
COASTAL HEALTH & WELLNESS 
 

     

GOVERNING BOARD           9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City   

 

 

                                                            

AGENDA 

Thursday, January 31, 2019 – 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 

in order to participate in this proceeding should, within two (2) days prior to the proceeding, request necessary 

accommodations by contacting CHW’s Executive Assistant at 409-949-3406, or via email at trollins@gchd.org. 

 

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

 

REGULARLY SCHEDULED MEETING 

 

 

Meeting Called to Order 

 

*Item #1 ........................................................................ Agenda 

 

*Item #2ACTION ......................................................... Excused Absence(s)  

 

*Item #3ACTION ......................................................... Consider for Approval Minutes from December 6, 2018 Governing  

                                                                                        Board Meeting 

 

*Item #4ACTION ......................................................... Consider for Approval Minutes from January 17, 2019 Governing  

                                                                                        Board QA Meeting 

                                                                                         

 

*Item #5ACTION ......................................................... Annual Policy/Plan Review 

a) Coastal Health & Wellness Referral Tracking Policy 

b) Infection Control Plan 

 

*Item #6ACTION ......................................................... Consider for Approval Quarterly Investment Report 

 

*Item #7ACTION ......................................................... Consider for Approval Memorandum of Agreement Between the Texas  

                                                                                        Association of Community Health Centers (TACHC) and Coastal  

                                                                                        Health & Wellness Regarding Participation in the Health Center  

                                                                                        Controlled Network (HCCN) 

  

  Item #8EXECUTIVE SESSION……………………Convene into Executive Session Pursuant to Texas Government                  

                                                                                        Code, Section 551.074 (Personnel Matters). The Governing Board     

                                                                                        will enter into executive session as permitted under the Open  

                                                                                        Meetings Act, Chapter 551 of the Texas Government Code,  

                                                                                        pursuant to Section 551.074 of the Texas Government Code,   

                                                                                        Personnel Matters: to deliberate the appointment, employment,  

                                                                                        evaluation, reassignment, duties, discipline, or dismissal of a public  

                                                                                        officer or employee, respectively the Coastal Health & Wellness  

                                                                                        Executive Director. 

 

  Item #9 ........................................................................ Reconvene Regular Open Meeting 

 

  Item #10ACTION ....................................................... Possible Action from Executive Session 

 

  Item #11....................................................................... Executive Report 

mailto:trollins@gchd.org




Back to Agenda
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Coastal Health & Wellness 

Governing Board  

Special Meeting 

December 6, 2018 

 

 

   Board Members        

   Present:                                               Staff:  

 

 

 

 

 

 

 

 

 

 

 
Excused Absence: Miroslava Bustamante 

Guest: Elizabeth Williams, and Jerry Williams 

 

*Items 1-4 Consent Agenda 

A motion was made by Dorothy Goodman to approve the consent agenda items one through four. Mario Hernandez 

seconded the motion and the Board unanimously approved the consent agenda. 

 

Item #5 Executive Report  

Kathy Barroso, Interim Executive Director, presented the December 2018 Executive Report to the Board. 

 

Item #6 Consider for Approval October 2018 Financial Report 
Mary Orange, Business Office Manager, presented the October 2018 financial report to the Board. A motion to accept the 

financial report as presented was made by Jay Holland. Mario Hernandez seconded the motion and the Board unanimously 

approved. 

 

   Item #7 Consider for Approval Coastal Health & Wellness Fund Balance Reserve as of September 30, 2018 

Mary Orange, Business Office Manager, presented the Coastal Health & Wellness fund balance reserves as of September 

30, 2018 to the Board. A motion to accept the fund balance reserve report as presented was made by Virginia Valentino. 

Dorothy Goodman seconded the motion and the Board unanimously approved. 

 

Item #8 Consider for Approval Privileging Rights for Cynthia M. Ripsin, MS, MPH, MD 

Dr. Alhassan, Medical Director, asked the Board to consider for approval privileging rights for Cynthia M. Ripsin, MS, 

MPH, MD. A motion to accept privileging rights for Cynthia M. Ripsin, MS, MPH, MD was made by Virginia Valentino, 

and second by Victoria Dougharty. The Board unanimously approved the motion. 

 

Item #9 Consider for Approval Privileging Rights for the following UTMB Residents  

Dr. Alhassan, Medical Director, asked the Board to consider for approval privileging rights for the following UTMB 

residents.  

• Angela S. Abouassi, MD 

• Bradley A. Henrie, MD 

• Ford N. Ben-Okoli, MD 

A motion to accept privileging rights for the UTMB residents was made by Jay Holland, and second by Mario Hernandez. 

The Board unanimously approved the motion. 

 

 

Dr. Howard 

David Delac 

Jay Holland 

Victoria Dougharty  

Virginia Valentino 

Dorothy Goodman 

Samantha Robinson 

Aaron Akins 

Mario Hernandez  

Dr. Thompson 

Kathy Barroso, Interim Executive Director 

Dr. Alhassan 

Dr. Lindskog, Dental Director 

Dr. Nguyen 

Sandra Cuellar-Wilson 

Mary Orange 

Kristina Garcia 

Tiffany Carlson 

Ashley Tompkins 

Jayne Windham “Cherree” 

 

                                

Tina Belmonte 

Pisa Ring  

Andrea Cortinas 

Eileen Dawley 

Richard Mosquera 

Tyler Tipton 

Kenna Pruitt 

Paula Compton 

Caressa Rendon 

Tikeshia Thompson Rollins 
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Item #10 Consider for Approval Mid-County Annex Parking Lot Security Guard Proposal  

Richard Mosquera, JD, CHC, CPCO Chief Compliance Officer, asked the Board to consider for approval the mid- county 

annex parking lot security guard proposal. A motion to accept the proposal as presented was made by Aaron Akins. Dorothy 

Goodman seconded the motion and the Board unanimously approved. 

Item #11 Consider for Approval the Appointment of Elizabeth (Betty) Williams as a Community Representative to 

the Coastal Health & Wellness Governing Board for a 3-year Term Expiring December 2021 

Dr. Howard, Board Chair, asked the Board to consider for approval the appointment of Elizabeth (Betty) Williams as a 

community representative to the Coastal Health & Wellness Governing Board for a 3-year term expiring December 2021. 

A motion to accept Elizabeth (Betty) Williams as a community representative was made by Jay Holland and seconded by 

Mario Hernandez. The Board unanimously approved the motion.  

Item #12 2018 Employee Engagement Survey Report   

Sandra Cuellar-Wilson, Director of Human Resources, presented the 2018 employee engagement survey report to the 

Board. 

Adjournment 

A motion to adjourn was made by Virginia Valentino, seconded by Victoria Dougharty. The Board adjourned at 12:49 p.m. 

____________________________ 

Chair         Secretary/Treasurer 

______________________________ 

Date         Date     

Back to Agenda





Coastal Health & Wellness 

Governing Board Quality 

Assurance Committee Meeting 

January 17, 2019 

 

 

BOARD MEMBERS PRESENT:  

Milton Howard, DDS – Chair  

David Delac – Vice Chair 

Samantha Robinson, BSN  

 

EMPLOYEE’S PRESENT: 

Kathy Barroso (Interim Executive Director), Tina Belmonte (Clinical Compliance Specialist), 

Eileen Dawley (Chief Nursing Officer), Dr. Lindskog (Interim Dental Director), Tiffany Carlson 

(Nursing Director), Richard Mosquera (Chief Compliance Officer), Pisa Ring (Patient Information 

Manager) Kristina Garcia (Patient Services Manager), Tyler Tipton (Public Health Emergency 

Preparedness Manager) Tikeshia Thompson Rollins (Executive Assistant III) 

 

 (Minutes recorded by Tikeshia Thompson Rollins) 

ITEM ACTION 

Quarterly Access to Care Report  

         October-December 2018 
• Dr. Lindskog recommended changing the no-show policy to 

make patients more accountable when missing an 

appointment. 

• Dr. Lindskog will work on the no-show policy and bring to 

the Governing Board. 

Patient Satisfaction Report  • Dr. Howard suggested Providers inform patients of the Patient 

Satisfactions Survey upon completing their office visit and 

before sending them to checkout. 

• Kathy suggested a random drawing for patients that complete 

the survey. 

• Recommendation was made by Kathy to base the number of 

eligible survey participants on the total of unduplicated users 

instead of total visits for the period.      

• Going forward, clinic staff would like to explore capturing this 

information electronically in order to free up staff time and 

reduce input errors from manual entry.   

Infection Control Measures/Infection 

Control Plan 

• Recommendation was made by Samantha Robinson to have 

Eileen email her the Infection Control Plan to review before 

finalizing and bringing to the Board for approval. 

Environment of Care • Report was reviewed.  No Action  



Emergency Management Report • Report was reviewed.  No Action

Joint Commission Survey Committee Report • Report was reviewed.  No Action

 Open Discussion • Kathy mentioned that Coastal is continuing to work on areas

needed for the Patient Centered Medical Home (PCMH)

designation.  Dr. Ripsin gave a presentation on PCMH at the

January in-service meeting and is planning to continue to

provide updates on an ongoing basis.

Next Meeting: April 11, 2019 

Back to Agenda
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Coastal Health & Wellness Referral Tracking Policy 
 

PURPOSE:  

 

Referrals are made to assist patients in obtaining services not available on-site.  The health center 

may not coerce patients to undergo any consultation or procedure unwillingly.  Referrals may be 

recommended, and/or facilitated by the health center.  When the provider or policy and procedures 

indicates that a referral is recommended, the obligation of the health center is to recommend that 

the patient seek care beyond the capability of the health center.  Documentation in the medical 

record should reflect that the recommendation was made that the patient seeks further care.  It is 

always appropriate to assist the patient in trying to find a provider and payment source.  The 

significance of the problem will determine whether a referral is High Priority or Essential. Follow-

up with the patient will be attempted to determine if the patient followed through with referral.  

Documentation will be placed in the patient Electronic Health Record (EHR) denoting all follow-

up findings. 

 

POLICY:  

 

It is the policy of the CHW Clinics to provide referrals for specialty consultations when deemed 

medically necessary.  

 

RESPONSIBILITIES:  

 

A. Provider 

 

1. Refer patients to specialty care regardless of payment or funding source. Providers 

document specialty type, reason for referral, urgency of referral and pertinent 

clinical continuity information.  

2. Review outside specialist reports through the Provider Approval Queue (PAQ) and 

sign off all accompanying records received from specialty clinics and providers 

regarding clinical information and/or outcomes. 

