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Section I: Introduction 
 
 
 

Purpose: 
 

The purpose of the Plan for the Provision of Patient Care is to provide the framework for the appropriate 
provision of health care services, as outlined by the California State Board of Nursing; California Public 
Health Department; and other federal and state agencies as required including: 

 Identifying existing and new patient care services; 

 Directing and integrating patient care and support services throughout Healdsburg District 
Hospital; 

 Implementing and coordinating services across departments; and, 

 Directing and supporting a comparable level of patient care throughout Healdsburg District 
Hospital. 

 
The plan outlines the organizational components integral in the provision of safe and effective patient 
care while considering: 

 The areas of the organization in which care is provided; 

 The mechanism(s) used in each area to identify patient care needs; 

 The number and mix of staff members in each area to provide for patient needs; 

 The process used for assessing and acting on staffing variances; 
 The interdisciplinary plan for improving quality of care; and, 

 Compliance with the National Patient Safety Goals. 



 
 

Policy: 
 

The leadership of Healdsburg District Hospital (HDH) recognizes its role in providing the framework for 
planning, directing, coordinating, and improving health care services that are responsive to community 
and patient needs and that result in positive patient care outcomes. The leadership further recognizes 
the complexity of the acute care hospital organization as composed of many professional disciplines, 
each of which brings a unique expertise to patient care. The coordination and integration of each of 
these disciplines is embodied in the mission and the leadership process defined for Healdsburg District 
Hospital and is guided by the values of the company. The plan is appropriate for the scope of service and 
the level of care required by the patients served. 

 
Community: 

 

Healdsburg District Hospital is located in northern Sonoma County and has been the neighborhood 
center for healthcare for over a century. Healdsburg has a population of approximately 11,250, but 
serves the residents of the surrounding area to include Windsor, Geyserville, Cloverdale and other 
communities. 

 
Overview of Services: 

 
Healdsburg District Hospital began in 1905 and was in the right wing of the home of Dr. J. Walter Seawall 
at 211 North Street, now the Camellia Inn. At that time, it was called Healdsburg General Hospital. 
Though the hospital has moved locations several times, Healdsburg District Hospital still provides 
quality, compassionate care, and the residents of northern Sonoma County appreciate the high quality 
healthcare they receive from dedicated professionals who live and work in the their local communities. 
In 2002, the North Sonoma County Healthcare District was formed and officially renamed the facility 
Healdsburg District Hospital. 

 

HDH is licensed as a Critical Access Hospital and is licensed for 25 acute care beds. There is also a 
Distinct/Part Skilled Nursing Facility with 17 beds. The facility provides inpatient, outpatient, and 
emergency care services. Wound care services, located in the HDH Medical Center at 1540 Healdsburg 
Avenue, are available Monday – Friday. Services in this department include consultation, medical 
assessment, development of a treatment plan, therapy, dressing changes, diabetic foot care, negative 
pressure wound therapy, peripheral vascular disease evaluation and management, and hyperbaric 
oxygen treatment. 

 

Healdsburg Physician Group is a combination of Family Practice and Specialty clinics. This department 
remains in operation Monday – Friday. Other clinics available within the system include a Behavioral 
Health Clinic, Women’s Services Clinic, and Work Health Clinic. 

 
HDH has an average daily census of 7.81 patients/day in 2017 with an average length of stay of 3.68 days 
for acute care, 4.37 days for ICU and 4.79 days for swing beds. The total patient days for ICU, Acute Care, 
and Swing beds were 2,852. The 2017 stats for total surgery cases was 919 and the total emergency 
patients seen was 8,839. To serve the needs of smaller hospitals and communities, Medicare has 
established coverage for “Swing Bed” programs. Swing Bed is the term Medicare uses to describe a 
hospital room that can switch from acute care status to skilled care status. 



 

HDH employs approximately 350 - 360 staff members, with approximately 150 - 160 nursing/patient 
care associates. In January, 2017, a bill went into effect for an eight-year pilot program, which allows 
critical access hospitals or hospitals with 25 or fewer beds located in remote areas of the state to 
directly employ physicians. HDH has hired three physicians in 2017. 

 
 

Section II: Organization Overview 
 

Mission: 
 

Healdsburg District Hospital’s mission connects and delivers personalized high quality, accessible local 
healthcare services, and advocates for the health and wellness of the communities in the District. 

 
Vision: 

 

The vision of the facility is to enhance community health and wellness through a culture of exceptional 
care, collaboration, and excellence. 

 
Values: 

 
The values recognized and embraced by Healdsburg District Hospital include the following: 

 Respect: We embrace each individual’s unique talents and honor diverse life and work styles. 
We operate in the spirit of cooperation and value human dignity. Without a culture of mutual 
respect for all, people will not come together as a team. Recognizing the value of every 
employee’s contribution to the mission of Healdsburg District Hospital, honoring our diversity 
and working together as an effective team in which each person understands his/her 
importance to the team. 

 

 Integrity: Integrity is the qualification of being honest and having strong moral principles; moral 
uprightness. It is generally a personal choice to hold oneself to consistent moral and ethical 
standards. In ethics, integrity is regarded by many people as the honesty and truthfulness or 
accuracy of one’s actions. Honor commitments. Never compromise ethics. 

 

 Compassion: Compassion means “to suffer together”. It is defined as the feeling that arises 
when you are confronted with another’s suffering and feel motivated to relieve that suffering. 
Remembering that caring is as important as care. The highest calling of our profession is to 
provide comfort to those who are in distress. 

 

 Innovation: Our fundamental role is to ensure that health care works for everyone. We should 
be engaged in constant change. Learning from past experiences and using those insights to 
invent a better future will make the healthcare environment work and serve everyone more 
fairly, productively and consistently. Invent the future and learn from the past. 

 

 Knowledge: Knowledge is a familiarity, awareness, or understanding of someone or something, 
such as facts, information, descriptions, or skills, which is acquired through experience or 
education by perceiving, discovering, or learning. Knowledge acquisition involves complex 



cognitive processes: perception, communication, and reasoning; while knowledge is also said to 
be related to the capacity of acknowledgment in human beings. 

 Teamwork: In healthcare, teamwork is “a dynamic process involving two or more healthcare 
professionals with complementary background and skills, sharing common health goals and 
exercising concerted physical and mental effort in assessing, planning, or evaluating patient 
care. 

 

 Financial Viability: Financial viability is nothing more than a hospital’s ability to generate and 
maintain an inflow of financial resources (revenue) that is greater than the outflow (expenses). 
When financial viability becomes a problem, patient care could begin to suffer. 

 

 Agility: A new concept, organizational agility, can assist healthcare organization to adapt more 
quickly to changing customer needs, competitor responses, and regulatory guidelines. 

 

 Connectedness: Connectedness is a concept that has the potential to improve patient health 
outcomes. It is defined as the extent to which a person perceives that he/she has a “significant, 
shared, and meaningful personal relationship with another person”. Patient’s perceptions of  
the extent of their connectedness or the quality of the relationship with their healthcare 
providers is associated with increased participation in medical decision-making adherence to 
treatment, and decreased risk-taking behaviors. 

 

Patient Care Philosophy: 
 

It is the philosophy of Healdsburg District Hospital to create an environment that supports safe and 
effective delivery of patient care, treatment and services, continuous improvement, and innovative 
leadership that recognizes the complexities presented by the current health care environment. 
Compliance with The Joint Commission (TJC); California Department of Public Health (CDPH); Centers for 
Medicaid and Medicare (CMS) are fundamental to providing quality health care. Achieving compliance 
requires interdisciplinary teamwork involving all hospital departments and services. Our goals in the 
provision of patient care, treatment and services are as follows: 

 

 Ethics, Rights, and Responsibilities: 
 

We will recognize and respect each patient in the provision of care, treatment, and services in 
accordance with fundamental human tights to improve patient outcomes. Healdsburg District 
Hospital will function as patient advocates and participate in problem identification and 
resolution to ensure a high level of quality care. All relationships with patients and family 
members are conducted in an ethical manner. 

 

 Provision of Care, Treatment, and Services: 
 
               Nursing and other clinical leaders will create a culture that enables Healdsburg District Hospital to    
               fulfill its mission and meet the goals established by the administrative team.  The leaders support  
               the staff and instill in them a sense of ownership of their work processes.  Leaders may delegate  
               work to qualified staff, but the leaders are responsible for the care, treatment, and services  
               provided in their areas. 

 
The nursing care will match the patient’s ongoing needs to the appropriate level and type of 
care before admission, during admission, before discharge and at discharge by: 
 
a. Providing patient care in an integrated system of settings, services, health care practitioners, 

and care levels. 



b. Maximizing coordination of care within this continuum to determine care needs through 
assessment of each patient’s individual needs. 

c. Providing individualized planned and appropriate care in settings that support the patient’s 
care and treatment. 

d. Incorporating population specific requirements into the plan of care including, but not 
limited to culture, ethnicity, religious/spiritual beliefs, gender, and age. 

 

 Patient and Family Education: 
 

The patient and/or when appropriate, his/her family receives education specific to the patient’s 
assessed needs, abilities, readiness to learn, cultural and religious practices, emotional barriers, 
physical and cognitive limitations and language barriers, and financial considerations. Initial 
assessment and reassessments are performed by all patient care disciplines and include 
assessments of patient/family learning needs. The goal is to provide patients and families with 
the knowledge and skills to: 

a. Promote recovery and return to full functioning. 
b. Change health behaviors leading to preventative health activities. 
c. Make appropriate healthcare decisions. 
d. Understand health status and options for treatment. 
e. Anticipate risks, benefits of treatment, and cost. 

 
Organizational Structure: 

 
A management philosophy that combines realistic delegation of authority with principles of participative 
management has been adopted to carry out our mission and to fulfill our vision. This type of 
management is one in which employees at all levels are encouraged to contribute ideas towards 
identifying and setting goals, problem solving, and other decisions that may directly affect then. While 
senior management still retains the final decision making authority, when participatory management is 
practiced, employees are encouraged to voice their opinions about their working conditions in a safe 
environment, protected from the potential defensiveness of middle managers who they might criticize. 

 
The Chief Nursing Officer (CNO) is a registered nurse in the State of California and is qualified by 
advanced education and experience. The CNO is ultimately accountable for the provision of patient care 
and is vested with the authority and responsibility to address the following functions: 

 Create a strong vision, well-articulated patient care philosophy, care delivery model, and 
strategic and quality plans to lead patient care services. 

 Develop and implement the nursing plan to ensure quality care and positive outcomes. 

 Promote a healthy work environment that promotes the health and well-being of all employees. 
 

The Managers are responsible to the Chief Nursing Officer and are available to staff for consultation, 
collaboration, interpretation of hospital and nursing policies, and management of untoward events. 

 

The nursing leadership provides mission and vision for nursing philosophy, development, and 
advancement. Healdsburg District Hospital nursing and clinical leaders are accountable for the quality 
and cost effectiveness of nursing/clinical services. The nursing leadership and clinical leaders serves as a 
catalyst for integration and collaboration of nursing with other professional disciplines and functional 
areas in the mutual achievement of patient-centered and organizational goals. Nursing leaders foster 
effective collaboration and professional communication in order to provide effective, compassionate, 
and efficient nursing care. 



Nursing leaders promote the identification and implementation of standards of nursing practice that are 
consistent with standards of professional organizations, statutes and regulations. 

 
Section III:  Provision of Services 

 

Planning for Services: 
 

The planning process is collaborative and inclusive in order to allow input from all relevant levels of the 
organization, medical staff and community to address both patient care functions (access, treatment, 
patient rights, patient teaching, discharge planning, and assessment) and organizational support 
functions (information systems, safety, environment and performance assessment improvement). The 
planning process is guided by concurrent and retrospective assessment of the patient. The goal of the 
planning process is to ensure excellent patient care and compliance with regulatory standards and 
requirements. Consideration is given to ensuring configuration and allocation of all necessary resources, 
including space, equipment and other facilities to meet the specific needs of the patient population 
served by the hospital including age, ethnicity, physical disabilities, and other characteristics.  The Chief 
Nursing Officer or designee exercises final authority over staff who provide nursing care, treatment and 
services.  A Registered Nurse must supervise and evaluate the nursing care for each patient, including 
patients at a Skilled Nursing Facility (SNF) level of care in a swing-bed status. 

 
Directing Services: 

 
The leadership team at Healdsburg District Hospital continuously develops leaders at every level who 
help to fulfill the hospital’s mission, vision, and values; accurately assesses the needs of patients; and 
develops an organizational culture that focuses on continuously improving performance to meet these 
needs. Leadership and staff share responsibility in developing consistent standards of practice and 
competency by ensuring uniform delivery of patient care services throughout the organization, 
communication of the hospital’s values, mission and vision throughout the organization in order to 
guide the day to day activities of the staff, and interdepartmental collaboration on issues of mutual 
concern that require multidisciplinary input. The Managers have the authority and responsibility to 
direct and guide their assigned departments, foster staff involvement, and assure current standards of 
practice as described by the California Board of Nursing. 

 
Participation in the Budget Process: 

 
Healdsburg District Hospital leadership involvement in the budget process is in the early phases of 
involvement. The nursing leaders have input in their needed equipment and supply purchases. When 
new technologies are suggested, the nurse leaders would be expected to identify, investigate and 
budget with Senior Leadership those items which would be expected to improve the delivery of patient 
care services. 

 

Patient Care Organizational Performance Improvement Activities: 
 

Linked to the annual organization planning process, the plan for providing patient care will be reviewed 
and revised as necessary. All departments are responsible for participating in ongoing performance 
improvement efforts. Changes in patient care needs or findings from performance improvement 
activities, risk management, infection control, safety and other internal assessments may also trigger a 
review and/or revision. 



 
 

Integrating Patient Care and Support Services: 
 

The organizational structure at Healdsburg District Hospital supports an integrated approach to the 
delivery of patient care services. Clinical services/departments are aligned under the direction of the 
Chief Nursing Officer. Regular meetings are conducted for the purpose of interdisciplinary collaboration, 
planning and systems enhancement. Interdisciplinary relations are maintained to ensure continuity of 
patient care services through open communication. Examples of such collaborating activities include, 
but are not limited to: 

 

 Informing physicians of changes in patients’ condition, patient questions, needs or concerns. 

 Clarifying orders of a confusing nature, or those which do not correlate with the clinical plan of 
care. 

 Involving patients and family members in patient care including but not limited to, decisions 
regarding goals of care, treatment, and services offered, providing information necessary to 
make effective decisions and patient/family teaching. 

 The discharge planning process and interdisciplinary communication with members of various 
disciplines such as nursing, medical staff, pharmacist, dietary, respiratory therapy and others. 

 Conferring with environmental services for coordinating a safe and clean environment upon 
admission and throughout the hospitalization. 

 Coordinating between the patient-care areas for appropriate patient placement. 

 Committees, task forces, and performance improvement teams for departmental or 
interdisciplinary problem solving. 

 Interdepartmental consultations for expertise related to identified patient needs to assure the 
same level of care regardless of patient placement. 

 Notification of Plant Operations/Facilities engineering regarding potentially unsafe equipment. 

 Maintaining an interdisciplinary medical record. 

 Pharmacy consultation regarding medical orders, effects, usage, food/drug interaction, etc. 

 Dietary consultation regarding nutritional assessment and intervention. 

 Statistical tracking, trending, and analysis by finance, medical records, and quality management. 
 

Communication and information management is essential with all productive and professional working 
relationships with all of the hospital services and departments. Communication can occur via staff 
meetings, individual conversations, telephone calls, emails, memos, performance improvement teams 
or other committee meetings, and various reports generated by departments within the facility. 

 
Staffing for Patient Care: 

 

Staffing plans for patient care service departments are developed based on the level and scope of care 
that needs to be provided, the frequency of the care to be provided, and a determination of the level of 
staff that can most appropriate and competently provide the type of care needed. The average daily 
census is considered when developing monthly nursing schedules. The California Nursing Association 
and Title 22 has established staffing ratios that facilities across the state adhere to. 



Each department has a specific staffing plan that is reviewed no less than annually based on the 
assessment of patient needs, patient satisfaction, physician satisfaction, and performance improvement. 
Leaders meet daily with the staff and staffing for the upcoming shifts are done together. 

 
To promote quality patient care, services including nursing care, are provided on a continuous basis to 
those patients requiring care and services. Nursing monitors each patient’s status and coordinates the 
provision of patient care while assisting other professionals to implement their plan of care. To achieve 
this goal, the hospital provides a sufficient number of qualified nursing staff to: 

 Assess the patient care needs. 

 Plan and provide nursing care interventions. 

 Prevent complications and promote improvement in the patients’ comfort and well-being. 

 Alert other care professionals to the patients’ condition as appropriate. 
 

The plan for staffing at Healdsburg District Hospital is dependent upon the assessment made by a 
Registered Nurse in regards to patient requirements and provides shift-by-shift staffing based upon 
those requirements. Ongoing assessment and monitoring will be done to provide the patient/family 
with appropriate and timely interventions. An assessment is performed by a Registered Nurse who may 
delegate appropriate aspects of patient care to ancillary nursing personnel. Nursing personnel provides 
a safe and therapeutic environment for all patients. When patient care is provided by students or 
outside supplemental staff, patient care is the ultimate responsibility of the hospital. 

 
Census and patient acuity are reassessed on an ongoing basis by the Manager or the Nursing Supervisor. 
Staffing is corrected or flexed up or down in the following ways: 

 
a. Understaffing may be corrected by: 

 Floating a staff person from another department that is on duty. 

 Requesting a staff member to work additional hours. 

 Utilizing the Lead Nurse or the Nursing Supervisor. 
b. Overstaffing may be corrected by: 

 Floating a staff member to another area in need. 

 Flexing off personnel to meet low census needs. 

 Sending staff home before completion of the shift after appropriate reassessment of the 
patients. 

 

When staff float to another area, assignments will be given on the basis of their knowledge and 
competency. They are always under the direct supervision of the of the charge nurse. All staff nurses 
have been verified regarding their basic/core competencies throughout the facility. 

 
Staff schedules and daily staffing sheets are retained and are reflective of action taken to manage 
variance between required and actual staffing. Staffing levels within nursing are adequate to allow for 
the communication and continuity of patient care between shifts and among caregivers. Staffing plans 
are reviewed and revised as necessary at least annually by the Chief Nursing Officer and the Manager. 

 

The clinical information concerning patient care management presented at the shift report is designed 
to provide for continuity of nursing care and effective work patterns. The quality of communication in 
the change of shift report influences the quality of patient care and requires each nurse to summarize 



the patient’s status concisely and accurately. Report may be completed through the use of any method 
which allows the communication to be transferred in a timely and effective manner including: 

 Direct verbal communication between on coming and off going staff. 

 Bedside rounding. 
 Written summary using the Situation, Background, Assessment, Recommendation (SBAR) form. 

The SBAR form is recommended and promoted as the most effective means of communication. 
 

Competency of Nursing Staff: 
 

Healdsburg District Hospital believes that quality patient care is provided by personnel who demonstrate 
knowledge, attitudes, skills, and behaviors that are indicative of meeting stated competencies required 
to fulfill their work obligations. Competency assessment and validation begins upon employment during 
the General Hospital Orientation and followed with Nursing and Unit Orientation. Nursing competency 
validation continues through the orientation period where each staff member will complete an 
orientation packet designed for the employee in terms of job title and unit assigned. The length of time 
on unit orientation differs based on the specifications of the unit where the new employee is assigned, 
and the amount of experience the new employee has in that field of nursing. Preceptors provide the 
best method for assessing, providing, and evaluating those competencies. The decision to come off 
orientation is made between the preceptor, the orientee and the manager.  Nursing competency 
validation continues through education days designed to promote critical thinking skills particularly for 
the new graduate. 

 
All competencies are documented and available in human resources and education as proof of eligibility 
to perform the required job performance skills. Topic selections are based on The Joint Commission 
regulations; California Department of Public Health recommendation; Centers for Medicare and 
Medicaid regulations; and any high risk/low volume skills. Areas for improvement initiatives, patient 
satisfaction surveys, unit education needs assessments, or other avenues of data collection utilized 
within the hospital. 

 
Mentoring of new employees is encouraged for all nursing personnel to provide an environment of 
respect, support, and learning to promote professional and personal growth. All employees have a 
responsibility to be open to learning opportunities provided by the hospital and the individual unit. New 
employees are ultimately responsible for expanding their knowledge and skills through their own 
initiative, attitudes and behaviors. All Registered Nurses must complete 30 hours of continuing 
education per two years as required by the California State Board of Nursing. 

 

Staff development is supported by the Education Department through a variety of educational offerings 
that meet the assessed needs hospital-wide or unit specific requirements. The education programs 
offered provide an environment conducive to retention, professional growth, and meeting regulatory 
requirements for nursing personnel. Educators support these programs by being on the nursing units 
and evaluating the nursing care directly and in present time. Ultimately, professional development is the 
responsibility of the individual nurse to utilize resources to meet their individual goals and needs.



