QUALITY COMMITTEE
Herman A. Cole, Jr. (ex-officio)
Peggy Crooks

Billie Fitzgerald

Elizabeth Galfo, M.D.

Robert L. Jordan, Jr., C.M.

George Mikitarian (non-voting)
Jerry Noffel

Stan Retz, CPA

Maureen Rupe

Ashok Shah, M.D.

Pamela Tronetti, D.O., President/Medical Staff
Patricia Alexander, M.D., Designee
Greg Cuculino, M.D.

Christopher Manion, M.D., Designee
Aluino Ochoa, M.D., Designee

NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
QUALITY COMMITTEE
MONDAY, APRIL 2, 2018
NOON
EXECUTIVE CONFERENCE ROOM

CALL TO ORDER
L Approval of Minutes
Motion to approve the minutes of the February 5, 2018 meeting.
II. Vision Statement
II.  Public Comment
IV.  Dashboard Review
V. Patient Safety Movement Foundation - Overview of APSS
VI.  Top 10 - 2018 Patient Safety Risks
VII.  Safe Opioid Program
VII. Other
IX.  Executive Session (if necessary)

ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE EDUCATION COMMITTEE WITH RESPECT TO ANY
MATTER CONSIDERED AT THIS MEETING, HE/SHE WILL NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY
NEED TO ENSURE A VERBATIM RECORD OF THE PROCEEDINGS IS MADE AND THAT THE RECORD INCLUDES TESTIMONY AND
EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IM THIS PROCEEDING SHOULD
CONTACT MS. LISA CAVALLERO, EXECUTIVE DIRECTOR OF SUPPORT SERVICES, AT 951 NC TH WASHINGTON AVENUE,
TITUSVILLE, FLORIDA 32796, AT LEAST FORTY EIGHT (48) HOURS PRIOR TO THE MEETING. FOR ...FORMATION CALL (321) 268-
6190 OR (321) 383-9829 (TDD). THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF
DIRECTORS OF NORTH BREVARD MEDICAL SUPPORT, INC. MAY BE IN ATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS
OF MATTERS BEFORE THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS EDUCATIONAL,
GOVERNMENTAL AND COMMUNITY RELATIONS COMMITTEE. TO THE EXTENT OF SUCH DISCUSSION, A JOINT PUBLIC
MEETING OF THE NORTH BREVARD COUNTY HOSPITAL DISTRICT, BOARD OF DIRECTORS EDUCATIONAL, GOVERNMENTAL
AND COMMUNITY RELATIONS COMMITTEE AND NORTH BREVARD MEDICAL SUUPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
QUALITY COMMITTEE

A regular meeting of the Quality Committee of the North Brevard County Hospital District
operating Parrish Medical Center was held on February 5, 2018 in the Executive Conference
Room. The following members were present.

Herman A. Cole, Jr., Chairman
Peggy Crooks

Gregory Cuculino M.D.

Billie Fitzgerald (12:16 p.m.)
Elizabeth Galfo, M.D.

Robert L. Jordan, Jr., C.M.,
Christopher Manion, M.D.
George Mikitarian (non-voting)
Jerry Noffel (12:16 p.m.)
Aluino Ochoa, M.D.

Stan Retz, CPA

Ashok Shah, M.D. (12:16 p.m.)
Pamela Tronetti, DO

Member(s) Absent:
Patricia Alexander, M.D. (excused)
Kenneth McElynn, M.D. (excused)
Maureen Rupe (excused)

CALL ™™ ORDER

Mr. Cole called the meeting to order at 12:07 p.m.

REVIEW AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Mr. Jordan, seconded by Dr. Galfo
and approved (9 ayes, 0 nays, 0 abstentions). Mrs. Fitzgerald, Mr. Noffel & Dr. Shah were not
present when the vote was taken.

ACTION TAKEN: MOTION TO APPROVE THE DECEMBER 4, 201" VIEETING
MINUTES, AS PRESENTED.

PUBLIC COMMENTS

None
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VISION STATEMENT

Mr. Loftin summarized the committee’s vision statement.

QUALITY DASHBOARD REVIEW

Mr. Loftin reviewed the Value Dashboard included in the agenda packet and discussed each
indicator score, with an emphasis on readmission data, as it relates to clinical quality and cost.
Dr. Tronetti indicated she would like to be involved in the readmission initiative. Copies of the
PowerPoint slides presented are appended to the file copy of these minutes.

ORO 2.0

Mr. Loftin indicated the ORO 2.0 information was entered into the system, however, it prompted
additional questions. The Committee proceeded to review prior answers and addressed the new
questions.

CITY LIAISON

Mr. Scott Larese handed out the latest edition of Titusville Talking Points, and addressed
questions from the committee.

OPIOID FOCUS

Dr. Carmona highlighted points from a presentation he recently attended at the Brevard County
Medical Society regarding Opioid statistics. Mr. Loftin noted the Education Committee would
also hear a presentation later in the afternoon regarding Opioid marketing. Copies of the Power
Point slides presented are appended to the file copy of these minutes.

OTHER
There was no other business brought before the committee.

