin Newsom was inaugurated as the Governor of
California. The Legislature also reconvened Monday and began adding to
the 262 bills that were already introduced prior to the holiday break.
ACHD's Advocacy Team will continue to review bills impacting Healthcare
Districts as they are introduced. In addition, we will be meeting with
members of the Legislature, their staff and Governor Newsom's newly
appointed legislative staff.

In addition to our advocacy efforts, we encourage you to meet with your
representatives early and often. A great opportunity to do this is during
ACHD's 2019 Legislative Day taking place in Sacramento on April 8-9.
This event kicks off with the Legislative Reception, which allows ACHD
Members the opportunity to network with legislators and their staff. In
addition to networking, Legislative Day is the best way to learn about the
2019 California political climate in relation to Healthcare Districts. Be sure
to register online today, to receive the Early Bird Registration Rate and
secure your place at this important event.

The ACHD Advocacy Team will continue to follow and report on the
Newsom Administration, provide updates as we further analyze the
Governor's proposed 2019-20 State Budget and he begins work on larger
policy objectives.

Upcoming Events

January 18, 2019 at 10:00 AM:
California Physician Supply and Distribution: Headed for a Drought?
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Join ACHD and Janet M. Coffman, MPP, PhD from the Philip R. Lee
Institute for Health Policy Studies at University of California, San
Francisco, as we forecast the future demand for primary care physicians
in California and present recommendations for meeting California's
physician workforce needs.

Reqister your team for this free webinar.

February 21, 2019 at 10:00AM:
Influential Drivers of Access to Health Care
With Carla D'Angelo, Vice President, COPE Health Solutions

Register here.

As a reminder, all past webinars are available on demand, including
December's webinar, News Laws for 2019, where ACHD's Advocacy
Team took an in-depth look at newly enacted laws impacting Healthcare
Districts and what to expect for the new legislative session.

To access past webinar recordings, click here.

Reqgister today!

About ACHD
The Association of California Healthcare Districts (ACHD) represents
Healthcare Districts throughout the state. The Association serves the
diverse needs of California's Healthcare Districts by enhancing public
awareness, training and educating its members and advocating for
legislation and regulatory policies that allow Healthcare Districts to
deliver the best possible health services to Californians. Learn more at

achd.org.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: CRASH CART REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Crash Cart

Objective: An emergency crash cart will be maintained for easy accessibility in the event of a medical
emergency.

Acuity Rating: Severe

Policy: The Clinic provides adequate supplies, equipment, and medication required for a medical emergency.
An emergency crash cart will be maintained for easy accessibility in the event of a medical emergency.

Procedure:

1. The emergency crash cart(s) will be inventoried after each use and on a monthly basis by the
designee to assure that all equipment is in working order.

2. All medications quantity and expiration dates shall be current. This inventory will be logged, dated and
initialed by the designee. Itis the responsibility of the designee to immediately replace expired or used
medications and supplies.

3. Emergency crash cart(s) will contain the medical supplies, medications, and medical equipment,
adjusted to coincide with local conditions, such as response of EMS and hospital transfer capabilities as
approved by the Medical Director.

4, The list of crash cart(s) contents will be reviewed by the Medical Director annually and/or upon
notification that patient safety and local conditions require a revision. The list is not included as a part
of this policy.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: CONSENTS FOR TREATMENT - GUIDANCE REVIEWED: 11/11/18

SECTION: Patient Care REVISED:

EFFECTIVE: MEDICAL DIRECTOR:

Subject: Guidance for use of Consent for Treatment documents

Objective: To ensure that consents for all patients are made in accordance with State and Federal HIPAA
guidelines.

Response Rating: Mandatory
Required Equipment:
Procedure:

Definitions:

Adult: An adult is any person who has reached the age of eighteen (18) or who has contracted valid marriage
(regardless of subsequent divorce or annulment). Such adult must sign their own consents and agreements,
except in an actual emergency or after judicial declaration of incompetence with appointment of a legal
guardian.

Person in Custody of Law Enforcement: Patients in the custody of Law Enforcement must still give consent
for medical treatment. Minors in the custody of Law Enforcement must have a signed consent from a legal
parent or guardian with the following exception:

a. A juvenile in the custody of the Juvenile Enforcement agencies may have medical, surgical,
dental, or other remedial care authorized by the probation officer acting on the
recommendations of the attending practitioner. It is the responsibility of the Probation Officer
to locate and inform the parents. If the parents object, the Juvenile Court can order treatment.

Person Under Guardianship Care (Adult or Minor): All persons under legal custody of a guardian shall have
consents signed by that legal guardian. A certified copy of their official letter of guardianship shall be obtained
and a copy scanned into the patient’s medical record prior to any treatment being provided.

Minors: Minors (persons under the age of eighteen (18)) should be treated only with the presence of a parent
or legal guardian unless an actual emergency exists (implied consent) or with one (1) of the following
exceptions:

a. Minor on active duty with United States Forces may give their own personal consent;
b. Minors receiving pregnancy care may consent for care related to the pregnancy;



c. When a minor is fifteen (15) years of age or older and lives apart from their parents and
manages their own financial affairs regardless of the source of income;

d. When a minor of twelve (12) years of age or older has a communicable disease that must be
reported to the local health department.
e. When a minor of 12 years or older presents for a physical examination, the parent/guardian will

be encouraged to allow the patient to interact with the practitioner absent the
parent/guardian, with the opportunity for a consultation between the adults at the end of the
examination.

The parents or legal guardian incurs no obligation to pay in the cases of C and D unless they have
previously consented.

Minors with divorced parents may have consent given by either parent. However, if there is a conflict,
the parent with custody has the final word.

Minors whose parents are unavailable, usually when the minor is away from the home or parents are
away short term, if the parents have consented in writing that the person in care, custody, or
possession of the minor can give consent, that this consent can be accepted. Consent may imply in
emergency situations.

Initial and Annual Form: The Initial and Annual form is completed by a patient prior to their first encounter
with a Clinic practitioner. Subsequent to the initial completion, the form is reviewed and signed annually
thereafter. The form contains a consent for treatment section which must be completed and, for minor
patients whose forms are completed by their parent or guardian, the relationship of the signor to the patient
must be documented.

Consent by Telephone: Acceptable only in an emergency situation, when a delay would jeopardize life or
health of the patient and the parent or legal guardian is only available by phone.

Consent by telephone will be witnessed by two (2) individuals and a written record of the conversation will be
filed in the medical record. Notation will indicate exact time of call and the nature of the consent given.
Immediate steps are to be taken to obtain confirmation of consent by fax.

Witnesses to Signatures: Witnesses will be adults. Receptionists, nurses, medical assistants, practitioners, or
those of similar responsibilities employed by the medical group should act as a witness. There is no need to
have consents notarized. All dates, times, and signatures should be in black ink.

Emergency Consents: Treatment of a patient without a written consent is authorized under the doctrine of
“implied consent”.

Determination whether a treatment is immediately required and necessary to prevent deterioration or
aggravation of patient’s condition will be decided by the practitioner after consultation. The medical
consultation will be documented and will include a statement to include why immediate treatment was
required.

Obtaining Consents: Prior to any invasive procedure, the practitioner will give a full explanation of the risk
and benefits of the procedures as well as any alternative treatment. The practitioner will answer all of the
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patient’s questions and document the conversation. The nurse will obtain signatures for the consent. The
patient will be given a copy of the consent form and the original copy will be filed in the patient’s chart.

Consents are to be obtained for all invasive examinations and surgical procedures.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: AUDIOGRAM-THRESHOLD REVIEWED: 11/11/18
SECTION: Patient Care REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Threshold Audiogram

Objective: To assess auditory status of patient

Response Rating: Minimal

Required Equipment: Audiometer, EMR

Applies to: All Personnel with documented audiometry training

Policy

Hearing screenings are a part of our comprehensive patient services. An audiogram may be required for
pediatric physical examinations, pre-employment screening or for complaints of hearing loss, ear infections,
trauma to the ear, ringing in the ears.

Procedure

1. As a part of the pediatric patient’s physical examination. Guidelines and frequency of screening to be

determined by the provider in conjunction with the American Academy of Pediatrics recommendations
for preventive pediatric health care located on the periodicity schedule.

A If the screening is not performed per the recommended periodicity schedule, document in the
EMR the reason. Example “patient unable to follow direction.”
B. If the screening is attempted and not performed, practitioner notation must be made with a

plan for follow-up to rescreen.
2. Assemble the equipment
3. Ensure that the room is quiet.
4. Explain the procedure to patient and demonstrate its use.
5. Inform the patient: “l am going to place the earphones over your ears. You will hear a variety of tones.

Some will be high, some low, some loud some very soft. Whenever you hear, or think you hear one of
those sounds, raise your hand. Lower your hand when you no longer hear the sound. Remember that
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10.

11.

12.

though some of the tones will be easier to hear, others will be very faint. Therefore, you should listen
very carefully and raise your hand whenever you think you hear the tone.”

Place the headset over the patient’s ears.
The routine hearing screening will be set at 20 decibels, to be tested at 1000, 2000, and 4000 Hz.

If the patient cannot hear at the threshold level on one of the tones, increase the decibel level by 10
and retest the patient to determine their hearing threshold.

Document the results in the EMR and the physical form. Include the threshold level required at each
tone.

Mark hearing screen in EMR.
Report abnormal results to the practitioner.

Provide follow-up as directed (referrals, treatment plans, etc.), and document.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: ASEPTIC PROCEDURE REVIEWED: 11/12/18
SECTION: CLINICAL REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Aseptic Procedures
Objective: To prevent surgical infections in patients undergoing procedures in the Clinic.
Acuity Rating: Mandatory

Required Equipment: Various re-useable instruments that require sterilization or sterile single use disposable
instruments.

PURPOSE: Micro-organisms are naturally present in every patient environment.. Some may be harmless to most people
while others are harmful to many. An important part of providing care is to prevent the patient from acquiring
infections by decreasing the spread of micro-organisms. Open wounds, either surgical or traumatic, are especially prone
to infection.

Knowledge of sterile technique (surgical asepsis) is important in order to carry out certain procedures with minimal risk
of infection. This is a basic skill for all medical assistants and providers.

The principles of surgical asepsis:

1. The sterile object or area becomes contaminated when touched by a non-sterile object.
2. For an infection to occur there must be:
a. A sufficient number of arganisms strong enough to produce infection.
b. A'susceptible host. Factors include age, nutrition, stress, exposure to heat
or cold, allergies, chronic disease, and amount of rest.
C. A means for organisms to reach the host, either directly (e.g. animal bite),
indirectly (e.g. contaminated articles) or droplets (e.g. talking, sneezing, coughing).
IMPLEMENTATION:
1. Surgical Asepsis requires the use of sterile:
a. Surgical gloves
b. Instruments
c. Medications (solutions, anesthetics, ointments)
d. Suturing material and needles
e. Dressing supplies (i.e. gauze, telfa, etc.)
f. Containers to hold any of above supplies
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g. Drapes (fenestrated or non-fenestrated)

2. Surgical aseptic technique must be followed in certain procedures, including but not limited to those listed
below and at any other time as determined by the Clinic medical staff.

Suture removal

Dressing change

IV insertion

Venipuncture

Minor surgical procedures to include (but not limited to):
Laceration repair

Wart removal

Removal of other skin growths/biopsies
Excision of ingrown toenail

| & D abscess/paronychia

Release of subungual hematoma

© oo oW

ok wnhE

ADDITIONAL INFORMATION:
See specific workflows for equipment and set-up for procedures such as laceration repair, burn treatment, wart
removal, etc.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: ADVERSE DRUG REACTION

REVIEWED: 11/11/18

SECTION: CLINICAL

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Adverse Drug Reaction

Objective: To establish guidelines in the event of an adverse medication reaction

Acuity Rating: Mild to Severe

Procedure:

When a patient reports or a staff member observes signs of a medication reaction, staff will follow Clinic
protocol for medication reactions. The ordering practitioner will be notified immediately and will give
the instructions for the patient regarding the prescribed medication. The patient will be instructed by
the practitioner or nursing staff of the plan of care.

It is the practitioner’s responsibility to educate the patient to any expected or potential side effects of
any medication being ordered.

The practitioner and nurse/medical assistant who is administering the medication will ensure the
patient’s understanding of the benefits, expected or potential side effects of the medication.

The patient will be advised and expected to report any side effects to the practitioner, nurse, or medical
assistant.

Adverse drug reactions are considered noxious and generally unintended and include undesired effects,
allergic reactions, and idiosyncratic reactions.

Reactions may be exaggerated but otherwise normal pharmacological action of drug at usual dose. They
may be an aberrant effect not expected at usual therapeutic doses.

Withhold any further administration of the medication.
Notify the practitioner immediately and obtain written orders for treatment.

Advise patient and/or family of plan of care.

38



Documentation:

1. Documentation of all medication reactions/adverse effects will be recorded in the patient’s record.
a. Symptoms
b. Time the practitioner was notified and what orders were given.
C. Patient notification and response.
d. Any follow up care or instructions given.
e. Record allergy in allergy section of patient record
f. Refer to clinical questions and guidance as posted in the nurses’ station.

Reporting:

1. In the case of adverse reactions to medications, the practitioner or designee will report the data to

MedWatch at https://www.fda.gov/Safety/MedWatch/default.html.

2. In the case of adverse reactions to vaccinations, the practitioner or designee will report the data to
VAERS at VAERS.hhs.gov.

Notify Pharmacy

If patient is reporting a reaction that occurred from a medication that was filled at a pharmacy, the pharmacist
at the pharmacy will be notified of the patient’s reaction.

Medication Administered in the Clinic

1. If an adverse/reaction of medication occurs from medication given to the patient in the Clinic, the
attending staff member will complete an incident report.

2. A copy of the patient’s visit note will be-attached to the incident report and it will be sent to the Clinic
Director.
3. The Clinic Director will review the report with the Medical Director and it will be reviewed at the

Quality Improvement Meeting and/or with the Medical Staff.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: ABNORMAL VITAL SIGNS

REVIEWED: 11/11/18

SECTION: CLINICAL

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR

Subject: Abnormal Vital Signs

Objective: To assess the patient at risk for severe disease or complications.

Response Rating: Minimal to Severe

Required Equipment: Gloves.

Procedure
1. All patients in the Clinic will have a complete set of vital signs.
2. a. In children under age 3, pulse, respiratory rate, temperature (oral or temporal artery
thermometer), weight and pulse oximetry, if indicated.
In children (3 years and above) and adults, add blood pressure.
In children (regardless of age) who present as ill or in extremis, ensure all vital signs are
taken and recorded in the medical record.

3. For pulse: notify the practitioner if less than 60 or greater than 100 in adults. The normal range
for children will vary by age, but generally is faster. Review the pediatric vital signs reference
posted in the nurses” workstation for guidance.

4, For respiration: notify the practitioner if the rate is greater than 24 times per minute, or if there
is any difficulty breathing. Review the pediatric vital signs reference posted in the nurses’
workstation for guidance.

5. For blood pressure: in adults, notify the physician if systolic is >160 or less than 90, or if
diastolic is over 100 or under 60.

6. For temperature: notify the practitioner if over 102 degrees.

7. For pulse oximetry: notify the practitioner if less than 95%.

8. In all cases, document the vital signs clearly in the medical record and notate if any are
abnormal.

9. All abnormal vital signs and oximetry will be addressed by the practitioner during the visit.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: VISITORS AND RELATIVES

REVIEWED: 11/12/18

SECTION: OPERATIONS

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Visitors and relatives

Objective: One visitor per patient will be allowed to accompany the patient to the examination room. All
other visitors accompanying patients shall be directed to the waiting room

Response Rating:
Required Equipment: None

Procedure

1. One individual accompanying the patient, preferably the next of kin, shall be requested to act as a
representative for the patient to give and receive information necessary with regard to the
registration, patient’s course of care, etc. This individual may stay with the patient at the request of
the practitioner or the patient.

2. Visitors/relatives. may be requested to leave the examination room when:
a. The patient’s condition warrants.
b. Practitioner’s orders/treatments are being carried out by nursing staff and/or
supportive ancillary personnel.
C. Atthe patient’srequest.
d.. When privacy is needed or confidential issues need to be discussed.

3. Visitors/relatives are not allowed to smoke in any area of the facility.

4, One parent or guardian must stay with a minor patient unless otherwise requested by the practitioner
or if the minor patient is receiving family planning services and requests their parent/guardian leave
the room.

5. Exceptions would be: both parents to accompany a minor child and/or minor children who must join

the patient in the exam room as they have no supervision in the waiting area.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: VENDOR VISITOR MANAGEMENT REVIEWED: 11/12/18
SECTION: OPERATIONS REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject:  Vendor Visitor Management

Objective: To ensure facility security; to limit facility access to approved vendor representatives only, and to
limit business operations interruption caused by vendor interruption, the Clinic requires that all established
and prospective vendors visit the facility under the control and supervision.of the District Administrative
Office.

Response Rating: Mandatory
Required Equipment: None
Procedure

Vendor Representative Visitation Protocol

1. All vendors who wish to visit the Clinic practitioners must schedule an appointment following the guidelines
established by the Clinic.

2. All vendors who wish to visit the Clinic Manager may schedule an appointment but may be seen without an
appointment if doing so meets the business needs of the Clinic Manager/the Clinic.

3. All representatives shall park in the visitors parking lot located at the front of the main entrance of the Clinic, or
other designated parking areas of the Clinic and enter the building through the visitor’s entrance.

4. No vendor will be permitted in patient care areas without specific permission or accompanied by a Clinic
employee.

5. No vendor will be permitted to enter supply storage areas without the Clinic Manager or their designee present.

6. Vendor representatives should not schedule any social meetings on their own accord. Such meetings should be
coordinated through the Medical Director and/or Clinic Manager.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: SUPPLY OUTDATES

REVIEWED: 11/12/18

SECTION: OPERATIONS

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Supply outdates

Objective: To ensure that all supplies utilized in the Clinic are in-date and that outdated items are removed
prior to their expiration, the Clinic will not utilize medications, laboratory reagents, or waived testing
kits/supplies after their expiration date. The Clinic will follow the Sterile Shelf Life policy for packaged supplies
and implements sterilized in the Clinic.

Response Rating:
Required Equipment:

Procedure

1. On a routine, monthly basis the Clinic Manager or designee will review the medical supply inventory
(including laboratory waived testing supplies and reagents) and will check those items for date status.

2. Pre-packaged items-due to expire within the next 60 days will be marked with a red dot and the dot
will be marked with the actual expiration date.

3. Items that are due to expire at the end of the month will be removed from active inventory, placed in a
plastic bin with cover and delivered to the Clinical Manager, who maintains the QAPI records for supply
outdates.

4, Consistent with the Sterile Shelf Life policy, Clinic Manager may return pre-packaged items to
inventory.

5. Instrument packs that have been sterilized will be checked for expiration dates and package integrity

on the same monthly schedule.

6. Packs that are due to expire in less than 30 days will be opened, repacked and re-sterilized if package

integrity has been breached.

7. Re-sterilized packs will be returned to inventory.

8. Medications and waived testing reagents that have reached their expiration date will be delivered to
the Clinical Manager who, after documentation of outdated product waste, will place the items in the
“destroy medications” container.
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Waived testing kits that have reached their expiration date will be delivered to the Clinic Manager
who, after documentation of outdated product waste, will place the items in the biohazardous waste
bag for destruction.

49



MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: SUPPLY ORDERING

REVIEWED: 11/12/18

SECTION: OPERATIONS

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Ordering office, utility, and medical supplies

Objective: To ensure adequate supplies are available for Clinic operations.

Response Rating:

Required Equipment:

Procedure:

1.

Regularly inventory should be reviewed for office; utility, medical supplies. A weekly routine is
recommended.

If a supply is at or below acceptable levels (see Par Level policy), document the quantity required to
return to Par Level using the Supply Order Form.

Office and utility supplies (toilet tissue, facial tissue, hand soap, etc) inventory is the responsibility of
the Clinic Director or their designee.

Medical supplies and medication inventory is the responsibility of the Clinic Director or their
designee.

Retain a copy of the supply order form and compare the packing slip and items received against the
order that was placed when accepting and placing delivered items into their storage location.

The order form, packing list and other appropriate documentation will be given to Accounting and
attached to the invoice upon receipt and prior to approval for payment.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: STERILE SUPPLIES AND INSTRUMENTS

REVIEWED: 11/12/18

SECTION: OPERATIONS

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Sterile supplies and implements

Objective: To maintain sterility of sterile supplies and instruments in an effort to prevent infection.

Response Rating: Mandatory
Required Equipment:

Procedure:

Sterile supplies and instruments will be'checked monthly and before each use to insure the package
integrity and expiration date.

Supplies that are in the manufacturer’s packaging will be considered sterile in accordance with the
packaged expiration date and/or printed information if package integrity has been maintained.

Supplies or equipment whose package integrity has been breached will be replaced, re-sterilized, or
disposed of in accordance with manufacturer’s recommendation and OSHA regulations.

Staff will perform sterilization of re-usable implements on site, using the autoclave.

Sterile instruments and supplies autoclaved on site will observe the following expiration guidelines:

a. Paper wrap — 3 months
b. Cloth wrap — 3 months
c. Cellophane pouches which are tape-sealed — 90 days

Any damage or break in packaging is cause for re-sterlization of the item.
Packages will be labeled prior to sterilization with the label including:

Description of package contents

Date of sterilization

Month, day, and year of expiration (i.e.: exp 7/11/18)
Initials of staff member performing sterilization

o0 oo
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Every use of the autoclave will be logged on the autoclave log and will include:

Date and time of sterilization

What was sterilized

Cycle used

Name of staff member performing sterlization

oo oo
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: STERILE SHELF LIFE

REVIEWED: 11/12/18

SECTION: OPERATIONS

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Sterile Shelf Life

Objective: To ensure delivery of sterile, quality product for patient care, with sterility being determined by

proper sterilization technique and uncompromised package integrity rather than by date on the package. As
maintenance of sterility is event related, not time related, all items sterilized are to be labeled “sterile unless
package is damaged or opened”. The user will have the ultimate responsibility to examine packaging prior to

use to determine the integrity of the packaging.

Response Rating:

Required Equipment:

Procedure

Each sterilized package is to have the name of the contents, the date of sterilization and the sterilizer load
number. It will also have the initials of the person who prepared and processed the package. No
expiration date will be present.

All items processed for sterilization-are to be properly wrapped and processed in such a manner as to
provide an effective barrier to microorganisms. Infrequently used items will be packaged in peel pouches.
Items that are properly packaged and sterilized will remain sterile indefinitely unless opened or the
integrity of the package is compromised.

Packages that contain medications are to have an expiration date that reflects the expiration date of the
medication. Materials that deteriorate with the passage of time will have an expiration date.

Stock is to be rotated so that it is current and paper wrappers do not age to the point of brittleness.
Supplies are to be pulled from the right, front or top of the shelf, depending on how the shelf is arranged

and newly processed supplies will be added to the shelf from the left, back or bottom.

All packages are to be inspected before use. If the package is torn, wet, has a broken seal or has been
damaged in any way, it is to be considered contaminated and reprocessed.

Sterile supplies are to be stored in a clean, dust free environment and in a manner that does not aid in the
compromise of the packaging of the product.
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7. Sterile items that remain unused on the shelf for longer than two (2) years are to be evaluated for
continued need for sterile storage. These items will either be removed from sterile storage or
reprocessed.

8. Commercially processed supplies are to have a shelf life label indicating the date beyond which the items
should not be used. This will generally apply when something in the package may deteriorate with time
rather than loss of sterility unless labeled otherwise, or if the package is damaged.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: STAFF MEETINGS REVIEWED: 11/12/18
SECTION: OPERATIONS REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Staff meetings

Objective: To ensure timely communication, knowledge-sharing, and issue resolution amongst all Clinic
personnel in a leadership managed setting, mandatory, scheduled, agenda-driven staff meetings will be
conducted on a regular basis, with advance notice to staff members, ensuring maximum participation.
Response Rating:

Required Equipment:

Procedure

1. Staff meetings will be scheduled on a routine basis, typically the XXX of each month, at XXX so as not to
interrupt the Clinic’s patient care schedule.

2. An agenda will be prepared in advance of each meeting, comprised of old business (not resolved at
previous meetings) and new business.

3. Attendance will be taken at each meeting.
a. Employees may be absent from a meeting if they are ill, on a leave of absence, or vacation.
b. Employees not able to attend for one of the reasons noted above will review meeting minutes
and sign-off.
C. Employees must attend a minimum of 10 mandatory meetings each year.
4, Minutes will be prepared during each meeting and made available to staff for their reference and for

review if the staff member was absent from the meeting.