 

B. Referral Specialist 

 

1. Access all patient referrals through NextGen once provider has placed a referral 

order 

2. Obtain any prior authorization required by patient’s insurance 

3. Assign the referral to the appropriate accepting or in-network specialist 

 

 

C. Electronic Records Specialist 

 

1. Scan all faxed referrals and signed Release of Medical Records into the patients 

EHR 



 

PROCEDURES: 

 

A. Ensure facility specific Radiology referrals are completed and signed by the ordering 

provider  

B. Specialty referral and paperwork should include the most current Master IM and all 

pertinent lab/X-ray/EEG/EKG reports necessary for providing adequate background 

information to specialty provider (excluding radiology referrals) 

C. Referral should be faxed to the designated specialist indicated by provider  

D. Gulf Coast Center referral patients will be advised by provider that it is his/her 

responsibility to call Gulf Coast Center for an appointment and the number will be provided 

to the patient; patients will also be advised of the walk-in clinic at Gulf Coast Center every 

Tuesday from 9 am to 3 pm. Patients will also be advised that in an emergency they can 

contact the 24 hour Crisis Hotline at (866) 729-3848  

E. When radiology referrals are faxed, patients will be notified of where the referral was sent 

and provided with the number to call to schedule an appointment; assistance with 

appointment scheduling will be provided by the referral specialist if needed 

F. A next business day courtesy call will be placed to inform patient of specialty referral sent 

and the contact information for the specialist 

G. A one month follow up call to all patients will be placed to ensure patient has been 

contacted by the specialist. If patient has not been contacted, he/she will be provided the 

phone number to call the specialist to make appointment. If patient has been seen by the 

specialist, the clinical notes from the visit will be obtained and placed in scan tray to be 

scanned to patient’s medical record  

H. When specialty clinic notes or radiology reports are received, the referral status will be 

changed from ordered to completed. 

I.  If a patient verbally declines a referral, the referral status will be changed from ordered to 

canceled.  

J. If unable to reach a patient by phone or close the referral by the one month follow up call 

the referral status will be changed from ordered to canceled.  

K. If assisting patient with scheduling a referral appointment document the appointment date 

in NextGen. Patient refusal of specialty appointment will be documented in NextGen 

L. Provide patient with a standard Release of Medical Records form, as necessary, to be 

signed so medical records can be obtained from the specialist  

M. Fax the Release of Medical Records form to the specialist  

N. Once fax confirmation is received, place all documents from specialty referral, as well as 

current faxed referrals, in the TO BE SCANNED box located in the Electronic Records 

area 

O. Once records are released to CHW and scanned into the patients EHR, provider will review 

all outcomes for comments and/or follow-up visit   
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Coastal Health & Wellness (CHW) 

Infection Control Plan 
 

Introduction 

The CHW Infection Control Plan (ICP) has been developed as part of the CHW Infection Prevention and Control Program 

(IPCP). Its purpose is to provide guidelines, procedures and practices to reduce the risk of spreading infectious diseases, 

promote safer work practices in caring for patients and others, and to assist staff in conforming to standards, evidence-

based rules, regulations and practices. This plan has been developed utilizing guidelines established by the Centers for 

Disease Control and Prevention (CDC), and incorporates guidelines for sterilization set forth by the Association for the 

Advancement of Medical Instrumentation (AAMI). The ICP will be assessed annually by the Infection Control Committee 

(ICC) through examination of surveillance data and risk assessment. 

 

 

Responsibilities 

A. All CHW staff, including volunteers and contractors, are responsible for:     
1. Adhering to the hand hygiene guidelines 
2. Adhering to the plan for the prevention and control of infections 
3. Notifying their supervisors or designee of infection related issues 
4. Reporting exposure incidents in the workplace to the Risk and Safety Coordinator 

 

B. Supervisors are responsible for: 
1. Understanding the general guidelines and principals and those that apply to their departments or 

programs 
2. Orienting their new staff to the applicable guidelines 
3. Periodically training staff on the guidelines 
4. Monitoring the practices of their staff in the workplace 
5. Assuring any exposure incidents in the workplace are reported to the Risk and Safety Coordinator 
6. Counseling employees who need guidance or redirection in infection control practices 

 

C. Clinical Compliance Specialist (CCS) is responsible for: 
1. Surveillance monitoring of outcome and processes to plan, implement, evaluate, and improve ICP 

strategies 
2. Orientation of new CHW staff to the ICP and its components 
3. Education and annual staff training related to infection prevention and control activities 
4. Monitoring, evaluating, and reporting program effectiveness 
5. Expanding activities as needed in response to unusual events or to control outbreaks of disease 
6. Reviewing and recommending revisions of the ICP to the ICC annually or more frequently if indicated. 
7. Overseeing the seasonal influenza vaccination program for CHW staff 
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D. The ICC will consist of CHW staff and leadership including the CEO and/or designee, the Medical Director and/or 
designee, Lead Mid-Level, the Dental Director and/or designee, CCS, Nursing Director, Lab/X-Ray Supervisor, 
Supervisor of Dental Assistants, Chief Nursing Officer (CNO), and the Chief Compliance Officer. The committee will 
be chaired by the CNO and responsibilities include the following: 

1. Meet monthly to review surveillance data collected by the CCS and managers; this will include reports 
on handwashing data, spot audits conducted in all clinical areas (dental, lab and medical), reports on 
sterilization monitoring, and any other issues that might arise, such as any infectious disease trends. 

2. Report results of surveillance, data analysis and trends to the QA committee and the Governing Board 
(GB) QA Committee quarterly. 

3. Review any incidents that involve infection control activities. 
4. Review the annual risk assessment. 
5. Develop annual goals for the IPCP and report progress and outcomes to the GB QA and the GB 

annually. 
6. Review and update the IPCP annually and as needed if any special circumstances arise. 

 
 

Risk Assessment 

An infection control risk assessment will be conducted annually and presented to the ICC. The risk assessment will 

include consideration of: the community and population served by the CHW clinics; care and services provided, and 

infection surveillance data. Based upon the annual risk assessment, infection control goals and responsibilities will be 

established, measured and reported upon to the ICC, the QA committee, the GB QA committee and the Governing 

Board. 
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SECTION 8:  Reporting Communicable Diseases   

SECTION 9: Emergency Management and Planning 

 

SECTION 1: Standards and Guidelines 

 

Standards and guidelines are designed to proactively prevent the spread of infection in healthcare settings. The CHW 

clinics utilize CDC guidelines in the medical and dental clinics, and Association for Advancement of Medical 

Instrumentation (AAMI) guidelines for sterilization are utilized in the dental clinic. 

 
1.1 Standard Precautions 

Standard Precautions are an infection control strategy to prevent transmission of pathogens and are recommended for 

all patient-care delivery settings.  They are based on the concept that all blood, body fluids, secretions, excretions (except 

sweat), non-intact skin, and mucous membranes may contain transmissible pathogens. 

Standard Precautions are intended to address all modes of transmission by any type of organism.  They are based on a 

risk assessment and make use of practices and personal protective equipment that protect healthcare providers from 

infection and prevent the spread of infection from patient to patient.  

All occupational exposures to blood and or other potentially infectious materials place healthcare providers at risk for 

infection with bloodborne pathogens.  Standard Precautions are designed to eliminate exposure to blood and other 

potentially infectious material (OPIM). 

Standard Precautions include the following: 

 

- Hand hygiene: During the delivery of healthcare, it is advised that healthcare workers avoid unnecessary touching 
of surfaces near the patient and perform hand hygiene in accordance to the following recommendations: 

o Wash hands with soap and water: 

▪ When hands are visibly dirty 

▪ After known or suspected exposure to patients with infectious diarrhea  

▪ Before eating 

▪ After using a restroom 

o Use an alcohol-based hand sanitizer for everything else  

o Perform hand hygiene in the following clinical situations: 

▪ Before having direct contact with patients 

▪ Before handling medication 

▪ Before donning gloves  

▪ After contact with blood, body fluids or excretions, mucous membranes, non-intact skin, or 

wound dressing 

▪ After contact with a patient’s intact skin (e.g., taking a pulse) 

▪ If hands will be moving from a contaminated body site to a clean body site during care 

▪ After contact with inanimate object (including medical equipment) in the immediate vicinity of 

the patient 

▪ After removing gloves 
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- Personal Protective Equipment: 

o Gloves – The CDC describes when and how to wear gloves and states that wearing gloves is not a 

substitute for hand hygiene and that hands should always be cleaned after removing gloves.  

o Mask, eye protection and face shield – Wear a mask and eye protection or a face shield to protect mucous 

membranes of the eyes, nose, and mouth during activities that are likely to generate splashes or sprays 

of blood or body fluids, secretions and excretions. 

o Gowns – Wear a gown to prevent soiling or contamination of clothing during procedures and patient care 

activities when contact with blood, body fluids, secretions or excretions is anticipated.  

- Respiratory Etiquette:  
o Employees are expected to contain respiratory secretions by covering the nose/mouth when coughing or 

sneezing, use tissues to contain respiratory secretions and dispose of used tissues in the nearest 
receptacle after use, and to perform hand hygiene after contact with respiratory secretions. 

o Signs will be posted at entrances and common meeting areas with instructions to patients to cover their 
mouths/noses when coughing and sneezing, use and dispose of tissues, and perform hand hygiene after 
hands have been in contact with respiratory secretion. 

o Staff will be instructed to provide masks to patients who are actively coughing when they present at the 
clinic for care. 

o Patients suspected of having an airborne communicable disease should be placed in an area away from 
others, such as in an exam room.   

 
- Ensure appropriate patient placement - Include the potential for transmission of infectious agents in patient-

placement decisions. 
o Place patients who pose a risk for transmission to others in an exam room as soon as possible. 

- Properly handle and properly clean and disinfect patient care equipment and instruments/devices - Protocols 
and procedures should be established for containing, transporting, and handling patient-care equipment and 
instruments/devices that may be contaminated with blood or body fluids. 

o Remove organic material from instruments/devices using recommended cleaning agents to enable 
effective disinfection and sterilization processes. 

o Wear PPE (personal protective equipment), such as gloves and gowns according to the level of expected 
contamination, when handling patient-care equipment and instruments/devices that are visibly soiled or 
may have been in contact with blood or body fluids. 

- Clean and disinfect the environment appropriately  
Establish protocols and procedures for routine and targeted cleaning of environmental surfaces as indicated by 
the level of patient contact and degree of soiling. 

o Clean and disinfect surfaces likely to be contaminated with pathogens, including those near the patient 
and surfaces in the patient-care environment that are frequently touched (doorknobs) on a more frequent 
schedule compared to that for other surfaces such as horizontal surfaces in waiting rooms. 

o  Use EPA-registered disinfectants that have microbicide activity against the pathogens most likely to 
contaminate the patient care environment.  Use according to manufacturer’s instructions. 

- Follow safe injection practices  
o Use aseptic technique to avoid contamination of sterile injection equipment 
o Do not administer medications from a syringe to multiple patients. 
o Needles, cannulas and syringes are single patient use items. 
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o Use single-dose vials whenever possible. If there are medications that do not come in single use vials, then 
the multidose vial must be discarded after the first use. 
o Do not use a single-dose vial or ampule for several patients or combine contents of several vials. 
 