ADJOURNMENT

There being no further business to discuss, the meeting adjourned at 1:32 p.m.

Herman A. Cole, Jr.
Chairman



Board Value Dashboard: April 2018

Core Measures”

Hospital Acquired
Conditions

Patient Experience

'E.D. Care

Readmission

CMS/IHI Triple Air

Better Care For
Individuals

Better Health for
Populations

Lower Costs Through
Improvement

Value= Quality/Cost

(Most current 3 months of data; December, January, February)
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1.Vision Statement
2.Dashboard

3. APSS

4.Top 10

5.Safe Opioid Program



Quality Committee
Vision Statement

“Assure affordable access to safe, high
quality patient care to the communities
we serve.”



Board Value Jashboard: April 2018

Core Measures”

Hospital Acquired
Conditions

Patient Experience

E.D. Care

Readmission

CIV S/IHI Triple Aim

Better Care For
Individuals

Better Health for
Populations

Lower Costs Through
Improvement

Value= Quality/Cost



1. Core Measures

Q Performance goals
v Top 10% nationally for:
=  Overall ("bundle”) scores
= Scores on individual corponents
v No unresolved sentinel events

v Compliance with related care processes






Conditions:
Sepsis
VTE
Stroke
Emergency Department Treatment Times

Influenza Immunization






Quality Dashboard Scoring Criteria

O Green: All bundle and component scores in top
_0%:; no unresolved sentinel event or process
variation

a Yellow: All bundle and component scores in top
quartile; no unresolved sentinel event; minor
unresolved process variation

- Red: Score(s) below top quartile and/or






2. Hospitel Acquired Cor aitiors

a Conditions

d Domain 1-

O PSI-90 Comg cation/patient safety for selected indicators (composite)

O PSI-3 Pressure ulcer rate

O PSI-6 latrogenic pneumothorax, adult

0 PSI-8 Postoperative hip fracture rate

0 PSI-9 Perioperative hemorrhage or hematoma

0 PSI-10 Postoperative acute kidney injury requiring dialysis

O PSI-11 Postoperative respiratory failure rate

0 PSI-12 Post-operative pulmonary embolism (PE) or deep vein thrombosis (DVT)
0O PSI-13 Postoperative sepsis rate

0 PSI-14 Postoperative wound dehiscence



ADomair 2-
ACLABSI Central line associate bloodstream infections
AQCAUT Catheter associated urinary tract infections
aSS| SSl-colon surgery
aSSli SSl-abdominal hysterectomy
OMRSA MRSA bacteremia
acCDI Clostridium Difficile (C.Diff)

AProcesses: Clinical indication/assessment
documentation







Information regarding PSI Occurrences

Zero in November (valic'ated)
1 in December (validated)
= PS| #12- hospital acquired post op blood clot in leg

2 in January ( not validated)
= PSI #12 x 2- hospital acquired post op blood clot in lung






2. Hosp'ta' Acquired Conditiors

Perfor nance Goals

a No infections
Q No falls with harm or bed sores

a Compliance with major care processes



a

2. Hospitel Acquired Conditior s
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10%; rate of falls and bed sores in “top” (i.e.,
fewest) 10%; systematic compliance with care

Processes

Yellow: rate of infections in top quartile; rate of
falls and/or bed sores in top quartile; minor non-
compliance with care processes



2. Hospital Acquired Conditions

Cost Dashboard Scoring Criteria

Cost avoidance for one VAP, CLABSI, CAUTI, Fall with Injury
O Green: No HAC program penalty
a Red: HAC program penalty



3. Pctients’ 1ospital Experience

v Patient perceptions of their inpatient
experience; 9 indicators included in Value-
Based Purchasing program

Q Performance goals

v Proposed Value-Based Purchasing incentive
payment parameters






3. Patients’ Hospital Experience

O Green: Aggregate score at/above 90th percentile
a Yellow: Aggregate score at/above 70th percentile
O Red: Aggregate score below 70th percentile

* note- This will follow the final VBP rulings.



3. Patierts’ F.os)ital Experience

Cost De shboard Scoring Criteria

Financial impact on VBP

a Green: Positive return on VBP dollars
QO Yellow: 0 to -1.00% of VBP dollars
QO Red: > -1.00% of VBP dollars

* note- This will follow the final VBP rulings.






4. Emergercy Depzrment Care

Qual'ty Das 'board Scori g Criteria

Green: All performance goals met

Yellow: Performr ance for all components at or
below 1.5 times the target

Red: One or more components above 1.5 times
the target



4. Emergency Department Ccre

Cost Dashboard Scoring Criteria

Emergency Department Budget Score

Q Green: 90 or greater
a Yellow: 75-90
O Red: less than 75



Quality Dashboard Scoring Criteria

% of HF, AMI, Pn, COPD, Total Joint Readmissions™
A Green: Less than 8%
A Yellow: 8%-15%
Q Red: > 15%

Dec 7.87

Jan 12.4

Feb 11.54
10%
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Actionable Patient Safety Solution (APSS)

1 _ Cultiira Af CAafakg

2A - Hand hygiene

2B - Catheter-Associated Urinary Tract Infections (CAUTI)

2C- Surgical Site Infections (SS!)

