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Office of the Attorney General

55 Elm Street

P.O. Box 120

Hartford, Connecticut 06141-0120

Attn: Gary W. Hawes, Assistant Attorney General

Office of Health Care Access

Department of Public Health

410 Capitol Avenue

Hartford, Connecticut 06134

Attn: Steven W. Lazarus, Health Care Analyst

Re:  Eastern Connecticut Health Network, Inc.
Proposed Asset Purchase by Prospect Medical Holdings, Inc.
OHCA Docket Number: 15-31216-486
Attorney General Docket Number: 15-486-01

Dear Mr. Hawes and Mr. Lazarus:

Eastern Connecticut Health Network, Inc. and Prospect Medical Holdings, Inc. (the
“Applicants”) hereby submit the enclosed responses to the completeness questions issued by the
Office of the Attorney General and the Office of Health Care Access in two separate letters to
the Applicants: the first dated October 30, 2015 and the second dated November 12, 2015.

At your request, one (1) hard copy and one (1) electronic copy have been provided to each
Office. Per the instructions in the letter dated October 30, 2015, the information requested in
Question 39 of that letter has been provided only in electronic form.

If you have any questions or need anything further, please feel free to contact Rebecca Matthews

at (203) 498-4502 or Melinda Agsten at (203) 498-4326. Thank you for your assistance in this
matter.

New Haven  Stamford New York Hartford Philadelphia
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Dennis P. McConville, Senior Vice President and Chief Strategy Officer, Eastern
Connecticut Health Network, Inc.
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Jonathan Spees, Senior Vice President, Corporate Development, Prospect Medical
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Joyce Tichy, Senior Vice President and General Counsel, Eastern Connecticut Health
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On October 30, 2015 and November 12, 2015, Eastern Connecticut Health Network (“ECHN”)
and Prospect Medical Holdings (“PMH” and, together with ECHN, the “Applicants”) received
correspondence from the Office of the Attorney General (“OAG”) and the Office of Health Care
Access (“OHCA”) requesting additional clarification for certain deficiencies identified in the
Application submitted on October 13, 2015. The Applicants’ response to the deficiencies
identified on October 30, 2015 has been provided below; the Applicants’ response to the
deficiencies identified on November 12, 2015 begins on page 2204:

1. Page 23 of the Application and Section 2.05(b) of the proposed Asset Purchase Agreement
(“APA”) state that if ECHN obtains, prior to the Closing Date, an assumable loan in an
amount not to exceed $45 million to refinance certain of its outstanding bond liabilities (the
“Refinancing Loan”), PMH will pay $115 million instead of $105 million for the assets of
ECHN, subject to certain adjustments. The same section of the APA states that if ECHN
obtains the Refinancing Loan and spends less than $10M on capital projects that could be
counted toward the $75 million Commitment Amount under Section 5.18 of the APA, the
purchase price of $115 million would be reduced by the difference between $10 million and
the amount spent on such capital projects. With respect to these provisions, please answer
the following:

a)

b)

Has ECHN obtained the Refinancing Loan and, if not, what is the status of its
efforts in this regard and how likely is it that the Refinancing Loan will be
obtained before the Closing Date?

Response:

ECHN has not obtained the Refinancing Loan. There are no plans to obtain the
Refinancing Loan at this time, however ECHN reserves the right to pursue
obtaining the proposed Refinancing Loan should the need arise prior to the
Closing Date.

If ECHN has obtained the Refinancing Loan, what is the loan amount, how much
of the loan amount has been expended on capital projects as of the date of
ECHN’s response and what is the likelihood that $10 million of the new capital
will be expended before the Closing Date?

Response:

As stated in the response to Question la above, ECHN has not obtained the
Refinancing Loan. ECHN is, however, seeking to secure a bank loan of $5
million to cover the cost of planned capital projects and, if received, expects to
expend the full amount prior to the Closing Date. If the bank loan is secured, and
the planned projects are completed prior to the closing, the purchase price will be
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increased by $5 million to reflect the increased value of ECHN that will result
from the investment in these planned capital projects and the Commitment
Amount would be reduced by $5 Million. If the planned projects have not been
completed by the time of the closing of the transaction, then an amount equal to
$5 million minus the amount spent on such planned capital projects shall be
transferred to PMH. In essence, PMH has agreed to pre-fund a portion of its
Commitment Amount.

Please provide detail on the improvements to ECHN’s OB and Behavioral Health
facilities that the $10 million is intended to be expended on.

Response:

In February 2015, four physicians from Mansfield OB/GYN Associates joined the
ECHN Medical staff and began performing deliveries at Manchester Memorial
Hospital (“MMH?”). The added demand for OB services increases the number of
annual deliveries expected at MMH to 1,500 per year which has resulted in a need
to add capacity to MMH’s birthing center. To address this need, MMH has
discussed a plan to add three labor delivery recovery and postpartum (LDRP)
beds to the fifteen beds currently available. The addition of these LDRP beds will
require the coordination of various relocations, including (i) the relocation of
existing physician sleep rooms on the birthing unit to an adjacent area that will
still provide the physicians with easy accessibility to the birthing center; and (ii)
relocation of MMH’s Health Information Management staff. The cost for the
project has been estimated at $1.7 million. Although ECHN had initially planned
to begin the project in the short term and to fund the project with proceeds from
the planned Refinancing Loan, a decision has been made to further discuss the
plans as part of the overall capital budget to be developed with PMH post-closing.
In the meantime, ECHN will continue to utilize the Third West nursing unit as an
obstetrics overflow to accommodate postpartum patients when demand for labor
and delivery beds on the maternity unit is at or near the unit’s capacity.

At Rockville General Hospital (“RGH?”), designs have been developed to renovate
the former maternity unit to accommodate up to 30 patients with behavioral health
conditions. The cost of that project has been estimated to be $5 million. The
Department of Public Health was consulted on the design in order to ensure that
the unit would be compliant with current building codes to ensure the safety of
this patient population. The unit will incorporate the finishes, hardware and
security equipment recommended by the Department of Public Health. The
renovations will begin in December and are expected to be completed by
September 2016.

2149



Eastern Connecticut Health Network, Inc.

Proposed Asset Purchase by Prospect Medical Holdings, Inc.

OHCA DN: 15-32016-486 and Attorney General DN: 15-486-01
Response to Deficiencies dated October 30, 2015 and November 12, 2015

Page 2150

2. Section 4 of the Letter of Intent (“LOI”) states that the joint venture interests of ECHN
subject to transfer to PMH, except for Metro Wheelchair Services, Inc., have been valued at a
six (6) times multiple of FY2014 EBITDA.

a)

b)

Please explain how and why the parties determined the 6X multiple to be
appropriate.

Response:

The parties determined the 6X multiple based on their substantial mergers and
acquisitions industry experience, independent valuations of similar facilities at
other PMH locations, and independent fair market valuations of the joint ventures
which were completed by ECHN in 2014.

Please provide the aggregate value of the joint venture assets using this valuation
method and the value ascribed to each individual joint venture asset under this
methodology.

Response:

Please refer to Exhibit A for a schedule showing the joint venture valuations as of
September 30, 2014.

Please provide an update on the status of the transfer of these interests (e.g., for
which joint ventures have the JV partners of ECHN agreed to a transfer if the
asset purchase is consummated).

Response:

The effort to obtain consents from joint venture partners to sell the joint venture
interests of ECHN and its affiliates is ongoing. To date, consents have been
obtained from Harford Hospital to permit the transfer of MMH’s ownership
interests in Ambulance Service of Manchester, LLC, Aetna Ambulance Service,
Inc., and Metro Wheelchair Service, Inc.

For the following joint ventures, meetings are being scheduled to formalize the
consents requested by ECHN. Walden Behavioral Care has indicated its consent
to the transfer of ECHN’s membership in WBC East, LLC and this consent is in
the process of being documented. The operating agreement for Evergreen
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Endoscopy Center, LLC allows for ECHN to sell its membership in that company.
The real estate joint venture members have consented to allow ECHN to sell its
memberships in Haynes Street Medical Associates, LLC, Haynes Street Medical
Associates Il, LLC, Evergreen Medical Associates, LLC and Haynes Street
Medical Associates Il, LLC. The request for consent to sell ECHN’s membership
in Connecticut Occupational Partners, LLC (COMP) was raised at its recent
Board Meeting and action will be taken at its next meeting.

Meetings for the member representatives of Northeast Regional Radiation
Oncology Network, Inc. and the member representatives of Tolland Imaging
Center, LLC have been scheduled to decide on the transfer of ownership interests
of MMH and RGH in those companies.

3. The LOI at Section 5 and the APA at Section 2.05(d) provide that if, on the Closing Date,
ECHN has more than $77 million of liabilities under Scenario A (purchase price of $105
million) or $122 million of liabilities under Scenario B (purchase price of $115 million) other
than long-term debt, PMH shall assume such excess liabilities provided it is reimbursed
dollar-for-dollar by ECHN from its Available Cash (to the extent the Available Cash exceeds
$1 million) and the $4.5 million Indemnity Reserve established under Section 9.8 of the
APA. If the Indemnity Reserve is exhausted and there are still additional liabilities to
assume, PMH will assume up to an additional $10 million of such liabilities and reduce its
$75 million Commitment Amount by that amount. PMH also has the option to assume more
than $10 million of ECHN’s remaining debt and offset those additional amounts from the
Commitment Amount. Please respond to the following questions regarding that option:

a) Do the figures in Table 8 of the Application (p. 88) reflect all liabilities of ECHN?

Response:

The figures presented in Table 8 of the Application reflect both the liabilities to be
assumed by PMH and the long-term debt liabilities to be paid off by ECHN at
closing. ECHN may be left with some additional liabilities that are not paid at
closing, including, for example, liabilities from prior Medicare and Medicaid cost
reports. Because these liabilities are not known and are not being assumed by
PMH, they are not reflected in the figures in Table 8.

b) Did the parties consider a cap on reductions to the Commitment Amount?
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Response:

It should be noted that if ECHN does not have sufficient cash to discharge all of
its liabilities, ECHN will not be in a position to close the transaction. The parties
conducted a forecast of cash at closing. Although the parties anticipate sufficient
cash to enable ECHN to close, there is a possibility that ECHN will not have
sufficient cash at time of the closing if there is a deterioration of ECHN’s
financial performance during the Certificate of Need and for-profit conversion
process. As such the parties discussed and negotiated various alternatives to
enable ECHN to close in the event that it did not have sufficient cash. A cap on
the reductions to the Commitment Amount was discussed.

C) If the answer to the above question is no, why was no such cap considered? If the
answer is yes, why was no cap instituted?

Response:

The Commitment Amount is part of the consideration and the purchase price for
the assets of ECHN as described in the APA. Furthermore, any increase in the
amount of liabilities assumed by PMH is considered an increase in the
consideration and the purchase price for ECHN’s assets.

After good faith negotiations between the parties, PMH agreed to increase the
purchase price for the assets by $10 million in the event that ECHN does not have
sufficient cash to close the transaction, which increase would be offset by a
corresponding reduction in the Commitment Amount. This concession by PMH
is significant because PMH essentially agreed to pay more for the assets of ECHN
in the event that ECHN underperforms on its operations. In essence, PMH has
agreed to potentially pay more for assets that would be worth less because of a
deteriorating financial condition of ECHN. From an enterprise value perspective,
and without taking the Commitment Amount into account, the purchase price
offered by PMH exceeds the high value determined by Duff & Phelps by $32
million. If the Commitment Amount is taken into account, the total consideration
exceeds the high enterprise value by $107 million. In the event that ECHN’s
operations deteriorate and, assuming that the enterprise value of ECHN does not
change, PMH may potentially pay $42 million above ECHN’s value (without
taking the Commitment Amount into account). It is only due to an increase in
purchase price and the exhaustion of all other sources of cash that the
Commitment Amount may be reduced.

It should be noted that PMH views the Commitment Amount as the minimum that
it would spend for capital expenditures at ECHN. If there is a need to spend more
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on such projects that will contribute to ECHN’s growth, PMH plans to make such
additional capital investments.

4. Table 8 of the Application provides a net proceeds analysis of the funds payable to ECHN
from the asset purchase. Please update the Assumed Liabilities and other line items of the
table to reflect the net proceeds analysis under Scenarios A and B as of the date of your
response to this Completeness Letter and confirm whether or not the line item for the
underfunding of ECHN’s pension plan will change between the date of your response and
September 30, 2016. Please also:

Response:

An update of the Net Proceeds Analysis (Table 8), including the Assumed Liabilities and
other line items, has been provided as Exhibit B.

With regard to the pension plan, the Applicants cannot determine at this time if the amount
underfunded will increase or decrease between the date of the Applicants’ response and
September 30, 2016. This is primarily driven by the interest rate market which the
Applicants are not able to predict.

a) Describe the cause and estimated amount of any other changes to the Assumed
Liabilities line item amounts that may occur between the date of your response
and the Closing Date.

Response:

The line items that ECHN expects to change between now and the Closing Date
are Capital Leases and Long Term Debt. The budget for fiscal year 2016 has no
provision for new debt (although the $5 million loan discussed in the response to
Question 1 has been included in the estimates in Table 8 “Scenario B” already)
nor does ECHN plan to incur new Capital Lease Obligations over the next fiscal
year. ECHN plans to pay down the existing Capital Lease Obligations and Long
Term Debt, so the expectation is to have the Capital Leases and Long Term Debt
line items decrease between now and the Closing as outstanding principal
payments are applied. The other line items to track are the net working capital
“true-up” and cash and investments. When one increases the other is expected to
decrease and vice versa, however the net of two should remain fairly consistent
through the next year as ECHN manages to cash flow neutral. A reliable estimate
of any changes to the captive and workers compensation programs is not feasible
at this time, but the Applicants do not expect any material change in the amounts
projected for these line items.
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b) Comment on the likelihood of the $75 million Commitment Amount being
substantially reduced under the terms of the APA given ECHN’s unfunded
pension liabilities, level of debt and declines in cash and cash equivalents as set
forth in its FY 2014 financial statements and Table 8 of the Application.

Response:

It is difficult to forecast whether the pension underfunding amount will increase
or decrease, but ECHN estimates that the amount of variation from what has been
presented in Table 8 is not expected to change materially. In addition, ECHN FY
2016 budget does not include new debt and thus debt (both assumed and paid
down at closing) will decrease. If any new debt is incurred, it will be debt that
PMH is assuming and also adjusting the price accordingly. Finally, cash flow is
budgeted to be neutral in FY 2016. Based on each of these different assumptions
and projections, there would be no reduction to the capital commitment as there
would be sufficient cash to pay down the outstanding debt not assumed.

C) If the $75 million Commitment Amount is substantially reduced by what means
and under what timetable would the proposed capital projects described at page
31 of the Application be funded by PMH?

Response:

The capital projects described on page 31 of the Application are examples of
capital projects that may be funded by PMH. After closing, PMH will develop a
specific capital plan in consultation with the Local Boards and medical staff. This
plan will prioritize capital projects and service improvements given the capital
funding available. The goal will be to establish priorities based on maintaining or
providing access to needed services that allow for the optimum care and
coordination of care within and across the community. The plan and priorities
will be evaluated periodically by PMH, and adjustments made based on changes
in funding available and capital needs, with input from the Local Board and
medical staff.

5. Please provide a copy of PMH’s written response to the February 19, 2015 Request For
Proposal set forth at Exhibit Q5 to the Application, including, without limitation, the
responses to the questions and other items listed at pages 229 to 232 thereof from the Visions
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and Operations section to the section entitled Additional Information/Due Diligence
Required.

Response:

Please refer Exhibit C for a copy of PMH’s written response to the February 19, 2015
Request for Proposal.

6. The LOI provides in Section 9 that the parties agree to enter into a Consulting Agreement, to
be effective 30 days after the parties have made any required Hart-Scott-Rodino Act filing,
pursuant to which PMH “would provide operational support to ECHN’s leadership.” The
parties also state that “ECHN agrees to reasonably consent to make recommended
operational changes” pursuant to the Consulting Agreement. Please elaborate on the content
and purpose of the Consulting Agreement by providing specific examples of the type of
operational support that would be offered, the operational changes PMH is likely to make
and provide a copy of the Consulting Agreement if one is available.

Response:

Attached as Exhibit D is a draft copy of the proposed Consulting Agreement. The purpose of
the Consulting Agreement is to provide additional support to ECHN’s management team to
improve its operations and to prepare ECHN to implement PMH’s Coordinated Regional
Care strategy (“CRC”). For a complete description of support services, please refer to the
Consulting Agreement. Please note that the Consulting Agreement has not yet commenced.

Under the terms of the Consulting Agreement, ECHN’s Board and management will retain
full authority over the operations of ECHN prior to Closing, and PMH will not have authority
to make any operational changes during that time. PMH may make recommendations to
ECHN, and if ECHN believes that the recommendations are reasonable, in the best interests
of ECHN, and improve the operations of ECHN, then ECHN may implement such
recommendations.

One key area that the parties intend to focus on during the consulting engagement is the
foundational work required to implement CRC. CRC is the clinical integration among
hospitals, physicians and other medical, social and community providers working closely
with strategic partner health plans and other payers under a value-based, global risk
reimbursement payment system to achieve the triple aim of improved patient care and
experience, better patient health, and lower costs.

In anticipation of implementing CRC in Connecticut, PMH, has established a risk-taking
entity called Prospect Health Service CT, Inc. and received licensure for the entity from the
Connecticut Department of Insurance as a Preferred Provider Network.
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7. The Application at page 97 states that PMH will be seeking property and sales tax
abatements post-closing for a transition period and that “such abatement is deemed critical to
the overall success of the proposed transaction.” In connection with these statements:

a)

b)

Please describe the length of the proposed transition period and the particulars of
the abatement that will be sought.

Response:

As a for-profit health system, PMH will be expected to pay property taxes, sales
taxes and income taxes post-closing. Even though PMH does not have the
benefits of tax-exemption, PMH has committed to maintain and adhere to
ECHN's current policies regarding charity care, indigent care, community
volunteer services and community benefits or to adopt other policies that are at
least as favorable to the community as ECHN's policies. In essence, PMH is not
only required to provide the benefits generally expected from non-profit hospital
operators, but is also required to pay the taxes described above even though
similarly situated hospital operators would not be responsible for such taxes.

Although PMH expects that implementation of the CRC model will result in an
improved financial outlook for the current ECHN operations, these benefits will
take time to realize. If taxes are imposed on PMH before any of these benefits
can be obtained, there is a risk that the new tax burden could negatively affect the
community in terms of jobs, local vendor payments and other factors which could
outweigh the benefits from tax collections. Accordingly, PMH plans to work with
the State and local communities to seek temporary relief from the new tax burden.
This temporary relief has been deemed appropriate in other states in order to
allow a hospital to re-gain its strength for the benefit of its employees and the
communities that it serves before taking on the full tax burden.

Seeking temporary tax relief is a process that necessarily involves the
participation of all constituents. PMH is aware of pilot programs where cities
receive funds from the State because they host non-profit entities. PMH is in the
process of gathering facts that are necessary to formulate a fair proposal for all
parties. As such, PMH, at this time, does not have any specific proposals that it
can share. PMH will update this response once it has formulated a fair proposal.

Explain why the abatement is deemed critical to the overall success of the
proposed transaction.
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Response:
Please refer to the response to Question 7a above for the Applicants’ explanation
regarding the need for the abatements post-closing.
C) If PMH is unsuccessful in its negotiations for such an abatement, will there be any

changes to the Commitment Amount or PMH’s commitment, as noted on page 75,
to ensure that MMH and RGH each maintains and adheres to ECHN’s current
policies regarding charity care, indigent care, community volunteer services and
community benefits or adopts other policies that are at least as favorable to the
community as ECHN’s policies?

Response:

PMH is proud of its history of providing health care services to underserved
communities. PMH hopes that it will be able to negotiate a fair tax abatement
plan that will place all healthcare providers on equal competitive grounds.
However, in the event that PMH is not successful in those negotiations, PMH will
continue to honor all of its obligations under the APA (including but not limited
to the Commitment Amount), to maintain ECHN’s current policies regarding
charity care and indigent care and will adopt policies that are at least as favorable
to the community as ECHN’s policies.

8. The LOI provides in Section 10 that Eastern Connecticut Physician Hospital Organization
(“ECPHO”) and Clinically Integrated Network of Eastern Connecticut (“CINECT”) will
enter into a 5-year management agreement with Coordinated Regional Care Group, Inc., a
subsidiary of PMH, to implement PMH’s Coordinated Regional Care (“CRC”) strategy.
Please provide the number of physicians currently participating in ECPHO and CINECT,
respectively, describe any physician participation overlap between these two entities and
detail the nature of the management services to be provided by the PMH subsidiary under the
agreement. Also, provide a copy of the management agreement if available.

Response:

ECPHO is a nonstock corporation with two members: ECHN and the Eastern Connecticut
Individual Provider Group, Inc. (“ECIPG). ECIPG is a separately incorporated nonstock
corporation that represents two hundred and two (202) physicians in the communities served
by ECHN. ECPHO provides administrative, purchasing and other services to its members,
including contracting with insurers.
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CINECT is a limited liability company, the sole member of which is ECHN. CINECT was
formed in 2014 to address changes in the healthcare environment as a result of healthcare
reform. The purpose of CINECT is to implement protocols and programs for healthcare
providers that promote quality, coordination and efficiency in the delivery of healthcare and
to provide management, purchasing and administrative and other services to subscribing
providers. There are currently no physician members of CINECT and no contractual
relationship between CINECT and ECIPG, so there is no overlap of any physician
participation between ECPHO and CINECT. ECPHO continues to provide the management,
administrative and other services to ECIPG and its physician members. ECHN and ECIPG
had planned to transition these activities to CINECT to better address changes in the
healthcare environment due to healthcare reform, but have put these plans on hold, pending
the acquisition of ECHN by PMH.