Ensure healthcare worker safety including proper handling of needles and other sharps - Engineering, work 
practice, and environmental controls have all been developed to prevent and control the spread of infection 
related to the use of needles and other sharps in the healthcare setting. 
o Requirements for handling sharps states that contaminated sharps are needles, blades (such as scalpels), 

scissors, and other medical instruments and objects that can puncture the skin.  Contaminated sharps 
must be properly disposed of immediately or as soon as possible in containers that are closable, puncture-
resistant, leak-proof on the sides and bottom, and color-coded or labeled with a biohazard symbol.   

o Discard needle/syringe units without attempting to recap the needle unless it is unsafe to do so. 
o If a needle must be recapped, never use both hands.  Use the single hand “scoop” method by placing the 

cap on a horizontal surface, gently sliding the needle into the cap with the same hand, tipping the needle 
up to allow the cap to slide down over the needle, and securing the cap over the needle with the same 
hand. 

o Never break or shear needles. 
o To move or pick up needles, use a mechanical device or tool, such as forceps, pliers, or broom and dustpan. 
o Dispose of needles in labeled sharps containers only; sharps containers must be accessible and maintained 

upright.  When transporting sharps containers, close the containers immediately before removal or 
replacement to prevent spillage or protrusion of contents during handling or transport. 

o When transporting sharps containers, close the containers immediately before removal or replacement 
to prevent spillage or protrusion of contents during handling or transport. 

o Fill the sharps container up to the fill line or two thirds full.  Do not overfill the container. 
 

1.2 Transmission Based Precautions 
In additional to Standard Precautions, which are used with all patients, some patients require additional precautions 
known as transmission-based precautions.  There are three types of transmission-based precautions: Contact, Droplet and 
Airborne. 

Contact Precautions  
Contact precautions are designed to minimize transmission of organisms that are easily spread by contact with 
hands or objects.  CDC Contact Precautions are summarized below: 

 
      Use of Personal Protective Equipment 

• Put gloves on upon entry into the exam room  

• Put on a gown upon entry and remove and perform hand hygiene before leaving the exam room 

• After removal of gown, ensure clothing and skin do not contact environmental surfaces in the 
patient-care area. 

Patient Transport 

• Limit transport and movement of patients outside of the exam room unless medically necessary. 

• If it is necessary to move the patient, ensure infected area of the patient’s body is covered. 

• Remove and dispose of contaminated personal protective equipment and perform hand hygiene 
prior to transporting. 

• Don clean personal protective equipment to handle the patient at the transport destination. 

Patient-Care Equipment and Instrument/Devices 

• Handle equipment and instruments/devices according to Standard Precautions. 
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• Use disposable equipment or implement patient-dedicated use.  If common use is unavoidable, 
clean and disinfect before use on another patient. 

• Place contaminated reusable noncritical patient-care equipment in a plastic bag for transport to 
a soiled utility area for reprocessing. 
 

- Droplet Precautions  
Droplet precautions are designed to prevent transmission of diseases easily spread by large-particle droplets 
produced when the patient coughs, sneezes, talks or during the performance of procedures.  

• Place suspected infectious patient in an exam room as soon as possible. 

• Staff will wear a mask upon entry into the exam room. 

- Airborne Precautions 
Airborne Precautions are designed to prevent transmission of diseases spread by the true airborne route. 

• Identify patients requiring Airborne Precautions. 

• Put a surgical mask on the patient, instruct in respiratory hygiene/cough etiquette, and place in 
an examination room.  Once the patient leaves, the room should remain vacant for about one 
hour to allow full exchange of air. 

• Caregivers should wear a mask when entering the patient’s room. 
 

1.3   Tuberculosis (TB) Exposure Control Plan 
Tuberculosis has long been recognized as a risk in health care settings, and the emerging incidence of drug resistant 
and multi-drug resistant (MDR) TB illustrates the need to monitor for possible TB exposure in the CHW clinics. TB 
rates in the county are monitored by the Texas DSHS Tuberculosis Control Program and the GCHD TB Program. 
 
The CHW clinics have been identified through a TB Risk Assessment (CDC, Texas DSHS form) as low risk settings where 
exposure to TB is unlikely. An annual assessment is conducted, and if any suspected/confirmed cases of TB are 
identified, a new assessment will be conducted at that time if indicated.  

All employees are screened upon hire and annually as defined in the “Employee and Pre-hire Immunization Policy”. 
These guidelines apply to all staff and volunteers in CHW as defined in the policy. Any suspected/confirmed case of 
TB disease will be referred for follow up by the GCHD TB Program. 

TB Exposure Control Procedures for Suspected or Known Active TB Cases  
Provide a surgical mask for the person to wear to contain droplets. Recognize the signs and symptoms of active TB - 
these include: hemoptysis, fatigue, fever, chills, night sweats, loss of appetite and weight loss.  

Any suspected or known case of tuberculosis in a patient or employee must be reported to the GCHD TB Program 
(ext. 2217). The examining room used as a holding area should be closed and terminally cleaned after the patient has 
left and then disinfected with an institutionally approved disinfectant.  

SECTION 2: Medical Surveillance 
 
Healthcare workers face risks to their own health when taking care of patients. The elements of a medical surveillance 
program are used to establish an initial baseline of workers’ health and then monitor their future health as it relates to 
their potential exposure to hazardous agents.  This information can be used to identify and correct prevention failures 
leading to disease. Early identification of health problems can also benefit individual workers. 

2.1 Employee Health 
o All employees will follow established policies regarding immunizations and tuberculosis skin tests. Refer to 

“Employee and Pre-Hire Immunizations” policy. 
o Employees who may be infected with a communicable disease transmitted through airborne or casual contact 

may not return to work until released by their medical provider who deems them non-infectious. Supervisors who 
suspect that an employee has a communicable illness may require the employee seek medical attention and a 
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release to return to work.  
o Employees are strongly encouraged to obtain a yearly seasonal influenza vaccine; if an employee is unwilling or 

unable to be vaccinated, they will be required to wear a surgical mask while engaged in direct patient contact 
during flu season. 
 

2.2 Infectious Diseases and Occupational Health Strategies 
Several standards and directives are directly applicable to protecting workers against transmission of infectious agents:  
These include  

• Bloodborne Pathogens Training 

• CDC Guidelines 

• Personal Protective Equipment 
 

Bloodborne Pathogens Training 
CHW provides bloodborne pathogens training for all workers who may encounter blood and other potentially infectious 
materials (OPIM) in their jobs. 

o This training includes information on bloodborne pathogens and diseases, methods used to minimize risk and 
control occupational exposure, hepatitis B vaccine, and medical evaluation and post-exposure follow-up 
procedures. 

o CHW offers this training for new hires, annually thereafter, and when new or modified tasks or procedures 
affect a worker’s occupational exposure. 

 
CDC Guidelines 

o To prevent transmission of bloodborne pathogens to healthcare workers, the CDC recommends: 
▪ Strict adherence to sharps safety guidelines and Standard Precautions 
▪ Hepatitis B vaccination of healthcare worker 
▪ Post-exposure prophylaxis and counseling in the event of exposure incident. 

Personal protective equipment  
o Surgical masks are used as a physical barrier to protect the user from hazards, such as splashes of large droplets 

of blood or body fluids; they also protect other people against infection from the person wearing the surgical 
mask. Such masks trap large particles of body fluids that may contain bacteria or viruses expelled by the wearer. 

o When there is identified potential occupational exposures, staff will don appropriate PPE, including gloves, gowns, 
face shields, masks, and eye protection. 

• Wear gloves (clean, nonsterile gloves are adequate) when touching blood, body fluids, secretions, 
excretions and contaminated items. Put on clean gloves just before touching mucous membranes 
and non-intact skin. Change gloves between tasks and procedures on the same patient after 
contact with material that may contain a high concentration of microorganisms. Remove gloves 
promptly after use, before touching non-contaminated items and environmental surfaces, and 
before going to another patient, and clean hands immediately to avoid transfer of microorganisms 
to other people or environments. 

• Wear a gown (a clean, nonsterile gown is adequate) to protect skin and to prevent soiling of 
clothing during procedures and patient-care activities that are likely to generate splashes or 
sprays of blood, body fluids, secretions, or excretions. Disposable gowns are utilized in the CHW 
clinics. Select a gown that is appropriate for the activity and amount of fluid likely to be 
encountered. Remove and dispose of soiled gowns as promptly as possible and clean hands to 
avoid transfer of microorganisms to other people or environments. 

• Wear a mask and eye protection or a face mask to protect mucous membranes of the eyes, nose, 
and mouth during procedures and patient-care activities that are likely to generate splashes or 
sprays of blood, body fluids, secretions and excretions.  
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2.3   Exposure Control Plan 
 
Protecting healthcare workers from disease is accomplished in many ways, including: 
 

• Use of Standard Precautions with all patients, especially hand hygiene 

• Use of additional transmission precautions (e. g., Contact, Airborne and Droplet) 

• Vaccination (e.g., influenza and hepatitis B) 

• Post-exposure control plan and prophylaxis 

• Environmental hygiene to reduce exposure to pathogens in healthcare settings 

• For all sharps exposures, post-exposure evaluation by a medical provider is necessary, which must 
include a discussion and documentation of the risks and benefits of post-exposure prophylaxis 
follow-up as indicated by the exposure 

• Procedures for evaluating the circumstances surrounding an exposure incident 

• Communication of hazards to employees 

• Training and recordkeeping 

If a healthcare worker has an on the job exposure to a communicable disease, the supervisor and Risk/Safety Coordinator 
should be notified without delay.  This will allow for evaluation of the circumstances and prevent exposure of others, as 
well as coordinate with appropriate medical follow-up.   
 

2.4 Healthcare Workers and Communicable Diseases 
Healthcare workers are responsible for reporting to their supervisor when they have any signs or symptoms of a 
communicable disease.   Symptoms that should be reported and evaluated typically include: 

• Fever 

• Unusual rash 

• Skin infections, such as boils and impetigo 

• Exudative (weeping) dermatitis 

• Sore throat with fever 

• Gastrointestinal symptoms (vomiting, diarrhea) 

• Jaundice 

• Symptoms suggesting active tuberculosis (chronic cough with unexplained weight loss, fever, 
night sweats and hemoptysis).  

Preventing transmission of infection is the responsibility of the facility and the individual healthcare worker.  

2.5 Emergency Procedures for Exposure to Blood and Body Fluids 
Employers are required to implement these preventative measures to reduce or eliminate the risk of exposure to 
bloodborne pathogens. 

EMERGENCY STEPS FOLLOWING AN OCCUPATIONAL EXPOSURE 
If an occupational exposure to blood or other body fluids occur, the following steps should immediately be taken: 

1. Wash needle stick injuries and open wounds with soap and water. 
2. Flush splashes to nose, mouth, or skin with water. 
3. If exposed, irrigate eyes with clean water, saline or sterile irrigation. 
4. Report the incident to the supervisor 
5. Immediately seek medical treatment  

 
Emergency: Seek immediate medical care at the nearest facility or call 911 



 

10 
 

Non-emergency: find a provider within the Alliance Directory http://wwww.pswca.org  

During Business Hours: Contact Risk and Safety Coordinator by phone (409) 938-2425 or email, and to the employee's 
supervisor or designee immediately. 

After Business Hours: It is the employee's responsibility to seek immediate medical attention at a local emergency room 
for blood borne pathogen exposures. Notify your supervisor or designee immediately. 

