2l o COASTAL HEALTH & WELLNESS

Health & Well
S Wetness GOVERNING BOARD 9850-A.,106 Boardroom Emmett F. Lowry Expressway, Texas City

Serring. lraling, Caring

AGENDA
Thursday, April 27, 2017 — 12:00 PM

CONSENT AGENDA: ALL ITEMS MARKED WITH A SINGLE ASTERICK (*) ARE PART OF THE CONSENT

AGENDA AND REQUIRE NO DELIBERATION BY THE GOVERNING BOARD. ANY BOARD MEMBER MAY

REMOVE AN ITEM FROM THIS AGENDA TO BE CONSIDERED SEPARATELY.

PROCEED TO BOTTOM OF THIS DOCUMENT FOR APPEARANCE & EXECUTIVE SESSION GUIDELINES

In accordance with the provisions of the Americans with Disabilities Act (ADA), persons in need of a special accommodation

to participate in this proceeding shall, within three (3) days prior to any proceeding contact the Administrative Office at 9850-

A.106 Boardroom Emmett F. Lowry Expressway, Texas City 77591 (409) 949-3406.

ANY MEMBERS NEEDING TO BE REACHED DURING THE MEETING MAY BE CONTACTED AT 409-938-2288
REGULARLY SCHEDULED MEETING

Meeting Called to Order

R L e o e e L el ey ey Agenda
Ftem H2ZACTION ..ot e Excused Absence(s)
*[tem #3ACTION ..o Consider for Approval March 30, 2017 Minutes

*Ttem $FAACTION ...ovioiriommssesronsersmmsismassssisssisms s ioses Annual Policy/Plan Review
. Employee Use of Coastal Health & Wellness Clinic Policy
New Employee Orientation & Training Policy
Employee Ethics, Standards of Conduct, and Conflict of Interest
Open Records and Notary Fees Policy
Referral Tracking Policy
Hospital/ED Tacking Policy
Diagnostic Tracking Policy
Billing & Collection Policy
Fiscal Management Policy

e #SACTION i vov s vonssmmnonnsmsps v isnsves s sorsmn Consider for Approval the Quarterly Investment Report

Item #6 EXECUTIVE SESSION...........ccoiiiie The Coastal Health & Wellness Governing Board will enter into
Executive Session as permitted under the Open Meetings Act, Chapter
551 of the Texas Government Code, pursuant to Section 551.0785 of the
Texas Government Code, Deliberations Involving Medical or
Psychiatric Records of Patients: specifically, to deliberate the medical or
Psychiatric records of an patient appealing their termination of clinic

services.
HEM HT oo e e Reconvene Regular Open Meeting
Item #8ACTION......cciierreenrinieeinest s Take Appropriate Action Resulting from the Executive Session

Deliberation Regarding the Appeal from Patient #1

Item HOACTION. ..o e Take Appropriate Action Resulting from the Executive Session
Deliberation Regarding the Appeal from Patient #2

IERTHIDACTIOMN oo s iespsange ap syt Take Appropriate Action Resulting from the Executive Session
Deliberation Regarding the Appeal from Patient #3



ITeMiH L oammsmmmismnsmissmsiin i ey Executive Report

[tem #12 ACTION ..ovccmnmmmasiisri i Report from BKD, LLP Regarding Financial Review Engagement

[tem #1IACTION .iciiiiimnsivimsiisisimsiiag Consider for Approval Financial Committee Report March 2017

Item #IAACTION i g Consider for Approval Letter to Terminate External Audit Agreement
with Sandersen & Scheffer, PLLC

It #FISACTION .cvicismiimimsimsimmisssissmasis Consider for Approval Quarterly Analysis Report and Breakdown of
New Patients by Payer Source

Item #16ACTION ... Consider for Approval the Annual Approval of Dental/Denture Fee
Schedule

HEMHFLTACTION .. cvcsvisiirisasasasisns msissanssessosss cssisnns Consider for Approval the Annual Approval of Medical Fee Schedule

HEMTH LB ACTION: coosvanssssmiisamssrmism s o Consider for Approval Quarterly Compliance Report

Item #19ACTION....ccoieiieierree s Consider for Approval Re-Privileging Rights for Leonard Nagorski,
MD

e H2OACTION 4 orscisersmanssesssnsorisenstessas smpsmassrenys Consider for Approval Appointment of Kathy Barroso as Interim CFO

[tem #21ACTION ... e Consider for Approval Change in Scope Items

- Form 5A Colum III: Remove Gynecological Care
Form 5A Colum II: Remove Outreach
- Form 5A Colum IlI: Environmental Health Services

Adjournment

Tentative Next Meeting: June 1, 2017

Appearances before Governing Board

A citizen desiring to make comment to the Board shall submit a written request to the Executive Director by noon on the
Thursday preceding the Thursday Board meeting. A statement of the nature of the matter to be considered shall accompany
the request. The Executive Director shall include the requested appearance on the agenda, and the person shall be heard if he
or she appears.

Executive Sessions

When listed, an Executive Session may be held by the Governing Board in accordance with the Texas Open Meetings Act. An
Executive Session is authorized under the Open Meetings Act pursuant to one or more the following exceptions: Tex. Gov'’t
Code §§ 551.071 (consultation with attorney), 551.072 (deliberation regarding real property), 551.073 (deliberation regarding a
prospective gift or donation), 551.074 (personnel matters), 551.0745 (personnel matters affecting Coastal Health & Wellness
advisory body), 551.076 (deliberation regarding security devices or security audits), and/or 551.087 (deliberations regarding
economic development negotiations). The Presiding Officer of the Governing Board shall announce the basis for the Executive
Session prior to recessing into Executive Session. The Governing Board may only enter into Executive Session if such action is
specifically noted on the posted agenda.