Although a five-year management agreement among ECPHO, CINECT and the PMH
Coordinated Regional Care Group was anticipated at the time the LOI was originally signed,
the Applicants have since determined not to proceed with such an arrangement. Instead,
PMH has established its own Independent Practice Association entity in Connecticut
(Prospect Provider Group CT-ECHN, LLC, “PPGCTE”)) and a Preferred Provider
Network/Health System Risk Taking entity (Prospect Health Services, CT, Inc.). These two
organizations, through management services agreements with Prospect Medical Systems,
Inc., will manage physician participation, risk contracting and care management activities for
participating members. Physicians currently represented by ECIPG will make individual and
independent decisions regarding their participation in PPGCTE.

The Risk Taking Entity and the Independent Practice Association Management Services
Agreements have not been drafted at this time.

9. On page 26 of the Application, Applicants describe the CRC model as being “highly
successful in aligning physicians with PMH hospitals and improving quality, efficiency and
financial performance in California, and local versions of the model have been implemented
in Texas and Rhode Island with similar success.” The Application also states that the size of
PMH’s physician network in these three states encompasses approximately 8,900 physicians.
With respect to these statements, please provide the following:

a) How many physicians participate in PMH’s physician networks in California,
Texas and Rhode Island, respectively?

Response:

Please refer to Exhibit E for the number of physicians participating in PMH’s
physician networks in California, Texas and Rhode Island from 2012 to present.
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Please note that the number of physicians reflected in this exhibit includes both
fully contracted physicians and physicians who have entered into a Memorandum
of Understanding (“MOU”) with PMH. The MOUs are generally related to
limited services by a physician, provide for a limited period of time for the
provision of services and/or are limited to a particular patient for physicians who
do not wish to be fully contracted with PMH.

PMH’s contracting system is not able to distinguish between MOU physicians
and fully contracted physicians. In order to determine how many physicians are
fully contracted and how many are part of an MOU requires physical inspection
of each agreement. Within the past year, such an exercise was performed to
determine the approximate number of fully contracted physicians (8,900).

b) Do the physician networks in each of these states operate as independent practice
associations (“IPAs”) that contract with a management services organization
(“MSO?”) controlled by PMH or, if there are other models used, please describe
the models and the states in which they are used.

Response:

The physician networks for risk taking are all IPAs comprised of employed and
independent physicians. The IPAs are managed by PMH-owned MSOs.

C) How will the physician network that PMH seeks to establish in Connecticut differ
from those developed in these other states?

Response:

PMH will seek to replicate the same model in Connecticut.

d) For the CRC model developed for the Alta Los Angeles Hospitals in California,
provide the number of physicians participating in PMH’s physician network for
each year from 2007 to present;

Response:

PMH manages its physician networks regionally and not by specific hospital. As
such, PMH does not have separate networks for Alta Los Angeles Hospitals and
Southern California Healthcare System. Please refer to Exhibit E for the number
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of physicians participating in PMH’s physician network in California for each
year from 2012 to present.

Please be advised, PMH changed information technology data systems and data
for years prior to 2012 are on legacy systems that are not readily available.

e) For the CRC model developed for the Southern California Healthcare System in
California, provide the number of physicians participating in PMH’s physician
network for each year from 2009 to present;

Response:

Please see the Applicants’ response to Question 9d above.

f) For the CRC model developed for the Nix Health System in Texas, provide the
number of physicians participating in PMH’s physician network for each year
from 2012 to present; and

Response:

PMH received and implemented a risk-based contract in Texas approximately one
year ago. PMH’s network in Texas currently consists of 23 primary care
practitioners and 594 specialists. The network remained stable and consistent
over the past year.

9) For the CRC model developed for the Prospect CharterCare Hospitals in Rhode
Island, where applicants state in Exhibit Q58-1 that PMH developed an IPA and
recruited 105 primary care physicians and 270 specialists, please state the number
of physicians that were affiliated with these hospitals through IPAs or other
physician organizations at the inception of the joint venture.

Response:

There was no IPA at the CharterCARE Hospitals at the inception of the joint
venture. Of the 375 physicians recruited to the IPA only 18 were employed by
the CharterCARE Hospitals at the inception of the joint venture.
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10. Elaborate on whether there is a standard CRC business plan that is used by PMH in the
development of IPAs and what specific CRC policies, procedures and processes are
implemented for recruiting purposes to reach target amounts of affiliated medical
professionals.

Response:

PMH does have a standard business plan by which it approaches each new market. The
initial plan entails three work streams that PMH begins working on simultaneously and soon
after an acquisition Letter of Intent has been agreed upon with a health system such as
EHCN. The three work streams are:

e Regulatory Infrastructure
e Provider Network Development
e Health Plan Engagement

The first two work streams are relevant to answering the question posed.

The first work stream addresses investigating and developing the Regulatory Infrastructure
necessary in order for providers to assume and manage value-based risk contracts with health
plans under our CRC model. In Connecticut that requires a license as a Preferred Provider
Network (“PPN”). Prospect Health Services CT, Inc. received its license to transact business
as a Preferred Provider Network from the Connecticut Insurance Commissioner on October
21, 2015.

The second work stream is Provider Network Development which entails identifying and
beginning to contract with the provider network described in the PPN application and
required by health plans in the market for our PPN to enter into value-based risk contracts.
A critical component of this work stream is the development of the IPA affiliated with the
health system, in this case ECHN. PMH has formed an IPA called Prospect Provider Group
CT-ECHN, LLC. (PPCTE), which will be the ECHN-affiliated IPA. PMH is currently
developing the participating agreements for the ECHN-affiliated physicians and will begin
contracting the physicians into the IPA in the near future.

The PPN application requires that Prospect Health Service CT, Inc. comply with National
Committee for Quality Assurance (“NCQA”) network adequacy standards, so those are the
standards that PMH will use to gauge the number and type of providers needed to contract in
the IPA. PMH has identified the physicians affiliated with ECHN, many of whom already
participate in another ECHN-affiliated physician organization. When the contracts are
approved for use, PMH will begin contracting those physicians into the IPA. PMH will then
recruit any additional providers necessary to meet the requirements of the value-based
contracts negotiated with the health plans in Connecticut.
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11.

12.

PMH’s prior hospital acquisitions in California, Texas and Rhode Island have been
concentrated in high density urban markets. ECHN’s service area population for 2020 is
projected to be 356,046 residents. Explain how PMH’s experience with the CRC model in
high density urban markets will be adapted to a more rural market.

Response:

It is important to note that PMH’s operations in California are in four separate and distinct
markets. The markets are as follows: (a) South Orange County; (b) Central Orange County;
(c) Inland Empire; and (d) Los Angeles. While these counties are populous, the population is
spread over a very large geographic area. For example, Orange County is over 948 square
miles, the Inland Empire covers over 27,000 square miles, and Los Angeles is over 4,000
square miles. PMH provides services to distinct areas within each county and manages
approximately 260,000 lives. PMH does not consider a market service area of 356,046
residents to be rural. PMH believes ECHN’s service area is a good size and appropriate for
implementation of CRC.

On page 76 of the Application and in Figure 3, Applicants indicate that from 2012 to 2014, in
Texas and California, PMH reduced hospital bed days per thousand from 1,260 to 720,
reduced length of stay from 5.1 days to 3.9 days, dropped admissions per thousand from 245
to 182 and reduced hospital readmissions within thirty days from 19% to 13% for Medicare
Advantage participants. This data is provided as evidence of PMH’s ability to operate its
hospitals efficiently through the CRC model while avoiding unnecessary, inefficient and
duplicative services and reducing medical errors. Using these same benchmarks (hospital bed
days, length of stay, patient admissions and readmissions) please update Figure 3 to show
whether similar reductions have been achieved across all patient populations for each of the
healthcare systems owned by PMH in California and Texas over the past 3 years and for
Prospect CharterCare Hospitals since 2014. Provide data and detailed explanations on the
specific programs, policies and procedures under the CRC model that have been
implemented in the PMH member hospitals to reduce hospital stays, admissions and medical
errors.

Response:

The referenced data above is largely based on PMH’s California experience.

In Texas, PMH’s risk-based contract under the CRC model was implemented approximately
one year ago. Trends are both encouraging and positive, but show room for improvement.
CRC development requires education and training of physicians, patients and other providers
across the healthcare continuum and takes several years to implement. PMH expects to
achieve similar results in Texas to what has been accomplished in California over time.
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13.

Please note that results in California were achieved over two to three years. A summary of
performance metrics for Texas can be found in the Exhibit F.

Please note that in Rhode Island, PMH began medical management under a risk-based
contract in September 2015. As such, there is no data to report at this time. However,
because of the programs and systems used, PMH is confident it can produce the same results
in Rhode Island and Connecticut.

For an overview of PMH’s programs and procedures, please see Exhibit G.

On page 56 of the Application, Applicants state that “the transaction will allow ECHN the
ability to adjust to a rapidly changing healthcare delivery environment and reinvest in itself
to continuously improve care coordination, address continued improvement in quality and
safety, expand and add needed services, recruit and retain physicians, and improve access to
services across its service area.” Please explain how implementation of the CRC model will
facilitate the expansion and addition of needed services and improve access to services.
Specifically focus on examples where PMH opened new outpatient facilities and developed
new service lines for the hospitals it acquired in California, Rhode Island and Texas.

Response:

Implementation of the CRC model necessarily requires that a full continuum of care be
accessible and available to patients. As part of the implementation process, PMH reviews the
services offered by its systems and seeks to enhance or expand services over time. To the
extent that a PMH-affiliated system does not provide the full range of services, PMH seeks to
add such services or to affiliate with other service providers for the provision of such
services, as appropriate. PMH’s focus initially will be to:

e Invest in Primary Care/Specialty practices through
o0 Aittractive physician models that reward quality and service
o Participation in academic-affiliated residency programs

e Expand Ambulatory Offerings, such as
o Urgent care facilities
o Out-patient services/service lines
o Primary care clinics

Examples of development activities in Texas include:

e Formation of an IPA
e Formation of a Multi-Specialty IPA — Including Integration with Behavioral Health
doubling the Behavioral Health service capacity
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o Expansion of Hospital-Based Outpatient Clinics
e Purchase of a rural hospital resulting in increased access to care

o Establishment of an Emergency Room; and

o Leasing and converting additional space for expansion of services

In Rhode Island PMH has accomplished the following:

e Purchased 28 primary care clinics, expanding access to care;
« Joint ventured on a radiation-oncology center;
o Expanded cardiac catheterization services

California is a mature market for PMH. Efforts to improve access to services that have been
recently accomplished (or are about to be accomplished) include the following:

e Purchased a closed hospital in South Orange County (which PMH reopened in
September 2015) to better serve patients who are members of our owned or managed
IPAs; and

e Will purchase primary care and multi-specialty clinics to increase access to care

All of the above are examples of service line expansions and improving access to care.

14. In reference to the “Local Board” as described on page 30 of the Application, please provide
the following:

a) Elaborate on recommending authority of the respective Local Boards as described in
Sections 5.18 (strategic capital plan), 5.21 (clinical quality matters), and 5.26
(strategic business plan) of the APA.

Response:

PMH and the management of the Hospitals will provide the respective Local Boards
with the necessary information to make informed recommendations to PMH with
respect to (i) a strategic capital plan (APA Section 5.18), (ii) clinical quality matters
(APA Section 5.21) and (iii) the Strategic Business Plan (APA Section 5.26). PMH
will carefully consider the recommendations of the respective Local Boards in its
deliberations on those matters, and will collaborate with the Local Boards to ensure
that such recommendations are in the best interests of the Hospitals and the System.
PMH and the local management of the Hospitals and the System will then seek to
implement the recommendations and will provide timely updates to the Local Boards
regarding such implementation. The role of the Local Boards will include oversight
and responsibility for medical staff credentialing as well as quality matters.
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b)

Please clarify how each respective Local Boards of MMH and RGH will function
collaboratively in providing recommendations to PMH.

Response:

The Local Boards will be appointed upon the closing of the transaction, and it is
anticipated that they will begin operations shortly thereafter. Since the time ECHN
was formed, the hospital boards of MMH and RGH have met concurrently with the
ECHN parent board. This arrangement ensures common focus for the system while
also providing the mechanism for each hospital to handle formal governance business
individually as necessary. PMH plans to continue this approach for the two Local
Boards by appointing the same individuals to each and having them meet
concurrently. As is currently the case with the ECHN Board, tenures on the Local
Boards will be predetermined and limited in order to ensure that fresh perspectives
are continuously present. PMH expects that the Local Boards will be comprised of
community physicians who are active parts of the ECHN Medical staff along with
other community members who have demonstrated an active commitment to ECHN’s
mission to enhance the health of its community. PMH will schedule regular standing
meetings to update the Local Boards on clinical quality and strategic matters, to allow
the Local Boards to provide feedback on health issues of concern to the community,
and to provide a forum for the Local Boards to deliberate and formulate
recommendations to PMH. Educational sessions will also be scheduled as
appropriate and desired by the Local Boards. In order to ensure that the perspectives
of the Local Boards are heard, representatives of PMH and the senior local managers
of the System will either sit on both of the Local Boards or attend the meetings of
both of the Local Boards. In this way the representatives will be able to facilitate
coordination and collaboration among the members of the Local Boards with respect
to making recommendations to PMH.

15. On page 66 of the Application, Applicants state that “PMH has already begun
implementation efforts with respect to its CRC model for ECHN, including formation of an
IPA and Board, review of regulatory requirements, discussions with payers and evaluation of
the care delivery network.” Please provide the following:

a)

the status on the formation of the IPA and the Board;

Response:

The IPA legal entity has been formed as a limited liability company called Prospect
Provider Group CT-ECHN, LLC. (PPGCTE). The Chair and the Board of the newly
formed IPA are being selected currently and the Board will likely begin to meet in
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b)

December. Physician contracting will begin as soon as the Board has approved the
participating physician agreements.

the opportunities and impediments for utilizing the CRC model in Connecticut based
on regulatory requirements;

Response:

The primary CRC regulatory requirement for providers assuming and managing
value-based risk contracts in Connecticut is licensure as a Preferred Provider Network
by the Connecticut Insurance Department. Prospect Health Services CT, Inc.
received its license to transact business as a Preferred Provider Network from the
Connecticut Insurance Commissioner on October 21, 2015. As such, PMH has
already satisfied the main regulatory requirement necessary for implementing the
CRC model in Connecticut.

That said, one potential impediment to fully implementing the CRC model across
geographies is the restriction on the number of medical foundation entities per health
system that exists under Connecticut law. Specifically, pursuant to 833-182bb(f) of
the Connecticut medical foundation statute, “a hospital, health system or medical
school may organize and be a member of no more than one medical foundation.”
This statutory restriction does not permit for the formation of separate medical
foundation entities by a hospital system that owns multiple hospitals in wholly
separate service areas. This restriction is a significant issue for hospital systems that
operate in more than one market in that third party payers typically set contract rates,
adjudicate claims or limit participation in certain risk sharing arrangements or
incentives based on service area. PMH is seeking approval to own three hospitals in
two different markets but will have to utilize a single medical foundation even though
the professionals employed in the medical foundation will be in two distinct markets.
In order to participate in regionalized payer contracts or programs, a medical
foundation formed by PMH will need to work with payers to allocate providers under
different risk arrangements while maintaining a single tax identification number.
Many payors do not have ready systems that can allocate providers to divisions
within a single tax identification number, making population health management and
risk-based contracting more difficult. There is no easy immediate solution to this
problem and PMH's plan is to try to work closely with payers to develop internal
tracking mechanisms by the payer and PMH. However these unnecessary added
administrative costs may defeat some of the healthcare savings of the risk model.
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c) the substance of discussions with payers; and

Response:

PMH has had preliminary discussions with most of the major payers in Connecticut
to introduce PMH’s CRC model to them. They have all expressed the desire to work
with PMH on value-based contracts such as those preferred in PMH’s CRC model.
To date, the discussions with payers have been introductory, rather than substantive.
However, PMH is optimistic that the discussions will result in most payers embracing
the skills and expertise that PMH brings to the Connecticut market in its CRC model.

d) any reports on PMH’s evaluation of the care delivery network.

Response:

PMH does not have any written evaluations of the care delivery network. However,
PMH filed an application for the Preferred Provider Network as a substantial
component of the delivery network and PMH received its PPN license last month.
PMH is pleased with ECHN’s care delivery network and believes it will provide a
substantial foundation for PMH’s CRC model in Connecticut.

16. On page 75 of the Application, Applicants disclose that “PMH and ECHN representatives
have already met with leadership for Connecticut’s Medicaid Program and expressed their
desire to work under a risk-based arrangement to provide care to Medicaid recipients.”
Please provide an update on the status of these discussions. What impact, if any, would there
be on the proposed asset purchase if Connecticut’s Department of Social Services were to
decide not to enter into risk-based arrangements with PMH?

Response:

Since the initial meeting with the Department of Social Services, PMH has not met with
representatives of that Department. PMH expects to meet with the Department in the near
future. The Applicants would be disappointed if the Department of Social Services decided
not to enter into a risk-based arrangement with PMH, but it would not have an impact on the
proposed asset purchase.
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17. In table format, provide historical volumes (three full fiscal years (“FY”’) and the current
year-to-date) for the number of discharges and patient days, by service for MMH and RGH,
respectively.

TABLE A
HISTORICAL AND CURRENT DISCHARGES

Actual Volume

Manchester (Last 3 Completed FYs)*
Memorial Hospital CFY 2016

FY 2013 FY 2014 FY 2015 (October)
Medical/Surgical 5,433 5,223 4,685 407
Maternity 1,233 1,259 1,406 139
Psychiatric 1,444 1,372 1,313 123
Pediatric** 1,232 1,256 1,402 135
Total 9,342 9,110 8,806 804

* Fiscal Year period runs from October 1 to September 30
**Only reflects patients categorized as “Newborn’ in ECHN’s internal Daily Census Report

Actual Volume

Rockville (Last 3 Completed FYs)*
General Hospital CFY 2016

FY 2013 FY 2014 FY 2015 (October)
Medical/Surgical 2,567 2,341 2,112 172
Maternity 0 0 0 0
Psychiatric 0 0 0 0
Pediatric 0 0 0 0
Total 2,567 2,341 2,112 172

* Fiscal Year period runs from October 1 to September 30
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TABLE B
HISTORICAL AND CURRENT PATIENT DAYS
Actual Volume

Manchester (Last 3 Completed FYs)*
Memorial Hospital CFY 2016

FY 2013 FY 2014 FY 2015 (October)
Medical/Surgical 29,363 26,169 22,040 1,799
Maternity 3,369 3,412 3,760 355
Psychiatric 10,277 10,866 10,745 890
Pediatric** 3,657 3,653 4,147 438
Total 46,666 44,100 40,692 3,482

* Fiscal Year period runs from October 1 to September 30
**Only reflects patients categorized as “Newborn’ in ECHN’s internal Daily Census Report

Actual Volume
(Last 3 Completed FYs)*

Rockuville _

General Hospital S i EY 2014 EY 2015 ((:(l):;:ozb?elre);
Medical/Surgical 12,363 11,155 9,873 682
Maternity 0 0 0 0
Psychiatric 0 0 0 0
Pediatric 0 0 0 0
Total 12,363 11,155 9,873 682

* Fiscal Year period runs from October 1 to September 30
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18. Complete the following tables for MMH and RGH, respectively, for the first three (full)
fiscal years following the proposed asset purchase, if the first year is a partial year, include
that as well.

TABLE C
PROJECTED DISCHARGES BY SERVICE

Projected VVolume with Proposed Asset Purchase*
Manchester
Memorial Hospital FY 2016 FY 2017 FY 2018 FY 2019
Medical/Surgical 4,665 4,846 4,936 5,027
Maternity 1,538 1,538 1,538 1,538
Psychiatric 1,370 1,370 1,370 1,370
Pediatric** 1,533 1,533 1,533 1,533
Total 9,043 9,224 9,314 9,405

* Fiscal Year period runs from October 1 to September 30
**Only reflects patients categorized as “Newborn’ in ECHN’s internal Daily Census Report

) Projected VVolume with Proposed Asset Purchase*
Rockville
General Hospital FY 2016 FY 2017 FY 2018 FY 2019
Medical/Surgical 2,159 2,191 2,213 2,235
Maternity 0 0 0 0
Psychiatric 0 0 0 0
Pediatric 0 0 0 0
Total 2,159 2,191 2,213 2,235

* Fiscal Year period runs from October 1 to September 30
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TABLE D
PROJECTED PATIENT DAYS BY SERVICE
Projected VVolume with Proposed Asset Purchase*

Manchester

Memorial Hospital FY 2016 FY 2017 FY 2018 FY 2019
Medical/Surgical 22,040 22,040 22,040 22,040
Maternity 3,760 3,760 3,760 3,670
Psychiatric 10,745 10,745 10,745 10,745
Pediatric** 4,147 4,147 4,147 4,147
Total 40,692 40,692 40,692 40,692

* Fiscal Year period runs from October 1 to September 30
**QOnly reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report

) Projected VVolume with Proposed Asset Purchase*
Rockville
General Hospital FY 2016 FY 2017 FY 2018 FY 2019
Medical/Surgical 9,873 9,873 9,873 9,873
Maternity 0 0 0 0
Psychiatric 0 0 0 0
Pediatric 0 0 0 0
Total 9,873 9,873 9,873 9,873

* Fiscal Year period runs from October 1 to September 30
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a)

b)

Explain any increases and/or decreases in historical volumes reported in the tables
above.