 
 
 

Section IV:  Services Provided 
 

Patient Care Services: 
 

Patient care services at HDH occur through an organized and systematic process designed to ensure the 
delivery of safe, effective and timely care, treatment, and services. Providing and delivering patient care, 
treatment and services requires specialized knowledge, judgment, and skills derived from the principles 
of biological, physical, behavioral, psychosocial and medical sciences. As such, patient care, treatment 
and services will be planned, coordinated, provided, delegated and supervised by professional health 
care providers who recognize the unique physical, emotional and spiritual needs of patient/family 
teaching, patient advocacy and research. Under the auspices of Healdsburg District Hospital, the medical 
staff, registered nurses, allied health care professionals, and support services function collaboratively as 
part of an interdisciplinary team to achieve optimal patient outcomes. 

 
Departments (clinical) within the facility include: 

 Emergency Department 

 Intensive Care Unit 

 Medical Surgical Unit (with and without Telemetry) 

 Surgical Services 
 Recovery Room (PACU) 

 Central Sterile Processing 

 Respiratory Care 

 Pharmacy 

 Diagnostic Imaging Services 

 Clinical Pathology and Laboratory Services 

 Nutrition and Food Services 

 Education 

 Infection Control 
 Nursing Supervisors 

 Nursing Administration 

 Physical/Occupational/Speech Therapy 

 Case Management/Social Services 
 

Medical Staff Services: 
 

The medical staff is organized to coordinate, direct, and provide medical services to the hospital. The 
medical staff has established bylaws, rules, and regulations to govern their activities, the management 
of patient care, policy and procedure development, quality improvement, peer review, appointment, 
reappointment, and determination of clinical privileges. 

 

Patient Support Services: 



The patient support services support the individuals providing direct patient care through their 
collaborations and interaction with direct patient care providers. Other hospital services are provided to 
ensure that direct patient care services are maintained in a continuous manner by coordinating 
organizational function such as leadership/management, information systems, human resources, 
environment of care, infection control and organizational improvement. These services support the 
comfort and safety of the patient and the efficiency of services available. These services are integrated 
with the patient services of the hospital. 

 

Departments (non-clinical) within the facility include: 

 Patient Access/Admitting/Registration/Business Office 

 Finance/Accounting 

 Biomedical Engineering (contract) 

 Marketing 
 Health Information Management 

 Human Resources 

 Quality/Risk/Compliance 

 Safety and Occupational Health 

 Information Technology 
 Medical Affairs 

 Facility Management 

 Materials Management 

 Environmental Services 
 

Functional and Organizational Relationships: 
 

Accounting/Finance: The finance department provides financial reporting, budgeting, accounts payable, 
payroll, and revenue management oversight for the facility. They also assist with the education of the 
managers on financial data to enable them to meet financial goals. Receives and processes all invoices 
for the facility and assists patients with all charges related to their hospital stay or outpatient visit. 

 
Business Office/Admitting: This department is responsible for the management of the patient admission 
process for both inpatients and outpatients. They assist with insurance verification, financial counseling, 
receipt of payments, preparation of bills, and collection of patient accounts. 

 
Case Management/Social Services: Case Management is a collaborative process of assessment, 
planning, facilitation, care coordination, evaluation, and advocacy for options and services to meet an 
individual’s and family’s comprehensive health needs through communication and available resources  
to promote quality, cost-effective outcomes. 

 
Central Sterile Processing: This department is a core department in which medical/surgical supplies and 
equipment, both sterile and non-sterile, are decontaminated, processed, sterilized, stored and used for 
patient care. The services in this department include decontamination procedures, preparation and 
packaging for sterilization, monitoring the process of steam, dry heat, liquid chemical sterilization, 
maintaining product sterility through shelf-life/rotation, storage distribution, inspection and inventory 
control of supplies, instruments and equipment. 



Diagnostic Imaging Services: Provides diagnostic services at the direction of members of the medical 
staff for Computerized Tomography (CT), ultrasound, special procedures, magnetic resonance imaging 
(MRI), and general radiology. The staff will offer department specific patient education and will 
document in the patient record. 

 

Educational Services: The department provides education opportunities for the annual mandatory 
competencies for each employee. Maintains documentation of educational opportunities for employees 
and serves as a resource to aid in the development of educational activities and orientation. Coordinates 
and assists staff with patient education. Assists with performance improvement initiatives, as well as 
root cause analysis’ plans for correction. 

 
Emergency Department: The Emergency Department is open 24 hours/day, seven days a week, and 
accepts all patients who present to the facility for treatment. The department is capable of instituting 
essential lifesaving measures and implementing emergency procedures that will minimize further 
compromise of the condition of any infant, child, adolescent, adult, or geriatric patient. All presenting 
patients are triaged by a Registered Nurse for priority of care and medically screened by a physician.  
Any patients requiring a service not offered at Healdsburg District Hospital will be evaluated by a 
physician, treated, stabilized and transferred to an appropriate facility. 

 

Engineering/Facilities/Biomedical: This department is responsible for the proper and safe functioning of 
the equipment and utilities. In addition, some equipment is maintained by outside preventative 
maintenance/service agreements. Repairs for equipment and utilities are initiated by inspection during 
preventative maintenance rounds and/or by phone calls from users of the equipment. Safety request 
receive priority and are completed as soon as possible. 

 

Environmental Services: Environmental Services is responsible for routine cleaning of the patient rooms 
and work areas, including the removal and replacement of sharps containers. Soiled linen and trash are 
collected at regular intervals. Biohazard waste is disposed differently from regular waste. Linen is 
delivered to each unit according to patient census. 

 
Food and Nutrition Services: Responsible for providing all prescribed diets and medical nutrition 
products. All new or changed diet orders are communicated by means of phone and daily verification 
list. Meal trays are delivered to the floor by kitchen personnel and delivered to the patient by the 
nursing staff. The Registered Dietician collaborates with nursing to screen and assess the patient’s 
nutritional needs, and in addition, the dietician plans and implements nutritional care in collaboration 
with the attending physician and other health care professionals, and participates in patient education. 

 

Health Information Management: This department maintains all records and documentation of patient 
care provided by the hospital staff members and consultant physicians. 

 
Human Resources: Recruits and maintains documentation for all employees of the hospital. 
Directors/Managers notify Human Resources of all actions related to Human Resource Management. 
Human Resources coordinates the processing of employee actions and notifies the appropriate 
department manager/supervisor of any related problems. Human Resources monitors all vacant 
positions and is responsible for advertising and recruiting efforts. 

 
Infection Control: Provides a hospital wide program for the surveillance, prevention, and control of 
infection, incorporating all patient care and patient care support departments. 



 

Information Technology: This department is responsible for the planning, implementation and 
maintenance of all information technology services throughout the facility. Responsible for the 
electronic medical record and all updates. 

 

Laboratory: The laboratory provides diagnostic and monitoring services at the direction of the members 
of the medical staff and other licensed physicians for anatomical and clinical testing. 

 
Materials Management: Provides unit forms, office supplies, and patient care items which are obtained 
by completing the appropriate form and sending it to be purchased. All capital purchases will go through 
Materials Management for obtaining comparable costs. 

 
Medical Affairs: Acts as a liaison between physicians and administration. Is responsible for overseeing 
the credentialing of all physicians in conjunction with all Joint Commission and California Department of 
Public Health regulations. 

 
Nursing Administration: The role of Nursing Administration is to provide oversight to the care of all 
patients based on the physical, psychosocial, cultural, and spiritual needs of the patients. The Chief 
Nursing Officer and the Managers cooperate with various disciplines in coordinating comprehensive 
services for the patients and ensure patient/family education is based on the individual needs of the 
patients. In addition to all patient care units, nursing has oversight for all clinical ancillary departments. 

 
Patient Access: Responsible for gathering complete and accurate information from a patient in an 
effective and courteous manner, works with Nursing Supervisor and Managers regarding placement of 
patients to ensure effective and efficient utilization of the hospital beds. 

 

Pharmacy: The Pharmacy Department provides clinical, distributive, and educational services. Clinical 
services include monitoring patient medication regimens, provision of drug information, adverse drug 
reaction and medication error investigation and follow up, drug use evaluation, formulary management, 
and pharmacokinetic service. Distributive services include intravenous admixture preparation, 
emergency and floor stock drug distribution, and distribution of controlled substances. A 340B program 
is also in place. The 340B Drug Discount Program is a US Federal Government program created in 1992 
that requires drug manufacturers to provide outpatient drugs to eligible health care organizations and 
covered entities at significantly reduced prices. The intent of the program is to allow covered entities to 
stretch scarce federal resources as far as possible, reach more eligible patients and providing more 
comprehensive services. Maintaining services and lowering medication costs for patients is consistent 
with the purpose of the program. 

 
Physical/Occupational/Speech Therapy Services: When you are afflicted by an injury, disability, illness, 
or other conditions that may affect your ability to complete day-to-day activities, an occupational 
therapist can assist the patient to adapt to those circumstances in order to maintain quality of life, i.e., 
dressing, cooking, grooming. A physical therapist is principally concerned with treating the source of an 
injury, as opposed to managing the fallout resulting from that injury. This would include the treatment 
of ailments affecting the muscular, skeletal, and nervous system. A speech therapist provides support 
for a variety of speech and language issues including swallowing. 

 
Quality/Risk Management/Compliance: The Quality Department coordinates and integrates hospital 
wide quality assessment and improvement activities and oversees the ongoing implementation of the 



ongoing implementation of the hospital wide Performance Improvement Plan. The department 
coordinates with all hospital departments to ensure an optimal quality of patient care and safety, a safe 
place of employment for staff, and protection of visitors. They work to minimize the number of adverse 
patient occurrences and the number of claims relating to patients, employees, visitors or property. 

 

Respiratory Care Services: Provides coverage to all inpatients and outpatients requiring respiratory care. 
Services include the performance of cardiopulmonary evaluation and assessment; screening and 
diagnosis; respiratory disease prevention; administration of respiratory therapy treatment techniques; 
and the ongoing education of the patient, family and significant others. 

 
Surgical Services: Provides the facilities and personnel for invasive surgical procedures in-hospital 24 
hours per day. Accommodates electively scheduled procedures as well as urgent and emergent surgical 
cases. Nursing staff is responsible for preparing patients for surgery, as well as their immediate recovery 
period following the procedure. Appropriate patient and family education will be provided and 
documented in the patient file. 

 
Section V: Appendices 

 
Appendix 1: Organizational Chart 

 
The hospital organizational charts are intended to reflect the organizational location of various 
departments and personnel within the hospital. However, the position of an organization, department, 
or individual is not a reflection of their relative importance in the hospital. 

 
Appendix 2: Scopes of Service 

 

The design of patient care services provided throughout the organization is specified in each 
department’s scope of service. Each scope includes, but is not limited to the following information: 

 

 Department description 

 Hours of service 

 Population served 

 Services provided 
a) Conditions/Diagnosis of patients cared for in the department 
b) Treatments, interventions, and activities provided 
c) Utilization of technology 

 Admission criteria 

 Discharge criteria 

 Staffing 
a) Accountabilities, responsibilities, and scope of practice 
b) Competency validation and maintenance plan 
c) Staffing plan/matrix 

 Goals of the department 
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Department Description 

The Case Management Department is a collaborative practice model including 
patients, nurses, social worker, physicians, other practitioners, caregivers, payers, and 
the community. The Case Management process encompasses communication and 
facilitates care along a continuum through effective resource coordination. The goals 
of Case Management include the achievement of optimal health, access to care and 
appropriate utilization of resources, balanced with the patient’s right to self- 
determination. 

 

The Case Management Department provides discharge planning to all patients to 
support and enable problem free transfer through the continuum of care, counsels 
patients and their support person on appropriate and available community resources, 
and communicates with the attending physician regarding these needs and 
coordinates with external agencies to meet these needs. 

 

2. 
 

Hours of Service 
The Case Management department works Monday through Saturday, 0830 - 1700. 

 

 
3. 

 

 
Population Served 

The population served by the Case Management department includes all inpatients, 
observation patients and Emergency Department patients 

who present to the emergency department with social needs. 

 
 

4. 

 

 
Services Provided 

 

 

 

 
4 - A 

 

 

 

 
Conditions / Diagnosis of Patients Cared for in the Department 

 The Case Manager communicates patient care review with payers, obtains 
authorizations as required and provides documentation as needed to promote 
quality of patient care and prompt reimbursements. 

 The Case Management department facilitates transfer of patients to outside 
facilities as necessary. 

 The Case Management department interacts with the physician(s) and the 
multidisciplinary care team on a regular basis to identify and achieve 



 
  treatment and discharge goals within the recommended length of stay. 

 The Case Management team contributes to the development of a 
comprehensive plan of care for each patient. The RN Case Manager 
continually evaluates the patient's clinical course through the continuum. 

 The Case Management Department maintains monthly review of 
readmission, avoidable days and all other QA/PI indicators as related to Case 
Management. In addition, Case Management submits appeals to third party 
payers in a timely manner in collaboration with the Business Office. 

 Case Management assesses all inpatients regardless of their condition or 
diagnosis, for any discharge needs. 

 

 
4 – B 

 

 
Treatment, Interventions , and Activities Provided 

The Case Management Department focuses on care coordination, financial 
management, and resource utilization to yield cost-effective outcomes that are patient 
centric, safe, and provided in the least restrictive setting. 

 
 

 

 
 

4 – C 

 
 

 

 
 

Utilization of Technology 

The Case Management department uses MCG (MIlliman Care Guideline) technology to 
ensure the appropriate level of care and accurate admission utilization review of all 
inpatients. In addition, Case Management uses MCG to conduct concurrent and 
retroactive reviews. 

 

 Internet 

 Electronic Health Record 

 

 
5. 

 

 
Admission Criteria 

Inpatient criteria is based on the Milliman Care Guidelines. The Case Management 
Department assesses all patients regardless of diagnosis or condition for any discharge 
needs. 

 

6. 
 

Discharge Criteria 
See above under Admission Criteria. 

 
 

7. 

 

 
Staffing 

 

 
7 - A 

 

 
Accountabilities, Responsibilities, and Scope of Practice 

The functions and responsibilities associated with the case management services that 
are provided either primarily by the case manager or secondarily by others is as 
follows: 

 Education: for all patients requiring active case management services, case 



 
  management is expected to ensure and provide education relevant to the 

effective progression of care, appropriate level of care and safe patient 
transition. 

 Care Coordination: Case Management is expected to have a defined method 
for screening/identification and assessment of patients in need of case 
management services. Case management defines the standards for ongoing 
monitoring and interventions that advance the progression of care and which 
include the clinical, psychosocial, financial and operational aspects of care. 

 Compliance: Case Management has the knowledge and ensures compliance 
with the federal, state, local hospital and accreditation requirement. 

 Transition Management: Based upon the health care team’s assessment, 
patient choice, and available resources, the case manager will integrate key 
elements and develop and coordinate a successful transition plan. 

 Utilization Management: Case Management will advocate for the patient 
while balancing the responsibility of stewardship for the facility. This includes 
medical necessity, payer interface, avoidable delays/days, denials/appeals. 

 

 

 

 

 
 

 

 
 

 

 
7 – B 

 

 

 

 

 
 

 

 
 

 

 
Competency Validation of Maintenance Plan 

 RN case manager completes MCG (Miliman Care Guidelines) 

 MOON (Medicare Outpatient Observation Notice) 

 Social Worker completes an Advance Directive Education competency 

 All RELIAS education assigned 

 Annual facility competencies, i.e., fire safety, workplace violence 

 Risk Screening 

 Interviewing Skills 

 Patient Assessment/Reassessment 

 HIPPA 

 Suicide Assessment 

 Finance 

 Denials/Appeals 

 Utilization Management 

 Revenue Cycle 

 Discharge Planning 

 

7 - C 
 

Staffing Plan / Matrix 
The case Management Department is staffed with an RN Case Manager; two RN Case 
Managers; and one Social Worker. 



 
   

 
 

 

 
 

 

 

 
8. 

 
 

 

 
 

 

 

 
Goals of the Department 

 Promote patient and customer satisfaction by optimizing patient self-care and 
providing quality, cost-effective care across the continuum. 

 Ensuring that the patient is knowledgeable regarding disease process, 
prognosis, and treatment options. 

 Ensuring that all staff are competent in the appropriate use of services, 
resources, and timeliness of services. 

 Implement education regarding Revenue Cycle and Case Management 
responsibilities in regards to utilization management, discharge planning, and 
care coordination. 



 
 

 
 

 
 
 

 

 
1. 

 
 

 

 
Department Description 

Central Sterile Processing (CSP) manages the sterile processing activities, in which 
surgical instruments are processed and issued for diagnostic and surgical patient care 
procedures. The department’s goal is to decontaminate all instruments received in 
CSP and to re-sterilize and replenish all units, clinics and surgery with sterile products 
as necessary. Additionally, CSP is responsible for the decontamination and high-level 
disinfection of all bronchoscopes, GI and colonoscopes. 

 

 
2. 

 

 
Hours of Service 

Central Sterile Processing is available 24 hours a day, seven (7) days a week. Normal 
hours are Monday through Friday from 0900 to 1730; on-call covers any remaining 
time to ensure full coverage. 

 

3. 

 

Population Served 

The population served is all nursing units within Healdsburg District Hospital and any 
affiliated clinics that require instrument sterilization. 

 

 

4. 

 

Services Provided 

 

 
4 - A 

 

 
Conditions / Diagnosis of Patients Cared for in the Department 

Although patients are not directly cared for in this department, patients receiving care 
with the products that have been sterilized or high-level disinfected by the CSP team 
are a recipient of their care and expertise. 

 

 
 

 

 

4 – B 

 

 
 

 

 

Treatment, Interventions , and Activities Provided 

 Advise on ordering of instruments 

 Assembly and sterilization and of surgical trays. 

 Decontamination, inspection of instruments for faults, packaging, sterilization, 
and distribution of sterile supplies for use in clinical areas within the hospital 
and affiliated clinics. 

 Education and advice on matters relating to decontamination, high-level 
disinfection and sterilization. 

 Operation of sterile storage areas in Perioperative Services. 



 
   

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

4 – C 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

Utilization of Technology 

Currently, we are using two types of sterilization technology: 

 
 Steam Sterilization is the cheapest yet most effective form of sterilization. 

Sterilization is achieved by exposing products to steam at high temperatures 
(121 degree C – 134 degree F) for a specific amount of time. Products are 
placed in a sterilizer and heated through pressurized steam to kill all 
microorganisms including spores. The device’s exposure time to steam is for a 
minimum of 4 minutes, but may be longer depending upon the
manufacturer’s instructions for use. The next phase is the drying phase, which 
is a minimum of 20 minutes. 

 

Steam sterilization is not appropriate for many materials due to the high 
temperatures involved. Some quarantine/down time is required once 
products have been sterilized. Sterilized packages need to be allowed to cool 
to ambient temperature before being removed from the sterilizer to prevent 
contamination. The cooling phase may take several hours. 

 

For effective sterilization it is critical that the steam covers all surfaces of the 
device. To ensure optimal conditions, sterilizers have displays/ gauges and 
printouts that document temperature and pressure conditions with respect to 
time. Biological indicators, chemical integrators, dynamic air removal tests, 
and indicator tape are several quality indicators that are used on a daily basis 
to ensure the performance of the sterilizer. Weekly air leak tests are also 
performed on the steam sterilizers. The chemical tape is placed outside the 
sterilized packages to easily identify which packages have been sterilized. 
Biological indicators are challenge tests that ensure the steam cycle has killed 
the non-pathogenic organism that has been sterilized. The ampules of the 
thick cell-walled organism are incubated for 3 hours, at which time their 
growth rate is measured. We have the ability to use a 24 minute confirmation 
test with the new sterilizer. If the bacteria have been destroyed it indicates 
that the sterilization process was effective. 

 

 Hydrogen peroxide gas plasma is a strong oxidant which allows it to destroy a 
wide range of pathogens. Hydrogen peroxide is used to sterilize heat or steam 
sensitive articles such as rigid and flexible endoscopes and cameras. Hydrogen
peroxide is used at high concentrations, ranging from around 35% up to 90%. 



 
  The second biggest advantage of hydrogen peroxide as a sterilant is the short 

cycle time, approximately 28 minutes. 
Drawbacks of hydrogen peroxide include material compatibility, a lower 
capability for penetration and operator health risks. Products containing 
cellulose, such as paper, cannot be sterilized using vaporized hydrogen 
peroxide and products containing nylon may become brittle. The penetrating 
ability of hydrogen peroxide is limited, so there are restrictions on the length 
and diameter of lumens that can be effectively sterilized. 

 

5. 
 

Admission Criteria 
Not applicable. 

 

6. 
 

Discharge Criteria 
Not applicable. 

 

 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

 CSP coordinates the management of all patient sterile supplies within the 
Healdsburg District Hospital. 

 CSP is responsible for washing, inspecting, packaging, sterilizing and 
distributing sterile supplies within the facility. 

 CSP provides guidance and supervision on decontamination, high-level 
disinfection sterilization and management of sterile items in other 
departments. 

 CSP is responsible for the decontamination and high-level disinfection of all 
flexible scopes maintained by Perioperative Services. 