2D- Ventilator-Associated Pneumonia (VAP)

2E- Clostridium Difficile Infection (CDI)

Committment Owner
Edwin Loftin
Emily Leathers

Alex Gutierrez
Matt Graybil
Imee Perez

Alex Gutierrez

2F - Central Line-Associated Bloodstream Infections (CLABSI)

Alex Gutierrez

3A - Medication errors

3B - Antimicrobial Stewardship: The role of Pharmacy and the Microbiology La

3C - Improve prevention of severe hypoglycemia

Dave Ruta
Dave Ruta

Alex Gutierrez

3D - Pediatric adverse drug events

Alex Gutierrez

4 - Failure to Rescue: Monitoring for Opioid induced respiratory depression

Dave Ruta

5 - Anemia and Transfusion: A patient safety concern

Matt Graybill

6 - Hand-off Communication

7A - Suboptimal Neonatal Oxygen Targeting

7B - Failure to Detect Critical congenital heart disease(CCHD) in newborns

ex Gutierrez/Matt Grayk
Melinda Hodges
Melinda Hodges

8 - Airway safety

Susan Bentley

9- Early detection and treatment of sepsis

Matt Graybill

10 - Optimal resuscitation

11A - Postpartum hemorrhage (PPH)
11B - Pre-Eclampsia

12A - Venous Thromboembolism (VTE)
12B - Air Embolism

Matt Graybill
Melinda Hodges
Melinda Hodges

Alex Gutierrez

Matt Graybil

13A - Access to acute psychiatric beds

LeeAnn Cottr«

13B - Collaborative care planning

Brenda Wagner

1A CA~ll~

|15 - Nasogastric feeding and drainage tube placement and verification

lackie Wiseman
Alex Gutierrez
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. Diagnostic Errors

Opioid Safety Across Continuum of care
Internal Care Coordination
Workarounds

Incorporating Health IT into Patient Safety Programs

. Management of Behavioral Health Needs in Acute Care Settings

All-hazards Emergency Preparedness
Device Cleaning, Disinfection, and Sterilization

Patient Eneagement and Health Literacv
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HB 21 — Controlled Substances. ' > take effect July 1, 2018

e Requires prescribing practitioners complete a 2 hour training course on safe and
effective prescribing of controlled substances prior to cense renewal.

e Applies to acute pain. Does not restrict use for:
o Cancer
o A terminal condition
o Palliative care
o Serious trauma with severity score of 9 or greater
e Provides restrictions for outpatient Rx prescribing for acute pain:

o Limits opioid Rx for Schedule Il controlled substances to no more than 3 days.
Can be increased to 7 days if determined to be medically necessary by the
provider with proper documentation.
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Exempts pain management clinics

Requires dispensers to verify patient identity prior to dispensing

Rewords the Prescription Drug Monitoring Program (PDMP) including:
o Schedule V controlled substances must be reported
o Requires prescribers consult PDMP before prescribing controlled substances
o Allows sharing of FL PDMP data with other states

Increases penaity for a patient or HCP who knowingly obtains or provides a
controlled substance that is not medically necessary.

Provides appropriations for FY 2018-19 of over $50,000,000
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CINANCE COMMITTEF MEMBFP ©:

Stan Retz, Chairperson

Peggy Crooks, Vice Chairperson

Jerry Noffel

Elizabeth Galfo, M.D.

Robert Jordan

Billie Fitzgerald

Herman Cole (ex-officio)

Christopher Manion, MD.

George Mikitarian, President/CEO (non-voting)
Pamela Tronetti, D.O., President/Medical Staff

TENTATIVE AGENDA
BUDGET & FINANCE COMMITTEE MEETING - REGULAR
NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
MONDAY, APRIL 2, 2018
EXECUTIVE CONFERENCE ROOM
(IMMEDIATELY FOLLOWING QUALITY COMMITTEE)
SECOND FLOOR, ADMINISTRATION

CALL TO ORDER

I. Review and approval of minutes (February 05, 2018)

Motion: To recommend approval of the February 05, 2018 minutes as presented.

II. Public Comments

III. Financial Review — Mr. Sitowitz
IV. Quarterly CQVA Update — Mr. Sitowitz

V. Disposal

Motion: To recommend to the Board of Directors to declare the equipment listed in the
requests for Disposal of Obsolete or Surplus Property Forms as surplus and obsolete and
dispose of same in accordance with FS274.05 and FS274.96.

VI. Executive Session (if necessary)

ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE FINANCE COMMITTEE WITH RESPECT TO ANY MATTER
CONSIDERED AT THIS MEETING, HE/SHE WILL NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE
A VERBATIM RECORD OF THE PROCEEDINGS IS MADE AND THAT THE RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH
THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING SHOULD CONTACT
MS. LISA CAVALLERO, EXECUTIVE DIRECTOR, AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE, FLORIDA 32796, AT LEAST FORTY-
EIGHT (48) HOURS PRIOR TO THE MEETING. FOR INFORMATION CALL (321) 383-9829 (TDD).

THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF DIRECTORS OF NORTH BREVARD
MEDICAL SUPPORT, INC. MAY BE IN ATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS OF MATTERS BEFORE THE NORTH
BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS FINANCE COMMITTEE. TO THAT EXTENT OF SUCH DISCUSSIONS, A
JOINT PUBLIC MEETING OF THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS FINANCE COMMITTEE AND
THE NORTH BREVARD MEDICAL SUPPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
BUDGET AND FINANCE COMMITTEE

A regular meeting of the Budget and Finance Committee of the North Brevard County Hospital
District operating Parrish Medical Center was held on February 5, 2018 in the Executive
Conference Room. The following members, representing a quorum, were present:

Herman A. Cole, Jr.

Stan Retz, Chairperson

Peggy Crooks, Vice Chairperson
Billie Fitzgerald

Elizabeth Galfo, M.D.

Robert Jordan

George Mikitarian (non-voting)
Jerry Noffel

Aluino Ochoa, M.D

Member(s) Absent:
None

A copy of the attendance roster of others present during the meeting is appended to the file copy
of these minutes.

C¢cATT TN QORDER
Mr. Retz called the meeting to order at 1:40 p.m.

REVIEW AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Mr. Cole, seconded by Mr. Jordan and
approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO APPROVE THE DECEMBER 4, 2017 MEETING
MINUTES, AS PRESENTED.

PUBLIC " YMMENTS

None



BUDGET AND FINANCE COMMITTEE
FEBRUARY 5, 2018
PAGE 2

QUARTEPTY INVESTMENT REPORTS

Messrs. Tim & John Anderson reviewed the 4th Quarter Performance for both the Operating and
the Pension Funds. They presented a brief market update, discussed the Operating Fund and

Pension Fund year-to-date and historical performance, and noted manager performance within
the funds.

Mr. Retz noted action items from the Pension Committee earlier in the afternoon. Discussion
ensued and the following motion was made by Mr. Cole, seconded by Mr. Jordan and approved
(8 ayes, 0 nays, 0 abstentions)

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS
APPROVE REPLACING ALLIANZ NFJ SMALL CAP INVESTMENT OPTION IN THE
IRC 403B PLAN WITH MFS NEW DISCOVERY VALUE A FUND.

Discussion ensued and the following motion was made by Mr. Cole, seconded by Mr. Jordan and
approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS
APPROVE REPLACING AMERICAN CENTURY FUND AND FIDELITY ADVISOR
LEVERAGED COMPANY STOCK FUND INVESTMENT OPTIONS IN THE IRC 403B
PLAN WITH WILLIAM BLAIR SMALL-MED CAP GRN FUND.

Discussion ensued and the following motion was made by Mr. Cole, seconded by Mr. Jordan and
approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS
APPROVE REPLACING INVESCO CHARTER FUND WITH INVESTMENT OPTION
IN THE IRC 403B PLAN WITH GLENMEAD LARGE CAP CORE PORT FUND.

PENSION *“™"JARIAL REPORT

Mr. Sitowitz summarized the memorandum contained in the agenda packet relative to the
actuarial report. Discussion ensued and the following motion was made by Mr. Noffel, seconded
by Mr. Cole and approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS
ACCEPT THE PENSION PLAN ACTUARIAL VALUATION AS OF OCTOBER 1, 2017.

Discussion ensued and the following motion was made by Mr. Cole, secon :d by Mr. Jordan and
approved (8 ayes, 0 nays, 0 abstentions).



BUDGET AND FINANCE COMMITTEE
FEBRUARY 5, 2018
PAGE 3

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS
EFFECTIVE IMMEDIATELY ALLOW ADMINISTRATIVE EXPENSES APPLICABLE
TO THE DEFINED BENEFIT PLAN BE PAID FROM THE TRUST FUND WITH
ASSETS OF THE DEFINED BENEFIT PLAN AS ALLOWED BY LAW.

m A \T(_:‘.I AT DIEVIEW

Mr. Sitowitz summarized the December 2017 financial statements.

DISpnesT T CURPLUS PROPERTY

Discussion ensued and the following motion was made by Mr. Jordan, seconded by Dr. Galfo
and approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO RECOMMEND TO THE BOARD OF DIRECTORS TO
DECLARE THE EQUIPMENT LISTED IN THE REQUESTS FOR DISPOSAL OF
OBSOLETE OR SURPLUS PROPERTY FORMS AS SURPLUS AND OBSOLETE AND
DISPOSE OF SAME IN ACCORDANCE WITH FS274.04 AND FS274.96.

ADJOURNMENT

There being no further business to discuss, the meeting adjourned at 1:46 p.m.

Stan Retz
Chairperson







NORTH BREVARD COUNTY HOSPITAL DISTRICT

OPERATING

PARRISH MEDICAL CENTER
TITUSVILLE, FLORIDA

Request for Disposal of Obsolete or Surplus Property

The assets listed below are considered obsolete, inefficient, or have ceased to serve any useful function. Board approval for disposal is

requested.
Asset Control | Purchase | Purchase Net Book Value
Asset Description KN # Date Amount | CE# Reason for Disposal (Provided by Finance) Dept. #
Nellcor, Pulse KIN023861 |3/4/1998 [2250.00 [00588 | Unit unable to be repaired, No parts{0.00 1333

Oximeter

available from manufacture.