Response:

The decreasing trend in total discharge volume experienced by MMH and RGH
from FY 2013 through FY 2015 is, in part, due to an industry-wide trend to shift
inpatient care to the outpatient setting." ECHN’s struggle to recruit and retain
primary care physicians in the communities served by the Hospitals has also
contributed to the decline in patient discharges at both facilities. MMH did
experience an increase in maternity and pediatric (newborn) discharges and
patient days beginning in FY 2015 when an established OB/GYN practice in the
region joined ECHN’s active medical staff.

Total patient days declined along with the decrease in discharges, but the
Hospitals also experienced a decrease in the average length of stay (“LOS”)
during the same time period which further contributed to the decline in the patient
day volume. Ongoing efforts to reduce patient lengths of stay and an industry-
wide increase in observation status utilization are primary drivers behind the
reduction in the average LOS.?

Provide a detailed explanation of all assumptions used in the
derivation/calculation of the projected volume.

Response:

Inpatient discharges for FY 2016 were based on ECHN’s internal budget for the
current fiscal year and assumes that inpatient discharges will increase 2.5% from
FY 2015 to FY 2016 (3% at MMH and 0% at RGH). The increase in discharges
at MMH is directly related to the additional maternity and newborn volume that is
expected with the addition of deliveries from the physicians from Mansfield
OB/GYN Associations, who joined ECHN’s Medical staff midway through FY
2015.

! The New Normal? Shift to Outpatient Care, Payer Pressure Hit Hospitals. Modern Healthcare, August 10, 2013.
http://www.modernhealthcare.com/article/20130810/MAGAZINE/308109974

2 Study: Hospital Observation Stays Increase 25 Percent in 3 Years. Kaiser Health News, June 4 2012.
http://khn.org/news/study-hospital-observation-stays-increase-25-percent-in-3-years/
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As presented in Exhibit Q38-1 (page 1851), with CON approval, total inpatient
discharges are anticipated to increase after FY 2016 by the percentages listed
below as a result of implementing PMH’s CRC model of care delivery:

Projected Growth with CON
Entity Volume Statistics Authorization
FY 2017 | FY 2018 | FY 2019
Inpatient Discharges 1.9% 2.9% 3.9%
PMH ECHN Outpatient Visits 0.1% 0.2% 0.3%
Inpatient Discharges 2.0% 3.0% 4.0%
Prospect MMH 75 itpatient Visits 0.1% 0.2% 0.3%
Inpatient Discharges 1.5% 2.5% 3.5%
Prospect RGH 175 jipatient Visits 0.1% 0.2% 0.4%

The model assumed that increased Medical/Surgical discharges at both facilities
will be the primary driver of discharge growth, as both the maternity unit and
behavioral health unit are operating at capacity and RGH does not provide either
of these services at the present time. Based on this assumption, discharge volume
for maternity, pediatric (newborn) and psychiatric services will remain constant at
the levels projected for FY 2016 through FY 2019. Medical/Surgical discharges
will increase each year, resulting in the overall growth presented in the table
above.  Efforts currently underway at ECHN, which have historically reduced
Medical/Surgical LOS, will continue to reduce patient days through FY 2019
despite the increase in discharges. Based on the continuation of these efforts, it
was assumed that patient days would remain at FY 2015 levels throughout the
projection period.
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19. Please complete the following tables setting forth the number of physicians comprising
Active and total members of the medical staffs (Active plus all other staff categories) for
both MMH and RGH for the years listed below:

TABLE E
MMH
2013 2014 2015*
Active Staff 297 308 303
Consulting 13 15 13
Courtesy 49 41 41
Part Time 34 29 36
Allied Health** 83 80 93
Total Physician Staff 476 473 486

* Medical staff totals as of October 31, 2015
** Non-physician medical staff personnel (i.e. APRN, Physician Assistant, etc.)

TABLE F
RGH

2013 2014 2015*
Active Staff 297 308 303
Consulting 13 15 13
Courtesy 49 41 41
Part Time 34 29 36
Allied Health** 83 80 93
Total Physician Staff 476 473 486

* Medical staff totals as of October 31, 2015
** Non-physician medical staff personnel (i.e. APRN, Physician Assistant, etc.)

Response:

Table E and Table F have been completed to show the number of physicians comprising each
medical staff category for ECHN. MMH and RGH have utilized a single medical staff since
1997.
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While the overall Medical staff participation total has remained relatively constant year to
year, ECHN has struggled to retain individual providers, particularly primary care providers

(family medicine and internal medicine):

Specialty 2013 2014 2015* \
Add Delete Add Delete Add Delete
Anesthesiology 4 12 6 5 11 5
Emergency Medicine 5 3 2 4 5 8
Family Medicine 5 6 5 1 2 4
Internal Medicine 9 32 14 17 20 18
Medical Imaging 1 11 3 2 0 1
Obstetrics & Gynecology 2 2 3 7 12 5
Pathology 0 0 0 0 0 0
Pediatrics 2 1 5 3 3 2
Psychiatry 4 4 5 7 2 1
Surgery 6 13 9 12 8 9
TOTAL 38 84 52 58 63 53

20. With respect to ECHN’s Medical Foundation, please provide the number of physicians and

other allied health professional participants for each year since the inception of the

Foundation to the current year to date.

Response:

Table G below provides the number of physicians and other allied health professional

participants for ECHN’s Medical Foundation since its inception on November 17, 2011. It

reflects the number of participants (individuals, not full-time equivalents) as of the calendar-

year end-date (December 31) for each year requested.

The decline in the number of participants from 2013 to 2014 is primarily related to ECHN’s
decision to contract with a third party to provide hospitalist services at the Hospitals.
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TABLE G
ECHN’s Medical Foundation
2011 2012 2013 2014 2015
Physicians 60 62 56 40 36
Allied Health Professionals 32 31 36 39 42
Medical Foundation Total 92 93 92 79 78

* Participant totals as of December 31 of each year except 2015 (totals as of 10/31/2015).

21. In accordance with the provisions of the Section 5.18 of the APA, PMH may direct some

portion of the Commitment Amount to expenditures in support of the recruitment of the
Hospitals’ medical staff located in the Hospitals’ Service Area. Please elaborate on the
extent to which ECHN has had difficulty recruiting and/or maintaining medical staff in
recent years and how and PMH’s experience with the development of its CRC models of care
in California, Texas and Rhode Island would demonstrate PMH’s ability to effectively grow
ECHN’s physician network from the 39 community-based physicians and 16 allied health
professionals reported to be currently employed by its medical foundation.

Response:

ECHN works continuously to recruit physicians to its medical staff as physicians retire, move
away or as needs for physician specialists are identified. The competition among healthcare
systems to attract and employ physicians has been intensifying. It is well known that ECHN
has been pursuing a transaction to join a larger health care organization. Current medical
staff and potential recruits to the medical staff want to know ECHN’s future. They want to
know that ECHN will be joining an organization that will support their practices. The
uncertainty caused by Tenet Healthcare’s withdrawal from Connecticut and its planned
venture with Yale New Haven Health System to acquire ECHN made an already uncertain
healthcare landscape more uncertain. This has made the process of recruiting needed
medical staff even more challenging.

Capital investments to support medical staff development are essential to the success of a
health system like ECHN. ECHN has been strategic with its deployment of capital to develop
medical offices in its communities which help to attract and retain primary and specialty care
physicians. Future investments will be needed to develop additional ambulatory sites to
house physician practices in the communities served by ECHN. Capital investments in
equipment and technology are also important to recruit and support physicians on the
medical staff. An example would be ECHN’s purchase of robotic technology to assist with
surgical procedures, technology that has become expected by today’s surgeons.

ECHN has also been creative in establishing programs to recruit physicians. In 2013, ECHN
established a Family Practice Graduate Medical Education (GME) Program to help train
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primary care physicians with a goal of attracting medical residents to train with the medical
staff, become familiar with the communities and practice opportunities at ECHN and
encourage them join the medical staff following their post graduate studies. Having
sufficient primary care physicians located throughout the service area is critical to effectively
addressing the health of the patients served by the network.

For 2013-2014, the ECHN GME program included a total of eleven first year and second
year family medicine residents. For 2014-2015, the program included a total of nineteen first
year, second year and third year family medicine residents. One of four 2015 graduates
joined the ECHN Medical staff. The current 2015-2016 class has a total of twenty-two family
medicine residents. It is our hope that some of the six eligible graduates from the current
third year class will join the medical staff. It is important to note that PMH supports the
continuation of the GME program which will grow in its importance as a resource for
primary care providers.

ECHN believes that PMH, through the development of its CRC model, will bring success in
meeting the challenges of retaining and recruiting physicians needed for our communities.
ECHN considers its physician staff to include all physician and allied health members of the
ECHN Medical staff, both employed and independent physicians and allied health
professionals, not just those community-based providers currently employed by the Eastern
Connecticut Medical Professionals Foundation. The CRC Model will attract and align both
employed and independent physicians with the health system and the payer community to the
benefit of our patients. CRC is a patient and physician focused model. It is organized to
allow for strong physician governance of the Prospect Provider Group CT-ECHN, LLC
(PPGCTE) that will result in the physician community having a central role in determining
what health services are needed and developed by the health system for patients, as well as
overseeing the service and quality of care of delivered to patients by the PPGCTE. In
addition to stronger leadership and governance opportunities, physicians will be supported
with care management programs to effectively manage their patients with challenging
chronic medical conditions, and to keep their patients well in the appropriate care settings.
Finally, PMH brings significant value to physicians with its experience and success with risk-
based payment arrangements which will continue to expand and replace the fee-for-service
payment system healthcare services.

The value that PMH brings to physicians in the form of experience and competencies under
risk-based payment arrangements; capital to invest in facilities, equipment, programs and
technology; leadership and governance opportunities; and programs to assist in the
management of patients will support and grow the ECHN Medical staff.

PMH is a physician friendly company that tries to accommodate physicians’ preferences for
practicing medicine. Some physicians prefer to be employed, while others wish to remain
independent but would like to work in a hospital environment where they know that
independent physicians are valued. There is another subset of physicians who would like to
remain independent but work in hospital-based clinics. PMH provides the full menu of
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22,

options to physicians. Furthermore, as described in the response to Question 10 above, PMH
has been very successful at recruiting physicians, including the most recent success in
establishing an IPA in Rhode Island with 105 primary care practitioners and 270 specialist
physicians. Of the 105 primary care practitioners in Rhode Island, only 18 were previously
employed by the CharterCare System.

On page 70 of the Application, PMH and its affiliates commit to “continue support the
CHNA [Community Health Needs Assessment] implementation plans [of ECHN] as they are
rolled out through 2016.” With respect to this statement, please respond to the following:

a)

b)

Please address whether PMH intends to conduct CHNAs after the closing and, if
so, whether it intends to conduct them in a manner that meets the requirements of
IRS Code Section 501(r), including conducting a CHNA at least once every three
years and adopting an implementation strategy to address those identified needs.

Response:

PMH will support and implement ECHN’s CHNA plans through 2016. For
subsequent years, PMH will work closely with ECHN’s Local Advisory Boards
(comprised of local leaders and physicians) to help assess local community needs
and develop effective plans to address such needs.

Describe PMH’s experience in conducting CHNAS subsequent to acquiring non-
profit, tax-exempt hospitals, specifically, those hospitals located in California and
Texas;

Response:

PMH has not been required by any state to conduct CHNAs. However, PMH
works closely with its Local community advisory Boards (comprised of local
physicians and community leaders) to help assess local community needs and
develop effective plans to address such needs.

In 2013, MMH and RGH jointly conducted a CHNA. The CHNA identified four
priority health needs including heart disease incidence, cancer incidence, diabetes
incidence and arthritis incidence. Please provide, for years 2013 to present, the
dates, locations, and number of free screenings ECHN conducted for the
following:

i. Blood pressure screenings
ii. Cholesterol and/or body fat screenings
iii. Cancer screenings
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Iv. Diabetes glucose testing

Response:

A list of screenings and educational programs conducted by ECHN for each of the
four priority health needs identified in the CHNA has been provided in Exhibit
H.

d) On page 1783 of the Application, ECHN’s CHNA identified additional priority
needs, including addressing Alzheimer’s, Multiple Sclerosis, substance abuse and
childhood lead screening, that ECHN was not able to address due to limited
resources. Please elaborate how PMH plans to address these additional identified
areas of need.

Response:

PMH will reevaluate the healthcare needs of the community with input from the
Local Boards as part of its overall planning process post-closing and expects to
prioritize capital projects and service improvements based on hospital and
community needs. The goal will be to establish priorities based on maintaining or
providing access to needed services that allow for the optimum care and
coordination of care within and across the community. Plans to address the
priority needs in ECHN'’s service area will be developed post-closing once the
priority needs have been confirmed or identified.

23. Reference is made to the chart below concerning the amount of charity care provided by
MMH and RGH from FY 2012 to FY 2014:

EY 2012 FY 2013 FY 2014

MMH | $4,953,633 | $3,908,882 | $2,411,263

RGH $2,192,753 | $1,271,767 | $1,188,543

* Source: OHCA Annual Report on the Financial Status of
Connecticut’s Short Term Acute Care Hospitals (Sept. 2015)

a) Please explain the reasons for the year over year declines in charity care provided
by MMH and RGH.
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Response:

Charity care amounts reported by hospitals in OHCA’s annual filings report the
financial assistance provided to a subset of uninsured patients that apply for
charity care and qualify per the hospital financial assistance guidelines. With the
implementation of the Affordable Care Act (“ACA”) and the expansion of
Medicaid eligibility, the number of uninsured patients seen by ECHN has
decreased. In addition, following implementation of the ACA, ECHN
contracted with an outside vendor to improve the identification of Medicaid
eligible patients and to assist those patients with the application process. As a
result of these factors, the number of patients who were uninsured and qualified
for charity care decreased, which contributed to the reduction in charity care
amounts reported to OHCA. More than 60% of the hospitals in Connecticut
(including MMH and RGH) also reported a decrease in charity care.

It is important to note that the charity care amounts referenced above only reflect
gross revenue (charges) for the uninsured patient population treated by the
Hospitals. It is also important to note that with more patients covered by the
Medicaid Program, the community benefit reported to the IRS for MMH and
RGH has increased, reflecting the uncovered costs for providing services to
Medicaid beneficiaries. The level of community benefit provided by a nonprofit
hospital is based on the expenses associated with financial assistance provided at
cost, the unreimbursed Medicaid services, other community benefit and
community building activities of the hospital.

The total community benefit amounts reported for FY 2014 increased 30% at
MMH and 10% at RGH compared to FY 2012 levels, despite the impact of the
ACA. While the amount of total community benefit reported by MMH in
FY2014 was less than the totals reported in FY 2013 (a 4% decline), this was due
to a change in IRS instructions effective for FY 2014 that required grant revenue
to offset grant program costs. Without this change, the MMH Community
Building Activities would have been $1,841,362 and the total community benefit
amount would have been $17,221,538 (a 5% increase over FY 2013 amounts).
Despite this IRS reporting change the community benefit amount reported for the
two ECHN hospitals combined shows an increase in the community benefit totals
from FY 2013 to FY 2014:

® OHCA Annual Report on the Financial Status of Connecticut’s Short Term Acute Care Hospitals (Sept 2015),
Table 3, page 10.
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Total Community Benefit - MMH FY 2012 FY 2013 FY 2014
Financial Assistance at Cost

IRS 990 Schedule H Part I, 7a $1,602,647 $1,162,736 $577.404
Unreimbursed Medicaid Services

IRS 990 Schedule H Part I, 7b $6,221,594 $8,753,602 $8,167,609
Other Community Benefits

IRS 990 Schedule H Part I, 7j $2,937,827 $4,670,039 $6,635,163
Community Building Activities

IRS 990 Schedule H Part 11, 10 $1,335,251 $1,760,601 $293,406
Total $12,097,319 | $16,336,978 | $15,673,582
Total Community Benefit - RGH FY 2012 FY 2013 FY 2014
Financial Assistance at Cost

IRS 990 Schedule H Part I, 7a $742,084 $367,583 $333,537
Unreimbursed Medicaid Services

IRS 990 Schedule H Part I, 7b $3,631,357 $3,505,315 $4,675,911
Other Community Benefits

IRS 990 Schedule H Part I, 7j $1,500,538 $1,747,298 $1,414,904
Community Building Activities

IRS 990 Schedule H Part I1, 10 $3,244 $2,901 $19,070
Total $5,877,223 $5,622,997 $6,443,422
Total Community Benefit — ECHN $17,974,542 | $21,959,975 | $22,117,004

ECHN treats patients regardless of their ability to pay for services and hospital
policies regarding charity care have not changed. The hospitals continue to
provide the same level of financial assistance to patients that qualify based on
need. PMH has committed to continue these ECHN policies. Medicaid
expansion and the availability of low-cost insurance plans through the Health
Insurance Exchange (created as a result of the ACA) have reduced the number of
patients who qualify for financial assistance at hospitals across Connecticut,
including MMH and RGH. Despite this, ECHN has continued to increase the
total amount of community benefit that it provides to patients in its service area.

b) Please provide the amount of charity care provided by each hospital for FY 2015.
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Response:

In FY 2015, as projected for FY 2015 in Financial Worksheet C, MMH provided
charity care in the amount of $2,382,698 and RGH provided charity care in the
amount of $1,195,377.

Please describe how the proposed asset purchase with PMH can result in an
increase in charity care provided by MMH and RGH, respectively, and cite to any
examples from PMH’s prior non-profit acute care hospital acquisitions where the
amount of charity care (not total uncompensated care inclusive of bad debt) has
increased from year to year post acquisition.

Response:

With the passage and implementation of the ACA, the amount of charity care for
the industry as whole has been declining. As more people are insured, the need
for charity care has decreased. PMH remains committed to providing charity care
and to maintaining the charity care policies of MMH and RGH.

24. In reference to Table 9 at page 96 of the Application, Applicants identify $27,678 in
community based clinical services and $412,862 in health care support services provided by
MMH in FY 2014; in reference to Table 10 at page 97, Applicants identify $47,369 in health
care support services provided by RGH in FY 2014; and, in reference to Table 11 at page
100, Applicants identify $140,797 and $124,710 in community support and workforce
development expenditures by MMH in FY 2014. Please provide the following:

a)

A breakout of the services and community building activities associated with each
of these amounts;

Response:

A breakout of the services and community building activities associated with the
referenced amounts is presented below:
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Manchester Memorial Hospital

Community Based Clinical Services

Breast health information and screening events, oversight of the

Early Detection Program * $ 26546
Blood pressure and cardiac health screenings $ 204
Diabetic foot screenings $ 928
Total Community Based Clinical Services: $ 27,678
Health Care Support Services
Expenses associated with transportation for patients to outpatient
behavioral health services provided at 150 North Main Street:
Costs of bus passes and taxi service $ 24,006
Time. spent f(?r referrals to othe_r programs for patients $ 3214
residing outside of ECHN service area '
2014 Medicaid Referral Calls (70% of expense allocated to MMH)  $ 2,305
Lifeline — Free replacement buttons provided to clients $ 148
Nurse and survivorship navigator programs $ 334,474
Staff to assist patients in enrolling in Medicaid and other public $ 48715
assistance programs '
Total Health Care Support Services: $ 412,862

* Grant funded program managed by ECHN’s Breast Care Collaborative which provides breast screenings and
colonoscopies for the uninsured and underinsured.
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Community Support

Expenses associated with hosting the Veteran’s Day dinner and

Veteran’s Day ceremony at MMH 1,778
Emergency management and disaster preparedness meetings and

drills (including simulated situations involving hurricane, bed 5,330
triage/patient overflow, active shooter, emergency supply, etc.)

Family Development Center Programs (see the response to 133.104
Question 24b below for more information on these programs) '
Staff participation in Manchester Chamber of Commerce events 585
and South Windsor Chamber of Commerce board meetings

Total Community Support: 140,797
Workforce Development

Workforce training, vocational services to residents to obtain

. o 115,766
integrated competitive employment

Legal department mentoring of interns and volunteers 272
Capital Community College Advisory Board Annual Meeting, 1738
Rockville High School student and paramedic mock interviews ’
Career Advancement Program for Manchester High School seniors 4,724
Sleep Lab presentations to students and intern rotations 1,157
Rockville High School to Business Partnership meeting;

orientation for parents of Allied Health Students; interviewing 1,053
students and parent for Junior VVolunteer summer program

Total Workforce Development: 124,710

Please see the response to Question 24c below for more information on the

workforce development activities at MMH.
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b)

Rockville General Hospital

Health Care Support Services

2014 Medicaid Referral Calls (30% of expense allocated to RGH) $ 988
Lifeline — Free replacement buttons provided to clients $ 183

Staff to assist patients in enrolling in Medicaid and other public $

. 46,198
assistance programs

Total Health Care Support Services: $ 47,369

Details on the Early Head Start, Family Enrichment Services, Nurturing Families
Network programs and the School-based Family Resources Centers’ services
provided by MMH’s Family Development Center; and

Response:

As discussed previously in the Applicants’ response to Question 52 of the CON
application, MMH’s Family Development Center operates programs for families
needing support with parenting and other family issues. These programs are
funded by state and federal grants. The $133,104 represents the in-kind
contributions to the programs made by MMH.>

Additional information related to the specific programs has been provided below:

Early Head Start Program

The Early Head Start (EHS) program serves low-income children (birth to age
three), pregnant women and their families residing in Manchester and/or Vernon.
A Family Development Educator (FDE) provides parent education, child
development information and learning activities.