5. Staff is encouraged to offer agenda items to the Clinic Manager for inclusion on the meeting
agenda.
6. Staff is encouraged to actively participate in each meeting, offering insight and recommendations.
7. Meetings may contain educational components relative to Clinic operations, new programs or devices,

software, and/or technology.
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The agenda may include outside speakers/presenters in additional to Clinic personnel.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: SERVICE ANIMAL REVIEWED: 11/12/18
SECTION: OPERATIONS REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Service animals in the Clinic

Objective: To define which animals are allowed in the Clinic and under what circumstances, while ensuring
compliance with Federal and State laws.

Response Rating: Mandatory
Required Equipment:
Definitions:

Service animal: Under the ADA, a service animal is defined as a-dog or miniature horse that has been
individually trained to do work or perform tasks for an.individual with a disability. The task(s) performed by
the animal must be directly related to the person’s disability.

Do work or perform tasks: The animal must be trained to take a specific action when needed to assist a
person with a disability. For example, a person with diabetes may have an animal that is trained to alert him
when his blood sugar reaches high‘or low levels. A person with depression may have an animal that is trained
to remind her to take her medication. Or a person who has epilepsy may have an animal that is trained to
detect the onset of a seizure and then help the person remain safe during the seizure.

Emotionalsupport animals: there is a distinction between psychiatric service animal and emotional support
animals. If the animal has been trained to sense that an anxiety attach is about to happen and take a specific
action to help avoid the attack or lessen the effects, it will qualify as a service animal. However, if the animal’s
mere presence provides comfort, it would not be considered a service animal under the ADA.

Procedure:
1. The Clinic will allow service animals as defined by the Department of Justice and the State of California.
2. The Clinic will not allow emotional support animals as defined by the Department of Justice and the

State of California.
3. Clinic staff may ask only two questions of the patient who is accompanied by a service animal

a. Isthe service animal (dog or miniature horse) required because of a disability?
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b. What work or task has the animal been trained to perform.
4. Staff may not ask for proof that the animal is trained and may not ask that the animal demonstrate its task.
5. The animal is not required to wear a vest or other symbol of its service animal status.

6. The handler is required to care for and supervise the service animal. This includes watering, feeding,
toileting, and ensuring the animal is under control at all times.

7. If the animal is not controllable or housebroken, the animal may be excluded from the Clinic.

8. If the animal is out of control and the handler does not take effective action to control it, staff may request
the animal be removed from the premises.

Resources:

Americans With Disabilities Act
Californiia Disabled Persons Act
Fair Employment and Housing Act
Unruh Civil Rights Act
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: REGISTERING PATIENT COMPLAINTS REVIEWED: 11/12/18
SECTION: OPERATIONS REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Patient complaints

Objective: To give consideration of all complaints and concerns and correct processes that are problematic, all
patient complaints and concerns will be addressed in a timely manner.

Response Rating:

Required Equipment:

Procedure:
1. Patient complaint regarding billing

a. The registration staff will explain the charges and insurance billing procedure.

b. If patient concerns are not resolved to the patient’s satisfaction, the patient will be referred to
the Clinic Manager or their designee for further breakdown of charges.

C. If patient concerns are not resolved to the patient’s satisfaction, the patient will be referred to
the Executive Director for problem resolution.

2. Patient complaint regarding services rendered

a. The registration staff will refer patient and complaint to the Clinic Manager who will review and
explain services rendered and attempt to resolve the patient’s complaint.

b. If the patient is not satisfied with the Clinic Manager’s explanation, the patient and their
complaint will be referred to the attending physician or mid-level provider for review and
recommendation for resolution.

c. If the patient is not satisfied with this explanation, the patient will be referred to the Executive

Director for further discussion.
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d. All patient complaints are to be routed to the Clinic Director, regardless of their resolution
status, so that the Clinic Manager can review complaints and determine whether changes in
clinic operations are required.

e. Complaints will be included in the QAPI meeting agenda and addressed in that venue.

Patient complaint regarding Section 504 issues
a. Refer to Section 504 Grievance policy

Patients will have access to the Patient Grievance forms specific to their insurance carrier. Upon
request, these forms will be provided to the patient.

Patient grievances will be analyzed and trends identified aspart of the Clinic Annual Review process
with findings and recommendations shared with the leadership team.

Patients are requested to contact XXX, the Clinic’s accreditation'agency should they have a complaint
or grievance. XXX can be reach by telephone at XXX-XXX-XXXX or via the internet at XXX.
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MARK TWAIN HEALTH CARE DISTRICT

RURAL HEALTH CLINICS

POLICY AND PROCEDURES

POLICY: QUALITY ASSURANCE & CONTINUED
QUALITY IMPROVEMENT PLAN

REVIEWED: 11/12/18

SECTION: OPERATIONS

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Quality Assurance & Continued Quality Improvement Plan

Policy: The Clinic will maintain an active Quality Assurance/Performance Improvement Plan (QAPI Plan)
covering operational, administrative, and clinical areas. Data will be reviewed by Clinic Manager and Medical
Director on a regular basis. Periodic reports regarding the QAPI program will be made to the District Board.

Objective: Undertake an active, ongoing process of evaluation, corrective action, and re-evaluation of the
Quality Assurance Plan. Continually evaluate procedures and performances in order to increase the quality of
services being provided both medically and administratively. In addition, all Protocols, Policies and Procedures
will be reviewed and updated accordingly on an annual basis by the Clinic Manager and Medical Director.

Response Rating: Mandatory

Procedure Quality Assurance Plan:

Questions answered by the Quality Assurance Performance Plan

Are quality-related activities present?

Are quality-related activities being performed correctly?

Are quality-related activities contributing to quality care for the patients?
Are activities contributing to improved patient outcomes?

oo oo

Importance of the Quality Assurance Performance Improvement Plan

a. Accurate assessment of patient services.
b. Risk Management.

Components of the Quality Assurance Performance Improvement Plan

a. A written Plan.
b. Staff familiarization of the plan.
c. Successful implementation of the plan.

Clinical Information as Components of the Quality Assurance Performance Improvement Plan
a. Accurate patient demographics.
b. Medical records and charts.
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c. Updated logs of medication samples, refrigerators, sterilizer maintenance, crash cart,
immunizations, abnormal labs, and referrals

5. Internal Review Components of the Quality Assurance Performance Improvement Plan
Provide information for staff performance.

Support staff performance.

Provide continuity of patient care.

Minimize patient risk.

Increase patient satisfaction.

Increase patient compliance.

Provide accessibility to information.

Provide appropriate services.

Control cost of services.
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6. Quality Assurance Performance Improvement Committee

The primary role of the Quality Assurance Performance Improvement Committee is to monitor and evaluate
the quality related activities of the organization in a structured way.

The Quality Assurance Performance Improvement Committee will be composed of the Medical Director,
representatives from the staff and management. The representatives will meet regularly. This committee will
perform periodic reviews of pre-selected indicators against pre-determined standards. The committee will
report via written minutes of its meetings. Any problems will be referred to management for consideration
and resolution.

The primary role of the Quality Assurance Performance Improvement Committee is to review current
procedures and actions and determine how they can be improved and implemented.

Procedure:

1. Perform time and analysis studies
a. Staffing verses patient arrival analysis.
b. Patient length-of-visit studies.

2. Medical evaluations
a. Diagnosis and determination methods.
b. Physician cost analysis.

3. Patient Call Backs
a. Perceptions of care.
b. Treatment results.

4, Review of operations data including but not limited to logs, reports, raw data concerning clinic
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POLICY AND PROCEDURES

POLICY: QUALITY ASSURANCE GUIDELINES REVIEWED: 11/12/18
SECTION: OPERATIONS REVISED
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Quality Assurance Guidelines

Objective: To define Clinic Quality Assurance Guidelines for application in the development and management
of the Quality Assurance/Performance Improvement Program.

Response Rating:
Required Equipment: None
Quality Assurance Definition:
An ongoing process designed to objectively and systematically monitor and evaluate patient services in
accordance with established standards, identify-and resolve problems and pursue opportunities to improve
patient care and outcomes.
Quality Assurance Objectives:
a. Monitor statistics and the utilization of clinic services

Monitor compliance with criteria established for health maintenance and disease specific
categories,as well as the correct documentation in the medical record

o

C. Recognize system problems
d. Review protocols-and procedures
e. Provide a mechanism for staff continuing education
f. Enhance teamwork
g. Comply with regulating requirements for internal chart review
h. Ensure correct and complete documentation
Procedure
1. Quality Assurance/Peer Review general guidelines
a. Review and signing by the supervising Medical Director within 30 days of medical records for
5% of patients treated by the mid-level practitioner for whom medication or devices are
prescribed or dispensed.
b. Medical chart audits, peer review and nursing chart audits will be conducted during the month

and will be reported to the QAPI Committee during scheduled meetings.
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Charts will be audited for adherence to criteria for conditions treated frequently in the clinic.
Criteria will include standards for historical data, physical exam, laboratory procedures,
treatment, patient education and follow-up

Each audit will consist of at least five charts monthly

Audit Process and Forms

A review form will be used for each chart.

When a significant problem is noted in the review (i.e. failure to follow up an abnormal
lab result or acute illness), the Medical Director will be notified and responsible for
assuring that follow-up is carried out.

Charts that do not require active follow-up (i.e. missing historical data) will be given to
the Clinic staff for completion.

All chart reviews, quality issues, problems, changes made and follow-up will be
documented in the minutes of the QAPI meetings.

Nursing audit data will be given to the staff for follow-up and completion.

Criteria Development

Criteria for both audits will be based on current medical practice, professional
organization recommendations, regulatory standards, and Clinic policy.

Criteria shall reflect accepted standards for care and cost effective practice.

Criteria shall be reviewed annually by the Medical Director and the Quality Assurance
Committee. It will be updated and /or modified as necessary.

Staff meetings, missed appointments, pharmacy outdates

a.

To assure that quality care is provided, the Clinic staff members shall participate in staff
meetings at least monthly.

The front office personnel will carry out the policy for missed appointments daily.
Pharmacy outdates will be checked monthly as outlined.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: PRODUCT AND DEVICE RECALL REVIEWED: 11/18/18
SECTION: OPERATIONS REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Product and Device Recall

Objective: Effective management of product and device recalls

Response Rating: Mandatory
Required Equipment:

Procedure:

1. The Clinic will utilize vendors who have'a customer notification system in place that addresses recalls
of supplies, medications, vaccines, oxygen canisters, and devices/equipment.

2. Upon receipt of notification from the vendor, Clinic leadership will review all inventories to determine
if the item in question is present and, if so, will remove the item from use.
3.
a. Exam rooms
b. Supply rooms, including medication and janitorial storage
C. Treatment rooms
d. Nurses’ station
e. Laboratory
f. X-ray suite
4, Vendor instructions will be followed, ensuring the item is returned or destroyed, appropriate credit

applied, and replacement(s) ordered.”
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MARK TWAIN HEALTH CARE DISTRICT

RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: PRIMARY AUTHORITY OVER CLINIC
OPERATIONS

REVIEWED: 11/12/18

SECTION: OPERATIONS

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Primary authority over Clinic operations

Objective: Consistent with Rural Health Clinic requirements, the Clinic will designate the primary person(s)
responsible for day-to-day operations of the Clinic.

Response Rating:

Required Equipment:

the premises.

Procedure
1. Clinical Operations are the responsibility of the Clinic Manager.
a. Will be on-call to Clinic staff when away from the premises
b. Manages and supervises day-to-day operations of the Clinic.
c. Reports to Executive Director of the Health Care District.
d. Indicates a designee who will.act on their behalf in their absence and who will
contact them to advise of any out-of-the-ordinary circumstances that occur in the Manager’s
absence.
2. Medical Staff management is the responsibility of the Medical Director.
a. Will be on-call to the Medical staff when away from the premises.
b. Will beavailable by telephone to the Nurse Practitioner/Physician Assistant when away from

c. Reports to the Executive Director of the Health Care District.

d. Indicates a designee who will act on their behalf in their absence and who will contact them to
advise of any out-of-the ordinary circumstances that occur in the Director’s absence.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: PULSE OXIMETER REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Pulse Oximeter

Objective: To assess the oxygen level (saturation) of the patient’s blood; pulse oximeter readings will be taken
as a part of vital signs collection and documentation.

Response Rating: Moderate to Severe

Required Equipment: Pulse oximeter, sensor-adult or pediatric, and isopropyl alcohol.

Procedure
1. Plug chosen sensor into oximeter.
2. Apply sensor to digit. Long fingernails, artificial nails or very thick nail polish (use polish remover) may

interfere with the sensor function.

3. Turn on oximeter and.wait 30-60 seconds for accurate reading.

4, Record reading as directed.

5. Readings below 95% should be reported to physician immediately.

6. Cleanthe sensor with isopropyl alcohol after removing the sensor from the patient.
7. Document results in the EMR.

WEST SIDE HEALTH CARE DISTRICT
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MARK TWAIN HEALTH CARE DISTRICT

RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: PROCESSING X-RAY REQUISITIONS

REVIEWED: 11/11/18

SECTION: PATIENT CARE

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Processing X-Ray Requisitions

Objective: To ensure efficient and timely
available images.

Response Rating:

Required Equipment:

processing of radiology orders and the subsequent access to newly

Procedure:

1. Confirm that patient has been registered at the registration desk.

2. Upon receipt of any x-ray request/order, log the request into the Radiology Department Patient Log.
3. Enter required information into the Fuji DR machine.

4, Take images as ordered.

5. For Clinic patients, after images have been taken:

a. Notify provider via the Athena messaging that the x-rays are ready on the patient (specify)

6. For non-Clinic patients

a. Enter charges for exam taken into Athena EMR.

7. All x-ray requests are faxed to Quest (661-633-2525).

a. Requisitions may be sent singly or in batches.

b. Attach fax transmission receipt to requisition(s).

c. Place all requisitions, with attached fax transmission receipts in the document bin for retention.
8. Retain requisition/fax transmission receipt daily packets for six months.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: PROCEDURE TIME OUT REVIEWED: 11/11/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Procedure Time out

Objective: Procedure Time Out, which includes a specific checklist, must be conducted whenever a patient
undergoes a surgical or non-surgical invasive procedure requiring an.informed consent.

* To provide guidelines for a standardized verification process for all Clinic patients undergoing a
surgical/non-surgical invasive procedure requiring an Informed Consent.

* To assure that the correct procedure is performed on the correct patient and body site/side.

* To define the process by which clinic staff and licensed practitioners (e.g. physicians, nurse practitioners,
physician assistants) participating in a surgical or non-surgical invasive procedure will actively participate in
the Time Out process

described in this policy.

Response Rating: Mandatory

Required Equipment:

Definitions:

Invasive Procedure: For the purposes of this policy, an invasive procedure is any intervention that involves
penetration-.or manipulation of the body’s natural barriers to the external environment.

Procedure Room: Any site within the facility where a surgical or non-surgical invasive procedure may occur
inclusive of the patient’s bedside.

Site Marking: A process by which a skin marker, which will produce a mark with sufficient permanence, is used
to clearly denote the intended procedure site.

Procedure:

1. Site marking will not be required for procedures in the Clinic if they are performed through or immediately
adjacent to a natural body orifice where laterality is not a concern or the procedure will involve bilateral
structures.

2. The specifics as to the surgical site/procedure site are to be recorded with the patient and/or
family/caregiver or legal guardian present and participating, if possible.
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3. Procedural Area Verification

a. Before the start of the procedure the team, with patient participation will confirm:

The patient’s identity (name and date of birth);
The procedure and site are correct, and the site is marked by the surgeon (if required);

Consent for the procedure has been obtained and the form is signed and dated;

iv. Patient has completed pre-procedure preparations;
V. Review of allergies and potential blood loss is reviewed;
Vi. Labs, radiological images labeled and available, as required;
vii. Implants, devices/equipment available;
viii.  Specimen collection containers and laboratory requisitions are available and properly
labeled;
iX. Antibiotics per physicianorder, if applicable;
X. H & P, assessments and other pertinent documents available;
4, The practitioner and the Nurse/Medical Assistant will sign off on the Procedure Time Out Checklist

before starting the procedure.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: PREVENTIVE SERVICES: ADULTS REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Preventative Services & Immunizations for Adult Primary Care Patients (Breast, Cervical, and
Colorectal Cancer Screening; Adult Immunizations)

Objective: To identify and provide preventative services appropriate for adult patients based on the US
Preventive Services Task Force recommendations and to ensure that adult patients are offered immunizations
based on the Advisory Committee Immunization Practices guidelines.

Response Rating: Mandatory
Required Equipment:
Procedure:

1. Practitioners will utilize the US Preventive Service Task Force recommendations regarding breast,
cervical, and colorectal cancer screenings for adult patients and implement referrals and care plans
consistent with those recommendations.

a. Referrals will be-made and patient compliance with those referrals will be documented.

b. The Clinic will follow-up with the patient, to ensure appointments are kept. Documentation of that
follow-up will be madein the medical record.

c. The Clinic will follow-up with the patients to ensure results are reported and the patient given the
appropriate anticipatory guidance relative to their tests and the results and that documentation
will.be maintained in the medical record.

d. Patients will be advised of the medical consequences should they decline the recommended
screenings and that advice, plus the patient’s response should be documented in the medical
record.

2. Practitioners will utilize the US Preventive Service Task Force recommendations regarding
immunizations for adult patients and will make recommendations for those immunizations to patients
as guidance recommends.

a. Patient declination of vaccines will be documented in the medical record by the practitioner.
b. Practitioner counseling of the patient regarding the medical consequences of declining the vaccine
will be documented in the medical record by the practitioner.
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3. The practitioner will also review the quality tab in the EMR to check for other preventative services
that may be appropriate for the patient’s gender, age, and medical condition.

Resources: https://www.uspreventiveservicestaskforce.org/BrowseRec/Index
https://www.cdc.gov/vaccines/schedules/easy-to-read/adult.html
https://www.cdc.gov/vaccines/acip/index.html
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: PRESCRIPTION REFILLS

REVIEWED: 11/12/18

SECTION: PATIENT CARE

REVISED

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Prescription Refills

Objective: To ensure accurate, timely, efficient response to the request for prescription medication refills.

Response Rating:

Required Equipment:

Procedure:
1. Patients contacting the Clinic with refill requests will be directed to contact their pharmacy with the
request.
2. Refill requests from the pharmacy will be received via fax or the ePrescribe application of the EMR.
3. Patients who are primary care patients of the Clinic:
a. Have been'seen /treated within the last 90 to 180 days based upon diagnosis and are

requesting refills of maintenance medications that do not require lab value consideration, will
have refills reviewed/approved by the practitioner.

Have been seen/treated within the last 90 to 180 days based upon diagnosis and are requesting
refills of maintenance medications that do require current lab value consideration, will have
refills declined with notification that a Clinic visit for lab testing is required.

Practitioner may determine that it is appropriate to offer the patient a one-time 30 days supply
to allow for the patient to complete ordered labs and keep their scheduled follow-up
appointment.

Have not been seen within the last 90 to 180 days will have refills declined with notification
that a Clinic visit is required for refills to be considered.

Requesting refills for pain management medications will have refills declined with notification
that a Clinic visit is required for refills to be considered.

Patients who are not primary care patients of the Clinic

All patients who are not primary care patients of the Clinic will be referred to their primary care
practitioner for medication refills.
Practitioner may offer the patient the option to change their PCP to a Clinic practitioner.
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5.

Clinic staff will not call the pharmacy with medication orders, neither new prescriptions nor refills of
existing prescriptions.

a. Medications can only be ordered by printed prescription or ePrescribe functionality via the
EMR.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: PPD Test Results REVIEWED: 11/11/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: PPD Test Results

Objective: PPD tests will be read by a physician, NP, PA, or RN.

Response Rating:
Required Equipment:

Procedure:

1. At the time the PPD is planted, the patient will be directed to return to the Clinic no sooner than 48
and later than 72 hours after placement.

2. The patient’s reporting paperwork will be retained in a “tickler file” as a reminder to staff that results
are pending for the test.

3. The patient will be reminded to bring their immunization card with them when they return to have
their test read.

4, The patient will not be registered for the PPD read visit.

5. The patient will be placed in an examination or treatment room immediately upon arriving to have
their test read.

6. The provider will be notified immediately that a patient is waiting to have a PPD read. Only Clinic
practitioners and/or RNs will read PPDs placed at the Clinic.

7. The PPD will be read by a physician, nurse practitioner, physician assistant only or registered nurse
only. The registered nurse may be the Clinic’s scheduled RN.

8. The results of the test will be recorded on the immunization card and the patient’s medical record.
a. Patients with a positive result will be held in the Clinic to see the provider for immediate follow-
up. The patient will be registered in the EMR for the follow-up appointment.
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9.

There is no charge to the patient when the PPD is read and the results recorded.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: NEBULIZER TREATMENTS REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Nebulizer Treatments
Objective: To increase oxygenation/ventilation status of patient.
Response Rating: Moderate to Severe.

Required Equipment: Nebulizer, medication per order, pulse oximeter, oxygen tank with mask.

1. Obtain written order from provider.
2. Explain procedure to the patient.
3. The physician order should be obtained for the typeof medication, dose, and frequency of

administration (i.e. saline, Albuterol, atrovent, xopenex).

4, The dose and frequency must be recorded in the EMR.
5. The nebulizer medication is either in premixed vials or should be combined in 3cc of saline.
a. The medicationiis placed in the reservoir of the nebulizer kit.
b. Turn the machine on and place the mouthpiece in the patient’s mouth.
c. A mask may be necessary for children under two years of age.
6. Oxygen can be added to the mixture per physician order, generally for O2 saturation under 93%.
7. Check oxygen saturation:

Parameters:  93% - mild distress
90% - moderation distress
88% - severe distress

8. Administer the nebulizer treatment.
9. Recheck oxygen saturation after treatment.
10. Record the patient information per provider or nurse. Assessment includes: breath sounds, skin color,

oxygen saturation, patient status, and vital signs.
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10. Notify provider if patient is still showing signs of distress (i.e. oxygen saturation, patient status and vital
signs).

11. Document oxygen saturation, medication used and patient response in the EMR.
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MARK TWAIN HEALTH CARE DISTRICT

RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: INTRAMUSCULAR INJECTIONS

REVIEWED: 11/12/18

SECTION: PATIENT CARE

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Intramuscular Injections

Objective: To administer medication into a muscle.

Response Rating: Minimal to Severe

Required Equipment: Syringe, proper size and gauge needle, alcohol swab,
cotton ball, Band-Aid and gloves.

Procedure

e Remember the five rights: Patient, Dose, Medication, Route and Expiration Date.

Review practitioner’s written order. Verbal orders are not allowed.

If order is unclear, do not give the injection until all information is understood.

Check patient allergies.

Provide patient/guardian with current Vaccine Information Sheet (VIS) if immunizatons are being
administered. Patient education includes side effects of the medication. Give the patient literature for
after-injection care, if necessary.

Have patient review and sign consent, if required.

Prepare medicine - proper size and gauge needle and proper dilutant per manufacturer guidelines.
a. Adults: 25g 1 % inch needle

b. Children: 25g 1 inch needle.

Change needles, if appropriate.

Choose and prepare site. Upper outer quadrant of buttock, upper deltoid, or lateral thigh are
acceptable sites.

Insert needle, aspirate, and give medication.
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10.

11.

12.

Withdraw needle, DISPOSE OF NEEDLE AND SYRINGE ASAP IN SHARPS CONTAINER. DO NOT RECAP
NEEDLE.

Cover site with Band-Aid if desired.

Document EMR with manufacturer, lot number, expiration date, location, medication and dosage.
Document distribution of VIS if immunizations are given.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: INITIAL PATIENT CONTACT AND MEDICAL
EMERGENCIES

REVIEWED: 11/12/18

SECTION: PATIENT CARE

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Medical Emergency Routine

Policy: Patients will be acknowledged upon arrival at the Clinic and will be interviewed to determine their
reason for coming to the Clinic. Patients with a need for immediate care will be prioritized and seen before

other patients, regardless of their order of arrival.

Objectives: To provide medical care according to immediate need.

Response Rating: Severe

Required Equipment: This will vary accordingto patient condition.

Applies to: All Personnel and Practitioners

Policy:

1. If a patient presents with symptoms that may require immediate care, the patient will be escorted
immediately to the clinical area and the nursing staff and practitioner will be made aware of the
patient’s location and condition immediately.

2. Some of the conditions that require immediate attention include chest pain, shortness of breath,
trauma; dizziness, altered thinking, bleeding, active labor, and severe pain.

3. If an emergency condition arises the following protocol will be followed:

a. Obtain the patient’s vital signs and a brief history.

b. Notify the physician of the patient’s condition.

c. If the physician feels there is an emergency situation an EMS squad is to be called immediately.
Dial 911.

d. If the patient is unstable or unconscious, bring the emergency medication kit and automatic

defibrillator to the patient bedside.

e. Transfer form will be signed by patient or friend/family member who is with patient if patient is
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unable to sign.

Copies of all test results and medical records are to be copied and sent with the patient if
transferred.