The Galveston County Health District’s Boardroom is wheelchair accessible. Persons with disabilities who plan to attend
this meeting and who may need accommodations, auxiliary aids, or services such as inferpreters, readers, or large print are
requested to contact GCHD'’s Compliance Officer at 409-938-2213, or via e-mail af rmosquera@gchd.org at least 48 hours
prior to the meeting so that appropriate arrangements can be made.
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Item #3
Consider for Approval March 30, 2017 Minutes



Board Members
Present:

Dr. Milton Howard
Jay Holland

David Delac
Dorothy Goodman
Virginia Valentino
Mario Hernandez

Coastal Health & Wellness
Governing Board Meeting
March 30, 2017

Staft:

Mary McClure, Interim Executive Director
Dr. Foster

Dr. Alhassan

Andrea Cortinas

Mary Orange

Michelle Peacock

Eileen Dawley

Sandra Cuellar

Tikeshia Thompson Rollins

Excused Absence: Helene Little, Jose Boix

Unexcused Absence:

Guest: Alan Sandersen, & Cassandra Arceneaux

*Approval of Consent Agenda

Kathy Barroso, CEO
Pisa Ring

Paul Salvo

Richard Mosquera
Scott Packard
Cynthia Franklin
Mario Acosta
Anthony Hernandez

Upon a motion by Dorothy Goodman, seconded by Jay Holland, Consent Agenda items one through five

were unanimously approved.

Item #6 EXECUTIVE SESSION

The Coastal Health & Wellness Governing Board will enter into Executive Session as permitted under the
Open Meetings Act, Chapter 551 of the Texas Government Code, pursuant to Section 551.0785 of the Texas
Government Code, Deliberations Involving Medical or Psychiatric Records of Patients: specifically, to
deliberate the medical or psychiatric records of an patient appealing their termination of clinic services;

AND

Item #7 EXECUTIVE SESSION

The Coastal Health & Wellness Governing Board will enter into Executive Session as permitted under the
Open Meeting Act, Chapter 551 of the Texas Government Code, pursvant to Section 551.074 of the
Government Code, Personnel Matter: specifically, to facilitate annual board member evaluations.

Item#8 Reconvene Regular Open Meeting
Reconvene to regular meeting at 12:18 p.m.



Item#9 Take appropriate action resulting from the executive session deliberation regarding the
appeal from Patient #1.

Dr. Milton Howard, Chair, ask the Board to make a motion regarding the appeal of patient #1. Virginia
Valentino, made a motion to reinstate patient #1, second by Jay Holland, the consideration was unanimously
approved by the Board

Item#10 Possible Action from Executive Session Regarding Annual Board Evaluation
No Action. Upon a motion made by Jay Holland, seconded by Virginia Valentino, the consideration was
unanimously approved by the Board.

Item#11 Executive Report
Mary McClure, Interim Executive Director, presented the March 2017 Executive Report to the Board

Item#12 Consider for Approval Single Agency Financial Audit Report 2016

Alan Sandersen, Sandersen & Scheffer, PLLC, asked the Board to consider for approval single agency
financial audit report 2016. Alan informed the Board that there were no finding. Upon a motion made by
Jay Holland, seconded by Mario Hernandez, the consideration was unanimously approved by the Board.

Item#13 Consider for Approval Financial Committee Report February 2017

Kathy Barroso, Chief Executive Officer, asked the Board to consider for approval financial committee
report for February 2017. Kathy pointed out to the Board MTD increase in Fund Balance of $103,459.
Revenues were $19K lower than budgeted this month. MTD revenues related to Title V and private
insurance were higher than budgeted while revenues from Self-pay, Medicare were lower than budgets for
this period. YTD revenues were $1,591,638 higher than budgeted largely due to DSRIP revenue of
$1,680,000. MTD expenses were $122,361 lower than budgeted and are under budget YTD by $159,040.
Kathy also informed the Board that the expenses this month included travel coast for staff to attend the
Health Info Tech Summit ($1.2k), as well as increase in operating supplies ($3k) and Pharmaceutical
supplies ($11k); while expenses were under budget for personnel ($125k), outside lab ($9k) and office
supplies ($4k). YTD expenses were $159, 040 lower than budgeted. Overages in Security ($13k), Misc
Contact ($31k), Pharmacy ($58K), Training ($12k) Lease Expense ($83k), IGT ($152k) and IT expense
($109k) were offset thru savings in YTD Personnel expenses ($600k). YTD increase in fund balance of
$1,760,680 based on CHW grant year. Total fund balance $4,463,540 as of 2/28/2017. Upon a motion made
by Virginia Valentino, seconded by Dorothy Goodman, the consideration was unanimously approved by
the Board.

Item #14 Consider for Approval Request to Expend $30,691.95 for Year Four of the Microsoft

Licensing Program
Paul Salvo, Chief Information Officer, asked the Board to consider for approval request to expend

$30,691.95 for the year for of the Microsoft licensing program. David Delac, requested that Paul submit a
list of what was previously approved a couple months ago and where we are now. David Delac, also asked
that the $30,691.95 be amended to reflect the amount of $42,852 that is now being requested by the Board.
Dr. Milton Howard, Chair, asked the Board to make a motion to amend in the amount of $42,852

Upon a motion made by Jay Holland, seconded by Dorothy Goodman, the consideration was unanimously
approved by the Board.

