(213)240-8101

February 20, 2003

The Honorable Board of Supervisors
County of Los Angeles

Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

AMENDMENT OF THE BYLAWS FOR THE PROFESSIONAL STAFF ASSOCIATION OF LOS
ANGELES COUNTY - HIGH DESERT HOSPITAL (Fifth District) (3 votes)

IT IS RECOMMENDED THAT YOUR BOARD:
Approve and instruct the Chair to sign the attached Bylaws of the Professional Staff Association of
Los Angeles County -—High Desert Hospital as amended, substantially similar to Exhibit I, effective

upon Board approval and continuing for an indefinite period of time, with no fiscal impact.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION:

In approving this action, the Board is authorizing revisions to the Bylaws of the Professional Staff
Association of Los Angeles County — High Desert Hospital. These revisions are recommended at this time
to reflect changes in procedures, responsibilities, relationships, current requirements of the Joint
Commission on Accreditation of Healthcare Organizations (JCAHO), and organization and/or administrative
changes of the Department of Health Services and the Professional Staff Association that have occurred
since the last Bylaws were approved in 2000.

The hospital’s current JCAHO accreditation expires at the beginning of March 2003. Although your Board
voted last summer to close High Desert Hospital in May 2003, the Department has determined that due to
the potential adverse impact to the hospital’s Medi-Cal and Medicare status that could result from allowing
its accreditation to expire, High Desert Hospital should seek a one-day JCAHO survey and a six-month
extension of its accreditation. The recommended changes to the Professional Staff Bylaws are necessary in
light of the upcoming one-day JCAHO review.

Section 2.76.540 of the Los Angeles County Code provides for the establishment of professional staff
associations and privileges for professional staff in County hospitals. This code section requires that such
organizations shall function in accordance with Bylaws that have been approved by the Board of
Supervisors. The Bylaws of the Professional Staff Association of the Los Angeles County — High Desert
Hospital were last approved by the Board of Supervisors on May 9, 2000.

The attached Bylaws amendments have been approved by the Department of Health and the membership of
the Professional Staff Association of Los Angeles County — High Desert Hospital.
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FISCAL IMPACT/FINANCING:

None. There are no monetary payments associated with these Bylaws.

FACTS AND PROVISIONAL/LEGAL REQUIREMENTS:

The major areas in the existing Bylaws where changes are requested are as follows:

1.
2.

10.

11.

Revision of the definition of the Assistant Director to the Chief Medical Officer of Health Services.

Revision of a provision to allow the Executive Committee to determine whether to limit or restrict the
clinical privileges of any practitioner who provides health services at High Desert Hospital under the
contract of a non-County entity in the event that the practitioner has his/her clinical privileges limited
or restricted by such non-County entity.

Revision of a provision to allow the Executive Committee to determine if the Professional Staff
Association membership and clinical privileges of any practitioner who is a County Civil Service
employee, whether classified or unclassified, shall automatically terminate upon termination of
County employment or transfer or assignment to another County facility.

Revision of basic responsibilities of Professional Staff Association membership. For example, these
include a requirement that a practitioner must notify, in writing, the Medical Director of High Desert
Hospital immediately after, but in no event later than ten (10) days after, the occurrence of any of the
following: the practitioner’s membership or clinical privileges at any hospital are voluntarily or
involuntarily revoked, suspended, reduced, not renewed or relinquished; any professional liability
litigation involving the practitioner has been to final judgment, is settled, or is in progress; or the
practitioner’s Drug Enforcement Administration certificate or his/her license to practice any
profession in any jurisdiction, are voluntarily or involuntarily revoked, suspended, reduced, not
renewed, or relinquished.

Revision of appointment and reappointment process to include a requirement that the applicant may
be required to submit to a medical or psychological examination, at the applicant’s expense, if deemed
appropriate by the Executive Committee, which may select the examining physician.

Clarification of the requirements for eligibility for, and the granting of, temporary clinical privileges.

Addition of a provision to require clinical privileges for telemedicine for practitioners who desire to
treat patients by telemedicine link (e.g. telephone, e-mail).

Addition of a provision under automatic suspension to require the restriction of the right of a
practitioner to prescribe medications if, and to the extent that, his/her Drug Enforcement
Administration certificate is restricted.

Revision of qualifications for the Association Member at Large, who serves on the Executive
Committee, to require that he/she be a member of the Active Staff at the time of nomination and
election and remain an Active Staff member in good standing during his/her term. The number of
Association Members at Large was changed from three (3) to one (1).

Removal of the Division of the Intensive Care Unit and the Department of Physical Medicine and
Rehabilitation and the change of the Department of Medicine to the Department of Internal Medicine.

Addition of a provision to allow the Executive Committee to make changes to the clinical departments
of the Professional Staff Association, subject to the approval of the Director of Health Services,
without the necessity of a Bylaws amendment, and to require that the clinical departments shall reflect
the scope of services provided within the Hospital. Addition of a provision that it shall be exclusively
within the control and discretion of the Director of Health Services and the Board of Supervisors to
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establish the scope and venue of services provided within the Hospital, including, but not limited to,
the creation, elimination, consolidation or modification of specific departments of the Hospital.
Deletion of the provision that allowed the Director of Health Services to make changes to the clinical
departments, without the necessity of a Bylaws amendment.

12.  Changes in various provisions relating to Professional Staff Association committee membership and
duties of committees to reflect current practice, including, for example, that the Quality/Risk
Management Committee is divided into two separate committees (Quality Management Committee
and Risk Management Committee) with committee membership and duties to reflect current practice.

13.  Addition of a provision that the Director of Health Services’ approval of the Professional Staff
Association rules and regulations, adopted by the Executive Committee, shall not be withheld
unreasonably, that such rules and regulations shall be reviewed, and may be revised if necessary, at
least every two (2) years, and that if there is any conflict between these Bylaws and such rules and
regulations, the Bylaws shall govern.

14. Revision of indemnification and insurance requirements, as approved by CAO Risk Management,
which are applicable to any practitioner who provides health services to patients at High Desert
Hospital and who bills patients for these health services.

15. Revisions to clarify and generally require that the Director of Health Services must consider the
recommendations, if any, of the Executive Committee when granting, modifying, suspending or
terminating Professional Staff Association membership and/or clinical privileges and when taking
action to accommodate and carry out orders of the Civil Service Commission or other Civil Service
requirements.

16.  Clarification that the Board of Supervisors’ approval of Bylaws amendments shall not be withheld
unreasonably and that neither the Professional Staff Association nor the Board of Supervisors may
unilaterally amend the Bylaws.

County Counsel has approved these Bylaws amendments (Exhibit I) as to form.

The Chief Administrative Office Risk Manager has approved the indemnification and insurance provisions
of the Bylaws.

CONTRACTING PROCESS:

Not applicable.
IMPACT ON CURRENT SERVICES (OR PROJECTS):

None.
CONCLUSION:

The Department of Health Services is recommending that the Board approve the Bylaws of the Professional
Staff Association of Los Angeles County - High Desert Hospital as amended.
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When approved, this Department requires four signed copies of the Bylaws.

Respectfully submitted,

Thomas L. Garthwaite, M.D.
Director and Chief Medical Officer

TLG:rp

Attachment

c: Chief Administrative Officer
County Counsel

Executive Officer, Board of Supervisors

BLhdhbylaws.doc
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PREAMBLE

The purposes of the Professional Staff Association of the Los
Angeles County High Desert Hospital shall be to maintain, subject
to the ultimate authority and responsibility of the Los Angeles
County Board of Supervisors, professional standards for health
services rendered to patients in the Los Angeles County High
Desert Hospital; to function as the single organized professional
staff that has overall responsibility, subject to the ultimate
authority and responsibility of the Los Angeles County Board of
Supervisors, for the quality of the professional services provided
by persons with clinical privileges as well as the responsibility
of accounting therefor to the Los Angeles County Board of
Supervisors; to ensure that all patients receive high quality
care; to offer a means of prompt and efficient cooperation with
the Administration of the Hospital, the Associate—Pirector Chief
Medical Officer of Health Services, Cimirecat—andMedicat AffaiLc,
the Director of the Department of Health Services, and the Los
Angeles County Board of Supervisors, and Los Angeles County

professional associations and schools; and to stimulate
professional and scientific contributions by members of the
Professional Staff Association to increase the wvalue of the
Hospital as a training institution for members of the

Professional Staff Association, technicians and nurses, as well
as members of the medical, dental, and ancillary professions at
large.
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10.

DEFINITIONS

HOSPITAL means the Los Angeles County High Desert Hospital.

GOVERNING BODY means the Board of Supervisors of Los Angeles
County.

DIRECTOR means the Director of the County Department of

Health Services delegated by the Governing Body to act on
its behalf in the overall management of Department of Health
Services' hospitals and <clinics, one of which is the
Hospital.

ASSISTANT —DIRECTOR CHIEF MEDICAL OFFICER means the

administrator, whose title 1is the—Associate birector Chief
Medical Officer of Health Services, EHimtcat——and Medicat
Affairs, appointed by the Director to act on behalf of the
Director in the overall management of Department of Health
Services' hospitals and clinics.

HOSPITAL ADMINISTRATOR or ADMINISTRATOR means the person,

whose title is Hospital Administrator, appointed Dby the
Director to act on behalf of the &ssistart Director in the
overall management of the Hospital.

MEDICAL DIRECTOR means the physician, whose title is Medical

Director, appointed by the Director to act on behalf of the
Hospital Administrator in the management and attending staff
coordination of the medical and professional affairs of the
Hospital.

PHYSICIAN means an 1individual who 1s a graduate of an

approved school of medicine or osteopathy and who is licensed
to practice medicine in the State of California.

DENTIST means an individual who is a graduate of an approved

school of dentistry and who is licensed to practice dentistry
and perform oral surgery in the State of California.

PODIATRIST means an individual who holds a D.P.M. degree

conferred by an approved school and who 1is licensed to
practice podiatry in the State of California.

CLINICAL PSYCHOLOGIST means an individual who holds a doctoral
degree in psychology conferred by an approved school and who
is licensed to practice clinical psychology in the State of
California.

HOA.134667.1 2
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11.

12.

13.

14.

15.

l6.

17.

18.

19.

20.

ATTENDING STAFF means all physicians, dentists, podiatrists,

and clinical psychologists who attend or consult regarding
patients at the Hospital, regardless of whether such persons
are County <classified or unclassified employees, or
Association members, or holders of temporar oOr emergenc
privileges.

DEPARTMENT means those specialties recognized by the American
Board of Medical Specialties when such specialties are granted
such organizational status under these bylaws. A department
may include one or more divisions.

DEPARTMENT CHAIRMAN means a practitioner whose title 1is

department chair appointed by the Director to manage and
coordinate the medical affairs of his/her department.

DIVISION means those subdivisions of departments, designated

under these bylaws, which may or may not be recognized as
specialties by the American Board of Medical Specialties.

DIVISION CHIEF means a practitioner whose title is division

chief appointed by the Director to manage and coordinate the
medical affairs of his/her division.

ALLIED HEALTH PROFESSIONAL means an individual, other than a
physician, podiatrist, dentist, or clinical psychologist, who
exercises independent judgment within the areas of his/her
professional competence and the limits established by the
department, Association, and applicable law, and who is
qualified to render direct or indirect patient care under the
supervision of an Association member who is licensed, and has
been accorded privileges, to provide such care in the
Hospital.

ASSOCIATION means the formal organization of licensed

physicians, dentists, podiatrists, and clinical
psychologists, at the Hospital which is known formally as the
Professional Staff Association of the Los Angeles County High
Desert Hospital.

EXECUTIVE COMMITTEE means the Executive Committee of the
Association.

PRACTITIONER means, unless otherwise expressly limited, any
physician, dentist, podiatrist, or clinical psychologist
applying for or exercising clinical privileges in the
Hospital.

CLINICAL PRIVILEGES or PRIVILEGES means the permission

HOA.134667.1 3



229 granted to a practitioner to render specific diagnostic,

230 therapeutic, medical, dental, podiatric, clinical
231 psychological, or surgical services.

232 21. ASSOCIATION YEAR means the period from the first day of July
233 to the last day of June, inclusive.

234

235 22 . PRESIDENT means the President of the Association.

236 ARTICLE I

237 NAME

238 The name of this organization shall be the Professional Staff
239 Association of the Los Angeles County High Desert Hospital.

HOA.134667.1 4
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ARTICLE II
MEMBERSHIP

Section 1. Nature of Membership

A.

Membership in the Association is a privilege which shall be
extended only to professionally competent and licensed
physicians, dentists, podiatrists, and clinical psychologists
who continuously meet the qualifications, standards and
requirements set forth 1in these bylaws.

Physicians, dentists, podiatrists, and clinical psychologists
employed by the Hospital in a purely administrative capacity
with no clinical duties are subject to the regular personnel
policies of the Hospital and need not become members of the
Association. Persons in medico-administrative positions who
desire Association membership and/or privileges are subject to
the same requirements as all other applicants for Association
membership or privileges.

Physicians, dentists, podiatrists, and clinical psychologists
employed by the Hospital whose duties include <clinical
responsibilities or functions involving their professional
capabilities are eligible to apply for membership in the
Association.

Interns, unlicensed residents and allied health professionals
shall not be eligible for Association membership.

Membership in the Association is separate and distinct from
any 1individually granted clinical privileges. Association
membership shall not automatically confer any clinical
privileges, and appointment to Association membership shall
confer only those clinical privileges which have been granted
in accordance with these bylaws.

No practitioner who is not a County Civil Service classified
employee shall admit or provide any health services to any
patient in the Hospital unless and until the ©practitioner
becomes a member of the Association or has Dbeen granted
temporary privileges in accordance with these bylaws.

Notwithstanding any other provision of these bylaws, the
Association membership and «clinical privileges of any
practitioner, who has any contract with the County to
provide health services at the Hospital, or who provides
health services at the Hospital under the contract of a
non-County entity, shall automatically terminate on the date
of expiration or termination of such contract, and the

HOA.134667.1 5
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practitioner shall not be entitled to a hearing and
appellate review under Article VII, provided that the
practitioner shall retain his/her Association membership and
clinical privileges to the extent necessary for any employment
at the Hospital as a County Civil Service classified employee.

Notwithstanding any other provision of these Dbylaws, if a
practitioner, who provides health services at the Hospital
under the contract of a non-County entity, has his/her
authority to provide such health services limited or
restricted by such non-County entity, then those clinical
privileges which he/she has been granted that are within the
scope of such limitation or restriction, as determined by the
Executive Committee, shall be immediately and automatically
terminated on the date, if any, that the Executive Committee,
in its sole discretion, approves in writing such termination,
and the practitioner shall not be entitled to a hearing and
appellate review under Article VII, provided that the
practitioner shall retain his/her clinical privileges to the
extent necessary for any employment at the Hospital as a
County Civil Service classified employee.

Notwithstanding any other provision of these bylaws, the
Association membership and <clinical privileges of any
practitioner who is a County Civil Service employee, whether
classified or unclassified, shall automatically terminate on
the date of termination of County employment or on the date
that the practitioner transfers or 1is assigned to another
County facility, unless prior to such applicable date, the
Executive Committee, in its sole discretion, does not approve
in writing such termination, and the practitioner shall not
be entitled to a hearing and appellate review under Article
VIT.

Section 2. Qualifications for Membership

A.

Only physicians, dentists, ©podiatrists, and <clinical
psychologists licensed to practice in the State of
California who can document their background, current
California licensure, experience, training and demonstrated
competence, their adherence to the ethics of their
profession, their good reputation, their physical and mental
health status, and their ability to work with others with
sufficient adequacy to demonstrate to and assure the
Association and the Director that they are professionally
and ethically competent and gqualified and that any patient
treated by them in the Hospital will be given a high quality
of care, shall be qualified for membership in the
Association. No physician, dentist, podiatrist, or clinical
psychologist shall ©be entitled to membership 1in the
Association or to the exercise of clinical privileges 1in

HOA.134667.1 6
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the Hospital merely by virtue of the fact that he/she is
duly licensed to practice medicine, dentistry, podiatry, or
clinical psychology in this or any other state, or that
he/she is a member of any professional organization, or
that he/she had in the past, or in the ©present has, such
privileges at another hospital.

No applicant shall be denied Association membership on the
basis of age,—sexgender, race, creed, color, national origin,
or any other criterion not based on ©professional
justification.

Section 3. Conditions and Duration of Appointment

A.

Initial appointments and reappointments to the Association
shall Dbe made by the Director. The Director shall act on
appointments, reappointments, or suspension or revocation of
appointments, only after there has been a recommendation
from the Executive Committee as provided in these Dbylaws,
provided that in the event of unwarranted delay on the part
of the Executive Committee, the Director may act without
such recommendation on the basis of documented evidence of
the applicant's or Association member's professional and
ethical qualifications obtained from reliable sources other
than the Executive Committee.

Except as otherwise provided in Section 3 of Article 1III,
initial appointments shall be provisional for a maximum
period of six (6) months. Prior to the conclusion of the
provisional ©period, the appropriate department chairman
shall recommend to the Credentials Committee, which shall
recommend to the Director through the Executive Committee,
the removal of the provisional status and appointment to
the Active Staff or Consulting Staff, as appropriate, or the
termination of the appointment. 1Initial appointments and
any reappointments shall each be for a period of not more
than twenty-four (24) months.

Appointment to the Association shall confer on the appointee
only those clinical privileges as have been granted by the
Director in accordance with these bylaws.

Every application for membership shall be signed Dby the
applicant and shall contain the applicant's specific
acknowledgment of every member's obligation to abide by the
Association bylaws, rules and regulations, and applicable
Governing Body policies; to accept committee assignments; to
accept consultation assignments; where applicable by reason
of medical, surgical, dental, podiatric, or «clinical
psychological privileges Dbeing sought, to provide proper
care and supervision of his/her patients; to participate in

HOA.134667.1 7
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staffing service areas and other special care units; to
participate in the performance improvement and peer review
activities of the departments and divisions; and to
acknowledge that all patients hospitalized at the Hospital
should be a part of the established educational program.

Section 4: Basic Responsibilities of Association Membership

The ongoing responsibilities of each Active Staff, Provisional
Staff, and Consulting Staff member of the Association shall
include, but are not limited to:

A.

Providing patients with continuing care and quality of care
meeting the professional standards of the attending staff of
the Hospital.

Abiding by the Association bylaws and rules and regulations
and departmental policies.

Discharging in a responsible and cooperative manner such
reasonable responsibilities and assignments imposed upon the
member by virtue of Association membership, including, but not
limited to committee assignments and performance improvement
and risk management activity.

Preparing and completing in a timely fashion medical records
for all the patients to whom the member provides care in the
Hospital.

Abiding by the lawful ethical principles of the California
Medical Association and/or the member’s professional
association.

Participating in any Association approved educational programs
for members of the attending staff, nurses and other
personnel, as requested.

Working cooperatively with  members, nurses, Hospital
Administration amdothers—soas ot to adVCJ_DCl_y affect ensure
proper patient care.