Injured Employee: 
1. Get a prescription “First Fill Card” if necessary 
2. Complete an Employee Incident/Injury Report even if no medical treatment is sought 
3. Labs for all hepatitis and HIV need to be drawn within the first 24 hours and then repeated based upon 

stated recommendations, usually in 3 months, 6 months and 1 year 
4. A notarized affidavit  in exposure situations must be submitted to the Risk and Safety Coordinator within 10 days 
5. If medical treatment was sought, obtain a Work Status Report from your doctor and submit to the Risk and 

Safety Coordinator or HR before returning to work 

Supervisors: 
1. Assist employees in obtaining medical attention 
2. Ensure notification to Risk and Safety Coordinator 
3. Ensure an Employee Incident/Injury Report is completed and sent to Risk and Safety Coordinator 
4. If a worker sustains several occupational exposures, the direct supervisor and the worker should review the 

duties and procedures of the job.  
5. Modifications of procedures and appropriate corrective action should be taken in accordance with policy and 

circumstances. 
6. Work with HR on the employee returning to work 

Risk and Safety Coordinator: 
If applicable, coordinates reports of employee injury to the workers' compensation insurance carrier, notifies the 
Clinical Compliance Specialist, the applicable department head, CNO, and the Director of Epidemiology of the 
incident; and tracks and trends employee exposures, review and or revise exposure control plan yearly and as 
needed. 
 
SECTION 3: Waste Management 
Medical waste requires careful disposal and containment. Standards are designed to protect workers who generate 
medical waste and those who manage the wastes from point of generation to disposal.  Personnel responsible for waste 
management must receive appropriate training in handling and disposal methods. 

Regulated medical waste includes: 

• Liquid or semiliquid blood or other potentially infectious materials 

• Items contaminated with blood or OPIM and which would release these substances in a liquid or 
semiliquid state if compromised 

• Items that are caked with dried blood or OPIM and are capable of released these materials during 
handling 

• Contaminated sharps 

• Pathological and microbiological wastes containing blood or OPIM 

3.1 Handling Waste 
 Regulated waste must be placed in containers that are: 

• Closable 

• Constructed to contain all contents and prevent leakage of fluids during handling, storage, 
transport, or shipping 

• Labeled or color-coded 
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• Closed prior to removal to prevent spillage or protrusion of contents during handling, storage 
transport, or shipping. 

If outside contamination of the regulated waste container occurs, it must be placed in a second container meeting the 
above standard. 

3.2 Needles, Syringes and Other Sharp Objects  
Sharps should be placed in containers that are labeled with the universal biohazard symbol and the word biohazard or be 
color-coded red. Sharps containers must be maintained upright throughout use, replaced routinely, and not be allowed 
to overfill.  Upon closure, duct tape may be used to secure the lid of a sharps container as long as the tape does not serve 
as the lid itself. 

3.3 Medical Waste  
Containers must be: 

• Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents 
during handling, storage, transport or shipping. 

• Placed in a secondary container if leakage is possible; the second container must be: 
o Closeable 
o Constructed to contain all contents and prevent leakage during handling, storage, transport, 

or shipping 
o Labeled or color-coded 

• Reusable containers must not be opened, emptied, or cleaned manually or in any other manner 
that would expose employees to risk by percutaneous injury. 

3.4 Biohazard Warning Labels 
Biohazard warning labels are to be affixed to containers of regulated waste; refrigerators and freezers containing blood 
or OPIM; and other containers used to store, transport, or ship blood or OPIM.  These labels are fluorescent orange, red 
or orange-red.  Bags used to dispose of regulated waste must be red or orange-red, and they too must have the biohazard 
symbol in a contrasting color readily visible upon them.  

3.5 Practices and Controls 
In addition to the precautions described above, CHW has other practices and controls in place to prevent and control 
infection.  These include: 

• Engineering Controls 

• Work practice Controls 

• Environment Controls 

o Engineering Controls refer to measures that isolate or remove a hazard from the workplace and that must be 
used when feasible.  These include the following: 

• Sharps disposal containers 

• Self-sheathing needles 

• Sharps with engineered sharps injury protections 
 

o Work practice controls reduce the likelihood of exposure to pathogens by changing the way a task is 
performed, such as: 

• Practices for handling and disposing of contaminated sharps 

• Handling specimens 

• Cleaning contaminated surfaces and items 

• Performing hand hygiene  

o Environmental controls help prevent the transmission of infection by reducing the concentration of 
pathogens in the environment.  Such measures include but are not limited to: 
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• General housekeeping 

• Cleaning and disinfecting strategies 

• Sterilizing patient equipment 

• Disposal of regulated medical waste 

 

SECTION 4: Good Work Practices 

4.1 Handwashing 

• Hand hygiene shall be practiced before and after routine patient care activities, including entering and 
exiting the patient care environment, before and after removing gloves, and after hand­ 
contaminating activities  

• Hand hygiene shall be practiced before handling medication   

• All employees are required to wash, rinse, and dry their hands or apply an alcohol hand rub before 
beginning work, after using the rest room, and prior to leaving work 

• When not visibly soiled, an alcohol-based hand rub (ABHR) may be used routinely for hand hygiene 
in place of an antimicrobial soap handwash 

• Hands that are grossly contaminated must be washed with soap and water or antimicrobial soap and 
water 

• Antimicrobial-impregnated wipes are not as effective as ABHRs or washing hands with antimicrobial 
soap and water for reducing bacterial counts on the hands of healthcare workers and will not be used 
as a substitute for using an alcohol-based hand rub or antimicrobial soap 

Procedures: 
A. Handwashing procedure with antimicrobial soap and water: 

1. Wet hands first with warm water 
2. Apply an amount of product recommended by manufacturer to hands 
3. Rub hands together vigorously for at least 15 seconds, covering all surfaces of the hands 

and fingers 
4. Rinse thoroughly by keeping hands down so that run off will go into the sink and not down the 

arm 
5. Dry well with paper towels and use paper towel to turn off faucet 
6. Discard paper towels into the appropriate container 

B. Hand antiseptic procedure with ABHR 
1. If hands are visibly soiled, wash hands with antimicrobial soap and water according to 

procedure prior to applying alcohol hand rub 
2. Apply enough alcohol hand rub to cover the entire surface of hands and fingers 
3. Rub the solution vigorously into hand until dry 
4. Use of alcohol hand rubs may result in a sticky residue on the hands. Wash with soap and water 

periodically to remove the hand rub res idue  

5.   Nails should be kept clean and nail polish should be in good repair (no chipped nail polish). 

Attention must be given to cleaning around the base of the nails, cuticles, and nail tips when 

washing hands  

6.   Healthcare workers with direct patient care must keep nails short. Natural nails shall be trimmed 
so they are no longer than 1/4 inch past the tip of the finger. 

7. Artificial fingernails or extenders (including resin bonding, extensions, tips, gels, acrylic 

overlays, resin wraps, or acrylic nails) shall not be worn by healthcare providers that provide 

direct patient care 

C. Lotions 
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1. Use moisturizing lotion to maintain healthy hand skin integrity and prevent dryness or 
irritation 

2. Moisturizing lotion must be an approved hand lotion to avoid risk of incompatibility and/or 
inactivation of the active ingredients in hand hygiene products and gloves 

Process and Outcome Measurement 
It is the responsibility of staff and managers to monitor and remind others of hand hygiene procedures. Hand 
hygiene audits are performed according to the 5 Moments of Hand Hygiene, as outlined in this procedure 
(see graphic). 
 

Hand hygiene audits: 
a. Should reflect a cross section of clinic staff  

b.Should reflect a cross section of the patient care episodes in a range of settings and not prolonged 
observation of single episode of patient care 
c. Audits will be reviewed in Infection Control Committee and action plans will be developed to 
improve compliance 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

4.2 Personal Protective Equipment  

Gloves are the most common type of PPE.  They are used for patient care as well as environmental service.  Gloves can be 

sterile or nonsterile and single use or reusable. Because of allergy concerns, latex products have been eliminated in the 

CHW clinics, and materials used for gloves are synthetics such as vinyl or nitrile. 

Most patient-care activities require the use of single pair of nonsterile gloves.  Vinyl gloves are frequently available and 

work well if patient contact is limited.  However, some gloves do not provide a snug fit on the hand, especially around the 

wrist, and should not be used if extensive contact is likely.  Gloves should not tear or damage easily, as they are sometimes 

worn for several hours, and need to stand up to the task. 

Sterile surgical gloves are worn when performing invasive patient procedures.  At times, two pairs of gloves may be worn 

during surgical procedures for additional protection. 

Proper glove use includes: 

• Working from clean to dirty 
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• Limiting touch contamination (e.g., adjusting eyeglasses, touching light switches, etc.) when wearing gloves that 

have been in contact with the patient. 

• Changing gloves during use if torn or when heavily soiled and after use on each patient. 

• Disposing of gloves in proper receptacle 

• Performing hand hygiene before putting on and following removal of gloves 

• Never washing or reusing disposable gloves  

 

The CDC describes when and how to wear gloves and states that wearing globes is not a substitute for hand hygiene.  

Hands should always be cleaned after removing gloves.   

o Gloves - Steps for glove use: 

▪ Choose the right size and type of gloves for the task. 

▪ Wear disposable medical examination gloves for providing direct patient care.  

▪ Wear disposable medical examination gloves or reusable utility gloves for cleaning the environment 

and medical equipment. 

▪ Put on gloves before touching a patient’s non-intact skin, open wounds, or mucous membranes, such 

as the mouth, nose and eyes.  

▪ Change gloves during patient care if the hands will move from a contaminated body site (e.g., perineal 

area) to a clean body site (e.g., face). 

▪ Remove gloves after contact with patient and/or the surrounding environment (including medical 

equipment) using proper technique to prevent hand contamination. 

▪ Clean hands before putting on gloves for a sterile procedure. 

▪ Change gloves between tasks and procedures on the same patient after contact with material that 

may contain a high concentration of microorganisms.  

▪ Remove gloves promptly after use and perform hand hygiene immediately. 

Gowns - Wear a gown that is appropriate to the task to protect skin and prevent soiling or contamination 

of clothing during procedures and patient-care activities when contact with blood, body fluids, secretions, 

or excretions is anticipated. 

▪ Wear a gown for direct patient contact if the patient has uncontained secretions or excretions. 

▪ Remove gown and perform hand hygiene before leaving the patient’s room. 

▪ Do not reuse gowns, even for repeated contacts with the same person. 

Masks, Eye Protection and Face Shields 

• Face and eye protection are used during patient-care activities likely to generate splashes or sprays 

of blood, body fluids, secretions or excretions. 

• Masks protect the nose and mouth and should fully cover them to prevent fluid penetration. 

• Goggles protect the eyes and should fit over and around them snuggly.  Personal prescription glasses 

are not a substitute for goggles.  