EHS provides families with opportunities to get involved in their child’s
education.

® In-kind contributions refer to the expenses incurred by MMH in support of the program including, but not limited
to, rent, administrative overhead (human resources, payroll, accounting, legal, information technology, etc.),
insurance and overall program administration.
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Positive Parenting Program®

Positive Parenting Program (Triple P) is a Connecticut State Department of
Children and Families funded grant program. Triple P is suitable for parents with
concerns about a child’s behavior or who wish to learn a variety of parenting
skills that will promote the development and potential of their child or teenager.

Nurturing Families Network Programs

The Nurturing Families Network (NFN) is designed to help new parents and
consists of: (i) home visitation which helps first-time parents get off to a great
start with a new baby and provides infant development and care information; (ii)
Nurturing Connections provides phone support to help first-time parents adjust to
their first few weeks home with a new baby; and (iii) organizing parenting groups.

School-based Family Resource Center Services

The ECHN Family Resource Centers (FRC) offer education and support services
for the entire family Services included child care, school-age care, parent-child
playgroups, parent education, home visits, support for child care providers,
positive youth development, adult education, resources and referrals to
community services.

Details on the Workforce Development activities of MMH.

Response:

The majority of activities related to the Workforce Development activities of
MMH are related to the organization’s Work Source program. Work Source is a
program designed to help people with mental illness and substance abuse achieve
vocational success and social and economic independence. The program provides
assistance in securing and maintaining competitive employment and educational
opportunities.

25. Applicants state that ECHN’s present teaching arrangements with the University Of New
England College of Medicine for third year medical students, residents, and interns will be
maintained. Please explain how these students, residents and interns are deployed within
MMH, RGH and the towns served by ECHN to provide healthcare services and whether
PMH plans any changes to how such medical students, residents, and interns are utilized.

® Family Enrichment Services was renamed Positive Parenting Program by the Department of Children and Families
to reflect changes in the program curriculum.
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Response:

PMH has committed to maintaining key clinical operations and community support including
ECHN’s University of New England College of Osteopathic Medicine (“UNECOM”)
medical student and other health professions teaching programs, and ECHN’s graduate
medical education programs. PMH does not have any plans to change how the medical
students, residents and interns are utilized. Students, residents and interns will continue to be
deployed to the Hospitals and communities served by ECHN utilizing a rotation structure
that has been developed for each program:

Medical Students - In 2010, ECHN partnered with UNECOM to provide medical education
and clinical opportunities at ECHN for sixteen of UNECOM'’s third year medical students.
Students spend their entire third year of medical school in Connecticut and participate in the
following clinical rotations:

Family medicine

Internal medicine (Hospitalist Service and Critical Care)
Obstetrics and gynecology

Pediatrics

Psychiatry

Surgery

Medical students also select rotations in the following areas to complete the third-year
requirements for their program:

e Emergency medicine (hospital-based)

e Gastroenterology (inpatient and outpatient settings)

e Osteopathic manipulative medicine (outpatient setting)
e Otolaryngology (inpatient and outpatient settings)

e Pathology (inpatient setting)

e Radiology (inpatient setting)

Residents and Interns - In 2013, in response to the growing need for primary care providers,
ECHN launched its own graduate medical education (GME) program that includes a family
medicine residency program (twenty-four positions) and a rotating internship program (six
positions). Residents and interns participate in the following clinical rotations:

e Hospital-based rotations

0 Hospitalist service (Family Medicine Inpatient Service)
Critical care
Emergency medicine
Geriatrics (completed at ECHN’s Woodlake at Tolland)
Obstetrics

O 00O
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Pediatrics - completed at Connecticut Children’s Medical Center (“CCMC”)
Pediatric emergency medicine - completed at CCMC

Psychiatry

Surgery

O O0O0Oo

e Community-based (outpatient) rotations
Cardiology

Dermatology

Family medicine

Gynecology

Nephrology

Ophthalmology

Orthopedics

Osteopathic manipulative medicine
Otolaryngology

Podiatry

Rheumatology

Sports medicine

Surgery

@]

OO0O0O0O000O00O0O0O0

26. On page 63 of the Application, Applicants cite that the “Rockville section of VVernon, where
RGH is located, has been designated by the Health Resources and Services Administration as
a Medically Underserved Population and the northwestern part of Mansfield has been
designated as a Health Professional Shortage Area for Primary Medical Care. RGH, MMH
and their System affiliates provide safety net services to this region of the State.” Please
explain specifically how the proposed transaction with PMH will continue to address the
needs of these underserved areas by identifying those programs, services and collaborations
with other community organizations that will continue post-closing and provide information
on any plans for new programs, services and collaborations that will expand access to health
care in these underserved areas.

Response:

Services currently provided by ECHN at RGH and in the surrounding communities address
the needs of Rockville’s medically underserved population. RGH’s emergency department
has over 20,000 patient visits annually and nearly half of those patients come from the town
of Vernon. The Maternity Care Center, located on the RGH campus, provides free maternity
services to uninsured and underinsured women from Vernon and surrounding towns,
including Manchester, Ellington, East Hartford and Mansfield. ECHN has established,
through its medical foundation, a family medicine practice in Rockville within close
proximity to RGH and another practice in Vernon, just a few miles from the Rockville
section, to support the primary care needs of the area.
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In Tolland, which is only a few miles from the northwestern border of Mansfield, ECHN
offers laboratory services and has a number of specialists that see patients in a shared
specialty suite at Fieldstone Commons. Also at this location is ECHN’s joint venture
imaging center Tolland Imaging Center which makes MRI, CT and other medical imaging
services available to patients in a convenient outpatient setting. Several independent primary
care physicians on the ECHN Medical staff practice at locations in Vernon, Tolland and
Coventry, all of which offer a convenient source of primary care services for residents of
northwestern Mansfield.

PMH has committed to keeping the Hospitals open for three years and has no plans to
eliminate any services. No service line or service location changes are currently planned in
connection with the proposed transaction, although it is expected that the ECHN ambulatory
network will be expanded and services configured to promote the most efficient delivery of
coordinated care following the closing. Through PMH’s CRC model, PMH works closely
with hospitals and affiliated medical groups for the benefit of every person who comes to
them for care, building comprehensive networks of quality healthcare services that are
designed to offer patients highly coordinated, personalized care and help them live healthier
lives.

PMH will look to work with current service area providers such as Federally Qualified
Health Centers in such underserved and health professional shortage areas to support their
health care delivery efforts. PMH will also aggressively recruit physicians for these areas.
PMH will also seek to expand services in these areas by establishing clinics / urgent care
centers and staffing such centers with either independent or employed physicians. There are
no definitive plans at this time to add service locations for MMH or RGH. PMH will
conduct a planning effort with the Local Boards post-closing to determine where there are
opportunities to improve access, enhance services and introduce new programs that address
identified health needs.

27. With respect to Exhibits Q42-1, Q42-2 and Q44-1, please address the following:

a) Applicants project no change in Nurse Staff to Patient Ratios or the Average Weekly
Hours for Ancillary Caregivers for three years following approval of the asset
purchase. Reconcile how the asset purchase will achieve efficiencies and improve
quality of care without corresponding adjustments to nurse to patient ratios and the
hours of ancillary caregivers.

Response:

PMH expects to implement cost and clinical efficiencies over time utilizing a planned
and coordinated approach. Specific plans to address potential areas of opportunity
that would impact patient census, patient acuity, staff experience levels and
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b)

technology utilized by caregivers have not been developed at this time, so staffing
changes that would result related to these factors cannot be reasonably predicted.
Furthermore, the parties have been careful to wait for the required antitrust approvals
before making any post-closing plans, including any operational or capital plans.

Given these limitations, the projections presented in Exhibit Q42-2 (Staffing
Attachment 1) and Exhibit Q44-1 (Ancillary Caregiver Staffing Attachment) assumes
volume demands (which would impact unit configuration and size), patient acuity,
staff experience levels, and technology will remain constant during the projection
period. During the first three full fiscal years following approval of the Asset
Purchase (FY 2017, FY 2018, and FY 2019) staffing levels may begin to shift as
PMH introduces best practices from its other hospitals and implements its CRC
model, which is expected eventually to result in changes in patient acuity caused by
improving population health and a shift in relative volumes of inpatient and outpatient
services. PMH is committed to staffing levels that comply with ratios mandated by
Connecticut state law, which implement best industry practices, and which take into
account patient safety and acuity, employee safety and facility census.

ECHN failed to meet budgeted targets for Average Nursing Hours per Patient Day in
several categories yet no changes in Nursing Staff ratios for the first three years
following approval of the asset purchase are projected. Explain why this is the case.

Response:

The Nursing Hours per Patient Day (NHPPD) target is a metric used by nursing unit
leaders to manage staffing levels and help them to respond to fluctuations in unit
census. Unit census changes constantly and can vary significantly from day-to-day
and hour-to-hour, making the decision of when to adjust staffing levels (and for how
long) challenging. Factors including, but not limited to, the number of patients being
admitted to or discharged from a unit, the acuity of patients on the unit and staff
experience all influence decisions regarding staffing levels. Whether or not a unit has
historically met NHPPD targets does not affect the Nursing Staff ratio guidelines for
future years because the ratios are determined by the projected unit census and the
Nursing Staff requirements at that census level.

PMH expects to implement cost and clinical efficiencies over time utilizing a planned
and coordinated approach. Specific plans to address potential areas of opportunity
that would impact patient census, patient acuity, staff experience levels and
technology utilized by caregivers have not been developed at this time, so staffing
changes that would result related to these factors cannot be reasonably predicted.
Furthermore, the parties have been careful to wait for the required antitrust approvals
before making any post-closing plans, including any operational or capital plans.
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28.

29.

Given these limitations, comparable Staffing ratios were maintained until specific
plans are developed

Please elaborate on the expected revenue growth for MMH and RGH associated with the use
of the CRC model of care and provide specific examples from hospitals currently owned by
PMH of actual savings realized post-acquisition in the various operating expense categories
set forth in Financial Worksheet (C).

Response:

The implementation of CRC is not expected to cause a reduction in operating expense
categories. The goal of CRC is reduce the overall cost of healthcare by increasing
preventative care and early interventions, reducing re-admissions, reducing inpatient
utilization and reducing emergency room visits. CRC achieves these objectives by
incentivizing physicians and patients to appropriately use urgent cares centers and to keep
patients compliant with various homebound and other wellness programs, and by keeping
patients healthier so as to reduce the overall over-utilization of healthcare services. By
achieving these objectives, the cost of healthcare will be reduced, including for such
programs as Medicaid and Medicare.

In the state of Rhode Island, PMH projects to reduce the cost of care for a segment of the
Medicaid population by 5%.

On page 78 of the Application, the Applicants indicate that “PMH has access to an existing
corporate level credit facility in addition to its cash on hand.” Name the credit facility,
provide PMH’s current credit rating and elaborate on the process associated with borrowing
funds from this credit facility to fund any portion of the $75 million Commitment Amount in
lieu of cash from MMH and RGH operations.

Response:

PMH has received credit upgrades by both Moody’s and S&P in 2015. Moody’s rates
PMH’s bonds as B1, while S&P rates PMH’s bonds as B.

PMH has access to a revolving line of credit with Morgan Stanley that has been pre-
approved. In order to draw on this line, PMH simply provides a 24 hour advance verbal
notice to the lenders. The line of credit is available to fund the Commitment Amount if
necessary.
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30.

31.

Elaborate on the financial feasibility to fund the $105 million (or $115 million) purchase
price given PMH’s declines in cash and cash equivalents, operating income, net income, and
realized deficits in Stockholder’s equity from FY 2012 to 2014 reported in its FY 2014
audited financial statements as set forth at Exhibit Q8-1.

Response:

PMH’s financial performance has demonstrated significant growth from 2012 to present:

9 Months Ending

PMH Financial Performance 2012 06/30/2015
Operating Income: $80 Million $82.3 Million
Net Income $26 Million $32 Million
Stockholders’” Equity $31 Million $34 Million

The growth in Stockholders’ Equity is net of a $100 million dividend paid in November
2012. Please refer to Exhibit Q8-2 of the CON application for more information pertaining
PMH’s stockholder equity.

Impacting 2014 reported financial and cash flow was the delay in revenue recognition of the
California Quality Assurance Fee (SB 239) program. The associated revenue, EBITA and
cash receipts could not be recognized until formal Federal approval of the program was
received which occurred after the fiscal year-end.

Cash balances from 2012 to 2014 were impacted by the completion of multiple acquisitions
paid with existing cash on the balance sheets. The cash consideration for these aquistions
totaled in excess of $81 million. Additionally, during this time, the Due from Government
payor receivable increased by more than $28 million, primarily due to the delay in funding
the California Quality Assurance Fee program for the period of January 2014 to September
2014. Payments related to this program were subsequently received in 2015.

PMH has significant cash on hand to complete the transaction. As of September 30, 2015,
PMH on consolidated basis had in excess of $110 million in funds available. Furthermore,
PMH generates over $7.5 million in free cash flow per month. The amount of cash necessary
to close the ECHN transaction is currently estimated to be approximately $28 million.

On page 907 of the Application, in PMH’s Condensed Consolidated Statements of
Operations, Applicants report significant growth in both Total Net Revenues and Total
Operating Expenses for the nine months ending June 30, 2015 as compared to the same
reporting period in 2014. Please explain the factors impacting these changes.
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32.

Response:

Revenue and expense growth for the nine months ended on June 30, 2015 as compared to the
same reporting period in 2014 is due to the acquisition of CharterCARE in the state of Rhode
Island and the recognition of payments from the California Quality Assurance Fee (SB 239)
program.

In reference to the priority capital projects identified by ECHN management on page 82 of
the Application, provide their current estimated cost and, as applicable, the years beyond
useful life for these assets.

Response:

The following table contains cost estimates for the capital list identified by ECHN
management. The years beyond useful life for the assets being replaced indicate the time
since the asset was last being depreciated for accounting purposes and does not suggest that
the assets are not in good working order.

Estimated Years

Estimated Cost beyond useful
financial life
Lpores e st g1
(EI\I/?I(\:Atri_c')rch I;n(;c_llli)cal record system $20M N/A
Upgrades to nursing units (RGH) $6.6M N/A
Upgrades to nursing units (MMH) $11M N/A
Vessel sealing systems (MMH & RGH) $0.6M N/A
MRI replacement (MMH) $1.6M 4
SPECT scanner replacement (MMH) $0.4M 10
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33.

34.

With the understanding that the $75 million Commitment Amount has not been apportioned
by hospital or other affiliates, please submit a preliminary capital investment plan that
provides an approach on how PMH might distribute the $75 million by capital projects.

Response:

The parties have not yet prepared a capital investment plan. ECHN and PMH have agreed to
seek the input of the Local Boards and medical staff to produce a capital plan post-closing
that will ultimately determine the capital projects and priorities. The parties have been careful
to wait for the required antitrust approvals before making any post-closing plans, including
any operational or capital plans.

In order to better position ECHN as a premier choice for healthcare in its community, PMH
believes that it will need to continually evaluate the facilities and markets for future capital
projects. Immediately post-closing, as a part of the strategic planning process, PMH would
consider and evaluate market data and projections, current and proposed regulatory
environments, operational and financial requirements, and capital expenditures models in the
markets in which ECHN operates. This strategic planning process would be led by the local
management team; however the resources of PMH would provide the necessary capital and
expertise to enhance existing services and add new service lines.

Working with the local leadership, PMH will identify and prioritize the identified capital
projects. PMH’s objective is to implement growth initiatives for the benefit of the
surrounding communities served by ECHN so long as that care can be delivered in a high
quality and financially responsible manner.

Provide an updated Exhibit Q8-2, providing PMH’s FY 2015 unaudited financial statements
to reflect twelve months of financial activity.

Response:

PMH’s FY 2015 unaudited financial statements reflecting twelve months of financial activity
are not yet available as PMH’s year-end financials cannot be disclosed publicly in draft form,
particularly in light of the potential investment transaction at PMH corporate level, described
more fully below (see response to the deficiencies identified by OAG and OHCA on
November 12, 2015, beginning on page 2204, for more information on this investment
transaction). The Applicants will provide a copy of the financial statements once the audited
financials have been received and they have been publicly disclosed.
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35. In reference to Financial Worksheet (C), Exhibit Q37, and the related Assumptions, at
Exhibit Q38, for MMH, RGH and ECHN address the following:

a)

b)

Provide a revised Financial Worksheet (C) that will include projections of total
revenue, expense and volume statistics without, incremental to and with the CON
proposal for FYs 2015 and 2016. Provide the assumptions utilized in developing
the projections and explain any projected losses from operations;

Response:

Financial Worksheet (C) has been revised to include projections of total revenue,
expense and volume statistics without, incremental to and with the CON proposal
for FY 2015 and FY 2016.

The FY 2015 projections are annualized statistics based on actual FY 2015 year-
to-date amounts through July and were originally provided on pages 1846 and
1847 of the CON application submitted on October 13, 2015. Assumptions
utilized in developing the FY 2016 projections can be found on pages 1852 and
1853 of the CON application.

Additionally, after reviewing the detail assembled for other operating revenue
(requested in Question 35b below), it was brought to the Applicants’ attention that
the amounts for Public Support were not removed in the “with CON” scenario.
This oversight has been corrected and the revised incremental amounts for other
operating revenue are now reflected in the projections with CON approval
presented on Financial Worksheet (C).

Please refer to Exhibit | for the revised version of Financial Worksheet (C)
reflecting the changes described above.

ECHN is projecting declines in net patient revenues in FY 2015 and FY 2016 as a
result of payer mix shifts to the exchanges and Medicaid. As discussed on page
36 of the CON application in the Applicants’ response to Question 5, increases to
the state hospital tax, Medicare wage index changes, and the continued evolution
of the health spending accounts are additional factors behind ECHN’s projected
operating losses.

The Assumptions, listed under the other operating revenue section, indicate that
joint venture income will increase 2% each year after FY 2016. Provide an
itemized schedule of the other operating revenue amounts reported for FYs 2017,
2018 and 2019 without, incremental to and with the CON proposal, inclusive of
joint venture income for all three entities; and
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Response:

An itemized schedule of the other operating revenue amounts reported for FY
2015 through FY 2019 without, incremental to, and with the CON proposal,
inclusive of joint venture income for all three entities has been provided in
Exhibit J.

The Assumptions indicate that the asset purchase by PMH will allow MMH and
RGH and their provider affiliates to benefit from economies of scale inherent of a
large organization when purchasing supplies and services. In reference to this
statement, explain the projected incremental increases in fringe benefits, supplies
and drugs, and other expenses reported between FYs 2017 and 2019.

Response:

PMH believes that the costs to provide fringe benefits will decrease in the first
full year of operation, because PMH is essentially self-insured for providing
benefits and will therefore save on the profit portion of the premium generally
paid to third parties in order to provide fringe benefits to employees. PMH
estimates, however, that cost of providing fringe benefits will increase over time,
as salaries and costs of providing benefits increase each year.

From a supplies perspective, PMH believes that through the economies of scale,
the Hospitals will enjoy higher discounts for supplies and drugs as part of a larger
organization in the first year. Subsequently, the Hospitals should be entitled to
better discounts and pricing through better compliance with purchasing protocols.
It should be noted, that if PMH is successful in future hospital acquisitions
(whether within the state of Connecticut or outside), the Hospitals should receive
better pricing as PMH’s purchasing power increases.

36. Please provide updated Financial Measurements/Indicators, Exhibit Q50-1, for the months of
July, August and September 2015 and comparable months from the previous fiscal year for
MMH and RGH, ECHN and PMH. Provide the methodology utilized to calculate the
financial ratios on Sections A through C and an explanation for any decreases or increases
that apply to any of the items listed on Section D between YTD FYs 2014 and 2015.
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Response:

Please refer to Exhibit K for Financial Measurement/Indicators for July, August and
September 2015’ and comparable months from the previous fiscal year for MMH, RGH and
ECHN. Financial statistics for the entity which will acquire ECHN (Prospect ECHN, Inc.)
are not available as the entity does not currently exist and will not be formed unless the
proposed asset purchase is approved.

For the financial ratios on Sections A through C, the Applicants utilized the formulas
provided by OHCA in the Twelve-month filing Report 185 to calculate all of the statistics
with the exception of the following:

Statistic Calculation Methodology Used

(Cash + Board Designated Investments +Investments) /

ECHN’s Days Cash on Hand (Operating Expenses — Depreciation) x 365 days

Current Liabilities x 365 days /

ECHN’s Average Payment Period (Operating Expenses — Depreciation)

o Long-term debt /
ECHN’s Long-term Debt to Capitalization )
(Long-term debt + Unrestricted Net Assets)

(Net Income + Depreciation + Interest Expense +
ECHN’s Debt Service Coverage Ratio Change in Swap value) /
Maximum Annual Debt Service

ECHN saw a deterioration in all of the financial indicators in Section D due mainly to lower
government reimbursements, most notably from the State. In addition, ECHN saw a
decrease in volume across many of the key inpatient and outpatient services provided by the
hospitals which also contributed to the declines observed in these financial indicators.

37. For each of PMH’s five most recent acute care hospital acquisitions identified in Exhibit
Q58-1 of the Application address the following:

a) Complete the following table:

" Financial statistics provided for September 2015 are based on the unaudited financials for MMH, RGH and ECHN
available at the time of this submission. The Applicants will plan to submit an updated version of the September
2015 financials once the year-end audit has been completed and the final audited financial statements for FY 2015
are available.
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Name Capital Financial Performance Cost

Total Describe Improvements in Total

Investments | Profits | Liquidity | Solvency | Savings

b)

Response:
Please see Exhibit L for the completed Table.