Manager

) ) | —

Requesting Department Womens Center L&D Department Dire m‘ﬁ[@c £ P> /918
EMC Member .16 /¢

Net Book Value (Finance) 0.00
Sr. VP Finance/CFO Z
Board Approval: (Date)
Requestor Notified Finance
Asset Disposed of or Donated
Removed from Asset List (Finance)

Requested Public Entity for Donation

Entity Contact

President/CEO

CFO Signature

Telephone




EXECUTI '™ “OMMITTEE

Robert L. Jordan, Jr., C.M., Chairman

Herman A. Cole, Jr.

Peggy Crooks

Elizabeth Galfo, M.D.

Stan Retz, CPA

George Mikitarian, President/CEO (non-voting)

DRAFT AGENDA
EXECUTIVE COMMITTEE
NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
MONDAY, APRIL 2, 2018
2" FLOOR, EXECUTIVE CONFERENCE ROOM
IMMEDIATELY FOLLOWING FINANCE COMMITTEE

CALL TO ORDER

L. Approval of Minutes

Motion to approve the minutes of the February 5, 2018 meeting.
II. Reading of the Huddle
1L Public Comment
IV.  Open Forum for PMC Physicians
V. Halifax IT Partnership —Mr. Loftin
VI.  Attorney Report — Mr. Boyles

VII.  Other
VIII. Executive Session (if necessary)

ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE BOARD WITH RESPECT TO ANY MATTER CONSIDERED AT THIS
MEETING, HE/SHE WILL NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE A VERBATIM RECORD OF
THE PROCEEDINGS IS MADE AND THAT THE RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING SHOULD CONTACT MS.
LISA CAVALLERO, EXECUTIVE DIRECTOR OF SUPPORT SERVICES, AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE, FLORIDA 32796, AT
LEAST FORTY-EIGHT (48) HOURS PRIOR TO THE MEETING. FOR INFORMATION CALL (321) 268-6190 OR (321) 383-9829 (TDD).

THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF DIRECTORS OF NORTH BREVARD
MEDICAL SUPPORT, INC. MAY BE INATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS OF MATTERS BEFORE THE NORTH BREVARD
COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS EXECUTIVE COMMITTEE. TO THE EXTENT OF SUCH DISCUSSIONS, A JOINT PUBLIC
MEETING OF THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS EXECUTIVE COMMITTEE AND NORTH BREVARD
MEDICAL SUPPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
EXECUTIVE COMMITTEE

A regular meeting of the Executive Committee of the North Brevard County Hospital District
operating Parrish Medical Center was held on February 5, 2018 in the Executive Conference Room.

The following members were present:

Robert L. Jordan, Jr., C.M., Chairman
Herman A. Cole, Jr.

Peggy Crooks

Elizabeth Galfo, M.D.

George Mikitarian (non-voting)

Stan Retz

Members Absent:
None

Also in attendance were the following Board members:
Billie Fitzgerald
Jerry Noffel
Ashok Shah, M.D.

A copy of the attendance roster of others present during the meeting is appended to the file copy of
these minutes.

CALL TO ORDER

Mr. Jordan called the meeting to order at 2:47 p.m.

DTYUITY AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Mr. Cole, seconded by Dr. Galfo and
approved (5 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO APPROVE THE MINUTES OF THE DECEMBER 4, 2017
MEETING AS PRESENTED

READING OF THE HUDDLE

Dr. Galfo read the Weekly Huddle.
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PIBLIC C™™ENT

There were no public comments.

OPEN FOP"™* FOR PHYSICIANS

Dr. Tronetti solicited input from committee members on what they would like to see during her
tenure as Medical Staff President.

OMNI AGIP"“MENT

Mr. Mikitarian provided an operations update regarding an opportunity with OMNI to provide
management services to Parrish Medical Group (PMG).

AT TeAX AGREEMENT

Mr. Mikitarian noted the recent Interlocal Agreement signed with Halifax Health. He advised within
this agreement, Halifax will manage PMC’s IT department and will provide staff. Both facilities will
interchange staff to best suit needs.

ATTORNEY PP RT

Mr. Boyles noted the settlement agreement with McKesson was finalized last week and we expect
funds to be disbursed this week.

He also noted that during the Education Committee, a presentation will be heard from a legal firm
involved in a class action suit against pharmaceutical companies regarding Opioid marketing. He
cautioned the Board to only listen to the presentation and not take any action until counsel has had a
chance to weigh pros and cons.

OTHER

Mr. Mikitarian noted that he and members of management recently met with representatives of
Indian River Behavioral Health, a psychiatric facility being constructed due north of the hospital.
He noted that IRBH has obtained CON as a pediatric facility with intent to convert to adult beds in
the future.

ADJOURNMENT

There being no further business to discuss, the committee adjourned at 4:10 p.m.