Making appropriate arrangements for coverage of the member’s
patients as determined by the Association.

Refusing to engage 1in improper inducements for patient
referral and adhering to County policy regarding “running and

capping.”

Participating in continuing education programs as determined
by the Association.

HOA.134667.1 8
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452

Participating in such emergency coverage or consultation
panels as may be determined by the Association.

Discharging such other attending staff obligations as may be
lawfully established from time to time by the Association.

Providing information to and/or testifying on behalf of the
Association, the County or any practitioner under review
regarding any matter under review pursuant to Articles VI and
VIT.

Notifying, in writing, the Medical Director withim—thirty
{(30—days—of immediately after, but in no event later than ten
(10) days after, the occurrence of any of the following: (1)
the practitioner is notified in writing by the Medical Board
of California or other appropriate State licensing agency that
an 1investigation regarding the ©practitioner is Dbeing
conducted, (2) the practitioner is served with an accusation
by the Medical Board of California or other appropriate State
licensing agency, or (3) the practitioner is served with a
statement of issues by the Medical Board of California or
other appropriate State licensing agency—,
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of ary of the fUllUWLHg. 1 iil the practitioner's
membership and/or clinical privileges are voluntarily or
involuntarily revoked, suspended, reduced, not renewed, or
vuluutaLLly or LuvuluutaLLly relinquished at any hospital or
health care facility, 2% (5) the practitioner's membership in
any local, state, or national medical societies, his/her Drug
Enforcement Administration certificate, or his/her license to
practice any profession in any jurisdiction, are voluntarily
or involuntarily revoked, suspended, reduced, not renewed, or
vuluutaLLly Or LuvuluutaLLly relinquished, and/or 3 iﬁl any
professional liability litigation involving the practitioner
proceeds to final judgment, is settled, or is in progress.

ARTICLE III
CATEGORIES OF ASSOCIATION MEMBERSHIP

Section 1. Membership Categories

The Association membership shall be divided into:

A.

B.

C.

Active Staff
Provisional Staff

Consulting Staff
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Section 2. Active Staff

The Active Staff shall consist of physicians, dentists,
podiatrists, and clinical psychologists who regularly admit or
attend patients in the Hospital and who assume all the functions
and responsibilities of membership in the Association,
including, where appropriate, teaching and consultation
assignments. Members of the Active Staff shall be appointed
to a specific department, shall be eligible to vote, to hold
office, and to serve on Association committees, and shall be

required to attend department and division meetings. Members of
the Active Staff shall have completed the residency or other
training requirements for an American specialty board

certification, if applicable, or have completed five (5) years in
active practice, and shall have the recommendation of their
department chairmem for such status.

Section 3. Provisional Staff

The Provisional Staff shall consist of physicians, dentists,
podiatrists, and clinical psychologists who have provisional
status as described in Article 1II, Section 3(B), and who
immediately prior to their application were not members of the
Association. They shall be entitled to exercise such clinical
privileges as are granted pursuant to these bylaws and to attend
Association, department, division and committee meetings, but shall
not be eligible to hold office in the Association or to vote in
Association, department, division or committee meetings, unless
that right is specified at the time of appointment. TFhey—shatt—mot

h) - L P | a4 a4 a4 .\ . N N
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Provisional Staff members shall undergo a period of proctoring
and observation by designated Association members to evaluate the
Provisional Staff member's proficiency in the exercise of clinical

privileges initially granted and overall eligibility for
continued Association membership and advancement within
Association staff membership categories. Proctoring and

observation of Provisional Staff members shall follow whatever
frequency and format each department deems appropriate in order
to adequately evaluate the Provisional Staff member, including,
but not 1limited to, concurrent or retrospective chart review,
mandatory consultation, and/or direct observation. Appropriate
records shall be maintained by the department. The results of
the proctoring and observation shall be communicated by the
department chairmam to the Credentials Committee. A Provisional
Staff member shall remain in the Provisional Staff membership
category for a maximum period of six (6) months, unless the
Director, upon recommendation by the Executive Committee based upon
a report of the Credentials Committee, determines to extend such
status for an additional period of up to one year upon a finding of
good cause, which determination shall not be subject to a hearing
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and appellate review pursuant to Article VITI.

If the Provisional Staff member has satisfactorily demonstrated
his/her ability to exercise the clinical privileges initially
granted and otherwise appears qualified for continued Association
membership, the Provisional Staff member shall be eligible for
appointment by the Director as an Active Staff member or
Consulting Staff member, as appropriate, upon recommendation of
the Executive Committee. In all other cases, the appropriate
department chairmarm shall advise the Credentials Committee, which
shall make 1its report to the Executive Committee, which, in turn,
shall make its recommendation to the Director, for a determination
regarding any modification or termination of clinical privileges
and Association membership.

Section 4. Consulting Staff

The Consulting Staff shall consist of physicians, dentists,
podiatrists, and clinical psychologists qualified for Active Staff
membership but who only occasionally admit or attend patients at
the Hospital, who act only as consultants, or who are associated

with the Hospital in connection with a specific project.
Consulting Staff members shall be appointed to a specific
department and shall be eligible to serve on Association
committees and vote on matters before such committees. They

shall not be eligible to vote at Association meetings or hold
office, nor are they required to attend department meetings,
although they are encouraged to do so.

ARTICLE IV
PROCEDURE FOR APPOINTMENT AND REAPPOINTMENT

Section 1. Application for Appointment

A. All applications for appointment to the Association shall be
in writing, shall be signed by the applicant, and shall be
submitted to the Director only after review by the Medical
Director, the Credentials Committee and Executive Committee.
The application form shall be approved by the Executive
Committee and shall require detailed information concerning
the applicant's current California licensure, experience,
privileges requested, and, if applicable, current insurance
coverage as indicated in Article XV, and other professtormat
qualifications and shall include the names of at least three
(3) persons who have had extensive experience in observing
and working with the applicant and who can provide adequate
references pertaining to the applicant's current professional
competence, ethical character, and physical and mental health
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status. In addition, the application shall include, but not
be limited to, all information as to: (1) whether the
applicant's membership status and/or clinical privileges
have ever been voluntarily or involuntarily revoked,
suspended, reduced, not renewed, or voturtarity oT
J'_uvuluutaj_j_l_y relinquished at any hospital or health
facility, (2) whether the applicant's membership in any

local, state or national medical societies, or his/her Drug
Enforcement Administration certificate or license to practice

any profession in any jurisdiction, has ever been
voluntarily or involuntarily revoked, suspended, not
renewed, reduced, or vuluutaJ_Ll_y Or LuvuluutaJ_Ll_y

relinquished, and (3) whether any professional liability
litigation involving the applicant has been to final judgment,
has been settled, or is in progress.

In connection with all applications for appointment and
reappointment, the applicant shall have the burden of
producing adequate information for a proper evaluation
of his/her competence, character, physical and mental
health status, ethics, current California licensure,
experience and other qualifications for the membership
category and clinical privileges requested, and, if

applicable, current insurance coverage as indicated in
Article XV, for resolving any doubts about these matters,
and for satisfying all requests for information. The

applicant's failure to fulfill this requirement, the
applicant's withholding of any relevant information, or the
applicant's submission of any inaccurate information, shall be
grounds for denial of the application. In addition, the
applicant may be required to submit to a medical or
psychological examination, at the applicant’s expense, if
deemed appropriate by the Executive Committee, which may
select the examining physician. The Medical Director shall
promptly notify the applicant of any problems in obtaining any
information reguired or if any of the information obtained
from primary sources varies from that provided by the
applicant.

By applying for appointment to the Association, each
applicant thereby signifies his/her willingness to appear for
interviews in regard to his/her application and authorizes the
representatives of the County of Los Angeles and/or the
Association to consult with members of medical staffs of
other hospitals or health facilities with which the applicant

has been associated and with others who may have
information bearing on his/her competence, character,
physical and mental health status, ethics, current

California licensure, experience and other gqualifications
and, if applicable, current insurance coverage as indicated
in Article XV, and to an inspection Dby the above of all
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records and documents that may be material to an evaluation
of his/her professional qualifications and competence to
carry out the clinical ©privileges he/she requests, as
well as of his/her moral and ethical qualifications for
membership. In addition, the applicant Dby applying for
appointment releases from any liability the County of Los
Angeles, the Association, and their respective officers,
employees or agents, for any of their acts performed in
good faith and without malice in connection with evaluating
the applicant and his/her qualifications and credentials, and

also releases from any liability all individuals and
organizations that provide information to the above in good
faith and without malice concerning the applicant's

competence, ethics, character, physical and mental health
status, current California licensure, experience and other
qualifications and, if applicable, current insurance coverage
as indicated in Article XV, for Association membership and
clinical ©privileges, including otherwise ©privileged or
confidential information.

The application form shall include a statement that the
applicant has received and read the bylaws of the Association
and any rules and regulations applicable thereto, and that
he/she agrees to be bound by the terms thereof, as they may be
amended from time to time, without regard to whether or not
he/she is granted membership and/or clinical privileges in
all matters relating to consideration of his/her application.

In evaluating the applicant's eligibility for Association
membership, consideration shall be given to other factors,
including, but not limited to: (1) the Hospital's ability to
provide adequate facilities and supportive services for the
applicant and his/her patients (2) patient care
requirements for additional attending staff members with the
applicant's skill and training; (3) the Hospital/community
needs for the applicant's services; and (4) the geographic
location of the applicant.

The Association recommends, but does not require, that all
attending staff have basic Cardiopulmonary Resuscitation
(CPR) certification. Acceptance of membership in the
Association shall constitute the member's agreement that
he/she shall strictly abide by the Guiding Principles for
Physicians-Hospital Relationships of the California Medical
Association as well as the Code of Medical Ethics of the
American Medical Association, the Principles of Ethics and
Code of Professional Conduct of the American Dental
Association, the Code of Ethics of the American Podiatry
Association, the Ethical Principles of Psychologists and Code
of Conduct of the American Psychological Association, or the
Code of Ethics of the American Osteopathic Association,
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whichever is applicable.

Section 2. Appointment Process

A.

The applicant shall submit a completed application, including
desired membership category and a specific list of
desired <clinical privileges, to the Medical Director, who

shall verify the references, education, training, current
California 1licensure, experience, and other qualifying
information submitted from by primary sources, whenever
possible. The Medical Director shall promptly notify the

applicant of any problems in obtaining any information
required or if any of the information obtained from primary
sources varies from that provided by the applicant. It shall
be the applicant's responsibility to obtain all required
information. When collection and verification is
accomplished, the Medical Director shall transmit the
application and all supporting materials to the appropriate
department chairmam. The written recommendation of the
department chairman shall be transmitted with the application
to the Medical Director for use in all further
proceedings. If the department chairman's recommendation
is adverse to the applicant, such recommendation shall state
the reason for such. When collection and verification is
accomplished,®the Medical Director shall transmit the
application and all supporting materials;—whermr—coltection
ard—vertficationr—ts a\,\,umyllohcd, to the Credentials Committee
for evaluation.

Within one hundred twenty (120) days after receipt of the
completed application for membership, the Credentials
Committee shall review the information and recommendations
submitted to the Medical Director and make a written report
of its investigation to the Executive Committee. Prior to
making this report, the Credentials Committee shall
examine the evidence of the character, professional
competence, physical and mental health status, ethics,
current California licensure, experience and other
qualifications and, if applicable, the current insurance
coverage as 1indicated in Article XV, of the applicant and
shall determine, through information contained in references
given by the applicant and from other sources available to
the Committee, including, but not limited to, the
recommendations from the department in which privileges are
sought as submitted to the Medical Director, whether the
applicant has established and meets all of the necessary
qualifications for the category of Association membership
and the clinical privileges requested Dby him/her. Every
department in which the applicant seeks clinical privileges
shall provide the Credentials Committee with specific,
written recommendations for delineating the applicant's
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clinical privileges and these recommendations shall Dbe made
a part of the Committee's report. Together with its report,
the Credentials Committee shall transmit to the Executive
Committee the completed application and a recommendation
that the applicant be either appointed to the Association
or rejected for Association membership, or that the
application be deferred for further consideration. Where
rejection or deferment is recommended, the reasons for such
recommendation shall be stated along with the recommendation.

At its next regular meeting after receipt of the application
and the report and recommendation of the Credentials
Committee, the Executive Committee shall determine whether
to recommend to the Director, through the Medical
Director, that the applicant be provisionally appointed to
the Association, that he Dbe rejected for Association
membership, or that his/her application be deferred for
further consideration.

When the recommendation of the Executive Committee is to
defer the application for further consideration, the reasons
for deferment should be stated, and the recommendation must
be followed up within sixty (60) days with a subsequent
recommendation for provisional appointment with specified
clinical privileges or for —rejection for Association
membership.

When the recommendation of the Executive Committee is
favorable to the applicant, this recommendation shall promptly
be forwarded to the Director, through the Medical Director.

When the recommendation of the Executive Committee is
adverse to the applicant either in respect to appointment or
clinical privileges, the President shall promptly so notify
the applicant by certified or registered mail, return
receipt requested. No such adverse recommendation shall be
forwarded to the Director until after the applicant has
exercised or has been deemed to waive his/her right to a
hearing as provided in Article VII.

If the aggrieved applicant has requested a hearing as
provided in Article VII, and if the hearing has resulted in
a decision either at the hearing or appellate level which
is favorable to the applicant, the applicant's application
shall thereafter be processed in accordance with Subsection
E of this Section 2.

Within fifteen (15) days after the receipt of a favorable
recommendation by the Executive Committee, the Director
shall act in the matter. If the Director's decision 1is
adverse to the applicant in respect to either appointment or

HOA.134667.1 15



737
738
739
740
741
742
743
744
745

746
7477
748
749
750
751
752
753
754
755
756
757
758
759

760
761
762
763
764
765
766
767
768
769
770

771
772
773
774
775

776

777
778
779
780
781
782

clinical privileges, the Director shall promptly notify him
/her of such adverse decision by certified or registered
mail, return receipt requested, and such adverse decision
shall be held in abeyance until the applicant has exercised
or has been deemed to have waived his/her rights under
Article VII and until there has been compliance with
Subsection J of this Section 2. The fact that the adverse
decision is held in abeyance shall not be deemed to confer
membership or privileges where none existed before.

In the event the applicant waives or fails to exercise his
/her rights wunder Article VII, the Director's decision shall
be considered final, except that the Director may defer
final determination by referring the matter to the
Executive Committee for further reconsideration. Any such
referral back shall state the reasons therefor and shall set
a time 1limit not to exceed sixty (60) days within which
subsequent recommendation to the Director shall be made.
After receipt of such subsequent recommendation and new
evidence 1in the matter, if any, the Director shall make a

decision either to appoint the applicant to Association
membership or to reject him/her for membership. All

decisions to appoint shall include a delineation of the
clinical privileges which the appointee may exercise.

Whenever the Director's decision will be contrary to the
recommendation of the Executive Committee, the Director
shall submit the matter to a committee comprised of the
Medical Director, the Administrator, the President, and the
department chairmar involved for review and recommendation
and shall consider such recommendation before making his

/her decision final. Such committee shall report back to
the Director within fifteen (15) days with its
recommendation and the Director shall render a decision
within fifteen (15) days after his/her receipt of such
recommendation.

When the Director's decision is final, he/she shall send
notice of such decision to the President of the Association,
to the chairmanm of the department concerned, and by
certified or registered mail, return receipt requested, to
the applicant.

Section 3. Reappointment Process

A.

At least one hundred twenty (120) days prior to the
expiration of a member's period of appointment, the member
shall submit an application for reappointment to the chairman

of his/her department. Such application shall require
information concerning changes in physical and mental

health status and other qualifications of the member since
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the previous review of the member's qualifications,
including, but not necessarily limited to, privileges
requested, evidence for change of privileges, continuing
education, present status of California licensure,
experience, and, if applicable, the current insurance
coverage as 1indicated in Article XV. In addition, the
application shall include, but not be limited to, all
information as toj7: (1) whether the eappticant’s member’s

membership status and/or clinical privileges have ever
been voluntarily or involuntarily revoked, suspended, reduced,
not renewed, or vuluutaJ_J'_l_y OT J'_uvuluuto.J_J'_l_y relinquished at

any hospital or health facility, (2) whether the
appIicantts member’s membership in any local, state or
national medical societies, or his/her Drug Enforcement

Administration certificate or his/her license to practice any
profession in any jurisdiction, has ever been voluntarily
or involuntarily revoked, suspended, not renewed, reduced,
or vuluutaj_il_y or J'_uvuluutaj_il_y relinquished, and (3) whether
any professional liability 1litigation involving the
appticant member has been to final judgment, has been
settled, or 1s 1n progress. The department chairman
shall review all pertinent information available on each
member of his/her department who applies for
reappointment and who is scheduled for periodic
appraisal. This review shall also include an assessment
of information collected in the course of the Hospital's
Performance Improvement Program regarding the member's
professional performance, as well as practitioner-specific
information regarding professional performance. Each
department shall develop and monitor the practitioner-specific
information and compare this data to relevant benchmarks. The
department chairmem shall, no later than thirty (30) days
prior to the end of the member's period of appointment,
forward this information to the Credentials Committee
for the purpose of determining its recommendations for
reappointment to the Association and for the granting of
clinical privileges for the ensuing two-year period. The
Credentials Committee shall transmit its recommendations in
writing to the Executive Committee. Where non-reappointment
or a change in <clinical privileges 1is recommended, the
reasons for such recommendations shall be stated and
documented.

In connection with all applications for eappoitmotment—and
reappointment, the appticanmtmember shall have the burden of
producing adequate information for a proper evaluation
of his/her competence, character, physical and mental

health status, ethics, current California licensure,
experience and other qualifications for the membership
category and clinical privileges requested, and, if

applicable, current insurance coverage as indicated in Article
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XV, for resolving any doubts about these matters, and for
satisfying all requests for information. The
appticamttsmember’s failure to fulfill this requirement, the
appticanttsmember’s withholding of any relevant information,
or the appticanttsmember’s submission of any inaccurate
information, shall be grounds for denial of the application.
In addition, the member may be required to submit to a medical
or psychological examination, at the members’s expense, if
deemed appropriate by the Executive Committee, which may
select the examining physician. The Medical Director shall
promptly notify the member of any problems in obtaining any
information required or if any of the information obtained
from primary sources varies from that provided by the member.

Fach recommendation concerning the reappointment of a member
and the clinical privileges to be granted upon reappointment
shall Dbe Dbased wupon documentation, furnished Dby the
department chairmenr and other information requested of such
member or otherwise obtained by the Credentials Committee, of
such member's professional performance, competence, clinical
and/or technical skills, judgment 1in the treatment of
patients as assessed in the Hospital's performance
improvement, risk management and safety activities, and other
qualifications, including, but not 1limited to, his/her
professional practice outside the Hospital; present status of
his/her California licensure; evidence of his/her physical
and mental health status; his/her ethics and conduct;
his/her attendance at department and division meetings

and participation in Association affairs; his/her
compliance with the Association Dbylaws, rules and
regulations; his/her current insurance coverage, if

applicable, as indicated in Article XV; his/her cooperation
with Hospital personnel; his/her use of the Hospital's
facilities; his/her relations with other attending staff
members; and his/her general attitude towards patients,
the Hospital, and the public.