Describe particular initiatives utilized to achieve the results described above;

Response:

With respect to Los Angeles Community Hospital at Bellflower and Foothill
Regional Medical Center, the capital investments were for improvement to the
plant and equipment to open the hospitals.

With respect to Nix, PMH made investments in creating an IPA, expanding
outpatient clinics, opening an emergency room, expanding behavioral health
capacity, and upgrading plant and equipment.

With respect to the CharterCARE, in only its first year of ownership, PMH has
made investments in forming an IPA, forming a risk bearing entity, acquiring
primary care clinics, and making upgrades to plant and equipment. PMH has
committed to spending an additional $20 million on a cancer center, Digestive
Diseases Center, expansion and upgrade to the emergency department and
additional physician practice acquisitions.

Indicate how the financial performance improvements translated into lower health
care costs; and

Response:

Initiatives implemented through the development of the CRC model of care will
facilitate a more efficient care delivery model. CRC encourages providers to be
more clinically integrated with other care givers and enables patients to receive
the right care, with the highest levels of quality, in the most appropriate care
setting. Through the development of the CRC and the attainment of these
objectives, PMH will be successful reducing unnecessary re-admissions, inpatient
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d)

utilization, and emergency room visits which will translate into improved
outcomes and lower health care costs for patients in the region.

Indicate how the cost savings were due to economies of scale inherent of a larger
organization; and

Response:

As discussed in response to Question 28 above, the implementation of PMH’s
CRC will not cause a reduction in operating expense categories at a hospital. The
goal of CRC is reduce the overall cost of healthcare by reducing re-admissions,
reducing inpatient utilization and reducing emergency room visits. By achieving
these objectives, PMH will reduce the cost of healthcare for such government
programs as Medicaid and Medicare, but also to commercial insurers who elect to
participate in risk-based contracts.

It should be noted that by affiliating with a larger organization, ECHN will benefit
from economies of scale due to PMH’s overall purchasing power. Post-
acquisition, ECHN should realize benefits in lower supply costs, drug costs and
costs related to consultants. By having ECHN participate in PMH’s Group
Purchasing Organization, ECHN will realize lower supply and drug costs.
Furthermore, the resources of PMH will be made available to ECHN to assist
ECHN in developing and implementing its strategic plans, whereas in the past,
ECHN may have employed consultants to aid in such efforts.

Since Exhibit Q58-1 contains no discussion of how these acquisitions improved
the quality of health care for the hospital’s service area, comment on each
hospital’s performance under the following CMS quality improvement programs
since PMH first acquired the hospital (comparison to national, state and local
performance standards as well as ECHN’s current performance statistics is
invited):

i. Hospital Inpatient Quality Reporting Program;
ii. Hospital Outpatient Quality Reporting Program;
iii. Hospital VValue-Based Purchasing Program; and
Iv. Hospital Readmissions Reduction Program.
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Response:

Please see Exhibit M for the quality report generated by the State of Rhode Island
with respect to the CharterCare CON and conversion process. The report includes
the historical quality metrics at the now current PMH hospitals.

Attached in the Exhibit N is an update of the quality metrics for 2014. Metrics
for MMH and RGH are included in the exhibit. ~ Additionally, please note that
2015 risk adjusted quality metrics have not been published.

Delivering quality care is of utmost importance in operating a hospital as well as
the CRC model. As physicians are such an integral part of delivery of care, PMH
believes that quality issues should be handled at a local level. The goals of the
PMH Quality Program consist of achieving results in each of measures that are
better than the national average, with the expectation of continuous improvement.
The PMH Quality program is the accomplished through a joint process between
the Medical staff leadership and Hospital leadership within each entity with
oversight by the Local Governing Board. PMH provides overall leadership,
coordination of best practice, and Policy and Procedures for Standardization of
protocols.

38. On page 865 of the Application, PMH’s FY 2014 audited financial statements, indicate that
“Patients without insurance are offered assistance in applying for Medicaid and other
programs they may be eligible for, such as state disability. Patient advocates from the
Company's Medical Eligibility Program ("MEP™) screen patients in the Hospital and
determine potential linkage to financial assistance programs. They also expedite the process
of applying for these government programs.” Elaborate on the MEP process and success
record. Indicate whether this program will be available at MMH and RGH if the asset
purchase is approved and consummated.

Response:

Uninsured patients who receive services at PMH-affiliated hospitals are interviewed by either
employees or third party contractors to determine if such patients are entitled to benefits from
a variety of financial assistance programs, most notably state Medicaid. With the expansion
of Medicaid under the ACA, many patients who present as uninsured are not aware that they
could potentially qualify for Medicaid. Through the interview process, PMH hospitals
determine if such patients qualify for Medicaid and assist such patients with submitting the
appropriate forms to the relevant state agencies. In California, PMH estimates the success
rate on assisting patients to qualify for financial assistance programs to be approximately
60%. In Texas, this success rate is approximately 15%. The success rate is lower in Texas
because Texas did not opt for Medicaid expansion as part of the ACA. PMH has just
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39.

40.

41.

recently instituted our MEP program in Rhode Island. As such, PMH has not had a chance to
assess its success in Rhode Island.

On page 92, Applicants were asked provide copies of the most recent CMS Statements of
Deficiencies and Plans of Correction (CMS Form 2567) for all hospitals owned by PMH.
Applicants provided only those statements pertaining to its Rhode Island hospitals. Please
provide the requested information for PMH owned hospitals in Texas and California.
Provide these documents in an electronic format only. PDF file on a CD to accompany the
responses.

Response:

Please see Exhibit P for the requested CMS Statements of Deficiencies. Documents have
been provided in electronic format only as requested.

With respect to the proposed Asset Purchase Agreement, please provide the information
contained in the following schedules: Schedule 2.01 (a) Owned Real Property; Schedule
2.01(b) Leased real property; Schedule 3.12 (c) Building Maintenance and Repairs; Schedule
3.12(y) Rent Roll; Schedule 3.12 Tenant Lease Encumbrances; Schedule 3.13(a)
Environmental claims; Schedule 3.13 (b) Underground storage tanks and waste disposal; and
Schedule 3.18 People in possession of owned property.

Response:

The APA schedules referenced above are documents that will be produced for Closing.
Please see Exhibit O for responsive information describing ECHN owned real property,
leased real property, building maintenance and repairs, rent rolls, tenant lease encumbrances,
environmental claims, underground tanks and waste disposal. Schedule 3.18 to the APA
(Exhibit Q3-2 of the CON submission, page 127) does not concern owned property;
however, responsive information regarding this topic is being made available in Exhibit O
under the title Owned Real Property. The information in Exhibit O is subject to change in
the ordinary course of business prior to Closing.

Please provide a full and complete listing of both owned and leased real property, including
any real estate related to joint ventures.
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Response:

Please refer to the responsive information included in Exhibit O under the titles Owned Real
Property and Leased Real Property for a listing of ECHN’s owned and leased property.

The real property leased by the joint ventures is listed in the following table:

Joint Venture Real Property

Ambulance Service of
Manchester, LLC

Aetna Ambulance Service, Inc. 140 Van Block Avenue, Hartford, CT 06114

Connecticut Occupational
Medicine Partners, LLC*

Eastern Connecticut Physician
Hospital Organization, Inc.

275 New State Road, Manchester, CT 06042

2800 Tamarack Avenue, South Windsor, CT 06074

26 Haynes Street, Manchester, CT 06040

Evergreen Endoscopy
Center, LLC

Evergreen Medical
Associates, LLC

Evergreen Medical 2400 Tamarack Avenue, South Windsor, CT 06074
Associates 11, LLC 2600 Tamarack Avenue, South Windsor, CT 06074

Haynes Street Medical
Associates, LLC

Haynes Street Medical
Associates I, LLC

Metro Wheelchair Service, Inc. 275 New State Road, Manchester, CT 06042

Northeast Regional Radiation 100 Haynes Street, Manchester, CT 06040
Oncology Network, Inc. 142 Hazard Avenue, Enfield, CT 06082

Tolland Imaging Center, LLC 6 Fieldstone Commons, Tolland, CT 06084
WBC Connecticut East, LLC 2400 Tamarack Avenue, South Windsor, CT 06074

* Connecticut Occupational Medicine Partners, LLC provides management services
for Manchester Memorial Hospital's CorpCare Program at this address.

2400 Tamarack Avenue, South Windsor, CT 06074

2800 Tamarack Avenue, South Windsor, CT 06074

29 Haynes Street, Manchester, CT 06040

100 Haynes Street Manchester, CT 06040
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42. With respect to Question 5, please provide any information and documents that are not
attorney/client privileged or are protected by confidentiality agreements relating to any other
offers to transfer assets or operations or change control of operations received by ECHN.

Response:

As referenced in response to Question 5 of the Application, ECHN received three responses
to its February 19, 2015 Request for Proposal (RFP). One was from a nonprofit system that
proposed making a minority investment in ECHN, purchasing its home care agency and
providing a management agreement for ECHN. A second was from a national nonprofit
organization that was merging with a Connecticut nonprofit system and that proposed a
member substitution pursuant to which it would become ECHN’s corporate parent. The third
proposal was from PMH to acquire all or substantially all of the assets of ECHN. As part of
the RFP process, ECHN entered into confidentiality agreements with each of the
respondents. As such, ECHN has committed to the respondents (other than PMH who has
consented to disclose information about its response in connection with obtaining necessary
regulatory approvals) to keep the details of those offers confidential. ECHN is not, therefore,
permitted to provide any additional information or documentation on the offers received,
other than the offer received from PMH (see response to Question 5 for the complete
response received from PMH).
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On November 12, 2015, ECHN and PMH received additional correspondence from the OAG and
the OHCA requesting additional information regarding reports of a potential sale of PMH. The
Applicants’ response to the deficiencies received on November 12, 2015 has been provided
below:

1. Please confirm or deny the reports identified above and specifically explain the basis for the
report.

Response:

Neither PMH nor any of its subsidiaries are affiliated with the Deal Pipeline’s website or the
LBO Wire. Therefore, we cannot explain how or why those particular reports were
generated.

We can confirm, however, that PMH has retained Morgan Stanley to review and assess
additional sources of investment to support its overall growth strategy, and that PMH has
been in discussions with additional investment groups to evaluate opportunities to partner
during this next phase of the company’s growth.

PMH is a growing company that is performing very well and receives inquiries from
interested investors. The company is not for sale to a strategic buyer such as another
healthcare provider, health plan or health system. PMH is only considering its financial
investment and investor options to support its plans for future growth,

2. Please describe Leonard Green & Partners and its present ownership stake and control of
PMH.

Response:

About Leonard Green & Partners, L.P. (“Leonard Green”) - Source: www.leonardgreen.com

“Leonard Green is one of the nation’s preeminent private equity firms with over $15 billion
of private equity capital raised since its inception. Founded in 1989, the firm has invested in
76 companies in the form of traditional buyouts, going-private transactions, recapitalizations,
growth capital investments, corporate carve-outs and selective public equity and debt
positions. Based in Los Angeles, CA, Leonard Green invests in established companies that
are leaders in their markets.” ®

The affiliated investment funds of Leonard Green own approximately 61.3% of the common
stock of Ivy Holding, Inc. (“IH”), a Delaware corporation which owns 100% of the stock in
Ivy Intermediate Holding, Inc. (“lIH”). 1I1H is a Delaware corporation which owns 100% of
the stock of PMH. IIH is a holding company for such stock ownership. It has no other assets,

8 http://www.leonardgreen.com/news/081415-Ellucian-n.pdf
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liabilities or operations. Current and former employees of PMH and its subsidiaries own the
remaining shares of IH stock.

Figure 1 — Relationship of Leonard Green to PMH

Current and Former
Employees of PMH
and its subsidiaries

Leonard Green &
Partners, L.P.

61.3% 38.7%

Ivy Holding, Inc.
(IH)

I
100%
I

Ivy Intermediate
Holding, Inc. (IIH)

I
100%
I

Prospect Medical
Holdings, Inc.
(PMH)

Other healthcare related investments held by Leonard Green include CHG Healthcare
Services, RestorixHealth and US Renal Care.

3. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH,
please explain the motivation and rationale for the sale.

Response:

PMH is not for sale to a strategic buyer such as another healthcare provider, health plan or
health system. PMH is only considering its financial investment and investor options to
support its plans for future growth. The rationale for pursuing these potential partnerships is
to secure a means of raising additional capital to support its existing operations and for
further acquisitions in new and existing markets.

4. 1f PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH,
please explain the planned timeline for the sale.
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Response:

The engagement with Morgan Stanley to review and assess additional sources of investment
for PMH will likely conclude within the next year. PMH will only proceed further with any
additional investors if we find a partner that supports our current growth strategy. The
engagement with Morgan Stanley may not yield any additional investment into the
Company. This is an evaluation at this point in time.

5. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH,
please explain the anticipated key terms and conditions of the sale.

Response:

At of the date of this response, there is no pending sale of PMH, and as a result, no terms and
conditions.

6. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH,
please explain how a sale would affect the planned acquisition of ECHN.

Response:

PMH’s pursuit of additional investment partners will not affect the planned acquisition of
ECHN. Capital funding associated with PMH’s acquisition of ECHN is currently available.
The rationale for pursuing additional investment partners at this time is to prepare the
organization for future growth and to support PMH’s overall growth strategy.

7. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH,
please explain how the sale would affect the future operations of ECHN.

Response:

PMH’s pursuit of additional investment partners will not affect the future operations of
ECHN other than to support the overall growth of PMH — which could also benefit ECHN as
part of a growing system. PMH’s short and long term strategy and focus on transforming the
healthcare delivery model will not change. PMH will continue to focus on its current
operations and will continue to invest in its hospitals, medical groups, CRC network and
related business. The management of PMH will remain unchanged.
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Joint Venture Valuations

ECHN Net Joint Venture
Ownership/ Income/(Loss) EBITDA
Membership 9/30/2014 9/30/2014 EBITDA @6X
Metro Wheelchair Service, Inc. 50% (54,225) (54,462) (326,772)
Aetna Ambulance Service, Inc. 50% 188,996 495,936 2,975,616
Ambulance Service of Manchester, LLC 50% 1,026,411 1,355,963 8,135,775
WBC Connecticut East, LLC 16% (1,455) 10,366 62,195
Evergreen Endoscopy Center, LLC 50% 491,891 565,547 3,393,279
Tolland Imaging Center, LLC 70% 179,810 238,046 1,428,277
Northeast Regional Radiation Oncology Network, Inc. 50% 381,743 506,689 3,040,131
Haynes Street Medical Associates, LLC 23% 20,243 46,896 281,374
Haynes Street Medical Associates Il, LLC 15% 65,410 186,919 1,121,513
Evergreen Medical Associates, LLC 20% 108,866 130,389 782,333
Evergreen Medical Associates I, LLC 20% 70,834 205,715 1,234,292
Total 2,478,524 3,688,002 22,128,012
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Response to Deficiencies Question 4

Table 8: Net Proceeds Analysis

Assumes transaction will close on 09/30/2015

ACQUISITION PRICE (EV) A
ASSUMED LIABILITIES:

Pension & Retiree Medical

Captive & Workers Comp.

Net Working Capital True-up

"Taxable" Long Term Debt

Capital Leases, Misc (FIN47)

TOTAL ACQ LIABILITIES B
NET PROCEEDS (CASH to ECHN) C A+B
CASH & INVESTMENTS (ECHN) D
TOTAL CASH for DEBT PAYOFF E C+D
LONG TERM DEBT (Net AWUIL) F
SURPLUS after DEBT DEFEASANCE G E+F
INDEMNITY RESERVE H
SURPLUS for COMM. FOUNDATION | G+H

Updated November 4, 2015

Scenario B Scenario A
9/30/2015 9/30/2015
$115,000,000 $105,000,000
(562,598,000) (562,598,000)
($1,705,000) ($1,705,000)
($9,107,000) ($9,107,000)
($45,000,000) 0
($8,045,000) ($8,045,000)
(5126,455,000) (581,455,000)
($11,455,000) $23,545,000
$58,214,000 $58,214,000
$46,759,000 $81,759,000
(542,696,000) (577,696,000)
$4,063,000 $4,063,000
($3,063,000) ($3,063,000)
$1,000,000 $1,000,000
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PROSPECT MEDICAL
HOLDINGS, INC,

10780 Santa Monica Blvd
Suite 400

L.os Angeles, CA 90025
Tel (310) 943-4500

Fax (310) 943-4501

VIA EMAIL ONLY

March 16, 2015

Mr. Dennis P. McConville

Senior Vice President and Chief Strategy Officer
Eastern Connecticut Health Network, Inc.

71 Haynes Street

Manchester, CT 06040

Dear Mr. McConville:

This letter sets forth the non-binding intent of Prospect Medical Holdings, Inc. (“Prospect”) with
respect to a proposed transaction in which Prospect, or a designated subsidiary, would acquire
the assets of Eastern Connecticut Health Network (collectively “ECHN™). The following
represents the basic framework of our proposal and, if acceptable to ECHN shall serve as a basis
for a more formal Asset Purchase Agreement (“APA™).

Pursuant to your request we have attached a revised draft APA and side letter. Please note that
the revised draft APA, as well as the side letter, are subject to further diligence, which will
require exchange of additional information. Furthermore, should you have any questions or wish
to discuss any of the revisions, please do not hesitate to contact us.

Prior to responding to the requested proposal elements, we believe a brief background on
Prospect would be helpful.

Prospect is an innovative healthcare services delivery company that is responding to the evolving
healthcare environment through meaningful collaboration between physicians and hospitals.
Prospect’s proven track-record with hospital integration and growth is directly related to its
collaborative and cooperative relationships with physicians on a hospital’s medical staff to
promote the quality and efficiency of patient care. Prospect believes that it will meet ECHN’s
transaction objectives due to its financial strength, proven population management expertise, and
its strong management team of seasoned operating, marketing, contracting, financial and
administrative executives that maintain a dedicated “hands-on” commitment to the delivery of
quality, cost effective healthcare services.
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Prospect provides quality, cost-efficient and coordinated healthcare services through our
hospitals, clinics and physician networks in Southern California, Texas, and Rhode Island. We
are also purchasing an additional hospital in New Jersey.

We conduct our business operations through two complementary segments: the hospital segment
and the medical group segment. Through our hospital segment, we own and operate 13 acute
care and behavioral hospitals, with a total of approximately 2,258 licensed beds, and a network
of 32 specialty and primary care clinics. Our hospitals are located in diverse population areas
within Southern California, Texas and Rhode Island and maintain significant market positions in
the areas they serve. All of our facilities provide a comprehensive range of services tailored to
their specific communities, including other area hospitals, physicians and health plans. We
believe that our proven model has a number of competitive advantages, including a data-driven
and cost-efficient platform that has enabled us to provide quality care to patients.

Through our medical group segment and hospitals, we manage the provision of healthcare
services to approximately 260,000 enrollees of Health Maintenance Organizations (‘‘HMOs”’)
and other payers in Southern California through a network of approximately 8.900 primary care
and specialty physicians. Based on our enrollment, our medical groups have a significant
presence in Southern California and have long-term capitated contracts with nearly all major
HMOs operating in the region. In addition to the medical group capitated enrollment, we also
have contracts with affiliated medical groups and health plans which capitate our hospitals in
Southern California for more than 30,000 members bringing our total lives under risk
management to more than 300,000.

We align our hospitals and physicians under what we call coordinated regional care (“CRC™).
CRC is the clinical integration among hospitals, physicians and other medical, social and
community providers working closely with strategic partner health plans and other payers under
a value-based, global risk reimbursement payment system to achieve the triple aim of improved
patient care and experience, better patient health and lower costs. This has been a highly
successful strategy for aligning physicians with our hospitals and improving the volume, quality,
efficiency and financial performance of our system in California. We have implemented a
similar, local version of the CRC strategy in our Texas and Rhode Island markets and have seen
similar success.

We operate both our facilities and medical groups by applying highly disciplined, data-driven
management to the provision of quality care to our patients. Through the in-depth analysis and
application of various operational and financial metrics, we have been able to achieve a highly
efficient cost structure across a diverse mix of payers and have been able to adapt to economic
and regulatory changes. We believe the most cost-efficient and quality driven providers will
succeed in this rapidly changing economic and regulatory environment. Furthermore, we believe
the coordination of our facilities and medical groups creates an efficient healthcare delivery
system that positions us well for the future of healthcare delivery.
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Prospect currently owns the following hospitals:

Los Angeles Community Hospital;

Los Angeles Community Hospital at Bellflower;
Norwalk Community Hospital;

Southern California Hospital at Hollywood;
Southern California Hospital at Van Nuys;
Southern California Hospital at Culver City;
Newport Specialty Hospital;

Roger Williams Medical Center

Our Lady of Fatima Hospital; and

Nix Health (four campuses)

Furthermore, we believe that ECHN’s vision for the future is compatible with Prospect’s
objectives in expanding into the Connecticut market. Prospect seeks to establish a quality
healthcare delivery system in Connecticut with a continuum of services that would provide
access to quality healthcare services to ECHN’s surrounding communities on a cost efficient
basis. We plan to employ a number of physician alignment strategies that will help ECHN to not
only maintain its current market position but to grow its patient care services and enhance its
market position. We also believe that Prospect’s long and deep experience in population health
management and coordinated regional care will make ECHN a leading healthcare provider in the
state of Connecticut. Obviously, there is an enormous advantage to early adopters, which we
believe we will be in the state of Connecticut.