Robert L. Jordan, Jr., C.M.
Chairperson
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DRAFT AGENDA
BOARD OF DIRECTORS MEETING - REGULAR MEETING
NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
APRIL 2, 2018
NO EARLIER THAN 3:00 P.M.,,
FOLLOWING THE LAST COMMITTEE MEET NG
FIRST FLOOR, CONFERENCE ROOM 2/3/4/5

CALL TO ORDER

I. Pledge of Allegiance

II. PMC’s Vision — Healing Families — Healing Communities
1L Approval of Agenda

IV.  Review and Approval of Minutes (February 5, 2018)

V. Recognition(s)

VL. Open Forum for PMC Physicians

VII.  Public Comments

VIII. Unfinished Business

IX.  New Business
A. North Brevard Medical Support Liaison Report — Mr. Retz

X. Medical Staff Report Recommendations/Announcements — Dr. Tronetti
XI.  Public Comments (as needed for revised Consent Agenda)
Consent Agenda
A. Finance Committee
1. Recommend to the Board of Directors to declare the equipment listed in the
requests for Disposal of Obsolete or Surplus Property Forms as surplus and

obsolete and dispose of same in accordance with FS274.05 and FS274.96.

XIV. Committee Reports



BOARD OF DIRECTORS MEETING
APRIL 2, 2018
PAGE 2

A. Quality Committee — Mr. Cole

B. Budget and Finance Committee — Mr. Retz
C. Executive Committee — Mr. Jordan
D. Educational, Governmental and Community Relations Committee — Ms. Fitzgerald

E. Planning, Physical Facilities & Properties Committee (Did Not Meet)
XV. Process and Quality Report — Mr. Mikitarian
A. Other Related Management Issues/Information

B. Hospital Attorney - Mr. Boyles

XVI.  Other

XVII. Closing Remarks — Chairman
XVIII. Executive Session (if necessary)
XIX. Open Forum for Public

ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE BOARD WITH RESPECT TO ANY MATTER CONSIDERED AT THIS MEETING, HE/SHE WILL
NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE A VERBATIM RECORD OF THE PROCEEDINGS IS MADE AND THAT THE
RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING SHOULD CONTACT MS. LISA CAVALLERO,
EXECUTIVE DIRECTOR OF SUPPORT SERVICES, AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE, FLORIDA 32796, AT LEAST FORTY-EIGHT (48) HOURS PRIOR TO
THE MEETING. FOR INFORMATION CALL (321) 268-6190 OR (321) 383-9829 (TDD).

THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF DIRECTORS OF NORTH BREVARD MEDICAL SUPPORT, INC. MAY
BE IN ATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS OF MATTERS BEFORE THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS.
TO THE EXTENT OF SUCH DISCUSSIONS, A JOINT PUBLIC MEETING OF THE NORTH BREVARD COUNTY HOSPITAL DISTRICT AND NORTH BREVARD MEDICAL
SUPPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DIST] CT
OPERATING
PARRISH MEDICAL CENTER
BOARD OF DIRECTORS - REGULAR MEETING

A regular meeting of the Board of Directors of the North Brevard County Hospital District
operating Parrish Medical Center was held on February 5, 2018 in Conference Room 2/3/4/5,
First Floor. The following members were present:

Herman A. Cole, Jr., Chairman
Peggy Crooks

Billie Fitzgerald

Elizabeth Galfo, M.D.

Robert L. Jordan, Jr., C.M.
Jerry Noffel

Stan Retz

Ashok Shah, M.D

Member(s) Absent:
Maureen Rupe

A copy of the attendance roster of others present during the meeting is appended to the file
copy of these minutes.

CALL T "RDER

Mr. Cole called the meeting to order at 5:25 p.m.

PLEDGE OF ALLEGIANCE

Mr. Cole led the Board of Directors, staft and public in reciting the Pledge of Allegiance.

PMC’S VISION — Healing Families — Healing Communities®

Mr. Cole led the Board of Directors, staff and public in reciting PMC’s Vision — Healing
Families — Healing Communities®.

APPROVAL OF AGENDA

Mr. Cole asked for approval of the agenda in the packet. Discussion ensued and the
following motion was made by Mr. Jordan, seconded by Dr. Galfo and approved (8 ayes, 0
nays, 0 abstentions).

ACTION TAKEN: MOTION TO APPROVE THE AGENDA AS PRESENTED.
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REVIEW AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Mr. Jordan, seconded by Ms.
Crooks and approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO APPROVE THE DECEMBER 4, 2017 MINUTES, AS
PRESENTED.

OPEN FORUM FOR PMC PHYSICIANS

There were no physician comments.

PUBLIC COMMENTS

There were no comments from the public.

UNFINISHED BUSINESS

There was no unfinished business.

NEW BUSINESS — 2018 Board of Director Committee Roster

Discussion ensued and the following motion was made by Mr. Jordan, seconded by Dr. Shah
and approved (8 ayes, 0 nays, 0 abstentions)

ACTION TAKEN: MOTION TO APPROVE THE 2018 BOARD OF DIRECTOR
COMMITTEE ROSTER, AS PRESENTED.