At least thirty (30) days prior to the end of the member's
period of appointment, the Executive Committee shall make
written recommendations to the Director, through the Medical
Director, <concerning the reappointment, non-reappointment
and/or clinical privileges of each member then scheduled for
periodic appraisal. Where non-reappointment or a change in
clinical privileges 1s recommended, the reasons for such
recommendations shall be stated and documented. Thereafter,
the procedure provided in Subsections E through K in Section
2 of this Article IV relating to recommendations on
applications for initial appointment shall be followed.

If a member fails to submit an application for
reappointment, completed in accordance with the—procedures
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described 1T Subsection A2—of this Section 3, at least
thirty (30) days prior to the expiration of his/her period of
appointment, then (l) arrct 11JI_D J_JCJ_JI_UK,}. of appuiutmcut

cubccqucutly CAyiLcc, fre the member shall be deemed to have
voluntarily resigned his/her Association membership and
clinical privileges upon such expiration and (2) the member—
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shall Dbe required to submit an application for initial
appointment 1in accordance with the procedures described in
Sections 1 and 2 of this Article IV.

Section 4. Change in Membership Category or Clinical Privileges

Any Association member who, prior to his/her application for
reappointment, requests a change in his/her membership category or
clinical privileges shall submit an application in writing on the
prescribed form at any time except that no such application shall
be submitted within twelve (12) months of the date a similar
request was denied. Such applications shall be processed in the
same manner as applications for initial appointment in accordance
with Sections 1 and 2 of this Article IV.

ARTICLE V
CLINICAL PRIVILEGES

Section 1. Delineation of Clinical Privileges

A. Every practitioner who practices at the Hospital by virtue
of Association membership or otherwise, shall be entitled to
exercise only those clinical privileges specifically granted
to him/her by the Director, except as provided in Sections 2
and 3 of this Article V. All such clinical privileges
shall apply only to the Hospital.

B. Every initial application for appointment and every
application for reappointment to Association membership must
contain a request for the specific clinical privileges
desired by the applicant. The evaluation of such requests
shall Dbe based upon documentation and verification of the
applicant's current California 1licensure, education,
training, experience, demonstrated current competence,
references, an appraisal by the departments in which
privileges are sought, clinical performance at the Hospital,
the documented results of patient care, and other quality
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review and monitoring which the Association deems appropriate,
including, but not limited to, pertinent information
concerning clinical performance obtained from other hospitals
and health care settings where the applicant has clinical
privileges. It shall be the applicant's responsibility to
obtain all required information. The applicant shall have the
burden of establishing his/her qualifications and competency
in the requested «c¢linical privileges. Fach applicant
granted clinical privileges shall pledge that he/she shall
provide for the continuous care of his/her patients.

Applications for additional clinical privileges shall be in
writing on the prescribed form. Such applications shall be
processed 1in the same manner as applications for initial
appointment in accordance with Section 2 of Article IV.

Periodic redetermination of c¢linical privileges and the
increase or curtailment of same shall be Dbased upon the

observation of care provided, review of the records of
patients treated in this or other hospitals, and review of
the records of the Association which document the

evaluation of the member's participation in the delivery of
health care.

Privileges granted to duly licensed dentists shall be based
on their training, experience, and demonstrated competence
and Jjudgment. The scope and extent of surgical procedures
that each dentist may perform shall be specifically
delineated and granted in the same manner as all surgical
privileges. Surgical procedures performed by dentists shall
be under the overall supervision of the Chairman of the
Department of Surgery. All dental patients shall receive the
same basic medical appraisals as patients admitted to
other surgical services. Qualified oral surgeons who admit
patients without medical problems may perform the history and

physical examination on those patients, if such oral
surgeons have such privileges, and may assess the medical
risks of the proposed surgical procedures. A physician

member of the Association shall be responsible for the care
of any medical ©problem that may be present at the time of
admission, during hospitalization, or at any other time at
the Hospital.

Privileges granted to duly licensed podiatrists shall be
based on their training, experience, and demonstrated
competence and judgment. In making their recommendations,
the Executive Committee may consider the need for
podiatry services which either are not presently being
provided by other members of the attending staff or may be
provided in the Hospital without disruption of existing
services. The scope and extent of surgical procedures that
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each podiatrist may perform shall be specifically delineated

and granted in the same manner as all other surgical
privileges. Surgical procedures performed by podiatrists
shall be under the overall supervision of the Chairmen
of the Department of Surgery. All podiatric patients
shall receive the same Dbasic medical appraisals as
patients admitted to other surgical services. A

physician member of the attending staff shall be
responsible for the care of any medical problem that may
be present at the time of admission, during hospitalization,
or at any other time at the Hospital.

Privileges granted to duly licensed clinical psychologists
shall be based on their training, experience, and demonstrated
competency and judgment. In making its recommendation, the
Executive Committee may consider the need for c¢linical
psychological services which are either not presently being
provided by other members of the attending staff or which may
be provided in the Hospital without disruption of existing
services. The scope and extent of services which each clinical
psychologist may perform shall be specifically delineated and
granted within any guidelines set forth by the Executive
Committee. A physician member of the Association shall be
responsible for the care of any medical problem that may be
present at the time of admission, during hospitalization, or
at any other time at the Hospital.

Section 2. Temporary Privileges

A.

Upon receipt of am completed application for Association
membership, including, without limitation, desired membership
category and a specific list of desired clinical privileges,
from—an clJ_JJ_JJ_UJ_JJ_J._cltCl_Y THHeensed J_JJ_clk,tJ._tJ._UlICJ_, and verification
of his/her references, education, training, current California
licensure, National Practitioner Data Bank report, experience,
and other gualifving information submitted by primary sources,
whenever possible, the Director may, upormr—the—basis——of

. £ o 1 b 1 1 1 . 1 1 1 1 1 o |
11T Ot 1L OUOIl CLIITII avdadlldlltT WIT1TCII lllcl._y J_CGI.DUJ.chUJ__y 0T 1L 1ITU

L L1 L 1 1 . £ 1 i L 1
utJUJ.l ao | ) CLIIT k/UllltJC LCTIICT allt CLIILTTS UL CLIT clldldJ.J.k,clllL, dallt
with the written concurrence of the chairmarr of the

concerned department and the President of the Association or
the Medical Director, grant temporary clinical privileges to

the applicant, but in exercising such privileges, the
applicant shall act under the supervision of the chairmeam of
the department to which he/she 1is assigned. Fhe
J:JJ_O.\.,tJl_tJl_ULch_ lllubt DJ‘.LJLL dll o.\.,}\uuwlcdgiucut Uf 1lO.VJl_LlL_j J_cx.,cj_vcd.
ctlld J_Ccld. thc ADDU&/JI_O.tJI_Ull'D &/uJ_J_Cth l)_\/lchD, J_ulcc,
J_cgulatiuuc, ctlld cLLJJ:JlJI_&/ctl)lC J_dUlJ‘.bJ‘.CD ctlld tllC cl.tJtJlJl_&/cLJ.lt'D

o.gj_ccmcut to—be bourmd by thetr terms~ Such TLemporary
privileges shoutd shall not exceed a period of ninety (90)

days in duration.;—but may be—extended b_y the—Pirector ot
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Upon receipt of a completed application for temporary clinical
privileges, including, without limitation, a specific list of
the desired clinical privileges, and verification of his/her
references, education, training, current California licensure,
National Practitioner Data Bank report, experience, and other
qualifyving information submitted by primary sources, whenever
possible, the Director may, with the written concurrence of
the chair of the concerned department and the President or the
Medical Director, grant temporary clinical privileges for the
care of a specific patient to a practitioner who 1s not an
applicant for Association membershipy—after—verificatiomrthat

h) h) 1 e Vol 1 - . - 1 1 ] a4 a4 ]
LIS/ oSliT IIdos 4d CULLTIIU CAdlllOULITTd 1L 1CUTIIoT dllU 1Idas ULZIINUIIS L L dLTU

a4 e . 41 ] 4]
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Such temporary privileges should not exceed a period of ten
(10) days in duration.

Upon receipt of a completed application for temporary clinical
privileges, including, without limitation, a specific list of
desired clinical privileges, and verification of his/her
references, education, training, current California licensure,
National Practitioner Data Bank report, experience, and other
qualifyving information submitted by primary sources, whenever
possible, Fthe Director may, with the written concurrence of
the chair of the concerned department and the President or the
Medical Director, grant temporary clinical privileges to =
duty—Tticensed——physiciamr—serving the practitioner to serve as
a locum tenens for a member of the Association for a period
not to exceed ninety (90) days in duration.y7—provided—that

13 Wl P 1 i | h] o A h] 1 h] ]
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Special requirements of supervision and reporting may be
imposed by the chairmanm of the concerned department on any
practitioner granted temporary ©privileges. Temporary
privileges shall be immediately terminated by the Director
upon notice of any failure by the practitioner to comply
with any special requirements.

The Director may, at any time, upon the recommendation of
the President of the Association, the Medical Director, or the

chairmenm of the concerned department, terminate a
practitioner's temporary privileges effective as of the
discharge from the Hospital of the practitioner's

patient (s) then under his/her care 1in the Hospital.
However, where it is determined that the life or health of
such patient (s) would be endangered by continued treatment by
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the practitioner, the termination may be imposed by the
Director immediately. The chairmanr of the appropriate
department, or 1in his/her absence, the Medical Director
or the Director, shall assign a member of the Association
to assume responsibility for the care of such terminated
practitioner's patient(s) until they are discharged from
the Hospital. The wishes of the patient(s) shall Dbe
considered where feasible in the selection of such substitute
practitioner.

F. The Each practitioner applying for temporary clinical
privileges must sign an acknowledgment of having received and
read the Association's current bylaws, rules and regulations,
and applicable policies and the practitioner's agreement to be
bound by their terms.

Section 3. Emergency Privileges

In cases of emergency, any physician, dentist, podiatrist, or
clinical psychologist, who is a member of the Association or who
holds a County Civil Service classified employee position and to
the degree permitted by his/her license and regardless of service
or Association status or lack of it, shall be permitted and
assisted to do everything possible to save the life of a
patient or to save a patient from serious harm, using every
facility of the Hospital necessary, including, but not limited to,
the calling for any consultation necessary or desirable. When an
emergency sSituation no longer exists, such physician, dentist,
podiatrist, or clinical psychologist must request the privileges
necessary to continue to treat the patient and shall defer to the
appropriate department chairman with respect to further care of the
patient. 1In the event such privileges are denied or he does not
desire to request privileges, the patient shall be assigned to
an appropriate member of the Association. For the purpose of this
section, an "emergency" is defined as a condition in which a
patient is in imminent danger of serious or permanent harm or
death and any delay in administering treatment would add to that
danger.

Section 4. Telemedicine

Any person who desires to diagnose or treat patients via
telemedicine 1link (e.g., telephone, email, etc.) must apply for and
be granted specific clinical privileges which allow for exercise by
telemedicine 1link in accordance with these byvlaws. Fach department
shall determine which c¢linical privileges, if any, of the
department may be performed via telemedicine link.

ARTICLE VI
CORRECTIVE ACTION
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Section 1. Routine Corrective Action

A.

Whenever a practitioner with clinical privileges engages in
any act, statement, demeanor, or professional conduct,
either within or outside the Hospital, which is or 1is
reasonably likely to be detrimental to patient safety or to
the delivery of quality patient care, or to be disruptive
or deleterious to the operations of the Hospital or
improper use of Hospital resources, or below applicable
professional standards, then corrective action against such
practitioner may be requested by any officer of the
Association, by the chairmenr of any department, by the
chairmemr of any standing committee of the Association, by
the Medical Director, by the Administrator, by the Assistart
Pirector Chief Medical Officer, or by the Director, upon the
complaint, request, or suggestion of any person. All
requests for corrective action shall be in writing, shall
be made to the Executive Committee, and shall be supported
by reference to the specific activities or conduct which
constitute the grounds for the request.

Whenever corrective action 1s requested, the Executive
Committee shall forward such request to the chairmam of the
department wherein the practitioner has such privileges.
Upon receipt of such request, the chairmam of the department
shall immediately appoint an ad hoc committee to investigate
the matter.

Within thirty (30) days after the department's receipt of
the request for corrective action, the department shall make
a written report of its investigation to the Executive
Committee. Prior to making such report, the practitioner
against whom corrective action has been requested shall be
offered an opportunity to appear for an interview at a
reasonable time with the departmental ad hoc investigating
committee. At such interview, the practitioner shall be
informed of the general nature of the charges against him
/her and shall be invited to discuss, explain or refute
them. This interview shall not constitute a hearing, shall
be preliminary 1in nature, and none of the ©procedural
rules provided 1in these bylaws with respect to hearings
shall apply thereto. A record of such interview shall be
made Dby the department and included with its report to the
Executive Committee.

Whenever the request for corrective action 1is directed
against the chairmar of a department, the Executive Committee
shall appoint an ad hoc investigating committee which shall
perform all the functions of the departmental ad hoc
investigating committee as described in Subsections B and C
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above.

Within sixty (60) days following the receipt of the
departmental ad hoc investigating committee's report, the
Executive Committee shall take action upon the request for
corrective action. In all cases, the affected practitioner
shall be permitted to make an appearance at a reasonable
time before the Executive Committee prior to its taking
action on such request. This appearance shall not constitute
a hearing, shall be preliminary in nature, and none of the
procedures provided in these bylaws with respect to
hearings shall apply thereto. A record of such appearance
shall be made by the Executive Committee and included 1in its
recommendation to the Director.

The action of the Executive Committee on a request for
corrective action shall be to make a recommendation to the
Director. Such recommendation shall include one or more of
the following:

i. Rejection of the request for corrective action.

ii. Issuance of a letter of admonition, censure, reprimand,
or warning, although nothing herein shall preclude a
department chairmen from issuing informal written or
oral warnings outside the corrective action process.

iii. Imposition of terms of probation or special limitations
on continued Association membership or exercise of
clinical privileges, including, but not limited to, a
requirement for consultation or proctoring.

iv. Reduction or revocation of clinical privileges.

V. Termination, modification, or ratification of an already
imposed summary suspension of clinical privileges.

vi. Suspension of clinical privileges until satisfactory
completion of specific conditions or requirements.

vii. Suspension of Association membership until satisfactory
completion of specific conditions or requirements.

viii.Revocation of Association membership.

ix. Other actions appropriate to the facts, including, but
not limited to, required reports to the Medical Board of
California or other appropriate State licensing agency
and/or to the National Practitioner Data Bank.

The President of the Association shall promptly notify the

HOA.134667.1 25



1204
1205
1206
1207
1208
1209
1210
1211
1212
1213
1214
1215
1216

1217
1218
1219
1220
1221
1222
1223
1224
1225
1226
1227
1228
1229
1230
1231
1232

1233

1234
1235
1236
1237
1238
1239
1240
1241
1242
1243
1244
1245
1246
1247
1248
1249
1250

Medical Director, the Administrator, the Assistant—DbBirector
Chief Medical Officer, and the Director, in writing, of all
requests for corrective action received by the Executive
Committee and shall continue to keep the Medical Director,

the Administrator, the Assistant—birector—Chief Medical
Officer, and the Director fully informed of all actions
taken 1in connection therewith. After the Executive

Committee has made its recommendation in the matter to the
Director, the Director shall render a decision within thirty
(30) days and shall notify the practitioner in person or by
registered or certified mail, return receipt requested.
Thereafter, the procedure to be followed shall be as
provided in Article VIT.

If the Governing Body determines that the Executive Committee
has failed to initiate an investigation on a request for
corrective action or to recommend disciplinary action, and
that such failure is contrary to the weight of evidence, the
Governing Body may direct the Executive Committee to initiate
an investigation or recommend disciplinary action, but only
after consultation with the Executive Committee and the
Director. In the event the Executive Committee or the
Director fails to take action in response to a direction
from the Governing Body, the Governing Body, after notifying
the Executive Committee and the Director in writing, shall
have the authority to take action on its own initiative
against the practitioner and assume all the rights and
responsibilities of the Executive Committee and the Director
as provided in this Article VI.

Section 2. Summary Suspension

A.

The President of the Association, the chairman of any
department, the Executive Committee, the Medical Director, the
Administrator, the Assistarmt—DbBirector Chief Medical Officer,
or the Director shall have the authority, whenever immediate
action must be taken to reduce a substantial likelihood of
imminent impairment to the health or safety of any patient,
any prospective patient, any employee, or any other person
present in the Hospital, to recommend to the Director
that all or any portion of the clinical privileges of a
practitioner be summarily suspended, and such summary
suspension shall become effective immediately upon
imposition by  the Director; provided that in cases of
emergency where there is a likelihood of direct and immediate
danger to the health or safety of any person, the Medical
Director, or his/her authorized representative in his/her
absence, may temporarily suspend all or any portion of the
clinical privileges of a practitioner for a period not to
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exceed three (3) working days (excluding weekends and
holidays) pending investigation and action Dby the Director.

Notwithstanding any other provision of these bylaws, when no
person or body authorized by these bylaws is available to
summarily suspend clinical privileges, the Governing Body or
its designee may temporarily suspend all or any portion of
the clinical privileges of a practitioner where there is a
substantial likelihood of imminent impairment to the health
or safety of any person so long as the Governing Body has,
before the suspension, made reasonable attempts to contact
the Executive Committee and the Director. A  summary
suspension by the Governing Body which has not been ratified
by the Executive Committee and the Director within two
(2) working days (excluding weekends and holidays) after
the suspension, shall automatically terminate; provided
that additional such summary suspensions may be imposed by
the Governing Body, not to exceed a total of five (5)
working days for the entire period of the summary suspension,
if the Executive Committee is unable to meet to ratify the
summary suspension.

A summary suspension shall become effective immediately upon
imposition, and the person or body responsible therefor
shall promptly give oral or written notice of the summary
suspension to the practitioner, the Executive Committee, the
Administrator, the AssistemtDbirector Chief Medical Officer,
and the Director. The notice of suspension given to the
Executive Committee shall constitute a request for
corrective action, and the corrective action process set
forth in Section 1 of this Article VI shall be followed.
The summary suspension shall continue in effect during the
pendency of the corrective action process and of the
hearing and appellate review process under Article VII
unless the summary suspension 1is ©previously terminated as
provided in these bylaws.

A practitioner whose clinical privileges have been summarily
suspended shall not be entitled to request a hearing on the
matter under Article VII until after the corrective action
process set forth in Section 1 of this Article VI has been
complied with and the Director has taken action under the
corrective action process pursuant to Section 1(G) of this
Article VI and then only if the action taken constitutes
grounds for a hearing under Article VII.