Item #15 Consider for Approval New Sliding Fee Scale/Policy 2017-2018 Effective April 1, 2017
Mary Orange, Accounting Manager, asked the Board to consider for approval new sliding fee scale/policy
2017-2018 effective April 1,2017. Mary, informed the Board that there were no changes to the policy, the
only change is Appendix A and that’s the new Federal Poverty Guidelines that came out in January 2017.
Upon a motion made by Jay Holland, seconded by Mario Hernandez, the consideration was unanimously
approved by the Board.
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Annual Policy/Plan Review

- Employee Use of Coastal Health & Wellness Clinic Policy

- New Employee Orientation & Training Policy

- Employee Ethics, Standards of Conduct, and Conflict of Interest
- Open Records and Notary Fees Policy

- Referral Tracking Policy

- Hospital/ED Tacking Policy

- Diagnostic Tracking Policy

- Billing & Collection Policy

- Fiscal Management Policy



Annual Update of Board Approved Policies
April 2017

Name of Policy Outline of Changes

e Employee Use of Coastal |®* No recommended changes
Health & Wellness Clinics

e New Employee = No recommended changes
Orientation & Training

e Employee Ethics, * Pg. 2 - Added language related to hiring relatives and
Standards of Conduct, and personal relationships
Conflict of Interest » Pg. 5 — Added employee responsibility for personal

relationships




Employee Use of Mhon a0t
GB 4/28/2016

Coastal Health & Wellness Clinics Effecive 04108103

Audience/Eligibility

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and
Coastal Health & Wellness employees, as well as their dependents enrolled in health insurance plans
accepted by Coastal Health & Wellness. Dependents not enrolled in health insurance plans accepted by
Coastal Health & Wellness and those employees not eligible for health insurance benefits through the
Health District will be screened and billed in accordance with the established Coastal Health & Wellness
Governing Board policies and related procedures.

Medical/Dental Clinic
Employees and/or their dependents may be seen by a Coastal Health & Wellness provider.

Employees seeking treatment at the clinic due to an on-the-job injury are expected to follow the Health
District’s policy on Workers' Compensation.

Employee Responsibilities
It is the employee’s responsibility to:

* become registered with the clinic prior to seeing any Coastal Health & Wellness provider;
= pay full charges or any charges not covered by the employee’s health insurance; and
= record the appropriate leave for time away from work.

Management Responsibilities
It is the responsibility of the

e CHW Executive Director and Accounting Manager to assure this policy is adhered to in the
medical and dental clinics; and
e Direct supervisors to ensure the appropriate leave is recorded properly.

Violation
Any violation of this policy may result in appropriate corrective disciplinary action, up to and including
suspension or dismissal.




-Approved
UBQOH  4/2772016
GB 4/28/2016

New Employee Ol‘ientati()l] & Tl‘aining -Effective  01/28/2005

Audience
This policy applies to all Galveston County Health District, Galveston Area Ambulance

Authority, and Coastal Health & Wellness employees.

Policy

It is the Health District’s policy that new employees are oriented to the Health District, the
program, and their position, within 30-days of employment. The responsibility of orienting and
training new employees is shared among the employee’s supervisor, the new employee, and
Human Resources.

The goals of the orientation and training policy are to assist the new employee in:

understanding the culture, values, mission and services provided by the Health District;
successfully transitioning into a new job;

understanding his/her role and how he/she fit into the organization; and

fulfill other job-related organizational requirements for compliance.

Human Resource Responsibilifies

It is the Human Resource Manager, or designee’s responsibility to:

meet with the new employee to complete mandatory benefit, payroll, and human resource
paperwork (within 3-days of hire);

conduct a formal new hire orientation to orient new employees to the Health District
(topics may include an overview of the benefits, mission, vision, services provided,
information on Health District-wide policies, etc.)

assist supervisors in developing program-specific orientation checklists for new
employees in their respective areas;

ensure each new hire receives GCHD required training;

track training dates;

ensure newly hired supervisors receive fraining on topics such as how to conduct
performance evaluations, and effective supervisory practices, efc.;

track and report compliance with New Employee Orientation and Training policy.

Supervisor Responsibilities
It is the Supervisor’s responsibility to:

complete a Staff Inventory Checklist prior to the employee’s date of hire or transfer;
provide new employees with an orientation specific to their workplace;

provide on-the-job training needed for new employees to assume their responsibilities;
submit a signed program orientation checklist to Human Resources for inclusion into the
employee’s personnel file (within 30-days of employment).

Violation
Violation of this policy may result in appropriate corrective disciplinary action, up to and
including suspension or dismissal.






















Approved
UBOH- 4/27/2016
GB- 4/28/2016

Open Records Fees

All fees charged are in compliance with the Texas Administrative Codes, Title 1, Part 3, Chapter
70. In general, charges for copies of public information are to recover the cost of materials,
labor, and overhead.

Service / ltem Fee
Standard-size paper copy 0.10

Diskette 1.00

Magnetic tape Actual cost

Data cartridge Actual Cost
Rewritable CD (CD-RW) $1.00
Non-rewritable CD {CD-R) $1.00

Digital video disc {DVD) $3.00

VHS video cassette 2.50

Audio cassette 1.00

Other electronic media Actual Cost
Oversize Paper copy 0.50

Other Specialty paper Actual cost

Labor charge 15.00/hr
Overhead charge 20% of labor charge
Remote document retrieval charge Labor charge
Computer resource-Mainframe 10.00/CPU minute
Computer resource-Mid-size 1.50/CPU minute
Computer resource-Client/Server 2.20/clock hour
Computer resource-PC or LAN 1.00/clock hour
Miscellaneous supplies Actual cost
Postage and Shipping Actual cost
Other {e.g. credit card transaction fee) | Actual cost

Notary Services Fees
Notary service fees are in compliance with Texas Government Code Section 406.024.

A Notary republic taking the acknowledgment or proof of a deed or other instrument in writing,
for registration, including certificate and seal, is $6.00 for the first signature and $1.00 for each
additional signature.





