 CSP is responsible for the sterilization equipment in the department and will 
work with Biomedical Engineering to ensure appropriate operation at all 
times. 

 

7 – B 

 

Competency Validation of Maintenance Plan 

 All staff are required to complete the hospital-wide competencies annually. 

 All staff are required to complete the unit-specific competencies annually. 

 

7 - C 
 

Staffing Plan / Matrix 
CSP staffs from 0900 – 1730 Monday through Friday. If items are needed during the off 
hours, a qualified CSP employee is on call. 



 
   

 
 

 

 
 

 
8. 

 
 

 

 
 

 
Goals of the Department 

 Provide sterile instruments and other sterile items to care for all patient needs 
in all departments at Healdsburg District Hospital. 

 Ensure that Healdsburg District Hospital has a zero infection rate as it relates 
to sterile items used from CSP. 

 Increase knowledge for the entire hospital about CSP in regards to 
identification and ensuring that items are high-level disinfected or sterile 
before use. 

 Provide guidance to the facility regarding storage and handling of sterilized 
items. 



 
 

 
 

 

 
 

 
 

 

 

1. 

 

 
 

 

 

Department Description 

 

 
Clinical Nurse Informatics, EHR, integrates nursing science, computer science, and 
information science to manage and communicate data, information, knowledge and 
wisdom in nursing practice. Provides direct support for IT services/EHR to 
physicians, nurses, and ancillary staff. 

 

2. 
 

Hours of Service 
32/week and on-call as needed 

 

3. 

 

Population Served 

Every person in the hospital, they are all my customers. I mainly serve the physicians, 
nurses, ancillary departments and the patients. 

 
 

4. 

 
 

Services Provided 

 

4 - A 

 

Conditions / Diagnosis of Patients Cared for in the Department 

Building the assessments, order sets, flowsheets, and maintain the tables for data 
input. 

 

4 – B 

 

Treatment, Interventions , and Activities Provided 

Develop, design, test and trouble shoot EHR with healthcare team to ensure quality, 
efficient documentation 

 

 
 

 

 

4 – C 

 

 
 

 

 

Utilization of Technology 

 Computers 

 Printers 

 Email 

 Microsoft Office 

 Word processing 

 Spreadsheets 

 Database use 
 Communication and web browsing 



 
   

 

 
5. 

 

 
Admission Criteria 

Build and maintain necessary documentation in the EHR for admission for inpatient, 
outpatient, observation, and Emergency Department patient care and physician 
documentation and orders. 

 

 
 

6. 

 

 
 

Discharge Criteria 

 
Build and maintain necessary documentation in the EHR for discharge for inpatient, 
outpatient, observation, and Emergency Department patient care and physician 
documentation and orders. 

 
 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

 Design, develop, select, test, implement, and evaluate new or modified 
systems solutions, data structures, and decision-support mechanisms to 
support patients, healthcare professionals, and their information 
management and human-computer and human-technology interactions 
within healthcare contexts. 

 Test computer system operations to ensure proper functioning. 

 Translate nursing practice information between nurses and systems 
engineers. 

 Read current literature, talk with colleagues and participate in professional 
organizations or conferences to keep abreast of developments in informatics. 
Endorse and facilitate resource and reference access. 

 Deliver nursing content to standardized languages. 

 Develop, implement and /or evaluate health information technology 
applications, tools, processes or structures to assist nurses with data 
management. 

 Disseminate information about changes to EHR. 

 Develop and deliver training when for nurses, physicians and ancillary staff. 

 Improve continuity of care. 

 Enhance relationships between providers and patients. 

 Sustain nursing work processes using technology. 



 
   Encourage provision of high quality, evidence-based care. 

 Facilitate true interdisciplinary care. 
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Competency Validation of Maintenance Plan 

 Responsible for all hospital-wide competencies. 

 Responsible for all general nursing competencies. 

 Responsible for all RELIAS generated and selected competencies as selected 
by the Education Department. 

 

 Basic Computer Skills 
 Information and communication technology concepts 
 Computer use and managing files 
 Work processing 

 Spreadsheets 
 Database use 
 Presentation 

 Communication and web browsing 

 Information literacy 
 Establish the character and extent of the information needed 
 Efficiently and effectively access needed information 
 Appraise information and the sources critically, and integrate 

appropriate information into your knowledge base and value system 

 Use information effectively to achieve a specific purpose 
 Evaluate outcomes of information use 

 Information management 
 Verbalize the importance of health information systems with clinical 

practice 
 Have knowledge of types and clinical and administrative uses of 

health information systems 

 Ensure confidentiality of protected patient health information 
 Assure access control in the use of health information systems 
 Ensure the security of health information systems 
 Have user skills, including navigation, decision support, and output 

reports 
 Understand the principles of health information system use by 

healthcare professionals and consumers 

 

7 - C 
 

Staffing Plan / Matrix 
One RN for 32 hours/week 



 
 

 

 
 

 

 

8. 

 

 

 
 

 

 

Goals of the Department 

 To optimize EHR for quality, efficient documentation.
 Ensure that all staff will receive education regarding their specific department 

EHR modalities.
 Ensure security and patient privacy while achieving the goal of transforming 

data into useful knowledge.

 Integrating informatics with evidence-based practice (EBP)
 Developing and creating templates that have standardized nursing 

language which can facilitate reminders of important information 
required in the documentation of patient care.



 
 

 
 

 
 

 

 
 

 
1. 

 

 
 

 
Department Description 

 
The Education Department develops implements and evaluates education activities 
to maintain and improve competence and growth of hospital staff. The hospital 
educators will design interactive learning opportunities and evaluate the outcomes. 
The department serves as a role model and strives to improve patient care through 
the provision of evidence-based education. 

 

 

2. 

 

 

Hours of Service 

Education department is open 8 hours a day Monday through Friday. The 
Department of Education also provides flexible hours and weekend training 
opportunities to ensure that staff receives the education required. 

 
3. 

 
Population Served 

The populations served are the employees of Healdsburg District Hospital, including 
clinics and physicians. 

 
 

4. 

 

Services Provided 

 

 
 

 

 
 

 

 

 

4 - A 

 

 
 

 

 
 

 

 

 

Conditions / Diagnosis of Patients Cared for in the Department 

Various clinical courses are taught including the following: 
 

 Infection Control 

 ECG Monitoring 

 Fall Prevention 

 Wound Care 

 Basic Life Support 

 Advanced Cardiovascular Life Support 

 General Hospital Orientation 

 Quality 

 Fire Safety 

 Work Place Violence 

 Safe Patient Handling 



 
  Non-Clinical courses include: 

 

 Quality 

 Fire Safety 

 Infection Control 
Work Place Violence 

 
4 – B 

 
Treatment, Interventions , and Activities Provided 

Various classes; policy review; nursing procedures are taught on an as needed basis 
1:1 with staff on the nursing units. 

 

 

 

 
4 – C 

 

 

 

 
Utilization of Technology 

 Internet 

 Word 

 Outlook 

 RELIAS 

 LMS (Learning Management System) 

 Power Point 

 

5. 
 

Admission Criteria 
Not applicable 

 

6. 
 

Discharge Criteria 
Not applicable 

 
 

7. 

 

Staffing 

 

 

7 – B 

 

 

Competency Validation of Maintenance Plan 

 New Hire Orientation 

 Annual competencies 

 Unit specific competencies 

 
 

 
7 - C 

 
 

 
Staffing Plan / Matrix 

There are two educators that are assigned various roles and responsibilities 
throughout the facility and clinics. The Educators report to the Chief Human 
Resource Officer with a dotted line reporting to the Chief Nursing Officer. 



 
 

 

 
 

 

 
 

 
 

8. 

 

 

 
 

 

 
 

 
 

Goals of the Department 

 To provide clinically rich learning experiences for all clinical staff through 
the collaborative efforts of the education department. 

 To ensure that competency of all staff is assessed, maintained, 
demonstrated, and continually improved. The combination of knowledge, 
skills, and behaviors needed by nurses at all levels is evaluated through 
licensure, academic degrees, certification, general and unit specific 
orientation, mandatory in-services, staff development and continuing 
education programs, continuous quality improvement, criteria based 
performance standards and direct supervision annual competency review. 

 To train Healdsburg District Hospital staff to instruct and teach BLS, ACLS, 
and PALS to avoid going through a contracted company. 

 To develop and implement an orientation program throughout all nursing 
departments that is meaningful and appropriate for all levels of staff. 



 
 

 
 

 
 

 

 

 
 

 

 

1. 

 

 

 
 

 

 

Department Description 

The Emergency Department provides a comprehensive emergency service to all 
patients presenting to the department on a 24 hours basis. The department accepts all 
patients for treatment. Patients are triaged according to a 5-level triage system; 
ensuring patients are assessed and sorted according to acuity. Patients from all 
medical categories receive emergency care and medical referral as necessary. 

 

The department is able to provide rapid resuscitation, stabilization and transfer of 
critically ill patients. Although the Emergency Department is not a Trauma facility, it 
does provide trauma care to patients who present as such. The department provides 
disaster care to the community in the event of major incidents. 

 
2. 

 
Hours of Service 

The Emergency Department is open 24 hours a day, 7 days a week. The staff work 12 
hour shifts to cover the department. 

 

 
3. 

 

 
Population Served 

The population served in the Emergency Department are patients of all ages. Patients 
seen in the Emergency Department are primarily local residents and from surrounding 
communities. 

 
 

4. 

 

 
Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

A variety of conditions/diagnoses are seen in the Emergency Department. Some of 
these include the following: 

 

 Respiratory Emergencies: 
 Acute airway obstruction 
 Agonal breathing 
 Asphyxia 
 Asthma, acute 
 Chronic obstructive pulmonary disease (COPD) 
 Epiglottitis or severe croup 



 
   Pleurisy 

 Pneumonia 
 Pneumothorax 

 Pulmonary embolism 
 Acute respiratory failure 
 Upper respiratory infection 

 

 Shock: 
 Anaphylaxis 
 Cardiogenic shock 
 Hypovolemic shock 
 Neurogenic shock 
 Obstructive shock (pulmonary emboli or cardiac tamponade) 
 Septic Shock 

 

 Emergency Patient Symptom Presentation: 
 Abdominal pain 
 Altered level of consciousness 
 Back pain 
 Chest pain 
 Coma 
 Confusion 
 Constipation 
 Cyanosis 
 Diarrhea 

 Dizziness 
 Dyspnea 
 Fever 
 Gastrointestinal bleeding 
 Headache 
 Hemoptysis 
 Jaundice 
 Nausea and vomiting 
 Pelvic pain 
 Seizure 
 Sore throat 
 Syncope 
 Testicular pain 



 
   Vaginal bleeding 

 Vertigo 
 Weakness 

 

 Cardiovascular Emergencies: 
 Cardiac heart failure 
 Myocardial infarction 
 Post cardiac surgery complications 
 Acute coronary syndrome 
 Air embolism 
 Aortic aneurysm 
 Aortic dissection 

 Bleeding 
 Cardiac arrest 
 Cardiac arrhythmia 
 Cardiac tamponade 
 Deep vein thrombosis 
 Heart block 
 Heart failure 

 Hypertensive emergency 
 Infectious endocarditis 
 Myocarditis 
 Pericarditis 
 Peripheral vascular disease 
 Pulmonary embolism 
 Valvular heart disease 

 

 Dermatologic Emergencies: 
 Acute urticarial 
 Angioedema 
 Erythema multiform major 

 

 Endocrinological Emergencies: 
 Acid-base disorder 
 Diabetes mellitus 
 Rhabdomyolysis 
 Thyroid storm 



 
   

 Environmental Emergencies: 
 Accidental hypothermia 
 Drowning 
 Electrical and lightening injuries 
 Frostbite 
 Heat illness 
 Radiation injuries 

 

 Gastrointestinal Emergencies: 

 Appendicitis 
 Biliary colic 
 Cholecystitis 
 Bowel obstruction 
 Gastroenteritis 
 Malnutrition 
 Vomiting/diarrhea 
 Food poisoning 

 

 Hematologic Emergencies: 
 Anemia 
 Polycythemia 

 

 Infectious Diseases: 
 AIDS 
 Cellulitis 
 HIV 
 Necrotizing fasciitis 
 Osteomyelitis 
 Rabies 
 Sepsis 

 Septic arthritis 
 Tuberculosis 

 

 Neurological Emergencies: 
 Seizure disorders 
 Head injury 



 
   Spinal injury, spinal cord compression 

 Acute rise of ICP 
 Cerebral hemorrhage 

 Acute pain presentation 
 Cerebrovascular accident (stroke) 
 Delirium 
 Dementia 

 Meningitis 
 Neuroleptic malignant syndrome 
 Serotonin syndrome 

 Migraine headaches 
 Subarachnoid hemorrhage 
 Subdural hematoma, acute 

 

 Oncological Emergencies: 
 Spinal cord compression 
 Infection in immunocompromised patient 
 Hemorrhage 
 Tumor lysis syndrome 

 

 Genitourinary Emergencies: 
 Acute urinary obstruction 
 Torsion testes 
 Renal failure 
 Sexually transmitted diseases 
 Acute prostatitis 
 Paraphimosis 
 Priapism 

 

 Infections: 
 Bacterial meningitis 
 Ear infection 
 Gas gangrene 

 Lyme disease infection 
 Malaria infection 
 Necrotizing fasciitis 
 Neutropenic sepsis 



 
   Rabies infection 

 Salmonella poisoning 
 

 Inflammatory Emergencies: 
 Allergy 
 Anaphylaxis 
 Arthritis 
 Bursitis 
 Systemic lupus erythematosus 
 Vasculitis 

 

 Trauma: 
 Thermal injury 
 Motor vehicle accident 
 Explosion injury 
 Orthopedic fracture 
 Chemical exposure (pesticide exposure) 
 Abdominal trauma 
 Acute epistaxis 
 Appendicitis leading to peritonitis 
 Ballistic trauma (gunshot wound) 
 Bites (snake, spider) 
 Burns 
 Chest trauma 
 Child abuse (human trafficking) 

 Domestic abuse 
 Facial trauma 
 Flail chest 
 Foreign body 
 Fulminant colitis 
 Head injury 
 Hyperthermia (heat stroke or sun stroke) 
 Hypothermia (frostbite) 
 Intestinal obstruction 
 Pancreatitis 
 Peritonitis 
 Food poisoning 
 Poly-trauma 



 
   Ruptured spleen 

 Septic arthritis 
 Septicemia blood infection 

 Sexual assault 
 Spinal disc herniation 
 Spinal injury 
 Traumatic brain injury 
 Wounds 

 

 OB/Gyn Emergencies: 
 Precipitous delivery 
 Vaginal hemorrhage 
 Ectopic pregnancy 
 Eclampsia 
 Fetal distress 
 Prolapsed cord 
 Uterine rupture 
 Pulmonary hypertension 

 

 Ophthalmological Emergencies: 
 Acute angle-closure glaucoma 
 Giant cell arteritis 
 Orbital perforation or penetration 
 Retinal detachment 

 

 Metabolic Crisis: 
 Acute renal failure 
 Addisonian crisis 
 Dehydration, advanced 
 Diabetic coma (diabetic ketoacidosis and hypoglycemic coma) 
 Electrolyte disturbances 
 Hepatic encephalopathy 
 Hypercalcemic crisis 
 Thyroid storm 

 
 

 Psychiatric Emergencies: 



 
   Anxiety 

 Attempted suicide 
 Excited delirium 

 Factitious disorder 
 Homicidal ideation 
 Malingering 
 Mood disorder 

 

 Psychomotor agitation 
 Psychotic episode 
 Somatoform disorder 
 Suicidal ideation 
 Thought disorder 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

4 – B 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

Treatment, Interventions , and Activities Provided 

Healdsburg District Hospital utilizes numerous nursing diagnostic and therapeutic 
modalities to facilitate patient care, including the following: 

 

 Rapid sequence intubation 

 Mechanical ventilation 

 Defibrillation 

 Synchronized cardioversion 

 Provision of advanced cardiac life support 

 Provision of pediatric advanced life support 

 Hemodynamic support (inotropes and antiarrhythmics) 

 Emergency nursing process: 
 Primary and secondary survey 
 Initiation of life saving measures 
 Recognition of pathophysiological basis to emergency 
 Articulation of trauma nursing process 

 Ongoing assessment of nursing care 
 Review of nursing efficacy 
 Patient advocacy 

 Cardiac monitoring and rhythm interpretation 

 Recording of 12 lead EKG 

 IV cannulation 

 Management of intravenous therapy including blood transfusion 
 Assisting with placement of chest tubes 



 
   Assisting with placement of central lines including hemodynamic monitoring 

lines 

 VAD access 

 Initiation of cervical immobilization and spinal precautions 

 Placement of nasogastric tubes 

 Placement of urinary catheters 

 Assessment, reporting and treatment of pressure ulcers 

 Ongoing nursing management of critically ill patients that are waiting for beds 
in ICU 

 Acute/acute-on-chronic pain management 

 Emergency childbirth 

 End of life care 

 Stroke management 

 

 
 

 

 

4 – C 

 

 
 

 

 

Utilization of Technology 

 Cardiac monitors 

 IV pumps 

 Glucometers 

 Pulse oximetry 

 Glidescope 

 Ultrasound 

 Electronic Medical Record 

 Omnicell 

 

 
5. 

 

 
Admission Criteria 

All patients who present to the Healdsburg District Hospital are triaged and seen by an 
Emergency Physician. Patients may be triaged away from the facility in a major 
emergency. All patients with risk to life or limb are treated immediately. 

 

 
6. 

 

 
Discharge Criteria 

Patients are discharged when their condition is considered stable and non-life 
threatening. Discharge instructions are explained and given to patients upon 
discharge. 

 
 

7. 

 

 
Staffing 

7 - A Accountabilities, Responsibilities, and Scope of Practice  The Nurse Manager serves as the leader of this department in conjunction 



 
  with the Emergency Physician Director. Registered Nurses work 12 hour shifts 

in the Emergency Department with a nurse to patient ratio of 1:4. Shift/bed 
assignments are given based on the presenting patient problem. 

 The Emergency Department Nurse collaborates with the Emergency Physician 
and other healthcare professionals to provide care, monitor health conditions, 
plan long-term care needs, administer medications, use medical equipment, 
perform minor medical operations, and advise patients and their families on 
illness, care and continued care after a hospital stay. 

 Emergency nurses specialize in rapid assessment and treatment when every 
second counts, particularly during the initial phase of acute illness and 
trauma. 

 The nursing staff will provide quality patient care for people of all ages, and 
must possess both general and specific knowledge about health care to 
provide quality patient care for people of all ages. 
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Competency Validation of Maintenance Plan 

 All nursing staff will complete house-wide competencies yearly. 

 All nursing staff will complete unit specific competencies yearly. 

 All registered nurses will complete 30 hours of continuing education every 
two years as mandated by the Board of Registered Nursing. 

 Workplace violence 

 Conscious sedation 

 Stroke competencies 

 Primary and Secondary Assessments – both rapid and focused 

 Respiratory Assessment with ABG interpretation 

 Cardiac Assessment with EKG and cardiac enzyme interpretation 

 BLS 

 PALS 

 ACLS 
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Staffing Plan / Matrix 

The Emergency Staff consists of the Nurse Manager; Registered Nurses; EMTs; and 
Physicians. The department is staffed 24 hours/day. 

 

8. 
 

Goals of the Department 
 To reflect the mission statement of Healdsburg District Hospital and to 

provide the highest quality emergency care, in the most effective and efficient 



 
  manner, to all patients presenting to the Emergency Department. 

 To provide an efficient transition into the hospital for patients requiring 
admission. 

 To provide accurate triage assessment of all direct admission patients who 
pass through the department. 

 To deliver high quality, culturally sensitive care. 

 To strive to improve the quality of emergency care provided by reviewing the 
practice and adopting performance improvement projects as a vehicle for 
change. 

 To respect the families as a fundamental unit of Sonoma county and the 
surroundings. 



 
 

 
 

 
 
 

1. 

 
 

Department Description 

The Environmental Services Department plays a critical role in hospital safety and 
standards. The staff in this department aid in the prevention of communicable 
diseases by thoroughly sanitizing public areas, patient rooms, surgery suites, 
bathrooms and all other areas of the facility. 

 

2. 
 

Hours of Service 
The hours of service for this department is 0700 – 0130 daily. 

 
3. 

 
Population Served 

The population served includes all patients, family members, visitors, hospital staff, 
and physicians. 

 
 

4. 

 
Services Provided 

4 - A Conditions / Diagnosis of Patients Cared for in the Department N/A 
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Treatment, Interventions , and Activities Provided 

Activities provided in this department include, but not limited to the following: 
 

 Cleaning patient rooms, waiting rooms, offices, administrative areas, rest 
rooms and hallways 

 Mop, sweep, and vacuum 

 Distribute linen 

 Routinely disinfect all sink, door knobs, and fixtures throughout the facility 

 Cleaning medication refrigerator and patient refrigerators 

 Empty trash 

 Change sharp’s containers 

 
4 – C 

 
Utilization of Technology 

Email 

 

5. 