Immediately upon the imposition of a summary suspension, the
Director, the Medical Director, or responsible department
chairmemr shall have authority to provide for alternative
medical coverage for the patients of the suspended
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practitioner still in the Hospital at the time of such
suspension.

Section 3. Automatic Suspension

A.

General

In the circumstances described in Sections 3(B), 3(C), and
3(D), a practitioner's Association membership and/or clinical
privileges shall be terminated, suspended, or limited as
described, which action shall be final and shall not be
subject to a hearing or appellate review under Article VII,
except where a bona fide dispute exists as to whether the
circumstances have occurred.

License:

i. Revocation or Expiration: Whenever a practitioner's
license authorizing him/her to practice in this State
is revoked or has expired, his/her Association membership
and clinical privileges shall Dbe immediately and
automatically terminated.

ii. Restriction: Whenever a practitioner's license
authorizing him/her to practice in this State 1is
limited or restricted Dby the applicable licensing
authority, those clinical privileges which he/she has
been granted that are within the scope of such
limitation or restriction, as determined by the
Executive Committee, shall be immediately and
automatically terminated.

iii. Suspension: Whenever a practitioner's license
authorizing him/her to practice 1in this State 1is
suspended by the applicable licensing authority, his/her
Association membership and «clinical privileges shall
be automatically suspended effective upon and for at
least the term of the suspension.

iv. Probation: Whenever a practitioner is placed on
probation Dby the applicable licensing authority, his
/her applicable Association  membership status and
clinical privileges shall automatically become subject
to the terms of the probation effective upon and for at
least the term of the probation.

Drug Enforcement Administration Certificate:
i. Revocation or Expiration: Whenever a practitioner's

Drug Enforcement Administration (DEA) certificate 1is
revoked or has expired, he/she shall immediately and
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automatically be divested of his/her right to prescribe
medications covered by the certificate.

ii. Restriction: Whenever a practitioner’s Drug Enforcement
Administration certificate is limited or restricted,
his/her right to prescribe medications within the scope
of such limitation or restriction, as determined by the
Executive Committee, shall be immediately and
automatically terminated.

iii. Suspension: Whenever a practitioner's DEA certificate
is suspended, he/she shall automatically be divested, at
a minimum, of his/her right to prescribe
medications covered by the certificate effective upon
and for at least the term of the suspension.

Probation: Whenever a practitioner's DEA certificate
is subject to an order of probation, his/her right
to prescribe medications covered by the certificate
shall automatically become subject to the terms of the
probation effective upon and for at least the term of
the probation.

Insurance:

For any failure to maintain the programs of insurance as
described in Article XV, a practitioner's Association
membership and c¢linical privileges shall be immediately
and automatically suspended and shall remain suspended until
the practitioner provides evidence satisfactory to the
Courrty Risk Marrager Medical Director that he/she has secured
such programs of insurance 1n the amounts required. Any
failure to provide such evidence within three (3) months
after the date the automatic suspension became effective
shall be deemed to be a voluntary resignation of the
practitioner's Association membership.

As soon as practicable after action is taken as described in
Section 3(B), Subsections (ii), (iii), or (iv), or in
Section 3(C) of this Article VI, the Executive Committee
shall convene to review and consider the facts upon which
such action was predicated. The Executive Committee, or
any other person or body authorized by these bylaws to
request corrective action, may request additional corrective
action based upon information disclosed or otherwise made
available, and in such event, the corrective action process
set forth in Section 1 of this Article VI shall be followed
as to such additional corrective action. Except as to any
such additional corrective action, the affected
practitioner shall not be entitled to a hearing and appellate
review under Article VII.
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F. Whenever a practitioner's clinical privileges are
automatically suspended or restricted in whole or in part,
notice of such suspension shall be given to the
practitioner, the Executive Committee, the Medical Director,
the Administrator, the Assistarnt—Dbirector—Chief Medical
Officer, and the Director. However, the giving of such notice
shall not be required in order for any automatic suspension
or restriction to become effective. Upon the effective date
of an automatic suspension or restriction, the Director,

the Medical Director, or the responsible department
chairmem shall have authority to provide for alternative
medical coverage for the patients of the suspended or

restricted practitioner still in the Hospital at the time of
such suspension or restriction.

Section 4. Exhaustion of Remedies

If any routine corrective action, summary suspension, or automatic
suspension, as set forth in Sections 1, 2 and 3 of this Article
VI, is taken or recommended, the practitioner shall exhaust all the
remedies afforded by these bylaws before resorting to any legal
action.

ARTICLE VII
HEARING AND APPELLATE REVIEW PROCEDURE

Section 1. Definitions

A. "Body whose decision prompted the hearing" means the person
who, or Dbody which, pursuant to the Association bylaws,
rules and regulations, rendered the decision which resulted
in a hearing being requested.

B. "Notice" means a written communication sent by certified or
registered mail, return receipt requested.

C. "Person who requested the hearing" means the applicant or
Association member, as the case may be, who has requested a
hearing pursuant to Section 2 of this Article VII.

Section 2. Request for Hearing

A. In all cases in which the person or body which under these
bylaws has the authority to take, and pursuant to this
authority, has taken any of the actions constituting

grounds for a hearing as set forth in Subsection B of this
Section 2, the applicant or Association member, as the case
may be, shall promptly be given notice. Such applicant or
member shall have fifteen (15) days following the date of the
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receipt of such notice within which to request a hearing by
the Judicial Review Committee hereinafter referred to. Such
request shall be by notice to the Medical Director. In the
event the applicant or member does not request a hearing
within the time and in the manner hereinabove set forth, he
shall be deemed to have accepted the action involved, and it
shall thereupon become final and effective immediately,
subject to Article XVIII.

Except as otherwise provided in these bylaws, any one or
more of the following actions shall constitute grounds for a
hearing:

i. Denial of Association membership.

ii. Denial of requested advancement in Association
membership category.

iii. Denial of Association reappointment.

iv. Demotion to lower Association membership category.
V. Suspension of Association membership.

vi. Revocation of Association membership.

vii. Denial of requested privileges.

viii.Involuntary reduction of privileges.

ix. Suspension of privileges.
X. Termination of privileges.
xi. Requirement of consultation.

xii. Any other action which requires a report to be made to
the Medical Board of California or other appropriate
State licensing agency pursuant to California Business
and Professions Code Section 805.

Upon receipt of a request for hearing, the Medical Director
shall deliver such request to the Executive Committee at its
next regular meeting or special meeting, if such is deemed
necessary by the President of the Association. The
Executive Committee shall, within fifteen (15) days after
receipt of such request, schedule and arrange for a hearing.
The date of the commencement of the hearing shall not be
less than thirty (30) days, nor more than sixty (60) days,
from the date of receipt of the request by the Medical
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Director for a hearing; provided that when the request is
received from a member who is under suspension which is
then in effect, the hearing shall be held as soon as the
arrangements may reasonably be made, but not to exceed fifteen
(15) days from the date of receipt of the request for hearing
by the Medical Director.

As a part of, or together with, the notice of hearing, the
Executive Committee shall state in writing, in concise
language, the acts or omissions with which the applicant or
Association member is charged, a list of charges Dby chart
number under question, or the reasons for the denial of the
application or request of the applicant or Association
member. If either party, by notice, requests a 1list of
witnesses, then each party within fifteen (15) days of such
request shall furnish to the other a list, in writing, of
the names and addresses of the individuals, so far as 1is
then reasonably known, who will give testimony or evidence
in support of that party at the hearing.

When a hearing is requested, the Executive Committee shall
appoint a Judicial Review Committee which shall be composed
of not less than five (5) members of the Active Staff who
shall not have actively participated in the consideration of
the matter involved at any previous level. Such appointment
shall include designation of the chairmar. Knowledge of the
particular matter on appeal shall not preclude a member from
serving as a member of the Judicial Review Committee.

Failure, without a showing of good cause by the person
requesting the hearing, to appear and proceed at such a
hearing shall be deemed to constitute voluntary acceptance
of the recommendations or actions involved which shall
become final and effective immediately, subject to Article
XVIIT.

Postponements and extensions of time beyond the time
expressly permitted in these bylaws may be requested by anyone
but shall be permitted by the Judicial Review Committee or
its chairmanr acting upon its behalf only on a showing of
good cause.

Within fifteen (15) days after final adjournment of the
hearing (provided that in the event the member is currently
under suspension, this time shall be ten (10) days), the
Judicial Review Committee shall render a decision which
shall Dbe accompanied by a report in writing to the body
whose decision prompted the hearing, to the Executive
Committee, and to the chairmenr of the involved department.
The decision of the Judicial Review Committee shall be to
affirm, modify, or reverse the decision of the body whose
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decision prompted the hearing. In all cases, a copy of such
decision and report shall Dbe forwarded to the Director.
The report shall contain a concise statement of the
reasons Jjustifying the decision made. At the same time, a
copy of the decision and report shall be delivered to the
person who requested the hearing by registered or
certified mail, return receipt requested.

The decision o0f the Judicial Review Committee shall be
considered final, subject only to the right of appeal as
provided in Section 4 of this Article VII.

No person who requested the hearing shall be entitled to more

than one hearing on anv single matter which mayv be the subject
of a hearing.

Section 3. Hearing Procedure

A.

Under no circumstances shall the hearing be conducted without
the personal presence of the person requesting the
hearing unless he/she has waived such appearance in writing
or has failed without good <cause to appear after
appropriate notice.

The hearings provided for in these bylaws are for the
purpose of interprofessionat intraprofessional resolution of
matter bearing on conduct or professional competency.

Accordingly, neither the person requesting the hearing, the
Executive Committee, nor the Director shall be represented
in any phase of the hearing or appeals procedure by an
attorney at law unless the Judicial Review Committee, in
its sole discretion, permits both sides to be represented

by legal counsel. The person requesting the hearing shall
be entitled to be accompanied by and represented at the
hearing only by a physician, dentist, podiatrist, or

clinical psychologist, who is licensed to practice in the
State of California, who is not an attorney at law, and who,
preferably, is a member in good standing of the Association.
The Dbody whose decision prompted the hearing may appoint a
representative from the attending staff who shall present
its decision and the materials in support thereof and examine
witnesses.

The presiding officer at the hearing shall be the hearing
officer or, if none has been appointed in accordance with
Subsection D of this Section 3, the chairma® of the Judicial
Review Committee. The presiding officer shall act to ensure
that all participants in the hearing have a reasonable
opportunity to be heard, to present all oral and documentary
evidence, and that decorum is maintained. He/she shall
be entitled to determine the order of procedure during
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the hearing. He/she shall have the authority and
discretion, in accordance with these bylaws, to make all
rulings on questions which pertain to matters of law and to
the admissibility of evidence.

At the request of the person who requested the hearing, the
Executive Committee, the Judicial Review Committee or the
Director, on his/her own request, the Director may appoint a
hearing officer who may be an attorney at law gualified to
preside at the hearing. Such hearing officer may be legal
counsel to Los Angeles County, provided he/she acts during
the hearing in accordance with this Article VII. He/she
must not act as a prosecuting officer, or as an advocate
for the Hospital, the Director, the Executive Committee, or
the body whose decision prompted the hearing. If requested by
the Judicial Review Committee, he/she may participate in the
deliberations of such body and be a legal advisor to it, but
he/she shall not be entitled to vote.

The Judicial Review Committee shall maintain a record of the
hearing Dby one of the following methods: Dby a certified
shorthand or stenographic reporter present to make a record
of the hearing, or by a recording of the proceedings. The
cost of any certified shorthand or stenographic reporter and
any transcript shall be borne by the party requesting same.
The Judicial Review Committee may, but shall not be required
to, order that oral evidence shall be taken only on oath
or affirmation administered by any person designated by
such body and entitled to notarize documents in the State of
California.

At the hearing, both sides shall have the following rights: to
ask Judicial Review Committee members questions which are
directly related to determining whether they are impermissibly
biased and to challenge such members, to call and examine
witnesses, to introduce exhibits or other documents, to
cross-examine any witness on any matter relevant to the
issues, to impeach any witness, and to rebut any evidence.
If the applicant or Association member does not testify in
his/her own behalf, he/she may be called and examined as if
under cross—-examination. Any challenge to one or more members
of the Judicial Review Committee shall be resolved by
the Committee prior to continuation of the hearing.

The hearing shall not be conducted according to the rules of
law relating to the examination of witnesses or presentation
of evidence. Any relevant evidence shall be admitted by the
presiding officer 1if it is the sort of evidence on which
responsible persons are accustomed to rely in the conduct of
serious affairs, regardless of the admissibility of such
evidence in a court of law. Each party shall have the right
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to submit a memorandum of points and authorities, and the
Judicial Review Committee may request such a memorandum to
be filed following the close of the hearing. The Judicial
Review Committee may interrogate the witnesses or call
additional witnesses if it deems it appropriate.

The presiding officer shall have the discretion to take
official notice of any matters, whether technical or
scientific, relating to the issues under consideration
which could have been judicially noticed by the courts of
this State. Participants in the hearing shall be informed of
the matters to be officially noticed, and they shall be noted
in the record of the hearing. The person requesting the
hearing shall have the opportunity to request that a matter
be officially noticed or to refute the noticed matters
by evidence or by written or oral presentation of
authority. Reasonable additional time, not to exceed thirty
(30) days, shall be granted, if requested, to present
written rebuttal of any evidence submitted on official
notice.

The decision of the Judicial Review Committee shall be based
on the evidence produced at the hearing. This evidence may
consist of the following:

i. Oral testimony of witnesses.

ii. Briefs or memoranda of points and authorities presented
in connection with the hearing.

iii. Any materials contained in the Hospital or Association
personnel files regarding the person who requested the
hearing which have been made a part of the hearing
record.

iv. Any and all applications, references, medical records,
and other documents which have been made a part of the
hearing record.

V. All officially noticed matters—, and

vi. Any other admissible evidence.

Except as otherwise required by law, at any hearing involving
any of the grounds for a hearing specified in Section 2,

Subsection B, points (1), (ii), (iid) or (vii) of this
Article VII, it shall be incumbent on the person who
requested the hearing to initially come forward with
evidence in support of his/her position. In all other
cases specified 1in Section 2, Subsection B of this Article
VIT, it shall be incumbent on the body whose decision
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prompted the hearing to initially come forward with evidence

to support its decision. Thereafter, the burden shall
shift to the person who requested the hearing to come
forward with evidence 1in his/her support. In all cases in

which a hearing 1s conducted under this Article VII, after
all the evidence has been submitted by both sides, the
Judicial Review Committee shall rule against the person who
requested the hearing unless it finds that such person has
proven, by a preponderance of the evidence, that the action
of the body whose decision prompted the hearing was
arbitrary, unreasonable, not supported by the evidence, or
otherwise unfounded.

The presiding officer may adjourn the hearing and reconvene
the same at the convenience of the participants without
special notice. Upon conclusion of the presentation of oral
and written evidence, the hearing shall Dbe closed. The
Judicial Review Committee shall thereupon, outside of the
presence of any other person, conduct its deliberations and
render a decision and accompanying report, in the manner and
within the time as provided in Section 2, Subsection H of this
Article VII.

Section 4. Appeal to Director

A.

Within fifteen (15) days after receipt of the decision of the
Judicial Review Committee, either the person who requested the
hearing or the body whose decision prompted the hearing may
request an appellate review by the Director. Such request
shall be to the Director, in writing, and shall be delivered
either in person or by certified or registered mail, return
receipt requested. If such appellate review is not requested
within such period, Dboth sides shall be deemed to have
accepted the action involved, and it shall thereupon become
final and shall be effective immediately, subject to Article
XVIIT. The written request of appeal shall also include a
brief statement of the reasons for appeal.

The grounds for appeal from the hearing shall be: (1)
substantial failure of any person or body to comply with
the procedures required by these bylaws for the conduct
of hearings and decisions upon hearings so as to deny
due process and a fair hearing; or (2) the action taken by
the Judicial Review Committee was arbitrary, capricious,
with prejudice, or not supported by substantial evidence.

In the event of any appeal to the Director, as set forth in

the preceding Subsection B, the Director shall within
fifteen (15) days after receipt of such notice of
appeal, schedule and arrange for an appellate review. The

HOA.134667.1 36



1688
1689
1690
1691
1692
1693
1694
1695
1696
1697
1698
1699

1700
1701
1702
1703
1704
1705
1706
1707
1708
1709

1710
1711
1712
1713
1714
1715
1716
1717
1718
1719
1720
1721
1722
1723
1724
1725
1726
1727
1728

1729
1730
1731
1732
1733
1734
1735

Director shall cause the applicant or member to be given
notice of the time, place, and date of the appellate review.
The date of the appellate review shall not be less than
thirty (30) days, nor more than sixty (60) days, from the
date of receipt of the request for appellate review,
provided that when a request for appellate review is from a
member who 1is under suspension which is then in effect,
the appellate review shall be held as soon as the
arrangements may reasonably be made and not to exceed thirty
(30) days from the date of receipt of the request for
appellate review. The time for appellate review may be
extended by the Director upon a showing of good cause.

When an appellate review is requested, the Director shall
appoint an Appeal Board which shall be composed of an odd
number of not less than five (5) Appeal Board members, one of
whom shall be designated by the Director as chairmean. The
Medical Director shall be an Appeal Board member. The
remaining members shall be taken from the administrative
and/or attending staffs of the Hospital, or, otherwise, at
the discretion of the Director. Knowledge of the
particular matter on appeal shall not preclude anyone
from serving as a member of the Appeal Board.

The proceedings by the Appeal Board shall be in the nature
of an appellate hearing based upon the record of the hearing
before the Judicial Review Committee, provided that the
Appeal Board may, in its sole discretion, accept additional
oral or written evidence subject to the same rights of
cross-examination or confrontation provided at the Judicial
Review Committee hearing. Each party shall have the right
to present a written statement in support of his/her position
on appeal, and 1in its sole discretion, the Appeal Board
may allow each party or representative to personally appear
and make oral argument. At the conclusion of oral argument,
if allowed, the Appeal Board may thereupon, at a time
convenient to 1itself, conduct deliberations outside the
presence of the appellant and respondent and their
representatives. The Appeal Board, after its deliberations,
shall recommend, in writing, that the Director affirm,
modify, or reverse the decision of the Judicial Review
Committee, or refer the matter Dback to the Judicial
Review Committee for further review and recommendation.

Within fifteen (15) days after receipt of the
recommendations of the Appeal Board, the Director shall render
a final decision in writing and shall deliver copies thereof
to the applicant or Association member and to the Executive
Committee in person or by certified or registered mail,
return receipt requested. The Director may affirm,
modify or reverse the decision of the Judicial Review
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Committee or, in his/her sole discretion, refer the matter
back to the Judicial Review Committee for further review and
recommendations.