C. Follow up on Critical Lab Results:

a. A critical value log will be kept at each CHW clinic in the Lab and X-Ray
Department.

b. When notified by phone of a critical result, the Lab and X-Ray Tech will write the
result verbatim on the form provided and read back the result verbatim to the
reference lab caller.

¢. When notified by fax of a critical result, the Lab and X-Ray Tech will use the faxed
result to complete the log. The log information includes date and time received,
patient name and DOB, critical lab test and critical result, and the Lab Tech’s initials.

d. The Lab and X-Ray Tech will immediately provide the written or faxed result and
the log book to the charge nurse of the clinic where the critical result was received
(Texas City or Galveston).

e. The Charge Nurse will present the result to the provider (or Medical Director or
designee) and will document the delivery of the critical result in the log book by
noting the provider the result was given to, the Charge Nurses’ initial’s, date, and
time received.

f. The Charge Nurse then delivers the log book back to the Lab. The Lab and X-Ray
Tech will note their initials, the date and time the log book was returned to the lab.

g. The receiving provider will access the lab report in NextGen, if available, or will use
the written or faxed report. The provider will note any follow up ordered in the
patient’s record.

h. The Lab and X-Ray Supervisor will audit the Critical Lab Log book on a monthly
basis for complete and timely documentation.

i. See Appendix A for a list of Panic (Critical} Limits Lab Corp

j.  See Appendix B for a list of Panic (Critical) Limits Quest

D. Follow-Up of Lab Test Ordering in NextGen: On a weekly basis the Lab and X-Ray
Supervisor will pull a report of lab tests that were ordered the previous week to determine if any
tests remain in pending status (not received or signed off by the provider). The Lab and X-Ray
Supervisor will determine for each pending lab result the action needed to complete the order.
The supervisor may contact the reference lab or check the reference labs database as needed.
All 1ab tests must be completed and signed off by the ordering provider or designee.

E. Redraws: Inthe event that a patient’s test must be redrawn or recollected, the Lab and X-Ray
Supervisor will instruct Lab and X-Ray Techs to confer with the ordering provider who will
place a new order. The Lab and X-Ray Tech will, contact the patient to return, instruct the
patient to return to the lab without checking in, and draw and process lab. The patient will not
be billed for the redraw. The Lab and X-Ray Tech will notify the Clinic Business Director, by
email, copying the Lab and X-Ray Supervisor that the lab was redrawn or recollected notifying
the business office not to duplicate the patient charge.

F. Contingency Plan: For lab tests that are ordered or processed during a time of “System Down”,
Lab and X-Ray Techs will follow the instructions in the NextGen Contingency Plan to process
and receive all lab results by paper. When the ordering provider has reviewed the results on
paper, the paper result will be scanned into the patient’s electronic record by the Electronic



Records Department. Paper results are to be sorted by lab staff and given to providers or
designee to review the day they are received.

G. Abnormal Pap/Abnormal Results:

a. It is the responsibility of the Nursing Director to ensure that abnormal Pap results are
reviewed. Each month the Nursing Director receives a list of abnormal Pap results from
the reference lab that are sorted by Bethesda classification. For all ASCUS, LGSIL or
HGSIL results, the Nursing Director reviews the patient’s electronic record to ensure
that the patient has been notified and offered appropriate follow up according to CHW’s
clinical guideline on abnormal Pap Smears. The Nursing Director refers any patient
whose electronic record does not reflect adequate follow up to the Medical Director. A
report of the abnormal Pap Smears will be made to the Quality Assurance Committee
quarterly listing number of abnormal results and percentage with proper follow-up.

H. X-Ray Result Tracking:

a. The Lab and X-Ray Supervisor will conduct a monthly audit of all x-ray orders and
x-ray reports received to ensure that each order has a report in the electronic record,

b. The Lab and X-Ray Supervisor will also perform at least a weekly audit of radiology
PAC to determine if each image has been appropriately sent and a report has been
received.

c. Itis the responsibility of the ordering provider to sign off each x-ray report and ensure
appropriate follow up. Providers can task nursing through the PAQ with instructions
for patient notification of results and follow-up needed.

d. In the event that an x-ray report is phoned from the Radiologist to the Lab and X-
Ray Department, the result will be written verbatim, read back verbatim to the
Radiologist and lab staff will follow the same process for reporting a critical lab
result, with immediate notification to the ordering provider, and tracking in the Lab
Critical Result Log book.

Panic (Critical) Limits



Reference Range Default call Default call High

Test Low < >

Bilirubin, Total and Adult 0.1 - 1.2 mg/dL 17.0 mg/dL

Neonatal Neonatal Age Specific

Calcium, Serum Age 17-60 yrs 8.7-10.2 7.0 mg/dL 13.0 mg/dL
60 yrs. and older 8.610.2

Creatine Kinase, MB M: 0.0 - 5.0 ng/mL F: 7.1 ng/mL
0.0-2.9 ng/mL

Glucose 65 - 99 mg/dL 40 mg/dL 500 mg/dL

Potassium, Serum 3.5-5.2 mmol/L 2.5 mmol/L 6.5 mmol/L

Sodium 134 - 144 mmol/L 120 mmol/L 160 mmol/L

Troponin | 0.00 - 0.04 ng/mL 0.04 ng/mL

Troponin T <0.011 ng/mL 0.010 ng/mL

Fibrinogen 193 - 423 mg/dL 51 mg/dL

Hematocrit M:37.5-51.0%F: 18.1% 64.4% (Adult)
34.8-46.6%

Hemoglobin M:12.6 - 17.7 g/dL F: 6.1g/dL 21.4 g/dL
11.1-15.9 g/dL (Adult)