Our interest in ECHN is based on its location in a very attractive market, its strong presence and
commitment to its local community, its reputation for quality and service, and its significant
potential for growth. We believe that this is the right opportunity for Prospect and plan to build
upon ECHN’s significant achievements as an essential community system.

Proposed Transaction

We propose to form one or more new entities to purchase all tangible and intangible assets
owned or used by ECHN in the operation of the hospital and health delivery system. We
contemplate that the assets would be conveyed and assigned free and clear of all liens, claims,
charges or encumbrances. As a part of the transaction, Prospect expects to assume ECHN’s
pension liabilities.

Assuming that ECHN’s consolidated balance sheet at closing would be free of all debt (including
pension liabilities) and cash, Prospect is prepared to offer a total consideration of $180 million
(based on ECHNS’s financial statements as presented to date) for the assets of ECHN as
described above. The consideration is broken down as follows:
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Consideration for Assets $105 million
Capital Commitment $ 75 million

Total $180 million
Please note that Prospect is amenable to and welcomes other potential transaction structures to be
suggested by ECHN. Aside from acquisitions, Prospect has experience, and has had success, in
structuring partnerships and joint ventures.

Vision and Operations

1. How will affiliation with our organization help ECHN achieve its vision and coals?

In order to better position ECHN as a premier choice for healthcare services in its community,
we believe that we must continually evaluate the facilities and markets for future capital projects.
Immediately upon the execution of the APA, as a part of our strategic planning process we
would consider and evaluate market data and projections, current and proposed regulatory
environments, operational and financial requirements, and capital expenditures models in the
markets in which ECHN operates. Our strategic planning process would be led by the local
management team; however the resources of Prospect would provide the necessary capital and
expertise to enhance existing services and to add new service lines. Although we have not yet
had an opportunity to review ECHN’s strategic plan, we believe that we will build upon ECHN’s
plans.

We will form an integrated healthcare delivery system through the CRC model which will
necessarily involve a physician engagement strategy with the goal of providing high quality care
in an efficient manner. We plan to implement, as necessary and appropriate, value-based
payments, bundled payments, accountable care, and clinical integration with physicians and
other providers. This is a model we have successfully implemented in Southern California for
many years and are in process of exporting to other markets such as Texas, Rhode Island and
New Jersey. It is a model we would seek to establish in Connecticut.

2. Based on_your vision of the market, how can you help us improve the range of
healthcare services available within the communities ECHN serves and access to
those services?

We recognize that meeting the long-term needs of ECHN’s service area would require constant
evaluation of the market to identify needed services to enhance growth. Growth strategies begin
with a detailed assessment of the market to identify opportunities to add or expand healthcare
services. ECHN’s service lines would be identified and evaluated. Working with the local
management team, and in consultation with local advisory boards, we will identify and prioritize
the growth initiatives that make the most sense. It would be our objective to initiate growth
initiatives for the benefit of the surrounding communities of the hospitals operated by ECHN so
long as that care can be delivered in a high quality and financially responsible manner.
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One of the key components of the CRC model is to build a coordinated network of providers that
deliver the full range of services to a population for a value based payment. Of course it is
preferable to have as many services delivered by owned and operated facilities as possible.
However, it generally isn’t possible or feasible to provide all services for such a population. We
would use the CRC network development process to assist in the evaluation of those existing and
new services best provided by ECHN and those that could be provided more advantageously by
others.

As an example, since the closing of our transaction in Rhode Island on June 20, 2014, we have
achieved the following in building our CRC model:

Formed a multi-specialty IPA with over 100 primary care providers;
Recruited a highly skilled team of vascular surgeons and bariatric surgeons;
Expanded the base of employed physicians;

Entered into a joint venture for outpatient radiation oncology;

Expanded out-patient clinics to outside our service area; and

Re-opened a closed Cath Lab.

Mmoo o

In addition to the above, we are in the process of developing a digestive disease center, exploring
the establishment of a hospital based surgical center, and developing a neurosciences center.

Prospect commits to spend $75 million in capital expenditures over 5 years to expand and
enhance ECHN’s market presence and growth. Such capital expenditures will be consistent with
the strategic plan described in Question #1 above. We plan to commit sufficient funds in order
to maintain and improve the physical plant and equipment at ECHN. Finally, we plan to commit
sufficient capital to implement physician engagement strategies to align the incentives of
physicians and ECHN.

As Prospect’s first hospitals in Connecticut, our incentives are perfectly aligned to make ECHN
the provider of choice in its service areas. As healthcare reform focuses on quality care
delivered efficiently, ECHN is well positioned; and with Prospect’s capital and resource
commitments, ECHN will have the ability to expand on the quality healthcare services it
provides to its surrounding communities.

3. If you have facilities in ECHNs primary and secondary services areas or within the
city of Hartford, how do you envision ECHN working with these facilities? What
services, if any would you anticipated growing, adding. or eliminating at the local
community level?

As stated above, ECHN will be Prospect’s first hospitals in the state of Connecticut. As such, we
do not anticipate eliminating any services. In fact, our goal would be enhance and grow ECHN’s
service lines and market position within its communities.

4. What governance or other changes would you propose to make to our medical staffs?
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Prospect would work with local advisory boards and ECHN’s medical staff members to preserve
the existing staff membership and the current privileges of each physician as well as the medical
staff leadership. Furthermore, we believe that the delivery of quality healthcare services depends
on quality physicians. It is our intention to attract and recruit quality physicians (both primary
and specialty) in order to form a CRC network.

We intend to develop a network of healthcare clinics and independent physician associations to
support, enhance and implement the mission and vision of ECHN and to implement the
coordinated regional care model. The establishment of a strong physician network necessarily
requires the recruitment of high quality physicians to ECHN’s medical staff. We intend to use
our experience and physician alignment strategies in order to form lasting physician
relationships.

Furthermore, we intend to support any existing initiatives and provide additional quality and
safety expertise and protocols, as necessary, to achieve high satisfaction among patients,
physicians, employees and volunteers. A commitment to excellence is of paramount importance
to Prospect. Our desired culture is an environment which rewards teamwork, communication,
accountability, learning and respect. Recent reimbursement changes and the advent of value-
based purchasing programs emphasize the importance of quality and satisfaction across all
constituents.

5. What governance or other changes would vou make to the medical foundation? What
level of local governance or other changes would you make to the medical
foundation? What level of local governance or influence would ECHN based
providers or ECHN management has in the medical foundation?

We believe that the delivery of healthcare is local in nature. As such we plan to organize and
empower local governance boards comprised of local leaders and physicians to assist ECHN post
transaction in the delivery of health care services. We anticipate that the local advisory boards
would have oversight over the strategic direction and quality of health care services provided at
ECHN facilities including the services provided by the physicians employed by the medical
foundation. In addition, we will use our experience in working with physicians to improve the
performance of the medical foundation. F inally, we will use the foundation as a cornerstone of
our CRC strategy to improve the financial performance of the Foundation. Also see generally

the response to question #4, above.

6. How would a strategic transaction with your organization enhance ECHN s ability to
attract and retain_high quality physicians to the medical staff in ECHN’s service
area? Please discuss:

* Your organization’s processes and capabilities regarding physician
recruitment and retention,
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e Your organization’s strategy for fostering clinical inteoration and alignment
with employed and independent medical staff.

Prospect does not have a standardized approach to physician recruitment and retention. We
consider Prospect to be a physician friendly service operator. As such, we listen to our
physicians and accommodate them to the extent reasonable. For example, certain physicians
prefer to be employed. As such we will use the Medical Foundation for their employment. Some
physicians prefer to remain independent in their practices, but would like to be free of the non-
clinical aspects of running a practice. For such physicians, in our other markets have established
hospital-based clinics to accommodate such physicians. We also form Independent Physician
Associations (“IPAs™). Through our IPAs, both employed and independent physicians join
together with the health system to contract with payers and participate in capitation, bundled
payments and other value-based payment methodologies to improve their practice environment,
performance and financial results. We use the health system aligned IPA as the vehicle for
clinical and financial integration. Through value-based and risk contracting, we achieve financial
integration between the health system and its aligned physicians. Through utilization review,
quality improvement, clinical guideline development, pay for performance and data sharing and
integration, we achieve clinic integration between the health system and its aligned physicians.

Clinical excellence and quality of care are the cornerstone of Prospect’s philosophy with respect
to the delivery of healthcare services. Prospect believes that quality healthcare services must be
provided in a cost efficient manner. We believe that such model of a healthcare delivery system
necessarily requires the input and participation of quality physicians who practice evidence-
based medicine. Therefore, regardless of the physician engagement model, we incentivize
physicians to provide high quality services through “pay-for-performance” standards that stress
clinical integration and quality of services. We would employ the same approach at ECHN.

7. How would the proposed affiliation enhance clinical quality, safety, service and
patient satisfaction? Please describe the ways in which vou measure _quality and
safety. Discuss how your hospitals perform in terms of CMS quality indicators and
patient satisfaction,

As stated above, quality of care is of paramount importance to Prospect. Attached for your
convenience, is a list of quality awards that our hospitals and medical groups have recently
received.

We intend to foster an environment that not only encourages quality of care but also rewards it.

Furthermore, as stated above, Prospect would work with local advisory boards to support any
existing initiatives, develop new strategies and provide additional quality and safety expertise
and protocols, as necessary, to enhance the quality of services at ECHN. The delivery of quality
healthcare services requires constant and unwavering focus from all constituents. Through the
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leadership of the local advisory boards and the local management team, we expect a tenacious
focus on quality at ECHN post transaction.

As an example of our commitment to quality, we have attached a recent article regarding our
cancer center in Rhode Island. The Cancer Center at Roger Williams Medical Center was
recently classified by the Commission on Cancer as an Academic Comprehensive Cancer Care
Program. Only 13% of the cancer programs accredited by the Commission on Cancer receive
such designation.

The local advisory board, management and physician leaders at Roger Williams Medical Center
thought that it was important for Roger Williams to earn such distinction. Prospect not only
encouraged the pursuit of the designation, but also facilitated and provided all resources
necessary to achieve such designation.

Finally, implementing the coordinated regional care model aligns physicians with the health
system and measures the improvement in population health management as a result of the
implementing value-based, risk contracts with payers. We integrate processes between the
hospitals and its aligned physicians under those value-based contracts with payers that measure,
manage and improve quality, utilization and efficiency metrics.

8. Please describe your anticipated operational _approach to ECHN, including
anticipated operating efficiencies and cost avoidance, if any, resultine from the
proposed transaction and any savings associated with such efficiencies/avoidance.

We anticipate that by joining with Prospect, we can use our increased size in order to reduce
costs related to supplies, pharmaceuticals and purchased services at ECHN. However, this
transaction is not about the reduction of such costs or the elimination of duplicate services in
order to avoid costs. We believe the true opportunity in this proposed business combination,
aside from reductions in expenses, to be in the shared vision of the parties and the combined
capabilities and expertise to execute on that vision and in particular growth opportunities.

As described above, Prospect has a well-developed integrated healthcare delivery network with a
successful track record in population health management and accepting risk-based contracts,
while delivering quality healthcare service. ECHN is a healthcare delivery network with all the
necessary pieces to take the next steps in its evolution to accept more risk contracts and to
immerse itself more in population health management. We believe that the synergies between
the parties and the potential to implement best practices of each party across the Prospect-ECHN
system will present far greater market growth opportunities.

As such, we intend to invest in ECHN’s infrastructure and to develop scalable tools and
technology to effectively manage the health of the population served by ECHN. It is our goal
that ECHN to not only remain viable but be a leader in providing high safety and quality
healthcare services at low cost to the community for the long-term. We will endeavor to form an
integrated healthcare delivery model which will necessarily involve a physician engagement
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strategy with the goal of providing high quality care in an efficient manner. We plan to
implement, as necessary and appropriate, health reform required changes including, but not
limited to: value-based payment, bundled payment, accountable care, and clinical integration
with physicians and other providers.

9. Please discuss the governance structure and continuing role of ECHN and/or the
ECHN Board in the governance of the Health System, and if applicable, at your
health system corporate level. Please describe your willingness to commit to the
following roles as part of an affiliation agreement. _Examples of comparable
Iransactions where you have employed the proposed structure would be helpful.

Prospect believes that the delivery of health care is local in nature and as such, Prospect depends
on meaningful input from local community and physician leaders. Prospect is extremely flexible
on issues relating to local governance. We propose to form a local advisory board comprised of
local community members and physicians. To that end, we welcome and encourage the
continued involvement of the exiting board members of ECHN with the advisory board.
Generally, post-transaction, the Board of Directors for ECHN will receive input from a local
advisory board. Pending further discussions with the current ECHN board, we propose the
following:

(A) Board Representation.  Post-transaction, Prospect will appoint a local
community advisory board. A significant and pre-determined number of the
local advisory board shall be members of the local community and practicing
physicians. Prospect would prefer that at least some members of the Board of
Directors of ECHN agree to serve on such advisory boards at the local
hospitals. A member of the board of directors of ECHN post transaction shall
be a member of the local community governing advisory board. That way
there is a direct communication between the advisory boards and the board of
directors.

(B) Roles and Responsibilities of the Advisory Board. The local community
governing advisory board shall serve in an advisory capacity to board of
directors post transaction. The roles and responsibilities of the advisory
board shall be as follows:

(1) make recommendations and suggestions with respect to medical staff
credentialing;

(i)  provide input on policies and clinical programs;
(iii)  provide input in the development and review of strategic plans;

(iv)  provide input on operating and capital budgets;
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(v) provide input and support physician recruitment efforts;

(vi)  provide input on succession plans for executive leadership at the hospital;
(vil)  promote community health initiatives; and

(viii) monitor the commitment to maintain and improve quality indicators.

As stated above, since we value local input into operations, in addition to the above, we are
amenable to other suggestions and/or proposals that the current ECHN Board of Directors may
have regarding input and influence post business combination.

In our most recent transaction in Rhode Island, each of the hospitals that were part of the
transaction has local advisory boards. The compositions of the local advisory boards are local
physicians and local community leaders. The local advisory boards have been indispensable in
our efforts in Rhode Island. We welcome ECHN’s input on this matter.

10. Please_indicate the senior management positions you would anticipate having at
ECHN, as well as the roles and positions these individuals would have in the
organization post-affiliation.

We do not foresee any changes in the management of ECHN. It has been our practice and
preference to rely on the existing strong management in place at the time of the transaction. In
addition, Prospect will make all of its resources (both financial and human capital) available to
ECHN management team in order to execute on the strategic plan and develop a healthcare
delivery system with population health management and accountable care capabilities.

11. Please describe your willingness. if requested, to_commit to the following service
enhancements_and capital investments as part of an_affiliation _agreement. To the
extent that some of these commitments are in the future and subject to changes in the
market/context, please describe the requirements these initiatives have to meet in
order to be implemented (e.g., an ROI within a period of time requirement. system
Board _approval, _etc.). Additionally, to the extent there are_capital investments
required, please describe the structure of the capital pool(s) that these programs
would be accessing and the mechanism for accessing them (e.g., would you segregate
a_certain_capital pool for these programs over a period of time, would these
programs be competing for capital with other facilities in vour system, etc.).

e Service Enhancements

L In addition to maintaining the services outlined in its template
Agreement, ECHN anticipates developing, expanding or enhancing service in the
following clinical areas. Please comment on how affiliation _with _your
organization would support and enable clinical proeram development _and/or
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expansion, how you approach medical staffing, and/or facility and equipment
enhancements for the following services:

1. Enhancing and expanding Primary Care capabilities, in existing
and new markets

2. Cardiovascular Services, including diagnostic and
interventional catheterization. electrophysiology and pacemaker
programs

3. Cancer Care, _includine medical oncology and__specialty
oncologic surgery

4. Bariatric Surgery

3. Orthopedics, with _an emphasis on spine _surgery and joint
replacement surgery

0. Pain Management Service/Program

il _Maintaining joint ventures such as Tolland Imaging Center, Evergreen
Endoscopy Center, Community Cancer Care and others.

o Capital Investments

i Electronic __Medical _ Record  system replacement  and
implementation

7L New care management capabilities and systems

iii. Building an ambulatory surgery center

. Transitioning capacity to private rooms

V. Upgrading and expanding OB and neonatal nursery

Vi, Upgrading and expanding the inpatient operating rooms

Vii. Renovating and expanding the radiology suite

Vili.  Investing in medical equipment

It should be noted at the outset that hospitals and regional networks within the Prospect system
do not compete against each other for capital. It is Prospect’s practice to fund capital
expenditures as are reasonable and necessary to foster an environment of growth and provision
of quality healthcare services in each region. Therefore, how much Prospect spends on capital
expenditures in its other regions will never have an impact on ECHN.

Furthermore, there is no set formula for approving of capital expenditures. We recognize a
healthcare company’s need to continually re-invest in its property, plant, equipment, and
information systems. As stated above, immediately after the closing, we would embark on a
strategic planning process involving the local management team and the local board. We
understand that all of the items noted above are part of ECHN’s strategic plan. We have not as
of yet has the opportunity to review the plan. However, we intend to collaborate with the local
management to prioritize ECHN’s growth plans and capital expenditure needs and will use at a
minimum the funds committed ($75 million) to fund such programs and improvements to
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ECHN’s infrastructure. If there’s a need to spend more on such projects that will contribute to
ECHN’s growth, Prospect will make such an investment.

In addition please see our response to question #2 above illustrating the initiatives underway in
Rhode Island for a transaction that closed on June 20, 2014 (less than one year ago)

12. Please provide a detailed list of additional information required if selected 1o proceed
with further due diligence.

Attached please find a copy of due diligence request list.

3. Please_indicate the names of the financial, legal or other advisors who will be
engaged in connection with the transaction.

We have not yet hired any financial or legal advisors with respect to this transaction. We are in
process of interviewing appropriate firms to assist us in this transaction. We will inform you of
the firms that we ultimately hire as we move forward in this process.

14. Upon_the selection _of a preferred acquirer/partner, ECHN intends to promptly
negotiate a Definitive Agreement and consummate the transaction. Please discuss
any corporate approvals required to complete the transaction, the time required for
those approvals and any potential risks that could increase the time required or stop

the process.

Typically, we are able to complete our due diligence process within 30-45 days of receipt of all
items requested in our due diligence list. Our process involves an in depth review of material
documents, interviews with management and site visits by key personnel at Prospect.

This indication of interest has been approved by Prospect’s senior management. Execution of a
definitive agreement and completion of a transaction will require approval by the Prospect Board
of Directors. Furthermore, the execution of the APA is subject to satisfactory completion of due
diligence at Prospect’s sole discretion and the closing of the proposed transaction is subject to
any necessary and customary regulatory approvals.

15. Please indicate any financing or other contingencies or material conditions to the
consummation of the transaction, including any key assumptions in your valuation of
ECHN that, if revised. could have a significant impact on the financial terms.

Our proposal is not subject to any financing contingency. Prospect has the funds to consummate
the proposed transaction.

16. Describe the religious or ethical restrictions in detail

None
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17. Explain how ECHN would continue to meet the needs of its community in the event
the restrictions apply.

Does not apply.

We recognize that choosing a transaction partners involves more than financial considerations
and legal structures. Our proposal is about preserving and enhancing a community resource in a
way that honors ECHN’s stated mission and vision.

Prospect is unique in the market place and is uniquely positioned to meet the challenges of the
ever changing healthcare environment and thrive under healthcare reform. Although noted
above, we believe it is important to reiterate that what distinguishes Prospect in the marketplace
is its CRC model with the proven ability to effectively and profitably manage risk and value-
based reimbursement, and bundled payments on behalf of our hospitals and medical groups
while at the same time delivering a high quality of care. This unique structure allows managed
care plans to focus on marketing; physicians to focus on patient care; and Prospect to coordinate
population health management that ensures quality and efficiency.

This indication of interest is confidential and subject to the terms and conditions of our
Confidentiality Agreement dated February 20, 2015.

The contacts for questions regarding our indication of interest are as follows:

Steve Aleman, Chief Financial Officer (steve.aleman@prospectmedical.com)
Frank Saidara Vice President (frank.saidara@prospectmedical.com)

Mr. Aleman and Mr. Saidara can be reached at 310.943.4500.
If you have any questions, please feel free to contact Messrs. Saidara or Aleman, or me.

We look forward to working with you.

Very truly yours,

{%/PROSPECT M@D{fAL HOLDINGS, INC.

e

Chief Executive Officer
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Cancer Center at Roger Williams Medical Center receives new designation - Providence ... Page | of 2

PRINT THIS - CLOSE WINDOW
HEALTH CARE

Cancer Center at Roger
Williams Medical Center
recelves new designation

ROGER WILLIAMS Medical Center's Cancer Center has been classified by the Commission on

Cancer as an Academic Comprehensive Cancer Center Program.
By PBN Staff
Twitter: @ProvBusNews (http://MittervcomivaBusNews)

2127115
PROVIDENCE - The Cancer Center at Roger Williams Medical Center has been
classified by the Commission on Cancer as an Academic Comprehensive Cancer
Center Program, placing it among a select group of cancer centers in New England
to hold the designation.

According to information from CharterCare Health Partners, of which Roger
Williams Medical Center is an affiliate, 13 percent of the more than 1,500
Commission on Cancer-accredited cancer programs nationwide hold this
designation.