• Face shields protect the face, nose, mouth and eyes.  A face shield should cover the forehead, extend 

below the chin, and wrap around the sides of the face  

Putting on and Removing PPE 

• Specific procedures to be followed when putting on and removing PPE include: 

• PPE should be donned in the following sequence: 

1. Gown 

2. Mask 

3. Face shield or goggles 

4. Gloves 
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• Contaminated PPE should be removed in the following sequence 

1. Gloves 

2. Face shield or goggles 

3. Gown 

4. Mask or respirator 

 

4.3 Eyewash Station and Spill Clean Up Supplies 

Employees will be trained where the emergency eyewash stations are located, where the chemical and biological spill 

supplies are kept and where other safety equipment is located. Eyewash stations will be tested regularly by clinical 

staff to ensure that water flows through correctly. 

 

4.4 Refrigerators: 

        There must be separate refrigerators for food, specimens and medications, each with a cleaning schedule. Signs      
must be affixed to indicate its designated use. A biohazard label must be affixed to the outside of refrigerators used to 
store specimens. Refrigerators must be monitored for temperature and cleanliness, which includes daily or twice daily   
temperature checks, weekly and as needed cleaning, and routine inspection of contents. Laboratory specimens requiring 
refrigeration while awaiting transport may not be stored in the same refrigerator as medications, juices or water stored 
for the purpose of dispensing with medication.  
 
4.5 Food and Drink Precautions 

Confine food and drink to designated employee break areas. Covered drinks may be acceptable in some non-patient 
care areas. 

 
4.6 Storage of Sterile Solutions:  

Upon opening sterile solutions, staff may write the date on the label. All open solutions will be discarded on the first 

working day of the month or upon expiration date, whichever is the earliest. Sterile stock solutions should be checked 

prior to use for turbidity, leaks, cracks, particle matter, discoloration, and expiration date. 

 

SECTION 5: Cleaning, Disinfecting, and Sterilizing.  

5.1 General Environmental Surface Cleaning 
Environmental cleaning is critical for reducing pathogen contamination of surfaces. Environmental cleaning involves 
physical action of cleaning surfaces to remove organic and inorganic material, application of a disinfectant, and employing 
monitoring strategies to ensure that these practices are carried out appropriately.  

Healthcare environment surfaces can be divided into two groups: 1) those with minimal hand contact, such as floors and 
ceilings, and 2) those with frequent hand contact, such as doorknobs and light switches, that require cleaning and/or 
disinfecting more frequently than those with minimal hand contact. 
The number and type of pathogens present on environmental surfaces are affected by: 

• Number of people in the environment 

• Amount of activity 

• Amount of moisture 

• Presence of material able to support microbial growth 

• Rate at which organisms suspected in the air are removed 

• Type of surface and orientation (horizontal or vertical) 
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Horizontal surfaces with infrequent hand contact (e.g., window sills, hard-surface flooring) in routine patient-care areas 
require cleaning on a regular basis, when soiling or spills occur. Disinfectants used in environmental cleaning are not 
sporicidal or tuberculocidal but can kill most other microorganisms.  
Cleaning solutions should be replaced frequently, and soiled cloths and mop head should be replaced each time a bucket 
of detergent/disinfectant is emptied and refilled. 

5.2 Cleaning up spills 
All environmental and working surfaces must be cleaned and decontaminated after contact with blood or OPIM.  
Protective gloves and other PPE should be worn as necessary, and an appropriate disinfectant should be used.  Such 
disinfections can be a diluted bleach solution or EPA-registered antimicrobial products such as tuberculocidal, sterilant, or 
products registered against HIV/HBV. 

After putting on personal protective equipment: 

• Block off area to protect patients and other staff if the spill is large. 

• Wipe up the spill with paper towels or other disposable absorbent material and discard the contaminated 
materials in an appropriate, labeled container. 

• Use a spill kit to clean up the spill if it contains sharps such as needles, scalpels, broken glass, blood tubes 
or capillary tubes, or if there is a large volume of liquid. 

• Clean up all blood thoroughly before applying the disinfectant. 

• Apply the disinfecting solution onto all contaminated areas of the surface. 

• Let surface remain in contact with disinfectant for the number of minutes based on the manufacturer’s 
directions. (When using a diluted bleach solution, contact time is the length of time it takes for the solution 
to dry.)  

If a spill involves a chemical, refer to SDS and follow appropriate procedures. 

5.3 Medical Instruments 
It is the practice of CHW to use only disposal sterilized instruments in the medical clinics; no sterilization of medical 
equipment is done. 

5.4 Low-level disinfection 
Items that touch intact skin for a brief period are usually considered non-critical surfaces.  Noncritical items include 
environmental surfaces and equipment such as: 

• Echocardiogram 

• Nebulizers 

• Sphygmomanometer/Blood pressure cuffs 

• Thermometers 

• Pulse Oximeters 

• Stethoscopes 

• Otoscope/Ophthalmoscope 
Most noncritical reusable items may be decontaminated where they are used.  Virtually no risk has been documented for 
transmission of infectious agents to patients through noncritical items if they do not contact non-intact skin and/or 
mucous membranes. 

Noncritical items are disinfected using low-or intermediate-level disinfectants, which include: 

• Ethyl or isopropyl alcohol 

• Sodium hypochlorite 

• Diluted household bleach solution 

• Phenolic germicidal detergent 

• Iodophor germicidal detergent 

• Quaternary ammonium, germicidal detergent solution (low level only)  
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5.5 Intermediate-level disinfection 
Intermediate-level disinfection kills most viruses, bacteria and mycobacteria using a chemical germicide registered as 
tuberculocidal by the EPA.  It does not kill bacterial spores.  It is often used to clean up blood spills and other environmental 
cleaning and is not licensed for disinfection of patient-care equipment that touches mucous membranes.  These 
disinfectants are typically labeled as tuberculocidal to give evidence that they kill the bacterium that causes tuberculosis 
as well as HBV and HIV.  They may be available as a liquid or as disposable wipes. 

Intermediate-level disinfectants include: 

• Ethyl or isopropyl alcohol 

• Sodium hypochlorite 

• Diluted household bleach solution 

• Phenolic germicidal detergent 

• Iodophor germicidal detergent  

5.6 Dental Equipment Procedures 
Reusable devices become soiled and contaminated when used and must undergo reprocessing, which is a detailed, 
multistep process to clean and then disinfect or sterilize them.  Devices can be safely used more than once if reprocessing 
is done correctly following labeled instructions.  

 
Reprocessing involves three steps: 
 
1. Initial decontamination and cleaning at point of use to prevent drying of blood, tissue, other biological debris and 

contaminants. 
2.  Transfer of the device to the reprocessing work area, where it is thoroughly cleaned. 
3. Either disinfection or sterilization, depending on the intended use of the device, and the materials from which it 

is made. The device is then stored or routed back into use. 

 

The dental clinic at CHW utilizes the Spaulding Classification System, which is an instrument classification system used for 

reprocessing decisions (see table below). 

 

 

Classification Definition Examples Requirements 

Critical  
Where there is entry or 
penetration into sterile tissue, 
cavity or blood stream 

• Extraction kit 

• Forceps 

• Burs 

• Surgical handpiece 

• Scalpel blades 

• Periodontal scalers 

Cleaning followed by 
Sterilization 

Semi-Critical  
Where there is contact with intact 
non-sterile mucosa or non-intact 
skin 

• Mouth mirrors 

• Restorative instruments 

• Dental tweezers, probes 

• Metal impression trays 

• Auto matrix  

Cleaning followed by 
High-Level Disinfection 

Non-Critical 
Where contact is made with intact 
skin 

• Protective eyewear 

• Blood pressure cuff 

• Light handles 

• Instrument trays 

• Bracket table 

• Chair controls 

• Environmental surfaces: 
Floors, walls, doors, handles, 
high-touch surfaces 

Cleaning followed by Low-
Level Disinfection 
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5.7 Sterilization 
Sterilization is required for reusable patient-care instruments that touch sterile tissue or the vascular system and require 
the absence of microbial contamination.  Most of these should be purchased as sterile or be sterilized with steam. 
Steam sterilization is the most widely used and the most dependable method.  It is used whenever possible on all critical 
and semi-critical items that are heat-and moisture-resistant.  Steam sterilization is rapidly microbicide, sporicidal, and 
rapidly heats and penetrates fabrics.  Each item is placed in a steam sterilizer (autoclave) and exposed to direct steam at 
the required temperature and pressure for a specific time.   
Sterilization will be performed by manufacturer’s recommendation for the steam sterilizers accordingly along with 
manufacturer’s recommendations of instrumentation.  

A. All reusable instruments, equipment, and used surfaces will be decontaminated, disinfected, or sterilized 

prior to use on a patient. The infection control guidelines for cleaning, disinfecting and sterilization of 

patient care equipment, instruments and patient care environment will be determined according to the 

Spaulding Classification System. 

B. Manufacturers’ directions and facility policies and procedures for reprocessing reusable instruments and 

equipment, including directions for use of the reprocessing equipment (i.e., sterilizer, tunnel washers, 

etc.) will be followed. 

 

C. Personnel 

• Personnel wear clean scrub attire 

• Wear a fluid resistant cover gown (tied in back) and heavy-duty gloves during the 

decontamination process 

• Wear mask, goggles, hair cover, or a face shield to protect against splashes or sprays 

• Staff will follow the hand hygiene guidelines 

• Personnel must have proper training on processing instruments with competency testing during 

orientation to their jobs. Documentation of training should be maintained in the employees 

personnel file. Continuing education (including training for all new instrumentation, devices, and 

equipment) is conducted at regular intervals.  

• Utility gloves are utilized during designated steps of the sterilization process. 

 

Design 

Location:  Sterile processing area will be divided into two (2) areas, designated as "clean" and "dirty," 

physically divided, and the integrity of each area will be maintained through traffic and 

instrument/equipment flow 

• The "dirty" area will be used for decontamination of all soiled instruments 

• The "clean" area will be used for processing and sterilization of clean items, to include the 

preparation and packaging of instruments. Sterilizers are in this area. 

 

Procedures: 

                     A.      Pre-Cleaning 

Contaminated items should be wiped or sprayed at point of use to keep them moist prior to cleaning; 

they should not be cleaned or decontaminated in the scrub or hand sinks 

 

       B.       Transport 

• Contaminated items will be contained during their transport from the point of use to the 

decontamination area in covered containers marked as “bio hazardous” 

• Sharps and delicate instruments should be kept separate from other items 
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• Items will be kept moist until cleaning and decontamination can be performed 

 

C. Cleaning in decontamination area 

• Cleaning of patient care items must occur prior to beginning of sterilization and/or decontamination, 

should remove all visible soil, and should occur as soon as practical after use. Cleaning solutions 

and/or detergents should be measured, mixed, labeled, and discarded appropriately according to the 

manufacturer’s directions for use and should be compatible with the instruments and equipment for 

which they are used. 

• Proper protective equipment (PPE) must be used when cleaning an item if a risk of aerosolization 

exists (spraying of particles into air) and for protection against exposure to the chemicals used as 

directed by the Safety Data Sheet (SDS) 

• The manufacturers’ specifications for the quality of water used for cleaning should be followed 

(i.e., sterile, distilled, de-ionized) 

• Completely disassemble each item prior to cleaning; all jointed instruments must be open 

and/or unlocked from transport to the completion of sterilization 

• The brushes used for cleaning should be disposable or decontaminated at least once a day. 