INR 0.8-1.2 5.9

aPTT 24 - 33 sec 89 sec

Neutrophils, absolute 1.8 - 7.8 X103/uL 0.5 X 1083/ulL

Platelets M:140 - 415 X 10%3/uL F: 31 X 1083/uL 999 X 103/uL

150 - 349 X 10f3/uL

WBC 4.0 - 10.5 X 10%3/uL 1.1 X 1083/uL 49.9 X 10°3/uL
Amitriptyline + 120 - 250 ng/mL 1,000 ng/mL
Nortriptyline Metabolite

Carbamazepine 4.0-12.0 ug/mlL 20.0 ug/mL
Digoxin 0.9 - 2.0 ng/mL 2.5 ng/mL
Ethosuximide 40 - 100 ug/mL 200 ug/mL
Lithium 0.6 - 1.4 mmol/L 2.0 mmol/L
Primidone 5.0-12.0 ug/mL 24.0 ug/mL
Phenobarbital 15 - 40 ug/mL 60 ug/mL
Phenytoin 10.0 - 20.0 ug/mL 40.0 ug/mL
Theophylline 10.0- 20.0 ug/mL 25.0 ug/mL
Valproic Acid 50 - 100 ug/mL 200 ug/mL
Vancomycin, Peak 25.0-40.0 ug/mL 80.0 ug/mL
Vancomycin, Trough 10.0 - 15.0 ug/mL 80.0 ug/mL
Vancomycin, Random 5.0 - 40.0 ug/mL 80.0 ug/mL

Qualitative or Non numeric Panic Values

Any positive gram stain, fungal stain, Crytococcal antigen or positive culture result on CSF

Any positive gram stain or culture result from a blood culture

Any positive gram stain or fungal stain from a normally sterile body fluid specimen




Any positive culture from a normally sterile body fluid specimen

Any seasonal (Nov 1 — April 30) STAT RSV EIA result

Definitive identification of any culture isolate considered potentially life-threatening or designated
as a select agent, i.e., Brucella, Francisella.

Positive shiga-toxin EIA result from a patient <18 or >62 years old.

Any intracellular or extracellular blood parasite.

For Hematology stained slides, any neutrophages with phagocytosed (intracellular) microorganisms
{bacteria, yeast, etc.) found in a normally sterile body fluid, i.e., CSF, synovial, serous, amniotic,
and/or blood specimen. {Reported when present in Neutrophils only.)

Any” No Clot Detected” result for Prothrombin Time or Activated Partial Thromboptastin Time
{aPTT)




Diagnostics”

@) Quest Policy for Priority Result Reporting

Purpose/Introduction

The Quest Diagnostics Priority Result Reporting Policy describes the reporting of test
results assigned a variable level of Priority (P1 or P2) depending on thresholds established
and amended by medical consensus and approval of the Chief Laboratory Officer. The
priority result reporting described in this policy is in addition to the regular reporting
procedure for all test results (such as reports delivered by mail or electronically).

The provider who requests the test is responsible for providing 24-hour reliable
contact information for the purpose of priority reporting. Information may only be
provided to someone who indicates they have the authority to accept the communication.

We will notify the ordering provider or authorized representative as permitted or
required by state and federal law. Thereafter, the provider or authorized representative has
the responsibility of interpreting the result in the context of the patient’s clinical condition
and to take appropriate action, if needed. If the person notified is not qualified to make
these decisions, they have a responsibility to communicate the information to a qualified
person immediately.

Priority Level Definitions

Priority—1 test results are reported 24 hours/day and 7 days/week and may be “critical” as
referenced in the Clinical Laboratory Improvement Amendments of 1988 (CLIA; CFR
493.1291g) and the CAP Laboratory Accreditation Program.

Priority-2 test results are reported during office hours if known, or 9 am to 5 pm,
7 days/week and may require attention prior to the receipt of routine laboratory
reports. Some tests marked Priority—2WD are called during office hours if known, or
9 am to 5 pm weekdays. For facilities that are known to us as a nursing home or
hospital, we will use reasonable efforts to promptly communicate these results at any
hour of the day, 7 days/week.

The Priority Value Table thresholds will not be customized (changes, deletions, or
additions) without a signed client request and approval by the laboratory medical director.

Sincerely,

Janet Piscitelli, MD
Vice President and Chief Laboratory Officer

Appendix B

Quest Diagnostics Priority Result Reporting Policy (client synopsis) Version 13.0 revised 12/10/15



Diagnostics”

@ ) Quest Priority Value Tables by Testing Department
—®

Chemistry /
Special Chemistry

Priority 1 (called 24 hrs, 7 days) | Priority 2 (office hours. 7 days)

Analyte Age ‘ Low ‘ High Age Low High
Ammonia [umolfL] <18y >200
Amylase [U/L] All =300
Bilirubin, total [mg/dL] <2y >15.0
Calcium, total [mg/dL] All <6.0 >13.0
Calcium, ionized [mg/dL) All 3.2 >6.9
>positive
cutoff value
CHMB Al (varies with
assay)
<18y =1000
CK (uL)
>18y >6000
Creatinine [mgfdL] All >8.00
Galactose, urine [mg/dL] <2y >70
Galactose—1-Phosphate [mg/dL] <2y >5.0
Glomerular Basement Al >1.0
Membrane Ab 19G, (Bioplex) [Al] o
Glomerular Basement
Membrane Ab IgG, (Inova) [Units] Al 7al
Glucose, serum [mg/dL]
* Glucose results are flagged P1-P2 regardless of
ordered test (OGTT, random glucose, serum or
plasma). When resulls are called to the client, the All <40 =500 All 400-499
report litle of the test result should be made known fo
the client.
Glucose, CSF, [mgfdL] All <30
Lipase [UfL] All 2180
Magnesium, serum or plasma [mg/dL] All <1.0 26.1
Phosphate (as phosphorus), Al 1.0
serum or plasma [mg/dL) )
Potassium, serum or plasma [mmolfL] All <27 6.2
Sodium, serum or plasma [mmolfL] All <120 >160
d Positive
Transferrin, Beta-2 All (Detected)
Positive
Troponin (1 or T) [ng/mL]) All >cutoff
value
TSH [miU/L) Ay 250.00
Uric Acid [mg/dL] All >14.0
Viscosity, serum [relative to water] All =3.0
For Use by Quest Diagnostics Clients and Employees Effective March 7, 2016

Page 1 of 9 (replaces all previous versions)



@ ) Quest Priority Value Tables by Testing Department
—~t?