The receiving hospital will be notified of the transport and the physician will advise the receiving
physician.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: INFORMED CONSENT REVIEWED: 11/11/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Consents

Objective: To assure that patients have a full understanding of recommended invasive procedures and give
full consent for Clinic physicians/nurse practitioners/physician assistants and staff to perform them.

Response Rating: Mandatory
Required Equipment: Consent Form
Applies to: All Personnel and All Practitioners
Procedure:
1. Procedure consents will be used for all invasive procedures to include but not limited to:

Biopsies

Suture Repair

Incision and drainage of an abscess or mass
Mole removal

Growth removal

Nail trimming and/or removal

Reductions

Steroid injections (joints)

Immunizations

Any other procedure considered invasive

@m0 a0 oo

2. Physician/nurse practitioner/physician assistant will explain the procedure, risks, and options to the
patient.

3. Physician or designee will have the patient or guardian sign a consent form.

4. Any questions posed by the patient regarding the procedure will be answered by the physician/nurse
practitioner/physician assistant only.

5. Consents will be signed prior to any medication being administered to the patient.
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6. Consents will be scanned into the patient record.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: HIV TESTING REVIEWED: 11/11/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: HIV Testing

Objectives: Ensure the confidentiality and testing procedure for the Human Immune Deficiency Virus (HIV) in
accordance with State Guidelines.

Response Rating: Minimal

Required Equipment: None

Policy:

HIV/AIDs testing may be offered to patients in a variety of circumstances.
1. Pre-employment testing

2. STD testing, as part of a panel.of tests

3. Case finding when apatient presents with symptoms consistent with acute HIV infection or with
opportunistic infections.

Procedure:

Individual Testing

1. California law has eliminated the requirement for separate, written consent for HIV testing. H&S Code
Section 120990 requires care provider, prior to ordering the HIV test, to:

a. Inform the patient than an HIV test is planned
b. Provide information
2. HIV test results are especially sensitive with regard to patient privacy and confidentiality.
3. Blood is drawn and sent to the reference lab. Positive screening tests must be confirmed with a

Western Blot analysis, prior to informing the patient.
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Negative tests may be communicated to the patient in person or by phone. In no circumstances should
the result be left with another person or on an answering machine. Attempt to obtain the patient’s
personal cellphone number for this purpose.

Before conveying results over the phone, staff will request two identifiers from the party with whom
they are speaking, to confirm they are communicating with the correct person and to protect the
patient’s privacy. The patient’s date of birth and the last four digits of their Social Security number are
two acceptable patient identifiers. An alternate identifier is the patient’s driver’s license number.

Positive, confirmed tests must be discussed with patient in person in the office. The patient should
then be referred to the health department or an infectious disease specialist.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS
POLICY AND PROCEDURES

POLICY: FOLLOW-UP OF PATIENTS

REVIEWED: 11/12/18

SECTION: PATIENT CARE

REVISED:

EFFECTIVE:

MEDICAL DIRECTOR:

Subject: Follow-up of patients subsequent to care rendered in the Clinic

Objective: Patients seen shall be foll
Response Rating:
Required Equipment:

Procedure

owed up with in a reasonable time.

If deemed necessary by the practitioner, persons receiving antibiotics will be given a return
appointment when initially seen. Return visit will occur.at the end of the course of antibiotic
treatment.

Patients who are given antibiotics while febrile or vomiting shall be directed by the practitioner to
return and be seen if not improving. Return visit may occur every 48-72 hours if clinically determined
close follow up of the infection is required and then again at end of the ten days

During the office visit, the practitioner shall instruct the patient regarding when to return for routine
follow-up or to returnif not improving. Patient advised to return to Clinic ASAP or go to the ER if at
any time the infection becomes worse, new symptoms, (fever, chills nausea, vomiting, headache or
increased pain, redness swelling /red streaks around the wound).

Results and reports (laboratory, including pap smears, and x-ray) are to be given to the practitioner and
the patient notified of the results and the need for further treatment, if indicated. This communication
shall be documented in the patient’s EMR.

Referrals and appointments made with other providers are to be followed up with a review of the
written consultation report and, as required, a telephone call to the patient to discuss the results and
to determine if further treatment is necessary.

Persons who fail to keep scheduled follow-up appointments shall have their charts documented NO
SHOW for that day and a NO SHOW call placed to the phone number of record provided by the patient.
Should the patient fail to respond to the initial “NO SHOW” contact, at minimum two additional
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contacts will be attempted, by phone. Each attempt at contacting the patient will be documented in
the EMR and will be available through the report aggregation process for review and confirmation.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: FOLLOW UP CALLS REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Follow Up Calls

Objecti

and tre
results.

Policy:

ves: To check progress of patient’s condition; to obtain feedback regarding effectiveness of medication
atments; to document the patient’s understanding of diagnosis and instructions; to review laboratory

After discharge from the Clinic, patients will be contacted to determine their health status,

effectiveness of medications and treatments rendered during their Clinic visit, their understanding of diagnosis
and aftercare instructions, as well as to disclose the results of laboratory testing sent out from the Clinic as
directed by the practitioner.

Response Rating: Mandatory

Required Equipment: Telephone, EMR, Daily Log Sheet

Applies to: All Personnel

Procedure:

All acutely ill or injured patients will' be called by Clinic staff two days following their visit unless
otherwise specified by the practitioner. This call is to inquire as to how the patient is feeling and
complying with doctor’s orders. It is also a time for the patient and family to ask questions. This
communication is to be documented on a Follow-Up Call Form.

If unable to complete call, 2 more attempts will be made at spaced intervals. It is acceptable to leave a
message on patient’s answering machine stating, “This is (insert name) from the Clinic leaving a

message for (insert patient name). Please contact the Clinic at XXX-XXXX at your soonest
convenience.” If a third attempt to reach patient fails, document same on the Follow Up Form.

Patient’s that are having difficulties, are not improving, or whose condition is worsening will be
discussed with the practitioner on duty by the nurse/medical assistant. The nurse/medical assistant
will record the physician order for follow up and notify the patient of any necessary action to be taken.

Follow up call forms will be scanned into the patient record.

Before conveying results/information over the phone, staff will request two identifiers from the party
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with whom they are speaking, to confirm they are communicating with the correct person and to
protect the patient’s privacy. The patient’s name and date of birth are acceptable patient identifiers.
Alternate identifiers are the patient’s driver’s license number or the last four digits of their social
security number.

Patients with positive STD results will be contacted to schedule a follow-up appointment for the
disclosure and discussion of positive results.

The following is a list of conditions that require a call back:
a. ALL transfers. (by ambulance and/or private car)
Clinical staff may be assigned patient call backs on a random basis.

Generally speaking, the following three methods of completing follow-up calls for results are

acceptable:

a. Practitioner call to patient: typically utilized when the patient’s‘acuity warrants direct
communication with the provider AND/OR unexpected positive results must be discussed.

b. RN/LVN call to patient: typically utilized when the patient was advised by the practitioner that
positive results were expected. RN/LVN may answer patient questions consistent with guidance
from the practitioner’s orders/notes.

c. MA call to patient: typically utilized when the patient’s results are negative and no further actions
are required beyond the scheduling of a follow-up encounter.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: FLU SHOTS REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Flu Shots

Objective: To provide flu shots to appropriately screened clinic patients, flu shots will be administered in
accordance with current recommendations from the National Institutes of Health and documentation
prepared to support submittal with required cost reports.

Response Rating: Mandatory

Required Equipment:

Procedure:
1. The Clinic will obtain flu vaccine from the pharmacy vendor and, where applicable, from Vaccines for

Children.

a. Staff will perform Vaccines for Children eligibility screening for all patients 18 years and younger
prior to administering flu vaccine. Vaccines for Children inventory will be used for qualified
children only.

b. Vaccines purchased from the pharmacy vendor will be used for children who do not qualify for
the Vaccines for Children program and all adults who require a flu shot.

2. Flu shots will not be given prior to the established “start date” which is recommended annually by the

National Institutes of Health, unless the patient is deemed “high risk” and meets current high risk
criteria established by NIH.

3. Appointments are not required for patients requesting a flu shot.

4, For pediatric patients presenting for a “flu shot only”, staff will complete a flu shot screening form and
follow instructions found there, after the parent/guardian has signed the flu shot release form.

5. For adult patients presenting for a “flu shot only”, staff will take patient vital signs and administer the
shot only if the patient is afebrile and they have signed the flu shot release form.

6. Current vaccine information sheet (VIS) will be distributed to all patients prior to the patient being
asked to sign the flu shot release form.

7. All flu shots for MediCare patients will be recorded on the flu shot log. Follow the directions
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included on the flu shot log.

The practitioner will enter an order in the EMR for the patient’s vaccine administration.

The staff member administering the vaccine (MD, DO, NP, PA, RN, LVN, MA) will document
administration of the vaccination and issuance of the VIS in the EMR.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: EYE MEDICATIONS-DISPENSING REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Eye Medications-Dispensing
Objective: To define the guidelines for the administration of ophthalmic medications.
Response Rating: Minimal to Moderate

Required Equipment: Eye tray, ophthalmic medication, gloves, tissue:

Procedure:

1. Review practitioner’s written order. Medical Assistants MAY NOT administer eye medications.

2. Gather equipment and/or medication.

3. Verify the practitioner’s written order.

4, Wash your hands with soap and water.

5. Apply gloves.

6. Have the patient lie in supine position and utilize a Chux around the patient’s neck to prevent

medications or other fluids from getting on their clothing. If the patient is a child, obtain help to
restrain them or use a child restraint board.

7. Remove all drainage and discharge from the eye by dabbing with a clean tissue or sterile gauze with
normal saline starting from the medial acanthus area and moving laterally toward the lateral acanthus.
Do not wipe the eye, as this could cause a corneal abrasion of the eye is already inflamed.

8. Verify the medication: right medication, patient, dose, route and time.
9. Gently pull lower eyelid down.
10. Position the dropper or tube so the medication will fall into the lower eyelid; never apply direct to the

eyeball. When using ointment, dispense a small thin strip of ointment onto the inside of lower eyelid.
Begin at the side nearest the nose and outward to the edge of the eye.
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11.

12.

13.

14.

15.

16.

17.

18.

Instruct the patient to close the eye and blink.

Wipe any excess medication from the eye with a tissue. Wipe from the side of the nose outward.
If the orders include both eyes, repeat the above steps.

Assist patient to the sitting position.

Remove gloves and wash hands.

Remove tray from the room.

The person administering the medications will document in the EMR the date, time, dosage, the
correct eye (right or left or both) and how the patient tolerated the procedure.

Should fluorescein strips not be available through approved vendors, the clinic will obtain and utilize

Fluorescein Proparacaine Opthalmic solution multi-dose vials and utilize those vials using sterile
technique.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: EYE IRRIGATION REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Eye Irrigation
Objective: To flush secretions, chemicals and foreign bodies from the eye.
Response Rating: Minimal to Severe

Required Equipment: Irrigation solution, IV tubing, eye tray, towel, shampoo tray, and kick bucket.

Procedure:
1. Review written provider order.
2 Tap water may be used initially in an emergency, but is not preferred. There is an eyewash station in

XXX, attached to the sink faucet.

3. The amount of solution-used depends on the contaminant.

a. Secretions require only small amounts.
Chemical burns require copious amounts.
Use of IV tubing connected to an IV solution of normal saline and Morgan lens may be

used.
4, Adjust the flow of solution to ensure adequate, but not forceful, flow.
5. Place the patient in a supine position with their head turned to the affected side on the shampoo tray

that will drain into kick bucket.

6. Have patient hold a towel against affected side to catch excess solution.

7. Using the thumb and index finger of your non-dominant hand, separate the patient’s eyelid.
8. Direct a constant gentle stream at the inner canthus so the solution flows over the cornea.
9. The physician shall check the affected eye or eyes for effectiveness of the procedure.

10. Install medication and place eye pads if ordered by the physician.
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11. After completion of procedure, arrange for transportation home if needed, care and instructions and
follow-up care.

12. Document the care rendered in the EMR.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: EMERGENCY SITUATION/UNRESPONSIVE
PATIENT REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Emergency Situation — Unresponsive Patient

Objective: To maintain and stabilize patient’s cardiopulmonary status for transport to the
hospital via ambulance, the Clinic will maintain a state of readiness in‘anticipation of emergency situations
involving an unresponsive patient.

Acuity Rating: Severe

Required Equipment: Bag valve mask, oral airway, laryngoscope, suction, crash cart, AED, IV, D5W,
medication(s) as ordered per provider, oxygen, tape, gloves.

Policy:

1. If a patient collapses and becomes unresponsive:

oo oo

First person to patient establishes unresponsiveness (ARE YOU OK?).

Shake patient, check for carotid pulse for adults, brachial for infants.

Call for help: Unresponsive, no pulse is confirmed by doctor/nurse.

Code is initiated by the code team leader who is the staff member with the highest level of
licensure at the time. Code is initiated at the location of collapse, unless patient can be easily
transported to an emergency holding room, in which case code is initiated there.
Receptionist calls 911 and states, “This is the Clinic at INSERT ADDRESS. We have a full cardiac
arrest.in progress. Please send an ambulance.”

Receptionist attends to family and moves them away from scene, calms other patients and
apprises them of an emergency in the office.

The team leader directs 2-person CPR to be initiated. The team leader assigns the following
responsibilities to team members: Airway management, chest compressions, documentation,
and medication administration.

h. Medication administration is performed only by a practitioner or nurse.

i. Intubation, if needed, is performed only by a practitioner.
j-  Documentation is done on a designated code sheet.
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2. After the patient is stabilized:

Prepare the path for EMS crew to transport patient.

Prepare the medical record for transfer.

Give report to receiving hospital.

Document in EMR using code sheet to record all medications and times given.

Attach a copy of progress notes and EKG strip(s) to code sheet and submit to Clinic Director.
Clinic-Director will present records to Medical Director for review.

Code will be reviewed at the next Quality Improvement meeting.

e

Code will be discussed at the next staff meeting for review of process and any
recommendations for system improvement.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: EKG — WELCH ALLYN WITH ATHENANET
INTERFACE REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: EKG

Objective: To obtain a clinical picture of cardiac rhythm and activity.

Response Rating: Moderate to Severe

Required Equipment: EKG Machine, computer (EMR) access

Procedure:

Prepare the patient:

The quality of an EKG/ECG is dependent on the preparation and resistance between the skin and the
electrode. To ensure a good quality EKG/ECG and minimize the skin/electrode resistance the following must

be completed:

1. Explain the procedure to the patient. Obtain the patient’s height, weight, blood pressure, pulse, and
current medications. Document in the EMR.

2. Direct the patient to remove all clothing from the waist up and put a gown on with the opening to the
front.
3. Direct the patient to lie in a recumbent position. Ensure the patient is warm and relaxed and advise to

be as still as possible and not to talk during the procedure.

4, Shave electrode areas if indicated using a disposable razor.
5. If patient isperspiring or has applied any lotions or creams, clean area with an alcohol swab.
6. Attach the electrodes to the patient’s limbs and chest as labeled. The leads are coded and numbered:
a. RA = Right Arm
b. LA = Left Arm
c. RL = Right Leg
d. LL = Left Leg
e. C = Chest - (6 leads attached in sequence)
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Create New Patient in EKG workstation:

Open the CardioPerfect Workstation Software.
Select Patient

Type in Patient Information

Click on the ECG icon.

PwwnNpE

To Select Patient from Database:

1. In the search box, begin typing patient’s name or number.

2. Click the GO button.

3. Click on the patient for whom you want to record the test, confirming two patient identifiers.
Record A Test:

1. Select provider name and lead configuration

2. Select ok.

Auto ECG:

1. Select the Record button to start a 12-lead resting ECG.

Rhythm/Manual ECG:

1. Click the Rhythm button to start a recording of up to 300 seconds.

2. Click the event button to mark-areas of interest.

3. Click the Rhythm button a second time to stop the rhythm recording.
4. Click the Cancel button to cancel.

Review Data and Print Report:

1. You can choose from multiple ECG report templates.
2. If automatic printing is checked in the ECGTG Print settings, the report will print now.
3. If you did not select Automatic printing in the settings, click on the down Arrow next to the Print icon

and choose “Selected Formats” to initiate Printing.
4, If you just want to print one type of report, click on Print icon and Select the desired report page.

5. Document completion of the procedure in the EMR and scan the result into the medical record.
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In the event of a borderline abnormal reading, excluding obvious and definitive Myocardial Infarction:

1. Practitioner will check the lead placement to assure proper lead placement by the MA/Nurse was
performed.
2. Adjust the leads and repeat ECG may be indicated upon order from the treating practitioner.

102



MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: CULTURE TRANSMITTAL REVIEWED: 11/12/18
SECTION: PATIENT CARE REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Culture Transmittal
Objective: To ensure correct handling of collected cultures.

Acuity Rating: Mandatory

Procedure:
1. The practitioner will enter an order for the collection and testing of the specimen.
2. The practitioner OR nurse will collect the specimen to be cultured. The nursing staff will ensure

proper labeling of the specimen to include:

a. Patient name
b. Patient date of birth
c. Date and time of collection
d. Provider ordering the culture
e. Source of culture.
3. Nursing staff will print the laboratory requisition form and labels.
4, Culture will be placed in a laboratory biohazard bag with the requisition.
5. Specimen will be placed in appropriate laboratory basket in the laboratory refrigerator.
6. Nursing staff will document the collection, type of culture, receiving laboratory, and specimen

number.in the EMR.

7. At the end of each day, nursing staff will ensure that specimens have been picked up by the
laboratory courier.
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MARK TWAIN HEALTH CARE DISTRICT
RURAL HEALTH CLINICS

POLICY AND PROCEDURES
POLICY: Critical Alert Value Notification REVIEWED: 11/11/18
SECTION: Clinical REVISED:
EFFECTIVE: MEDICAL DIRECTOR:

Subject: Critical alert value notification

Objective: To define policy and procedure to identify and report critical and alert test values.
Response Rating: Mandatory

Required Equipment:

Definition:

Critical: potential to be imminently life threatening
Alert: vital to patient management but not imminently life threatening

Procedure:

1. All point-of-care (waived) laboratory testing performed in the Clinic will be immediately reviewed by
the attending and‘ordering practitioner at the time of the patient’s visit.

2. All laboratory specimens that are sent to an outside lab will be reported via electronic transmission,
with results populating the EMR. The practitioner will review results in the EMR in a timely manner.
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Mark Twain Health Care District
Strateqgic Matrix 2018

A B | C | D
1 |Strategic Action Item
2 Person Resonsible |Expected Date/Completed
3
4 |Valley Springs RHC Real Estate Com
5 |Develop Budget /Operational Plan for VS RHC 1206B Smart 10/2/2018
6 |Electronic Medical Records linked to billing & compatik Smart 12/20/2018
7 |Explore leasing ancillary functions from MTMC Smart on going
8 |Gantt Chart From Walter Smart 3/12/2018
9 |Physical Address (Pending Name for Access Street) Stout 6/14/2018
10
11
12 |MTHCD Public Image and Communication
13 |District Name Change
14 |Public Relations Strategy
15 |In-Kind Funding
16 |Doodle Scheduling On-Line Stout 4/28/2018
17 |Explore Options as District "convener" of County Care
18
19 [Accounting Service Finance Comm
20 |Plan/Contract for New District Accounting Services 11/1/2018
21 |Written Plan for reserve accounts (ex. Seismic Retrofit] ~ Smart & Krieg 12/20/2018
22 |Storage boxes Smart 1/1/2019
23 |Financial Report Dashboard Wood TBD
24
25 |District Records
26 |Fine-Tune District Records Disaster Plan Stout & Computer TBD
27 |Develop Record retention plan (state law) Attny Policy Committee 1/1/2019
28 |District Records-Back UP Stout 6/14/2018
29
30 |Committee Structure Reed
31 |Executive Committee
32 [Community Advisory Committee
33
34 [Phase Il Development Al-Rafiq
35 |Pace Program - Welbe Health - July Open House Set ug Al-Rafiq TBD
36 [Senior Living Opportunities Al-Rafiq on-going
37
38 [Explore Potential Partnerships in County Sellick & Reed
39 |Behavioral Health-Proposal to Follow Sellick & Reed
40 |Veterans - On Hold Atkinson & Radford 6/5/2018
41 |Opioid Coalition Radford & Dr. Smart Nov. 2018
42
43
44
45

Last updated 12-1-2018 and put in Dec. 19, 2018 Board pkt
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P. 0. Box 95

San Andreas, CA 95249
(209) 754-4468 Telephone
(209) 754-2537 Fax

Resolution: 2019 — 02

Resolution to Authorize Staff to Engage the Services of Community Hospital Corporation for
Purposes of Applying for Federal IT Subsidies

WHEREAS: The Mark Twain Health Care District is going to operate the Valley Springs Health &
Wellness Center located at 51 Wellness Way, Valley Springs, CA, and

WHEREAS: The District will be utilizing and paying for internet connection services, related utilities
and equipment, and

WHEREAS: The District wants to leverage its position in rural healthcare to maximize any available
federal or state grants or subsidies

NOW, THEREFORE, the Board of Directors of the Mark Twain Health Care District do resolve
as follows:

RESOLVED: The Mark Twain Health Care District Board of Directors authorizes the District
Executive Director to negotiate, contract, execute letters and documents with Community Hospital
Corporation necessary to determine eligibility, seek bids for services, submit Funding Requests and
Manage Invoicing and Payments in the Healthcare Connect Fund.

PASSED AND ADOPTED at a special meeting of the Board of Directors of the Mark Twain Health
Care District held on the 30" Day of January, 2019, by the following vote:

Ayes:
Noes:
Abstain:

Absent:

Lin Reed, President Attest: Ann Radford, Secretary

Mark Twain Health Care District Mission Statement
“Through community collaboration, we serve as the stewards of a community health system that ensures our residents have
the dignity of access to care that provides high quality, professional and compassionate health care”.
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P. O. Box 95

San Andreas, CA 95249
(209) 754-4468 Phone
(209) 754-2537 Fax

Agenda Item: Financial Reports (as of December 31, 2018)
Iltem Type: Action

Submitted By: Rick Wood, Accountant

Presented By: Rick Wood, Accountant

BACKGROUND:

The DRAFT December 31, 2018 financial statements are attached. This presentation
provides a comparison against the three previously completed years, the previous
month, and a Year-to-Date comparison to the 2018/2019 budget.

Six months into the current fiscal year, with the exception of the items
related to the revenues from the new lease, the District appears on track
with the Budget.

Like the revenue section, expenses are tracking well compared to Budget.
The Balance Sheet shows a strong cash position, and the expected
growing debt related to the new clinic.