Roger Williams met the following criteria from the Commission on Cancer to
achieve the new classification:

» Provides postgraduate medical education in at least four program areas,
including internal medicine and general surgery

* Records more than 500 newly diagnosed cancer cases each year
» Full range of diagnostic and treatment services either on-site or by referral

+ Participates in cancer-related clinical research either by enrolling patients in
cancer-related clinical trials or by referring patients for enrollment at another
facility or through a physician’s office.

http://pbn.com/Cancer«Center-at—Roger—Wi1Iiams-Medical-Center—receives-new-designatiOn,.. 3/6/2015 2236



Cancer Center at Roger Williams Medical Center receives new designation - Providence ...

“This designation is a reflection of both our academic and clinical efforts to provide
better treatment for cancer patients in our region,” Dr. N. Joseph Espat, director of
the Cancer Center at Roger Williams, said in a statement. “More patients are
coming to our cancer program, our residency and fellowship programs continue to
provide excellent training for the next generation of physicians and our clinical
trials are advancing research into diagnosis and treatment of cancer.”

Kimberly O’Connell, president of Roger Williams, said the entire oncology team -
including those involved with cancer teaching and research programs - has been
involved is reaching this designation.

Dr. Steven Katz, chairman of the Roger Williams’ Cancer Committee, said
“innovative research programs” played a role in enabling the recognition.

“Our immunotherapy platforms promise to bring novel treatments to patients with
limited options. We look forward to launching several new T cell trials for liver
tumors in the coming year,” Katz said.

The Commission on Cancer, a program of the American College of Surgeons,
recognizes cancer care programs for their commitment to providing comprehensive
patient-centered care. In Rhode Island, The Miriam Hospital and Rhode Island
Hospital are also designated Academic Comprehensive Cancer Centers by the
Commission on Cancer.

http://pbn.com/Cancer-Center-at-Roger-Williams-Medical-Center-receives-new-designation... 3/6/2015
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RESPONSE TO DEFICIENCIES
EXHIBIT D - Interim Consulting Agreement (DRAFT)
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INTERIM CONSULTING AGREEMENT

THIS INTERIM CONSULTING AGREEMENT (this “Agreement”) is made and
entered into as of the _ day of October, 2015 (the “Effective Date”) by and between Prospect
Medical Holdings, Inc., a Delaware corporation (“Prospect,” and collectively with its Affiliates
(as defined below), “Advisor”), and Eastern Connecticut Health Network, Inc. a Connecticut
non-stock corporation (“ECHN”).

RECITALS

A. ECHN, together with its Affiliates (collectively, the “Company”), operate The
Manchester Memorial Hospital and The Rockville General Hospital (the “Hospitals™) which
serve the needs of residents of the greater Manchester, Connecticut area.

B. On June 25, 2015, Advisor entered into a Letter of Intent with the Company, as
amended by that certain Amendment No. 1 to Letter of Intent dated October _ , 2015 (as so
amended, the “Letter of Intent”), which sets forth certain terms and conditions pursuant to which
Advisor, or an Affiliate of Advisor, would acquire the businesses of the Company pursuant to the
terms of a definitive Asset Purchase Agreement to be negotiated and entered into by ECHN and
Advisor, the form of which is being filed in connection with the parties’ application for a CON
(as defined below) (the “Purchase Agreement”). Defined terms used but not defined herein shall
have the meanings set forth in the Letter of Intent. References contained herein to Sections and
Section numbers of the Purchase Agreement shall be deemed to refer to any successor provisions
thereto, as the case may be.

C. The Letter of Intent provides, among other things, that the term of the Letter of
Intent shall continue in effect until the earlier of (w) the execution by both parties of a definitive
purchase agreement with respect to the matters set forth in the LOI, (x) thirty (30) days
following the receipt by the parties of the proposed conditions or proposed settlement for
certificate of need approval for the Hospitals by the Office of Healthcare Access of the
Connecticut Department of Public Health (“OHCA”), (y) either the application for approval of
the certificate of need by OHCA or the application for approval of the conversion of the
Hospitals to a for-profit entity by the Attorney General of the State of Connecticut is withdrawn,
and (z) June 30, 2016 (the “Expiration Date”). The Letter of Intent further provides that
notwithstanding the foregoing, Prospect shall have the right (an “Extension Right”), exercisable
upon prior written notice to ECHN and with the consent of ECHN, such consent to not be
unreasonably withheld, to extend the Expiration Date by up to an additional thirty (30) days, if
the foregoing regulatory approvals have not been received on or prior to thirty (30) days prior to
the Expiration Date, in a form that Prospect has determined in good faith is on terms reasonably
satisfactory to Prospect, and such failure to receive such approvals in satisfactory form is for
reasons beyond the reasonable control of Prospect and without any fault on the part of Prospect.
In addition, the Letter of Intent provides Prospect the right to exercise up to an aggregate of three
(3) Extension Rights if the foregoing conditions to such exercise (including such consent of
ECHN) are satisfied, and the Letter of Intent further states that the ECHN Board of Trustees
shall be entitled to deny (i.e. withhold the required consent of ECHN) an Extension Right if it
makes a good faith determination that the transaction is unlikely to close in the 90-Day period
following June 30, 2016.
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D. The Purchase Agreement is expected to set forth various conditions to Closing
(including regulatory approvals), but pursuant to Connecticut law, the Purchase Agreement
cannot be executed by the parties until receipt by the parties of the certificate of need approval
for the Hospitals by OHCA and approval for the conversion of the Hospitals to a for-profit entity
by the Office of the Attorney General of the State of Connecticut (the “CON Approvals”).

E. Given the contracting restrictions imposed upon the parties by the State of
Connecticut, the parties seek to confirm in writing that this Agreement is intended to continue
until the closing of the transactions contemplated in the Letter of Intent (and, more specifically,
in the Purchase Agreement) and that should this Agreement terminate, Advisor shall be entitled
to be paid its Consulting Service Fees (as defined below) in accordance with, and to the extent
provided by, Section 6.5 hereof.

F. Advisor, through its executives and other personnel, has certain experience and
expertise in the management, operations, financial and administrative aspects of businesses like
that of the Company.

G. Advisor is willing to provide certain consulting services, as described on Exhibit
A hereto (the “Consulting Services”), with the objective of improving and otherwise benefitting
the operations of the Company and the Hospitals during the time period from the Effective Date
through the Closing of the Purchase Agreement, pursuant to the terms and conditions contained
in this Agreement.

H. The Company seeks to confirm in writing Advisor’s agreement to provide the
Company with the Consulting Services between the Effective Date and the Closing Date (unless
this Agreement is sooner terminated in accordance with the provisions of ARTICLE VI below).

NOW, THEREFORE, in consideration of the premises and mutual covenants set
forth herein and other valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, and for their mutual reliance, the parties agree as follows:

ARTICLE |
RECITALS; AFFILIATES

1.1  Recitals. The recitals set forth above are hereby incorporated into this Agreement
as if fully set forth in this ARTICLE I.

1.2 Affiliate. As used herein, “Affiliate” means, as to ECHN or Prospect, any person
or entity that directly or indirectly controls, is controlled by, or is under common control with, as
applicable, ECHN or Prospect and any successors or assigns of such person or entity; and the
term “control” means possession, directly or indirectly, of the power to direct or cause the
direction of the management and policies of, as applicable, ECHN or Prospect whether through
ownership of voting securities, by appointment of trustees, directors, and/or officers, by contract
or otherwise.
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ARTICLE II
OFFER OF CONSULTING SERVICES

2.1  Appointment; Provision of Services. For and during the Term (as defined in
ARTICLE V below), the Company retains Advisor to provide the Consulting Services, and
Advisor shall provide to the Company, with respect to the operation of the Hospitals and other
programs and services carried on by the Company (collectively, the *“Business”), those
Consulting Services described on Exhibit A, as it may be amended from time to time, upon the
terms and conditions as set forth herein.

2.2 Acceptance. Advisor hereby accepts such appointment by the Company and
agrees that it will faithfully perform its duties and responsibilities hereunder.

2.3 Maintenance of Control. The Consulting Services entail recommendations to the
Company regarding how to improve the operations and financial condition of the Company’s
Business. The Company agrees to reasonably consent to make operational changes
recommended by Advisor. Nothing in this Agreement is intended to alter, weaken, displace or
modify the authority of either (i) the Board of Trustees of the Company with respect to the
ultimate oversight and governance of the Company, or (ii) the executive leadership of the
Company with respect to day-to-day management of the Business and the assets and affairs of
the Company. During the Term, the Board of Trustees of the Company shall exercise ultimate
authority, supervision, direction and control over the business, policies, operation and assets of
the Company, and shall retain the ultimate authority and responsibility regarding the powers,
duties and responsibilities vested in the Board of Trustees of the Company by any and all
applicable laws and regulations. The parties mutually acknowledge and agree that any
Consulting Services provided pursuant to this Agreement are intended to constitute assistance
and support to the Company’s Board of Trustees and executive leadership, and are not intended
and shall not be construed to grant Advisor any rights or interests in, nor decision-making
authority with respect to, the Company or the Business, and the rights and interests of Advisor
shall be limited to those expressly set forth herein or in the Purchase Agreement.

2.4 Input Into Company’s Strategic Business Decisions. The Company, through its
Chief Executive Officer, shall make Advisor aware of key strategic business decisions facing the
Company that could compromise the Company’s economic viability, marketability or
competitive potential and shall elicit input from Advisor on said decisions.

2.5  Consulting Services Fee. During the Term, Fees payable to Advisor for the
Consulting Services furnished hereunder shall accrue in an amount equal to two (2) percent of
the Company’s net patient revenue per month (cumulatively, the “Consulting Services Fee”).
The Consulting Services Fee shall be deferred and payable to Consultant if and only if the
Closing under the Purchase Agreement fails to occur as a result of a breach of the Purchase
Agreement or Letter of Intent by the Company where such breach is willful and intentional by
the Company and based on factors within the Company’s control, in which such case the
Consulting Services Fee shall be paid to Advisor pursuant to Section 6.5 hereunder.
Notwithstanding anything to the contrary in this Agreement, the Consulting Services Fee shall be
forgiven in its entirety and shall not be payable in any circumstance other than as set forth in the
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immediately preceding sentence. If the Closing under the Purchase Agreement takes place,
payment of the Consulting Services Fee shall be waived.

2.6 Company’s Commitments. The Company shall provide Advisor with sufficient
working space and other reasonable physical accommodations at the Facilities as appropriate to
the Consulting Services, including access to telephones, facsimile machines, internet connections
and copiers, to enable Advisor to fulfill its duties and responsibilities hereunder. The Company
and its management staff shall provide timely responses to Advisor’s requests for information
(and other inquiries) to enable Advisor to perform the Consulting Services hereunder, and shall
fully cooperate with Advisor in the fulfillment of Advisor’s duties hereunder, including, without
limitation, attending meetings and providing information, feedback and input to Advisor.

2.7 Liaisons. Advisor shall direct all inquiries regarding the Consulting Services, and
provide all recommendations, reports and other matters relating to the Consulting Services, to
Peter J. Karl, the Company’s Chief Executive Officer, and/or such person(s) as he may from time
to time designate. The Company shall direct all inquiries regarding the Consulting Services to
Von Crockett at Prospect, and/or such person(s) as he may from time to time designate.

2.8 Access of Advisor; Patient Records.

@ During the Term, Advisor shall be given complete access to the Company’s
records (including Patient Records as defined below), offices and Facilities, in order that it may
carry out its obligations hereunder, subject to the confidentiality requirements relating to Patient
Records and Confidential Information (as defined below).

(b) The Company shall maintain, to the fullest extent of the law, sole and exclusive
responsibility for the preparation, storage and destruction of all patient medical records, clinical
treatment plans, charts and similar documents generated in connection with the operation of the
Business (collectively, the “Patient Records”). The Company shall assure that the Patient
Records are prepared in compliance with all applicable federal, state and local laws and
regulations. All Patient Records will be maintained by the Company and shall remain the
property of the Company.

(©) To the extent permitted by law including, but not limited to, the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”) and the standards or regulations
promulgated thereunder, including the Privacy Standards and the Security Standards, as well as
the federal Health Information Technology for Economic and Clinical Health Act (including any
and all standards and regulations promulgated thereunder) and professional ethics regarding
confidentiality and disclosure of medical information, the Company shall make such information
available to Advisor to enable Advisor to perform its duties hereunder and for any and all other
reasonable purposes. For the purposes of this Section 2.8, Advisor shall be referred to as the
Company’s Business Associate (“Business Associate”). As a Business Associate, Advisor
agrees to enter into the Business Associate Agreement with the Company, attached hereto
as Exhibit B.
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ARTICLE Il1
[RESERVED]

ARTICLE IV
CONFIDENTIALITY; PROPRIETARY RIGHTS

4.1  Due to the highly competitive nature of the health care industry, disclosure of
certain nonpublic, confidential or proprietary information — including but not limited to
Advisor’s Proprietary Rights (as defined below), the Company’s Proprietary Rights (as defined
below), analyses, compilations, summaries, memoranda, studies, policy and procedure
documentation/information, quality assurance materials or other documents prepared by the
Company or Advisor in connection with this Agreement or the Consulting Services provided
hereunder (collectively, the “Confidential Information”) — would be extremely damaging to the
party that owns or has the right to such Confidential Information. The parties therefore agree to
maintain the confidentiality of the other party’s Confidential Information and to protect as a trade
secret any portion of the other party’s Confidential Information by using reasonable efforts to
prevent any unauthorized disclosure, copying, use, distribution, or transfer of possession of such
Confidential Information. Each party agrees to maintain at least the same procedures regarding
the other party’s Confidential Information that it maintains with respect to its own Confidential
Information, but in no event less than a reasonable standard of care. For purposes of this
Agreement, Confidential Information shall not be deemed to include information and data:
(@) rightfully previously known or acquired by either party from a third party without a
continuing restriction on use; (b) that is or becomes a part of the public domain through no
breach of this Agreement by either party; (c) approved for release by written authorization by the
party who owns or has rights to the Confidential Information; (d) that is required to be disclosed
by law; or (e) independently developed by either party.

4.2  The manuals, software, systems, methods, procedures, policies, controls,
documents and pricing and the information relating thereto (including, without limitation,
purchase orders and all form documents) and all information relating to Advisor and its Affiliates
learned, acquired or obtained by the Company and its Affiliates pursuant to this Agreement,
including without limitation the financial condition, marketing plans, regulatory affairs and
business strategies of Advisor or its Affiliates, employed or obtained by Advisor or its Affiliates,
and all trademarks, service marks, trade names, copyrights and other proprietary rights in which
Advisor or any of its Affiliates has any interest (collectively, “Advisor’s Proprietary Rights”) are
proprietary to Advisor and shall remain the property of Advisor or its Affiliates and are not, at
any time during the Term or thereafter, to be utilized, distributed, disseminated, copied or
otherwise employed or acquired by the Company, any of the Company’s Affiliates, or their
respective officers, directors, trustees, consultants, members, employees, shareholders, and
agents, except as authorized by Advisor in writing.

4.3  The manuals, software, systems, methods, procedures, policies, controls,
documents and pricing and the information relating thereto (including, without limitation,
purchase orders and all form documents) and all information relating to the Company and its
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Affiliates learned, acquired or obtained by Advisor and its Affiliates pursuant to this Agreement,
including without limitation the financial condition, marketing plans, regulatory affairs and
business strategies of the Company or its Affiliates, employed or obtained by the Company or its
Affiliates, and all trademarks, service marks, trade names, copyrights and other proprietary rights
in which the Company or any of its Affiliates has any interest (collectively, “Company’s
Proprietary Rights”) are proprietary to the Company and shall remain the property of the
Company or its Affiliates and are not, at any time during the Term or thereafter, to be utilized,
distributed, disseminated, copied or otherwise employed or acquired by Advisor, any of
Advisor’s Affiliates, or their respective officers, directors, trustees, contractors, members,
employees, shareholders, and agents, except as authorized by the Company in writing.

4.4 Each party acknowledges that the breach of the provisions of this ARTICLE IV
would cause irreparable injury to the non-breaching party that could not be adequately
compensated by money damages. Accordingly, the non-breaching party may obtain a restraining
order, injunction or other equitable relief prohibiting a breach or threatened breach of the
provisions of this ARTICLE IV without the necessity of posting any bond or security
whatsoever, in addition to any other legal or equitable remedies that may be available. In the
event of a breach or threatened breach by either party of any of its obligations under this
ARTICLE 1V, the other party shall have the right, in addition to any other remedies that may be
available to it, to obtain specific performance of the terms of this Agreement without posting any
security or bond whatsoever.

4.5 If requested by court order or other legal process to disclose any information
constituting Confidential Information, Advisor’s Proprietary Rights or Company’s Proprietary
Rights, the party so requested shall promptly give notice of such request or requirement to the
other party so that such party may, at its own cost and expense, seek an appropriate protective
order or, in the alternative, waive compliance to the extent necessary to comply with such
request if a protective order is not obtained. If a protective order or waiver is granted, the party
to whom the request was made may disclose such information only to the extent required by such
court order or other legal process or to the extent permitted by such waiver.

4.6  The provisions of this ARTICLE IV shall survive the termination of this
Agreement, provided, however, this provision shall terminate upon the Closing of the Purchase
Agreement. In that event, however, the parties shall continue to be subject to the terms and
conditions of that certain Confidentiality and Non-Disclosure Agreement dated as of February
19, 2015, which shall remain in full force and effect in accordance with its terms.

ARTICLE V
TERM

The term of this Agreement shall commence on the Effective Date and shall continue
until the Closing of the Purchase Agreement (the “Term”), unless sooner terminated in
accordance with the provisions of ARTICLE VI below.
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ARTICLE VI
TERMINATION

6.1 Termination by Either Party for Cause. If either party materially defaults in the
performance of any material covenant, agreement, term or provision of this Agreement or the
Letter of Intent to be performed by it and such material default continues for a period of thirty
(30) days after written notice is delivered to the breaching party from the other party stating the
specific default, then the non-breaching party may terminate this Agreement by giving written
notice thereof to the breaching party; provided, however, that the non-breaching party shall not
have the right to terminate under this Section 6.1 at the end of such thirty (30) day period so long
as the breaching party has commenced a cure within such thirty (30) day period and thereafter
diligently pursues such cure to completion, which shall be no later than sixty (60) days after the
initial written notice.

6.2 Termination Upon Bankruptcy, Etc. If either party shall apply for or consent to
the appointment of a receiver, trustee or liquidator for it or for all or substantially all of its assets,
file a voluntary petition in bankruptcy or admit in writing its inability to pay its debts as they
become due, make a general assignment for the benefit of creditors, file a petition or any answer
seeking reorganization or arrangement with creditors or to take advantage of any insolvency law,
or if an order, judgment or decree shall be entered by a court of competent jurisdiction, on the
application of a creditor, adjudicating either party to be bankrupt or appointing a receiver, trustee
or liquidator of either party with respect to all or substantially all of the assets of either party, and
such order, judgment or decree shall continue unstayed and in effect for any period of ninety (90)
consecutive days, then this Agreement shall automatically terminate.

6.3  Termination Upon Dissolution of the Company, Termination of Letter of Intent or
Termination of Purchase Agreement. This Agreement shall terminate immediately and
automatically upon the first to occur of the following events:

@ the Company files for voluntary dissolution;
(b) the Letter of Intent expires by it terms or is otherwise terminated; and

(©) the Purchase Agreement is terminated (in accordance with the provisions thereof)
prior to a Closing of the transactions contemplated therein.

6.4  Regulatory Matters. If the performance by either party of any material covenant,
agreement, term or provision of this Agreement would (a) result in the de-certification of a
Hospital under any federal or state government program or by any other regulatory agency that
would have a material adverse effect on the operation of the Business, (b) result in the loss of a
Hospital’s accreditation, or (c) be in violation of any statute or regulation, or for any other reason
be or become illegal and such violation or illegality would have a material adverse effect on the
operation of the Business, and in any such event, the reason therefore cannot be corrected by
good faith negotiations and effort of the parties hereto within sixty (60) days after written notice
thereof (with the objective of keeping the financial intent of the parties hereunder materially the
same), then either party may at its option terminate this Agreement.
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6.5 Certain Rights Upon Termination.

@ In the event of any of the following:

Q) upon the receipt of the CON Approvals, if (x) Advisor has
executed a purchase agreement in the form of the Purchase Agreement and (y) ECHN
willfully and intentionally fails to execute such purchase agreement within ten (10) days
after Advisor’s execution thereof; or

(i) the parties having both executed a purchase agreement in
substantially the form of the Purchase Agreement, if (x) all conditions to Closing (other
than those that by their terms are to be satisfied by the actions to be taken at the Closing)
have been satisfied by Advisor, but ECHN willfully and intentionally fails to close the
transactions pursuant to Section 8.01 of the Purchase Agreement where such failure is
based on factors within ECHN’s control, or (y) ECHN willfully and intentionally
breaches its obligations under Section 5.23 of the Purchase Agreement;

then, Advisor shall be paid by ECHN, within sixty (60) days after such termination and receipt of
an invoice therefor, any accrued and unpaid Consulting Service Fees. For the avoidance of
doubt, in all other event, including in the event a Closing occurs under the Purchase Agreement,
Advisor shall not be entitled to receive any Consulting Service Fee hereunder.

(b) Subject always to the provision of Section 6.5(a), the termination of this
Agreement for any reason shall be without prejudice to any payments or obligations that may
have accrued or become due hereunder prior to the effective date of termination or that may
become due after such termination.

6.6  Cessation of Use of Proprietary Rights Upon Termination. Upon termination of
this Agreement, each party shall immediately discontinue the use of, and shall promptly return to
the other party, as applicable, all Confidential Information (to the extent in tangible format) that
was made available to such party by reason of its participation in this Agreement, including any
copies that it may have in its possession or control.