Worn out brushes should be disposed.  All brushing should be done underwater. 

• Mechanical cleaning equipment should be used whenever possible according to IFU; test and 

maintain equipment as per manufacturer’s instructions 

• If lubrication is necessary, instrument will be wiped down according to IFU and placed in 

lubricating/cleaning machine or a non-toxic or water-soluble spray will be used 

• Appropriate sharps which are contaminated with blood or other potentially infectious materials 

should not be stored or processed in a manner which requires employees to reach by hand into 

the container where these sharps have been placed; rather, such instruments should be placed 

in drainage type baskets prior to submerging in cleaning solutions 

• Traffic between the decontamination, preparation, and assembly areas must be minimized; 

decontamination attire should be removed, and personnel should wash their hands upon 

leaving the decontamination area 

• Visually inspect items to be certain they are clean prior to placing in dryer 

• If the item is visually soiled at the point of inspection, it will be manually cleaned and/or 

reprocessed in the ultrasonic machine 

 

D. Inspection 

Suitable lighting will be provided for optimal inspection 

• Each instrument needs to be clean and dry prior to packaging 

• Each item will be inspected for functionality, safety, and sharpness prior to packaging 

• If an item is not suitable to use, it will be removed from service 

 

E. Packaging 

• Assure adequate drying time of instruments and equipment prior to packaging for sterilization 

• Review and follow the manufacturer’s instructions for type of wrap or container that may be 

used, shelf life, and storage recommendations; wrap all packages separately 

• Internal and external steam indicator will be used for all peel-pack pouches   

• Hinged instruments must be in open position when processed 

• Peel packs should not be placed inside of packages or containerized sets 

• Document on the plastic side of sterilization pouches: 
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• Assistant’s Initials 

• Cycle Number 

• Operatory number 

• Date of Sterilization 

 

F. Sterilization 

• Select the appropriate method of sterilization according to the instrument or equipment 

manufacturer’s instructions.    

• Steam is the preferred method for sterilization of critical instruments not damaged by heat 

• Loading of Sterilizer: 

• Positions biological indicator according to sterilizer and monitoring IFU 

• Arrange on rack or carriage to present least possible resistance to the passage of steam; 

textile packages on top, peel pouches on edge, instrument sets flat, rigid containers 

under wrapped packages 

• Do not overload sterilizer; items should never touch sterilizer chamber walls 

• When possible, sterilize like materials together (e.g., linen packs with soft goods, all 

hard goods with other hard goods) 

• Basins, trays, test tubes, etc. must be set on edge or upside down so air will flow out 

freely as steam flows in 

• Removing Load from Sterilizer: 

• Proper temperature and exposure time must be known; chart and temperature gauge 

must be checked to see that these are achieved 

• Load should be dry and cool when removed 

• It is critical to follow the recommendations and time frames for drying the instruments 

and trays that have been sterilized 

• If packs are wet when removed, they must be re-sterilized 

• Care must be taken to keep sterile items separated from non-sterile items 

• Documentation  

• The sterilizer identification 

• The type of sterilizer and cycle used 

• Load Contents 

• The critical parameters such as time, temperature, and pressure 

• The results of the sterilization process monitors 

• The operator’s name, initials, or identification  

• The results of BI testing will be documented in the log books in the sterilization area  

• Immediate-Use sterilization will not be performed 

 

G. Storage and Distribution 

• Integrity of clean and sterile equipment and supplies shall be assessed prior to use 

• Determination of shelf life of packaged items: 

• Inspect all packages before use; if intact, they are considered sterile 

• Packaging will be considered non-sterile (compromised) when certain events occur: 

• Holes/tears 

• Broken or no seal 

• Dropped 

• Moisture 
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• Unsealed dust cover 

• Store items in a manner that prevents crushing or binding together so packaging is not 

compromised 

• Place lighter items on heavier ones 

• Store items in closed cabinets; if this is not possible, store items on wire shelves in a 

restricted storage area with the bottom shelf being solid 

• Arrange storage areas in a manner that prevents splashing from personnel or 

housekeeping 

• Rotate stock so that older items are used first 

• Store liquids below dry sterile goods or in a separate section 

• Store materials at least 18” below the ceiling and/or sprinkler head 

• Do not store sterile items under plumbing values and traps 

• Cleaned delivery carts shall be used to transport clean and sterile supplies 

• Sterile storage area will be a well-ventilated area that provides protection against dust, 

moisture, insects, and temperature and humidity extremes 

H. Quality Assurance 

• Monitoring 

Mechanical (physical), chemical, and biological monitors must be used to assure that the sterilization process 

has been effective  

o Physical monitors include time, temperature, and pressure gauges, displays, recorders, and digital 

printouts. At the end of each cycle, the operator should read and sign the printout to verify that:  

a. The printer is functioning properly 

b. The cycle identification number has been recorded 

c. All cycle parameters have been met 

o Chemical indicators (internal and external) should be used with every load 

o Use a biological indicator as follows: 

a. Steam sterilization: at least weekly, increase frequency as needed, and for every 

load containing an implant. Quarantine implantable items, whenever possible, 

until the biologic indicator is read   

b. Same lot number for biological indicator in the load and for the control   

c. Biological control will be processed prior to disposal 

o Recall Process: 

a. Upon notification that a physical, chemical or biological indicator demonstrates a 

lack of sterility, or sterilizer cycle did not meet expectations, an incident report 

will be completed as soon as reasonably possible. 

b. Notify Dental Director and Dental Assistant Supervisor immediately. 

c. In the case of a failed spore test, remove the sterilizer from service; review 

sterilization procedures and work practices to determine whether the failed test 

could be the result of operator error. 

d. After correcting any identified procedural problems, retest the sterilizer by using 

biological, mechanical and chemical indicators. 

e. If the repeat spore test now verifies that mechanical and chemical indicators are 

within normal limits, put the sterilizer back in service. 

f. If the repeat spore test also fails, do not use the sterilizer until it has been 

inspected and/or repaired. 
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g. Dental assistants will check all shelf supplies and instruments in the clinic and pull 

from inventory any item with a corresponding date, autoclave number, and cycle 

number, from all loads since last negative biological indicator. 

h. All recalled supplies and instruments will be repackaged and re-sterilized 

i. For any supply or instrument that is not located, begin the investigation to 

identify potential patients that may have been affected by a breach of 

sterilization and notify the Dental Director. 

j. The cycle/autoclave indicator tag will be retained and attached on the incident 

report as noted by positive biological indicator. 

k. After reviewing all available data, the Dental Director will determine if the 

autoclave will remain in service or be taken out of service until causative factors 

are resolved through service, repair, and validation. 

l. After correction of identified cause, immediately re-challenge   

m. Documentation of sterilizer details, causative factors, follow-up action and results 

of validation testing will be maintained in the sterilizer repair log, as well as on 

the sterilization log. 

 

• Maintenance 

Cleaning, maintenance, and record keeping/documentation of equipment will be performed according to 

manufacturer’s IFU.  

 

SECTION 6: Specific Dental Practices 

 

6.1 Dental Unit Waterline Quality 

• CHW routinely tests and documents dental unit water quality to verify the dental unit water measures less than 

or equal to 500 colony forming units of heterotrophic bacteria per milliliter (≤500 CFU/mL) of water, the standard 
set for drinking water by the Environmental Protection Agency (EPA) 

• CHW employs multiple methods to aid in reducing the amount of biofilm in the dental unit water lines (DUWLs) 
o Use self-contained water bottle delivery systems 
o Use spring water as the ‘source water’ 
o Use sterile water or saline for the ‘source water’ when completing surgical procedures  
o Discharge water and air for a minimum of 20-30 seconds after each patient from any device connected 

to the dental water system that enters a patient’s mouth (handpieces, ultrasonic scalers) 
o Use approved products to complete periodic ‘shocking’ of DUWLs 
o Use approved products to maintain DUWLs between shocking procedures 

• See “Protocol for Use of the A-Dec Self Contained Water System”, “Monitoring Waterline Quality procedures 
according to A-Dec recommendations” and “Procedure for collecting water sampling” for more information 
regarding specific procedures   

 

6.2 Dental Operatory Disinfection 

• All members of the healthcare team will comply with the current Center for Disease Control and Prevention 
(CDC) recommendations for proper usage of surface disinfecting agents  

• Barriers must be used on clinical contact surfaces which are ‘difficult to clean’, including, but not limited to 
o Air/water control buttons 
o Suction control levers 
o Overhead light handles 
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o Chair control buttons 

• All clinical contact surfaces that are not barrier-protected are cleaned and disinfected by utilizing a two-wipe 
process after each patient 

o Step 1: The first “cleaning” wipe removes visible debris and large numbers of microorganisms from 
surfaces 

o Step 2: The second “disinfecting” wipe kills organisms on surfaces and items that cannot be heat 
sterilized. Follow manufacturer’s Instructions for Use (IFU) for the recommended contact time of how 
long the surface needs to remain “wet” to achieve the TB Kill Time 

o Between Step 1 and 2, gloves must be removed, hand hygiene performed, and new gloves must be 
donned  

 

6.3 Dental Radiation Safety 

• CHW follows Texas State guidelines to implement radiation safety through the ALARA (“as low as reasonably 
achievable”) principles 

• Dental radiographs are prescribed based on the American Dental Association dental radiographic 
recommendations 

• Individuals who operate only dental x-ray machines are exempt from individual monitoring requirements (Texas 
Administrative Code §289.232(d))  

• Appropriate barriers, PPE and patient shielding are used while taking x-rays 

• In order to maintain the integrity of the protective shields (aprons/capes), they should be 
o Hung with no crimping or folding 
o Visually inspected before each use  

• All dental radiation equipment is certified by a qualified radiation inspector on a regular basis 
 

Section 7: Medication and Safety Injection Practices 
 
7.1 Sharps and Injection Related Practices and Controls 
Engineering, work practice and environmental controls have all been developed to prevent and control the spread of 
infection related to the use of needles and other sharps in the healthcare setting. 
 
7.2 Sharps Handling 
Contaminated sharps are needles, blades (such as scalpels), scissors, and other medical instruments and objects that can 
puncture skin.  Contaminated sharps must be properly disposed of immediately or as soon as possible in containers that 
are closable, puncture-resistant, leak-proof on the sides and bottom and color-coded or labeled with a biohazard symbol.  

• Discard needle/syringe units without attempting to recap the needle whenever possible. 

• If a needle must be recapped, NEVER use both hands.  Use the single-hand “scoop” method by placing the 
cap on a horizontal surface, gently sliding the needle into the cap with the same hand, tipping the needle 
up to allow the cap to slide down over the needle, and securing the cap over the needle with the same 
hand. 

• Never break or shear needles. 

• To move or pick up needles, use a mechanical device or tool, such as forceps, pliers, or broom and dustpan. 

• Dispose of needles in labeled sharps containers only; sharps containers must be accessible and maintained 
upright.  When transporting sharps containers, close the containers immediately before removal or 
replacement to prevent spillage or protrusion of contents during handling or transport. 

• When transporting sharps containers, close the containers immediately before removal or replacement 
to prevent spillage or protrusion of contents during handling or transport. 