Future reports will include an “Investment” page with additional
information related to interest earnings.
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Mark Twain Health Care District

Profit & Loss

Through December 31, 2018

Actual Actual Actual Actual Year-to-date Budget Actual vs
Revenues 2015/2016 2016/2017 2017/2018 18-Dec 2018 2018/2019 Budget
District Taxes 905,711 935,421 999,443 82,667 496,364| 992,000 50.04%
Rental Revenue 319,089 319,039 313,039 26,587 159,519| 728,633 21.89%
Land Rental Revenue 5,777 5,777 5,296 481 3,370 5,777 58.33%
MOB Rental Revenue 214,814 217,159 219,794 18,794 115,831| 227,181 50.99%
Lease Interest Income 3,698 1,982 2,428 0 0] 397,712 0.00%
Intrest and Other Income 2,696 4,423 5,045 701 5,003 120,000 4.17%
Total Revenue 1,451,785 1,483,801 1,545,045 129,230 780,088 2,471,303| 31.57%|
Actual Actual Actual Actual Year-to-date Budget Actual vs

Expenses 2015/2016 2016/2017 2017/2018 18-Dec 2018 2018/2019 Budget
Salaries, wages 16,511 101,633| 220,000 46.20%
Payroll Expense 33,587 68,794 235,531 1,178 2,380 16,184 14.71%
Benefits 663 5,300 0.00%
Insurance 14,889 16,578 17,043 2,717 11,151 20,000 55.76%
Legal Fees 44,309 15,195 20,179 11,052 60,000 18.42%
Audit 10,790 13,945 18,090 13,635 11,500 118.57%
Operational Consulting 262,634 392,908 332,287 6,379 29,348 60,000| 48.91%
Accounting Services 805 1,304 1,141 19,813 41,809 70,000| 59.73%
Community Education & Marketing 11,949 10,895 5,488 20,000 0.00%
Medical office rent 215,243 220,659 226,237 19,332 115,991| 233,024 49.78%
Depreciation and amortization 85,769 35,556 26,582 2,032 12,180 36,045 33.79%
Valley Springs Rental 11,198 57,593 85 850 5,000 17.00%
Board Stipends 1000 1000 6,000 16.67%
Dues & Subscriptions 12,343 12,554 14,731 49 11,815 19,000| 62.18%
Outside Training/Conferences 2,906 1,920 3,030 300 9,821 15,000 65.48%
Travel, Meals & Lodging 7,983 6,758 17,363 1,240 3,490 15,000 23.27%
Office Supplies & Expense 1,365 4,310 19,685 1,439 11,019 30,000 36.73%
Other Misc Expenses 10,958 65,595 28,745 2,960 3,270 5,000 65.41%
Utilities 559,265 387,974 0 3,395 4,373| 675,000 0.65%
Grants & Sponsorships 154,969 74,159 47,413 49,139 635,000 7.74%
Valley Springs Clinic 50,000 0.00%
Debt Service 88,772 0.00%

Total Expenses 1,429,764 1,340,302 1,071,801 78,430 433,957 2,295,825| 18.90%|
Excess of revenues over expenses 22,021 143,499 473,244 50,800 346,131 175,478| 197.25%|

108



Mark Twain Healthcare District

BALANCE SHEET
As of December 31, 2018

Total Other Current Assets
Total Current Assets

Fixed Assets

150.00 Land and Land Improvements
150.10 Land
150.20 Land Improvements

Total 150.00 Land and Land Improvements

151.00 Buildings and Improvements
151.10 Building
151.20 Building Improvements
151.30 Building Service Equipment
Total 151.00 Buildings and Improvements
152 CIP
152.10 Fixed Equipment
152.92 CIP - VS Clinc Land Costs
160.00 Accumulated Depreciation
Total Fixed Assets
Other Assets
170.00 Minority Interest in MTMC

$1,221,787.94
$2,717,198.25

0.00
1,189,256.50
150,307.79
1,339,564.29

0.00
2,123,677.81
2,276,955.79

168,095.20
4,568,728.80

647,815.69
698,156.25
1,062,308.59
-5,330,515.00
$2,986,058.62

14,510,261.00

Accrual Basis Wednesday, January 16, 2019 12:19 PM GMT-8

TOTAL
AS OF DEC 31, 2018 AS OF DEC 31, 2017 (PY)
ASSETS
Current Assets
Bank Accounts
100.30 Umpqua Bank Checking 305,710.72 168,014.72
100.40 Money Market - Umpqua 272,187.16 568,414.22
100.50 Stockton Bank of 822,104.63
100.60 Five Star Bank -5,115.66
100.70 Five Star Bank - MMA 331,919.06
100.80 Five Star Bank - Valley Springs Checking 20,000.13
Total Bank Accounts $1,746,806.04 $736,428.94
Accounts Receivable
1200 Accounts Receivable -251,395.73 119,414.61
Total Accounts Receivable $ -251,395.73 $119,414.61
Other Current Assets
101.00 Umpqua Investments 712,399.85 708,177.31
115.05 Due From Calaveras County 496,002.00 462,498.00
115.10 Due from MTSJHC 1,618.26 0.00
130.00 Prepaid Expenses
130.20 Prepaid Malpractice 7,894.61 6,293.61
130.30 Other Prepaid Expenses 0.00 3,849.33
Total 130.00 Prepaid Expenses 7,894.61 10,142.94
1499 Undeposited Funds 3,873.22 0.00

$1,180,818.25
$2,036,661.80

0.00
1,189,256.50
150,307.79
1,339,564.29

0.00
2,123,677.81
2,276,955.79

168,095.20
4,568,728.80

698,156.25
364,037.95
-5,307,297.00
$1,663,190.29

14,601,815.00
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TOTAL

AS OF DEC 31, 2018

AS OF DEC 31, 2017 (PY)

180.00 Bond Issue Costs

180.10 Bond Issue Costs 141,088.00 141,088.00
180.20 Accumulated Amortization -141,088.00 -141,088.00
Total 180.00 Bond Issue Costs 0.00 0.00
180.30 Intangible Assets 0.00 0.00
180.50 Land Lease Legal Fees 28,081.11 28,081.11
180.55 Accumulated Amortization-LLLF -26,594.11 -25,466.11
180.60 Capitalized Lease Negotiations 370,614.49 277,761.31
Total 180.30 Intangible Assets 372,101.49 280,376.31
Total Other Assets $14,882,362.49 $14,882,191.31
TOTAL ASSETS $20,585,619.36 $18,582,043.40
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 Accounts Payable 22,791.26 0.00
Total Accounts Payable $22,791.26 $0.00
Other Current Liabilities
200.00 Accts Payable & Accrued Expenes
200.10 Other Accounts Payable 5,692.34 6,035.16
200.40 Accrued Utilities 36,989.93 33,793.70
Total 200.00 Accts Payable & Accrued Expenes 42,682.27 39,828.86
210.00 Deide Security Deposit 2,275.00 2,275.00
211.00 Valley Springs Security Deposit 1,000.00 1,000.00
220.10 Due to MTSJH - Rental Clearing 31,638.72 63,277.56
226 Deferred Rental Revenue 38,393.35 38,137.84
24000 Payroll Liabilities 11,293.67 13,077.53
Total Other Current Liabilities $127,283.01 $157,596.79
Total Current Liabilities $150,074.27 $157,596.79
Long-Term Liabilities
250.00 Notes Payable - Long Term
250.10 USDA Loan - VS Clinic 1,540,145.33 0.00
Total 250.00 Notes Payable - Long Term 1,540,145.33 0.00
Total Long-Term Liabilities $1,540,145.33 $0.00
Total Liabilities $1,690,219.60 $157,596.79
Equity
290.00 Fund Balance 648,149.41 648,149.41
291.00 PY - Minority Interest MTSJH 19,720,638.00 19,720,638.00
3000 Opening Bal Equity 0.03 0.03
3900 Retained Earnings -1,485,827.71 -1,373,588.30
3901 CY - Minority Interest MTSJH 293,463.50
Net Income -281,023.47 -570,752.53
Total Equity $18,895,399.76 $18,424,446.61
TOTAL LIABILITIES AND EQUITY $20,585,619.36 $18,582,043.40
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Mark Twain Healthcare District

JOURNAL
December 2018
DATE TRANSACTION NUM NAME MEMO/DESCRIPTION ACCOUNT ACCOUNT DEBIT CREDIT
TYPE #
12/13/2018 Journal Entry 11430 Loan Draw #4 100.50 100.50 Stockton Bank of $303,884.26
Loan Draw #4 250.10 250.10 Notes Payable - Long $303,884.26
Term:USDA Loan - VS Clinic
$303,884.26 $303,884.26
12/31/2018 Journal Entry 11427 Oct Rental pymt from 100.30 100.30 Umpqua Bank Checking $38,545.42
DH/MTMC
Oct Rental pymt from 550.10 550.10 Rental Revenue $23,200.00
DH/MTMC
Oct Rental pymt from 550.30 550.30 MOB Rental Revenue $15,345.42
DH/MTMC
$38,545.42  $38,545.42
12/31/2018  Journal Entry 11428 Payroll Tax Expense 66000 66000 Payroll Expenses $317.28
Direct Deposit Fee 66000 66000 Payroll Expenses $1.75
Total Wages 65000 65000 Salaries and Benefits $4,147.50
EDD/IRS 24000 24000 Payroll Liabilities $1,136.81
Net Pay 100.60 100.60 Five Star Bank $3,329.72
EDD/IRS 24000 24000 Payroll Liabilities $5,156.92
EDD/IRS 100.30 100.30 Umpqua Bank Checking $5,156.92
EDD/IRS 24000 24000 Payroll Liabilities $1,365.34
Net Pay 100.60 100.60 Five Star Bank $1,365.34
Payroll Tax Expense 66000 66000 Payroll Expenses $621.82
Direct Deposit Fee 66000 66000 Payroll Expenses $5.25
Total Wages 65000 65000 Salaries and Benefits $9,469.35
EDD/IRS 24000 24000 Payroll Liabilities $3,076.99
Net Pay 100.60 100.60 Five Star Bank $7,019.43
Payroll Tax Expense 66000 66000 Payroll Expenses $227.91
Payroll Tax Expense 66000 66000 Payroll Expenses $3.50
Total Wages 65000 65000 Salaries and Benefits $2,894.21
EDD/IRS 24000 24000 Payroll Liabilities $1,193.40
Net Pay 100.60 100.60 Five Star Bank $1,932.22
$24,210.83 $24,210.83
12/31/2018 Journal Entry 11429 To accrue 1 month property tax 115.05 115.05 Due From Calaveras $82,667.00
per budget County
To accrue 1 month property tax 560.10 560.10 District Tax Revenue $82,667.00
per budget
220.10 220.10 Due to MTSJH - Rental $2,636.57
Clearing
550.10 550.10 Rental Revenue $2,636.57
depreciate 1 month 735.72 735.72 Depreciation & $1,938.00
Amortization:D & A - Buildings
depreciate 1 month 160.00 160.00 Accumulated $1,938.00
Depreciation
amortize 1 mo 710.81 710.81 Insurance:Insurance - D $1,250.00
&0
amortize 1 mo 130.20 130.20 Prepaid $1,250.00
Expenses:Prepaid Malpractice
amortize 1 mo 735.75 735.75 Depreciation & $94.00

Amortization:Amortization of
Intangible
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DATE TRANSACTION NUM NAME MEMO/DESCRIPTION ACCOUNT ACCOUNT DEBIT CREDIT
TYPE #
amortize 1 mo 180.55 180.55 Intangible $94.00
Assets:Accumulated
Amortization-LLLF
Dec 2018 Rent - Resource 550.10 550.10 Rental Revenue $750.00
Connection
Dec 2018 Rent - Resource 100.30 100.30 Umpqua Bank Checking $750.00
Connection
$89,335.57 $89,335.57
12/31/2018 Journal Entry 11431 Dec minority interest ops 750.03 750.03 Minority Interest MTSJ $57,210.00
Ops
Dec minority interest ops 750.04 750.04 Minority Interest MTSJ $38,608.00
Invest
Dec minority interest ops 3901 3901 CY - Minority Interest $95,818.00
MTSJH
$95,818.00 $95,818.00
TOTAL $551,794.08 $551,794.08
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Mark Twain Healthcare District

BILL PAYMENT LIST
December 2018

DATE NUM VENDOR AMOUNT
100.50 Stockton Bank of
12/13/2018 001003 Diede Construction, Inc. -205,312.85
Total for 100.50 Stockton Bank of $ -205,312.85
100.60 Five Star Bank
12/07/2018 15055 Computer Fireman 0.00
12/07/2018 Cheryl Duncan Consulting 0.00
12/07/2018 15056 PG&E 46995152991 VS Clinic # 9 -250.47
12/07/2018 15057 Arnaudo Bros., L.P. -19,331.89
12/07/2018 15058 Calaveras County Tax Collector -2,242.50
12/07/2018 15059 City of Angels -185.40
12/07/2018 15060 Calaveras Public Utility District -802.84
12/07/2018 15061 California Special District Assn -1,853.24
12/07/2018 15062 La Contenta Plaza -2,803.77
12/07/2018 15063 PG&E 46578486352 VS Clinic # 10 -130.98
12/07/2018 15064 PG&E 71068388090 Pain Mgmt -556.76
12/07/2018 15065 PG&E 74021406306 SAFMC -460.95
12/07/2018 15066 PG&E 89195984003 Cancer/Infusion -616.38
12/07/2018 15067 Suburban Propane-Ortho -369.78
12/07/2018 15068 Streamline -200.00
12/07/2018 15069 Your Type -168.38
12/07/2018 15070 CPPA Plant Maint -22,048.48
12/07/2018 15071 Computer Fireman -75.00
12/07/2018 15072 Cheryl Duncan Consulting -4,218.75
12/10/2018 15073 Ann Radford -100.00
12/10/2018 15074 Debbie Sellick -100.00
12/10/2018 15075 Lin Reed -100.00
12/10/2018 15076 Susan Atkinson -100.00
12/10/2018 15077 Talibah Al-Rafiq -100.00
12/12/2018 ACH 1 Umpgqua Bank -1,140.41
12/14/2018 15078 Calaveras County Public Works -1,656.83
12/14/2018 15079 Condor Earth Technologies, Inc. -7,707.25
12/14/2018 15080 Mosbaugh Properties-Arnold -547.05
12/14/2018 15081 Aspen Street Architects -9,539.81
12/14/2018 15082 J.S. West -181.30
12/14/2018 15083 Tribble and Ayala -180.88
12/14/2018 15084 AT&T 0518795579001 -47.35
12/14/2018 15085 AT&T 457-7 -4.64
12/14/2018 15086 AT&T OneNet -949.66
12/14/2018 15087 Calaveras Telephone -467.62
12/14/2018 15088 Randy Smart -139.64
12/14/2018 15089 Susan Atkinson -252.23
12/14/2018 15090 Best Best & Krieger, LLP -9,879.00
12/14/2018 15091 PG&E 2306121143-1 ortho -536.61
12/14/2018 15092 PG&E 42630399709 Hospital -11,831.77
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DATE NUM VENDOR AMOUNT
12/14/2018 15093 State Compensation Insurance Fund -1,467.47
12/19/2018 15094 Cal.net-Motherlode -14.53
12/19/2018 15095 Computer Fireman -300.00
12/19/2018 15096 Your Type -394.50
12/19/2018 15097 Campora Propane -795.87
12/19/2018 15098 Mark Twain Medical Center Healthcare Corp -16,016.89
12/26/2018 15099 Umpqua Bank -25.00
12/26/2018 15101 Mobile Modular -383.84
12/26/2018 15102 Lin Reed -100.00
12/26/2018 15103 Peggy Stout -179.85
12/26/2018 15104 California Special District Assn -1,743.24
12/26/2018 15105 Ann Radford -100.00
12/26/2018 15106 Debbie Sellick -100.00
12/26/2018 15107 Susan Atkinson -100.00
12/26/2018 15108 Talibah Al-Rafiq -100.00
12/26/2018 15109 Lin Reed -600.05
12/26/2018 15110 Talibah Al-Rafiq -83.17
12/31/2018 15117 Mosbaugh Properties-Arnold -1,012.15
12/31/2018 15116 AT&T 795-2997749 -9.64
12/31/2018 15115 Gateway Press -12.87
12/31/2018 15114 Randy Smart -14.17
12/31/2018 15113 Calaveras Public Utility District -1,976.51
12/31/2018 15112 San Andreas Sanitary District-plant maint -15,240.86
12/31/2018 15111 Van Lieshout, Patrick -12,000.00

Total for 100.60 Five Star Bank $ -154,648.23

Not Specified
12/14/2018 Hicks, Gary 0.00

Total for Not Specified $0.00
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Mark Twain Health Care District Policy No. 32
Debt Management Policy: Draft All New

This Debt Management Policy (the “Debt Policy”) of the MARK TWAIN HEALTH CARE DISTRICT (the
"District”) was approved by the Board of Directors of the District (the “Board”) on November __, 2018. The Debt
Policy may be amended by the Board as it deems appropriate from time to time in the prudent management of
the debt of the District.

This Debt Policy will also apply to any debt issued by any other public agency for which the Board of the
District acts as its legislative body.

The Debt Policy has been developed to provide guidance in the issuance and management of debt by
the District or its related entities and is intended to comply with Section 8855(i) of the California Government
Code effective on January 1, 2017. The main objectives are to establish conditions for the use of debt; to ensure
that debt capacity and affordability are adequately considered; to minimize the District's interest and issuance
costs; to maintain the highest possible credit rating; to provide complete financial disclosure and reporting; and
to maintain financial flexibility for the District.

Debt, properly issued and managed, is a critical element in any financial management program. It assists
in the District's effort to allocate limited resources to provide the highest quality of service to the public. The
District understands that poor debt management can have ripple effects that hurt other areas of the District. On
the other hand, a properly managed debt program promotes economic growth and enhances the vitality of the
District for its residents and businesses.

1. Findings

This Debt Policy shall govern all debt undertaken by the District. The District hereby recognizes that a
fiscally prudent debt policy is required in order to:

« Maintain the District's sound financial position.

« Ensure the District has the flexibility to respond to changes in future service priorities, revenue
levels and operating expenses.

« Protect the District’s credit-worthiness.

 Ensure that all debt is structured in order to protect both current and future taxpayers,
ratepayers and constituents of the District.

« Ensure that the District's debt is consistent with the District's planning goals and objectives,
capital improvement programs and budgets, as applicable.

« Encourage those that benefit from a facility/improvement to pay the cost of that
facility/improvement without the need for the expenditure of limited resources.

MTHCD Board Policy No. 32  (Last Updated 12-7-2018) Board Approved
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2. Policies

A. Purposes for Which Debt May Be Issued

The District will consider the use of debt financing primarily for Capital Improvement Projects (“CIP") when
the project’s useful life will equal or exceed the term of the financing and when resources are identified sufficient
to fund the debt service requirements. An exception to this CIP driven focus is the issuance of short-term
instruments such as tax and revenue anticipation notes or lines of credit, which are to be used for prudent cash
management purposes and conduit financing, as described below. Bonded debt should not be issued for projects
with minimal public benefit or support, or to finance normal operating expenses.

If a department has any project which is expected to use debt financing, the department director is
responsible for expeditiously providing the Executive Director and the Chief Financial Officer/Controller with
reasonable cost estimates, including specific revenue accounts that will provide payment for the debt service.
This will allow an analysis of the project’s potential impact on the District's debt capacity and limitations. The
department director shall also provide an estimate of any incremental operating and/or additional maintenance
costs associated with the project and identify sources of revenue, if any, to pay for such incremental costs.

() Long-Term Debt. Long-term debt may be issued to finance or refinance the construction,
acquisition, and rehabilitation of capital improvements and facilities, equipment and land to be owned and/or
operated by the District.

(a) Long-term debt financings are appropriate when the following conditions exist:

« When the project to be financed is necessary to provide basic services.
« When the project to be financed will provide benefit to constituents over multiple years.

» When total debt does not constitute an unreasonable burden to the District and its taxpayers
and patients.

« When the debt is used to refinance outstanding debt in order to produce debt service savings
or to realize the benefits of a debt restructuring.

(b) Long-term debt financings will not generally be considered appropriate for current operating
expenses and routine maintenance expenses.

(c) The District may use long-term debt financings subject to the following conditions:

« The project to be financed has been or will be approved by the Board.

« The weighted average maturity of the debt (or the portion of the debt allocated to the
project) will not exceed the average useful life of the project to be financed by more than
20%, unless specific conditions exist that would mitigate the extension of time to repay the
debt and it would not cause the District to violate any covenants to maintain the tax-exempt
status of such debt, if applicable.

» The District estimates that sufficient income or revenues will be available to service the debt
through its maturity.
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« The District determines that the issuance of the debt will comply with the applicable
requirements of state and federal law.

 The District considers the improvement/facility to be a vital, time-sensitive need to the
community and there are no plausible alternative financing sources available.

(d) Periodic reviews of outstanding long-term debt will be undertaken to identify refunding
opportunities. Refunding will be considered (within federal tax law constraints, if applicable) if and when
there is a net economic benefit of the refunding. Refundings which are non-economic may be undertaken
to achieve District objectives relating to changes in covenants, call provisions, operational flexibility, tax
status of the issuer, or the debt service profile.

(i) Short-term debt. Short-term borrowings may be issued to generate funding for cash flow needs
in the form of tax and revenue anticipation notes.

Short-term borrowings, such as tax and revenue anticipation notes, commercial paper, and lines of
credit, will be considered as an interim source of funding in anticipation of a long-term borrowing. Short-
term debt may be issued for any purpose for which long-term debt may be issued, including capitalized
interest and other financing-related costs. Prior to issuance of the short-term debt, a reliable revenue source
shall be identified to secure repayment of that debt. The final maturity of the debt issued to finance any
project shall be consistent with the economic or useful life of the project and, unless the Board determines
that extraordinary circumstances exist, should not exceed seven years.

Short-term debt may also be used to finance short-lived capital projects; for example, the District may
undertake lease-purchase financing for equipment, and such equipment leases may be longer than seven
years.

(iii) Financings on Behalf of Other Entities. The District may also find it beneficial to issue debt on
behalf of other governmental agencies or private third parties in order to further the public purposes of the
District. In such cases, the District shall take reasonable steps to confirm the financial feasibility of the project
to be financed and the financial solvency of any borrower and that the issuance of such debt is consistent
with the policies set forth herein. In no event should the District incur any liability or assume any responsibility
for payment of debt service on such debt of another entity.

B. Types of Debt

In order to maximize the financing options available to benefit the public, it is the policy of the District
to allow for the consideration of issuing all generally accepted types of debt, including, but not exclusive to
the following:

e General Obligation Bonds ("GOB"): General Obligation Bonds are suitable for use in the
construction or acquisition of improvements to real property that benefit the public at large. All
GOB debt shall be authorized by the requisite number of voters in order to receive approval to
proceed.

e Revenue Bonds: Revenue Bonds are limited-liability obligations tied to a specific enterprise or
special fund revenue stream where the projects financed clearly benefit or relate to the enterprise
or are otherwise permissible uses of the special revenue. Generally, no voter approval is required
to issue this type of obligation.
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e Lease-Backed Debt/Certificates of Participation/Lease Revenue Bonds: Issuance of Lease-backed
debt is a commonly used form of debt that allows a public entity to finance projects where the
debt service is secured via a lease agreement and where the payments are budgeted in the annual
operating budget of the District. Lease-Backed debt does not constitute indebtedness under the
state or the District’s constitutional debt limit and does not require voter approval.

The District may from time to time find that other forms of debt would be beneficial to further its
public purposes and may approve such debt without an amendment of this Debt Policy.

To maintain a predictable debt service burden, the District will give preference to debt that carries
a fixed interest rate. An alternative to the use of fixed rate debt is variable rate debt. The District may
choose to issue securities that pay a rate of interest that varies according to a pre-determined formula or
results from a periodic remarketing of securities. When making the determination to issue debt in a
variable rate mode, consideration will be given in regards to the useful life of the project or facility being
financed or the term of the project requiring the funding, market conditions, credit risk and third party
risk analysis, and the overall debt portfolio structure when issuing variable rate debt for any purpose. The
maximum amount of variable-rate debt should be limited to no more than 20% of the District's total debt
portfolio.

The District will not employ derivatives, such as interest rate swaps, in its debt program. A
derivative product is a financial instrument which derives its own value from the value of another
instrument, usually an underlying asset such as a stock, bond, or an underlying reference such as an
interest rate. Derivatives are commonly used as hedging devices in managing interest rate risk and
thereby reducing borrowing costs. However, these products bear certain risks not associated with
standard debt instruments.

C. Relationship of Debt to Capital Improvement Program and Budget

The District intends to issue debt for the purposes stated in this Debt Policy and to implement
policy decisions incorporated in the District’s capital budget and its capital improvement plan.

The District shall strive to fund the upkeep and maintenance of its infrastructure and facilities due
to normal wear and tear through the expenditure of available operating revenues. The District shall seek
to avoid the use of debt to fund infrastructure and facilities improvements that are the result of normal
wear and tear, unless a specific revenue source has been identified for this purpose.

The District shall integrate its debt issuances with the goals of its capital improvement program
by timing the issuance of debt to ensure that projects are available when needed in furtherance of the
District’s public purposes.

The District shall seek to issue debt in a timely manner to avoid having to make unplanned
expenditures for capital improvements or equipment from its general fund.

D. Policy Goals Related to Planning Goals and Objectives

The District is committed to financial planning, maintaining appropriate reserves levels and
employing prudent practices in governance, management and budget administration. The District
intends to issue debt for the purposes stated in this Debt Policy and to implement policy decisions
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incorporated in the District's annual operating budget.

It is a policy goal of the District to protect taxpayers, ratepayers and constituents by utilizing
conservative financing methods and techniques so as to obtain the highest practical credit ratings (if
applicable) and the lowest practical borrowing costs.

The District will comply with applicable state and federal law as it pertains to the maximum term
of debt and the procedures for levying and imposing any related taxes, assessments, rates and charges.

Except as described in Section 2.A., when refinancing debt, it shall be the policy goal of the District
to realize, whenever possible, and subject to any overriding non-financial policy considerations minimum
net present value debt service savings equal to or greater than 5% of the refunded principal amount.

E. Internal Control Procedures

When issuing debt, in addition to complying with the terms of this Debt Policy, the District shall
comply with any other applicable policies regarding initial bond disclosure, continuing disclosure, post-
issuance compliance, and investment of bond proceeds.

The District will periodically review the requirements of and will remain in compliance with the
following:

« Any continuing disclosure undertakings under SEC Rule 15c2-12.

 Any federal tax compliance requirements, including without limitation arbitrage and
rebate compliance, related to any prior bond issues.

« The District’s investment policies as they relate to the investment of bond proceeds.

Whenever reasonably possible, proceeds of debt will be held by a third-party trustee and the
District will submit written requisitions for such proceeds. The District will submit a requisition only after
obtaining the signature of the District Executive Director, Chief Financial Officer, Controller or other
authorized officer of the District.