Diagnostics’

) D 0
i e Age » Age 0
<12y <7.0 2226 <12y 7.0-8.9
Hemoglobin [gfdL]
>12y <6.0 >22.5 >12y 6.1-7.0
WBC, absolute number [ful] All <1,000
Neutrophils, absolute number [ful] All <400 All >30,000
Band neutrophils, absolute number [ful]
Blasts, absolute number (L] Al (aiﬁ%a?r?: 0 Al (mwlgﬁenﬂ
Cerebrospinal fluid (CSF) Al o e Dy
e | ootivofop facoanmor| | poste orooa praste
[also appears in Microbiology section] that is possible P. falciparum other than £ faiciparum
Platelet Count, absolute number [fuL]) All <20,000 >2,000,000
Partial Thromboplastin Time (aPTT)  [sec) All >90
L 0o | s0-1s
ADAMTS13 Activity reflex to Inhibitor
{Von Willebrand Factor Protease All <30
Cleaving Activity) [%]
Coagulation Factor ViIl, IX and X| Inhibitor 3 Al 52
[Bethesda Unit]
Coagulation Factor XIII, Activity [%]) All <20
Coagulation Factors VIl & IX, Activity [%] All <5
Cryoglobulin [%) All =3
Fibrinogen Clotting Activity, Clauss  [mg/dL] All <50
Heparin [IUfmL] All >2.0
Heparin-Induced Platelet Antibody All Positive
Serotonin Release Assay [%) All >20
Reducing Substance (Urinalysis, Clinitest}
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Microbiology /
Serology
Analyte

Aspergillus galactomannan antigen, serum,
CSF or bronchoalveolar lavage

Priority Value Tables by Testing Department

Priority 1 (called 24 hrs, 7 days)

All

Resuilt

Positive

Priority 2 (office hours, 7 days)

Age Result

Bacillus anthracis,
culture, nucleic acid, or antigen test

All

Positive

Bacterial meningitis antigens, CSF

All

Detected

Bordetella pertussis,
culture, nucleic acid, or antigen

All Positive

Bordetella parapertussis,
culture, nucleic acid, or antigen

All Positive

Brucella sp.,
culture, nucleic acid or antigen test

All

Positive

Chiamydia trachomatis,
culture, nucleic acid or antigen test

<13y Positive

Clostridium difficite toxin A/B and GDH Antigen
positive, or positive PCR, cytotoxicity assay or
toxigenic culture (Note: non-toxigenic strains
will not be called)

All Detected

Corynebacterium diphtheriae,
nasopharynx culture

All

Positive

Cryptococcus antigen,
serum or CSF

All

Detected

Culture:
blood, CSF, any tissue or sterile body fluid
(excluding urine)

All

PRELIM:
positive any organism

FINAL:

All positive any organism

E cofi 0157, culture, stool

All Positive

Enterobacteriaceae isolates (other than
Proteus, Providencia and Morganella),
Resistant to both carbapenem and
generation cephalosporins

Resistant to Carbapenem &

Al 3" generation cephalosporin

Francisella tularensis,
culture, nucleic acid, or antigen test

All

Positive

Gram or other stain of direct specimen or
antigen or nucleic acid detection
(tissue)

All except
for skin
or wound

Positive or Detected

Gram or other stain of direct specimen or
antigen detection
(blood, CSF, sterile body fluid)

All

Positive for any micro-
organism

Nucleic acid detection , qualitative or
quantitative
(blood, CSF, sterile body fluid)

All

Positive for
HSWV1/2, VZV, CMV

All Positive

Histopfasma, Blastomyces, Coccidiodes,
Paracoccidiodes, Cryptoccocus neoformans or
Cryptococcus gatlii isolated and/or detected by
microscopy, nucleic acid or antigen tests

All

Positive
on blood or CSF

All Positive

Legionella sp.,
culture, nucleic acid, or antigen test

All Positive

Malaria parasites or other organisms (Babesia,
Ehrlichia, Trypanosomes etc.)

All

Positive for P. falciparum or
unspeciated Plasmodium sp.
that is possible P. falciparum