• Fill a sharps container up to the fill line or two thirds full.  Do not overfill the container  
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7.3 Safe Injection Practices 
Unsafe injection practices put patients and healthcare providers at risk for infection.  Safe injection practices are part of 
Standard Precautions and are aimed at maintaining a basic level of patient safety and provider protections. 
Recommended practices for injection: 

• To the extent possible, prepare medications in dedicated medication rooms. 
o Draw up medications in the medication room or a designated clean area, free of any items 

potentially contaminated with blood or body fluids (e.g., syringes, needles, blood collection tubes 
and needle holders). 

o Multi-dose vials should not be accessed in the immediate patient treatment area.  If a multi-dose 
vial enters the immediate patient-care area, it should be dedicated to that patient and discarded 
after use. 

• Use an aseptic technique to access parenteral medications. 

• Perform hand hygiene before handling the medication. 

• Disinfect the rubber septum with alcohol and allow alcohol to dry prior to piercing.  This includes newly 
opened medication (either multi-vial or single dose) as well.  

• Always use a new sterile syringe and sterile needle to draw up medication and avoid contact with a 
nonsterile environment during the process. 

• Never leave a needle inserted into the septum, of a vial for multiple draws. 

• Ensure that any device inserted into the septum is used in accordance with the manufacturer’s 
instructions and does not compromise the integrity of the remaining vial contents. 

• Discard medications: 
o According to the manufacturer’s expiration date (even if not opened) and whenever sterility is 

compromised or questionable.  
o Single dose vials that have been opened or accessed should be discarded according to the 

manufacturer’s time specifications or at the end of the case/procedure for which it is being used.  
Do not store for future use. 

o Multi-dose vials that have been opened or accessed should be dated with the date opened and 
discarded within 28 days.  The disposal date should also be included on the vial. 

• Never administer medications from the same syringe to more than one patient, even if the needle is changed. 

• Never enter a vial with a used syringe or needle. 

• Never use medications packaged as single-dose vials for more than one patient. 

• Assign medications packed in multi-dose vials to a single patient whenever possible. 
Safe injection practices include: 

• Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed except as 
noted below.  Shearing or breaking of contaminated needles is prohibited. 

• If an employer can demonstrate no alternative that is feasible or that such an action is required by specific 
medical or dental procedure, bending, recapping, or needle removal must be accomplished using a 
mechanical device or one-handed “scoop” technique. 

• Immediately or as soon as possible after use, contaminated reusable sharps shall be placed in appropriate 
containers until properly reprocessed.  Reusable sharps are that contaminated with blood or OPIM shall 
not be stored or processed in a manner that requires employees to reach by hand into the container 
(OSHA, 2012). 

 
 
 
SECTION 8: Reporting Communicable Diseases 

The list of communicable notifiable conditions required by Texas Department of State Health Services to be reported 

is attached.  In addition to these conditions, any outbreaks, exotic diseases, and unusual group outbreaks of 

disease must be reported. All cases shall be reported by name of patient, age, sex, race/ethnicity, DOB, address, 
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telephone number, disease, date of onset, method of diagnosis, and name, address, and telephone number of 

provider.  

The list indicates when to report each condition. Cases or suspected cases of illness considered being public health 
emergencies, outbreaks, exotic diseases, and unusual group expressions of disease must be reported to the GCHD 
epidemiology department immediately (ext. 2238, 2208, or 2215). These incidents are also to be reported to the 
Medical Director, Dental Director (if a dental patient), the CEO and the CNO. Other diseases for which there must be 
a quick public health response must be reported within one working day. All other conditions must be reported to the 
epidemiology department within one week.  

 
SECTION 9: Emergency Management and Planning 

Emergency management of infectious patients is directed at early detection and swift isolation. In the event an 
emergency results in the inability of the facility to continue providing services in a safe manner, CHW will initiate its 
plan for continuity of services as described in the “CHW Emergency Operations Plan”. 

 
 
 References: 
 

a. Guide to Infection Prevention for Outpatient Settings: Minimum Expectations for Safe Care, Center for Disease 

Control, version 2.3-September 2016 

b. AAMI-Association for the Advancement of Medical Instrumentation. ANSI/AAMI ST79:2010-Comprehensice 

Guide to Steam Sterilization and Sterility Assurance in the Health Care Facilities. Arlington, VA: Association for 

the Advancement of Medical Instrumentation; 2010 

c.  Infection Prevention Checklist for Dental Settings: Basic Expectations for Safe Care, Center for Disease Control  
 d. Updated U. S. Public Health Service Guidelines for the Management of Occupational Exposures to HBV,   

HCV and HIV and Recommendations for Post exposure Prophylaxis, MMWR June 29, 2001/Vol. 50/ No. RR-
11 

e.   Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HIV and   
Recommendations for Post exposure Prophylaxis, MMWR September 30, 2005 / Vol. 54 / No. RR—9 

f.   Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health Care Settings, MMWR, 
December 30, 2005/Vol.re/No. RR-17 

g.    Guidelines MMWR June 6, 2003 / Vol. 52 / No. RR--10 
h.   Guidelines for Infection Control in Health Care Personnel, 1998 CDC Special Article 
i.   La Esperanza Clinic, Inc. Infection Control Manual, revised 2018 
j. http://www.nnoha.org/nnoha-content/uploads/2018/10/IPC-NNOHA-Power-Point-2018.pdf 
 
 

 Appendices:  
a. GCHD Plan for Pandemic Influenza and Highly Infectious Respiratory Diseases 

i. https://www.gchd.org/home/showdocument?id=5108 
b. GCHD Employee and Pre-Hire Immunization Policy 

i. https://www.gchd.org/home/showdocument?id=6069 
c. GCHD Volunteer Policy 

i. https://www.gchd.org/home/showdocument?id=5194 
d. GCHD Safety Manual Overview 

i. https://www.gchd.org/home/showdocument?id=4570  
e. U. S. Public Health Service Guidelines for the Management of Occupational  

Exposures to HBV, HCV and HIV and Recommendations for Post exposure Prophylaxis 
i.    http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5011a1.htm    

f. GCHD 24/7 Disease Reporting Protocol 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5409a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5409a1.htm
http://www.nnoha.org/nnoha-content/uploads/2018/10/IPC-NNOHA-Power-Point-2018.pdf
https://www.gchd.org/home/showdocument?id=5108
https://www.gchd.org/home/showdocument?id=6069
https://www.gchd.org/home/showdocument?id=5194
https://www.gchd.org/home/showdocument?id=4570
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5011a1.htm
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i. www.gchd.org/notify
g. CHW Emergency Operations Plan

https://www.gchd.org/home/showdocument?id=6151 

Forms 
1. Employee Incident or Injury Report:

a. http://www.gchd.org/home/showdocument?id=5448
2. Infectious Disease Reporting Form

a. www.gchd.org/reports
3. Notifiable Conditions

a. www.gchd.org/notify
4. DSHS Congregate Settings Tuberculosis Risk Assessment form

Reviewed by the QA Committee on 1/16/19, reviewed by GB QA committee on 1/17/19 

Approved by the Coastal Health & Wellness Governing Board: 

_________________________________________________   ________________ 
Chairman, Coastal Health & Wellness Governing Board        Date 

Back to Agenda
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Summary New Patients Current % New Patients %
Self Pay 2,609 76.7% 2,855 71.9%
Medicaid 203 6.0% 374 9.4%
Medicare 135 4.0% 111 2.8%
Private Insurance 303 8.9% 495 12.5%
Title V 63 1.9% 63 1.6%
Contracts 89 2.6% 72 1.8%

Total 3,402 100.0% 3,970 100.0%

Coastal Health &  Wellness
New Patients By Financial Class

From 1/1/2018 to 12/31/18

Current Period Prior Period 2017
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Consider for Approval Request to Reallocate Funding for FY19 IT Expenditures Based on IT 
Security Assessment 

Summary:  After an initial security audit carried out by Star Point consulting, staff is requesting that 
funding for IT expenditures budgeted in FY19 be reallocated  to address the most pressing security 
concerns and hardware gaps. 

Staff is requesting that the surplus from the computer refresh, licensing and maintenance from old 
hardware, as well as unspent hardware funds be redirected to the following items: 

1. Palo Alto Firewalls
2. Knowbe4 Email Security training service
3. Microsoft Intune Phone Security License Upgrade
4. Network attached flash storage system.

All surpluses are due to underruns or by obtaining budgeted service via other means. 

Budget Change Request 

Items Requested: 

Description Detail 
Grand 
Total 

General 
Fund 

Portion CHW Portion 

New Firewalls Palo Alto $14,500.00 $7,250.00 $7,250.00 

New Storage Supermicro flash $34,343.00  $17,171.50 $17,171.50 

KnowBeFor Phishing/training service   $4,900.00 $2,450.00 $2,450.00 

MS A to EMS E3 Microsoft mobile security $13,500.00  $6,750.00 $6,750.00 

 Total $67,243.00  $33,621.50 $33,621.50 

Budgeted Funding 
Source: 

Description Detail 
Grand 
Total 

General 
Fund 

Portion CHW Portion 

Office Supplies Surplus from desktop refresh Phase I $14,720.00  $7,360.00 $7,360.00 

Misc. Contract Services Pen Testing $15,000.00  $7,500.00 $7,500.00 

Maint/Repair of IT 
Equip 

Network Upgrades $24,750.00  $12,375.00 $12,375.00 

MCA Power Dist   $5,800.00  $2,900.00 $2,900.00 

IT Software, Licenses Cisco ASA  $5,760.00 $2,880.00 $2,880.00 

Cisco Mgmt Center      $400.00 $200.00 $200.00 

Cisco SmartNet   $1,724.00 $862.00 $862.00 

 Total $68,154.00 $34,077.00 $34,077.00 

Projected cost savings:      $911.00 $455.50 $455.50 
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Texas City

Available 

Appts

# Appts 

Scheduled

% 

Utilization

# Appts 

Kept

% Appts 

Kept

# No 

Shows

% No 

Shows
Medical 8,030                7,312                91% 5,578           76% 1,734       24%

*Dental 1,618                2,014                124% 1,395           69% 619           31%

Dental Hygienist 443                   388                    88% 276              71% 112           29%

Counseling 762                   302                    40% 180              60% 122           40%

Galveston

Available 

Appts

# Appts 

Scheduled

% 

Utilization

# Appts 

Kept

% Appts 

Kept

# No 

Shows

% No 

Shows
Medical 2,695                2,185                81% 1,712           78% 473           22%

**Dental 37                      22                      59% 17                 77% 5               23%

Dental Hygienist -                    -                     - -               - -            -

Counseling 350                   67                      19% 37                 55% 30             45%

* Dental appointments during this time period were scheduled based on one patient per hour.  Utilization rate is higher because 

dental staff were seeing more than one patient per hour.