F. Waivers of Debt Policy

There may be circumstances from time to time when strict adherence to a provision of this Debt
Policy is not possible or in the best interests of the District and the failure of a debt financing to comply
with one or more provisions of this Debt Policy shall in no way affect the validity of any debt issued by
the District in accordance with applicable laws.
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	(iii) Financings on Behalf of Other Entities. The District may also find it beneficial to issue debt on behalf of other governmental agencies or private third parties in order to further the public purposes of the District. In such cases, the District...
	In order to maximize the financing options available to benefit the public, it is the policy of the District to allow for the consideration of issuing all generally accepted types of debt, including, but not exclusive to the following:
	The District may from time to time find that other forms of debt would be beneficial to further its public purposes and may approve such debt without an amendment of this Debt Policy.
	The District intends to issue debt for the purposes stated in this Debt Policy and to implement policy decisions incorporated in the District’s capital budget and its capital improvement plan.
	The District shall strive to fund the upkeep and maintenance of its infrastructure and facilities due to normal wear and tear through the expenditure of available operating revenues. The District shall seek to avoid the use of debt to fund infrastruct...
	The District shall integrate its debt issuances with the goals of its capital improvement program by timing the issuance of debt to ensure that projects are available when needed in furtherance of the District’s public purposes.
	The District shall seek to issue debt in a timely manner to avoid having to make unplanned expenditures for capital improvements or equipment from its general fund.
	When issuing debt, in addition to complying with the terms of this Debt Policy, the District shall comply with any other applicable policies regarding initial bond disclosure, continuing disclosure, post-issuance compliance, and investment of bond pro...
	The District will periodically review the requirements of and will remain in compliance with the following:
	• Any continuing disclosure undertakings under SEC Rule 15c2-12.
	• Any federal tax compliance requirements, including without limitation arbitrage and rebate compliance, related to any prior bond issues.
	• The District’s investment policies as they relate to the investment of bond proceeds.
	Whenever reasonably possible, proceeds of debt will be held by a third-party trustee and the District will submit written requisitions for such proceeds. The District will submit a requisition only after obtaining the signature of the District Executi...
	There may be circumstances from time to time when strict adherence to a provision of this Debt Policy is not possible or in the best interests of the District and the failure of a debt financing to comply with one or more provisions of this Debt Polic...
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	1. Lease - Pre-Lease Agreement v13 Jan 30, 2019
	DIGNITY DRAFT 1/16/19
	Article I  DEFINITIONS
	1.1 Definitions
	1.2 Other Defined Terms

	Article II  PARTNERSHIP RESTRUCTURING
	2.1 Corporation Bylaws
	(i) The creation of a new mechanism for the nomination and appointment of the Corporation’s Board of Trustees (“MTMC Board”).
	(ii) The creation of a new seven (7) member community board (“Community Board”) as an advisory committee of the MTMC Board with certain delegated responsibilities including, but not limited to, the following:
	(A) approval of the Medical Center’s Medical Staff bylaws;
	(B) Medical Staff privileging and credentialing; and
	(C) quality oversight.

	(iii) The creation of a process pursuant to which the MTMC Board will seek the advice of the Community Board regarding:
	(A) the Corporation’s mission, vision and strategic direction;
	(B) priorities for the Corporation’s community benefits;
	(C) proposals for material changes in the clinical services provided by the Medical Center; and
	(D) other responsibilities as set forth in the Community Board Bylaws.

	(iv) A provision confirming that the Medical Center’s CEO shall be appointed by Dignity Health after consultation with the MTMC Board.
	(v) A provision describing the Corporation’s use of a Values Based Discernment process when the Corporation is considering taking an action – other than one caused by the suspension or termination of privileges resulting from a peer review process—tha...
	(vi) A provision confirming that the Value Based Discernment process shall include the participation of the District Board member who sits on the Corporation Board post-Closing, one additional District Community Board member and the Corporation’s Medi...

	2.2 Corporation Articles
	2.3 Community Board Bylaws

	Article III  DIGNITY HEALTH DUTIES
	3.1 Equity Transfer and Related Consideration.
	3.2 Foundation Grant.

	Article IV  DISTRICT DUTIES
	4.1 Termination of 1990 Lease.  In connection with the consummation of Lease Related Transactions, the District shall execute and deliver a termination agreement related to the 1990 Lease, in the form attached to this Agreement as Attachment 4.1 (“Lea...
	4.2 New Lease Agreement.
	4.3 Supplemental Property Agreement.
	4.4 Tenant Improvements Purchase.

	Article V  REPRESENTATIONS AND WARRANTIES OF DIGNITY HEALTH
	5.1 Organization, Power, Absence of Conflicts
	(a) Organization; Good Standing.
	(i) Dignity Health is a nonprofit public benefit corporation duly organized, validly existing and in good standing under the laws of the State of California (the “State”), and has full power and authority to carry on its business in the State and is d...

	(b) Authority; No Conflict; Required Filings and Consents.
	(i) Dignity Health has all requisite power and authority to conduct its business as now being conducted, to execute, deliver and enter into this Agreement, to consummate the Lease Related Transactions contemplated hereby and to perform its obligations...
	(ii) The execution and delivery by Dignity Health of the Transaction Documents, as applicable, do not, and consummation of the Lease Related Transactions contemplated hereby will not, (A) conflict with, or result in any violation or breach of any prov...
	(iii) Neither the execution and delivery of this Agreement by Dignity Health nor the consummation of the Lease Related Transactions contemplated hereby will require any consent, approval, order or authorization of, or registration, declaration or fili...


	5.2 Litigation, Claims or Investigations
	5.3 Brokers and Finders
	5.4 Sufficient Funds
	5.5 Independent Analysis
	5.6 Material Misstatements or Omissions
	5.7 No Other Representations

	Article VI  REPRESENTATIONS AND WARRANTIES OF THE DISTRICT
	6.1 Organization, Power, Absence of Conflicts
	(a) The District has all requisite power and authority to conduct its business as now being conducted, to execute, deliver and enter into this Agreement, to consummate the Lease Related Transactions contemplated hereby and to perform its obligations h...
	(b) The execution and delivery by the District of the Transaction Documents, as applicable, do not, and consummation of the Lease Related Transactions contemplated hereby will not, (A) conflict with, or result in any violation or breach of any provisi...
	(c) Neither the execution and delivery of this Agreement by the District nor the consummation of the Lease Related Transactions contemplated hereby will require any consent, approval, order or authorization of, or registration, declaration or filing w...

	6.2 Litigation, Claims or Investigations
	6.3 Brokers and Finders
	6.4 Independent Analysis
	6.5 Material Misstatements or Omissions
	6.6 No Other Representations

	Article VII  PRE-CLOSING COVENANTS
	7.1 Negative Covenants of Dignity Health
	7.2 Negative Covenants of the District
	7.3 Efforts to Close by the District
	7.4 Notification of Certain Matters
	(a) Dignity Health Schedule Amendments.  From time to time prior to the Closing, Dignity Health may promptly supplement or amend the schedules in Article V in order to keep such information therein timely, complete and accurate, and each supplement to...
	(b) District Schedule Amendments.  From time to time prior to the Closing, the District may promptly supplement or amend the schedules in Article VI in order to keep such information therein timely, complete and accurate, and each supplement to or ame...


	Article VIII  ADDITIONAL COVENANTS AND AGREEMENTS
	8.1 CHI Transaction and Attorney General Notice
	8.2 DCC Transaction and Transfer
	8.3 Further Assurances.

	Article IX  CONDITIONS TO CLOSING
	9.1 Conditions Precedent to Obligations of the District
	(a) Accuracy of Representations and Warranties.  The representations and warranties of Dignity Health in all of the Transaction Documents, as amended pursuant to this Agreement, shall be true and correct in all material respects on the Closing Date.
	(b) Performance of Covenants and Agreements.  Dignity Health shall have performed in all material respects all covenants and agreements contained in this Agreement and in the other Transaction Documents required to be performed by Dignity Health befor...
	(c) New MTMC Bylaws.  Both the Corporation and Dignity Health and shall have approved the adoption of the New MTMC Bylaws effective as of the Closing Date.
	(d) New MTMC Articles.  Both the Corporation and Dignity Health shall have approved the adoption of the New MTMC Articles effective as of the Closing Date.
	(e) Community Board Bylaws.  Both the Corporation and Dignity Health shall have approved the adoption of the Community Board Bylaws effective as of the Closing Date.
	(f) Equity Transfer Agreement.  Dignity Health shall have executed and delivered the Equity Transfer Agreement.
	(g) Lease Termination Agreement.  The Corporation shall have executed and delivered the Lease Termination Agreement.
	(h) New Lease Agreement.  The Corporation shall have executed and delivered the New Lease.
	(i) Supplemental Property Agreement.  The Corporation shall have executed and delivered the Supplemental Property Agreement.
	(j) Valley Springs Letter.  The Corporation shall have executed and delivered the Valley Springs Letter.
	(k) Approval of Documentation.  The form and substance of all certificates, transfer documents, opinions, consents, instruments and other documents and agreements contemplated hereby delivered to the District shall be reasonably satisfactory in all ma...
	(l) No Litigation.  Except as disclosed in this Agreement, no Action shall be pending or threatened against Dignity Health to the Knowledge of either Party that adversely affects the consummation of the Lease Related Transactions contemplated by this ...
	(m) Dignity Officers Certificates.  Dignity Health shall deliver to the District, in forms reasonably acceptable to the District, (i) a closing and incumbency certificate of an officer of Dignity Health and (ii) resolutions of the board of directors o...
	(n) Corporation Officers Certificates.  Corporation shall deliver to the District, in forms reasonably acceptable to the District, (i) a closing and incumbency certificate of an officer of Corporation and (ii) resolutions of the board of directors of ...
	(o) Deliveries at Closing.  All of the deliverables described in Sections 10.4 and 10.5 shall have been provided to the District or waived by the District.

	9.2 Conditions Precedent to Obligations of Dignity Health
	(a) Accuracy of Representations and Warranties.  The representations and warranties of the District, as amended pursuant to this Agreement, shall be true and correct in all material respects on the Closing Date.
	(b) Lease Termination Agreement.  The Corporation and the District shall have executed and delivered the Lease Termination Agreement.
	(c) Valley Springs Letter.  The Corporation and the District shall have executed and delivered the Valley Springs Letter.
	(d) New Lease Agreement.  The Corporation and the District shall both have executed and delivered the New Lease.
	(e) Supplemental Property Agreement.  The Corporation and the District shall both have executed and delivered the Supplemental Property Agreement.
	(f) Purchase of Tenant Improvements.  The District shall have paid the District’s Acquisition Cost to Corporation, and the District shall have delivered an executed Note Payable to the Corporation (if applicable).
	(g) Equity Transfer Agreement.  The District shall have executed and delivered the Equity Transfer Agreement.
	(h) Performance of Covenants and Agreements.  The District shall have performed in all material respects all covenants and agreements contained in this Agreement required to be performed by the District before the Closing.
	(i) Approval of Documentation.  The form and substance of all certificates, opinions, consents, instruments and other documents and agreements contemplated hereby delivered to Dignity Health under this Agreement shall be reasonably satisfactory in all...
	(j) No Litigation.  No Action shall be pending or threatened against the District adversely affecting the consummation of the Lease Related Transactions contemplated by this Agreement.
	(k) Officers Certificates.  The District shall deliver to Dignity Health, in forms reasonably acceptable to Dignity Health, (i) a closing and incumbency certificate of an officer of the District and (ii) resolutions of the District Board of Directors ...
	(l) New Corporate Organizational Documents.  The Corporation shall have adopted (i) the New MTMC Bylaws, (ii) the New MTMC Articles and (iii) the Community Board Bylaws, and (iv) shall have received resignation letters from the Corporation’s directors...
	(m) Deliveries at Closing.  All of the deliverables described in Sections 10.3 and 10.5 shall have been provided to Dignity Health, or waived by Dignity Health.


	Article X  CLOSING
	10.1 Closing and Closing Date
	10.2 Closing Memorandum
	10.3 Deliveries by the District
	(a) Certified Election Results.  Certified election results for Measure A appearing on the ballot of the June 5, 2018 California Statewide Direct Primary Election for Calaveras County.
	(b) District Certificates.  Certified copies of the District Certificates.
	(c) Other Documents.  Any other documents contemplated by this Agreement or requested by Dignity Health and reasonably required or necessary for the consummation of the Lease Related Transactions.

	10.4 Deliveries by Dignity Health
	(a) Equity Transfer Consideration.  The full amount of the Equity Transfer Consideration, in cash, via wire transfer to an account identified by the District.
	(b) Dignity Certificates.  Certified copies of the Dignity Certificates.
	(c) Good Standing Certificates.  Original Certificates of Status, or comparable status, of Dignity Health, issued by the California Secretary of State dated no earlier than a date that is fifteen (15) calendar days prior to the scheduled Closing Date.
	(d) Other Documents.  Any other documents contemplated by this Agreement or any of the other Transaction Documents or requested by the District and reasonably required or necessary for the consummation of the Lease Related Transactions.

	10.5 Deliveries by the Parties
	(a) Lease Agreement.  A fully executed version of the New Lease.
	(b) Lease Termination Agreement.  A fully executed version of the Lease Termination Agreement.
	(c) Supplemental Property Agreement.  A fully executed version of the Supplemental Property Agreement.
	(d) New Corporate Organization Documents.  (i) a copy of the New MTMC Articles certified by the California Secretary of State, (ii) the New MTMC Bylaws, (iii) the New Community Board Bylaws, and (iv) the resignation letters from the Corporation’s dire...
	(e) Valley Springs Letter.  A fully executed Valley Springs Letter.

	10.6 Escrow Agent.  The Parties agree and acknowledge that the payments contemplated by this Agreement, including, but not limited to, the Equity Transfer Consideration and the District Acquisition Cost, shall be completed with the assistance of a thi...

	Article XI  INDEMNIFICATION
	11.1 Indemnification
	(a) Indemnification by the District.  The District shall defend, indemnify and hold harmless Dignity Health, their Affiliates, and their Representatives, members and employees (each, an “Dignity Health Indemnified Party”), and will reimburse such pers...
	(b) Indemnification by Dignity Health.  Dignity Health shall defend, indemnify and hold harmless the District and the District's Representatives, members and employees (each, an “District Indemnified Party”), and will reimburse such persons, from, aga...
	(c) Notice, Cooperation and Opportunity to Defend Third Party Claims

	11.2 Exclusive Remedy

	Article XII  DISPUTE RESOLUTION
	12.1 Dispute Resolution
	(a) Dispute Notice.  Notice by either Party of the existence of a Dispute shall (i) be delivered in writing, (ii) specify what provision of the Agreement such Party believes is under Dispute and (iii) recommend a course of action to resolve the Disput...
	(b) Meet and Confer.  If, within fifteen (15) days after receipt by the applicable Party of a Dispute Notice, the Parties do not resolve such dispute, then the Dispute shall be referred to the designated senior executives with authority to resolve the...
	(c) Mediation Followed by Arbitration.  If any Dispute is not resolved to the mutual satisfaction of the Parties within thirty (30) days after delivery of the Dispute Notice (or such other period as may be mutually agreed upon by the Parties in writin...

	12.2 Provisional Measures
	12.3 Attorneys' Fees and Costs
	12.4 Survival

	Article XIII  TERMINATION OF AGREEMENT
	13.1 Termination of Agreement.
	(a) Mutual Agreement.  This Agreement may be terminated at any time prior to the Closing by the mutual written agreement of the Parties.
	(b) Breach of Agreement.
	(i) Breach By the District.  This Agreement may be terminated by Dignity Health at any time prior to the Closing if the District has materially breached its covenants, representations or warranties prior to the Closing, provided that this Agreement sh...
	(ii) Breach By Dignity Health.  This Agreement may be terminated by the District at any time prior to the Closing if Dignity Health has materially breached its covenants, representations and warranties prior to the Closing, provided that this Agreemen...


	13.2 Return of Information

	Article XIV  CONFIDENTIAL INFORMATION
	14.1 Confidential Information
	14.2 Remedies

	Article XV  MISCELLANEOUS
	15.1 Notices
	15.2 Counterparts
	15.3 Captions and Section Headings
	15.4 Cooperation
	15.5 Entire Agreement
	15.6 Governing Laws
	15.7 Assignment
	15.8 Expenses
	15.9 No Third-Party Beneficiaries
	15.10 Certain References
	15.11 Waiver
	15.12 Severability
	15.13 Successors and Assigns


	2. Lease - Agreement Jan 30, 2019
	ARTICLE I  DEFINITIONS
	1.1 “Alterations”
	1.2 “Ancillary Premises”
	1.3 “Building Fixtures”
	1.4 “City”
	1.5 “Claims”
	1.6 “Combined Premises”
	1.7 “County”
	1.8 “FF&E”
	1.9 “Force Majeure Events”
	1.10 “Hospital Assets”
	1.11 “Landlord Ancillary Premises”
	1.12 “Leased Premises”
	1.13 “Overhead and Shared Services”
	1.14 “State”
	1.15 “Supplemental Property Agreement”
	1.16 “Tenant Ancillary Premises”
	1.17 “System Contracts”
	1.18 “Trade Fixtures”

	ARTICLE II  PREMISES AND TERM
	2.1 Lease
	2.2 Term
	(a) The “Initial Term” of this Agreement shall be for ten (10) years commencing on February __, 2019 [Insert Commencement Date] and ending at 11:59:59 PM on February __, 2029 [Insert day immediately preceding the ten (10) year anniversary of the Comme...
	(b) The term of this Lease shall automatically renew for up to four (4) consecutive five (5) year period(s) (each an “Extension Term”), unless as provided in Section 15.1 below, Tenant: (i) gives written notice to Landlord no later than thirty six (36...
	(c) If Tenant timely delivers an Early Termination Notice and pays the Termination Fee, then this Lease shall terminate on the Expiration Date of the Initial Term or Extension Term, as applicable (unless earlier terminated pursuant to the provisions o...


	ARTICLE III  RENT AND OTHER PAYMENTS
	3.1 Rent
	3.2 Taxes and Assessments
	3.3 Right to Contest Taxes
	3.4 The Landlord’s Right to Pay Taxes
	3.5 Utilities
	(a) Except to the extent provided in Section 3.5(c) and Section 3.5(d) below, Landlord shall have the obligation to pay for the following specific utilities used at the Combined Premises during the Term of this Lease:  (i) electricity (“Electrical Uti...
	(b) Landlord shall have no obligation to pay any other utilities at the Leased Premises except for the Utilities, as delineated above, except as may otherwise be set forth in the underlying occupancy agreement(s) between the Landlord and Tenant respec...
	(c) Landlord may, on not less than ninety (90) days’ prior written notice to Tenant, require that Tenant make an Annual Reimbursement to Landlord for Landlord’s good faith estimated costs for the Non-Electrical Utilities, subject to reconciliation as ...
	(d) If, for reasons beyond Landlord’s control, Landlord becomes ineligible to purchase discounted Electrical Utilities, then Landlord may, on not less than sixty (60) days’ prior written notice to Tenant, terminate Landlord’s obligation to pay Electri...
	(e) To the extent any amounts payable under this Section 3.5 remain outstanding at the expiration or earlier termination of this Agreement, the obligation to pay such amount(s) shall survive the termination of this Agreement, which surviving amounts s...
	(f) Landlord and Tenant shall cooperate in good faith to qualify for, obtain, and/or utilize any subsidies, discounts or other cost-saving programs for utilities offered by third parties (including, without limitation, from government, quasi-governmen...


	ARTICLE IV  USE, MAINTENANCE AND IMPROVEMENTS
	4.1 Limitation on Use
	4.2 Quiet Enjoyment
	4.3 Maintenance of Premises
	4.4 Alterations and FF&E.
	(a) Alterations and FF&E During Term.
	(i) Tenant may make any Alterations to the Combined Premises, and acquire FF&E for the Combined Premises, provided that they are consistent with the limitations on use contained in Section 4.1 (or the applicable lease with respect to Ancillary Premise...
	(a) End of year 10:  Twelve Million Dollars ($12,000,000).
	(b) End of year 15:  Fourteen Million Five Hundred Thousand Dollars ($14,500,000).
	(c) End of year 20:  Seventeen Million Dollars ($17,000,000).
	(d) End of year 25: Nineteen Million Five Hundred Thousand Dollars ($19,500,000).
	(e) End of year 30: Twenty Two Million Dollars ($22,000,000).


	(b) Alterations and FF&E Upon Lease Termination or Expiration.
	(i) Upon the expiration or earlier termination of this Lease, Landlord shall purchase such Alterations and Tenant’s FF&E, including, without limitation, Tenant’s Trade Fixtures, in accordance with the terms of the Supplemental Property Agreement.
	(ii) The terms of this Section (b) shall survive the expiration or termination of this Lease.

	(c) Alterations to the Leased Premises shall be done in a good and workmanlike manner using new materials equivalent in quality to those used in the construction of the initial improvements to the Leased Premises.  If such Alterations are structural i...
	(d) Tenant shall promptly pay all charges and costs incurred in connection with any Alterations to the Leased Premises performed by or at the request of Tenant, as and when required by the terms of any agreements with contractors, designers, or suppli...
	(e) On completion of any specific Alteration to the Leased Premises, Tenant shall (i) cause a timely notice of completion to be recorded in the office of the recorder of Calaveras County, in accordance with California Code Sections 8182, 8184, 9204, a...
	(f) Except as expressly approved by Landlord in writing, Tenant shall not be the cause or object of any liens or allow such liens to exist, attach to, be placed on, or encumber Tenant’s interest in the Leased Premises, by operation of law or otherwise...
	(g) Notwithstanding subsection (f) above, Tenant may in good faith and at Tenant’s own expense contest the amount and/or validity, in whole or in part of any such lien, provided Tenant has furnished a bond meeting the requirements of California Civil ...
	(h) Landlord agrees to assist Tenant in the procurement of any licenses, permits, “sign-offs,” approvals or certificates that may be required by any governmental or quasi-governmental agency or authority with respect to Tenant’s Alterations in and to ...

	4.5 Financing by Tenant
	(a) The agreement of Landlord that, as between Landlord and Tenant's Creditor, unless Landlord or a new operator of the Leased Premises agrees to assume Tenant’s obligations under the financing of such Tenant FF&E and/or Alterations in accordance with...
	(b) Such other terms and provisions as Tenant's Creditor may reasonably require. Any mortgage or deed of trust placed on Landlord's interest in this Lease must require the mortgagee thereunder, on Tenant's request, duly to execute and promptly deliver...

	4.6 Re-Branding; Signage

	ARTICLE V  COVENANTS OF TENANT
	5.1 License
	5.2 Acute Care Beds
	5.3 Accreditation
	5.4 Compliance with Laws, Covenants, Conditions and Restrictions.
	(a) Tenant shall operate and maintain the Leased Premises in compliance in all material respects with all laws, ordinances and other governmental regulations now in force, or as may hereafter be enacted including, without limitation, such zoning, sani...
	(b) Tenant further agrees to use the Leased Premises in compliance in all material respects with all applicable covenants, conditions and restrictions.  Tenant, at its sole cost and expense, shall have the right to contest the applicability, validity,...

	5.5 Rent and Other Payments
	5.6 Waste
	5.7 No Assignment or Sublease
	5.8 Medicare and Medi-Cal
	5.9 No Discrimination
	5.10 Health and Safety Code Requirements
	5.11 Operating Requirements
	(a) Utilize and enhance local provider resources who meet Tenant’s quality, credentialing, compliance and availability standards, including willingness to see patients served by the Tenant’s mission and payer contract obligations to the fullest extent...

	5.12 Additional Tenant Services. Tenant shall provide the following facilities and services to Landlord:
	(a) Tenant shall provide Landlord with non-exclusive use of furnished administrative office space, including all utilities, consisting of approximately Five hundred twenty (520) square feet, in the location utilized by Landlord as of the Commencement ...
	(b) In addition to the Administrative Space, Tenant shall provide Landlord with periodic, non-exclusive use of the same meeting space provided to Landlord under the Prior Lease, or such other comparable location (subject to the conditions below) deter...
	(c) Tenant shall permit Landlord to post agendas and public notices relating to the public meetings of Landlord, and such other notices as reasonably requested by Landlord in order to meet Brown Act requirements, on publicly accessible bulletin boards...
	(d) The Parties shall reasonably cooperate with one another, on a timely basis following the other Party’s request, to share reasonably requested non-propriety information if and when such information sharing is to the mutual benefit of both Parties o...
	(e) When requested by Landlord, Tenant shall assist Landlord in the preparation of governmental reports required to be filed in connection with the operation of the Hospital.
	(f) Landlord acknowledges and agrees that its right to use the Licensed Space is in the nature of a non-exclusive license.  No legal title or leasehold interest or possessory interest in the Licensed Space is hereby created or vested in Landlord as a ...
	(g) In connection with Landlord’s use of the Licensed Space, Landlord shall cooperate with Tenant’s implementation of policies adopted by Tenant from time to time to ensure compliance with Patient Privacy Laws (as defined in ARTICLE VII below) and Lan...
	(h) Landlord shall indemnify Tenant in connection with Landlord’s use of the Licensed Space, as more specifically set forth in ARTICLE XVI below.
	(i) Throughout the Term of this Lease, in connection with Landlord’s use of the Licensed Space, Landlord covenants and agrees that it will carry, maintain and provide Tenant with evidence of comprehensive general liability insurance with coverage limi...