 

Admission Criteria 

 

 All patient rooms are routinely cleaned before any admission 
 The Emergency Department is cleaned at least once per/day or as needed. 



 
   The Surgery Department is cleaned between cases and terminal cleaned once 

per day. 

 

6. 

 

Discharge Criteria 

 Upon discharge of all patients, all rooms receive discharge cleaning. 

 Isolation rooms will be terminally cleaned 

 

 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

 EVS staff members complete the following tasks in their job duties: 
 

 Empty all trash and recycle bins 
 Cleans sinks and mirrors 
 Cleans windows and window ledges 
 Damp clean all blinds, vents and phones 
 Clean all equipment and furniture 

 Cleans refrigerators 
 Terminal clean IV Mix room 
 Wipes down linen cart and cleans walls and ceilings 
 Clean patient and public restrooms 

 Clean ice machines 
 Clean utility and dirty linen rooms 
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Competency Validation of Maintenance Plan 

 Hospital-wide competencies 

 Unit specific competencies 

 Cleaning occupied isolations rooms 

 Cleaning occupied regular rooms 

 Cleaning discharged checkouts 

 Terminal cleaning patient rooms 

 Surgery cleaning 

 Terminally cleaning surgery suites 

 Trash disposal 

 ED cleaning 

 IV room cleaning 

 Malignant hyperthermia cart cleaning 
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Staffing Plan / Matrix 

The Environmental Services Department has 8 full time and 3 per diem employees. 
The staff are scheduled to cover the facility as follows: 

 0700: One person is assigned to linen distribution each morning, then this 
person is assign to clean offices and public rest rooms. 

 0830: One person is assigned to clean the Emergency Department 
One person is assigned to clean Med Surg and ICU 
One person is assigned to clean Sub Acute 
One person is assigned to clean Surgery 

 1600: Evening person comes in to do evening cleaning and trash 

 1700: Second evening person comes in to do evening cleaning 

 

 
 

 

 
 

 

 
 

8. 

 

 
 

 

 
 

 

 
 

Goals of the Department 

The goals for the Environmental Services Department include, but not limited, to the 
following: 

 

 Standardized cleaning procedures for each department by each staff member 
in order to help facilitate reduction of cross transmission of microorganisms. 

 Scheduled floor and carpet cleaning 

 Use of standardized products for cleaning 

 Incorporate general safety responsibilities in position descriptions such as 
recognizing and reporting safety issues, i.e., improper storage of equipment; 
broken fixtures 

 Provide a safe, clean, and healthy environment in interaction with the 
patients on a daily basis, i.e., respecting privacy, providing a warm greeting, 
explanation of duties 
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Department Description 

 
The Food and Nutrition Services Department has two main services which include both 
clinical and non-clinical services. The clinical services include Medical Nutrition Therapy 
(MNT) and nutritional education to patients by a Registered Dietitian (RD) and/or Dietetic 
Technician, Registered (DTR) in addition to outpatient nutrition and diabetic services 
currently being developed. 
 
The hospital foodservice services provide meals to all in-patients by internal talent and 
procurement, manages day and night rotations supply to the staff on night shift and 
monitor the meal services provided to patients, physicians, guests, café lunches to 
employees and guests, and catering events for board meetings, physician lunches and 
multiple catering events held internally each month. 
 
The distributions of meals are carried out by internal services. Dishwashing and cleaning 
trolleys are also done in house. 
 
Objectives: 

1. Provide meals to patients, guests, staff, physicians and volunteers  
2. Ensure MNT for oral diet and nutrition support being delivered to patients and 

residents 
3. Supervise trainings for practical food service students, dietetic internship food 

service students, dietetic internship clinical students, dietetic internship 
management students 

4. Participation in community-outreach, research, QA, PI for catering and 
clinical/community dietetics 
 

 
 

 

2. 

 
 

 

Hours of Service 

 
1. Clinical Dietetics 

 Monday-Friday 7:00am-6:00pm  

 On call- 24 hours daily, 7-days per week  
2. Food Service 

 Patient 5:00am-6:30pm, 7-days per week 

 Non-Patient (café) Monday through Friday from 11:30am-1:30pm 

 



 
   
 
 

 

 
 

 

 
 

 

 

 

 

 
3. 

 
 

 

 
 

 

 
 

 

 

 

 

 
Population Served 

 
1. Clinical Dietetics 

 All in-patients 

 All observation patients 

 All swing patients 

 All DP-SNF residents 

 Outpatient (Date of services offered TBD) 
2. Food Service 

 All in-ward patients 

 Outpatient infusion 

 All staff 

 Physicians 

 Staff working night shift 

 Guests of patients (all facility) 

 Emergency Department 

 Special function/Catering 

 Board Meetings 

 Community Members (Elderly) 

 Comfort Care 
 

 
 

4. 

 

Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

 
1. Clinical Dietetics 

 Anemia 
i. Iron Deficiency Anemia 

 

 Behavioral Health 
i. Alzheimer’s 
ii. Dementia 
iii. Eating Disorders 
iv. Mood Disorders 
v. Schizophrenia 
vi. Alcoholism 
vii. Drug Addiction 

 



 
   

 Cardiovascular Disease 
i. Cerebrovascular Disease 

ii. Coronary Artery Disease 
iii. Disorders of Lipid Metabolism 
iv. Heart Failure 
v. Hypertension 

 

 Critical Illness 
 

 Developmental Disabilities 
i. Autism Spectrum Disorders 

ii. Cerebral Palsy 
 

 Diabetes Mellitus 
i. Prediabetes 

ii. Type 1 DM 
iii. Type 2 DM 
iv. Cystic Fibrosis-Related Diabetes 
v. Hypoglycemia 

 

 Drug-Nutrient Interactions 
i. Anti-Inflammatory 

ii. Anticoagulant 
iii. Bisphosphonate 
iv. MAOI 
v. Potassium-Sparing Diuretic 

vi. Non-Potassium-Sparing Diuretic 
 

 Dysphagia 

 Food Allergies 
i. Latex Allergy 

ii. Oral Allergy Syndrome 
iii. Sulfite Sensitivity 

 
 



 
   Food Safety 

 

 Gastrointestinal Disease 
i. Bowel Resection 

ii. Celiac Disease 
iii. Cirrhosis 
iv. Colostomy 
v. Constipation 

vi. Crohn’s Disease 
vii. Ulcerative Colitis 

viii. Inflammatory Bowel Disease 
ix. Diarrhea 
x. Diverticular Conditions 

xi. Esophageal Surgery 
xii. Gallbladder Disease 

xiii. Gastric Surgery 
xiv. Gastroesophageal Reflux Disease 
xv. Gastroparesis 

xvi. Hepatitis 
xvii. Ileostomy 

xviii. Irritable Bowel Syndrome 
xix. Jaw Fracture 
xx. Lactose Intolerance 

xxi. Nausea and Vomiting 

xxii. Pancreatitis 
xxiii. Peptic Ulcer 

 

 General Healthful Nutrition 
i. Dietary Guidelines for Americans, 2010 

ii. Dietary Reference Intake 
iii. My Plate Food Guidance System 
iv. Eat Right Nutrition Tip 

 

 HIV/AIDS 
 

 Hydration 
 



 
   

 Inborn Errors of Metabolism 
i. Fructose Intolerance 

ii. Galactosemia 
iii. Maple Syrup Urine Disease 
iv. Phenylketonuria 
v. Urea Cycle Disorders 

 

 Metabolic Syndrome 
 

 Modified Consistency 
i. Clear Liquid 

ii. Full Liquid 
iii. Pureed Foods 
iv. Mechanically Altered 
v. Soft Foods 

 

 Musculoskeletal Conditions 
i. Amputations 

ii. Gout 
iii. Osteoarthritis 
iv. Osteoporosis 
v. Rheumatoid Arthritis 

 
 Neurological Conditions 

i. Epilepsy 
ii. Huntington’s Disease 

iii. Parkinson’s Disease 

 Nutrition Support 
i. Enteral Nutrition 

ii. Parenteral Nutrition 
 

 Oncology 
 

 Oral Health 
 

 Pulmonary 
i. Acute Respiratory Distress Syndrome 

ii. Aspiration Pneumonia 
iii. Chronic Obstructive Pulmonary Disease 
iv. Cystic Fibrosis 
v. Pneumonia 



vi. Tuberculosis 
 

 Renal 
i. Acute Renal Failure 

ii. Chronic Kidney Disease (Non-Dialysis) 
iii. Kidney Stones 
iv. Nephrotic Syndrome 
v. Urinary Tract Infections 

 

 Reproduction 
i. Hyperemesis Gravidarum 

 

 Surgical and Chronic Wounds 
i. Pressure Ulcers 

ii. Surgical and Chronic Wounds 
 

 Vegetarian Nutrition 
i. Vegetarian 

ii. Vegan 
 

 Weight Management 
i. Bariatric Surgery 

ii. Overweight and Obesity 
iii. Underweight 

 
2. Food Service 

 Foodservice management at Healdsburg District Hospital which is overseen 
by a Nutritional Services Supervisor (Food Service) and the Manager of Food 
and Nutrition Services (Food Service and Clinical Dietetics) utilizes in-house 
production of meals meets nutrient requirements for all populations served 
and abides by the food hygiene and food safety principles in line with 
California Retail Food Code, Title 22, The Joint Commission and CMS 
guidelines through the use of current technology. The services rendered 
must be of quality. All in-ward patients will be served three times per day, 
not surpassing more than 14 hours between a substantial evening meal and 
breakfast the following day, except when a nourishing snack is provided at 
bedtime, up to 16 hours may elapse if a resident agrees to this meal span.  
 

Breakfast 8:00 a.m. 

Lunch 12:30 p.m. 

Dinner 6:00 p.m. 

 

 The Food and Nutritional Services Department is responsible in supervising 



and monitoring all management of food processes involved in the operation 
and services.  
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Treatment, Interventions , and Activities Provided 

Healdsburg District Hospital utilizes numerous screening, assessment and therapeutic 
tools to facilitate patient care, including the following: 

 RN Admission Nutrition Screening 
o Level I Consult Criteria 
o Level II Consult Criteria 

 Dietetic Nutrition Risk Screening 
o Non Compromised 
o Mild Compromised 
o Moderate Compromised 
o Severe Compromised 

 Nutrition Assessment 

 Medical Nutrition Therapy 

 Diet Modifications 

 Care-Coordination 

 Multidisciplinary Rounds 

 Modular Supplementation 
o Wounds 
o Protein 
o Fiber 

 Oral Nutrition Supplements 
o Clear Liquid 
o Full Liquid 

 Enteral Nutrition Support 

 Parental Nutrition Support 
o Peripheral Parenteral Nutrition 
o Total Perenteral Nutrition 

 Nutrition Education 
o Medical Nutrition Therapy 
o Food and Drug Interaction 
o Behavior Modification 

 Staff Education 
o Best Practice 

 Physician Education 
o Best Practice 
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Utilization of Technology 

 
 Electronic Health Record (EHR) 

 Nutrition Menu Analysis Software 

 Enteral Feeding Pumps 

 Kitchen Equipment 
o High-Temp Dish Machine 
o Stove 
o Oven 
o Grill 
o Blender 
o Plate Warmer 
o Refrigerator/Freezers 

 
 
 

 

5. 

 
 

 

Admission Criteria 

All patients admitted into acute care facility (including observation) receive a RN 
Admission Screen for Nutrition Consultation within 24 hours of admission. All patients 
where consultation was not indicated are screened by Registered Dietitian or Dietetic 
Technician, Registered no more than 72 hours after admission for nutrition risk 
identification. In addition, all patients who swing will be reassessed by the RD or the DTR. 
 
All DP-SNF residents receive a nutritional assessment by the RD within the first 72 hours 
of admission or readmission to the unit. 

 
 

 
 

 

 
 

6. 

 
 

 

 
 

Discharge Criteria 

 
As Medical Nutrition Therapy is not a billable service, patients are not “discharged” from 
the care of the clinical dietetic staff, rather when there is not nutrition diagnosis found, a 
member of the clinical dietetic staff may “sign off” on the patient when deemed stable 
and remain this way until discharge unless a change in condition is observed or if 
requested by a patients, family member of a patient or consulted by the physician. 

 

 
 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

 

 Manager of Food and Nutritional Services serves as the leader for the 
department overseeing day to day operations of the entire department.   

 The Nutritional Supervisor oversees the day-to-day operations of the kitchen and 
foodservice schedule and staff. 

  The Lead Cook serves as a leader for all cooks and food service workers.  

 The Registered Dietician provides inpatient and outpatient services to all 
patients requiring nutritional intervention.  

 Nutritional screening of all patients to determine the level of care 
required and to establish patient expectations and needs, within 24 
hours of admission, including: 

 Anthropometric information 
 Laboratory information 
 Appetite 
 Diet orders 
 Nutritional history 
 Medications 
 Medical concerns 

 Performing an in-depth nutrition assessment of all patients identified as at risk 
for nutrition-related problems 

 Ensuring that physician orders are fully carried out 

 Developing, implementing, and documenting an individualized plan of care for 
each patient, analyzing subjective and objective information to define nutrition 
problems and goals. 

 Monitoring patient response to planned interventions through reassessment, 
addressing previously identified nutrition-related problems. 

 Providing nutritional counseling and education to patients and their caregivers, 
including information on modified diets and food-drug interactions, and 
evaluation of the effectiveness of counseling based on objective information 
when possible. 

 Participating in the interdisciplinary team approach to care by attending all care-
planning meetings and other meetings as determined necessary for both acute 
care and DP/SNF. 

 Assisting in the development of menus. 

 Monitoring diets and menus for adherence to diet consistency and therapeutic 
modifications. 

 Monitoring patient input and output, and initiating formal calorie counts when 
determined necessary. 

 Participation in the performance improvement process through identification of 
projects and follow-through on projects, as needed. 
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Competency Validation of Maintenance Plan 

 
All food and nutrition services employee must complete all continuing education 
necessary to retain registration and licensing status.   
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Staffing Plan / Matrix 

1. Monday thru Friday staffing, including weekday holidays, is as follows: 
 

When there are seven (7) Med-Surg patients or less: 
1. A.M. Cook     6:30 A.M. to 1:00 P.M. 
2. P.M. Cook     11:00 A.M. to 5:30 P.M. 
3. A.M. Helper    8:30 A.M. to 3:00 P.M. 
4. P.M.  Helper   3:00 P.M. to 7:30 P.M. 

 
When there are eight or more Med-Surg patients: 

1. A.M. Cook      5:30 A.M. to 2:00 P.M. 
2. P.M. Cook     10:00 A.M. to 6:30 P.M. 
3. A.M. Helper    6:30 A.M. to 3:00 P.M. 
4. P.M.  Helper   3:00 P.M. to 7:30 P.M. 

 
Weekend staffing is as follows regardless of census or holiday: 

1. A.M. Cook      5:30 A.M. to 2:00 P.M. 
2. P.M.  Cook    11:00 A.M. to 7:30 P.M. 

 
2. In addition to census volume, Cooks and Food Service workers are scheduled based 

on special catering events scheduled at least 8 days in advance. 
3. A full-time Registered Dietitian is available Monday through Fridays.  
4. A part-time Dietetic Technician, Registered is available Monday through Thursdays. 
5. A part-time Registered Dietitian is present at least 3 days per week. 
6. Weekend coverage is rotated between Registered Dietitians in a scheduled 

determined by the FNS Manager. 
7. A full-time Food and Nutrition Services Manager is available Monday through 

Fridays. 
 



 

 
 

 
 

8. 

 

 
 

 
 

Goals of the Department 

 
1. Ensure that all patients receive save, nutritious and balanced meals. 
2. Exceed customer expectations with our team-approach, clinical expertise and 

exceptional service to our patients. 
3. Involve patients, staff, physicians, family, guests and the community. 
4. Evaluate and resolve facility needs 
5. Implement and integrate management approach for continuous improvement 
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Department Description 

 
The Intensive Care Unit (ICU) is a 4 bed unit which provides critical care nursing to 
patients who have sustained a life-threatening injury, illness or condition. Rapid 
medical and nursing care is provided to patients with changing mental or physical 
status or life-threatening conditions that require continuous assessment, technology, 
immediate interventions and prompt treatment. 

 

Direct patient services is provided in the ICU by a multidisciplinary team that includes 
physicians, Registered Nurses, Pharmacists, Dieticians, and Respiratory Therapists. The 
department serves as a transitional unit to the Emergency Department and to the 
general nursing units for patients and families based on admission and discharge 
criteria for proper utilization and cost control associated with this high level of care. 

 

While generally focusing on adults, the unit will admit adolescents and appropriately 
screened children. The unit treats medical conditions requiring critical care level of 
care under the supervision of an Internal Medicine Hospitalist and/or Intensivist. 
Observation services are also provided for those patients not meeting inpatient 
criteria, such as 24 hour observation of a patient experiencing a transient ischemic 
attack. 

 
2. 

 
Hours of Service 

The ICU is open and staffed 24 hours a day, 365 days a year. When empty, nurses are 
kept available within one hour on a standby basis. 

 

 
3. 

 

 
Population Served 

All ages are served by the unit, each patient is screened to ensure that the required 
services are available at the facility (i.e., dialysis patients would not be admitted but 
transferred to a facility with dialysis capabilities). 

 
 

4. 

 

 
Services Provided 

 

4 - A 
 

Conditions / Diagnosis of Patients Cared for in the Department 
Both medical and surgical conditions are treated in the ICU. Some 
conditions/diagnoses that are cared for include the following: 



 
   

 
Cardiac System: 

 Acute myocardial infarction 

 Cardiogenic Shock 

 Cardiac arrhythmias 

 Acute congestive heart failure with respiratory failure and/or requiring 
hemodynamic support 

 Hypertensive emergencies 

 Unstable angina 

 S/P cardiac arrest 

 Syncope 

 Ischemic heart disease 
 

Pulmonary System: 

 Acute respiratory failure requiring ventilator support 

 Pulmonary emboli 

 Massive hemoptysis 

 Respiratory failure with impending intubation 
 

Neurologic Disorders: 

 Coma 

 Status epilepticus 

 Brain dead that is considered organ donation 

 Vasospasm 

 Mild head injuries 

 Autoimmune disease 

 TIA 

 Altered mental status 

 CVA 
 

Drug Ingestion or Drug Overdose: 

 Hemodynamically unstable drug ingestion 

 Drug ingestion resulting in inadequate airway protection 
 Seizures following drug ingestion 



 
   

Gastrointestinal Disorders: 

 Life threatening GI bleeding 

 Severe pancreatitis 

 Esophageal varices 
 

Endocrine: 

 Diabetic ketoacidosis with AMS, respiratory insufficiency 

 Hypercalcemia with AMS 

 Hypo - or Hypernatremia with AMS or seizures 

 Hypo - or Hypermagnesemia with hemodynamic compromise 

 Hypo - or Hyperkalemia with dysrhythmia 
 

Surgical: 

 Post-operative patients requiring hemodynamic monitoring/vent support 

 Extended or post anesthesia recovery 
 

Respiratory System: 

 Acute respiratory failure 

 Pulmonary edema 

 Pulmonary embolus 

 Pneumonia 

 

Miscellaneous: 

 Septic shock 

 Hemodynamic monitoring 

 Clinical conditions requiring ICU level nursing care 

 Environmental injuries (lightening; near drowning) 

 Severe or symptomatic fluid or electrolyte imbalance 

 

4 – B 

 

Treatment, Interventions , and Activities Provided 

 Central line access and monitoring for fluid status and medication 
management 

 Mechanical and non-invasive ventilation methods 



 
   Titration and monitoring of vasoactive, sedative, paralytic and analgesia 

medication 

 IV Therapy 

 Blood and blood component administration 

 Pain management, PCA 

 Bedside bronchoscopy and endoscopy 

 Hemodynamic monitoring 

 Cardiorespiratory interventions 

 Pain Management 

 Wound Management 

 Nutritional Services 

 Laboratory interpretation 

 Physical, occupational, and speech therapy 

 Arterial line insertion 

 Cardioversion 

 Chest tube insertion 

 Crichothyrotomy 

 Paracentesis 

 Temporary pacemaker insertion 

 Thrombolytic administration 

 Thoracentesis 

 Tracheotomy 

 Transesophageal echocardiogram 
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Utilization of Technology 

 Nihon Kohden Cardiac Monitors 

 Defibrillators 

 Ventilators 

 Pulse Oximeter 

 Feeding pump 

 EKG Machine 

 Adjustable hospital beds 

 Dynamap vital sign monitors 

 Assorted lift assistance devices 
 Ultrasound bladder scanner 



 
   Alaris infusion pumps 

 Glucometers 

 Chair scale 

 Sequential compression devices. 

 
5. 

 
Admission Criteria 

Refer to Admission/Discharge Criteria Policy 

 
6. 

 
Discharge Criteria 

Refer to Admission/Discharge Criteria Policy 

 
 

7. 

 

 
Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

The unit manager is responsible for the functioning of the unit. The registered nurses 
are accountable for the assessment/reassessment and direct care of the patient with 
the support of certified nurse’s aides (CNAs) and other support staff. Care delegated to 
CNAs and ancillary staff must be reviewed by the registered nurse. 