**Dental services resumed in Galveston on 12/18/18.  Currently services are being provided 2 days a week (Tuesdays and Thursdays)

Coastal Health & Wellness - Access to Care Report

October to December 2018



CHCSCT, INC. 
POLICIES AND PROCEDURES 

TITLE:  
No-Show Policy 

 
PAGE- 1     
 

ORIGINATING DEPT:           
Client Services 

AFFECTED 
COMPONENT: All 

 

POLICY#: CS-001   

ISSUE/REVISED:   APPROVED: 11/28/2017 
 

 

 

 

 PURPOSE: 
  To maximize open access to care to the patient population by reducing no-shows, late    

       appointments, and cancellations. 

 POLICY: 
  It is the policy of CHCSCT, Inc. to inform patients of the importance of keeping their scheduled   

  appointments and the expectation of notifying the center of any cancellation or rescheduling   

  within the allotted timeframe. Terms of this policy are outlined in the Patient and Centers Rights and  

  Responsibilities that is provided at time of registration. Failure to comply with this policy   

  may result in appointment limitations and/or restrictions. 

  

 PROCEDURE: 
1. Each patient will receive and sign the Patient and Center Rights and Responsibilities at the time 

of registration. 

 

2. The Centers automated system will send a reminder 72 hours prior, to remind patients of their 

scheduled appointments. Patients will be required to confirm their appointments by using the 

automated system protocol. (Appointments NOT confirmed within 24 hours will be automatically 

canceled and replaced with another patient in need of the appointment.) 

 

3. The patient must notify the Center 24 hours in advance if they are unable to attend their 

scheduled appointment and notify the Center of any changes in the preferred contact method.  

 

4. Patients will be required to appear on an arrival time based upon a New, Established, or 

Recertification status. If a patient is 15 minutes past their arrival time the Center will consider the 

appointment a “no-show”. 

 

5. If a patient fails to keep 2 scheduled appointments in a 12-month period he/she will be asked to 

come in and sign a No Show Agreement in order to schedule future appointments. Failure to 

keep 3 scheduled appointments in a 12-month period will lead to a suspension of 6-months. A 

period of 30 days will be given for urgent care services and after this period the patient will be 

responsible for finding a new healthcare provider. 

 

6. Once documented as having violated the no-show policy, in order to be considered for further 

healthcare services, patients will be required to write a letter to the Chief Executive Officer 

explaining the following: 1) why they missed the last appointment; 2) the reason(s) they feel they 

need another appointment; and 3) that they understand that another no-show will result in their 

suspension from practice. Under special circumstances and at the sole discretion of the Chief 

Executive Officer a patient’s suspension may be reconsidered.  

 

7. This policy will be enforced uniformly and consistently by all staff and administration of 

CHCSCT,Inc. 

 

 

 

. 



No-Show Policy Agreement 

At our Center we highly value our patients and the importance of providing quality accessible care. For that reason, it is 

important that you keep scheduled appointments and/or inform the Center of any changes in a timely manner. Please 

understand that a no-show appointment or late cancellation prevents the Center from providing care to additional patients 

who may need an appointment. Our records indicate you have failed to keep 2 scheduled appointments in a 12-month 

period. Please understand that our policy states patients that fail to keep 3 scheduled appointments in a 12-month period 

will be suspended from the Center for a 6-month period. A period of 30 days will be given for urgent care services only. 

After this period the patient is responsible for finding a new healthcare provider. Once documented as having violated the 

no-show policy, in order to be considered for further healthcare services, patients will be required to write a letter to the 

Chief Executive Officer explaining the following: 1) why they missed the last appointment; 2) the reason(s) they feel they 

need another appointment; and 3) that they understand that another no-show will result in their discharge from practice. 

Under special circumstances and at the sole discretion of the Chief Executive Officer a patient’s suspension can be 

reconsidered. 

Our Policy Requires:      

 Appointments must be rescheduled within 24 hours prior to scheduled appointment.

 Initials 

 Appointments must be canceled within 24 hours prior to the scheduled appointment.

  Initials 

 If a patient is 15 minutes past their arrival time the Center will consider the appointment a “no-show”.

  Initials 

The Community Health Centers of South Central Texas, Inc. thanks you for your understanding and cooperation to 

continue to provide quality care to all our patients. 

I understand and agree to abide by this No-Show Policy. 

_______________________________________   _____________________________ 

  Patient or Parent/Guardian Signature  Date 

Back to Agenda
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Coastal Health & Wellness Governing Board 

Quarter 4, FY19 – Compliance Report 

 

Submitted by: Richard Mosquera, Chief Compliance Officer 

Coastal Health & Wellness Governing Board – February 1, 2019        Page 1 of 5 

*Nothing to report in the following areas: External Audits; HIPAA Breaches 

Internal Audits 
DEPARTMENT- 

DATE CONDUCTED 

TYPE OF AUDIT & FINDINGS ACTION TAKEN 

Patient Services 

Director -  

October 2018 –  

December 2018 

 

Financial Screening Audit: 

• Financial Screening audits were performed by 

randomly pulling ten applications monthly to 

establish the accuracy and completeness of said 

charts. 

• An inclusive application requires CHW Patient 

Service Specialists to ensure the correct 

completion of ten different elements within each 

application, all of which are reviewed during the 

Financial Screening audit. 

• Amongst the 30 applications reviewed, which 

collectively encompassed 300 elements, it was 

noted that all charts were filed properly and in 

their entirety – yielding a 100% rate of accuracy. 

 

 

• Continue operating under current 

protocol. 

Patient Services 

Director -  

October 2018 –  

December 2018 

Title V Audit: 

• Title V audits were performed by randomly 

pulling Title V patient applications and charts 

during each month of the quarter to determine 

accuracy and inclusiveness of the documentation. 

• An inclusive Title V application and chart 

requires CHW Patient Service Specialists to 

ensure the precise completion of nine different 

elements contained within the documents, all of 

which are reviewed during the audit. 

• Continue operating under current 

protocol. 
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Quarter 4, FY19 – Compliance Report 

 

Submitted by: Richard Mosquera, Chief Compliance Officer 

Coastal Health & Wellness Governing Board – February 1, 2019        Page 2 of 5 

• Among the 61 applications and charts reviewed, 

which collectively encompassed 549 individual 

fields, all fields were deemed to have  

been accurately populated – yielding a 100% rate 

of success. 

 

Nursing Director -  

October 2018 –  

December 2018 

Sample Medication Audit 

• The Nursing Director performed a sample 

medication audit by pulling charts for the only 

two sample medications administered during the 

quarter and reviewing all elements of each chart 

to determine accuracy and comprehensiveness. 

• Of the analyzed charts, both were entirely 

accurate and complete – resulting in a 100% rate 

of Compliance. 

 

 

• The Medical Director has advised that 

Coastal Health & Wellness will no 

longer be issuing sample medications. 

• All remaining sample medications will 

be disposed of in accordance with 

CHW guidelines. 

Nursing Director/ 

Business Office 

Manager -  

July 2018 –  

September 2018 

340B Medication Audit: 

• The Nursing Director and Business Office 

Manager jointly performed a 340B medication 

audit to determine comprehensiveness of charting 

340B ordered meds, which requires 

documentation reflecting consistency in 

medication logs, NextGen and billing activities. 

• Of the 20 charts analyzed (ten at each of the two 

sites), one NextGen error was found, yielding a 

95% compliance rate. 

 

• The NextGen error was corrected and 

the applicable provider was notified of 

the mistake. 

• Continue operating under current 

protocol. 
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Risk & Safety 

Coordinator –  

October 2018 –  

December 2018 

Environmental, Risk and Safety Assessments 

(ERSAs): 

• ERSAs, each consisting of thirty elements 

stemming from The Joint Commission 

Environment of Care standards, were performed 

at both clinic locations during each month of the 

quarter. 

• Collectively there were seven (7) findings, all of 

which were reported to the appropriate personnel 

within 24 hours (as mandated by CHW’s Utilities 

Management Plan). 

• All reported problems have been corrected. 

• Compliance/Risk and Safety has 

reminded staff to proactively inspect 

surroundings for potential safety 

concerns or other nonconformities that 

may pose a threat of injury or violate 

EOC standards. 

• Compliance/Risk and Safety will work 

collaboratively with the Emergency 

Preparedness Coordinator to enhance 

staff awareness regarding potential 

security threats and mitigation 

strategies. 
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Incident Reports 
DEPARTMENT – 

DATE OCCURRED 

SUMMARY FOLLOW-UP 

Medical 

November 1, 2018 

A Patient Services clerk entered a patient’s native 

language into NextGen (EHR) as being Vietnamese 

instead of Cantonese – the patient’s actual native 

language.  While undergoing a blood draw, the patient 

lost consciousness.  Upon awakening, medical 

providers attempting to communicate with the patient 

via the Language Line were unable to successfully do 

so, since the translator was speaking to the patient in an 

unfamiliar language.  The patient’s son, who was in the 

waiting room, was called into the lab to provide 

translation, at which time it was determined the patient 

should be transported to the hospital. 

• Preventable Incident 

 

 

 

• Language Line provided the contact 

center with a visual representation 

depicting every translated language it 

offers, all of which are spelled out in the 

native language and the English 

translation (i.e. Espanol/Spanish). 

• When working with new patients who 

are non-fluent in English, the patient 

will be asked to point to their native 

language on the aforementioned visual. 

• If there exists a serious language barrier 

between staff and the patient, a 

Language Line representative will 

translate for the patient not just during 

their physical examination, but also 

during the check-in and check-out 

processes. 

 

Medical 

November 5, 2018 

A refrigerator in the Texas City Medication Room 

malfunctioned, causing a temporary rise in temperature 

for approximately 50 minutes.  The Nursing Director 

and Procurement Agent contacted the manufacturers of 

the drugs housed in the refrigerator, and all but two 

vaccinations were deemed still safe for use. 

• Non-Preventable Incident 

 

• A contract was entered into with 

Northwest Refrigeration to perform 

annual preventative maintenance on all 

GCHD and CHW refrigerators. 

• The malfunctioning refrigerator was 

found to have a faulty part that has since 

been replaced. 

• Cost of lost vaccinations (private): 

$144.25. 
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Dental 

December 29, 2018 

While assisting a dental provider in performing a 

patient procedure, a dental assistant noted that she felt 

light-headed and proceeded to pass out several seconds 

later.  The dental provider was able to brace the 

assistant, preventing her from falling onto the patient or 

the ground, and another provider instructed the dental 

clerk to signal a Code Red.  Medical providers tended 

to the assistant who regained consciousness and was 

transported via a wheelchair into the medical suite for 

observation.  After approximately a half-hour, the 

assistant stated she felt fine and returned to work. 

• Non-Preventable Incident

• Medical providers were issued badge

access to the rear entryway of the dental

suite in order to more quickly tend to

emergencies occurring in the suite.

• Additionally, a protocol in which dental

staff opens a third door for convenient

provider access during emergencies was

implemented.

Warning and Termination Letters 
REASON TYPE OF LETTER 

Debt Collection Policy Suspensions: 198; Reinstatements: 127 

Behavioral Letters Issued Terminations: 0 

Warnings: 0 

NOTE: Various issues were discussed in peer review. 

Incidents involving quality of care issues, In accordance with Section 161 et seq., Health and Safety Code, are reviewed such that proceedings and 

records of the quality program and committee reviews are privileged and confidential. 
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