G. Except where the matter is referred back to the Judicial
Review Committee for further review and recommendation in
accordance with Subsection F of this Section 4, the final
decision of the Director, following the appeal procedures set
forth in this Section 4, shall be effective immediately and
shall not be subject to further review. If the matter 1is
referred back to the Judicial Review Committee for further
review and recommendation, such Committee shall promptly
conduct 1its review and report back to the Director within

thirty (30) days except as the parties may otherwise
stipulate, in writing, to extend such period. Within
fifteen (15) days after receipt of the Judicial Review
Committee's recommendations, the Director shall render a

decision, in writing, and shall deliver copies thereof to
the applicant or Association member and to the Executive
Committee either in person or by certified or registered
mail, return receipt requested. The Director may affirm,
modify, or reverse the decision of the Judicial Review
Committee, and such decision shall be final and effective
immediately and shall not be subject to further review.

H. Except as otherwise provided in these bylaws, no applicant
or Associliation member shall be entitled, as a matter of
right, to more than one appeal to the Director on any single
matter which may be the subject of an appeal.

Section 5. Exhaustion of Remedies

If any action described in Subsection B of Section 2 of this
Article VII is taken or recommended, the practitioner shall exhaust
all the remedies afforded by these bylaws before resorting to any
legal action.

ARTICLE VIII
OFFICERS

Section 1. Officers of the Association

HOA.134667.1 38



1772

1773

1774

1775

1776
1777
1778

1779

1780
1781
1782
1783
1784

1785

1786
1787
1788
1789

1790
1791
1792

1793
1794
1795
1796
1797
1798
1799
1800
1801

1802
1803
1804
1805

1806
1807
1808
1809

A. The elected officers of the Association shall be:

1. President.

1i. Vice-President.

iii. Immediate Past President.

B. The Medical Director of the Hospital shall be an officer of
the Association and shall serve ex-officio as its Executive
Secretary.

Section 2. Qualifications

Elected officers and the Association Member at Large must be
members of the Active Staff at the time of nomination and election
and must remain Active Staff members in good standing during their
term of—office. Failure to maintain such status shall
immediately create a vacancy in the office involved.

Section 3. Election of Officers and Association Members at Large

A. The Vice-President and the three—3) one (1) Association
Members at Large shall each be elected for a two (2) year term
at the annual Association meeting. Only Active Staff members
shall be eligible to vote.

B. The voting for the office of Vice-President and the three—31
one (1) Association Members at Large shall be by written
ballot.

Election of the office of Vice-President shall be by simple
majority of the votes cast. In the event that there are
three (3) or more candidates for such office and no
candidate receives a majority, there shall be successive
balloting such that the name of the candidate receiving
fewest votes is omitted from each successive slate until a
simple majority vote is obtained by one (1) candidate. If
two (2) candidates have the same number of least votes, both
shall be omitted from the successive slates.

Election of the three—3) one (1) positions of Association
Members at Large shall be by plurality of the votes cast with
the +three—<3) one (1) candidates receiving the most votes
being elected.

C. The nominating committee shall consist of at least three (3)
members of the Active Staff appointed by the President of
the Association at least two (2) months prior to the date of
the annual Association meeting. This committee shall offer
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one (1) or more nominees for the office of Vice-President
and one (1) or more nominees for the position of Association
Member at TLarge. The recommendation of the nominating

committee shall be submitted to both the Executive
Committee at its meeting held in the month prior to the
annual Association meetingy and to the Association at the
annual Association meeting. The recommendation of this
committee shall be appended to the minutes of the
Executive Committee meeting held the month prior to such
annual meeting.
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D. Nominations for the office of Vice-President and for the

Association Member at lLarge may also be made by petition
signed by at least five (5) members of the Active Staff
accompanied by the written consent of the nominee(s) and
filed with the Executive Secretary at least ten (10) days
prior to the annual Association meeting. In this event,
the Executive Secretary shall promptly advise the
membership of the additional nomination(s) by mail.
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Section 4. Term of Offiee

FEach elected officer and Association Member at Large shall serve
a two (2) year term or until a successor 1is elected unless he
shall sooner resign or be removed from office. The Vice-President
shall serve a two (2) year term at the conclusion of which he
shall become President for a two (2) year term. The office of
Immediate Past-President shall be assumed by the out-going
President. Officers shall take office on the first day of the
Association Year following his/her election.

Section 5. Vacancies in Offiee

A vacancy in the office of the Vice-President during the term of
office and a ¥vacanctesy in the position of Association Member at
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shall be filled by the Executive Committee. If there is a vacancy
in the office of the President, the Vice-President shall serve
out the remaining term, and shall continue for the term for which
he was elected.

Section 6. Removal of Elected and Ex-Officio Officers and
Association Members at Large

Except as otherwise provided, removal of an elected officer or an
Association Member at Large may be effected by the Executive
Committee, acting upon its own initiative or by a two-thirds vote
of the members eligible to vote. Removal of an elected officer may
be based only upon failure to meet qualifications, as described in
Section 2, of this Article VITII, or failure to perform the duties
of the elected office as described in these bylaws. or;—for Removal
of an Association Members at Large; may be based only upon failure
to meet qualifications, as described in Section 2, of this Article
VITII, or failure to perform the duties of the position held, as
described in these bylaws.

Removal of an ex-officio officer shall be effected by the Director
acting on his/her own initiative.

Section 7. Duties of Officers

A. President: The President shall:
i. Act in coordination and cooperation with the Director,
the ASssistant Birecteor Chief Medical Officer, the
Administrator, and the Medical Director in all

matters of mutual concern within the Hospital.
ii. Preside at all meetings of the Association.
iii. Serve as chairmar of the Executive Committee.

iv. Serve as ex—-officio member of all other Association
committees.

V. Be responsible, in conjunction with the Medical
Director, for enforcement of the Association bylaws,
rules and regulations, and for the Association's
compliance with procedural safeguards in all
instances where corrective action has been requested
against a practitioner.

vi. Appoint, subject to approval by the Medical Director,

committee members to all standing Association
committees except as otherwise provided in Article XI.
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vii. Represent the views, policies, needs and grievances of
the Association to the Administrator, the Medical
Director, and the &Assistaart—Dbirector—Chief Medical
Officer.

viii. Be spokesman for the Association.

ix. Perform such other functions as may be assigned to
him/her by these bylaws, by the membership, by the
Executive Committee, and by the Director.

Vice-President: In the absence of the President, he/she
shall assume all of the duties and have the authority of
the President. He/she shall be the vice-chairman of the

Executive Committee and shall perform such other functions
as may be assigned to him/her by these bylaws, by the
membership, by the Executive Committee, and by the Director.

Immediate Past-President: The Immediate Past-President
shall advise the President in all matters concerning the
Association. He/she shall be a member of the Executive

Committee and shall perform such other functions as may be
assigned to him/her by these bylaws, by the membership, by
the Executive Committee, and by the Director.

Executive Secretary: The Executive Secretary shall:

i. Keep accurate and complete minutes of all Association
meetings and carry out other secretarial functions.

ii. Coordinate the cooperative efforts of the President and
the Administrator in all matters of mutual concern
within the Hospital.

iii. Receive and distribute the policies of the Governing
Body and the Director to the Association and report to
the Governing Body and the Director, through the
Asststant Birector Chief Medical Officer, on the
performance and maintenance of quality with respect to
the health care provided in the Hospital.

iv. Assure compliance with all the procedures relative to
application for membership 1in the Association and
privileges, as detailed 1in these bylaws.

V. Serve as Executive Secretary of the Executive Committee
and implement its recommendations and suggest items for
its consideration.

vi. Refer appropriate items to the various other committees
of the Association.
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vii. With concurrence of the President, call and Dbe
responsible for the agenda of all meetings of the
Association.

viii.Serve as an ex—-officio member of all committees of the
Association.

ix. Coordinate the educational activities of the Association.

X. Perform such other functions as may be assigned to
him/her by these bylaws, by the membership, by the
Executive Committee, and by the Director.

ARTICLE IX
DEPARTMENTS AND DIVISIONS

Section 1. Organization of the Association

A.

The Medical Director shall be responsible for the functioning
of the clinical organization of the Hospital and shall keep
or cause to be kept a careful supervision over all the
clinical work done in the Hospital.

The Association shall be organized into departments, which
are reflective of the scope of services provided within the

Hospital. Each department may have one or more divisions, as
designated by the Director. Each department shall have a

chairmenr who 1is supervised by the Medical Director and who
shall be responsible for the overall supervision of the
clinical activities within his/her department. Each
division shall Dbe organized as a specialty within a
department, shall be directly responsible to the department
within which it functions, and shall have a division
chief who shall Dbe responsible for the clinical activities
within his/her division.

. ion 2 Desi : . i Divigd

The present departments and their divisions are:
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1994
1995
1996
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2004
2005
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1. Ambulatory Care

ii. Anesthesiology

iii. Internal Medicine

- Skilled Nursing Facility Division

BD.

iv. Pediatrics

V. Radiology

vi. Surgery
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amercmert O these bylawc. Subﬁect to the approval of the
Director, the organization of the Association, as set forth in
this Section 1, may be changed from time to time Dby the
Executive Committee with the advice of Hospital Administration
without the necessity of an amendment to these bylaws. Prior
to taking action regarding any proposed change, the Executive
Committee, in its sole discretion, may request approval of the
change at any annual or special Association meeting by the
members present and eligible to vote, provided that a guorum
exists. Following Executive Committee action, such change
shall be effective only upon approval by the Director, which
approval shall not be withheld unreasonably. The President
shall notify all the members of the Association of any
approved change. Notwithstanding the above, it shall be
exclusively within the control and discretion of the Director
and the Governing Body to establish the scope and venue of
services provided within the Hospital, including, but not
limited to, the creation, elimination, consolidation or

modification of specific departments of the Hospital. Ay
ouph k,llclllkjc b].lcl.ll l)c ulad_c l)_y WL Jl_ttcll llUtJ‘.bC tU thc
D . 1 L 1 1 11 o O 11 1 1 = 1
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Fach practitioner shall be assigned membership in at least
one department arrct divibiuu, T appLupLiatc, but may be
granted membership and/or clinical privileges in one or more
other departments or—divistonms. The exercise of privileges
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2043
2044

2045
2046

within each department shall be subject to the department's
rules and regulations and to the authority of the department

) 5 , L e =
chair ehatrrmamr —and—dirviston chtef.

Section 32. Appointment and Removal of Department Chairmeas and
Division Chiefs

The department chairmens and division chiefs shall all be Active
Staff members qualified by training, experience and demonstrated
ability to be chairmem of the particular department or chief of the
particular division and shall be willing and able to faithfully
discharge the functions of chairmam of the particular department or
chief of the particular division. They shall be board certified in
the specialty or subspecialty of the particular department or the
particular division or be able to establish, through the privilege
delineation process, that they possess comparable competence. They
shall be appointed Dby the Director, upon the recommendation of
the Administrator and the Medical Director after the Administrator
and the Medical Director have consulted with the Executive
Committee. FEach department chairmean and division chief shall serve
until his/her successor is appointed, unless he/she shall sooner
resign or be removed. Removal of a department chairmanm or
division chief shall be effected by the Director acting either on
his/her own initiative following consultation with the Medical
Director, the Administrator and the President, or on the
recommendation of the Medical Director or the Executive Committee.

Section 43. Funetioens Responsibilities of Department Chairmens

FEach department chairmar shall be responsible for the following:
A. All clinical related activities of the department.

B. All administrative related activities of the department,
unless otherwise provided for by the Hospital.

C. The 1integration of the department 1into the primary
functions of the Association.

D. The coordination and integration of interdepartmental and
intradepartmental services.

E. The development and implementation of policies and
procedures that guide and support the provision of
services.

F. The recommendations for a sufficient number of qualified

and competent persons to provide care/service.

G. Continuing surveillance of the professional performance
of all persons in the department who have delineated
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2076
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2080

2081

2082

clinical privileges in his/her department.

H. Recommending to the Executive Committee the criteria for
clinical privileges that are relevant to the services
provided in the department.

I. Recommending clinical privileges for each applicant and
member of the department.

J. The determination of the qualifications and competence of
department personnel who are not licensed independent
practitioners and who provide patient care services.

K. The continuous assessment and improvement of the quality
of care and services provided.

L. The maintenance of quality control ©programs, as
appropriate.
M. The orientation and continuing education of all persons

in the department.

N. Recommendations for space and other resources needed by
the department.

0. Assessing and recommending to the relevant Hospital
authority off-site sources for needed patient care
services not provided by the department or the Hospital.

P. Assuring that departmental activities are considered for
inclusion 1in the Hospital’s Performance Improvement
Program.

Q. Appointing at least one (1) representative from the

department to attend the annual and any special meetings
of the Association and assuring that each representative
reports to the department after each such meeting.

OR. Be a member of the Executive Committee.

RS. Performing such other duties as may from time to time be
reasonably requested of him/her by the President of the
Association, the Medical Director, the Executive
Committee, the Assistarmt—Dbirector Chief Medical Officer,
or the Director.

Section 54. Funetiens Responsibilities of Division Chiefs:

Fach division chief shall:

A. Assist his/her department in performing functions as directed
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D.

by his/her department chairmanr and exercise general
supervision over all clinical work performed within his/her
division.

Be accountable to the department chairman, the Executive
Committee and the Medical Director for all professional and
administrative activities within his/her division, and
particularly for the quality of patient care rendered by
members of his/her division and for the effectiveness of the
performance improvement program of his/her division.

Perform such other duties as may from time to time be
reasonably requested of him/her by his/her department
chairmer, the President of the Association, the Medical

Director, the Executive Committee, the Asststant—DbBirector
Chief Medical Officer, or the Director.

Be a member of the Executive Committee.

Section €5. Functions of Departments

A.

Fach department shall conduct specific review and evaluation
activities that contribute to the preservation and
improvement of the quality and efficiency of patient care
provided in the department.

Each department shall establish its own criteria consistent
with the policies of the Hospital and the Association for
the granting of clinical privileges in the department and
submit the recommendations required under Articles IV and V
regarding the specific privileges each member or applicant
may exercise.

Each department shall propose, through its chairman, rules
and regulations for the department that will apply in
practice the general principles set forth in these bylaws.

Each department shall meet at least quarterly to review and
analyze on a peer group basis the ongoing monitoring and
evaluation of the quality and appropriateness of the care
and the treatment provided to patients.

Each department shall conduct performance improvement
activities as described 1in the Hospital's Performance
Improvement Program as approved by the Director.

Each department shall establish such committees or other
mechanisms as are necessary and desirable to properly
perform the functions assigned to it.

FEach department shall conduct or participate in, and make
recommendations regarding the need for, continuing education
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programs pertinent to changes in the state-of-the-art and to
findings of review, evaluation and monitoring activities.

Section 76. Functions of Divisions

FEach division shall, upon the approval of the Executive Committee
and the Director, perform the functions assigned to it by its
department chairmar. Such functions may include, without
limitation, retrospective patient care audit, the continuous
monitoring of patient care practices, credentials review and
privileges delineation and continuing education programs. The
division shall transmit regular reports to the department chairman
on the conduct of its assigned functions.

ARTICLE X
COMMITTEES

Section 1. General Provisions

There shall be an Executive Committee and such other standing and
special committees as may from time to time be necessary and
desirable to perform the Association functions described in these
bylaws. The Executive Committee may by resolution establish a
committee to perform one or more of the required Association
functions.

The committees described in this Article X shall be the standing
committees of the Association. Unless otherwise speleled the
members of such committees and the Chalrmaus, vice &/J.J.cI.J_J_lllcl.J.l, arrct
gy —other—officers thereof shall be appointed by the President
subject to approval by the Executive Committee. Chairs of the
committees must be Association members in good standing. Such
committees shall be responsible to the Executive Committee.

Unless otherwise specified, each committee chairmemr shall be
appointed for a term of three (3) years and shall serve until the
end of this period or until a successor 1is app01nted whichever
occurs later, unless he/she sooner resigns or is removed.

Unless otherwise specified, each committee member other than
chairman shall be appointed for a term of one (1) year and shall
serve until the end of this period or until a successor 1is
appointed, whichever occurs later, unless he/she sooner resigns or
is removed.

Any committee member, other—than including the chair but not
including a committee member serving ex-officio, may be removed by
a majority vote of the Executive Committee.
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Unless otherwise specified, any vacancies on any committee shall
be filled in the same manner in which an original appointment to
such committee is made.

Whenever these bylaws require that a function be performed by, or
that a report or recommendation be submitted to, a named committee
but no such committee exists, the Executive Committee shall
perform such function or receive such report or recommendation or
shall assign the functions of such committee to a new or existing
committee of the Association or to the Association as a whole.

Section 2. Executive Committee

A. Composition: The Executive Committee shall consist of the
following:
i. the elected and ex-officio officers of the Association,

as described in Article VIII, Section 1,

ii. the department chairmens,

iii. the division chiefs,

iv. the chairmar of the Quality Management Committee, and

V. ard—three—3) one (1) Association Members at Large.
vi. The Director and the Chief Medical Officer are ex—officio

members.
Ex-officio members shall be the Administrator, the Chief
Nursing Officer, and the Quality/Risk Management Director, amd
the—Assistant—to—the—Medicat DJ'_J_cthJ_, who shall not be
entitled to vote. The President, Vice-President, and
Executive Secretary shall serve as Chairman, Vice-Chairmam,

and Executive Secretary, respectively, of the Committee.

B. Duties:

i. Represent and act on behalf of the Association in the
intervals between Association meetings, subject to such
limitations as may be imposed by these Dbylaws.

ii. Coordinate and implement the professional and
organizational activities and policies of the
Association.

iii. Receive and act upon reports and recommendations from
Association committees, departments and divisions and
from special staff reports.
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2240
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2242
2243

iv. To provide liaison among the Association, the Hospital
Administrator and, through the Director, the Governing
Body.

V. Formulate and/or participate in the development of all
Association and Hospital policies, practices and planning
not otherwise the responsibility of the departments.

vi. Recommend actions to the Medical Director,
Administrator and Governing Body, through the Director,
on matters of medical-administrative nature.

vii. Evaluate the medical care rendered to patients in the
Hospital.

viii.Fulfill the Association's accountability to the
Governing Body for the health care rendered to patients
in the Hospital, and assure that the Governing Body
supplies sufficient funds for the attending staff to
render quality health care.

ix. Assist in obtaining and maintaining licensing and
accreditation for the Hospital.

X. Take reasonable steps to develop continuing education
activities and programs for the Association.

xi. Review the credentials, performance, and professional
competence, character and other qualifications of all
applicants and make recommendations to the Director

for Association membership appointments and
reappointments ’ assignments to departments,
delineation of «clinical privileges, and corrective
action.

xii. Take all reasonable steps to ensure professionally
ethical conduct and competent clinical performance on
the part of all members of the Association, including

the initiation of and/or participation in Association
corrective or review measures when warranted.

xiii.Assess and make recommendations regarding the selection
of contracted health services and the evaluation of such
services through  Department of Health  Services’
monitoring activities.

xiv. Report at each annual Association meeting.
C. Meetings: The Committee shall meet at least ten (10) months

per year, shall maintain a permanent record of its proceedings
and actions, and shall submit at least a quarterly report
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to the Director, through the AssistantPBirectorChief Medical
Officer, on its activities.