 

The complexity of the patient along with the experience of the nurse is considered 
when making assignments. The staff consists primarily of Registered Nurses and are 
assigned patients at a 1:2 nurse to patient ratio. If a patient is critical or needs 
isolation and it necessitates the assignment to be a 1:1, this ratio will be staffed for 
those patients. 
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Competency Validation of Maintenance Plan 

 

Registered Nurses: 

General Nursing competencies assigned in SWANK 

Unit Specific competencies 

BLS 

ACLS 

PALS 

Aseptic drug mixing 

Restraint use 

Stroke protocol 

Continuing Education hours as mandated by the California Board of Registered 
Nurses 

Ventilator management 

PPE 

Hand Hygiene 

PCA 

Crash Cart 

Tracheostomy Care 

Thoracentesis 

Blood and Blood Products 

Education Day/Skills Lab 

Conscious Sedation 

Swallow Screen 
 

Certified Nurse Assistants: 

BLS 

Continuing Education hours as mandated by the California State licensure 

General competencies assigned in SWANK 

PPE 

Hand Hygiene 
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Staffing Plan / Matrix 

As defined by Title 22: 

A registered nurse with training and experience in intensive care nursing 
shall be responsible for the nursing care and nursing management of the 
intensive care unit when a patient is present. 
All licensed nurses shall have training and experience in intensive care 

 



 
  nursing. 

 There shall be not less than two nursing personnel physically present in the 
intensive care unit when a patient is present. At least one of the nursing 
personnel shall be a registered nurse. 

 The nurse: patient ratio shall be 1:2 or fewer at all times. Licensed 
vocational nurses may constitute up to 50% of the licensed nurses. 

 An inhalation therapist, physical therapist and other supportive service staff 
shall be available depending upon the requirements of the service. 
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Goals of the Department 

Healdsburg District Hospital goals for ICU are standardized to provide patient and family 
care based on an assessment of disease management and chronic illness trajectory. The 
goals are to match the patient/family needs with the proper level of care of service 
while attending to the resources that are available and appropriate for the presenting 
and co-morbid conditions. 

 

The goals for ICU include: 

 Continuous assessment and prompt intervention by professional registered 
nurses. 

 Immediate medical, nursing and other professional interventions to address life 
threatening events. 

 Collaboration between professional and ancillary staff to meet individual 
patient care needs and plan for future care needs (continuity of care, palliative 
care, and chronic illness management). 

 Communication with patient, family and significant others in patient-centered 
dialogue to determine values and expectations of care. 

 Provide palliative and end-of-life services when life sustaining measures are no 
longer indicated. 

 Utilize and control hospital resources to provide care/support to patients and 
family in accordance with insurance and other financial support services. 



 

 

 
 

 
 
 

 

1. 

 
 

 

Department Description 

The Imaging department provides radiology services, CT scanning, MRI scanning, 
medical ultrasound, screening mammography, Dexa scanning (Bone density), 
portable X-ray, portable C-arm, and EKG’s for in-patients, out- patients, Emergency 
Department, and clinic patients. 
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Hours of Service 

 A radiologist will be available in the main department Monday and Friday 
from 8:30 am to 5:00 pm. After 5:00 pm until 8:30 am the next day images 
are sent to an after hour tele-radiology group to be read. Scheduled 
radiologist will be available for emergency questions or consultations if 
necessary. On weekends they are available for questions and readings 
periodically during the day. Tele-radiology will read all urgent cases on 
weekends. The radiologists will have imaging privileges granted by Medical 
Staff and the Governing Board. 

 

 Radiology Technologists are available in the department Monday thru Friday 
from 7am until 11:30 pm, and on call from 11:30pm until 7:00 am the next 
day.  Technologists on call need to be available within twenty minutes of 
Healdsburg District Hospital. We currently staff three technologists on 
weekdays. In the afternoons we staff two to three technologists until 5:00pm. 
There is one evening and one weekend technologist per shift on weekends. 
One mammo tech is located 3 days a week at 1540 Healdsburg Avenue 
outpatient office. 

 

 An US Sonographer is available in the department Monday - Friday from 7:00 

am - 11:00pm. Every Saturday and Sunday from 



 
  9:00 am until 9:00 pm a sonographers is available on call. Additional Medical 

Sonographers for echocardiograms and vascular exams are now available 
three days a week varying shifts. The remaining hours on weekends and 
during the week the call list is used to find available sonographers. 

 
 

 

 

3. 

 
 

 

 

Population Served 

The population served includes the following: 

 Infants 

 Pediatric 

 Adolescence 

 Adults 

 Geriatrics 

 
 

4. 

 

 
Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

 Evaluation and follow-up of the following conditions/diagnoses are 
provided: 

 Airway, breathing and lung conditions 

 Bone, joint, and muscle disorders 

 Brain and nervous system disorders 

 Cancers, tumors and blood disorders 

 Digestive and gastrointestinal conditions 

 Ear, nose, throat and mouth conditions 

 Orbit conditions 

 Heart and vascular conditions 

 Infectious diseases 

 Kidney, liver and urinary conditions 

 Pediatric conditions 

 

4 – B 
 

Treatment, Interventions , and Activities Provided 
 Therapeutic joint injections 

 UGI, Barium enemas 

 Barium swallow exam with and without speech therapist 



 
   Fluid aspiration 

 Paracentesis 
 Cyst aspiration 
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Utilization of Technology 

Technology used includes: 
 PACS system 

 Radiography, digital portable 

 Fluoroscopy 

 64 slices Helical CT scanner with injector 

 Ultrasound unit for echocardiography and vascular imaging 

 Mammography Digital 

 Dexa scanner 

 Mobile MRI 
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Admission Criteria 

 Imaging requests are received in the department for outpatients, 
inpatients, clinic patients, and emergency patients. 

 Urgent requests are done in a timely manner and have priority. 

 Non-urgent MRI, US, fluoroscopy and any special procedures need to 
have an appointment and will be notified regarding any preparation 
that is required. 

 Inpatient and emergency patients are received directly to the 
requested examination area without delay. 

 Board certified radiologists will review cases and report them to the 
ordering physician. Emergency medical cases are reported 
immediately to the ordering physician by the radiologist. 

 All results are usually completed for report within 48 hours. 

 

6. 

 

Discharge Criteria 

 

 Alert, oriented and at baseline. The patients should not be discharged 
until vital signs, level of consciousness, and motor function have 



 
  returned to the patient’s pre-procedure baseline or an acceptable level 

as determined by the health care professional responsible for 
monitoring the patient and dependent on the patient’s destination. 

 All patients who have received medication will be discharged with a 
responsible adult who can be the designated driver, who understands 
discharge instructions, and will assume care for the patient and can 
recognize and communicate complications. 
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Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

a. Radiologist: 
Accountabilities: 
Determining when an imaging study is indicated, selecting the best 
study, producing the highest quality images, detecting lesions, offering 
appropriate different diagnoses, and making cogent recommendations 
for further evaluation and treatment. 
Responsibilities: 

 Interpreting medical images produced by x-rays (radiography 
and computed tomography), ultrasound (sonography), and 
magnetic fields (MRI). 

 Working with the referring physician and the patient, they 
plan, organize, integrate, and interpret the imaging studies to 
form a diagnosis and determine the course of treatment. 

 Radiologists communicate the results of diagnostic testing to 
the doctor who has referred the patient for the test or 
procedure, by a written report. The report can be discussed 
either verbally or by phone. 

Scope of Practice: 

 Review all diagnostic images and dictate/write the reports. 

 Report should be ready in a timely manner according to facility 
policy. 



 
   Assist special procedure when required. 

 Participate in quality improvement. 
 

b. Radiologic Technologists: 
Accountabilities: 

 Provide information to diagnose patient illnesses by operating 
radiologic equipment to produce radiographs. 

 Explain procedures to patients, and prepare and position 
patients. Perform those tests while following all safety 
procedures. 

 Monitor patients, process images, and maintain and 
operate specialized equipment in a competent manner. 

Responsibilities: 

 Prep and prepare patient for diagnostic imaging exam. 
 Read physician’s notes to ascertain why the exam is being 

performed. 

 Take medical histories. 

 Produce x-ray images for use in diagnosing medical problems. 

 Ascertain if patient is claustrophobic. 

 Ensure correct positioning. 

 Prepare appropriate solutions for patients to drink. 

 Surround exposed area with radiation protection devices. 

 Keep accurate patient records. 
Scope of Practice: 

 Analysis and correlation of procedure requests and clinical 
information provided by a physician or patient, for pre- 
procedure determination of the appropriate exam, its intent 
and the scope. 

 Evaluation of the physical, mental and emotional status of the 
patient with respect to the ability to understand the risk versus 
benefit of the procedure and to undergo the procedure 
requested. 

 Selection, preparation, and operation of medical imaging 



 
  equipment and accessories to perform procedures. 

 Positioning patient to best demonstrate anatomy of interest, 
while respecting patient physical limitations and comfort. 

 Determination of imaging exposure factors and application of 
medical imaging exposures. 

 Application of radiation protection principles to minimize 
radiation exposure to patient, self, and others. Image 
Gently and Image Wisely. 

 Evaluation of images for technical quality. 
 Performance of non-interpretive fluoroscopic procedures 

according to institutional policy. 

 Oversight of image processing standards and the appropriate 
labeling of images. 

 Administering contrast media after consultation with a 
physician who is immediately and physically available. 

 Maintain values congruent with the profession’s Code of Ethics 
and scope of practice as well as adhering to national, 
institutional and/or departmental standards, policies and 
procedures regarding delivery of services and patient care. 
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Competency Validation of Maintenance Plan 

 All staff complete all hospital-wide competencies. 
 All staff complete all hospital assigned RELIAS. 

 All staff complete all unit specific competencies. 

 BLS 
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Staffing Plan / Matrix 

 Radiologist (1) 

 Manager of Radiology (1) 

 Technologists 

 Ultrasound Technologists 

 CT Technologists 

 Mammo Technologist 

 Ultrasound Technologist 
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Goals of the Department 

 Improve interpersonal and communication skills with patients, 
colleagues, and visitors 

 Encourage continued educations 

 Ensure national standard turnaround times for all images 

 Increase revenue for the department 

 Image Gently and Image Wisely for all modalities. 
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Department Description 

The Infection Prevention Program ensures the safety of patients, staff and visitors 
within Healdsburg District Hospital and its clinics by reducing the risk and occurrence 
of healthcare-associated infections. The Program interfaces with all clinical 
departments and services of the organization and complies with all national and state 
regulatory and accreditation requirements. 

 
The goal of the Infection Control Department is to reduce infection and infectious risk 
through strategic plans for surveillance and control of healthcare-associated infection; 
to identify trends and patterns in antimicrobial resistance; to address 
epidemiologically important issues; and to advise hospital employees, departments 
and services in developing policies, procedures, and practices which reflect current 
infection control guidelines and standards of care. 

 

2. 

 

Hours of Service 

Monday – Friday (Normal Business Hours) 
On-call access on nights and weekends. 

 

 

3. 

 

Population Served 

The population served by this department includes patients, employees, physicians 
and other licensed independent practitioners, contract service workers, volunteers, 
students and visitors. 

 
 

4. 

 
Services Provided 
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Conditions/Diagnosis of Patients Cared for in the Department 

 

Evaluation and follow-up of the following conditions are managed within this 
department: 

 Healthcare Associated Infections in the main hospital; in the Sub Acute Unit; 
and in the clinics. 

 Central line bloodstream infections house-wide 

 Occurrence of healthcare associated infections that significantly exceed the 
usual baseline levels (epidemiologically important) 

 Communicable/Reportable diseases to public health authorities 



 
   Infections of epidemiological significance among employees 

 Sterilizer spore test results 

 Pharmacy hood test results 

 Safety/Environmental and construction rounds 

 Increase in influenza-like illness; rash with fever; gastroenteritis; acute asthma 
attack; sepsis/septic shock in ED patients 

 Healthcare acquired infections contributing to death 

 Hand hygiene compliance 

 TB control program risk assessment 

 Compliance with prevention practices related to central line associated 
bloodstream infections; multi drug resistant organisms; and surgical site 
infections 
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Treatment, Interventions, and Activities Provided 

The Infection Prevention Manager will ensure that education and training is provided 
for all facility employees regarding the following: 

 Impact of healthcare acquired infections 

 National Patient Safety Goals (NPSG 07.01.01 – NPSG 07.06.01) 
 Use the hand cleaning guidelines from the centers for disease Control 

and Prevention or the World Health Organization. Set goals for 
improving hand cleaning. Use the goals for improving hand cleaning. 

 Use proven guidelines to prevent infections that are difficult to treat. 
 Use proven guidelines to prevent infection of the blood from central 

lines. 

 Use proven guidelines to prevent infection after surgery. 
 Use proven guidelines to prevent infections of the urinary trtact that 

are caused by catheters. 

 Surveillance 

 Prevention and control of infectious diseases 

 Isolation process 

 Managing infectious wastes 

 Engineering and work practices to prevent occupational exposure 

 Cleaning blood/body fluid spill 
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Utilization of Technology 

 Internet 
 Power Point 
 Electronic Medical Record 
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Admission Criteria 
N/A 
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Discharge Criteria 
N/A 
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Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

 Infection Surveillance 

 Risk Assessment 

 Development of Annual Goals and Plan 

 Antimicrobial Stewardship 

 Internal and External Reporting 

 Analytics and Performance Improvement 

 Environmental Compliance Assessment 

 Exposure and Outbreak Investigation and Management 

 Direction of Evidence-Based Infection Prevention Interventions 

 Provision of Education for Employees, Physicians and Patients 

 Compliance with Regulatory and Accreditation Requirements 

 Collaboration with Employee Health Services to prevent occupationally- 
acquired diseases and conditions 

 Collaboration with all Clinical Departments 

 Collaboration with Public Health 

 Emergency and Disaster Preparedness and Response 

 Construction counsel 

 Hand Hygiene Program 
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Competency Validation of Maintenance Plan 

 Hospital general competencies and skill fair 
 BLS 
 ACLS 
 PALS 
 Continuing education required by the Board of Registered Nursing 
 Workplace Violence Training 
 Surveillance and analysis of healthcare associated infections (HAIs) 
 Maintaining reduction of antimicrobial resistance within the facility 
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Staffing Plan/Matrix 

The Infection Control Department is staffed by the Infection Control Manager on a full 
time basis. 
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Goals of the Department 

 Maintain a culture of safety that promotes zero tolerance for: 
 The occurrence of preventable healthcare-associated infections 
 Noncompliance with evidence-based infection prevention practices 
 Achieve hand hygiene compliance as a facility > 90% 
 Prevent unprotected exposure of staff and community to pathogens 
 Practice excellent antimicrobial stewardship, ensuring that both 

physicians and staff are educated 
 Maintain a clean environment to minimize the risk of infection by 

providing frequent in-services for the EVS staff 
 Educate staff on the core principles and strategies of infection 

prevention 
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Department Description 

The Laboratory Department is responsible for producing reliable, timely and accurate 
laboratory test results that contribute to the diagnosis, treatment, prognosis and 
prevention of physiological and pathological conditions in the patients treated by 
Healdsburg District Hospital. The laboratory offers a full range of services. Tests that 
are done infrequently or are cost prohibitive and are sent to a reference lab. 
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Hours of Service 

 The laboratory is open 24 hours a day, 7 days a week for inpatient testing. 
Patients in the hospital have all laboratory testing collected, processed and 
tested on site or sent to one of our accredited reference labs. There is staff 
available on site at all times which makes these services readily available to 
meet patient needs. 

 There is limited staff from the hours of 10:00 p.m. to 6:00 a.m. 

 HDH Clinical Laboratory: 24 hours, 7 days a week, 365 days a year 

 Out Patient Draw Station: M-F 7AM-5PM 

 Cloverdale Out Patient Draw Station: M-F 8AM-12PM 
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Population Served 

 Populations served by the Clinical Laboratory include the citizens of Sonoma 
County and the surrounding areas. All patients who present at Healdsburg 
District Hospital, affiliated clinics, Healdsburg Senior Living, Cloverdale 
Healthcare Center; or referral from any physician that require laboratory 
studies will receive testing from our laboratory. 

 Healdsburg District Hospital laboratory serves all age groups seen in the 
inpatient, outpatient, and clinic population including infants, children, 
adolescents, adults, and geriatrics. 

 Services can also be tailored to special groups such as mentally and 
physically handicapped patients, combative/abusive patients, non-English 
speaking patients, as well as patients with religious restrictions. 



 
   Work Health/Occupational Health clients 
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Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

 Hematology: 
 Complete Blood Count (CBC) 
 Auto and Manual WBC differential 
 Erythrocyte Sedimentation Rate 
 Reticulocyte Count 
 Post vasectomy semen count 
 Body fluid cell count 
 pH testing 

 
 Serology/ Immunology: 

 RA 
 HCG 
 Rapid Strep Screen 
 Mono 
 Rapid HIV ½ 
 RPR 
 Rubella 

 
 Coagulation: 

 Prothrombin Time with INR 
 PTT 
 D-dimer 
 Fibrinogen testing 

 

 Urinalysis: 
 Semi-automated chemical testing is performed on all urinalysis 

specimens. 

 Microscopic cellular testing is added when specific criteria are met. 
 A total Urinalysis including both biochemical and microscopic 

testing is orderable when needed for specific patients. 



 
   Reflex testing for culture is available. 

 
 Chemistry: 

 Routine panel testing: CMP; BMP; Renal; and Lipid 
 Other in-house tests include: CKMB; PSA; Troponin I; alcohol; 

acetaminophen; salicylate; digoxin; TIBC; iron; Thyroid Panel; 
ferritin; vancomycin; carbamazepine; Hemoglobin A1C; and Drugs 
of Abuse Screens 

 BNP; lactic acid; phenobarbital; and phenytoin 
 Urine chemistries include: Na/K; creatinine; micro-albumin 
 CSF chemistries: glucose; total protein 

 
 Microbiology: 

 Comprehensive testing for the detection, characterization and 
antimicrobial susceptibility testing of infectious agents 

 Gram stains, sputum screens, wet mounts and blood cultures are 
performed STAT 

 Parasite Panel: Giardia; E. Histolytica; and Cryptosporidium 
 Anaerobic cultures, GC/Chlamydia specimens and mycology are 

sent to an accredited reference laboratory 
 AFB cultures are sent to Sonoma County Public Health Lab for 

testing. 

 
 Transfusion Service: 

 The laboratory blood bank is a full service transfusion department 
capable of performing: 

 compatibility testing 
 blood typing 
 antibody screening 
 direct anti-globulin testing (DAT) 

 Antibody identification and antigen typing of patients and units is 
performed by Blood Centers of the Pacific. 

 The transfusion service stocks a sufficient number of Leuko- Reduced 
Red Blood Cells; Fresh Frozen Plasma; and Cryoprecipitate 

 Leuko-reduced Platelet Apheresis, irradiated products, and other 
components are available on request. 



 
   Anatomic Pathology services: 

 
 The Histopathology/Cytopathology department of the laboratory 

offers anatomic pathology diagnosis to the physician within 48 
hours 

 Frozen Section diagnoses are rendered within 15-20 minutes upon 
receipt of the specimen in the laboratory 

 

 

 

 

 

4 – B 

 

 

 

 

 

Treatment, Interventions , and Activities Provided 

 Laboratory Activites provided include: 

 Management and oversite of Point of Care Testing 

 Participation in the Primary Stroke Program 

 Participation in the Antibiotic Stewardship Program 

 Support of the Infection Control Department 

 Testing services for McDougall Health Center 

 Participates in the Quality Assurance Committee 

 Participates in the Medicine Committee 
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Utilization of Technology 

 Laboratory methods include: 
 Nucleic Acid Amplification (NAAT) 
 Enzyme Immunoassay (EIA) 

 Potentiometric methods 
 Spectrophotometry 
 LOCI and HM module 
 Chemiluminescense 
 Monoclonal and Fluorescence Immunoassay (IA) 
 Latex agglutination 
 Lateral flow chromatography 
 Flow cytometry 
 Cytochemical analysis 

 Colorimetry 
 Immunochromatographic rapid tests 
 Antimicrobial susceptibility testing 
 Immunohematology testing.
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Admission Criteria 
N/A 

6. Discharge Criteria N/A 
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Accountabilities, Responsibilities, and Scope of Practice 

The Laboratory Medical Director oversees the overall operation and administration of 
the Clinical Laboratory, as specified by CLIA 1988 

 
Other responsibilities include, but are not limited to the following: 

 
 Educating and managing personnel 

 Assuring compliance with applicable regulation 

 Accessible to Clinical Laboratory for consultation 

 Ensures quality laboratory services for all aspects of test performance 

 Ensures environmental conditions of the laboratory are appropriate for the 
testing performed and provide a safe environment in which employees are 
protected from physical, chemical, and biological hazards. 