	5.13 Debt
	5.14 Trade Name
	5.15 Reports.
	5.16 Use of Hazardous Material
	(a) Notice of Release or Investigation.  Each party represents and warrants to the other that, to such party’s actual knowledge, as of the Commencement Date, there has been no release on, under or about the Leased Premises of any Hazardous Material in...
	(b) Indemnification.  Each party shall indemnify the other in connection with Hazardous Materials if and to the extent required pursuant to the terms of ARTICLE XVI below.
	(c) Remediation Obligations.  If the presence of any Hazardous Material brought onto the Leased Premises at any time (including, without limitation, during the term of the Prior Lease) by either Landlord or Tenant or by Landlord’s or Tenant’s employee...


	ARTICLE VI  INSURANCE
	6.1 Insurance to be Procured by Tenant.
	(a) Tenant covenants and agrees that, subject to subsection (b) of this section, it will keep the Leased Premises adequately insured at all times and carry and maintain such insurance in amounts which are customarily carried and against such risks as ...
	(i) Insurance against loss or damage by fire, lightning, vandalism, malicious mischief and all other risks reasonably and customarily covered by the extended coverage insurance endorsement then in use in the State of California covering the Leased Pre...
	(ii) Boiler insurance providing coverage of pressure vessels, auxiliary piping, pumps and compressors, refrigeration systems, transformers and miscellaneous electrical apparatus in the Leased Premises which present significant potential for loss, in a...
	(iii) Comprehensive commercial general liability in reasonable and customary amounts not less than amounts carried for comparable hospitals in California.  This comprehensive general liability insurance shall cover death, injury, damage to property, a...
	(iv) Professional liability and malpractice insurance, in reasonable and customary amounts for comparable hospitals in California.
	(v) Automobile liability insurance in in reasonable and customary amounts for comparable hospitals in California, for death and injury and/or property damage arising out of any one accident.
	(vi) Business interruption insurance covering actual losses in Tenant’s gross operating earnings that result directly from necessary interruption of business caused by damage to or destruction of any real or personal property constituting part of the ...
	(vii) Workers’ compensation insurance as required by the Worker’s Disability Compensation Act of the State of California or any successor statute or statutes provided that Tenant shall be permitted to enter into reasonable plans of self-insurance.
	(viii) Insurance against sudden and accidental environmental hazards on the Leased Premises.

	(b) Tenant shall undertake a review of its insurance requirements from time to time in a manner and at intervals consistent with Dignity Health’s (or its successor’s) insurance reviews and coverages for its wholly owned facilities (each, an “Insurance...
	(c) As evidence of specified insurance coverage, Tenant shall deliver to Landlord prior to the Commencement Date certificates issued by Tenant’s insurance carrier(s) in form reasonably acceptable to Landlord and executed by an authorized agent of the ...
	(d) If Tenant fails to obtain and deliver to Landlord evidence of the insurance required to be maintained by Tenant under this Lease or, once acquired, should any policy expire or be cancelled before the expiration of this Lease or such later period a...

	6.2 Disposition of Insurance Proceeds.
	(a) During the Term, Tenant shall use the proceeds of the insurance maintained under Section 6.1 with respect to the Leased Premises for the repair or replacement of the Leased Premises unless Tenant elects to terminate the Lease as provided below.  L...
	(b) In the event Tenant, elects not to repair or replace the property damaged, destroyed or taken, as provided in subparagraph (a) of this paragraph, the insurance proceeds on account of such damage or destruction shall be distributed as provided in A...
	(c) Notwithstanding anything to the contrary in this Agreement, Landlord shall have no interest in any insurance proceeds Tenant receives for the Tenant owned FF&E or Alterations, unless the Lease terminates and Landlord “purchases” the Tenant FF&E an...

	6.3 Insurers; Policy Forms and Loss Payees

	ARTICLE VII  ACCEPTANCE AND SURRENDER OF LEASED PREMISES; LIMITED ACCESS; POST-TERMINATION TRANSITION AND HOLDOVER
	7.1 Acceptance and Surrender; Limited Access
	7.2 Post-Termination Transition
	7.3 Non-Competition by Tenant
	7.4 Holding Over.

	ARTICLE VIII  DAMAGE AND DESTRUCTION TO LEASED PREMISES
	8.1 Partial Damage - Insurance Available
	8.2 Partial Damage - Insurance Inadequate or Unavailable
	8.3 Material Destruction
	8.4 Abatement of Rent
	8.5 Waiver

	ARTICLE IX  CONDEMNATION
	ARTICLE X  DEFAULT
	10.1 Events of Default by Tenant
	(a) Unless the result of a Force Majeure event, failure to comply with Tenant’s obligations under Section 5.1, or surrender of the Leased Premises, or failure or refusal to pay when due any installment of rent or other sum required to be paid by Tenan...
	(b) An assignment by Tenant for the benefit of creditors or the filing of a voluntary or involuntary petition by or against Tenant under any law for the purpose of (i) adjudicating Tenant bankrupt, (ii) extending the time for payment, adjustment or sa...
	(c) Removal of the board seat of the Board District Director or the Hospital Community Board District Member, or the dilution of the voting rights of the Board District Director or the Hospital Community Board District Member, or a breach of Section 1...
	(d) Tenant’s express written repudiation of any of its material obligations under this Lease.  This event shall be a material event of default upon its occurrence and shall not be subject to any notice and cure provisions in this Lease.

	10.2 Notice and Right of Tenant to Cure
	10.3 Tenant’s Right to Cure
	10.4 Remedies of Landlord
	(a) Landlord may at its election terminate this Agreement by giving Tenant written notice of termination, which Lease termination shall take effect on the termination date set forth in such termination notice, but in no event earlier than eighteen (18...
	(b) Tenant assigns to Landlord all subrents and other sums falling due from the tenants, licensees and concessionaires (referred to as “subtenants”) during any period in which Tenant’s default remains uncured following the applicable cure period, and ...
	(c) The parties hereto agree that irreparable damage would occur in the event of the dilution of District Representation (as defined in Section 17.12 (Bylaws)) or if Section 17.12 (Bylaws) was not performed in accordance with its specific terms or was...

	10.5 Events of Default of Landlord
	(a) The failure or refusal to pay when due any sums required to be paid by Landlord under this Agreement.
	(b) The failure of Landlord to comply with any of its obligations under ARTICLE XI of this Lease, including, but not limited to, its non-compete obligations under Section 11.2 of the Lease.
	(c) The material failure of the Landlord to perform and comply with any other covenant or condition of this Agreement.
	(d) If a third party with a lien on the Leased Premises that arises out of or relates to an obligation of Landlord to such third party commences foreclosure proceedings with respect to such lien, and Landlord does not satisfy or bond around the lien, ...
	(e) Landlord files for dissolution, except upon any merger or consolidation of Landlord with another public entity.  This event shall be a material event of default upon its occurrence and shall not be subject to any notice and cure provisions in this...
	(f) Landlord is insolvent.
	(g) Landlord’s express written repudiation of any of its material obligations under this Lease.  This event shall be a material event of default upon its occurrence and shall not be subject to any notice and cure provisions in this Lease.
	(h) Landlord (i) materially interferes in any way with Tenant's or its patients’ access to the Leased Premises, (ii) puts Tenant’s ability to maintain its licenses, permits and other governmental approvals necessary for Tenant to operate the Leased Pr...

	10.6 Notice and Right of Landlord to Cure
	10.7 Landlord’s Right to Cure
	10.8 Remedies of Tenant
	(a) Tenant may at its election terminate this Agreement by giving to Landlord written notice of termination, which termination shall take effect on the termination date set forth in such termination notice, but no earlier than eighteen (18) months fol...
	(b) Tenant may at its election perform or take any such action required to be performed by Landlord under this Agreement.  If Tenant makes any expenditures or incurs any obligations for the payment of money in connection with such actions, such sums p...


	ARTICLE XI  RIGHT OF FIRST OFFER; NONCOMPETE CLAUSE; RIGHT OF PARTICIPATION AND RIGHT OF FIRST REFUSAL
	11.1 Transfer of Leased Premises – Right of First Refusal
	11.2 Non-compete Clause
	(a) Ambulance services,
	(b) Medical transportation,
	(c) Non acute care hospital continuing care retirement community facilities
	(d) Assisted living and residential care facilities for the elderly and poor
	(e) Senior housing and services
	(f) Adult day care
	(g) Behavioral health outpatient or residential care
	(h) Partnering with local governments to create opportunities for heathy lifestyles
	(i) Homes and services for individuals with developmental disabilities, including group residences to serve individuals with disabilities
	(j) Senior wellness
	(k) Nutrition and fitness education
	(l) Grief and support counseling services
	(m) Youth counseling and child advocacy
	(n) Medical office development and/or leasing to any member(s) of the Hospital’s medical staff, provided such member(s) is/are not full time members of the medical staff of another competing hospital facility.

	11.3 Landlord Establishment/Operation of Tenant Approved Healthcare or Healthcare Related Services or Allowable Health Care Programs – Right of Participation.
	11.4 Intentionally Omitted.
	11.5 Health Care Service Agreement – Right of First Refusal.  Health Care Service Agreements
	11.6 Valley Springs Health and Wellness Center

	ARTICLE XII  SUBORDINATION, ESTOPPELS AND EASEMENTS
	12.1 Priority
	12.2 Estoppel Certificate
	12.3 Easements; Restrictions
	12.4 Memorandum of Agreement

	ARTICLE XIII  REPRESENTATIONS AND WARRANTIES OF LANDLORD
	13.1 Organization
	13.2 Authorization; Noncontravention; Consents
	13.3 Consents
	13.4 Good Title
	13.5 No Default
	(a) its policies;
	(b) any mortgage, deed of trust, indenture, contract, agreement, lease or other instrument to which Landlord is a party or by which it or any of its properties or assets may be bound; or
	(c) any judgment, decree or order applicable to it; except for violations that either singularly or in the aggregate do not and are not expected to have a material adverse effect on the financial condition, properties, business, results of operations ...

	13.6 Property
	13.7 Brokers or Finders
	13.8 Disclosure

	ARTICLE XIV  REPRESENTATIONS AND WARRANTIES OF THE TENANT
	14.1 Organization
	14.2 Authorization; Noncontravention
	14.3 Consents
	14.4 Tax Status
	14.5 Hospital License
	14.6 Brokers or Finders

	ARTICLE XV  TERMINATION
	15.1 Voluntary Termination of Auto-Renewal by Tenant
	15.2 Termination by Mutual Consent
	15.3 Landlord Re-Purchase Obligation Upon Termination.
	15.4 Post-Termination Transition Cooperation.

	ARTICLE XVI  MUTUAL INDEMNIFICATION
	ARTICLE XVII  MISCELLANEOUS
	17.1 Modification or Amendment
	.  No amendment or modification of this Lease, and no approvals, consents or waivers by Tenant or Landlord under this Lease, shall be valid and binding unless in writing and executed by the party to be bound thereby. The parties shall have the maximum...
	(a) Subject to the approval of any lender or bond issuer with respect thereto, any amendment needed to meet the requirements of any financing entered into by Tenant and approved by Landlord;
	(b) Any amendment that corrects technical, typographical or other minor errors in this Lease;
	(c) Any amendment required by any lender of Landlord; provided that such amendment does not increase any of Tenant’s costs or expenses hereunder or does not materially or adversely modify Tenant’s rights and obligations hereunder; and
	(d) Any amendment that does not materially increase the costs or liabilities of, or reduce the payments or benefits to, Landlord, or modifies the uses of the Leased Premises, or decreases or modifies the time periods provided for, or the rights of re...

	17.2 Governing Law
	17.3 Invalidity
	17.4 Dispute Resolution
	(a) Informal Process for Minor Disputes.  For those Disputes that are minor in nature (that, for example, do not pose a threat to patient care) and are unlikely to require mediation or arbitration, the following informal dispute resolution process sha...
	(b) Dispute Notice.  Notice by either party of the existence of a Dispute shall (i) be delivered in writing, (ii) specify what provision of the Agreement such party believes is under Dispute and (iii) recommend a course of action to resolve the Disput...
	(c) Meet and Confer.  If, within fifteen (15) days after receipt by the applicable party of a Dispute Notice, the parties do not resolve such Dispute, then the Dispute shall be referred to the designated senior executives with authority to resolve the...
	(d) Mediation/Arbitration.  If any Dispute is not resolved to the mutual satisfaction of the parties within thirty (30) days after delivery of the Dispute Notice (or such other period as may be mutually agreed upon by the parties in writing), the part...
	(i) If the parties agree, they may commence mediation by providing to JAMS a written request for mediation, setting forth the subject of the Dispute and the relief requested.
	(ii) The parties will cooperate with JAMS and with one another in selecting a mediator from the JAMS panel of neutrals and in scheduling the mediation proceedings.  The parties agree that they will participate in the mediation in good faith and that t...
	(iii) All offers, promises, conduct and statements, whether oral or written, made in the course of the mediation by any of the parties, their agents, employees, experts and attorneys, and by the mediator or any JAMS employees, are confidential, privil...
	(iv) Whether or not the parties agree to mediate the Dispute, either party may initiate arbitration with respect to the Dispute by filing a written demand for arbitration (“Arbitration Notice”) at any time following either party’s refusal to mediate (...
	(v) At no time prior to the Earliest Initiation Date shall either party initiate an arbitration or litigation related to this Lease except to pursue a provisional remedy that is authorized by law or by JAMS Rules or by agreement of the parties as set ...
	(vi) All applicable statutes of limitation and defenses based upon the passage of time shall be tolled from the date of the request for mediation until fifteen (15) days after the Earliest Initiation Date.  The parties will take such action, if any, r...
	(vii) The arbitration shall be conducted in Sacramento County and in accordance with the commercial arbitration rules and procedures of JAMS and the California Arbitration Act (or other applicable state arbitration act), to the extent such rules and p...
	(viii) The arbitration shall be conducted before a single impartial retired judge who is a member of the JAMS panel of arbitrators covering Sacramento County (the “JAMS Panel”).  The parties shall use their good faith efforts to agree upon a mutually ...
	(ix) The parties shall have the rights of discovery as provided for in Part 4 of the California Code of Civil Procedure (the “CCP”), and the provisions of Section 1283.05 of the CCP are incorporated by reference into this Lease.  In the event that Sec...
	(x) The arbitration hearing shall commence no later than six (6) months after the appointment of the arbitrator.  The law of the State shall be applied by the arbitrator to the resolution of the Dispute, and the Evidence Code of the State shall apply ...
	(xi) As soon as reasonably practicable, but not later than thirty (30) days after the arbitration hearing is completed, the arbitrator shall arrive at a final decision, which shall be reduced to writing, signed by the arbitrator and mailed to each of ...
	(xii) The cost and expense of JAMS and the arbitrator, including any costs and expenses incurred by the arbitrator in connection with the arbitration, and the costs and expenses of a party, including attorneys’ fees and costs and the fees and costs of...

	(e) Provisional Measures.  Notwithstanding any other provision of this Section 17.4, the parties shall each have the right to file with a court of competent jurisdiction an application for temporary or preliminary injunctive relief, writ of attachment...
	(f) Fees and Costs.  Subject to Section 17.4(a) – (e) above, if either party brings an action or proceeding arising out of or relating to this Lease, the non-prevailing party shall pay to the prevailing party reasonable attorneys’ fees and costs incur...
	(g) Survival.  This Section 17.4 shall survive the expiration or termination of this Lease.

	17.5 Notices
	17.6 Entire Agreement
	(a) constitutes the entire agreement, supersedes all other prior agreements and understandings, both written and oral, among the parties with respect to the subject matter of this Agreement;
	(b) is not intended to confer upon any person other than the parties to this Agreement any rights or remedies under this Agreement; and
	(c) shall not be assignable by operation of law or otherwise, except as provided in Section 5.7.

	17.7 Captions
	17.8 Consent
	17.9 Late Charges
	17.10 Interest.
	17.11 Landlord’s Right of Entry.
	17.12 Tenant Bylaws
	As used in this Lease, the term “Hazardous Materials” shall mean any hazardous or toxic substance, material, or waste at any concentration that is or becomes or is foreseeable that it will be regulated by the United States, the State of California, or...
	1. Any “hazardous substance,” as that term is defined in the Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) (42 USC Sections 9601-9675);
	2. “Hazardous waste,” as that term is defined in the Resource Conservation and Recovery Act of 1976 (RCRA) (42 USC Sections 6901-6992k);
	3. “Hazardous Material,” “hazardous substance,” “extremely hazardous waste,” “restricted hazardous waste,” “contaminant,” “toxic waste” or “toxic substance” under any provision of Environmental Law, and including without limitation petroleum, petrole...
	4. Any pollutant, contaminant, or hazardous, dangerous, or toxic chemical, material, or substance, within the meaning of any other applicable Laws and Orders (including consent decrees and administrative orders imposing liability or standards of cond...
	5. Radioactive material, including any source, special nuclear, or byproduct material as defined in 42 USC Sections 2011-2297g-4; and
	1. Tenant’s Transfer of the Leased Premises to Landlord Upon Termination of Lease.  Upon expiration or earlier termination of this Lease, Tenant shall surrender the Leased Premises to Landlord in the condition required pursuant to Section 7.1 of the L...
	2. Tenant’s Transfer of All Other Hospital Assets to Landlord Upon Termination of Lease.  Subject to the terms and conditions of this Exhibit C, upon expiration or earlier termination of this Lease, and regardless of whether Landlord opts to purchase ...
	(a) all applicable licenses, approvals, permits, provider numbers, certificates of need, certificates of exemption, franchises, accreditations and registrations required for the continued operation of the Hospital and Hospital-affiliated business ope...
	(b) all files, charts, and other records in Tenant’s possession or control directly relating to (i) patients that have received healthcare services at the Hospital or Ancillary Premises, (ii) employees of the Hospital and Hospital-affiliated business...
	Notwithstanding the foregoing, if there is a conflict between the requirements of this Lease, and the requirements of any leases respecting Tenant Ancillary Premises, the leases for the Tenant Ancillary Premises shall control as to the particular Tena...
	4. Meet and Confer; Agreement to Implement Transfer Obligations. Beginning on the earlier to occur of one party’s delivery to the other of a written termination notice or the date that is three (3) years before the expiration of the Term of the Lease ...



	3. Lease - Supplemental Property Agreement 1251004.12 Jan 30, 2019
	Article I  DEFINITIONS
	1.1 Definitions
	(a) “Action” is as defined in the Pre-Lease Agreement.
	(b) “Alterations” shall mean alterations, additions, or improvements (including construction-in-progress) to any of the Combined Premises, including, without limitation, capital replacements, permanent equipment acquisition and installation, renovatio...
	(c) “Ancillary Premises” means the District Ancillary Premises and the MTMC Ancillary Premises.
	(d) “Bill of Sale” means the bill of sale in substantially the form attached hereto as Attachment 1.1(c).
	(e) “Building Fixtures” means “fixtures” as defined in UCC §9102 (but excluding Trade Fixtures).
	(f) “Combined Premises” means the Medical Center and the Ancillary Premises.
	(g) “Dispute” is as defined in Section 11.1.
	(h) “District Acquisition Cost” means [Insert dollar amount once calculated] Dollars ($__________), which the Parties acknowledge and agree equals the net book value of MTMC’s Effective Date Hospital Assets as of Effective Date, less $4,699,000.00.
	(i) “District Ancillary Premises” is as defined in the Recitals.
	(j) “Effective Date” means the Closing Date under the Pre-Lease Agreement.
	(k) “Effective Date Hospital Assets” means those MTMC owned Alterations and FF&E respecting the Combined Premises listed in the schedule attached hereto as Attachment 1.1(h) (but excluding the Angels Camp Clinic construction-in-progress expenditures i...
	(l) “Execution Date” is as defined in the introductory clause of this Agreement.
	(m) “FF&E” means any furniture, fixtures, equipment, machinery, tools, signs and other personal property, including Trade Fixtures (whether movable or attached), but excluding Building Fixtures.
	(n) “Government Entity” is as defined in the Pre-Lease Agreement.
	(o) “HA Purchase Price” is as defined in Section 9.2.
	(p) “Hospital Assets” means all Alterations and FF&E located at the Combined Premises, as well as MTMC-owned inventory and supplies located at the Combined Premises.
	(q) “Knowledge” is as defined in the Pre-Lease Agreement.
	(r) “Laws” is as defined in the Pre-Lease Agreement.
	(s) “Lease Related Transactions” is as defined in the Pre-Lease Agreement.
	(t) “MTMC Ancillary Premises” is as defined in the Recitals.
	(u) “Person” is as defined in the Pre-Lease Agreement.
	(v) “Pre Lease Agreement” is as defined in the Recitals.
	(w) “Premises Lease(s)” mean the New Hospital Lease and/or the underlying occupancy agreement (e.g. lease, sublease, etc.) respecting a particular Ancillary Premises, as applicable.
	(x) “Representatives” is as defined in Section 3.5.
	(y) “Term” means the period of time between the Effective Date of this Agreement and the expiration or earlier termination of the New Hospital Lease, such that the term of this Agreement shall be coterminous with the term of the New Hospital Lease, an...


	Article II  TRANSFER AND PURCHASE OF EFFECTIVE DATE HOSPITAL ASSETS
	2.1 Transfer of the Effective Date Hospital Assets
	2.2 Effectuation of Transfer of Effective Date Hospital Assets
	(a) District shall pay to MTMC, via a wire transfer to an account designated by MTMC, in immediately available U.S. cash dollars, an amount equal to the District Acquisition Cost, as provided in the Pre-Lease Agreement;
	(b) Each Party shall execute and deliver at least two (2) originals of the Bill of Sale, conveying the Effective Date Hospital Assets to the District, and deliver at least one (1) duly executed counterpart original to the other Party, such that each P...


	Article III  REPRESENTATIONS AND WARRANTIES OF MTMC
	3.1 Organization, Power, Absence of Conflicts
	(a) Organization; Good Standing.
	(i) MTMC is a nonprofit public benefit corporation duly organized, validly existing and in good standing under the laws of the State of California (the “State”), and has full power and authority to carry on its business in the State and is duly licens...

	(b) Authority; No Conflict; Required Filings and Consents.
	(i) MTMC has all requisite power and authority to conduct its business as now being conducted, to execute, deliver and enter into this Agreement, to consummate the transactions contemplated hereby and to perform its obligations hereunder.  The executi...
	(ii) The execution and delivery by MTMC of this Agreement, does not, and consummation of the transactions contemplated hereby will not, (A) conflict with, or result in any violation or breach of any provision of the governing documents of MTMC, as ame...
	(iii) Neither the execution and delivery of this Agreement by MTMC nor the consummation of the transactions contemplated hereby will require any consent, approval, order or authorization of, or registration, declaration or filing with, or notification...


	3.2 Litigation, Claims or Investigations
	3.3 Brokers and Finders
	3.4 Material Misstatements or Omissions
	3.5 No Other Representations

	Article IV  REPRESENTATIONS AND WARRANTIES OF THE DISTRICT
	4.1 Organization, Power, Absence of Conflicts
	(a) The District has all requisite power and authority to conduct its business as now being conducted, to execute, deliver and enter into this Agreement, to consummate the transactions contemplated hereby and to perform its obligations hereunder.  The...
	(b) The execution and delivery by the District of this Agreement does not, and consummation of the transactions contemplated hereby will not, (A) conflict with, or result in any violation or breach of any provision of the governing documents of the Di...
	(c) Neither the execution and delivery of this Agreement by the District nor the consummation of the transactions contemplated hereby will require any consent, approval, order or authorization of, or registration, declaration or filing with, or notifi...

	4.2 Litigation, Claims or Investigations
	4.3 Brokers and Finders
	4.4 Intentionally Omitted
	4.5 Material Misstatements or Omissions
	4.6 No Other Representations

	Article V  USE OF EFFECTIVE DATE HOSPITAL ASSETS DURING TERM; INSURANCE
	5.1 District hereby leases back to MTMC, and MTMC hereby leases from District, the Effective Date Hospital Assets, at no additional charge to MTMC other than Rent payable under the New Hospital Lease (but excluding the Medical Center’s Alterations and...
	5.2 MTMC shall maintain the Effective Date Hospital Assets in good condition and repair, ordinary wear and tear and casualty damage excepted.  Notwithstanding the foregoing, MTMC may dispose of any Effective Date Hospital Assets which become inadequat...
	5.3 MTMC covenants and agrees that MTMC will keep the Hospital Assets adequately insured at all times against loss or damage by fire, lightning, vandalism, malicious mischief and all other risks reasonably and customarily covered by the extended cover...