Section 3. Credentials Committee

A,

Composition: The Credentials Committee shall consist of the
President, the Medical Director and the department chairmens.
The President shall be the chairmar of the Committee.

Duties:

i. Review the qualifications and credentials of all
applicants and make recommendations for membership
appointment and reappointment, assignments to

departments, and delineation of clinical privileges in
accordance with Articles IV and V.

ii. Make a report to the Executive Committee on the
gquatifications of each applicant for Association
membership or clinical privileges, including
specific consideration of the recommendation(s) from the
department (s) in which such applicant has requested
privileges.

iii. Review pertodicatty all information available regarding
the competence of Association members and, as a result
of such reviews, +to make recommendations for the
granting of privileges, reappointments to membership,
and the assignment of practitioners to the wvarious
departments as provided in Articles IV and V.

Meetings: The Committee shall meet at 1least ten (10) months
per year, shall maintain a permanent record of its proceedings
and actions, and shall submit at least a quarterly report
to the Executive Committee on its activities.

Section 4. Bylaws and Rules and Regulations Committee

A.

Composition: The Bylaws and Rules and Regulations Committee
shall consist of the President, Vice President and the Medical
Director. A representative from Hospital Administration will
be appointed as an ex-officio member without vote.

Duties:

i. Conduct a biennial review of the bylaws and rules and
regulations of the Association.

ii. Submit recommendations to the Executive Committee for
any amendments to the bylaws and rules and regulations.
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Meetings: The Committee shall meet as needed, at the request
of its chairman, shall maintain a permanent record of its
proceedings and actions, and shall submit reports to the
Executive Committee on its activities.

Section €5. Health Information Management Committee

A,

Composition: The Health Information Management Committee
shall consist of, insofar as possible, at least three (3)
members of the Association; =armd at least one (1) each
representative from each of the following Hospital
departments: Nursing, Medicat Soctat Service Health
Information Management, and Hospital Administration; and
additional members as needed. The Hospital's Director of

Health Information Management shall be a member of the
Committee and may be delegated to act as 1its secretary.
Subpummittcco, GPPUiUth by thc Cummittcc, Uf bUdeLdblC
pumpucitiuu, may bc fULmCd fUL caph dCPaLtMCHt.

Duties:

i. Review and evaluate medical records, or a representative

sample, to determine whether the medical records:

a. Properly describe the condition and diagnosis, the
progress of the patient during hospitalization and
at the time of discharge, the treatment and tests
provided, the results thereof, and adequate
identification of individuals responsible for
orders given and treatment and tests rendered; and

b. Are sufficiently complete at all times to
facilitate continuity of care and communications
between individuals providing patient care services
in the Hospital.

ii. Review and make recommendations for Association and
Hospital policies, rules and regulations relating to
medical records, including completion, forms and formats,
filing, indexing, storage, destruction, availability and
methods of enforcement.

iii. Provide liaison with Hospital Administration and medical
records personnel on matters relating to medical records

practices.
3 N 4 T 3 4 o 3 3 .\ NI 4= o £ I 1 4+ 1
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ULgauLaatLuuo' chuchmcuto Lclatcd tU mcdlpal LUbULdD.
Meetings: The Committee shall meet at least quarterly; and
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shall maintain a permanent record of its proceedings and
actions, and shatt——submit the chair or his/her designee shall
present a written (meeting minutes will suffice for this
purpose) and oral report at least & quarterly report to the
Executive Committee on its activities.

Section 6. Utilization Management Committee

A,

Composition:

The Utilization Management Committee is multidisciplinary and
shall consist of at least two (2) members from the
Association, the Physician Advisor, the Utilization Management
Director, and at least one (1l)representative from each of the
following Hospital departments: Nursing, Hospital
Administration, Health Information Management, and Social
Services; and otheradditional members as needed.

Duties:
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it. FEstabtish Review and recommend a Utilization Management
Plan for the Hospital, which shall be approved by
the Executive Committee.
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Invotved—

Tvii. eb‘t-a-'rr‘rReceive, review and evaluate imformeatiomr—and
statistical data and associated information
obtained or generated by the Utilization Management
Department.

iii. Oversee studies designed to evaluate the appropriateness
of admissions to the Hospital, length of stay, discharge
practices, use of Hospital services, and related factors
which may contribute to the effective utilization of
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services. The Committee shall communicate the results of
its studies and other pertinent data to the Executive
Committee and shall make recommendations for the
utilization of resources and facilities commensurate with
quality patient care and safety.

Meetings: The Committee shall meet at least quarterlyy; and
shall maintain a permanent record of its proceedings and
actions, and shratt+——submit the chair or his/her designee

shall present a written (meeting minutes will suffice for this
purpose) and oral report at least =& quarterly report to the
Executive Committee on 1its activities.

Section 7. Pharmacy and Therapeutics Committee

A,

Composition: The Pharmacy and Therapeutics Committee shall
consist of at least two (2) members of the Association, the
Director of Pharmacy, at least one (1) representative from
each of the following: Nursing, Hospital Administration, and

Pharmacy; and additional members as needed. Tre—Chtet
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1. Develop policies related to medication use and practices
within the Hospital 1in order to maximize therapeutic
outcomes and minimize adverse drug events.

1ii. Survey, periodically, medication use.

iii. Assist in the formulation of broad policies regarding the

prescribing, purchasing, dispensing, administration,
monitoring and all other aspects of medication use in the

Hospital.

iv. Serve as an advisory group to the attending staff,
nurses, pharmacists, and Hospital Administration on
matters pertaining to the choice and cost of available
medications.

ﬂz. Make recommendators k,Ullk,CJ_llJl_llkj Define the list of
medications to be stocked on the nursing unit floorss
and by other services.
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Trvi . Dcvcluy arret J_CVJI_CW J_JCJ_J._UKJ.J._k,all_Y a Make
recommendations for additions, deletions and
restrictions regarding medications in the formulary

1o o 1 o L = . 1 Ll . 1
OrmedarcacIolir ILIST TOTr use IIT CITS  nospItatl (as
developed by the Department of Health Services
Pharmacy and Therapeutics Committee) .

Tvii. Participate in the development amd—armatysts of_the
Medication Use Evaluation Program and the analysis
of study results.

vidii. Review all urrtoward oT adverse drug
reactiomsevents.
Meetings: The Committee shall meet at least quarterlyy and

shall maintain a permanent record of its proceedings and
actions, and the chair or his/her designee shall submit—at
Teast a quaLtCLly present a written (meeting minutes will
suffice for this purpose) and oral report at least guarterly
to the Executive Committee on its activities.

Section 8. Infection Control Committee

A.

Composition: The Infection Control Committee shall consist
of at 1least two (2) members of the Association, the
Infection Control Coordinator, and at least one (1)

representative from each of the following: Laboratory,
Environmental Services Unit, Central Supply Unit, Nursing,
and Hospital Administration; and additional members as needed.

Duties:

i. Develop a Hospital-wide infection control program for—the
which maintains infection control surveillance of
Hucyital Trfection putcutialc. and monitors its
effectiveness.

ii. Develop a system for the cottrectiomr—of—datareporting,

identification, review, and analysis of the incidence and
causes Of, J_CLJUJ_tJI_J.lkj of—irmcidernces—andt—trends—and—foitow
up—of nosocomial infections.

iii. Develop a preventive and corrective program designed to
minimize infection hazards, including establishing,
reviewing and evaluating aseptic, isolation and
sanitation techniqgues.

iv. Establish, maintain, Update and monitor amd/or recommend
effectiveness of written infection control policies and
procedures.
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vi. Supervise the Infection Control program in all phases of
the Hospital’s activities, including, but not limited to:

a. Sterilization and disinfection procures—by lreat;—or
chemicats—or—otherwiseprocedures.

b. Isolation and precaution procedures.

C. Adherence to governmental regulations and
guidelines and licensing and accreditation
requirements.

d. Handling and disposal of biohazardous material.

e. Reviewing sensitivities of microbiologic organisms

Per the labuLatuLy autltluyLam reports specific to
the Hospital and coordinateing action on findings
from the attending staff’s review of the clinical
use of antibiotics with (including the Pharmacy and
Therapeutics Committee review) .

f. Working collaboratively with the employee health
and safety personnel on infection control matters.

n : : 3 1. 3 e 1 : :
Y. LNCVITWLIIIY alltd LTCUUIIICITULIIY cuUuudtCadt L UIL dalltd CLLAdLlIlllly

. a4
LTUULLTININTIIT S .

hg. Othrer sttuations asS chucctcd by Acting upon
recommendations related to infection control
received from the Executive Committee, Medical
Director, Hospital Administration, departments and
other committees.

Meetings: The Committee shall meet at least quarterlyy; and
shall maintain a permanent record of its proceedings and
actions, and the chair or his/her designee shall present a
written (meeting minutes will suffice for this purpose) shatt
submitt—a——<guarterty report and oral report at least quarterly
to the Executive Committee on its activities.

Section 9. Research Committee

A,

Composition: The Executive Committee may either serve as
the Research Committee or appoint the members and officers
of the Research Committee which shall be Dbroadly
representative and composed of =such at least three (3)
Association members and such County ©personnel as deemed
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necessary by the Executive Committee, subject to approval
by the Medical Director, the Administrator, and the Director

1 . =] . | | .
UL IILo 4dutllUL L ZA4TU UTo LYIITT .

Duties:

The Committee shall monitor all research activities at the
Hospital involving both human subjects and non-human subjects,
including, but not necessarily limited to:

i. Fxamirre Review all requests for the performance of any
type of medical research within the Hospital and make
recommendations to the Executive Committee on whether to
grant permission to conduct such research at the Hospital
and whether, 1if approved, such research must be
performed in accordance with any stated conditions. Such
recommendations shall be subject to approval by the
Executive Committee, the Medical Director, the
Administrator, and the Director or—hits——authorized

A : A ] h] 1 1 | :
uco 1LylicT, dllu 4dlly ULl pPpTL oUll UL DOUY WIIUoT dPppPpLOUvVAdL 1o

. ] ] Vol a4 a4 e
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ii. Monitor all approved medical research projects and
require and receive from time to time, but not less than
annually, written progress reports on all approved
research projects.

iii. Assure compliance with all Federal and State laws and
regulations applicable to the approval, performance and
monitoring of medical research.

iv. Make an annual detailed written report to the Director
not later than October 31 of each year of the medical
research accomplished, the research in progress, and a
description of the source and dollar amount of funds
expended for research at the Hospital during the
County's previous fiscal year.

Requests to Conduct Medical Research: No Association member
or other person shall perform any type of medical research
at the Hospital without first obtaining the approval of the
Research Committee, the Executive Committee, the Medical
Director, the Administrator, the Director or—f=is—authorized
desigree, and any other person or body whose approval is
required under a County contract. No medical research shall
be approved unless such research will benefit health care
for County patients. All requests for permission to conduct
medical research in the Hospital must be in writing and in
such form as may be required by the Committee and shall Dbe
accompanied by the written approval of the chairmanr of each
department involved.
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Meetings: The Committee shall meet as necessary; and shall
maintain a permanent record of its proceedings and
actions, and the chair or his/her designee shall =submtt
present a written (meeting minutes will suffice for this
purpose) and oral reports to the Executive Committee, the
Medical Director, the Administrator, and the Director orifis
aguthortzed deciguee on 1ts activities.

Section 10. Continuing Medical Education/Health Sciences Library
Committee

A.

Composition: The Continuing Medical Education/Health
Sciences Library Committee shall consist of at least three (3)
members of the Association, the Continuing Medical Education
Coordinator, the medical librarian, at least one (1)
representative from PhCLJ_llchL,_Y, LabUJ_O.tUJ__Y, Quo.lj_ty ].”Io.uo.\jeuleut,
Nursing and Hospital Administration; and additional members as
needed.

Duties:

j.. UVvVELSTT the HUDLJJ.tGLl, [} Cuutiuuiug Med;eal Edueatiuu (CI"’J‘.E)
PJ_UKJJ_GIJ[[ Gl.lld CTCIlIISULT &/UllltJlJl_GLll&/C WJI_t].J. CI"iE abbLCdJ‘.tatJ‘.Ull
stamdards+- Help assure that the Hospital’s Continuing
Medical Education (CME) Program and other medical

education activities at the Hospital are of high quality
and in compliance with continuing education accreditation
standards, requirements and Hospital policies;

j_j_. ADDUJ_C tllclt CI"iE abtJ‘.VJ‘.tJ‘.CD adl T O.Jl_lllcd cl.t uleetiug tllb llCCdD
of—the PLabtitiUUCL puuctitueupy. Provide Comprehensive
education goals and plans for continuing medical
education.

i1iii. Plan, implement, coordinate, and promote ongoing clinical

and scientific programs for attending staff. This

includes:

a. Identifving the education needs of the attending
staff;

b. Formulating clear statements of objectives for each
program;

C. Assure that CME activities are aimed at meeting the

needs of the attending staff.

d. Assessing the effectiveness of each program;

e. Choosing appropriate teaching methods and
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knowledgeable faculty for each program; and

f. Documenting staff participation in each program to
ensure compliance with accreditation standards.

THiiv. Assure that the effectiveness of each CME activity
as well as the overall CME program is evaluated
appropriately.

Jl_V . ADDHJ_C tlld.t pPLUPTL dupumcutatluu J_Cld.tJl_Vc tU CIIE JI_D

lllcl.Jl_lltcl.Jl_llCd Jl_ll k/UllltJlJl_cLllk,C WJI_t].J. abbLCdJ‘.tatJ‘.Ull ctaud_aJ_dc.

V. Maintain close liaison with the performance improvement

program of the Hospital 1in order to be apprized of
problem areas in patient care, which may be addressed by
a specific medical education activity.

vi. Maintain close liaison with other Association and

department committees to assure delivery of optimal
patient care.

vii. Review all librarv materials and approve the purchase of

educational and reference literature for the Hospital, to
ensure that such materials remain up to date.

viii.

n . 11 . a4 . ul ] 4] . h)
Voe LNCTVITW dLl L L1ULdLlYy lMialLTL 1dlo dalltd dooULtT Lliiat o UCTII
4= 3 1 . J_ I
latTclLl 1dlo LTlldlll Up LU UdltT.
. n . ] 4] 1 W ] N ul ]
VL. LNTVITW AU AdApypLUVE LlIT PpULCIIdOT UL cuudtcCadt 1LUIlIad L dlt
W b L a4 W 4] W a1 o a4
IC1ICTITIICTE 11 LTSl dlULT 1UL ctiic LdClllUy.

Make recommendations to the Executive Committee regarding

the educational needs of the attending staff; and

ix. Advise Hospital Administration concerning the educational

and financial needs of the continuing education programs.

Meetings: The Committee shall meet at least quarterlyy and
shall maintain a permanent record of its proceedings and
actions, and the chair of his/her designee shall present a
written (meeting minutes will suffice for this purpose) and
oral report shafi—submit at least =& quarterly report to the
Executive Committee on its activities.

Section 11. —Quality/Risk Management Committee

A.

Composition: The ©Quatity/#Risk Management Committee shall
consist of at least four (4) members of the Association, the
Director of ©Quatity/#Risk Management, =armd at least one (1)
representative from each of the following Hospital
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departments: Hospital Administration, Nursing, and Pepartment
of Quality/Risk Management;_. orre (1)J_CLJJ_CDCththJI_VC each—from
tllc Hcalth ILlfULlllatJ‘.Ull Mo.uo.gcnlcut DctJO.Ltlllcllt O.J.ld thc Safct_y
Office and additional members as needed. shait—be members—of

4] N W 4]
LlIT \/UllllllJ_L,L,CC UUL, DJ.J.GI.J_J_ J.lUL, O.L,L,Cllu dlly HNITT L 1LIIyo UL LLIT

CUllLlllJ_l_l_cc, UL J:JO.J_ LJ_\.,J_J:JO.LC J_Ll O.Ll_y _Lull\.,l_Jl_ULlD Uf thc Cunulul_ttcc,
as—retated—to peer reviews Representatives from other
Hospital departments shall be required to attend Committee
meetings when requested by the Committee.

Duties:
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1. Review Hospital-wide risk management problems and trends.
1i. Fvaluate and update current systems used to identify

potential risks in the clinical aspects of patient care
and safetvy.

1ii. Design strategies to limit exposures in high risk areas.

ivit. Make recommendations on risk management events and
trends and, if appropriate, forward recommendations
to the Executive Committee and the Hospital Quality
Council.

V. Ensure integration with performance improvement and
safety management regarding issues in common.

Do ~ 1 L ~ . L L T
v1i1l1Ll.COULULIIALT PTLLULNAIICT LIHNPLUVIIKTIIL dUCULLVILLITOo.

. n a4 ul a4 L o N ] J 4 W W
L XA . LNCPUL U LT1lTVdlll L 1LIIULIIYo AT LToULLOS UL PEL LULIAIITT

. a4 NI N LI N e 4] I N Vol L,
LIMIPLOUVIIINZIIL duUult daClLlLVvVIULITS LU LT LATCULLVE CLUILIITLLULTT

HOA.134667.1 60



2651

2652
2653
2654
2655

2656
2657
2658

2659
2660
2661
2662
2663

2664
2665

2666
2667
2668
2669

2670
2671
2672
2673
2674
2675

2676

2677
2678
2679
2680
2681
2682
2683
2684
2685
2686

2687
2688

2689
2690

] a4 4] Vol . n ] 4] h) 4] h - a4
dlla LU LIIT CUVCLIILIIYy DUUy, LIILUUYIl Ll DUIILITUCLUL .

.y . e 41 .\ . W ] 41 i d L ul a4 e o . a4
X ASoLlLol LiI©c Asoos0L1L4dL LUl dllUu LIS TTUOoPY 1L tdl LU T JU1lLlIIU
yal . . .y 1 4 N W i d J ] . N
CUIHNINTL oSS LU Ul ACUCLITULLAUL LU UL TITd L UIICALlT ULydlllZ2adl1LUllo
] 4] J1 = o . e ul N a4
dlit ULlLlITL dpypL1lildUlLltT LTHUULLTIINCIIT O LT Lldlllly | e)

£ . .
PEL L ULNAIICT  TIHNP L UVTIHITITT .

vi. Review settlements and judgements for risk management
issues and make appropriate recommendations for follow-up
activities.

xtvii. Coordinate with the Association departments the

planning of educational programs, such as inservice
sessions and case reviews on relevant risk
management issues, designed to reduce risks in the
clinical aspects of patient care.

viii. Participate in risk management related policy
development.

xttix. Perform an annual review of, and make a
recommendation approve—regarding the approval of,
the Hospital’ s Performance—Improvement—Ptamr—and

Risk Management Plan.

Meetings: The Committee shall meet at least quarterlyy and
shall maintain a permanent record of its proceedings and
actions, and the chair or his/her designee shall present a
written (meeting minutes will suffice for this purpose) and
oral shatt submtt——at—teast——= \alucl.J_tCJ_l_y report at least
quarterly to the Executive Committee on its activities.