Positive for blood parasites

Al other than P. falciparum
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Microbiology / Ly S :
Serology 9y Priority 1 (called 24 his. 7 days) | Priority 2 (office hours. 7 days)
Analyte Result Result
MRSA, culture,
for patients in NH or hospital setting Al Detected
Mucormycosis/Zygomycosis P
(lung tissue or sinonasal area) Al Poakive
Mycobacteria all sp., stain or direct specimen
nucleic acid test for M tuberculosis, initial All Positive
detection
Mycobacteria all sp., o
culture, initial detection and final identification Al Fositive
Mycobacteria tuberculosis, susceptibilities, 5
resistant to 2 or more drugs = Resistant 22
Neisseria gonorheoeae, s
culture or nucleic acid test <13y Posltive
Nocardia species All Positive
Norovirus — o
PCR or Antigen Al Positive
Pneumocystis jiroveci (carinii), ”
stain or antigen or nucleic acid test Gl Positive
Respiratory syncytial virus (RSV), .
culture, nucleic acid or antigen test a3y Positive
Rotavirus, antigen test All Positive
Shiga Toxin, EIA All Detected
Stool Culture, Shigefla sp., Listeria sp.,
Salmonelfa sp., Campylobacter sp., Vibrio sp., All Positive
and/or Yersinia enterocolitica
Streptococcus, Group A, wound culture All Positive
Streptococcus, Group B, s
culture or nucleic acid test Sy Positive
Ureaplasma urealyticum, culture, respiratory <1y Positive
Vancomycin Intermediate or Resistant All Vancomycin
Staphylococcus aureus (VISA or VRSA) lorR
VRE
PCR or nucleic acid test Al Detected
West Nile virus IgM, CSF All Positive
Yersinia pestis, .
culture, nucleic acid, or antigen test N Positive
For Use by Quest Diagnostics Clients and Employees Effective March 7, 2016
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TDM / Toxicology

Analyte

Priority Value Tables by Testing Department

Priority 1 (calied 24 hrs, 7 days)

Priority 2 (office hours. 7 days)

Age ‘ Low High

Acetaminophen [mafL] All 250

Acetone [mg/dL] All 250

Amitriptyline + Nortriptyline, total [megfL] Al 21000 Al 600-999
Amobarbital [mafL] All 220.0

Arsenic, blood [mecgil] All >60
Butalbital [mgiL] Al >10.0

Cadmium, 24hr urine [megiL] All >10.0

Cadmium, blood [mecail] All >30.0 All 10.0-29.9
Caffeine [mg/l] Al >50.0 <1y 40.0-49.9
Carbamazepine, total [mgiL] All 220.0

Carboxyhemoglobin [% of total Hgb) All =20

Chlorpromazine [ng/mL]) All =750

Chlorpromazine [ng/mL]) All =750

Clomipramine and Metabolite, total  [ng/mL] All =600

Clozapine [ngfmL) All 2900

Cobalt, blood [mcgiL] All =400

Cobalt, urine [mcgil) All >250
Cyanide [mgfL] All 1.0 All 0.5-09
Cyclosporine, trough [mecail) All 2600 All 400-599
Desethylamiodarone [mcg/mL] All 2.5

Desipramine [mecagil) All =600

Diazepam and Nordiazepam, total [mgfL] All 23.0

Digoxin [mcgil] All >3.0

Disopyramide [mg/L] All >7.0

Doxepin + Nordoxepin, total [mecgil] All =600

Ethanol [mg/dL] Al >250

Ethosuximide [maiL] All >150

Ethylene glycol [mgfL] Al >100

Flecainide [mg/L] All =1.0

Fluphenazine [megiL] All >50

Haloperidol, serum [ng/mL] All ' >20
Ibuprofen [mgiL] Al >100

Imipramine or Desipramine, total [meail] All 2600

Isopropancl [mgfdL) All =50

Lead, 24br urine [megil] All 2120
Lead, blood [mecgfdL]) <iBy =45 <6y 2044
Levetiracetam, peak [mafL] All >70
Levetiracetam, frough [mafL] All >37
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@ ) Quest Priority Value Tables by Testing Department
—®

TDM / Toxicology

Priority 1 (called 24 hrs, 7 days) | Priority 2 (office hours. 7 days)

Analyte Age Low E High

Lidocaine [mgfL] All >6.0

Lithium [mmoliL] All =2.0

Meconium Drug Testing (confirmation) All Positive

Mephobarbital [maiL] All 260.0

Mercury, urine, 24 hr [megil] All =150

Mercury, urine, random [mcgfg creatinine] All 2150

Methanol [mg/dL] All =5

Methemoglobin [% of total Hgb] All =70.0

Methotrexate at 24 h [pmol/L] All =5.00

Methsuximide, as Normethsuximide  [mg/L] All >40.0

Mexiletine [(mgiL] Al >5.0 Al 2.0-4.9
Mycophenolic Acid [meg/mL] All <0.5 All 0.5-1.0 >3.5
Mycophenolic Acid Glucoronide [meg/mL] All <35.0

Nortriptyline [megiL] Al >500

Phenobarbital [mafL) All >60.0

Phenytoin [mg/L] All 240.0

Phenytoin, free [mafL] All >3.0

Primidone [mafL] All >15.0

Procainamide [mgiL] All >14.0

Procainamide + NAPA, total [mgiL] All >30.0

Propafenone [mafL] All >2.0

Protriptyline [mecg/L] All >500

Quinidine [mgfL] All =10.0

Salicylates [mg/L] All =400

Sirolimus (Rapamycin) [megiL] All <3.0 All 235.0
Tacrolimus (FK 506) [megil] Al <3.0 Al 3.0-4.9 >20.0
Thallium, blood [megiL] All =80

Thallium, urine, 24 hr [megiL] All =200

Theophylline [mg/L] <6m >10.0

Theophylline [mafL] 26m 240.0

Valproic Acid [(mgiL) Al >150.0

Vancomycin, peak [mgiL] All 280.0

Vancomycin, random [mgfL) All >80.0

Vancomycin, trough [mafL) All >80.0
For Use by Quest Diagnostics Clients and Employees Effective March 7, 2016
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Genetic Testing

Analyte
Ashkenazi Jewish Panel (4, 11, or 18 test)

Bloom Syndrome DNA Mutation Analysis

Canavan Disease Mutation Analysis

Cystic Fibrosis Screen

Familial Dysautonomia Mutation Analysis

Fanconi's Anemia DNA Mutation Analysis

Gaucher Disease, DNA Mutation Analysis

Glycogen Storage Disease Type la Mutation Analysis

Maple Syrup Disease (MSUD) Mutation Analysis
(Ashkenazi Jewish)