	Article VI  ADDITIONAL ANCILLARY PREMISES
	6.1 Additional District Ancillary Premises
	6.2 Additional MTMC Ancillary Premises
	(a) If MTMC desires to obtain additional MTMC Ancillary Premises and (1) MTMC’s acquisition debt or the aggregate “net present value of the rental” (as defined below) of same, when added to all of the Premises Leases for MTMC Ancillary Premises (with ...
	(b) If MTMC desires to obtain additional MTMC Ancillary Premises and (1) MTMC’s acquisition debt or the aggregate “net present value of the rental” (as defined below) of same, when added to all of the Premises Leases for MTMC Ancillary Premises (with ...
	(c) As used herein, the term “net present value of the rental” shall mean the stream of recurring minimum rent payments due to the applicable landlord for base rent (excluding common area maintenance charges (if any)) during the then current minimum l...
	(d) If a Premises Lease which is for a MTMC Ancillary Premises expires or is otherwise terminated, then Schedule 2 shall be deemed to have been revised to reflect such change, and the Parties shall cooperate with one another to revise Schedule 2 to re...


	Article VII  UTILITIES
	Article VIII  ALTERATIONS AND ADDITIONAL FF&E DURING THE TERM
	Article IX  TRANSFER AND PURCHASE OF HOSPITAL ASSETS AT END OF TERM
	9.1 Lease Assumptions
	9.2 Purchase of Hospital Assets

	Article X  ADDITIONAL COVENANTS AND AGREEMENTS
	10.1 Further Assurances.

	Article XI  DISPUTE RESOLUTION
	11.1 Dispute Resolution
	11.2 Attorneys' Fees and Costs
	11.3 Survival

	Article XII  MISCELLANEOUS
	12.1 Notices
	12.2 Counterparts
	12.3 Captions and Section Headings
	12.4 Cooperation
	12.5 Entire Agreement
	(a) In the event of any inconsistency or conflict between the terms and conditions set forth in this Agreement and the terms and conditions set forth in the attachments or exhibits to this Agreement, the terms and conditions of this Agreement shall go...
	(b) In the event of any inconsistency or conflict between the terms and conditions set forth in this Agreement and the terms and conditions of any of the Premises Leases for the MTMC Ancillary Premises, the terms of the Premises Lease for the MTMC Anc...
	(c) In the event of any inconsistency or conflict between the terms and conditions set forth in this Agreement and the terms and conditions of the New Hospital Lease or any of the Premises Leases for the District Ancillary Premises, the terms of this ...

	12.7 Governing Laws
	12.8 Assignment
	12.9 Expenses
	12.10 No Third-Party Beneficiaries
	12.11 Certain References
	12.12 Waiver
	12.13 Severability
	12.14 Successors and Assigns


	4. Lease - Re-Draft of Equity Transfer Agreement BGW 1 17
	Article I  DEFINITIONS
	1.1 Definitions
	(a) “Closing” means such date, time or place as may be agreed upon in writing by the Parties, subject to Article IX of the Pre-Lease Agreement.
	(b) “Effective Date” means the Closing Date under the Pre-Lease Agreement.
	(c) “DCC” means Dignity Community Care, a Colorado nonprofit corporation formed by Dignity Health.
	(d) “Local Hospital District Law” means Section 32000 of the California Health and Safety Code et seq.

	1.2 Other Defined Terms

	Article II  TRANSFER OF DISTRICT EQUITY INTEREST
	2.1 Transfer of Equity Interest
	2.2 Equity Transfer Consideration
	2.3 Effectuation of Transfer of District Equity Interest
	(a) Dignity Health shall pay to District in immediately available U.S. cash dollars an amount equal to the Equity Transfer Consideration to an account designated in writing by District at least three (3) business days prior to the Closing Date.
	(b) District and Dignity Health shall arrange for the delivery of a fully executed certificate of amendment for the New MTMC Articles requesting an effective date that is the Closing Date (“Certificate of Amendment”).
	(c) District and Dignity Health shall ensure that the Certificate of Amendment is received by the California Secretary of State at least three (3) business days prior to the Closing Date.


	Article III  NEW LEASE TERMINATION AND OPTION TO PURCHASE DIGNITY HEALTH EQUITY INTEREST
	3.1 Option to Purchase Dignity Health Equity Interest
	3.2 Transfer of Equity Interest at New Lease Termination
	3.3 Dignity Health Equity Transfer Consideration
	3.4 Payment of the Dignity Health Equity Transfer Consideration
	3.5 Effectuation of Transfer of Dignity Health Equity Interest
	(a) District shall pay to Dignity Health in immediately available U.S. cash dollars an amount equal to the at least twenty percent (20%) of the Dignity Health Equity Transfer Consideration to an account designated in writing by Dignity Health at least...
	(b) District and Dignity Health shall arrange for the preparation and delivery of a fully executed certificate of amendment for articles of incorporation of the Corporation that reflect District’s one hundred percent (100%) right to the assets of the ...
	(c) District and Dignity Health shall arrange for (1) the preparation and adoption of new bylaws for the Corporation that are consistent with the transfer of the Dignity Health Equity Interest to the District as of the Dignity Health Equity Transfer D...
	(d) District and Dignity Health shall ensure that the Certificate of Amendment is received by the California Secretary of State at least three (3) business days prior to the Dignity Equity Transfer Date.


	Article IV  DISPUTE RESOLUTION
	4.1 Dispute Resolution
	4.2 Attorneys' Fees and Costs
	4.3 Term/Survival

	Article V  MISCELLANEOUS
	5.1 Notices
	5.2 Counterparts
	5.3 Captions and Section Headings
	5.4 Cooperation
	5.5 Entire Agreement
	5.6 Governing Laws
	5.7 Further Assurances.
	5.8 Assignment
	5.9 Expenses
	5.10 No Third-Party Beneficiaries
	5.11 Certain References
	5.12 Waiver
	5.13 Severability
	5.14 Successors and Assigns


	5. Lease - Termination Agreement Jan 30, 2019
	6. Lease - BGW_s 1-07-19 draft of Valley Springs letter v7 Jan 30, 2019
	II.  Sale or Transfer of the Center
	(a) MTMC’s Right of First Offer.  Prior to offering the Center for sale or lease or other direct or indirect transfer of its interest therein to any third party (including, without limitation, transfer of membership or ownership interests, transfer of...
	(b) MTMC’s Right of First Refusal.  If District receives a bona fide offer to purchase or lease or otherwise transfer its interest in the Center (whether directly or indirectly, including, without limitation, transfer of membership or ownership intere...
	(c) Revocation Procedure.  A failure by the District to comply with the terms, conditions, and limitations with respect to the operation of the Center described herein shall constitute grounds for rescission by MTMC of this waiver of the non-competiti...


	7. Lease - Attachment 2.1 New MTMC Bylaws
	Article I
	Definitions
	The following terms shall have the meanings indicated below for purposes of these Bylaws:
	(a) “Action of the Parent Corporation” means a resolution, written consent, or other action of the board of directors of the Parent Corporation, adopted in accordance with and otherwise subject to the corporate bylaws of the Parent Corporation and the...
	(b) “Action of the System Corporation” means a resolution, written consent, or other action of the board of directors of the System Corporation, adopted in accordance with and otherwise subject to the corporate bylaws of the System Corporation and the...
	(c) “Articles of Incorporation” means the articles of incorporation of this Corporation.
	(d) “Board” or “Board of Directors” means the board of directors of this Corporation.
	(e) “Bylaws” means these Third Amended and Restated Bylaws.
	(f) “Code” means the Internal Revenue Code of 1986, as now in effect or as subsequently amended from time to time.
	(g) “Corporation” means Mark Twain Medical Center, a California nonprofit public benefit corporation.
	(h) “Director” means a person who is serving on the Board of Directors.  The Directors are this Corporation’s directors for all purposes of the California Nonprofit Corporation Law.
	(i) “District” means Mark Twain Health Care District, a public agency.
	(j) “Governance Matrix” means the Governance Matrix attached to these Bylaws as Exhibit A and incorporated herein by reference, which sets forth certain reserved rights and powers of the System Corporation, the Parent Corporation, and their affiliates...
	(k) “Hospital” means Mark Twain Medical Center, the general acute care hospital licensed to this Corporation.
	(l) “Ministry Alignment Agreement” means that certain Ministry Alignment Agreement dated as of December 6, 2017, by and between Catholic Health Initiatives, a Colorado nonprofit corporation (“CHI”), and Dignity Health, a California nonprofit public be...
	(m) “Parent Corporation” means Dignity Health, a California nonprofit public benefit corporation, recognized as a tax-exempt charitable organization under Section 501(c)(3) of the Code, or its successor in interest.
	(n) “Quality Committee” means the Quality Committee of the Parent Corporation.
	(o) “Statement of Common Values” means the Statement of Common Values, attached hereto as Exhibit B, as amended from time to time in accordance with the Governance Matrix.
	(p) “System Corporation” means CHI, as later re-named pursuant to the provisions of the Ministry Alignment Agreement.
	(q) “System” means the health care system controlled, coordinated, directed, and supervised by the System Corporation, which system is comprised of hospitals, other health facilities, and other health-related activities and entities.


	Article II  Principal Office
	Article III  Purposes
	Section 1. Purposes.  This Corporation is a nonprofit public benefit corporation and is not organized for the private gain of any person.  It is organized under the California Nonprofit Public Benefit Corporation Law for charitable purposes.  The spec...
	Section 2. Mission and Values.  Within the context of its purposes as such purposes are more specifically set forth in the Articles of Incorporation, this Corporation shall operate as part of the System.  Accordingly, this Corporation shall operate in...
	Section 3. Activities.
	(a) Notwithstanding any other provision of these Bylaws, this Corporation shall not carry on any other activities not permitted to be carried on (i) by a corporation exempt from federal income tax under Section 501(c)(3) of the Code, or (ii) by a corp...
	(b) Except as permitted by law, no substantial part of the activities of this Corporation shall consist of carrying on propaganda or otherwise attempting to influence legislation, nor shall this Corporation participate in, or intervene in (including t...


	Article IV  Membership
	Article V  Rights and Powers of THE PARENT CORPORATION AND THE SYSTEM CORPORATION
	Section 1. Reserved Rights and Powers.  The Parent Corporation and the System Corporation shall each have the specific reserved rights and powers set forth in the Governance Matrix, as well as those set forth in these Bylaws (collectively, the “Reserv...
	Section 2. No Action without Approval.
	(a) Unless the Governance Matrix provides otherwise, neither the Board nor any Director, officer, agent, or employee of this Corporation shall take any action requiring one or more approvals under the Governance Matrix without first having secured suc...
	(b) Unless the Governance Matrix provides otherwise, in the exercise of its respective Reserved Rights and Powers, the Parent Corporation and/or the System Corporation, as the case may be, may grant or withhold approval of any matter or action, in who...

	Section 3. Action of the Parent Corporation.  The Parent Corporation shall exercise its Reserved Rights and Powers by an Action of the Parent Corporation.  The Parent Corporation may, by an Action of the Parent Corporation, delegate or appoint the Pre...
	Section 4. Action of the System Corporation.  The System Corporation shall exercise its Reserved Rights and Powers by an Action of the System Corporation.  The System Corporation may, by an Action of the System Corporation, delegate or appoint the Pre...
	Section 5. Inspection Rights.
	(a) Articles and Bylaws.  This Corporation shall keep at its principal office in California current copies of the Articles of Incorporation and Bylaws of this Corporation, which shall be open to inspection by the Parent Corporation at all reasonable t...
	(b) Accounting Records; Minutes.  The Parent Corporation (through an employee, agent, or attorney) may inspect and copy the accounting books and records of this Corporation and the minutes of the proceedings of the Board or any Board Committee, at any...


	Article VI  Board of Directors
	Section 1. Corporate Powers; Exercise By Board.  This Corporation shall have powers to the full extent allowed by law, except as limited by these Bylaws or the Articles of Incorporation.  Subject to the Reserved Rights and Powers, all powers and activ...
	Section 2. Number of Directors; Appointment and Term of Office.  This Corporation shall have five (5) voting Directors.  As of the date these Bylaws take effect, the Directors shall be those persons whose names are listed in Exhibit C attached to thes...
	Section 3. Limitations on Interested Persons.  At all times, not more than forty-nine percent of the Directors of this Corporation may be interested persons.  An interested person means either:
	(a) any person currently being compensated by this Corporation for services rendered to it within the previous twelve months, whether as a full-time or part-time employee, independent contractor, or otherwise, excluding any reasonable compensation pai...
	(b) any brother, sister, ancestor, descendant, spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law, or father-in-law of any such person.

	Section 4. Vacancies.  A vacancy shall be deemed to exist on the Board in the event that the actual number of Directors is less than the authorized number for any reason.  Vacancies for any Director position may be filled, for the unexpired portion of...
	Section 5. Resignation and Removal of Directors.  Resignations from the Board shall be effective upon receipt in writing by the Chair, the Chief Executive Officer, or the Secretary of this Corporation, unless a later effective date is specified in the...
	Section 6. Regular Board Meetings; Annual Meeting.  Regular meetings of the Board shall be held on such dates and at such times and places as may be fixed by the Board and communicated to the individual Directors.  Ordinarily, regular meetings shall b...
	Section 7. Special Board Meetings.  Special meetings of the Board may be called by the Chair, the Chief Executive Officer, or any two Directors, and must be noticed in accordance with Section 8 of this Article.
	Section 8. Notice of Special Meetings.  Notice of any special meeting of the Board shall state the date, place, and time of the meeting and shall be given to each Director at least four days before any such meeting if given by first-class mail or fort...
	Section 9. Waiver of Notice.  The transactions of any meeting of the Board, however called and noticed and wherever held, shall be valid as though taken at a meeting duly held after proper call and notice, if a quorum is present, and if, either before...
	Section 10. Quorum; Acts of the Board.  A majority of the total number of Directors currently serving shall constitute a quorum.  The act of a majority of the Directors present at a meeting at which a quorum is present shall be the act of the Board, e...
	Section 11. Director Voting.  Each Director shall have one vote on each matter presented to the Board for action.  No Director may vote by proxy.  Director voting shall not be conducted by email except as set forth in Section 12 of this Article.
	Section 12. Action Without a Meeting.  Any action required or permitted to be taken by the Board may be taken without a meeting if all Directors consent to such action in writing, provided that all requirements of Section 5211(b) of the California Non...
	Section 13. Telephone and Electronic Meetings.
	(a) Directors may participate in a meeting through use of conference telephone, electronic video screen communication, or other electronic transmission in compliance with Article XIVSection 5 of these Bylaws so long as all of the following apply:
	(i)  each Director participating in the meeting can communicate with all of the other Directors concurrently; and
	(ii) each Director is provided with the means of participating in all matters before the Board, including the capacity to propose, or to interpose an objection to, a specific action to be taken by the Corporation.

	(b) For the avoidance of doubt, since email does not meet the requirements set forth in paragraph (a) of this Section 13, electronic meetings shall not be conducted via email.

	Section 14. Standard of Care.
	A. General.
	(i)  A Director shall perform the duties of a Director, including duties as a member of any Board Committee on which the Director may serve, in good faith, in a manner such Director believes to be in the best interest of this Corporation, and with suc...
	(ii) In performing the duties of a Director, a Director shall be entitled to rely on information, opinions, reports, or statements, including financial statements and other financial data, in each case prepared or presented by:
	(a) one or more officers or employees of this Corporation whom the Director believes to be reliable and competent as to the matters presented;
	(b) counsel, independent accountants, or other persons as to matters which the Director believes to be within such person’s professional or expert competence; or
	(c) a committee upon which the Director does not serve that is composed exclusively of any combination of Directors or persons described in (a) or (b) above, as to matters within the committee’s designated authority, provided that the Director belie...
	so long as in any such case, the Director acts in good faith after reasonable inquiry when the need therefor is indicated by the circumstances and without knowledge that would cause such reliance to be unwarranted.
	(iii) Except as provided in Section 5233 of the California Nonprofit Public Benefit Corporation Law, a person who performs the duties of a Director in accordance with this Section shall have no liability based upon any failure or alleged failure to di...
	B. Investments.  In investing and managing the Corporation’s investments, the Board shall comply with Section 5240 of the California Nonprofit Public Benefit Corporation Law, and shall invest the Corporation’s assets in a manner consistent with all po...



	Section 15. Director Inspection Rights.  Every Director shall have the absolute right at any reasonable time to inspect and copy all books, records, and documents of, and to inspect the physical properties of, this Corporation.
	Section 16. Compensation; Reimbursement of Expenses.  Directors shall receive no compensation for services as Directors, but the Board may authorize, by resolution, the reimbursement to a Director of actual reasonable expenses incurred in carrying out...
	Section 17. Participation of Chief Executive Officer.  The Chief Executive Officer of this Corporation, for as long as he or she holds the office, shall be invited to attend, shall receive notice of, and shall fully participate in, without any voting ...

	Article VII  Committees
	Section 1. Board Committees.  The Board may, by resolution adopted by a majority of the Directors then in office, create any number of “Board Committees,” each consisting of two or more Directors, and only of Directors, to serve at the pleasure of the...
	(a) Approve any action for which the California Nonprofit Public Benefit Corporation Law also requires approval of the members or approval of a majority of all members, regardless of whether the Corporation has members;
	(b) fill vacancies on the Board or on any Board Committee;
	(c) fix compensation of Directors for serving on the Board or any Board Committee;
	(d) amend or repeal these Bylaws or adopt new Bylaws;
	(e) amend or repeal any resolution of the Board which by its express terms is not so amendable or repealable;
	(f) create any other Board Committees or appoint the members of any Board Committees;
	(g) spend corporate funds to support a nominee for Director after there are more nominees than can be appointed; or
	(h) approve any self-dealing transaction except as provided in Section 5233(d)(3) of the California Nonprofit Public Benefit Corporation Law.

	Section 2. Advisory Committees.  The Board may establish one or more “Advisory Committees” to the Board by resolution adopted by a majority of a quorum of Directors present at the meeting.  The members of any Advisory Committee may include both Direct...
	Section 3. Committee Supervision and Reliance.  If a committee is composed and appointed as required by Section 1 above (concerning Board Committees), it may act with the authority of the Board to the extent and with the scope provided by the Board.  ...
	Section 4. Meetings and Governance.
	(a) Of Board Committees.  Meetings and actions of Board Committees shall be governed by and held and taken in accordance with the provisions of Article VI of these Bylaws concerning meetings and actions of the Board, with such changes in the content o...
	(b) Of Advisory Committees.  Subject to the authority of the Board, Advisory Committees may determine their own meeting rules and whether minutes shall be kept.
	(c) Committee Governance.  The Board may adopt rules for the governance of any Board or Advisory Committee not inconsistent with the provisions of these Bylaws.


	Article VIII  Officers
	Section 1. Officers.  The officers of this Corporation shall be a Chair of the Board (who may be referred to as the “Chair”), a Vice Chair, a Secretary, a President (who may be referred to as the “Chief Executive Officer” or the “Hospital President”),...
	Section 2. Election and Appointment; Term of Office.  The Chair, the Vice Chair, and the Secretary shall each be elected annually by the Board from among the incumbent Directors, and each shall hold office for a term of one (1) year or until he or she...
	Section 3. Removal.  Subject to the Governance Matrix and the rights, if any, of an officer under any contract of employment, (i) any officer, except the Chief Executive Officer and the Chief Financial Officer, may be removed, with or without cause, b...
	Section 4. Resignation.  Any officer may resign at any time by giving written notice to this Corporation.  Any resignation shall take effect on receipt of that notice by the Corporation or at any later time specified by that notice and, unless otherwi...
	Section 5. Vacancies.  A vacancy in any office for any reason shall be filled in the same manner as these Bylaws provide for election or appointment to that office.
	Section 6. Chair.  The Chair shall preside at all meetings of the Board, and shall have such other powers and duties as may from time to time be prescribed by the Board or these Bylaws.
	Section 7. Vice Chair.  The Vice Chair shall, in the absence of the Chair, carry out the duties of the Chair, and shall have such other powers and duties as may be prescribed from time to time by the Board or these Bylaws.
	Section 8. Secretary.  The Secretary shall supervise the keeping of a full and complete record of the proceedings of the Board and its committees, shall supervise the giving of such notices as may be proper or necessary, shall supervise the keeping of...
	Section 9. Chief Executive Officer.  The Chief Executive Officer shall be the chief executive officer of this Corporation, and shall generally supervise, direct, and control the business and day-to-day management and administration of this Corporation...
	Section 10. Chief Financial Officer.  The Chief Financial Officer shall be responsible for the management of this Corporation’s financial affairs.  The Chief Financial Officer shall supervise the charge and custody of all funds of this Corporation, th...
	Section 11. Duty to Support Mission.  Each officer of this Corporation shall adhere to the highest standards of ethical and moral conduct in carrying out his or her duties for this Corporation, and shall act, in all respects, in the best interests of ...

	Article IX  Hospital Community Board
	Section 1. Establishment.  This Corporation hereby establishes the Mark Twain Medical Center Community Board (the “Hospital Community Board”).  The Hospital Community Board shall be operated in the manner described in, and shall have the responsibilit...
	Section 2. Authority.
	(a) Policies and Procedures.  Subject to any mandatory policies and procedures as imposed by the Parent Corporation or the System Corporation, and in accordance with any delegated authority by the Board of this Corporation, the Hospital Community Boar...
	(b) Quality Assessment, Performance Improvement, Patient Safety, and Utilization Management Activities.  In connection with its delegated authority from the Board of this Corporation, the Hospital Community Board shall be responsible for assuring that...
	(c) Medical Staff Matters.  The Hospital Community Board shall have final authority regarding medical staff matters consistent with Article X of these Bylaws and as set forth in the Hospital Community Board Bylaws.

	Section 3. Advisory Role.  The Board shall seek the advice of the Hospital Community Board regarding (i) the Hospital mission, vision, and strategic direction, (ii) priorities for the Hospital’s community benefits, and (iii) proposals for material cha...
	Section 4. Values Based Discernment Process.  As set forth in Section 1.5 of the Hospital Community Board Bylaws, the Hospital Community Board shall ensure that a Values Based Discernment Process is utilized if the Corporation is considering taking an...
	Section 5. Composition of Hospital Community Board.  The Hospital Community Board shall consist of seven (7) members, as follows:
	(a) The person serving as the Chief Executive Officer of the Corporation from time to time shall serve as an ex officio voting Hospital Community Board Member for a term that runs concurrently with her or her tenure in that position.
	(b) The person serving as the Chief of the Medical Staff from time to time shall serve as an ex officio voting Hospital Community Board Member for a term that runs concurrently with her or her tenure in that position.
	(c) A Parent Corporation Director who has been selected in accordance with the provisions of Section 6 of this Article shall serve as a voting Hospital Community Board Member (the “Parent Corporation Member”).
	(d) A District board member who has been selected in accordance with the provisions of Section 6 of this Article shall serve as a voting Hospital Community Board Member (the “District Member”).
	(e) Three (3) residents of Calaveras County who have been selected in accordance with the provisions of Section 6 of this Article shall serve as voting Hospital Community Board Members (the “At-Large Members”).

	Section 6. Initial and Subsequent Appointments to Hospital Community Board.
	(a) The initial Parent Corporation Member, District Member, and At-Large Members (collectively, the “Initial Appointed Members”) of the Hospital Community Board shall be those persons whose names are listed in Exhibit E attached to these Bylaws.  Each...
	(b) Subsequent appointments to the Parent Corporation Member, District Member, and At-Large Member positions on the Hospital Community Board shall be made as follows:
	(i) The Board of this Corporation shall appoint the Parent Corporation Member.
	(ii) The District shall nominate one of its incumbent board members for appointment by the Board of this Corporation to the District Member position, which appointment by the Board shall not be unreasonably withheld.
	(iii) A nominating committee consisting of the Chief Executive Officer, the Chief of the Medical Staff, the incumbent District Member, and the incumbent Parent Corporation Member shall nominate individuals for appointment by the Board of this Corporat...

	(c) In the exercise of their duties under paragraph (b) of this Section 6, the bodies responsible for nominating and appointing Hospital Community Board Members shall take into account the qualifications and considerations set forth in Sections 2.1, 2...
	(d) The Board of this Corporation shall notify the board of directors of the Parent Corporation in writing whenever new appointments to the Hospital Community Board are made.  Such notice shall include the name of each newly appointed Hospital Communi...

	Section 7. Term of Office for Appointed Members of the Hospital Community Board.  Except for (i) the Initial Appointed Members of the Hospital Community Board and (ii) the ex officio Hospital Community Board Members, each Hospital Community Board Memb...