 

The Laboratory Manager’s responsibilities include, but are not limited to the following: 

 
 Under the direction of the Laboratory Medical Director, provides medical 

laboratory diagnostic and therapeutic information, products, and services by 
establishing specimen preparation procedures; developing and implementing 
analytical procedures; evaluating laboratory information; consulting with 
pathologists; reporting results according to protocols mandated by the 
hospital and public health department. 

 Maintains medical laboratory equipment performance by establishing quality 
standards; developing operations, quality, and troubleshooting procedures; 
ensuring staff compliance; certifying instrument performance; arranging 
equipment replacement, service, and repair 

 Maintains quality results by participating in the hospital quality assurance 
program; consulting with pathologists; performing proficiency surveys; 
participating in peer comparison programs when available; reviewing 
quality control and quality assurance programs; making adjustments in 
policy and procedures; generating reports; maintaining records. 
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Competency Validation of Maintenance Plan 

 The Healdsburg District Hospital Laboratory is accredited by The Joint 
Commission. The laboratory participates in proficiency testing through 
enrollment in the American Proficiency Institute and maintains membership in 
the Clinical and Laboratory Standards Institute and American Microbiology 
Association. 

 All staff are responsible for hospital-wide competencies 

 All staff are responsible for department specific competencies 
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Staffing Plan / Matrix 

 The Laboratory Medical Director is a qualified physician and pathologist 
who satisfies the requirements of the Clinical Laboratory Improvement 
Amendments of 1988 (CLIA). 

 The Laboratory Manager, Assistant Manager, Technical Supervisors, General 
Supervisors, and the Testing Personnel have a California Clinical Laboratory 
Scientist license and satisfy the requirements of the Clinical Laboratory 
Improvement Amendments of 1988 (CLIA). 

 There are 13 Clinical Lab Scientist 
 One Manager 
 One Assistant Manager 
 One Outpatient Supervisor 

 Certified Phlebotomy Technicians have specialized training as Clinical 
Laboratory Assistants. There are ten CPT Clinical Laboratory Assistants on 
staff, a mix of full time, part time and per diem. 

 
 

 

 
 

 

 

8. 

 
 

 

 
 

 

 

Goals of the Department 

 To provide accurate tests results to support and enhance the ability of HDH 
health care providers to deliver excellent patient care. 

 To perform and report testing in a timely manner. 

 To perform testing in a cost efficient manner while consistently maintaining 
excellent quality. 

 To reduce waste by optimal utilization of technology and man power. 

 To provide laboratory services for patients of all ages, ethnic backgrounds, or 
religious affiliations. 

 To support the hospital Primary Stroke Program and the Antibiotic 
Stewardship Program 

 To participate in the Infection Prevention Committee 
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Department Description 

 

 The Medical/Surgical Department provides nursing care to both acute and 
long term care for patients primarily 18 years of age and older. While 
generally focusing on adults, the unit will admit adolescents and appropriately 
screened children. 

 The unit treats medical conditions under the care of an Internal Medicine 
Hospitalist and provides post-op care to surgical patients. 

 Observation services are also provided for those patients not meeting 
inpatient criteria. Patients who no longer meet inpatient criteria may be 
discharged and admitted to the same bed under a Skilled Nursing status. 

 There are a total of 17 beds, in which 8 of these have telemetry capability. 

 

2. 
 

Hours of Service 
The Medical/ Surgical Unit is open and staffed 24 hours a day/365 days a year. 

 

 

3. 

 

 

Population Served 

All ages are served by the unit, each patient is screened to ensure that the required 
services are available at the facility (i.e., dialysis patients would not be admitted but 
transferred to a facility with dialysis capabilities). 

 
 

4. 

 

 
Services Provided 

 

 

 
 

 

 
4 - A 

 

 

 
 

 

 
Conditions / Diagnosis of Patients Cared for in the Department 

Medical and Surgical services covered include, but are not limited to the following: 
 

 Cardiovascular disease 

 Internal medicine 

 Gastroenterology 

 Nephrology 

 Pulmonary medicine 

 Endocrinology 

 Rheumatology 
 Infectious Diseases 



 
   Neurosciences 

 Pediatrics (occasionally) 

 ENT 

 Oncology (occasionally 

 Orthopedics 
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Treatment, Interventions , and Activities Provided 

Treatment, intervention, and activities include the following but is not inclusive of all 
that is done on this unit. Some of the treatment, intervention, and activities that are 
done are as follows: 

 

 Nursing process (assessment, planning, implementation and evaluation) 

 Principles of infection control (caring for isolation patients) 

 Tracheostomy care including suctioning 

 Wound care 

 Patient and/or significant other education 

 Vital signs and neurological signs 

 Discharge planning 

 Emergency resuscitation 

 IV hydration 

 Central line management 

 Continuous and intermittent pain management (PCA and epifural) 

 Post-operative care 

 Oxygen therapy 

 Traction care 
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Utilization of Technology 

 Alaris IV Infusion pumps 

 Glucometer 

 Pneumatic pumps (sequential compression devices) 

 Telemetry monitors 

 Defibrillator 

 Dynamap Vital Sign Machine 

 Ultrasound bladder scanner 

 Pulse Oximeter 

 Lift devices 

 Chair scale 
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Admission Criteria 

 Patients must meet inpatient or observation criteria based on Milliman Care 
Guidelines. 

 Patients must be physiologically and neurologically stable and not in any 
acute respiratory distress. 

 Patients that progress beyond the inpatient criteria may be discharge and 
admitted in a rehabilitation status to a skilled nursing bed. (In the same 
physical location). 
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Discharge Criteria 

 Physician evaluation of the patient’s condition, supported by Milliman Care 
Guidelines, determine the patient’s readiness for discharge home; to an in- 
house rehab bed; or a transfer to a care facility. 

 The nursing staff, Case Management, and Social Services ensures that the 
patient and family have an appropriate discharge disposition. 
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Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

The Unit is comprised of a Nurse Manager; Registered Nurses; Certified Nursing 
Assistants; Telemetry Techs; and a Staffing Coordinator. The Nurse Manager has the 
overall responsibility for the department and the Lead Nurse is designated for each 
shift and is responsible for assessing patient acuity; assign shift assignments. Making 
assignments are based on the following: 

 

 Complexity of patient’s condition and required nursing care. 

 Dynamics of patient’s status, including the frequency with which the needs for 
specific nursing care activities changes. 

 Complexity of assignments required by the patient. 

 Type of technology employed in providing nursing care. 

 Degree of supervision required by each nursing member based on his/her 
previously assessed level of competence. 

 

The Nurse Manager is responsible for taking the results of the Patient Satisfaction 
Scores; the results of the Quality Indicators; and the results of the Chart Audits and 
implementing action plans on a quarterly basis to ensure positive changes within the 
department. 
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Competency Validation of Maintenance Plan 

 Hospital-wide competencies 

 General nursing competencies 

 Unit specific competencies 

 BLS 

 ACLS 

 PALS 

 30 hours of continuing education every two years as designated by the board 
of Registered Nursing 

 Workplace violence 

 Conscious Sedation 
 Swallow Testing 
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Staffing Plan / Matrix 

Staffing for Medical-Surgical floor consists of a Nurse Manager; Registered Nurses; 
Certified Nursing Assistants; and Telemetry Techs. The telemetry patients are staffed 
at a nurse to patient ratio of 1:4 and the medical surgical patients are staffed at a nurse 
to patient ratio of 1:5. 
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Goals of the Department 

 To provide excellent care and service to our clients. 

 To meet the mission statement of Healdsburg District Hospital. 

 To promote, restore, and maintain all patient’s health and in achieving the 
optimal level of function. 
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Department Description 

The Outpatient Department (OPD) is located adjacent to the Surgery 
Department. 
OPD provides specialized nursing care to adult and pediatric patients prior to 
surgery. 
OPD provides patient care during outpatient invasive therapies. 

 

 
2. 

 

 
Hours of Service 

OPD is available 24 hours a day, seven (7) days a week for surgery support. Normal 
hours are Monday through Friday from 0600 to 1530; on-call covers any remaining 
time to ensure full coverage. 

 

3. 
 

Population Served 
OPD care is provided to both adults and pediatric patients. 

 
 

4. 

 

Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

The primary conditions or diagnosis of patients cared for in OPD are those who are 
scheduled to have a surgical or an invasive procedure or who have an ongoing invasive 
therapy. 
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Treatment, Interventions , and Activities Provided 

 Assessment and evaluation of preoperative patients 

 Assist with regional blocks 

 Assist with Reveal implants 

 EKG monitoring and interpretation 

 Infusion of antibiotics, antibodies and other IV medications 

 Insertion of IV’s 

 Manage level of comfort 

 Patient and family education 

 PICC line irrigation and dressing changes 

 Preoperative education 



 
   Preoperative telephone interviews 

 Phlebotomy 

 Port access and flush 

 Post-operative interviews 

 Pre-operative skin preparation 

 Transfusions 
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Utilization of Technology 

 Cardiac monitors 

 Glucometer 

 IV Pump 

 Pulse Oximetry 

 Surgical Clippers 

 Vein Finder 

 EKG (12 lead) 

 Ultrasound (for blocks) 
 

 

 
5. 

 

 

 
Admission Criteria 

The criteria requiring care involving an OPD Registered Nurse: 

 Any patients scheduled for an elective, urgent or emergent surgical 
procedure 

 Any patient requiring an outpatient invasive procedure. 

 

 
 

 

6. 

 

 
 

 

Discharge Criteria 

Patients will be transferred from OPD to the Operating Room to have their 
surgical procedure. 

 

Patients having an outpatient invasive procedure will be discharged to home upon 
returning to pre-procedure status with regard to level of consciousness, mobility, 
pain control and hemodynamically stable. 
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Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

The Director of Perioperative Services is accountable and responsible for managing 
and supervising the staff in OPD.  The staff nurses rotate receiving 

patients according to the complexity of the patient’s conditions, the nursing 



 
  needs and care required, and consideration of infection control and safety issues. 

The Patient Care Assistant is assigned to bring patients and send patients to and 
from the unit. 
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Competency Validation of Maintenance Plan 

 All staff are required to complete the hospital-wide competencies 
annually. 

 All staff are required to complete the unit-specific competencies 
annually 

 All Registered Nurses are required to complete 30 hours of continuing 
education every two years 

 All staff maintain their Basic Life Support certification 

 All nurses are required to maintain Advanced Cardiac Life Support 
certification 

 All nurses are required to maintain Pediatric Cardiac Life Support 
certification 
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Staffing Plan / Matrix 
OPD assignments may be as high as 1:5 depending upon patient needs. 
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Goals of the Department 

 To provide a highly skilled, culturally sensitive, appropriate patient care 
to all patients going to surgery incorporating teaching and educating 
patient and family members. 

 To provide care in a compassionate, cost effective environment which 
promotes interdisciplinary collaboration that is sensitive to the needs of all 
members of the surgical team and to the patient family members. 
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Department Description 

The Post Anesthesia Care Unit (PACU) is located across from the Surgery 
Department. 

 

The PACU provides advanced nursing care to adult and pediatric patients who are in 
the immediate post-operative period. Critically ill post-operative patients will be 
cared for in the PACU on an emergency or temporary basis only until they can be 
transferred to the Intensive Care Unit. 

 

 
2. 

 

 
Hours of Service 

The Recovery Room is 24 hours a day, seven (7) days a week. Recovery hours for 
scheduled procedures Monday through Friday are normally from 0900 to 1730; On-
call covers any remaining time to ensure full coverage. 

 

3. 
 

Population Served 
PACU care is provided to both adults and pediatric patients. 

 
 

4. 

 

Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

The primary conditions or diagnosis of patients cared for in this department are those 
who have had a surgical or an invasive procedure and need recovery time. 
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Treatment, Interventions , and Activities Provided 

 

 Assess and maintain hemostasis and circulation 

 Central line insertion and management 

 Chest tube management 

 Continuous and intermittent pain management including epidural and 
patient controlled analgesia (PCA) 

 EKG monitoring and interpretation 



 
   Evaluate level of consciousness and promote reactivity 

 Holding patients for ICU 

 Manage level of comfort and nausea 

 Management of airways 

 Oxygen therapy and pulse oximetry 

 Patient assessment and evaluation 

 Post-operative education 

 Promote fluid and electrolyte balance 

 Wound care, Ostomy care 
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Utilization of Technology 

 Cardiac monitors 

 Glucometer 

 Omnicell 

 IV Pumps 

 Suction 
 

 
5. 

 

 
Admission Criteria 

The main criteria for entry into the unit is any patient recovering from anesthesia 
administration following a surgical procedure, who requires airway management 
and/or close monitoring of vital signs. 
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Discharge Criteria 

Patients will be discharged from PACU with a Post Anesthesia Recovery (PAR) score of 
8/10 and a pain score less than 4/10, if achievable. Some criteria used for discharge 
include the following: 

 

 Adequate oral intake 

 Airway protected 

 Ambulating 

 Discharged with a responsible adult 

 Easily arousable and oriented 

 Hemodynamically stable 

 Maintains adequate ventilation 

 Nausea and pain control adequate 

 Normothermic 

 No excess bleeding or drainage 



 
   Patient and responsible party verbalize an understanding of written 

discharge instructions and prescriptions 

 Voiding 
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Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

The Director of Perioperative Services is accountable and responsible for managing and 
supervising the staff within the department. The staff nurses rotate receiving patients 
according to the complexity of the patient’s conditions, the nursing needs and care 
required, and consideration of infection control and safety issues. The Patient Care 
Assistant is assigned to bring patients and send patients to and from the unit. 
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Competency Validation of Maintenance Plan 

 All staff is required to complete the hospital-wide competencies 
annually. 

 All staff are required to complete the unit-specific competencies 
annually 

 All Registered Nurses are required to complete 30 hours of continuing 
education every two years 

 All staff maintain their Basic Life Support certification 

 All nurses are required to maintain Advanced Cardiac Life Support 
certification 

 All nurses are required to maintain Pediatric Cardiac Life Support 
certification 

 

 
 

 

 
7 - C 

 

 
 

 

 
Staffing Plan / Matrix 

 

 

Patient assignment is dependent upon the present phase of anesthesia and the 
condition of the patient. Usually assignments are either 1:1 or 1:2. 



 
 

 

 
 

8. 

 

 

 
 

Goals of the Department 

 To provide a highly skilled, culturally sensitive, appropriate patient care to 
all patients going through the recovery period incorporating teaching and 
educating patient and family members. 

 To provide care in a compassionate, cost effective environment which 
promotes interdisciplinary collaboration that is sensitive to the needs of all 
members of the surgical team and to the patient family members. 
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Department Description 

The Department of Pharmacy at Healdsburg district Hospital strives to achieve optimal 
medication use and patient outcomes in a collaborative, patient focused environment. 
The department is responsible for the storing, preparing, distributing and dispensing 
medications 24 hours/day. 

 

The Pharmacists provide optimal patient medication therapy through optimizing 
pertinent drug therapy, establishing medication protocols and dispensing medications. 

 

The Department of Pharmacy provides clinical and drug distribution services to 
hospital in-patients; Emergency Department patients; Out-patient Clinics; Ancillary 
Departments; and Skilled Nursing patients. 

 
 
 

2. 

 
 
 

Hours of Service 

 The pharmacy department is open 7 days a week. The hours of operation is as 
follows: 

 Monday – Friday: 0700 – 1730 
 Weekends and Holidays: 0800 – 1630 

 

 
 

 

 
 

 

3. 

 

 
 

 

 
 

 

Population Served 

The Department of Pharmacy provides patient care services to all patients requiring 
medication therapy, regardless of diagnosis or acuity. Pharmacists provide 
collaborative and interdisciplinary care in a cost-effective, evidence-based manner to 
improve patient outcomes. 

 

The population served at Healdsburg District Hospital includes: 

 Infant 

 Pediatric 

 Adolescents 

 Adult 

 Geriatrics 



 
 
 

 
4. 

 

Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

The Medication Safety/Pharmacy and Therapeutics Committee have identified the 
patient condition and diagnoses and those patients served in the following areas: 

 Medical/Surgical 

 Anesthesia 

 Pediatrics 

 Outpatient Surgery Emergency Department 

 Intensive Care Unit 

 Sub-Acute Care Unit 

 Ancillary Services 

 Hospital affiliated clinics 
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Treatment, Interventions , and Activities Provided 

Healdsburg District Hospital Department of Pharmacy include the following treatments 
and interventions, but are not limited to this list: 

 Supervision of all areas where drugs are dispensed, stored, prepared and 
administered for routine or emergency use. 

 Ordering drug therapy-related laboratory tests. 

 Initiating or adjusting the drug regimen of a patient pursuant to an order or 
authorization made by the patient’s physician and in accordance with the 
policies, procedures, or protocols of the licensed healthcare facility. 

 Monitoring pharmaceutical therapies based on hospital-approved drug 
protocols. 

 Participating actively in antimicrobial stewardship activities. 

 Providing oversight for adverse drug events, drug interactions, and medication 
errors (Management of Medication Error Reduction Program [MERP]). 

 Review all new medication orders for appropriateness, i.e.,: 

 Medication used with no medical indication 
 Patient has a medical condition for which no medication is prescribed 
 Inappropriately prescribed medication 

 Therapeutic duplications 
 Patient allergies pose risk with current medication selection 

 Ongoing assessment of the patient’s needs through participation on medical 



 
  rounds or review of EHR 

 Develop, maintain, monitor, and enforce medication use policies, guidelines, 
and formulary restrictions in order to decrease variability, improve quality, 
and decrease cost. 

 Monitor medication shortages and collaborate with the physicians to 
determine alternative therapies. 
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Utilization of Technology 

Various items of technology are utilized in the department. This includes: 
 

 Compounding Aseptic Isolator (CAI) 

 IV Pumps 

 Automated Dispensing Cabinets (ADC) 

 CPOE 

 

5. 
 

Admission Criteria 
N/A 

 

6. 
 

Discharge Criteria 
N/A 

 
 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

The Department of Pharmacy accountabilities and responsibilities would include all of 
the following, but not limited to these items: 

 Reviewing patient medication regimens. 

 Screening new orders for potential problems such as drug allergies, drug 
interactions, intravenous (IV) incompatibilities and the need for dose 
adjustments. Physicians are informed of potential problems and alternatives. 

 Being actively involved in monitoring antibiotic therapy, total parenteral 
nutrition (TPN) therapy, IV therapy and any medications that require 
additional laboratory monitoring such as warfarin, phenytoin and certain 
antibiotics. 

 Provide patient education during admission and at discharge upon request. 

 Documentation should be noted by the Pharmacists regarding compliance 
assessment, patient education, pharmacokinetic dosing adjustments, renal 
dosing recommendations or other information related to a person’s 
medication therapy. 



 
   Remote pharmacy service (PipelineRX) will provide limited pharmaceutical 

services during after-hours. 

 Will participate in the hospital Medication Safety / Pharmacy and 
Therapeutics Committees and oversee the following: 

 Developing medication-related policies and procedures. 
 Developing and maintaining a formulary system and approving a 

formulary list of drugs with acceptable use in the facility. This 
includes: 

 Defining and reviewing all significant untoward drug 
reactions 

 Participating in activities relating to the review and 
evaluation of drug usage 

 Reviewing and reporting all medication errors and process 
errors 

 Reviewing and reporting all 
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Competency Validation of Maintenance Plan 

 All staff will complete annual clinical and non-clinical competencies assigned 
in RELIAS 

 All staff will complete annual competency (didactic and practical) in 
compounding sterile drug preparations 

 All staff will complete annual and as needed competencies in compounding 
TPA to achieve goal of 10 minutes in turnaround time 

 All registered pharmacists will complete 30 hours of continuing education 
every two years that is mandated for licensure renewal 

 All certified technicians will complete 20 hours of continuing education every 
two years that is mandated with licensure renewal 
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Staffing Plan / Matrix 

 The staff in the pharmacy department consists of the Director of Pharmacy; 
Registered Pharmacists; Pharmacist Interns; and Certified Pharmacy 
Technicians. 

 The pharmacist and technician are implemented at a 2:1 ration dictated by the 
California State Board of Pharmacy. 
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Goals of the Department 

 

 To reflect the mission statement of Healdsburg District Hospital and to 
provide the highest quality care, in the most effective and efficient manner to 
all patients presenting to the hospital. 

 To contribute to and accept responsibility for optimal therapeutic outcomes 
including promoting wellness. 

 To foster an environment that promotes the safe, efficacious, and cost- 
effective use of medications. 

 To recruit and retain highly qualified pharmacists and pharmacy technicians. 

 To mentor and train staff members to enhance their professional 
development. 

 To educate patients and health care professionals on the safe use of 
medications 



 
 

 
 

 
 

 

 

 
1. 

 

 

 

 
Department Description 

The Quality/Risk Management Department provides comprehensive services for the performance 
improvement program and the risk management program for Healdsburg District Hospital. The department 
provides support for performance improvement, patient safety and organizational compliance with Joint 
Commission standards and state and federal regulatory requirements. The department identifies risk and 
adverse events through occurrence variance reporting, sentinel events, patient complaints and other data 
sources. 

 

2. 
 

Hours of Service 
The Quality/Risk Department is open 8 hours a day, Monday through Friday. 