Section 12. OQuality Management Committee

A.

Composition: The Quality Management Committee shall consist of

at least four (4) members of the Association, OQuality
Management Phyvsician Advisor (who shall serve as chair of the
committee), the Director of Quality Management, Safety
Officer, and at least one (1) representative from each of the
following Hospital departments: Hospital Administration,
Nursing, Quality Management, and Health Information
Management; and additional members as needed. Representatives
from other Hospital departments shall be required to attend
Committee meetings when requested by the Committee.

Duties:

1. Review, evaluate and make a recommendation regarding the

approval of departmental plans for monitoring, evaluating
and facilitating guality management activities in the
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Hospital.

ii. FEstablish, evaluate and update svyvstems to identify

potential problems in patient care.

1ii. Set priorities for action on problem correction.

iv. Refer priority problems for assessment and corrective

action to appropriate departments or committees.

V. Review results of performance improvement activities

throughout the Hospital.

vi. Coordinate and monitor results of performance improvement

activities throughout the Hospital.

vii. Report relevant findings and results of performance

improvement activities to the Executive Committee and to
the Governing body.

viii.Assist the Association and Hospital to meet Joint

Commission on Accreditation of Healthcare Organizations

and other applicable reguirements relating to performance
improvement.

1x. Perform an annual review of, and make a recommendation
regarding the approval of, the Hospital’s Performance
Improvement Plan.

Meetings: The Committee shall meet at least gquarterly and

shall maintain a permanent record of 1its proceedings and
actions, and the chair or his/her designee shall present a
written (meeting minutes will suffice for this purpose) and
oral report at least guarterly to the Executive Committee on
its activities.

Section 123. Expanded Tissue and Transfusion Committee

A.

Composition: The Expanded Tissue and Transfusion Committee
shall consist of at least three (3) members of the
Association and one (1) member from each of the following
Hospital departments: Hospital Administration, Nursing,
Laboratory, and Quality/Risk Management; and such—other

W W a4 e h) ] ] h) 41
peLoUllo do LLUID ULIT | e) L1 llidy DT UCTIICTU 1ITCToodly Uy CLIT

Prestcdernt—additional members as needed.

Duties:
i. Review blood component utilization and whole blood usage.
ii. Review each transfusion reaction.
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iii. Review amount and appropriateness of Dblood products
requested, used, and wasted.

iv. Review sources, adequacy, quality, and safety of the
supply of blood and blood components.

V. RCbUlLLlLlClld Jl.lLI.J_JJ.UVClLI.CJ.J.t J..J.J. tJ.CLJ.J.DfU.DJ‘.UJ.J. J:)UlJ.k/J.CD, J:)J.Uk/CdU.J.CD
armd—service—Develop proposed policies and procedures for
the screening, distribution, handling, and administration
of blood and blood components.

: i ] 1 - : 1 1 £ )
vi. |HASAVASHE R ) PLOUPUSTU pPOULICITO dlltd PLULCTUULTS 1L OUL LLIIT

D&/J_CCLlJ_J.l\j, dJ‘.DtLJ‘.l}utJ‘.ULl, ].J.(:I.J.llel_J.llj, cl.J.ld cl.dlllJl_J.lJl_btJ_cl.tJl_UJ.l Uf
btood——arnd—btoodt &,uulyuucutc Recommend improvement, as
appropriate, 1in transfusion policies, procedures and
service.

vii. Review surgical cases in which a specimen tissue or

mormr—tisste 1s removed, as well as those cases in
which no specimen tissue is removed.

viii.Review the indications for surgery in all cases in which
there is a major discrepancy between the pre-operative
and post-operative (including pathologic)diagnosis.

ix. Develop and propose policies and procedures for selecting
and monitoring the appropriate procedures, preparing the
patient, ©performing the procedures, monitoring the
patient, and post procedure care.

Meetings: The Committee shall meet at least quarterly; and
shall maintain a permanent record of its proceedings and
actions, and the chair or his/her designee shall present a
written (meeting minutes will suffice for this purpose) and
oral sttt t—svbmitt—at—TFeast a \ducLJ_tCJ_l_y report at least
quarterly to the Executive Committee on its activities.

Section 134. Bioethics Committee

A.

Composition: The Bicethics Committee shall be
multidisciplinary and consist of at least two (2) members
of the Association and one (1) representative from each of the
following: Nursing, Hospital Administration, Medical
Social Services, and clergy; and suchotherpersomrs—as from
tJl_lllC tU tJl_lllC liay l)C dCClllCd lIcLToodly l)_y thc PLCDJ‘.dCth
additional members as needed. Members shall Dbe employees
or volunteers of the Hospital. The Medical Director, the
Birector—of NuJ_DLug Chief Nursing Officer, and the Hosgital
Administrator shall be ex-officio members.
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Duties:
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i. Help assure that there is appropriate consideration of
ethical issues which may be associated with decisions
relating to patient care.

ii. Review and advise concerning ethical patient care and
policy issues referred to it by other Association
committees, Hospital staff, or other involved parties.

iii. Educate themselves and offer education to other Hospital

staff concerning ethical issues (e.g., as thev relate to
patient care related policies, procedures, and clinical
practices).

iv. Offer —consultation to all Hospital departments. In
this function, the Committee shall serve as an
advisory group but shall not make specific decisions
related to patient care. Rather, patient care
decisions will be made by the applicable practitioner.

V. Provide a twenty-four hour on-call consultation
availability.

Meetings: The Committee shall meet as necessary, but not
less than annually 7 and shall maintain a permanent record of
its proceedings and actions, and the chair or his/her
designee shall present a written (meeting minutes will suffice
for this purpose) and oral shatt stbmtt——at—teast am—arTua T
report at least annually to the Executive Committee on its
activities.

Section 145. Well Being of Practitioners Committee

A.

Composition: The Well Being of Practitioners Committee
shall consist of at least five (5) members selected from any
of the departments, and additional members as needed.

Duties: The Committee shall recommend policies and procedures
for «recognizing practitioners who have problems with
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substance abuse and/or physical or mental illness which may
impair their ability to practice safely and effectively, and
for assisting such practitioners to obtain necessary
rehabilitation services.

The Committee may receive reports related to the health, well-
being, or impairment, including, but not limited to, substance
abuse and physical or mental illness, of Association members
and, as it deems appropriate, may investigate such reports and
evaluate compliance by a practitioner with a mutually agreed
monitoring agreement. These activities are separate from any
attending staff corrective action functions. The Committee
may, on a voluntary basis, provide such advice, counseling, or
referrals to Association members as may seem appropriate.
Such activities shall be confidential; however, in the event
that any information received by the Committee clearly
demonstrates that the health or known impairment of an
Association member may pose an unreasonable risk of harm to
patients, that information may be referred to the Executive
Committee for corrective action pursuant to Article VI.

Meetings: The Committee shall meet as necessary, but not
less than annuallyy and shall maintain a permanent record of
its proceedings and actions, and the chair or his/her
designee shall present a written (meeting minutes will suffice
for this purpose) and oral shatxt——submit—a report at least
annually to the Executive Committee on its activities.

Section 156. Interdisciplinary Practice Committee

A.

Composition: The Interdisciplinary Practice Committee shall
consist of at least the Chief Nursing Officer, the Hospital
Administrator or designee, an equal number of physician
members appointed by the President and of registered nurses
appointed by the Chief Nursing Officer, one or more amad—if
mreeded—as—determimed by—thre Prestdent; licensed or certified
health professionals other than registered nurses who perform
functions requiring standardized procedures, and additional
members as needed.

Duties:
i. Standardized Procedures
a. Consistent with the requirements of law and

regulation, the Committee shall assist in
developing and shall review standardized procedures
that apply to nurses or allied health
professionals; identify functions that are
appropriate for standardized procedures; and review
and approve standardized procedures, subject to
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review and approval by the Executive Committee.

b. Standardized procedures can only be approved after
consultation with the department involved and by
affirmative vote of (1) a majority of
administrative members, (id) a majority of
physician members, and (iii) a majority of nurse
members.

ii. Credentialing Allied Health Professionals

a. The Committee shall review and recommend policies
and procedures for the expanded role priviiegesfor
related to assessing, planning and directing the
patient’s diagnostic and therapeutic care.

b. The Committee shall review allied health
professionals’ applications and forward its
recommendations and the applications on to the
appropriate department.

C. The Committee shall review omr—amr amuarl basts all
allied health professionals competency peer review
and performance improvement data.

d. The Committee shall serve as liaison between allied
health professionals and the Association.

Meetings: The Committee shall meet at least two (2) times a
year; and shall maintain a permanent record of its proceedings
and actions, and the chair or his/her designee shall present
a written (meeting minutes will suffice for this purpose) and
oral shatt—svbmitt—atteast—amr—armmuat report at least annuallv
to the Executive Committee on its activities.

Section 167. Mortality and Morbidity Committee

A.

Composition: The Mortality and Morbidity Committee shall
consist of at least five (5) Association members, =amd one
(1) representative from Hospital Administration and

Quality/Risk Management; and additional members as needed.

Duties: The Committee shall conduct multi disciplinary
medical review of difficult or academically interesting cases
and chart review of acute service deaths.

Meetings: The Committee shall meet at least quarterly; and
shall maintain a permanent record of its proceedings and
actions, and the chair or his/her designee shall present a
written (meeting minutes will suffice for this purpose) and
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oral strat T sttt at Teast a quaLtCLly report at least
quarterly to the Executive Committee on its activities.

Section 178. Code Blue Committee

A. Composition: The Code Blue Committee shall consist of the
Birector—of—frtenstve Care Yt (ICU), at least tWO_fff three
(3) othlrer Association members, FTEHNurseMarrager; arnd at
least one (1) representative from Respiratory Therapy,
Quality/Risk Management, =amd Nursing Admimitstration, and

Hospital Administration; and additional members as necessary.

B. Duties:

1. To collect and analyze data on the incidence, gquality of
management and outcomes of Code Blue events.

ii. Ensure consistent response to Code Blue codes events in
the Hospital by defining roles, duties and equipment, and
by performing audits of all Code Blue events.

iii. Recommend and ensure appropriate education and training.

C. Meetings: The Committee shall meet at—ZFeast—two {2 —times—=
vear as needed at the request of the chair, but not less than
annually andy shall maintain a permanent record of its
proceedings and actions, and the chair or his/her designee
shall present a written (meeting minutes will suffice for this
purpose) and oral shaii—submit—= report at least annually to
the Executive Committee on its activities.

Section 189. Other Committees

The President, in consultation with the Medical Director, may
establish and appoint special or ad hoc committees when deemed
necessary. The appointment of such committees shall include
the following:

A. The members of the committee and its chairmarr.
B. The exact charge for which the committee is formed.
C. To whom and when the committee shall report concerning its

deliberations and/or actions.

D. The duration of service of the committee.

ARTICLE XI
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MEETINGS

Section 1. Annual Association Meetings

There shall Dbe an annual meeting of the members of the
Association. This meeting shall be held in May or June. The
election of officers =amd of the Association Members—eat—TFfarge
shall take place at this meeting. The—Prestdent—of—the
ADDUK/JI_GLtJI_UJ.l D].lclll LJJ_CDCJ.lt [} J_CLJUJ_t Ull cl.k/tJl_UJ.lb td]’&bll l)_y thc
EAC&/utJI_VC CUllllllJ‘.ttCC duJ_JI_J.l\j thc tJJ_Ck/CdJI_J.l\j _YCC{J_ GLJ.ld Ull Ut].lCJ_ lllcl.ttcl_b
bClJI_CVCd tU l)C Uf JI_J.ltCJ_CDt cl.J.ld valuc tU thc lllcllleJ_bllJl_tJ Uf thc
ADDU&/JI_GI.JL_,JI_ULL cl.J.ld thc Hucyital.

The agenda for the annual meeting shall be:
A. Administrative:
i. Call to order.

ii. Acceptance of the minutes, as amended if needed, of the
last annual and of all intervening special meetings.

iii. Unfinished business.

Jl.V . CUlI.LI.I.lu.llJ‘.L/GLtJl.UllD.
iv. Report from the Medical Director.

V. Report from the President.

vi. Reports of departments.
vii. Reports of committees.
viii. New business.

ix. Election of officers and the Association Member at Large
when required by these bylaws.

B. Professional:
i. Review and analysis of the «c¢linical work of the
Hospital.
ii. Reports of departments.

iii. Reports of the committees.

iv. Discussion and recommendations for improvement of the
professional work of the Hospital.
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V. Adjournment.

Section 2. Special Association Meetings

Special meetings of the Association may be called at any time by
the President or by the Executive Committee. The President shall
call a special meeting within thirty (30) days after receipt by
him/her of a written request for same, signed by at least
fifteen (15) Active Staff members of the Association addressed to
the President and stating the purpose for such meeting. No
business shall be transacted at any special meeting except that
stated in the notice calling the meeting.

The agenda at a special meeting shall be:

A. Reading of the notice calling the meeting.
B. Transaction of business for which the meeting was called.
C. Adjournment.

Section 3. Committee, Department, and Division Meetings

A. Regular Meetings:

Committees, departments, and divisions may, by resolution,
provide the time for holding regular meetings and no notice
other than such resolution shall then be required. Departments
shall hold regular meetings at least quarterly to review and
evaluate the clinical activities of the department.

B. Special Meetings:

A special meeting of any committee, department, or division
may be called by, or at the request of, the chairman or
chief thereof, the President of the Association, or by one-
third of the group's current members but not less than two
(2) members.

Section 4. Notice of Meetings

Written or printed notice stating the place, day, and hour of any
Association meeting or of any regular committee, department, or
division meeting not held pursuant to resolution shall be
delivered either personally or by United States mail or County
mail to each person entitled to be present no less than seven
(7) days nor more than twenty (20) days before the date of such
meeting, except that notice of the annual Association meeting shall
be delivered at least ten (10) days prior to the meeting. Notice
of special committee, department, or division meetings may be
given orally. If mailed, by United States mail, the notice of the
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meeting shall be deemed delivered when deposited, postage
prepaid, in the United States mail addressed to each  person
entitled to such notice at his/her address as it appears on the
records of the Hospital. If mailed by County mail, the notice of
the meeting shall be deemed delivered when deposited in the
Hospital Mail Distribution Center addressed to each person entitled
to such notice at his/her address as it appears on the records of
the Hospital. Personal attendance at a meeting shall constitute a
waiver of the notice of any meeting.

Section 5. Quorum

Thre—rumber—of VUtJ‘.llkj mempers—presenrt—at For any Association,
committee, department, or division meeting for which notice has
been given,_the number of voting members present, but not less
than two—2) three (3) such members, shall constitute a quorum for
the transaction of any business, including amendment of these
bylaws.

Section 6. Conduct of Meetings

All meetings shall be conducted according to these bylaws. Where
not otherwise specified, the latest edition of Roberts' Rules of
Order shall prevail, provided that any technical departure from
such rules, as determined in the sole judgment of the presiding
officer of the meeting, shall not invalidate any action taken at a

meeting.

Section 7. Manner of Action

Except as otherwise specified, the action of a majority of the
voting members present and voting at any meeting at which a
quorum fTs—present exists shall be the action of the group. Action
may be taken without a meeting by the Association or any
committee, department, or division by written notice setting
forth the action so taken signed by each member entitled to vote
thereat.

Section 8. Minutes

Minutes of all meetings shall be prepared and maintained in a
permanent record and shall include a record of attendance and the
vote taken on each matter. The minutes shall be signed Dby the
presiding officer. The Association Executive Secretary shall
maintain a permanent file of the minutes of Association and
committee meetings, and each department shall maintain a permanent
file of the minutes of department and division meetings.

Section 9. Attendance Requirements
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A. Regular Attendance:

J kil 1 1 e e 1 . 1 . . . 1 ~ 1 1 1 N
L. L4dCll Ucpdal LIt Clia L LIlldll AT ULV IS LOUIIL ClI1ITL olld Ll 1 1A
. ] a4 el ]
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ml ul .\ . N N
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by N ul a4 Lo Cu LT AN\ e W 11 . ul
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Fach member of a membership category required to attend

meetings under Article III shall be required to attend:

i.

Association Meetings: The representative(s) of each

HOA.134667.1

department, as appointed pursuant to Article IX, Section
3 (Q), or the representative’s designee shall attend all
annual and special Association meetings during his/her
term as representative. The representatives shall report
to their departments the proceedings and actions of such
meetings. All other Association members are encouraged
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to attend all annual and special Association meetings.
Other interested persons may attend the annual and
special Association meetings at the discretion of the
President of the Association.

1i. Committee, Department and Division Meetings: Fach member

in the Active Staff shall be required to attend not less
than fifty (50) percent of all meetings of each
committee, department or division of which he/she is a
member in each Association Year.

Absence From Meetings:

Any member who 1is compelled to Dbe absent from any
Association, committee, department, or division meeting
shall promptly provide to the regular presiding officer
thereof, the reason for such absence. Unless excused for good
cause by such presiding officer, failure to meet the
attendance requirements of Subsection A above may be grounds
for any of the corrective actions specified in Article VI, and
including, in addition, removal from such committee,
department, or division. Committee or department chairmerns
or division chiefs shall report all such failures to the
Executive Committee. Reinstatement of an Association
member whose membership has been revoked because of absence
from meetings shall be made only on application, and any such
application shall be processed in the same manner as an
application for initial appointment.

Special Appearance

A member whose patient's clinical course of treatment 1is
scheduled for discussion at a committee, department, or
division meeting shall be so notified by the committee or
department chairman or division chief and shall be expected
required to attend. Whenever apparent or suspected deviation
from standard clinical practice is involved, the notice to
the member shall so state, shall state the time and place of
the meeting, shall be given by certified or registered
mail, return receipt requested, at least seven (7) days prior
to the meeting, and shall include a statement that his/her
attendance at the meeting at which the alleged deviation 1is
to Dbe discussed is mandatory. Failure of a member to
attend any meeting with respect to which he/she was given
notice that attendance is mandatory, unless excused by
the Medical Director upon a showing of good cause, may
result in a summary suspension of all or any portion of the
member's clinical privileges. If the practitioner makes a
written request for postponement, which 1is received by the
Medical Director within five (5) days after the date of the
notice and which is supported by an adequate showing that
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his/her absence will be unavoidable, his/her attendance and
presentation may be excused and postponed by the committee or
department chairmen or division chief, or Dby the Medical
Director 1f the chairmanr or chief 1is the practitioner
involved, until not later than the next regular committee,
department or division meeting; otherwise, the pertinent
clinical information shall be presented and discussed as
scheduled.

Section 10. Confidentiality

All members and attendees shall agree, in writing, to keep the
proceedings and activities of the Association, committees,
departments, and divisions confidential.