	Article X  Medical Staff
	Section 1. Organization and Governance.  The Board shall ensure that the physicians, dentists, podiatrists, and such other practitioners as may be granted medical staff membership and clinical privileges at the Hospital shall be and continue to be org...
	Section 2. Conflicts.  Any conflict between the Medical Staff bylaws and these Bylaws or the Hospital Community Board Bylaws shall be resolved in favor of these Bylaws or the Hospital Community Board Bylaws, and where necessary or applicable the Medic...

	Article XI  DESIGNATED PROCEDURES OVERSIGHT COMMITTEE
	Article XII  Certain Transactions
	Section 1. Conflicts of Interest.  This Corporation, all of its officers and Directors, and all Hospital Community Board Members, will comply with all applicable Parent Corporation or System policies regarding conflicts of interest, as such policies m...
	Section 2. Loans.  This Corporation shall not make any loan of money or property to, or guarantee the obligation of, any Director or officer.
	Section 3. Self-Dealing Transactions.  A self-dealing transaction is a transaction to which this Corporation is a party and in which one or more of its Directors has a material financial interest.  When considering any self-dealing transaction, the Bo...

	Article XIII  Indemnification
	Section 1. Right of Indemnity.  To the fullest extent allowed by Section 5238 of the California Nonprofit Public Benefit Corporation Law, this Corporation shall indemnify its Directors and officers, and may indemnify its other agents, in connection wi...
	Section 2. Approval of Indemnity.  Any agent seeking indemnification under this Article shall submit a written request therefor to the Board in each specific case.  To the extent that the agent has been successful on the merits, the Board shall prompt...
	Section 3. Advancing Expenses.
	(a) The Board may authorize the advance of expenses incurred by or on behalf of an agent of this Corporation in defending any proceeding prior to final disposition, if:
	(i)  the Board finds that the requested advances are reasonable in amount under the circumstances;
	(ii) before any advance is made, the agent submits a written undertaking satisfactory to the Board to repay the advance unless it is ultimately determined that the agent is entitled to indemnification for the expenses under this Article; and
	(iii) the Board obtains the written consent of the Parent Corporation for any such advance of expenses.

	(b) Any advance of expenses authorized pursuant to paragraph (a) of Section 3 shall not be considered or deemed to be a loan to or a guarantee of an obligation of an agent under Section 5236 of the California Nonprofit Public Benefit Corporation Law.

	Section 4. Selection of Counsel.   In the event the Corporation is obligated to, or has agreed to, pay the expenses of any proceeding against an agent, the agent shall have the right to select counsel of his or her choice, subject to approval by the C...

	Article XIV  Miscellaneous
	Section 1. Fiscal Year.  The fiscal year of this Corporation shall end each year on June 30.
	Section 2. Contracts, Notes, and Checks.  In approving and executing contracts, notes, and checks, the Corporation shall follow all applicable policies of the Parent Corporation or the System Corporation regarding approval requirements and signature a...
	Section 3. Annual Report.
	(a) As required by Section 6321 of the California Nonprofit Public Benefit Corporation Law, the Board, within 120 days of the end of this Corporation’s fiscal year, shall furnish an annual written report (the “Annual Report”) to all of the Directors o...
	(i) the assets and liabilities, including the trust funds of this Corporation, as of the end of the fiscal year;
	(ii) the principal changes in assets and liabilities, including trust funds, during the fiscal year;
	(iii) the revenue or receipts of this Corporation, both unrestricted and restricted for particular purposes, for the fiscal year;
	(iv) the expenses or disbursements of this Corporation, for both general and restricted purposes, for the fiscal year; and
	(v) any information required by Section 6322 of the California Nonprofit Public Benefit Corporation Law (relating to self-dealing transactions and indemnifications during the fiscal year).

	(b) As required by Section 6321(b) of the California Nonprofit Public Benefit Corporation Law, the Annual Report shall be accompanied by any report thereon of independent accountants (i.e., an audit) or, if there is no such report, the certificate of ...
	(c) The Annual Report and any accompanying material may be sent by electronic transmission in compliance with Article XIVSection 5 of these Bylaws.
	(d) At the request of the Parent Corporation, the Board shall prepare and furnish reports and accountings similar to the above required Annual Report for any fiscal period of the Corporation.

	Section 4. Public Inspection.  The Corporation shall make the following documents available for public inspection and copying to the extent and in the manner required by the Code: its annual information returns (IRS Form 990), its application for fede...
	Section 5. Electronic Transmissions.  Unless otherwise provided in these Bylaws, and subject to any guidelines and procedures that the Board may adopt from time to time, the terms “written” and “in writing” as used in these Bylaws include any form of ...
	Section 6. Electronic Transmissions to Directors.  An electronic transmission by the Corporation to any Director of this Corporation is valid only if such Director has affirmatively consented (and has not withdrawn consent) to the use of electronic tr...
	Section 7. Amendments.  Amendments to these Bylaws or to the Articles of Incorporation shall be effective only when approved by the Board, the Parent Corporation, and any other person or entity required in accordance with the Governance Matrix.
	Section 8. Periodic Review.  These Bylaws shall be reviewed every three years by the Board for compliance with applicable law, the charitable purposes of this Corporation, the objectives, philosophy, and values of the Parent Corporation, and the State...
	Section 9. Governing Law.  In all matters not specified in these Bylaws, or in the event these Bylaws shall not comply with applicable law, the California Nonprofit Public Benefit Corporation Law as then in effect shall apply.
	Section 10. Fundraising.  This Corporation shall comply with all applicable provisions of the Supervision of Trustees and Fundraisers for Charitable Purposes Act (Cal. Gov. Code Sections 12580-12599.8), including the provisions with regard to direct f...
	Section 11. Confidentiality.  Except as otherwise publicly disclosed, or in order to appropriately conduct this Corporation’s business, the records and reports of this Corporation shall be held in confidence by those persons with access to them.
	Section 12. District Access to Information.  The Corporation will provide the District with access to operational and financial information necessary to complete District’s regulatory, compliance, auditing, and legal obligations as well as reports or ...


	8. Lease Attachment 2.3 MTMC Community Board Bylaws
	Article 1  ROLE OF HOSPITAL COMMUNITY BOARD
	1.1 General Purposes.
	(a) This Hospital Community Board (“Hospital Community Board”) shall be referred to as the “Mark Twain Medical Center Community Board.”  It shall perform the functions and duties described in these Bylaws in support of Mark Twain Medical Center, refer...
	(b) This Hospital Community Board is established and appointed by the Corporation’s Board of Directors (the “MTMC Board”).  This Hospital Community Board shall be fully engaged in the support of the purposes of the Corporation, the Parent Corporation ...
	(c) The Chief Executive Officer of the Local Hospital (“Hospital President”) shall be responsible for the operations of this Hospital Community Board.  The Hospital President shall coordinate and work with the Senior Executive Vice President & Chief O...

	1.2 Medical Staff and Quality Responsibilities.  This Hospital Community Board shall be responsible for the duties in Article 8 (relating to quality assessment and improvement activities and policies and procedures at the Local Hospital) and Article 9...
	1.3 Community Matters.  In addition to the matters delegated to it under Section 1.2 above, this Hospital Community Board shall perform all the following activities:
	(a) Mission and Vision.  Provide a community perspective and support for the Hospital President, the Corporation, and the System in achieving the mission and vision of the Local Hospital and the System.
	(b) Strategic Direction.  Assess community health needs, the needs of the Local Hospital medical staff and national trends in healthcare delivery; assist the Hospital President in developing the strategic direction of the Local Hospital consistent wit...
	(c) Advocacy.  Serve as a representative of and to the community as well as the elected and appointed officials of all levels of government concerning the important health care issues confronting the Local Hospital, all of which will be consistent wit...
	(d) Healthy Communities.  Participate in the process of establishing priorities, plans and programs for the Healthy Communities Initiatives at the Local Hospital, based on an assessment of community needs and assets; approve the community benefit plan...

	1.4 Recommendations for Parent Corporation Board Membership.  This Hospital Community Board may, from time to time, suggest individuals that it believes are worthy of consideration for membership on the Parent Corporation Board.
	1.5 Strategic Realignment Decisions; Values Based Discernment Process.
	(a) This Hospital Community Board will be consulted and asked for comment before any decision is made that would significantly alter the types of clinical services provided to the community by the Local Hospital, or result in the closure of the Local ...
	(b) Without limiting the generality of paragraph (a), this Hospital Community Board shall ensure that a Values Based Discernment Process is utilized if the Corporation is considering taking an action (other than one caused by the suspension or termina...


	Article 2  hospital COMMUNITY BOARD MEMBERS
	2.1 Qualification of Hospital Community Board Members.  Hospital Community Board Members shall be individuals who: support the vision, mission, values, charitable and philanthropic goals of the Local Hospital, the Parent Corporation and the System, ar...
	2.2 Independence of Hospital Community Board.  No Hospital Community Board Member shall simultaneously be a member of the Parent Corporation Board.  Except for the Hospital President, the Chief of the Medical Staff, and the Parent Corporation Member (...
	2.3 Diversity.  The MTMC Board shall seek to appoint members to the Hospital Community Board that reflect the diversity of the communities served by the Local Hospital, and may consider race, gender, ethnicity, education, sexual orientation, age, reli...
	2.4 Conflicts of Interest.  Hospital Community Board Members shall be subject to the applicable Parent Corporation or System conflict of interest policy.
	2.5 Obligations of Confidentiality.  In the course of carrying out his or her duties or responsibilities, each Hospital Community Board Member will receive or have access to confidential and/or proprietary information about the System, the Parent Corp...

	Article 3  NUMBER AND SELECTION
	3.1 Composition of Hospital Community Board; Selection of Members and Term of Office.  The composition of the Hospital Community Board, and the selection procedure for and term of office of Hospital Community Board Members, shall be as set forth in th...
	3.2 Removal.  The MTMC Board may remove any Hospital Community Board Member with or without cause at any time by notice to the Hospital Community Board Member.  Any removal shall take effect at the date of receipt of that notice or at any later time s...
	3.3 Resignation.  Any Hospital Community Board Member may resign at any time by giving notice to the Chairperson of the Hospital Community Board.  Any resignation shall take effect at the date of receipt of that notice or at any time specified in that...
	3.4 Vacancy.  Any vacancy on this Hospital Community Board shall be filled by the MTMC Board according to the selection procedure described in the Bylaws of the Corporation.

	Article 4  MEETINGS
	4.1 Place of Meetings.  Regular meetings of this Hospital Community Board shall be held at any place within or outside the community of the Local Hospital that has been designated from time to time by the Hospital President.  Special meetings of this ...
	4.2 Meetings by Telephone.  Any meeting, regular or special, may be held by conference telephone or similar communication equipment, so long as all the Hospital Community Board Members participating in the meeting can hear one another, and all such Ho...
	4.3 Regular Meetings.  Regular meetings of this Hospital Community Board may be held without notice at such time as may from time to time be fixed by the Hospital President, by notice.
	4.4 Special Meetings.  Special meetings of this Hospital Community Board for any purpose or purposes may be called by notice at any time by the Hospital President or the Chairperson of the Hospital Community Board or Hospital Community Board Secretary...
	4.5 Quorum.  A majority of the number of Hospital Community Board Members then serving shall constitute a quorum for the transaction of business by this Hospital Community Board.  Every act or decision done or made by a majority of Hospital Community ...
	4.6 Adjournment.  A majority of the Hospital Community Board Members present, whether or not constituting a quorum, may adjourn any meeting to another time and place.
	4.7 Notice of Adjournment.  Notice of the time and place of holding an adjourned meeting need not be given, unless the meeting is adjourned for more than 24 hours, in which case notice of the time and place shall be given before the time of the adjour...
	4.8 Waiver of Notice.  The business of any meeting of this Hospital Community Board, however called and noticed or wherever held, shall be valid as though it occurred at a meeting duly held after regular call and notice if a quorum is present and if, ...
	4.9 Written Consent.  Any action required or permitted to be taken by this Hospital Community Board may be taken without a meeting, if all the Hospital Community Board Members receive a copy of the written consent request and consent in writing to tha...
	4.10 Fees and Compensation of Hospital Community Board Members.  Hospital Community Board Members shall not receive fees or compensation for their services.  Hospital Community Board Members shall be reimbursed for reasonable material expenses incurre...
	4.11 Participation of Chief Nurse Executive.  The Chief Nurse Executive of the Local Hospital shall be invited to attend all meetings of this Hospital Community Board and shall provide advice and counsel to this Hospital Community Board on all matters...

	Article 5  NOTICE
	5.1 Notice Generally.  All notices shall be delivered personally or by telephone or electronic mail to each Hospital Community Board Member or sent by first-class mail, charges prepaid, addressed to each person’s address as it is shown in the records ...
	5.2 Notice of Hospital Community Board Meeting.  In case the notice of a meeting is mailed, it shall be deposited in the United States mail at least four days before the time of the holding of the meeting.  In case the notice of a meeting is delivered...

	Article 6  OFFICERS
	6.1 Chairperson of the Hospital Community Board; Hospital Community Board Secretary.  This Hospital Community Board shall have a Chairperson and a Secretary, and may also have a Vice Chairperson.
	(a) Chairperson of the Hospital Community Board.  The Chairperson of the Hospital Community Board shall, if present, preside at meetings of this Hospital Community Board, shall collaborate with the Hospital President or his/her designee to set the age...
	(b) Vice Chairperson of the Hospital Community Board.  The Vice Chairperson, if any, shall preside at meetings of this Hospital Community Board in the absence of the Chairperson, and perform such other duties and responsibilities as may be assigned to...
	(c) Hospital Community Board Secretary.  The Hospital Community Board Secretary shall keep or cause to be kept, at such place as the Chairperson of the Hospital Community Board may direct, a book of minutes of all meetings and actions of this Hospital...

	6.2 Appointment.  This Hospital Community Board shall appoint the Chairperson of the Hospital Community Board, the Vice Chairperson of the Hospital Community Board (if any), and the Hospital Community Board Secretary from among the Hospital Community ...
	6.3 Removal of Officers.  Any officer may be removed, either with or without cause, by this Hospital Community Board at any time, by giving notice to such officer at the address found in this Hospital Community Board’s records.  Any removal shall take...
	6.4 Resignation of Officers.  Any officer may resign at any time by giving notice to the Hospital President and to the Chairperson of the Hospital Community Board.  Any resignation shall take effect at the date of the receipt of that notice or at any ...
	6.5 Vacancies in Offices.  A vacancy in any office because of death, resignation, removal, disqualification, or any other cause shall be filled in the manner prescribed in these Bylaws for regular appointments to that office.

	Article 7  COMMITTEES
	7.1 Committees.  This Hospital Community Board may establish such teams, work groups, task forces, or committees, as it determines is necessary to provide this Hospital Community Board with information, advice, or recommendations in connection with it...
	7.2 Conflicts of Interest.  All individuals serving on committees established by this Hospital Community Board are subject to the applicable Parent Corporation or System conflict of interest policy.

	Article 8  QUALITY ASSESSMENT AND LOCAL POLICIES AND PROCEDURES
	8.1 Local Hospital Policies and Procedures.  All Local Hospital policies and procedures for hospital services shall be approved by this Hospital Community Board, where such approval is required to be taken by a governing body by law, regulation, or ac...
	8.2 Quality Assessment, Performance Improvement, Patient Safety, and Utilization Management. This Hospital Community Board is responsible for assuring that health care services provided at the Local Hospital are of high quality, safe, effective, effic...

	Article 9  MEDICAL STAFF MATTERS
	9.1 Organization.  Physicians, dentists, podiatrists, and such other practitioners practicing at Local Hospital (each, a “Practitioner”) shall be organized into a Medical Staff, that is responsible to this Hospital Community Board and the Corporation ...
	9.2 Medical Staff Bylaws.
	(a) Purpose.  There shall be Medical Staff Bylaws and Rules and Regulations for the Local Hospital, setting forth the Medical Staff’s organization and government (collectively, “Medical Staff Bylaws”).  The Medical Staff Bylaws shall create an effecti...
	(b) Provisions.  The Hospital Community Board shall collaborate with Medical Staff leadership to assure that Medical Staff Bylaws shall, at a minimum, provide for:
	(1) A description of the Medical Staff’s organization, including categories of Medical Staff membership and appropriate officer positions, with the stipulation that each officer is a Medical Staff member;
	(2) Written, defined criteria for Medical Staff appointment and the granting of clinical privileges, including the categories of Practitioners eligible for Medical Staff membership and clinical privileges, precluding the possibility of discrimination ...
	(3) Wherever staffing requirements for a service mandate that the physician responsible for the service be certified or eligible for certification by an appropriate American medical specialty board, such position may be filled by an osteopathic physic...
	(4) Appointing, re-appointing, delineating, restricting, reducing, suspending, terminating, and revoking Medical Staff membership and/or clinical privileges;
	(5) The establishment of controls to facilitate the achievement and maintenance of high standards of ethical practices, including a requirement that all members of the Medical Staff be required to demonstrate their ability to perform surgical and othe...
	(6) An appeals mechanism for review of decisions to deny, restrict, reduce, suspend, terminate, or revoke Medical Staff membership or clinical privileges;
	(7) A quality assessment and improvement program pursuant to which patient care is regularly evaluated and verification of this evaluation is provided to the Hospital Community Board;
	(8) Attestation by signature of each Practitioner that he or she will abide by the Medical Staff Bylaws and the establishment of other means of enforcement of the Medical Staff Bylaws;
	(9) Adherence to the Statement of Common Values, as amended from time to time;
	(10) An executive committee of the Medical Staff (the “Medical Staff Executive Committee”);
	(11) The method of communication between the MTMC Board, Parent Corporation Quality Committee, the Hospital Community Board, administration, and Medical Staff;
	(12) Requiring that only a licensed Practitioner with appropriate clinical privileges shall be directly responsible for patient diagnosis and treatment within the scope of such Practitioner’s license and privileges;
	(13) Requiring that each patient’s general medical condition shall be the responsibility of a physician member of the Medical Staff; and that each patient admitted shall receive a history and physical examination by a physician or surgeon, or where pe...
	(14) Selection, appointment, and removal of Medical Staff officers and department chairs, including qualifications, responsibilities, and tenures;
	(15) Requiring that Practitioners are eligible or qualified for Medical Staff membership or a grant of clinical privileges, and may practice at the Local Hospital, only if they (A) are duly licensed and in good standing under state law; (B) are not th...
	(16) Requirements for regular meetings and attendance requirements, if any;
	(17) Requirements and enforcement procedures for timely completion by Practitioners of medical records;
	(18) Applicable requirements for participation of medical staff members in on-call coverage for the emergency department; and
	(19) Any other provisions required by federal, state, and local law.

	(c) Development, Review, and Revision.  The Medical Staff of the Local Hospital shall develop and adopt Medical Staff Bylaws and review its Medical Staff Bylaws periodically.  The Medical Staff shall submit its approved Medical Staff Bylaws and any ne...
	(d) References to Board or Governing Board.  All references in Medical Staff Bylaws to the “Board” or the “Governing Board” shall mean the Hospital Community Board.
	(e) Medical Staff Meetings.  The Hospital President or his or her designee shall be notified of, and invited to attend, all Medical Staff meetings and all Medical Staff committee meetings.  He or she shall have the right to address, and engage in disc...

	9.3 Medical Staff Executive Committee.  On behalf of the Medical Staff, the Medical Staff Executive Committee (“MSEC”) shall make recommendations to the Hospital Community Board, concerning the following:
	(a) Appointing, re-appointing, restricting, materially reducing, suspending, terminating, and revoking Medical Staff membership;
	(b) Granting, restricting, reducing, suspending, terminating, and revoking clinical privileges;
	(c) Corrective actions;
	(d) All matters relating to professional competency;
	(e) The structure and organization of the Medical Staff and its quality assessment and performance improvement activities;
	(f) The mechanisms for reviewing credentials, delineating clinical privileges, conducting, evaluating, and revising quality assessment and performance improvement activities, appointment, reappointment, corrective action, and fair hearing procedures, ...
	(g) The types of Practitioners eligible for staff membership, staff membership categories, categories of Allied Health Professionals (“AHPs”) eligible to practice at the Local Hospital, and the scope of practice for each category of AHP in the Local H...
	(h) Such specific matters as may be referred to it by the MTMC Board, the Parent Corporation Quality Committee, or the Hospital Community Board.
	The Hospital Community Board shall take final action on such matters under authority granted by the MTMC Board.

	9.4 Applications.  All applications for Medical Staff membership and/or clinical privileges shall be in writing and shall contain complete information concerning the applicant’s professional qualifications, current competency, education, training, lic...
	9.5 Professional Liability Insurance.
	(a) The Hospital Community Board shall establish applicable professional liability insurance requirements for members of the Medical Staff, including liability limits, continuity of coverage, and the licensure, rating, and/or financial requirements fo...
	(b) As a condition of initial Medical Staff appointment, reappointment, and/or the granting of clinical privileges, all members of the Medical Staff and other Practitioners providing clinical services must furnish to the Medical Staff, at the time of ...

	9.6 Appointment, Reappointment, and Clinical Privileges of Practitioners.  The MSEC shall, consistent with its Medical Staff Bylaws, make recommendations regarding appointment, reappointment, and clinical privileges for all Practitioners who utilize t...
	9.7 Corrective Action or Negative Appointment/Reappointment/Privileging Recommendations.  Adverse recommendations of the MSEC regarding appointment, reappointment, specific clinical privileges, and other corrective action shall not be forwarded to the...
	9.8 Negative Hospital Community Board Decision After Favorable MSEC Recommendation.  A Hospital Community Board which tentatively decides to reject a positive MSEC recommendation regarding appointment, reappointment, or specific clinical privileges sh...
	9.9 Patient Care Responsibilities.  Each Practitioner shall have appropriate authority and responsibility for the care of his or her patients, subject to the scope of his or her licensure and clinical privileges, as delineated by the Medical Staff and...
	9.10 Medical Records.  Each Practitioner shall maintain complete, accurate, and timely medical records for the Practitioner’s patients.  All patient medical records shall be owned by the Corporation.
	9.11 Quality Assessment and Performance Improvement.
	(a) Responsibility to the MTMC Board.  The Medical Staff shall be responsible to the Hospital Community Board and the MTMC Board for the adequacy and quality of medical care provided by Medical Staff members and other Practitioners to patients of the ...
	(b) Quality Assessment and Performance Improvement.  The Medical Staff is responsible for ensuring that the professional care furnished to patients of the Local Hospital by members of the Medical Staff is of high quality, safe, efficient, and effectiv...

	9.12 Medico-Administrative Personnel.  Practitioners and/or specified professional personnel engaged by the Corporation and/or the Parent Corporation and assigned to the Local Hospital, either full-time or part-time, either as employees or independent...
	9.13 Exclusive Contracts and Department Closure.  The closure of any clinical department or service of the Local Hospital, whereby open clinical privileges are eliminated or exclusive service contracts are entered into, shall be conducted in accordanc...
	9.14 Medical Staff Conflicts of Interest.  The Medical Staff and Local Hospital management shall work together to identify those conflicts of interest involving Medical Staff leaders as well as independent practitioners of the Medical Staff that could...

	Article 10  INDEMNIFICATION
	Article 11  MISCELLANEOUS
	11.1 Status of Hospital Community Board.  Notwithstanding anything to the contrary in these Bylaws, this Hospital Community Board is not a committee which has been delegated duties of the MTMC Board pursuant to California Corporations Code Section 521...
	11.2 Uniformity.  These Bylaws are adopted by the MTMC Board and shall remain in place until amended or replaced pursuant to Article 12.  The Parent Corporation intends that all Hospital Community Boards in the System shall have Hospital Community Boa...
	11.3 Maintenance and Inspection of Bylaws.  The Hospital President shall keep at the Local Hospital the original or a copy of these Bylaws as amended to date, which shall be open to inspection by the Hospital Community Board Members at all reasonable ...
	11.4 Maintenance and Inspection of Other Records.  The minutes of proceedings of this Hospital Community Board shall be kept at such place or places designated by this Hospital Community Board, or, in the absence of such designation, at the Local Hosp...

	Article 12  AMENDMENTS
	New bylaws may be adopted or these Bylaws may be amended or repealed by the MTMC Board, effective within five (5) business days of notice to this Hospital Community Board. This Hospital Community Board may from time to time propose amendments to these...
	1. I am the presently appointed and acting Secretary of Mark Twain Medical Center; and
	2. The above Bylaws, consisting of _____ (__) pages, are the Bylaws of this Hospital Community Board as adopted by the Mark Twain Medical Center Board on ________, 20__, to take effect on __________.



	9. Lease - Closing & Incumbency Certificate-c1
	3. The District has complied with all the agreements and satisfied all the conditions on its part to be satisfied under the District Documents at or prior to the date hereof.

	10. Lease Attachment 2.1 New MTMC Articles