MEDICAL STAFF REPORT RECOMMENDATIONS/ANNOUNCEMENTS

Medical Staff resignations were noted as for information only, no action was required.

PUBLI” “OMMENTS

There were no public comments regarding the revised consent agenda.

CONSENT * GENDA

Discussion ensued regarding the revised consent agenda, and the following motion was made
by Mr. Jordan, seconded by Mr. Noffel and approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO APPROVE THE FOLLOWING REVISED
CONSENT AGENDA ITEMS:
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A. Finance Committee

1. Recommend the Board of Directors accept the Pension I in Actuarial
Valuation as of October 2, 2017.

2. Recommend the Board of Directors to declare the equipment listed in the
requests for Disposal of Obsolete or Surplus Property Forms as surplus and
obsolete and dispose of same in accordance with FS274.05 and FS274.96.

3. Recommend the Board of Directors approve replacing Allianz NFJ Small Cap
investment option in the IRC 403b plan with MFS New Discovery Value A
Fund.

4. Recommend the Board of Directors approve replacing American Century
Fund and Fidelity Advisor Leveraged Company Stock Fund investment
options in the JRC 403b plan with William Blair Small-Mid Cap GRN Fund.

5. Recommend the Board of Directors approve replacing Invesco Charter Fund
with investment option in the IRC 403b plan Glenmede Large Cap Core Port
Fund.

6. Recommend the Board of Directors effective immediately allow
administrative expenses applicable to the Defined Benefit Plan be paid from

the Trust Fund with assets of the Defined Benefit Plan as allowed by law.

COMMITTEE REPORTS

Quality “'~mmaittee

Mr. Cole reported all items were covered during the meeting.

Budget and Finance Committee

Mr. Retz reported all items were covered during the meeting and on the consent agenda.

Executive Committee

Mr. Jordan reported all items were covered during the meeting.

Educational, Governmental and Community Relations Committee

Ms. Fitzgerald reported that all items were covered during the meeting.
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Planning, ™%-~*~~1 Facilities an¢ ®~pperties Committee

Mr. Jordan reported the Planning Committee did not meet.

PROCESS AND QUALITY REPORT

None

Hosr*“~1 Attorney

Legal counsel had no report.
OTHER

Mr. Sitowitz noted that Administration received a call from Dr. Kutryb’ s office inviting the
Board of Directors to their Grand Opening event scheduled for Thursday at 4:30 p.m.

CLOSING REMARKS

There were no closing remarks.

OPEN FORUM FOR PUBLIC

No members of the public spoke.

ADJOURNMENT

There being no further business to discuss, the meeting adjourned at 5:03 p.m.

Herman A. Cole, Jr.
Chairman



NORTH BREVARD COUNTY HOSPITAL DIS? UCT
OPERATING
PARRISH MEDICAL CENTER
MEDICAL EXECUTIVE COMMITTEE MEETING - REGULAR

March 20, 2018
The regular meeting of the Medical Executive Committee of the North Brevard County Hospital
District operating Parrish Medical Center was held March 20, 2018, at 6:00 pm in the

Conference Center. A quorum was determined to be present.

CALL TO ORDER
Dr. Pamela Tronetti, President, called the meeting to order at 6:02 pm.

REVIEW AND APPROVAL OF MINUTES
The following motion was made, seconded, and approved unanimously.

ACTION TAKEN: MOTION TO APPROVE THE PREVIOUS MEETING MINUTES
(February 20, 2018) AS WRITTEN AND DISTRIBUTED.

ACTION TAKEN: Noted by the Committee.

The Joint Commission

The Committee reviewed the 2018 Hospital National Safety Patient Goals. The 2018 Hospital
National Safety Goals will remain in the books and included in the packet each month as a
resource. A copy is appended to the file copy of these minutes.

ACTION TAKEN: Noted by the Committee.

Hospital Consumers Assessment of Healthcare Providers and Services (HCAHPS)
The Committee reviewed the current Hospital Consumers Assessment of Healthcare Providers
and Services (HCAHPS) report. The questions related to physicians were highlighted.

ACTION ITEM: Noted by the Committee. The HCAHPS results will be reviewed in detail
quarterly going forward.

Quality
The Committee reviewed the Board Quality minutes (January 8, 2018), and the Quality Value

Dashboard for January 2018. Copies are appended to the file copy of these minutes.

ACTION TAKEN: Noted by the Committee.

New Business

Dr. Tronetti noted that there was Medical Staff representation in person at Dr. Ben Storey’s
funeral including flowers sent from the entire Medical Staff. Dr. Tronetti will investigate the idea
of donating money to Astronaut High School in Dr. Storey’s memory.
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For Irf~~mation Only
The Committee noted the following for the Committee’s review. Copies are appended to the file
copy of these minutes.

1. Joint Commission Perspectives — March 2018
2. Meditech Enhancements- March 2018

ACTION TAKEN: Noted by the Committee. Copies are appended to the file copy of these
minutes.