 
 

 

 
 

 

 
 

 
 

3. 

 
 

 

 
 

 

 
 

 
 

Population Served 

The Quality/Risk Department has oversight of quality and risk concerns organization-wide. 

 
Our external customers would be: 

 Accrediting bodies, i.e., The Joint Commission, California Department of Public Health 

 Patients 

 Family members 

 
Our internal customers would be: 

 Medical personnel 

 Nursing personnel 

 Students/interns 

 Hospital committee members 

 Performance Improvement team members 

 Administrative, Medical Executive, and Board Members 

 
 

4. 

 

 
Services Provided 

 

 
4 - A 

 
 

Conditions / Diagnosis of Patients 
Cared for in the Department 

N/A 
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Treatment, Interventions , and 
Activities Provided 

 The Quality Department serves as the organizational leader to facilitate accreditation, state and 
federal survey activities, survey preparations, survey leadership and survey follow-up and 
completion to ensure organizational accreditation, state and federal compliance. 

 Aggregates data, provides reports/graphs to management, and participates in audits of 
departments/processes for compliance with regulatory and accreditation requirements. 

 Oversees patient safety functions and facilitates integration to the organization. Identifies and 
recommends opportunities for process improvement. 

 Provides monthly reports for Executive Management and the Board of Directors. 

 Collaborates with the Chief of Medical Staff on the clinical credentialing/privileging process to assure 
timely and thorough completion of clinical aspects of provider credentialing/privileges. 

 Manages the measurements and reporting of public data bases. 

 Demonstrates a thorough knowledge of relevant Hospital policies and procedures and assures 
compliance. 

 Collaborates with to ensure the health, safety, cleanliness and security of the work environment. 

 Collaborates with to ensures that staff follows the established safety and infection control policies and 
procedures. 
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Utilization of Technology 

Technology is used for reports and monitoring indicators. Items used include the following, but are not 
limited to these items: 

 Computers 

 Printers 

 

5. 
 

Admission Criteria 
N/A 

 

6. 
 

Discharge Criteria 
N/A 

 
 

7. 

 
 

Staffing 
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Accountabilities, Responsibilities, and 
Scope of Practice 

 The Director of Quality/Risk Management serves as the leader of this department. 

 Data Analyst will provide chart audits, data abstraction and report creation. 

 Quality Tools that are used, but not limited to the following: 
 Flowcharting 
 Fishbone diagrams 
 Pareto charts 
 SMART goals 
 Root Cause Analysis 
 Failure Modes and Effects Analysis 



 
   Brainstorming 

 Benchmarking 
 Interviews 
 Nominal group process 
 Force-field analysis 
 Multi-voting 
 Cost-benefit analysis 
 Observation 
 Written standards and procedures 
 Rewards 
 Teamwork 
 Questionnaires 
 Charts/graphs 
 Time-run chart 

 Develop mechanisms for using evidence-based practice to improve quality of care 

 Support nursing staff involvement in collaborative quality initiatives that improve organizational 
performance and patient outcomes 

 Assist nursing staff to interpret and use data from internal and external sources to improve care or 
resolve identified problems 

 Promote safe practices by infusing a culture of safety for both patients and staff. 

 Promote the use of an institutional set of core outcome indicators to monitor and improve care 

 Facilitate performance improvement efforts of department and interdisciplinary teams 

 Coordinate or conduct interdisciplinary performance improvements that impact patient care delivery 
from multiple services 

 Provide education and consultation to internal and external constituents regarding quality and 
outcomes management activities 

 Promote a scientific approach to problem-solving in management and delivery of patient care 
services 

 Promote discussion and exchange of information regarding status and progress of evidence-based 
practice, and process improvement projects. 
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Competency Validation of 
Maintenance Plan 

 All staff will complete the Quality/Risk unit specific competencies upon hire and annually 

 All staff will complete the education assigned on RELIAS 

 All staff will complete the hospital wide competencies 

 BLS 

 Registered Nurses will complete the 30 hours of continuing education that is mandated by the 
California State Board of Nursing 
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Staffing Plan / Matrix 

 The Director of Quality/Risk Management is full time and staffed Monday – Friday 

 The Data Analysts work full time and staffed Monday – Friday 
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Goals of the Department 

 To reflect the mission statement of Healdsburg District Hospital and to provide the highest quality 
care, in the most effective and efficient manner, to all inpatients and outpatients receiving care. 

 To improve outcomes, create more satisfied patients and better value 

 Continue development of patient satisfaction initiatives 

 Sustain accreditation programs 

 Perform root cause analysis with any near miss or actual sentinel event 

 Meet accreditation and other regulatory requirements and ensure that outcome data is reported in 
an accurate and timely manner 

 Minimize the frequency and severity of malpractice claims 



 
 

 
 

 
 

 

 
 

 

 
1. 

 

 

 

 
Department Description 

 
The Respiratory Therapy Department operates under medical direction in the 
diagnosis and care of patients with cardiopulmonary problems. 
Respiratory Therapy includes the therapeutic and diagnostic use of medical 
gases and administration apparatus, environmental control systems, 
medications to the cardiopulmonary system, assistance with cardiopulmonary 
resuscitation, and maintenance of artificial airways. 

 
 

 

2. 

 

 
Hours of Service 

The Respiratory Therapy Department is open 24 hours a day, seven days a 
week. The department is covered utilizing two shifts from 0700 – 1900 and 
1900 – 0700. When the census is higher, we utilize a 3rd RT to cover the busiest 
hours to assure proper staffing in the Sub Acute Unit. 

 

3. 

 
Population Served 

The population served includes neonates, pediatrics, and adults in all inpatient 
units and outpatient units. 

 
 

4. 

 

Services Provided 
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Conditions / Diagnosis of Patients Cared for in the 
Department 

Respiratory Therapy services are provided for patients with referral criteria for 
assessment and evaluation to include, but are not limited to the following: 

 Patients with an artificial airway. 

 Patients requiring mechanical ventilation, to include non-invasive 
modes. 

 Patients requiring oxygen. 

 Patients with prescribed medicated aerosol therapy (Metered Dose 
Inhaler; Dry Powder Inhalers and/or Small Volume Nebulizers). 

 Patients with a prior or current history of asthma, bronchopulmonary 
dysplasia, emphysema, chronic bronchitis, cystic fibrosis, interstitial 



 
  fibrosis, pneumonia, prematurity, pulmonary embolism, 

bronchiectasis, tuberculosis, thoracic surgeries, etc. 

 Patients with occupational exposure to dust, grain, and/or asbestos 
resulting in pulmonary debilitation. 

 Patients with clinical evidence of atelectasis. 

 Patients with a productive cough or hemoptysis. 

 Patients complaining of shortness of breath or dyspnea. 

 Asthma/COPD assessments/peak flow/family education 

 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 
 

4 – B 

 

 

 

 

 

 

 

 

 

 

 

 

 
Treatment, Interventions , and Activities Provided 

 All patients requiring respiratory therapy receive a 
respiratory/pulmonary assessment, action plan, implementation and 
evaluation of treatment modalities. 

 Medication nebulizer treatments by small volume and large volume 
nebulizer. 

 Sputum Induction 

 Postural drainage and percussion 
 Incentive spirometry 

 Nasal tracheal aspiration 

 Oxygen administration 

 Initiation of mechanical ventilation and BIPAP(non-invasive and 
maintenance of ventilation 

 Performing pulmonary function testing 

 Chest physical therapy 

 Lung expansion therapy 

 Bronchoscopy 

 Tracheostomy care and maintenance 

 Ventilator weaning and extubation 

 Arterial Blood Gas draws and Analysis 

 PICC insertion 

 Bronchoscopy 
 Mask Fit Testing 
 Arterial Blood Gas draws and Analysis 
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Utilization of Technology 

 Ventilators 

 Nebulizers 
 Bedside PFT machines 

 E-Ventilators 

 Negative Inspiratory Force Manometers 

 Cuff Manometers 
 Intubation tray equipment 

 Bronchoscopy equipment/scopes 

 Incentive spirometry 

 Glidescopes 
 Co2 and O2 calibrators 

 Arterial Blood Gas kits 

 Peak flow meters 

 PAPR devices 

 MetaNeb therapy devices. 

 

 
5. 

 
 

Admission Criteria 

Respiratory therapy services are provided for those patients who are referred 
and meet criteria as described in Conditions/Diagnoses above at the discretion 
of an attending physician 

 

6. 

 
Discharge Criteria 

Patients are discharged from the service upon discharge from the hospital or 
their symptoms improve. 

 
 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of 
Practice 

 Collaborating with physicians and recommending treatment modalities 
for patients 

 Interviewing patients and doing chest physical exam. Documentation 
of findings. 

 Collaboration with the physician to recommend a change in therapy 
based on an evaluation of the patient. 

 Analyzing breath sounds and blood specimens to determine levels of 



 
  oxygen and other gases. 

 Managing ventilation and artificial airway devices for patients who 
can’t breathe normally on their own. 

 Responding to Code Blue or other urgent calls for care. 

 Educating patient and families about lung disease so they can maximize 
their recovery. 

 Documentation of all teaching on the multidisciplinary teaching form. 

 PICC placement. 
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Competency Validation of Maintenance Plan 

 All staff attend hospital-wide competency labs 

 All licensed staff complete 30 hours of continuing education. 
 All staff will attend and complete Unit Specific Competencies. 

 BLS 

 ACLS 

 PALS 
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Staffing Plan / Matrix 

There are three Respiratory Therapists scheduled daily: 

 One on day shift 7am to 7:30pm 

 One on shift 7pm to 7:30am 
 One RT is scheduled for mid-day. 
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Goals of the Department 

 To refine and expand the scope of practice for respiratory therapists in 
all care settings by developing model, evidence-based protocols and 
respiratory care plans for clinical practice, to include disease 
management. 

 Advance the knowledge base and educational preparation of 
respiratory therapists to ensure competent patient care and to foster 
patient safety initiatives by promoting continuing education with all 
therapists. 

 

 Establish professional standards and outcomes that are supported by 
scientific evidence by developing and revising evidence-based clinical 
practice guidelines to reflect the science of respiratory care and the 
role of the respiratory therapist. 
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Department Description 

The Distinct Part Skilled Nursing Facility (D/P SNF), also known as Sub Acute (SA) Unit, 
provides skilled nursing and therapeutic services beyond the acute care phase of the 
illness or condition that caused the initial hospitalization. The residents admitted to 
this unit meet the criteria set by MediCal. (See Section 3, below). The focus of care 
utilizes a multi-disciplinary approach to assist the individual(s) toward optimal health 
and functioning. 

 

2. 

 

Hours of Service 

The SA Unit operates 24 hours per day, 365 days per year. The unit consists of 17 beds 
with both private and semiprivate rooms 

 

 

 

3. 

 

 

 

Population Served 

 
The population served in the SA Unit are patients aged 15 years and older, with the 
majority being adults over the age of 21. The mission is partly to serve patients who 
(themselves or their families) live in the North Sonoma County Hospital District. 

 
 

4. 

 

 
Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

 

A variety of conditions cause residents to need tracheostomies, feeding tubes and 
admission to the SA unit. These conditions may lead to Persistent Vegetative State, 
Locked-in Syndrome, or Impaired Cognition among other things. Some of these 
include the following, but is not limited to these conditions: 

 

Traumatic Brain Injury 
MVA 
Fall 
Assault 

Gunshot 
Bicycle Accident 

 



 
   

 Anoxic Brain Injury 
 MI 
 Stabbing 
 Drowning 

 Severe Asthma 

 CVA 

 ALS 

 Guillen-Barre 

 Diabetic Coma 

 Frequently seen co-morbidities and complications include, but are not 
limited to, the following: 

 

 Hypertension 
 Diabetes Mellitus 
 COPD 
 BPH 
 Neurogenic Bladder 
 Urinary Tract Infections 
 Hyperlipidemia 
 Atelectasis 
 Pneumonia 
 Tracheal Malacia 
 C. Difficile Infections 
 Contractures 
 Pressure Sores 
 Constipation 
 Seizure Disorders 
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Treatment, Interventions , and Activities Provided 

 The SA residents receive all of the services on an as needed basis that the 
hospital delivers, included but not limited to: 

 

 Respiratory therapy 
 Physical therapy 
 Occupational therapy 
 Speech therapy 



 
   Pharmacy 

 Dietary 
 Imaging 

 Social service 
 Laboratory services 

 

 The HDH SA Unit utilizes numerous nursing, diagnostic, and therapeutic 
modalities to facilitate patient care, including the following: 

 

 Mechanical Ventilation 
 Placement and replacement of nasogastric tubes 
 Replacement of PEG and JG Tubes 
 Assessment and treatment of pressure ulcers 
 Acute and Chronic pain management 
 Management of Contractures and Spasms 
 Secretion Mobilization Therapy 
 Pressure Sore Prevention Treatments 
 Wound Care Treatment 
 Activities Program (Managed by Activities Coordinator) 

 Provision of advanced cardiac life support 
 IV Cannulation and IV fluid and Antibiotic Therapy 
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Utilization of Technology 

The technology used within the department consists of the following, but not limited 
to these items: 

 Ventilators 

 Metaneb System for secretion mobilization 

 Electronic Feeding Pumps 

 Air Mattress Pumps 

 IV Pumps 

 Glucometers 

 Digital Vital Sign Monitors 

 Hydraulic  Shower Gurney 

 Mechanical Chairs 

 

5. 
 

Admission Criteria 
Minimum eligibility criteria for Subacute patients are: 

 Tracheostomy care with continuous mechanical ventilation for at least 50% of 



 
  the day; or 

 Tracheostomy care with suctioning and room air or oxygen as needed; AND 

 One   of   the  six  treatment procedures listed below (under Treatment 
Procedures; or 

 Administration of any THREE of the eight treatment procedures listed below. 
 Total parenteral nutrition (TPN) 
 Inpatient physical, occupational, and/or speech therapy at least two 

(2) hours per day, five (5) days per week 
 Tube feeding (nasogastric or gastrostomy) 
 Inhalation therapy treatments every shift and a minimum of four (4) 

times per twenty-four (24) hour period. 
 IV therapy involving: 

 The continuous administration of a therapeutic agent, or 
 The need for hydration, or 
 Frequent intermittent IV drug administration via a peripheral 

and/or central line. 
 Debridement, packing and medicated irrigation with or without 

whirlpool treatment. 

 

 
 

6. 

 

 
 

Discharge Criteria 

 Resident no longer meets admission criteria 

 Resident qualifies for acute rehabilitation facility 

 Resident’s family requests transfer to another SA facility 

 Resident requires a higher level of care 

 Resident expires 

 

 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

 Rehabilitation nurses provide comfort, therapy, and education to all 
patients. 

 Support adaptive capabilities; 

 Promote achievable independence. 

 Provide holistic, comprehensive, and compassionate end-of-life care, 
including the promotion of comfort and relief of pain 

 Provides intense skilled nursing care aimed at helping an individual regain or 
maintain their independence and level of functioning, to the extent possible, 



 
  or to provide comfort and support for the end of life. 

 To prepare residents for an acute rehabilitation program or to home care, 
when it becomes evident that either is possible. 

 Treating alterations in functional ability and lifestyle resulting from injury, 
disability, and chronic illness. 
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Competency Validation of Maintenance Plan 

 All Nurses and CNAs attend a hospital-wide orientation 

 Complete SA specific competencies during orientation to the floor 

 CNAs are required to spend at least 4 hours of unit specific orientation with an 
RN before they begin orienting on the floor 

 Licensed and unlicensed nursing staff attend an annual Skill Lab to renew their 
competencies in key skills 

 All staff receives in-service education on new equipment 

 Completes annual training online. 

 BLS 

 ACLS 

 PALS 

 Mandated hours of continuing education from their individual licensing entity 
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Staffing Plan / Matrix 

 
 Medical Director 

 Administrator 

 Unit Manager/Director of Nurses 

 Registered Nurses (RNs) 

 Licensed Vocational Nurses (LVNs) 

 Certified Nursing Assistants (CNAs) 

 Attending Physician 

 Respiratory Therapists 
 

 Social Worker 

 Activities Coordinator 



 
   Census RN LVN CNA  

 Day PM NOC Day PM NOC Day PM NOC  

6 1 1 1        

7 1 1 1 0.5   1 1 1  

8 1 1 1 1   2 1 1  

9 1 1 1 1 0.5  2 2 2  

10 1 1 1 1 1  2 2 2  

11 1 1 1 1 1 0.5 2 2 2  

12 1 1 1 1 1 1 2 2 2  

13 1 1 1 1.5 1 1 2 2 2  

14 1 1 1 1.5 1.5 1 2 2 2  

15 1 1 1 2 1.5 1 2 2 2  

16 1 1 1 2 2 1 2 2 2  

17 1 1 1 2 2.5 1 2 2 2  

           

 

 
 

 

 
 

 

 
 

 

 

8. 

 

 
 

 

 
 

 

 
 

 

 

Goals of the Department 

 
 To reflect the mission statement of HDH and to provide the highest quality 

care to our SA residents. 

 To assist family members to adjust to the reality of their loved one’s condition 
and prepare them to deal with complications and end-of-life, 

if recovery does not occur. 

 The goal of the nursing staff is to assist individuals with disabilities and 
chronic illnesses in the restoration, maintenance, and promotion of optimal 
health and to maintain their dignity. 

 Prevention of common complications following chronic illness or disability. 

 The goal of care and services provided by the Rehabilitation Nurse in the 
skilled nursing setting is to promote health and wellness and to assist the 
individual in regaining or maintaining his/her optimal level of functioning in 
accordance with the goals of the individual. 

 Although not always possible, the goal for the individual is to return home to 
a prior level of functioning. Promoting health and wellness, and 
independence may not be possible or may not be the goal of the individual or 
his/her family. 
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Department Description 

Perioperative nursing practice is the nursing care provided to patients, families and 
significant others during the period of surgical intervention. Perioperative nursing 
practice is carried out during the immediate pre-operative, intra-operative and 
immediate post-operative periods. The nursing process takes into account supportive 
and potentially disruptive influences on health status and related problems, resulting 
from the patient’s response and or adjustment to surgical intervention. 

 

Healdsburg District Hospital has 2 OR suites - 2 major surgery suites and one minor 
procedure room that is in the current plan to develop into a minor procedure room. 
Surgical Services are provided either as an inpatient or as an outpatient, and a waiting 
area is provided for those accompanying patients to their procedure. 

 

 
2. 

 

 
Hours of Service 

The Surgery Department is available for surgeries 24 hours a day, seven (7) days a 
week. Surgery is routinely scheduled Monday through Friday from 0800 to 1630; On- 
call covers any remaining time to ensure full coverage. 

 
3. 

 
Population Served 

The population served is primarily adults; however, we are fully capable to care for 
pediatric patients as well. 

 
 

4. 

 

Services Provided 
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Conditions / Diagnosis of Patients Cared for in the Department 

Elective and Emergency procedures are provided to patients that are either referred to 
the facility or those who present through the Emergency Department that need urgent 
or emergency surgery. Surgeries that are performed at Healdsburg District Hospital 
consist of ENT; General; Gynecology; Ophthalmic; Orthopedic; Podiatry and Urology. 
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Treatment, Interventions , and Activities Provided 

The delivery of nursing care in the Department of Surgery is a functional team concept. 
The nursing process is used in the Operating Room guided by the Association of 
periOperative Registered Nurses (AORN) guidelines. The perioperative nurse uses 



 
  many interventions when caring for the patient having surgery, including proper 

identification; time-out; site marking and collecting pertinent data using appropriate 
assessment techniques to develop a plan of care individualized for each patient. 

 

 

 
The perioperative nursing care should be rendered effectively and efficiently in these 
three phases: 

a. Pre-operative Phase: Pre-Op Interview and Admission 
b. Intra-operative Phase: OR Suites 
c. Post-operative Phase: Recovery Room (PACU) 

 

Services for general, regional and local anesthetics, as well as moderate sedation are 
offered. 