Mucolipidosis Type IV Mutation Analysis

Niemann-Pick Disease Mutation Analysis

Tay-Sachs Disease Mutation Analysis

Priority Value Tables by Testing Department

Priority 2WD (office hours, weekdays)

Result

Heterozygous for Mutation
or
Not Interpretable

Note: Homozygous disease states are handled by the Genetic
counseling team in accordance with SOP # 2455M029

Amniotic fluid open neural tube defect screen

MOM value = 2.0 MOM

XSense®, Fragile X with Reflex

Gray zone, pre-mutation or full mutation affected result

Maternal Serum Biochemical Screening

MSS Interpretation- Screen positive for ONTD, Down syndrome
andfor
trisomy 18 or High risk for Down syndrome and/or trisomy 18

SMA Carrier Screen

One copy of the SMN1 gene detected

SMA Diagnostic Test

One copy of the SMN1 gene detected

Achondroplasia Mutation

All positive

Alpha-1 Antitrypsin (AAT) Mutation Analysis

Homozygous positive and positive for z and s

Alpha-Globin Commen Mutation Analysis

Positive for MED, FILL, SEA, THAI, ALPHA 20.5;
Positive for at least 2 gene deletions

Alpha-Globin Gene Deletion or Duplication

Deletion of 2, 3 or 4 alpha globin genes

Beta Globin Gene Dosage Analysis All positive
Beta-Globin Complete All positive
CAH (21-Hydroxylase Deficiency) Common Mutations All positive
Cystic Fibrosis D1152H Mutation Analysis All positive
Cystic Fibrosis Gene Deletion or Duplication All positive

Dihydrolipoamide Dehydrogenase Deficiency

Heterozygous positive

Dihydropyrimidine Dehydrogenase (DPD) Gene Mutation Analysis

Heterozygous and homozygous positive

Factor V Leiden Homozygous

Factor XI Mutation Analysis (Ashkenazi Jewish) All positive

Familial Hyperinsulinism Heterozygous positive
Familial Mediterranean Fever Mutation Analysis All positive
Galactosemia Mutation Analysis All positive

Huntington Disease Mutation Analysis

Affected, intermediate

Joubert Syndrome

Heterozygous positive

Long Chain Acyl-CoA Dehydrogenase (LCHAD) Mutation Analysis All positive
Medium Chain Acyl-CoA Dehydrogenase (MCAD) Mutation A

Analysis All positive
MEN2 and FMTC Mutations, Exons 10, 11, 13-16 All positive
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Genetic Testing

Analyte

Nemaline Myopathy

Priority Value Tables by Testing Department

Priority 2WD (office hours, weekdays)

Result

Heterozygous positive

Phenylketonuria (PKU) Mutation Analysis

All positive

Prader-Willi’/Angelman Syndrome, DNA Methylation Analysis

All positive

Prothrombin (Factor 1) 20210G>A Mutation Analysis

Homozygous positive

Rett Syndrome Mutation Analysis

All positive

Rett Syndrome Rearrangement (Deletion or Duplication

All positive

TPMT Genotype

Intermediate metabolizer, poor metabolizer

UGT1A1 Gene Polymorphism (TA Repeat)

Homozygous for the ta 7 polymorphism

Usher Syndrome Type IF

Heterozygous positive

Usher Syndrome Type lll

Heterozygous positive

Walker-Warburg Syndrome

Heterozygous positive

Y Chromosome Microdeletion, DNA Analysis

All positive
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Pathology /
Hematopathology

Ordered Test

Priority Value Tables by Testing Department

Priority 1

(called 24 hrs, 7 days)

Interpretation

Priority 2 (office hours, 7 days)

Interpretation

» Herpes changes, if pregnancy indicated in LIS
* Adenocarcinoma in situ

G | P

¥, Cterony. (Fep) * Suspicious for malignancy
* Positive for malignancy**
] TR A

Non-Gyn Cytology Suspicious for malignancy

« Positive for malignancy**

Hematopathology (including Flow
Cytometry, FISH, and Molecular)

+ First time diagnosis of acute
promyelocytic leukemia

« Positive for acute leukemia (initial or recurrence)

Tissue Biopsy

« Frozen section results

* Presence of adipose tissue in
an endometrial biopsy

« POC without identifiable placental villi or fetal parts
« Suspicious for malignancy**
« Positive for malignancy**

» Significant unexpected surgical pathology findings as
determined by pathologist

** Excluding squamous/basal cell skin carcinomas and/or re-
excision of known recently diagnosed malignancy but includes
cases in which biopsy is a follow-up to cytology repoit. it is not
intended that pre-malignant conditions such as CIN3, high grade
PIN, complex endometrial hyperplasia, etc. be considered
"Suspicious for Malignancy" unfess the pathologist has made an
additional comment to that effect.
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LAB/X-RAY VERBAL CRITICAL RESULTS

Date:

Patient Name;

Patient I0/D.0.B:

Lab Test/Critical Value:

LabCorp Representative/Date/Time:

X-Ray Exam/Critical Report:

Radiologist (Representative}/Date/Time:

Information Taken By/Date/Time:

**Remember to write and repeat all verbal information back to the representative verbatim for
confirmation.



CRITICAL LAB/X-RAY RESULT LOG

COASTAL HEALTH & WELLNESS

Charge Nurse Lab Tech
Date/Time Patient Lab Tech | Given Provider | Nurse Return
Revd Patient Name | D.O.B. [ Test/Value | Initials To/Time Given To | Initials/Date/Time | To/Date/Time












































































































































































































































