REPORT “"™OM ADMINISTRATION - Board of Directors Minutes, Game Plan Score
Card, and Financials/Budget

The Committee reviewed the Board of Directors Regular Board of Directors Meeting minutes
(January 8, 2018) from the January Board of Directors packet. Copies are appended to the file

copy of these minutes.

Dr. Mathews discussed the process for transferring of patients for different services to Halifax. Dr.
Symeonides and Dr. Cuculino also shared experience that this process is work g well.

ACTION TAKEN: Noted by the Committee,

CONSENT AGENDA
Discussion ensued and a motion was made, seconded and approved unanimously.

ACTION TAKEN: Motion to approve the following consent agenda item(s):

Approval to deactivate Newborn Oxygen Standing Orders -OXYHOOD (E84).

Approval to revise Consent for Hepatitis B Vaccination - Newborns (E96)

Approval for new order set Newborn Protocol Orders - Multi. (E3380)

Approval to revise Newborn Management - Admission - Nursery. (E218)

Approval for new order set Newborn Sepsis - Nursery. (E3379)

Approval to revise order set Hypoglycemia - Neonatal. (E306)

Approval for Protocol to be added to FF. Neonatal Abstinence Syndrome (NAS) Protocol.

(E3382)

Approval for Protocol to be added to FF. Neonatal Hypoglycemia Protocol. (E3383)

9. Approval for Protocol to be added to FF. Newborn Protocol for ABO Incompatibility.
(E3384)

10. Approval for Protocol to be added to FF. Newborn Hepatitis B Protocol. (E3385)

11. Approval for Protocol to be added to FF. Transcutaneous (TcB) Screening Protocol for
Hyperbilirubinemia in Newborn Infants. (E3386)

12. Approval for Protocol to be added to FF. Neonatal Sepsis Screening Algorithm. (E3387)

13. Clinical Research Activities Policy, 9500-35

14. Reporting Loss of Controlled Substances Policy, 9500-2046

15. Retired- Medical Records Completion Policy, 9900-70B

aEARUE S e
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16. Utilization Management Plan

COMMITTEE REPORT(S)
The Committee reviewed the committee minute(s) of the following committees:
A. UM/MR Committee- February 21, 2018

A discussion ensued regarding the avoidable days report in relation to consultations.
ACTION TAKEN: Motion to request that HIM department bring data to MEC on
consultation compliance and timeliness.

B. MSRC- February 26, 2018

C. Pharmacy and Therapeutics Committee- February 28, 2018

D. Cancer Committee- March 6, 2018
A copy is appended to the file copy of these minutes. Discussion ensued and the following
motion was made, seconded and unanimously approved.

ACTION TAKEN: Motion to accept the committee report(s) as presented.

CLINICAL DEPARTMENT REPORT(S)
The Committee reviewed the department minute(s) of the following departments:
A. Family Practice- February 12, 2018

B. Surgery- March 6, 2018

Copies are appended to the file copy of these minutes. Discussion ensued and the following
motion was made, seconded and unanimously approved.

ACTION TAKEN: Motion to accept the department report(s) as presented.

OPEN FORUM

New limitations in the cafeteria will begin April 2 to address items that are included with the
Medical Staff items vs. items that will need to be purchased out of pocket. A letter explaining the
new limitations will be sent to the entire Medical Staff.

ACTION TAKEN: Noted by the Committee.

It was shared that Managed Care has begun addressing coding in medical offices which is
resulting in additional denials of high level codes if documentation does not support the level.

ACTION TAKEN: Noted by the Committee.
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It was shared that there are also denials for some diagnostic studies done in addition to the care
provided.

ACTION TAKEN: Noted by the Committee. The Committee would like to review the
authorization requirements for these services.

Data has been requested in detail showing documentation compliance by physician. The reports
presented to UMMR and MSRC will be included in the next meeting.

ACTION TAKEN: A formal presentation of this data will be made at the next MEC
meeting.

MEETINGS

Quality Committee, March 5, 2018, Executive Conference Room, Noon

Budget and Finance Committee, March 5, 2018, Executive Conference Room

Executive Session, March 5, 2018, Executive Conference Room

Executive Committee, March 5, 2018, Executive Conference Room

Educational, Governmental & Community Relations Committee March 5, 2018, First
Floor, Conference Center

Board of Directors Planning, Physical Facilities and Properties Committee, March 5, 2018,
Conference Center

Board of Directors, March 5, 2018, Conference Center (To commence Immediately
following the last Board Committee meeting at the posted time.)

Medical Executive Committee, third Tuesday of each month, Conference Center, 6:00 pm
Medical Staff meetings — first Tuesday each quarter (March, June, and September at 6:00
pm. The annual meeting in December begins immediately following dinner at 5:30 pm),
Conference Center

J.  Credentials and Medical Ethics Committee, second Monday of each month, Conference
Center, 5:30 pm

m moaws

= 0

ACTION TAKEN: Noted by the Committee.

ADJOURNMENT
There being no further business, the meeting adjourned at 6:55 pm.

Pamela Tronetti, DO Pedro Carmona, MD
President/Medical Staff Secretary - Treasurer



	1. Quality Committee
	2. Finance Committee
	3. Executive Committee
	4. Board of Directors