ARTICLE XII
CONFIDENTIALITY, IMMUNITY AND RELEASES

Section 1. Special Definitions

For the purposes of this Article, the following definitions shall
apply:

A. INFORMATION means records of proceedings, minutes, records,
files, communications, reports, memoranda, statements,
recommendations, data and other disclosures, whether in
written or oral form, relating to professional
qualifications, clinical ability, Jjudgment, character,
physical and mental health status, emotional stability,
professional ethics, or any other matter that might

directly or indirectly affect patient care.

B. REPRESENTATIVE means Los Angeles County and any officer,

employee or agent thereof; the Association and any member,
officer, department, service, division, board, or committee
thereof; any other medical staff organization and any member,
officer, department, service, division, board, or committee
thereof; any other health care facility or organization and
any officer, department, service, division, board, or
committee thereof; and any person authorized by any of the
foregoing to perform specific information gathering or
disseminating functions.

C. THIRD PARTY means any person or organization providing
information to any representative.

Section 2. Authorizations and Conditions
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By applying for, or exercising, clinical privileges or providing
specified patient care services within the Hospital, a
practitioner:

A. Authorizes representatives of the County of Los Angeles, the
Hospital, and the Association to solicit, provide and act
upon any information bearing upon, or reasonably believed to
bear upon, his/her professional ability and qualifications.

B. Authorizes representatives and third parties to provide
any information, including otherwise privileged or
confidential information, concerning the practitioner, to
the Hospital and the Association.

C. Agrees to be bound by the provisions of this Article and to
waive all legal claims against any representative or third
party who acts in accordance with the provisions of this
Article.

D. Acknowledges that the provisions of this Article are express
conditions to his/her application for, and acceptance of,
Association membership and the continuation of such
membership, and/or to his/her application and exercise of
clinical privileges or provision of specified patient care
services at the Hospital.

Section 3. Confidentiality of Information

Information with respect to any practitioner submitted, collected,
prepared, or maintained by any representative for the purpose of
achieving and maintaining quality patient care, reducing
morbidity and mortality, or contributing to clinical research, as
well as any other information with respect to any Association,
committee or department meetings, shall, to the fullest extent
permitted by law, be confidential and shall not be disseminated
to anyone other than a duly authorized person nor be used in any
way except as provided herein or except as otherwise required

by law. Dissemination of such information shall be made only
where expressly required by law, pursuant to officially adopted
policies of the Association, or, where no official policy
exists, only with the express approval of the Executive
Committee. Such confidentiality shall extend also to any
information submitted, collected, prepared, or maintained by any
practitioner or any third party. This information shall not

become part of any particular patient's file or of the general
Hospital records.

Inasmuch as effective peer review, the consideration of the
qualifications of Association members and applicants to perform
specific procedures, and the evaluation and improvement of the
quality of care rendered in the Hospital, must be based on free
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and candid discussion, any breach of <confidentiality of the
discussions or deliberations of the Association, departments,

divisions, or committees, except in conjunction with any other
medical staff organization or health care facility or
organization or any licensing authority, is outside appropriate
standards of conduct for the Association and shall be deemed
disruptive to the operations of the Association and the

Hospital. If it is determined that such a breach has occurred or
is likely to occur, the Hospital or the Executive Committee may
undertake such corrective action as deemed appropriate.

It shall be the responsibility of each practitioner to obtain the
release of any information requested by the Association or the
Hospital.

Notwithstanding any other provision of these bylaws, the
Association, the Hospital, and the County of Los Angeles, and
their officers, employees, and agents, shall, to the fullest
extent permitted by law, be entitled to utilize any information
submitted, collected, prepared, or maintained by any
practitioner, «representative, or third party, in defense of any
suit or claim brought against any or all of them relating to any
act or omission of any practitioner.

Section 4. Immunity From Liability

A. For Action Taken:

Fach representative of the County of Los Angeles, the
Hospital, or the Association, and all third parties, shall,
to the fullest extent permitted by law, be exempt from any
liability to any practitioner for any damages or other
relief for any action taken or statements or
recommendations made within the scope of his/her duties.

B. For Providing Information:

Fach representative of the County of Los Angeles, the
Hospital, or the Association, and all third parties, shall,
to the fullest extent permitted by law, be exempt from any
liability to any practitioner for any damages or other relief
by reason of providing information to a representative of
the County of Los Angeles, the Hospital, or the Association,
or to any other health care facility or organization or
medical staff organization concerning any practitioner who
is, or has been, an applicant to or member of the
Association or who did, or does, exercise clinical
privileges, or provide specified patient care services at
the Hospital.

Section 5. Activities and Information Covered
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The provisions of this Article shall apply to all acts,
communications, reports, recommendations, and disclosures of any
kind performed or made in connection with the activities of the
Hospital, the Association or any other health care facility or
organization or medical staff organization, concerning, but not
limited to:

A. Applications for appointment, «clinical ©privileges or
specified patient care services.

B. Periodic reappraisals for reappointment, clinical privileges
or specified patient care services.

C. Corrective action.
D. Hearings and appellate reviews.
E. Pattemrt—care—audits+ Performance data from the performance

improvement program.

F. Utilization reviews.

G. Other Hospital, Association, department, division, or
committee activities related to monitoring and/or maintaining
quality patient care and appropriate professional conduct.

H. National Practitioner Data Bank, peer review organizations,
Medical Board of California, and similar reports.

Section 6. Releases

Each practitioner shall, upon request of the Hospital or the
Association, execute general and specific releases in accordance
with the express provisions and general intent of this Article.
However, execution of such releases shall not be deemed a
prerequisite to the effectiveness of this Article.

ARTICLE XIII
RULES AND REGULATIONS

Section 1. Association Rules and Regulations

Subject to the approval of the Director, the Executive Committee
shall adopt, amend, or repeal, such rules and regulations of the
Association as may be necessary to implement more specifically
the general principles found within these bylaws. Such rules and
regulations shall not be inconsistent with these bylaws or other
the policies of the Hospital. Following Executive Committee
action, such rules and requlations shall become effective only upon
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approval by the Director, which approval shall not be withheld
unreasonably. Such rules and regulations shall be reviewed, and
may be revised if necessary, at least every two (2) vears. If
there is any conflict between these bylaws and such rules and
requlations, the bylaws shall govern. If significant changes are
made 1in +tke such rules and regulations, as determined by the
Executive Committee, then the Association members and other persons
with clinical privileges shall be provided with revised texts.

Section 2. Departmental Rules and Regulations

Subject to the approval of the Executive Committee and Director,
each department shall adopt, amend, or repeal its own rules and
regulations for the conduct of its affairs and the discharge of
its responsibilities. Such rules and regulations shall not be
inconsistent with these bylaws, the rules and regulations of the
Association, or other the policies of the Hospital. If there is
any conflict between these bylaws and such rules and regqulations,
the bylaws shall govern.

ARTICLE XIV
FEES AND PROFITS

Section 1.

Except as otherwise provided by County contract, no member of the
Association shall bill, accept, or receive any fee or gratuity
for any type of service rendered to any patient under the
jurisdiction of the Hospital, except as to those patients who
are designated as private patients of that member upon admission,
or where that member is called as a consultant for a private
patient of another member.

Section 2.

The practice of the division of fees under any guise whatsoever
is forbidden, and any such division of fees shall be cause for
exclusion from the Association.

Section 3.
No member of the Association shall receive any direct pecuniary

HOA.134667.1 77



3316
3317

3318
3319

3320
3321
3322
3323
3324
3325
3326
3327
3328
3329
3330
3331
3332
3333

3334

3335
3336
3337
3338
3339
3340
3341
3342
3343

3344
3345
3346

3347
3348
3349
3350

3351

3352
3353
3354
3355
3356

gain from any patient or sources on behalf of any patient as the
result of any research conducted in the Hospital.

ARTICLE XV
INDEMNIFICATION AND INSURANCE
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Section 1. Indemnification
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Notwithstanding any other provision of these Dbvlaws, each
practitioner (other than a practitioner who (1) provides health
services to a patient at the Hospital within the scope of his/her
employvment as a County Civil Service emplovee, whether classified
or unclassified, (2) provides health services to a patient at the
Hospital within the scope of a contract which he/she has entered
into with the County and which has been approved by the Governing
Body, or (3) provides health services to a patient at the Hospital
within the scope of a contract which has been entered into between
a non-County entity and the County and which has been approved by
the Governing Body) who renders services to and bills patients in
the Hospital shall indemnify, defend and hold harmless County, and
its Special Districts, elected and appointed officers, employees,
and agents from and against any and all liability, including, but
not limited to, demands, claims, actions, fees, costs, and expenses
(including attorney and expert witness fees), arising from or
connected with practitioner’s acts and/or omissions arising from
and/or relating to the services provided to such patients by such
practitioner.

Section 2. General Insurance Requirements

Without limiting anyv such practitioner’s indemnification of County,
ceach such practitioner shall provide and maintain the programs of
insurance specified in this Article XVII. Such insurance shall be
primary to and not contributing with any other insurance or self-
insurance programs maintained by County, and such coverage shall be
provided and maintained at the practitioner’s own expense.

A. Evidence of Insurance: Certificate(s) or other evidence of
coverage satisfactory to County shall be delivered to the
Medical Director prior to any such practitioner rendering any
services to any patient at the Hospital. Such certificates or
other evidence shall:

1. Specifically reference these bvlaws.
2. Clearly evidence all reguired coverages.
3. Contain the express condition that County is to be given

written notice by mail at least thirty (30) days in
advance of cancellation for all policies evidenced on the
certificate of insurance.

4. Include copies of the additional insured endorsement to
the commercial general 1liability policy, adding the
County of Tos Angeles, 1its Special Districts, its
officials, officers and emplovees as additional insureds
for all activities arising from and/or relating to the
services provided by the practitioner.
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5. Identify anv deductibles or self-insured retentions for

County’s approval. The County retains the right to
require the practitioner to reduce or elimiinate such
deductibles or self-insured retentions as thev apply to
County, or, reqgquire the practitioner to provide a bond
guaranteeing payment of all such retained losses and
related costs, including, but not limited to, expenses or
fees, or Dboth, related to investigations, claims
administrations, and legal defense. Such bond shall be
executed by a corporate surety licensed to transact
business in the State of California.

Insurer Financial Ratings: Insurance shall be provided by an

insurance company acceptable to the County with an A.M. Best
rating of not less than A:VII, unless otherwise approved by

County.

Failure to Maintain Coverage: Any failure Dby any such

practitioner to provide and maintain the required insurance,
or to provide evidence of insurance coverage acceptable to
County, shall constitute a material violation of these bylaws
and shall result in the immediate and automatic suspension of
the practitioner’s Association membership and clinical
privileges as provided in Section 3 of Article VI. County, at
its sole option, may obtain damages from the practitioner
resulting from such breach.

Notification of Incidents, Claims or Suits: FEFach such

practitioner shall notify the County, or its authorized claims
representative, by Department of Health Services incident
report of any occurrence of disease, illness, death, injury to
persons or destruction of property, or any malpractice, error,
or event that is potentially compensable (e.g., any adverse
event related to hospitalization or treatment, any deviation
from expected outcomes). If a claim is made or suit is
brought against the practitioner and/or the County, the
practitioner shall immediately forward to the County, or its
authorized claims representative, copies of every demand,
notice, summons or other process received by him/her or
his/her representative. In addition, each such practitioner
shall cooperate with and assist the County, or its authorized
representatives, in accordance with County and Medical Center
procedures.

Compensation for County Costs: In the event that anv such

practitioner fails to comply with anv of the indemnification
or insurance requirements of these bylaws, and such failure to
comply results in anv costs to County, the practitioner shall
pay full compensation to County for all costs incurred by

County.
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Section 3. Insurance Coverage Requirements

A. General Liabilityv insurance (written on ISO policy form CG 00
01l or 1ts equivalent) with 1limits of not 1less than the
following:

General Aggregate: S$2 million

Products/Completed Operations Aggregate: S1 million
Personal and Advertising Injury: S$S1 million

Each Occurrence: $1 million

B. Automobile Liability insurance (written on ISO policy form CA
00 01 or its equivalent) with a limit of liability of not less
than S$1 million for each accident. Such insurance shall
include coverage for all “owned”, “hired” and “non-owned”
vehicles, or coverage for “any auto.”

C. Workers’ Compensation and Emplovers’ TLiability insurance
providing workers’” compensation benefits, as required by the
Labor Code of the State of California or by anyv other state,
and for which such practitioner is responsible. This
insurance also shall include FEmplovers’ ILiability coverage
with limits of not less than the following:

Each Accident: $1 million
Disease - policy limit: $1 million
Disease - each employee: S$1 million

D. Professional Liability insurance covering liability arising
from any error, omission, negligent or wrongful act of the
practitioner, its officers or emplovees with limits of not
less than $1 million per occurrence and $3 million aggregate.
The coverage also shall provide an extended two vear reporting
period commencing upon termination or cancellation of clinical
privileges.

ARTICLE XVI
GENERAL PROVISIONS

Section 1. Construction of Terms and Headings

Words used in these bylaws shall be read as the masculine or
feminine gender and as the singular or plural, as the context
requires. The captions or headings in these bylaws are for
convenience only and are not intended to limit or define the
scope or effect of any provision of these bylaws.

Section 2. Executive Committee Action

Whenever these bylaws require or authorize action by the

HOA.134667.1 82



3528
3529
3530
3531

3532

3533
3534
3535
3536
3537
3538
3539

3540

3541
3542
3543
3544
3545
3546
3547
3548

3549
3550

3551
3552
3553
3554
3555
3556
3557
3558

3559
3560

3561

3562
3563
3564
3565
3566
3567

Executive Committee, such action may be taken by a subcommittee of
the Executive Committee to which the Executive Committee has
delegated the responsibility and authority to act for it on the
particular subject matter, activity or function involved.

Section 3. Authority to Act

Action of the Association in relation to any person other than
the members thereof shall be expressed only through the President
or the Executive Committee or his/her or its designee, and they
shall first confer with the Administrator. Any member who acts in
the name of the Association without proper authority shall be
subject to such disciplinary action as the Executive Committee
or the Administrator may deem appropriate.

Section 4. Acceptance of Principles

All members of whatever category do by application for membership
in the Association agree to be bound by the provisions of these
bylaws, a copy of which shall be delivered to each member on his
/her initial appointment and a copy of each amendment thereto
which shall be promptly delivered after adoption. Any
violation of these bylaws shall subject the applicant or member
to such disciplinary action as the Executive Committee or the
Administrator may deem appropriate.

ARTICLE XVII
CONFLICT OF INTERESTS

Notwithstanding any other provision of these bylaws, no person
who i1s in any way involved in an application for, or the conduct
of, any medical research project which is or may be performed
in whole or in part at a Los Angeles County facility shall in
any way participate in the County's approval or ongoing evaluation
of such project or in any way attempt unlawfully to influence
the County's approval or ongoing evaluation of such project.

ARTICLE XVIII
AUTHORITY OF DIRECTOR OF HEALTH SERVICES

Section 1.

Nutwithotaudiug aiTy other J:JJ_UVJ._DJ._Ull In accordance with the
provisions of these bylaws, no appointment or reappointment to
membership or grant of «clinical privileges shall be effective
unless and until approved by the Director, and no suspension or
termination (including, without limitation, any denial of
reappointment, but not including any automatic suspension or
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termination) of the membership or all or any portion of the
clinical privileges of any person shall be effective unless and
until approved Dby the Director; provided, that in cases of
emergency where there is a likelihood of direct and immediate
danger to the health or safety of any person, the Medical
Director, or his/her authorized representative in his/her absence,
may temporarily suspend all or any portion of the clinical
privileges of any person for a period not to exceed three (3)
working days (excluding weekends and holidays) pending
investigation and action by the Director.

Section 2.

Notwithstanding any other provision of these bylaws, the Director,
chall, TT—the—interest——of J:Jcttj_cut care—ana in his;her sole
discretion, after considering the recommendations, if any, of the
Executive Committee (except that the Director shall not consider
the recommendations of the Executive Committee in instances where
these bylaws authorize the Director to take action without such
recommendations) and in the interest of patient care, shall have
the authority to grant clinical privileges wother than those
regquested as well as modify, suspend, or terminate the
membership and/or all or any portion of the clinical privileges
of any person in the attending staff.

Section 3.

Notwithstanding any other provision of these bylaws, the Director,
after considering the recommendations, if any, of the Executive
Committee, shall have the authority to take such action as he
deems necessary and appropriate relative to all aspects of the
membership and/or clinical privileges of any person in order to
accommodate and carry out orders of the County Civil Service
Commission or other Civil Service requirements.

ARTICLE XIX
AMENDMENT OF BYLAWS

These bylaws may be amended at any annual or special meeting of
the Association, provided that notice of such business is sent to
all members no later than ten (10) days before such meeting. The
notice shall include the exact wording of the proposed amendment
and the time and place of the meeting. To be adopted, an
amendment shall require an affirmative two-thirds vote of
those present and eligible to vote, provided that a guorum exists.
Amendments shall be effective only if and when approved by the
Governing Body, which approval shall not be withheld unreasonable.
Neither the Association nor the Governing Body may unilaterally
amend these bylaws.
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ARTICLE XX
CONFLICTS

In the event of any conflict between the provisions
bylaws and of any County ordinance or State or Federal law or

regulation,

HOA.134667.1
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HIGH DESERT HOSPITAL - PROFESSTONAL STAFFEF ASSOCIATION BYLAWS

APPROVED by the Professional Staff
Association on

n . T 1 h) M—T
nNdlliadall b L dKolldildll, 'lTelUey

Clavton L. Revynolds, M.D.
President, Professional
Staff Association

Los Angeles County

High Desert Hospital

APPROVED by the Hospital
Administrator on

Mcl GJ_uDDJ._llkj,

Beryl Brooks

Acting Hospital Administrator,
Los Angeles County

High Desert Hospital

APPROVED by the Associate
Pirector Chief Medical Officer
of Health Servicesy on

A~ . 1 NV 1= 1 DL O .
Cl1l1lIll1iCal dllu licuUullCadl AlLlldlLo

n 1 my T T T N T
DolldalU C. 1 IIVIIds L1 1, Il L.

.y . a4 h - e W i d .
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Q . Ve T B . ul 1 1A N ul
ODCLV1IULTS, CLlL1lIlT1ICal dlilu MITcTUullUadl

Affairs

Thomas L. Garthwaite, M.D.
Chief Medical Officer

of Health Services

Los Angeles County

Department of Health Services

HOA.134667.1 86



3654
3655

3656
3657
3658
3659
3660
3661
3662

3663
3664
3665

3666
3667
3668

3669

3670
3671
3672
3673

3674
3675
3676

3677
3678
3679
3680

3681

3682

APPROVED by the Director of
Health Services on

Wi il I
il KT 1TITUCadliT,

Thomas L. Garthwaite, M.D.

APPROVED AS TO FORM:
Lloyd W. Pellman
County Counsel

by

Director ofHeatth SCLvipcc,
Los Angeles County
Department of Health Services

James Kashian

Principal Deputy County Counsel

APPROVED by the Governing Body on

APPROVED—AS—TOTFTORM:
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Draft #5, 12/17/02
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