 

Specific surgical procedures performed at Healdsburg District Hospital, but not 
inclusive are the following: 

 

 Cardiology: 
 Pacemaker insertion/Exchange 

 Ear, Nose, Throat (ENT): 
 Functional Endoscopic Sinus Surgery (FESS) 
 Laryngoscopy and Tracheal Surgery 
 Myringotomy/Tympanostomy 
 Rhinoplasty 
 Septoplasty 
 Tonsillectomies and Adnoidectomies (T&A) 
 Uvuloplasty 

 Gastroenterology 
 Colonoscopy – Diagnostic, to include biopsies 
 Colonoscopy - Therapeutic, to include dilatation of strictures, 

hemostasis, polypectomy 

 Esophagogastroduodenoscopy (EGD) – Diagnostic, to include biopsies 
 Esophagogastroduodenoscopy (EGD) – Therapeutic, to include, 

dilatation of strictures, treatment of esophageal varices, hemostasis 

 General Surgery: 
 Abdominal Surgery (Bowel Surgeries) 



 
   Biopsies 

 Breast Surgery 
 Infusion Catheter Insertion 

 Laparoscopic Surgery (Appendectomy, Cholecystectomy, Hernia) 
 Rectal Surgery 
 Skin Graft 

 Gynecology: 
 Biopsy 
 D&C 
 Hysteroscopy 

 Ophthalmic: 
 Cataract Extraction 
 Pterygium Excision 

 Orthopedic: 
 Arthroscopy (Ankle, Knee, Shoulder) 
 Anterior Cruciate Ligament (ACL) Reconstruction 
 Bunionectomy 
 Carpal Tunnel 
 Nerve Repair 
 Open Reduction Internal Fixation (ORIF) 
 Total Joint Surgery, to include Hip, Knees, Shoulder 
 Tumor Resection 

 Podiatry: 
 Achilles Tendon Advancement 
 Bunionectomy 
 Hammertoe 
 Neuroma Excision 
 Tendon Lengthening 

 Urology Surgery: 
 Circumcision 
 Cystoscopy 
 Extracorporeal Shock Wave Lithotripsy (ESWL) 
 Transurethral Resection of the Prostate (TURP) 
 Transurethral Resection of a Tumor (TURT) 
 Ureteroscopy 
 Vasectomy 
 Varicocele 
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Utilization of Technology 

 Arthroscopy Shaver 

 Autotransfusion Blood System 

 Cardiac Monitors 

 Dermatome and Mesher 

 Electrosurgical Cautery 

 Glucometer 

 Irrigation Pump 

 IV Pumps 

 Laparoscopic Towers 

 Micro Drill 

 Microscopes for ENT and Ophthalmology 

 Orthopedic Power Equipment (Drill, Saw) 

 Phacoemulsification Machine 

 Pulse Oximeter 

 Vessel Sealer (Ligasure) 

 
5. 

 
Admission Criteria 

Patients requiring surgical intervention, either invasive or noninvasive, with or without 
anesthesia, elective, urgent or emergency. 

 
6. 

 
Discharge Criteria 

At the end of the procedure, the patient leaves the OR and either goes to Recovery 
(PACU) or to the Intensive Care Unit. 

 
 

7. 

 

Staffing 
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Accountabilities, Responsibilities, and Scope of Practice 

The Director of Perioperative Services is accountable and responsible for managing and 
supervising the staff within the department. The perioperative registered nurse (RN) is 
primarily responsible for the process of nursing practice for patients who are facing an 
operative and invasive procedure in the Operating Room. The RN shall assist the 
patient in meeting outcomes in order to implement the nursing process effectively. 
The nurses who are engaged in the practice of perioperative nursing shall be based on 
best practices and evidence based information to continuously update knowledge and 
skills. The RN shall determine the range of practice by considering the care setting and 
the resources available. 



 
   

 
 

 

 

 

7 – B 

 
 

 

 

 

Competency Validation of Maintenance Plan 

 All staff is required to complete the hospital-wide competencies annually.
 All staff are required to complete the unit-specific competencies annually
 All Registered Nurses are required to complete 30 hours of continuing 

education every two years

 All staff maintain their Basic Life Support certification

 All OR nurses are required to maintain Advanced Cardiac Life Support 
certification.

 

7 - C 

 

Staffing Plan / Matrix 

Operating suites are staffed according to complexity of the procedures at either a 1:1 

or 2:1 in addition to a Surgical Technologist. 

 

 
 

 

 
8. 

 

 
 

 

 
Goals of the Department 

 To ensure that all patients remain free from infection related the surgical 
experience. 

 To ensure that the patient remains free from injury related to positioning, 
retained foreign items, extraneous objects or chemicals, physical or electrical 
hazards. 

 To ensure that the post-operative patient relates positive physical and 
psychological responses to the operative intervention experience. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Scope of Service – Therapy Department 
 
 
 
 
 

1. Department Description 

The Healdsburg District Hospital Therapy Department provides a comprehensive 
rehabilitation service to patients presenting to the outpatient department. In addition, 
services are offered to those hospitalized individuals who can benefit from short-term 
rehabilitation therapy.  Patients are referred to the department via order from a 
licensed provider who is authorized to refer to Healdsburg District Hospital. They are 
then assessed by a physical, speech or occupation therapist, and treated by the 
therapist or therapy assistant or aide. Patients from all medical categories receive care 
and medical referral to sub-specialists as necessary. The Outpatient Therapy practice 
offers expert therapy consultations, evaluations, and interventions to patients for 
musculoskeletal, occupational and neuro-musculoskeletal problems impacting 
function. 
 
All therapy staff adhere to the Ethical Code of Conduct and Standards of Practice of the 
American Physical Therapy Association (APTA) and to HDH employee guidelines. HDH 
conforms to the scope of practice and licensure laws and regulations for therapy 
practice in California. 
 
 

2. Hours of Service 

The Outpatient Therapy Department is open 8 hours per day, 5 days a week.  The 
Inpatient Therapy Department is staffed to cover the needs of the department as 
based on patient admissions. 
 

3. Population Served  

4. 
 
Services Provided 

Adult Inpatient Physical Therapy 
 
 
Adult Outpatient Physical Therapy 
The Department provides outpatient physical therapy services at  two practice sites.  
One location is in Cloverdale, CA, and the other at the Healdsburg District Hospital 
Medical Center on Healdsburg Avenue. Upon referral, we offer expert physical therapy 
consultations, evaluations and interventions to adult patients of all ages for 
musculoskeletal and neuromusculoskeletal problems impacting function.   
 
Adult Inpatient Occupational Therapy 
 
 
Adult Outpatient Occupational Therapy 
We also provide outpatient occupational therapy consultations,  



 
Inpatient and Outpatient Speech Therapy 
Inpatient Speech therapy is offered to hospitalized patients. HDH also offers speech 
and swallow evaluations for persons suffering from suspected neurological injury as 
part of the Stroke Evaluation Protocol.  
 
Another outpatient location is housed in the Behavioral Health department at on the 
HDH campus. Speech and language evaluations are provided by a licensed Speech 
Therapist for both Adult and Pediatric patients.  
 
Dysphagia Therapies and swallow Assessments 
Swallow assessments, Outpatient Modified Barium Swallow Studies and Modified 
barium swallow studies are provided on a consultative basis in coordination with the 
Radiology Department at HDH. 

4 - A Conditions / Diagnosis of Patients Cared for in the Department 

 Outpatient Therapy: 

 Osteoarthritis, DJD, Sprain/Strain, post surgical procedures,  Pain and 
Stiffness involving; Cervical spine, Thoracic spine, Lumbar spine, Sacroiliac 
Joint, Shoulders, Elbows, Hand and Fingers, Hips, Knees and Ankles and Foot. 

 Muscle Strains and Tendonitis/Tendinopathy 

 Gait Disturbance/Weakness 

 Balance issues 

 CVA 

 Parkinson’s Disease 

 RA 
Inpatient Therapy: 

 Post surgical total joint replacements and ORIF’s 

 CVA 

 General medicine diagnoses including but not limited to: pneumonia, sepsis, 
altered mental status, weakness. 

    Speech Therapy: 

 Apraxia 

 Aphasia 

 Dysarthria 

 Voice Disorders 

 Cognitive Deficits 

 Dysphagia 
 

4 – B Treatment, Interventions , and Activities Provided 

Obtaining measurements is an essential and integral part of physical therapist practice. 
The American Physical Therapy Association's (APTA) Standards for Tests and 
Measurements in Physical Therapy Practice states that a measurement is the “numeral 
assigned to an object, event, or person, or the class (category) to which an object, 
event, or person is assigned according to rules.” Physical therapists obtain many 
different types of measurements during patient or client management. The magnitude 



and specific location of an individual's report of pain, the quantification of muscle 
performance, the description of the various characteristics of an individual's gait 
pattern, the description of the environmental and personal factors associated with the 
assistance an individual requires to perform a work-related task, the changes that 
show progress or lack of progress toward and achievement of desired goals and 
outcomes—all of these are measurements.Adult Patient Services: On physician 
referral, occupational, physical and speech/dysphagia therapy is available through the 
Department of Rehabilitative Services to all inpatients admitted to UCSF Medical 
Center hospitals (Moffitt/Long and Mt. Zion) and the Emergency Dept.  Rehabilitative 
Services also provides consultative and liaison support as needed to facilitate 
appropriate continuation of rehabilitation care across the health care continuum for 
patients transferring to subacute, outpatient and home care services.  Rehab Services 
staff and administrative offices are located in ACC-68.  Rehabilitation professionals and 
support staff, however, deliver most of their direct patient care services on the nursing 
units of the three hospitals (acute and intensive care).The population served in the 
Therapy Department excludes pediatric patients.  Patients seen in the outpatient 
Therapy Department are generally local residents but do include those from 
surrounding communities. 

4 – C Utilization of Technology 

 Ultrasound 

 Electrical Stimulation-TENS, NMES, IFC, iontophoresis 

 EMR (inpatient) 

 MBSS (speech) 
 

5. Admission Criteria 

.Outpatient: Patients with a valid PT, OT or ST referral  from an appropriate medical 
provider are scheduled by the front office staff. 
 
Inpatient:  Obtain a printed physician’s order and crosscheck with EMR for accuracy.  
Confer with nursing and perform PT, OT or ST evaluation when patient is stable and 
appropriate for care. 
 

6. Discharge Criteria 

The patient will be discharged from PT, OT or ST when: 

 Patient has achieved the goals set in the evaluation and skilled therapy is no 
longer needed 

 Patient has reached a plateau in progress 

 Patient has a change in condition that does not justify ongoing therapy 
services 

 A physician orders a discharge 

7. 
 
Staffing 

 

7 - A Accountabilities, Responsibilities, and Scope of Practice 

 The Therapy  Manager serves as the leader of this department in conjunction 
with the Outpatient Clinic Administrator. 

 The Physical therapist develops, coordinates and utilizes select knowledge and 
skills to plan, organize and implement care for those patients whose ability to 



function is impaired.  The Physical Therapist completes assessment, treatment 
planning and implementation, education, communication/documentation and 
leadership to address the needs of patients, their families and caregivers, as 
well as, promoting a positive working relationship among professionals and 
ancillary staff. The physical therapist adheres to the best practice as defined 
by in “Interactive Guide To Physical Therapist Practice” by the APTA. 

 Physical Therapy Assistant works under the supervision of a registered 
physical therapist.  The PTA is responsible for direct patient care, 
patient/caregiver/family training, accurate documentation and team 
communication for all assigned patients. 

 The Occupational Therapist develops, coordinates and utilizes select 
knowledge and skills to plan, organize and implement care for individuals 
whose ability to perform ADL’s, perform cognition or use their upper 
extremity is impaired. The Occupational Therapist completes assessment, 
treatment planning and implementation, education, 
communication/documentation and leadership to address the needs of 
patients, their families and caregivers, as well as, promoting a positive 
working relationship among professionals and ancillary staff. The 
Occupational Therapist adheres to best practice as defined by “Occupational 
Therapy Practice Framework: Domain and Process” by the AOTA. 

 The Speech Therapist utilizes select knowledge and skills in planning  and 
implementing care for individuals whose cognition, seech/language or 
swallowing has been impaired.  The ST will complete assessment, treatment 
planning and implementation, education, communication/documentation and 
leadership to address the needs of patients, their families and caregivers, as 
well as, promoting a positive working relationship among professionals and 
ancillary staff. 

 
 

7 – B Competency Validation of Maintenance Plan 

 All therapy staff will complete house-wide competencies annually. 

 All therapy staff will complete unit specific competencies annually. 

 All physical, occupational and speech therapist will complete 30 hours of 
continuing education every two years as mandated by their licensing Board. 

 BLS 
 

7 - C Staffing Plan / Matrix 

The staffing needs of the department are determined by the patient load and patient 
needs.  The therapy staff consists of the Therapy manager, physical therapist, physical 
therapy assistant, occupational therapist and speech therapist.  Inpatient and 
Outpatient therapy  is staffed 8:30-17:00 Monday through Friday,  Inpatient physical 
therapy is on call on weekends and holidays 9:00-13:00.  Speech therapy is on call on 
Thursday – Sunday for Swallow Evaluations. 

8. Goals of the Department 
 To reflect the mission statement of Healdsburg District Hospital and to 

provide the highest quality care, in the most effective and efficient manner, to 



all patients presenting to the Therapy Department.   

 To provide high quality and convenient outpatient and inpatient therapy 
services to patients requiring care. 

 To restore safe and maximal function for patients being discharged to home 
or prepare them for continuing rehabilitation with home health or through a 
skilled nursing facility. 

 To deliver high quality, culturally sensitive care. 

 To strive to improve the quality of therapy care provided by reviewing the 
practice and adopting performance improvement projects as a vehicle for 
change. 

 To respect the families as a fundamental unit of Sonoma county and the 
surroundings. 

 
 

 
 
 
 
 
 
 
 
 
 



Scope of Service – Wound Care 
 

 

1. Department Description 

The Healdsburg District Hospital Northern California Wound Care Department is a 
physician led outpatient clinic which provides a multidisciplinary comprehensive 
program of wound management, podiatry and hyperbaric oxygen therapy.  Patients 
are accepted by physician referral as well as self-referral. Insurance treatment 
authorization is obtained prior to the initial visit when appropriate. Patients have the 
option to self-pay if insurance coverage is not available.  
 
Patients are assessed by a licensed Provider, RN and EMT at initial visit and a 
comprehensive treatment plan is created. Patients are seen by the Provider at least 
weekly but may see the RN additional visits if ordered.  
 
Referrals to ancillary departments for diagnostic evaluation or outside specialty 
Providers are made as necessary. 
 

2. Hours of Service 

The Northern California Wound Care Outpatient Department is open Monday thru 
Friday 8:00 a.m. to 4:30 p.m. 
 

3. Population Served 

Patients of all age groups, genders, ethnic backgrounds and economic statuses are 
accepted for treatment. 
 

4. 
 
Services Provided 

Services offered include but are not limited to the following: 
Wound excision/debridement, growth factor therapy, cellular tissue product 
application, Cellutome skin grafting, compression therapy, offloading 
recommendations, negative pressure wound therapy, biopsies, wound cultures, callus 
pairing, nail trimming, hyperbaric oxygen therapy and referrals as appropriate. 
 

4 - A Conditions / Diagnosis of Patients Cared for in the Department 

A variety of conditions/diagnoses are seen at the Northern California Wound Care 
Department. Included but not limited to, the treatment of the following: 

 Wound Care: 
 Abrasion 
 Arterial Ulcer 
 Burns 
 Cellulitis 
 Diabetic Ulcer 
 Hidradenitis 
 Laceration 
 Malignant Wound 
 Pressure Ulcer 
 Radiation Wound 



 Skin Tear 
 Soft Tissue Necrosis 
 Stoma 
 Surgical Wound 
 Trauma 
 Vasculitic Ulcer 
 Venous Ulcer 

 
 

 Hyperbaric Oxygen Therapy: 
 Acute Traumatic Peripheral Ischemia/Compartment Syndrome/Crush 

Injury 
 Carbon Monoxide Poisoning 
 Chronic refractory Osteomyelitis 
 Compromised Skin Grafts/Flaps 
 Decompression Sickness 
 Delayed Radiation Injury 
 Diabetic Foot Ulcers 
 Necrotizing Soft-Tissue Infection (Stable Patients Only) 

 

 Podiatry: 
 Bunions 
 Corns and Calluses of the Feet 
 Foot Pain/Spurs 
 Hammertoes 
 Ingrown and Fungal Toe Nails 
 Neuromas 
 Sprains & Fractures of the Foot or Ankle 
 Warts of the Feet 

 
 
 
 

4 – B 
Treatment, Interventions , and Activities Provided 
 

Healdsburg District Hospital Northern California Wound Care utilizes numerous nursing 
diagnostic and therapeutic modalities to facilitate patient care, including but not 
limited to the following: 

 Ancillary Services 
 Custom Orthotics Services 
 Laboratory Services 
 Physical Therapy 
 Radiology Services 
 Ultrasound Studies 
 Vascular Studies 



 Ankle Brachial Index Measurement 

 Application of Cellular Tissue Products 

 Biopsy 

 Cellutome Autografting 

 Custom Orthotics Evaluations 

 Debridement 
 Enzymatic 
 Selective 
 Surgical 

 DME Offloading  

 Laboratory Services 

 Multilayer Compression Wraps 

 Nail Avulsion 

 Negative Pressure Wound Therapy 

 Radiology Services 

 Routine Diabetic Foot Care 

 Routine Nail Care 

 Surgical Intervention 

 Total Contact Casting 

 Ultrasound Studies 

 Utilization of Specialized Wound Care Products 

 Vascular Studies 

 Wart Removal 
 
 

4 – C Utilization of Technology 

 Negative Pressure Wound Therapies 

 Cellutome Autografting 

 Glucometers 

 Pulse oximetry 

 Hyperbaric Oxygen Therapy 

 Electronic Medical Record 

 Digital Photography 
 
 

5. Admission Criteria 

All patients who are referred by physician or self will be evaluated for the presence of 
a valid chronic non-healing wound, hyperbaric oxygen therapy condition, or podiatric 
condition. Patients must agree to actively participate in the wound care or hyperbaric 
oxygen therapy program. 
 

6. Discharge Criteria 

Patients may be discharged under the following circumstances: 

 Admitted but patient did not show for appointment 

 Financial reasons 



 Non-compliance 

 Transferred to other facility 

 Moved out of area 

 Quit the program 

 Resolution of admitting condition 
 
Discharge instructions are explained and given to patients upon discharge.  
 
 

7. 
 
Staffing 

Northern California Wound Care is staffed by 
 
(1)Practice Administrator 
(3) M.D.’s 
(2) D.P.M.’s 
(5) RNs 
(2) EMT’s 
(1) CHT 
(1) Patient Access Specialists 
 

7 - A Accountabilities, Responsibilities, and Scope of Practice 

 The Nurse Manager serves as the leader of this department in conjunction 
with the Practice Administrator.  All staff work 8 hour shifts in the Wound 
Care Department.. 

 The Wound Care Department Nurse collaborates with the Wound Care 
Physician and other healthcare professionals to provide care, monitor health 
conditions, plan long-term care needs, administer topical medication and 
dressings, use medical equipment, and advise patients and their families on 
illness, care and continued care after visit.  

 Wound Care nurses specialize in assessment and treatment of wounds and 
podiatric needs. The nursing staff will provide quality patient care for people 
of all ages, and must possess both general and specific knowledge about 
health care to provide quality patient care for people of all ages. 

 The hyperbaric technician specializes in the administration of hyperbaric 
oxygen therapy as directed by the M.D.  
 

7 – B Competency Validation of Maintenance Plan 

 

 All nursing staff will complete house-wide competencies yearly. 

 All nursing staff will complete unit specific competencies yearly. 

 All registered nurses will complete 30 hours of continuing education every two 
years as mandated by the Board of Registered Nursing. 

 All certified hyperbaric technicians will maintain both EMT and CHT status 
with a combined 96 hours of continuing education or the equivalent every two 
years as mandated by the respective boards. 

 All EMT’s will maintain certification by either state or national board 



standards.  

 Workplace violence 

 Conscious sedation 

 Stroke competencies 

 Primary and Secondary Assessments – both rapid and focused 

 ACLS for RN’s and Physicians 

 BLS for all staff  
 
 

7 - C Staffing Plan / Matrix 

The Wound Care Staff will have a minimum ratio  of 1 Physician: 1 Tech:1 RN: 1 CHT: 1 
Patient Access Specialist: 1 Clinic Administrator  and a maximum ratio of 3 Physicians:2 
Techs: 5 RNs: 1 CHT: 1 Patient  Access Specialist: 1 Clinic Administrator 
 

8. Goals of the Department 

 To reflect the mission statement of Healdsburg District Hospital and to 
provide the highest quality wound care and hyperbaric oxygen therapy, in the 
most effective and efficient manner, to all patients presenting to the Wound 
Care Department.   

 To provide a comprehensive, systematic approach and use of specialized 
wound care products enabling us to offer patients the best chance to heal a 
problem wound.  

 To deliver high quality, culturally sensitive care. 

 To strive to improve the quality of wound care provided by reviewing the 
practice and adopting performance improvement projects as a vehicle for 
change. 

 To respect the families as a fundamental unit of Sonoma county and the 
surroundings. 
 

 To provide a specialized environment conducive to healing patients with 
wounds requiring Hyperbaric Oxygen Therapy. 
 

 To provide comprehensive, integrated wound care services to include 
professional medical, nutritional services and other services as appropriate. 
 

 To provide education, which assists the patient, family and/or caregiver(s) in 
gaining knowledge and skills to meet the patient’s ongoing healthcare needs. 
 

 To promote the involvement of patient and family members in the decisions 
regarding healthcare alternatives. 

 

 To individualize patient services to maximize integration of service and 
encourage maximum rehabilitation and independence. 
 

 To provide an explicit, systematic and ongoing service to evaluate care 



outcomes and to identify opportunities and strategies for performance 
improvement. 
 

 To maintain highly qualified and competent staff through provision of 
education, training and competency assessment on a regular basis. 
 

 To provide a service of community awareness regarding the scope of the 
Wound Care Hyperbaric Service. 

 
   

 

 