6.7 Failure to Terminate. Failure to terminate this Agreement shall not waive any
breach of this Agreement.

6.8  Survival. To the extent expressly set forth or contemplated in this Agreement,
provisions of this Agreement shall survive the termination of this Agreement.

ARTICLE VII
LIABILITY, INDEMNIFICATION, PROFITABILITY AND INDEPENDENT
CONTRACTOR

7.1 Limitation of Liability. Except for Advisor’s gross negligence or willful
misconduct, Advisor shall not by reason of this Agreement or any Consulting Services rendered
pursuant to this Agreement have any liability in connection with the operation of the Business or
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be deemed to have assumed any liabilities associated with or incident to the operation of the
Business. All such liabilities shall remain with the Company. Without limiting the generality of
the foregoing, Advisor shall have no liability for any breach of any obligation under this
Agreement unless such breach shall constitute gross negligence or willful misconduct; it being
understood that in such case of a breach of an obligation that does not constitute gross negligence
or willful misconduct, the Company’s sole remedies shall be to obtain damages pursuant to
Section 15.1 below and/or to terminate this Agreement as provided herein.

7.2 Indemnification.

@ The Company hereby agrees to defend, indemnify and hold harmless Advisor and
its Affiliates, and their respective officers, directors, contractors, members, employees,
shareholders, agents, successors and assigns (each, an “Advisor Indemnified Party”), from and
against any and all liabilities, causes of action, damages, losses, demands, claims, penalties,
judgments, costs and expenses (including, without limitation, reasonable attorneys’ fees and
related costs) of any kind or nature whatsoever that may be sustained or suffered by any Advisor
Indemnified Party arising out of or resulting from (i) any breach by the Company of any of its
representations, warranties, covenants, obligations or duties under this Agreement or (ii) the
Company’s gross negligence or willful misconduct.

(b) Advisor hereby agrees to defend, indemnify and hold harmless the Company, and
its Affiliates, and their respective officers, directors, trustees, contractors, members, employees,
shareholders, agents, successors and assigns (each a “Company Indemnified Party”), from and
against any and all liabilities, causes of action, damages, losses, demands, claims, penalties,
judgments, costs and expenses (including, without limitation, reasonable attorneys’ fees and
related costs) of any kind or nature whatsoever that may be sustained or suffered by any
Company Indemnified Party arising out of or resulting from (i) the violation of state, federal, or
local law, rules or regulations by Advisor, its directors, officers, agents, independent contractors
and employees, which results in bodily injury or physical or actual and material damages or the
imposition of a fine, penalty or other charge; or (ii) any breach by the Advisor, its directors,
officers, agents, independent contractors or employees of any of its representations, warranties,
covenants, obligations or duties under this Agreement; or (iii) the gross negligence or willful
misconduct of Advisor, its directors, officers, agents, independent contractors or employees.

(c) The provisions of this Section 7.2 shall survive the termination of this Agreement.

7.3  No Representation of Profitability, Etc. Advisor does not guarantee or represent
that operation of the Business will be profitable, or have a certain amount of revenues or cash
flow. Except as otherwise expressly provided herein, Advisor shall not be liable for the
Company’s losses, whether from operation of the Business or otherwise.

7.4 Independent Contractor Status. Advisor does not under this Agreement act in any
capacity other than as an independent contractor and does not, under this Agreement, act as
principal in the operation of the Business, the Hospitals or any other facilities of the Company.
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ARTICLE VIII
NON-SOLICITATION

8.1 Covenant Not To Solicit. During the Term and for a period of two (2) years after
the Term (the “Non-Solicit Period), each party shall not, and shall cause its Affiliates not to,
directly or indirectly, (a) take any action that may induce any customer, employee, agent,
contractor, or vendor of the other party (either individually or in the aggregate) to discontinue
his, her or its affiliation with such other party, or (b) solicit or hire the employees or independent
contractors of the other party or any Affiliate thereof without the prior written consent of such
other party.

8.2  Equitable Relief. In the event of a breach or threatened breach by a party or any
of its Affiliates of any of the obligations under this ARTICLE VIII, the other party shall be
entitled, upon application to any court of proper jurisdiction, to a temporary restraining order or
preliminary injunction to restrain and enjoin the breaching party and/or its Affiliates from such
violation without prejudice as to any other remedies the non-breaching party may have at law or
in equity. Each party agrees that, in the event of a violation by such party or an Affiliate thereof,
it would be virtually impossible for the other party to calculate its monetary damages and that
such other party would be irreparably harmed. If the non-breaching party seeks a temporary
restraining order or preliminary injunction, such non-breaching party shall not be required to post
any bond or other security with respect thereto, or, if, nonetheless, a bond is required, it may be
posted without surety thereon. If any restriction contained in this ARTICLE VIII is held by any
court to be unenforceable, or unreasonable, as to time, geographic area or business limitation, the
parties agree that such provisions shall be and are hereby reformed to the maximum time,
geographic area or business limitation permitted by applicable laws. The parties further agree
that the remaining restrictions contained in this ARTICLE VIII shall be severable and shall
remain in effect and shall be enforceable independently of each other. Each party specifically
acknowledges, represents and warrants that the covenants set forth in this ARTICLE VIII are
reasonable, necessary, and enforceable to protect the legitimate interests of the other party, and
that such other party would not have entered into this Agreement in the absence of such
covenants.

ARTICLE IX
REPRESENTATIONS AND WARRANTIES

9.1  Of Advisor. Advisor represents and warrants to the Company as follows:

@ Advisor has been duly organized and validly exists as a corporation in good
standing under the laws of the State of Delaware, with full corporate power to own its properties
and to conduct its business under such laws.

(b) Advisor has the full corporate power and authority to execute and deliver this
Agreement and to perform its obligations hereunder, and all necessary actions for the due
authorization, execution, delivery and performance of this Agreement by Advisor have been duly
taken. The individual executing this Agreement on behalf of Advisor is duly authorized and has
the requisite power and authority to execute this Agreement.
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(©) Neither the execution of this Agreement, the performance by Advisor under this
Agreement, nor compliance by Advisor with any provision of this Agreement will conflict with
or violate Advisor’s articles of incorporation or bylaws, any agreements to which Advisor is a
party, or any material provision of applicable federal, state and local laws, rules and regulations.

(d) Upon Advisor’s execution of this Agreement, this Agreement shall constitute a
valid and binding obligation of Advisor, enforceable in accordance with its terms.

(e) Neither Advisor, nor its Affiliates, employees, and agents (i) is currently
excluded, debarred or otherwise ineligible to participate in any federal or state health care
program, (ii) has been convicted of a criminal offense related to the provision of healthcare items
and services, (iii) is under investigation or otherwise aware of any circumstances which may
result in Advisor or any of its Affiliates, employees, or agents being excluded from participation
in any federal or state health care program, (iv) is listed in the HHS/OIG List of Excluded
Individuals  (http://www.oig.hhs.gov/exclusions)  (“LIEE”), the  General  Services
Administration’s List of Parties Excluded from Federal Programs (http://www.epls.gov), the
National Practitioner Data Bank, or any similar federal or state database indicating that such
individual is ineligible to perform the Consulting Services under this Agreement, or (v) is a
Specially Designated National or a Blocked Person by the Office of the Foreign Asset Control of
the U.S. Department of Treasury.

()] Advisor will not employ or otherwise obtain the services of any individual to
perform Consulting Services under this Agreement who is not legally authorized to work in the
United States in the capacity indicated. In furtherance thereof, Advisor certifies that all persons
assigned to work under this Agreement are legally authorized to work in the United States in the
capacity they are serving under this Agreement and will provide any and all written
documentation to support such certification. Advisor agrees that if the status of any such person
changes during the term of the Agreement, it shall remove such person from performing
Consulting Services under this Agreement. On no less than a monthly basis, Advisor shall
screen each individual performing the Consulting Services under this Agreement in the manner
recommended by the HHS/OIG May 8, 2013 Special Advisory Bulletin on the Effect of
Exclusion from Participation in Federal Health Care Programs, and shall maintain a record of
each such screening.

(9) Advisor will abide by any and all applicable federal and/or state employment
statutes, rules and regulations including, without limitation, Title VVII of the Civil Rights Act of
1964, the Equal Opportunity Act of 1972, the Age Discrimination in Employment Act of 1967,
the Equal Pay Act of 1963, the National Labor Relations Act, the Fair Labor Standards Act, the
Rehabilitation Act of 1973, and the Occupational Safety and Health Act of 1970, all as may be
from time to time modified or amended.

(h) Advisor shall cooperate with the Company corporate compliance audits, reviews
and investigations that relate to the services provided by Advisor under this Agreement. Advisor
acknowledges that the Company has established a Corporate Compliance Plan (“CCP”) and
promotes a culture that fosters prevention, detection and resolution of instances of misconduct.
Advisor shall cause all Advisor personnel performing the Consulting Services for the Company
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to participate in the Company’s initial corporate compliance and privacy training no later than
thirty (30) days from the date such individual commences performing Services under this
Agreement, and additionally in the Company’s annual compliance and privacy training
thereafter. The failure to complete such training within the designated time frame shall be cause
for removal under this Agreement. Advisor shall additionally require all Advisor personnel
furnishing the Consulting Services to sign and furnish to the Company the Certification and
Acknowledgement attached to the ECHN Code of Conduct stating that such individual has read
the ECHN Code of Conduct (available on the ECHN website at www.ECHN.org, About ECHN)
and agrees to comply with all of its provisions.

Q) Advisor shall immediately notify ECHN’s Compliance Officer of any violation of
any applicable law, regulation, third party payor requirements or breach of ECHN’s CCP of
which Advisor or any of its employees or agents become aware of during the term hereof.
Advisor shall instruct its employees and agents of this requirement.

) Advisor shall maintain and actively support, at all times during the term of this
Agreement, a corporate compliance program that has been reasonably designed, implemented
and enforced so that it generally will be effective in preventing and detecting criminal conduct
and ethical lapses by Advisor, its agents and employees.

(k) Advisor shall cooperate with the Company in responding to or resolving any
complaint, investigation, inquiry, or review initiated by a governmental agency or otherwise.
Advisor shall cooperate with any insurance company providing protection to the Company in
connection with the foregoing and shall, consistent with applicable law, fully follow the
directions of the Company.

() Advisor has all rights, authorizations, and licenses necessary to provide any
material furnished by Advisor to the Company, and that the material and the Company’s use
thereof, as authorized by this Agreement, shall not infringe, misappropriate, or otherwise violate
the rights of any third party.

(m) Each of Advisor’s employees, agents, or representatives assigned to perform
under the Agreement shall have the proper skill, training, and background so as to be able to
perform in a professional and workmanlike manner and that all work will be so performed in a
manner compatible with Advisor’s business operations at its premises.

(n) Advisor will not introduce into Advisor software, computer hardware or data any
software that contains any “time-bombs,” “usage authorization codes,” or other codes or
programming devices that might or might be used to access, modify, delete, damage, deactivate,
or disable any of the Company’s software, computer hardware, or data; nor will Advisor cause
any of the Company’s software, computer hardware or data to be infected with any “worms”,
“viruses”, “Trojan horses” or other programs or programming devices that might be used to
modify, delete, damage, deactivate or disable any of the Company’s software, computer
hardware or data.

9.2  Of the Company. The Company represents and warrants to Advisor as follows:
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@) The Company has been duly organized and validly exists as a not-for-profit
corporation in good standing under the laws of the State of Connecticut, with full limited power
to own its properties and to conduct its business under such laws.

(b) The Company has the full corporate power and authority as a company to execute
and deliver this Agreement and to perform its obligations hereunder, and all necessary actions
for the due authorization, execution, delivery and performance of this Agreement by the
Company have been duly taken. The individual executing this Agreement on behalf of the
Company is duly authorized and has the requisite power and authority to execute this
Agreement.

(©) Neither the execution of this Agreement, the performance by the Company under
this Agreement, nor compliance by the Company with any provision of this Agreement will
conflict with or violate the Company’s articles of incorporation, bylaws, any agreements to
which the Company is a party, or any material provision of applicable federal, state and local
laws, rules and regulations.

(d) Upon the Company’s execution of this Agreement, this Agreement shall
constitute a valid and binding obligation of the Company, enforceable in accordance with its
terms.

(e Neither the Company, nor its Affiliates, employees, and agents (i) is currently
excluded, debarred or otherwise ineligible to participate in any federal or state health care
program, (ii) has been convicted of a criminal offense related to the provision of healthcare items
and services, or (iii) is a Specially Designated National or a Blocked Person by the Office of the
Foreign Asset Control of the U.S. Department of Treasury.

ARTICLE X
INSURANCE

10.1 Advisor’s Required Coverage. During the Term hereof, Advisor shall maintain,
at its own expense, workers’ compensation coverage in accordance with statutory requirements
for Advisor’s employees who provide services under this Agreement, and commercial general
liability insurance and commercial auto insurance in an amount not less than One Million Dollars
($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the annual aggregate
with insurance carriers duly licensed to conduct business in the State of Connecticut. In
addition, Advisor shall maintain professional liability insurance and cyber liability insurance,
each in an amount not less than One Million Dollars ($1,000,000) per occurrence and Three
Million Dollars ($3,000,000) in the annual aggregate with insurance carriers duly licensed to
conduct business in the State of Connecticut. The limits above may be satisfied by any
combination of self insurance or umbrella policies, and Advisor may carry any insurance
required by this Agreement under a blanket policy.

10.2 The Company’s Required Coverage. The Company shall maintain, at the
Company’s expense, at all times during the Term: (a) workers’ compensation coverage in
accordance with statutory requirements for the Company’s employees; (b) commercial property
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damage and fire/hazard insurance written on full replacement value basis for all of the
Company’s assets and real property; (c) professional liability insurance covering the Company’s
employees who perform any work, duties, or obligations against claims for bodily injury, death,
malpractice and property damage, which insurance shall provide coverage on a claims-made or
occurrence basis with a per occurrence limit of not less than One Million Dollars ($1,000,000)
per occurrence and Three Million Dollars ($3,000,000) in the annual aggregate; and (d)
comprehensive commercial general liability insurance in an amount not less than One Million
Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the annual
aggregate. The above limits may be satisfied by any combination of primary and excess or
umbrella policies. The Company may carry any insurance required by this Agreement under a
blanket policy. Advisor shall be an additional named insured under the Company’s general
liability insurance policy.

10.3 Certificates of Insurance. On the Effective Date and at any time upon request,
each party shall provide the other party certificates of insurance evidencing the coverages
required hereby, and shall notify the other party immediately of the cancellation, termination, or
non-renewal of, or material change in, such insurance coverage.

ARTICLE XI
ARMS-LENGTH BARGAINING

The parties agree that the compensation provided herein has been determined in arm’s-
length bargaining and is consistent with fair market value in arm’s length transactions and is not
and has not been determined in a manner that takes into account the volume or value of any
referrals or business otherwise generated for or with respect to the Hospitals or other facilities of
the Company or between the parties or any of the undersigned persons or equity holders thereof
for which payment may be made in whole or in part under Medicare or any state health care
program or under any other payor program.
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ARTICLE XII
ASSIGNMENT

Neither party shall, directly or indirectly, assign or otherwise transfer this Agreement, or
any interest herein or obligation hereunder, without the prior written consent of the other party,
which may be withheld in such other party’s sole discretion. In no event may a party assign this
Agreement unless the assignee shall have executed and delivered to the other party a written
assumption of this Agreement in form and substance satisfactory to such other party in its sole
discretion. Notwithstanding the foregoing, Advisor shall be permitted, without the consent of the
Company, to assign this Agreement to any Affiliate of Advisor, but Advisor shall remain liable
to the Company for the performance and satisfaction of all undertakings and commitments set
forth herein.

ARTICLE XIII
NOTICES

All notices required or permitted hereunder shall be given in writing by actual delivery or
by certified mail, postage prepaid or by nationally recognized overnight courier service. Notice
shall be deemed given upon delivery, or if given by mail, upon receipt or if sent by next day
delivery by a nationally recognized overnight courier service, on the next business day. Notice
shall be delivered or mailed to the parties at the following addresses or at such other places as a
party shall designate in writing:

If to the Company:  Eastern Connecticut Health Network, Inc.
71 Haynes Street
Manchester, CT 06040
Attn: Peter J. Karl,
President and Chief Executive Officer
phone:
e-mail:

with a copy (which  Ropes & Gray LLP
shall not constitute  Prudential Tower
notice) to: 800 Boylston Street
Boston, MA 02199-3600
Attn: Anne Ogilby
Fax: 617-235-0234
Email: anne.ogilby@ropesgray.com

If to Advisor: Prospect Medical Holdings, Inc.
10780 Santa Monica Boulevard, Suite 400
Los Angeles, CA 90025
Attention: Legal Department

with a copy (which  Epstein Becker & Green, P.C.
shall not constitute ~ One Gateway Center
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notice) to: Newark, NJ 07102
Attention: Gary W. Herschman, Esq.
phone: (973) 642-1900
email: gherschman@ebglaw.com
Attention: David E. Weiss, Esq.
phone: (212) 351-4500
email: dweiss@ebglaw.com

ARTICLE XIV
RECORD ACCESS AND RETENTION

14.1  Access to Records. Each party hereto shall permit, and shall ensure that any
subcontractor retained by it permits, the United States Department of Health and Human
Services and General Accounting Office, or their authorized representatives, to review
appropriate books and records relating to the performance hereunder to the extent required under
Section 1861(v)(1) of the Social Security Act, 42 U.S.C. Section 1395x(v)(1)(l), or any
successor law or regulation for a period of four (4) years following the last day Advisor provided
services hereunder. The access shall be provided in accordance with the provisions of Title 42,
Code of Federal Regulations, Part 420, Subpart D.

14.2  Notification. Each party shall notify the other party immediately of the nature and
scope of any request for access to books and records described above and shall provide copies of
any books, records or documents to the other party prior to the provision of same to any
governmental agent to give such other party an opportunity to lawfully oppose such production
of documents. Nothing herein shall be deemed to be a waiver of any applicable privilege (such
as the attorney-client privilege) by either party.

ARTICLE XV
MISCELLANEQOUS

15.1 Choice of Law; Dispute Resolution; Venue.

@ Choice of Law. The parties agree that this Agreement shall be governed by and
construed in accordance with the Laws of the State of Connecticut, without giving effect to any
choice or conflict of law provision or rule thereof that would require the application of any other
law.

(b) Dispute Resolution. Except as provided in Section 15.2 below, in the event that
any dispute, controversy or claim arises among the parties with respect to this Agreement,
including as to the breach, termination or invalidity hereof (a “Dispute”), the parties shall attempt
in good faith to resolve such Dispute promptly by negotiation (including at least one in-person
meeting) over a period of not less than thirty (30) days, commencing upon one party’s delivery
of a written notice of Dispute to the other party.

(©) Venue. In the event that any Dispute is not resolved through good faith
negotiations as provided in Section 15.1(b) above, either party may submit the matter to a court
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of law or equity through the filing of a claim. The Parties agree that, except as otherwise
expressly provided in Section 15.2 below, venue for any and all claims associated with a Dispute
between the Parties shall rest with the state courts of the State of Connecticut.

(d) Waiver of Jury Trial. EXCEPT AS PROVIDED IN SECTION 15.2 BELOW,
EACH PARTY HEREBY IRREVOCABLY WAIVES ALL RIGHT TO TRIAL BY JURY IN
ANY ACTION, PROCEEDING OR COUNTERCLAIM (WHETHER BASED ON
CONTRACT, TORT OR OTHERWISE) ARISING OUT OF OR RELATING TO THIS
AGREEMENT OR THE TRANSACTIONS CONTEMPLATED HEREBY OR THEREBY.

15.2 Injunctive Relief. Notwithstanding anything to the contrary contained herein,
each party acknowledges and agrees that a party may seek, from a court of competent
jurisdiction in the State of Connecticut, injunctive relief against a breaching party pursuant to
Sections 4.4 and 8.2 above, without posting any bond or other undertaking.

15.3  Severability. Should any provision of this Agreement be found void or
unenforceable, the remainder hereof nevertheless shall continue in full force and effect. A new
provision shall be amended to this Agreement that is similar to the provision found
unenforceable but which is enforceable.

15.4  Approval or Consent. Except as otherwise provided herein, whenever under any
provisions of this Agreement, the approval or consent of either party is required, such approval
or consent shall not be unreasonably withheld, conditioned or delayed.

15,5 Entire Agreement. This Agreement contains the entire agreement between the
parties with respect to the subject matter hereof, and the parties expressly agree that this
Agreement supersedes and rescinds any prior agreement between them (verbal or written)
pertaining to the subject matter hereof.

15.6 No Third Party Beneficiary. Except as expressly provided in this Agreement, no
person or entity that is not a party to this Agreement shall be a third party beneficiary of any
rights or obligations hereunder or be entitled to enforce any of said rights or obligations.

15.7 Interpretation. The article and paragraph headings contained herein are for
convenience of reference only, do not constitute part of this Agreement, and are not intended to
define, limit or describe the scope of intent of any provision of this Agreement. All gender
references used in this Agreement shall include all genders, and the singular shall include the
plural and the plural shall include the singular whenever and as often as may be appropriate.

15.8 Force Majeure. Advisor shall not be deemed to be in violation of this Agreement,
and shall not be liable for any resulting claims, losses, damages, expenses and liabilities if it is
prevented, hindered or delayed, either directly or indirectly, from performing any of its
obligations hereunder for any reason beyond its reasonable control, including without limitation
labor disputes, fires, storms, earthquakes, acts of God, or any statute, regulation or rule of the
federal government, any state or local government or any agency thereof.
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15.9 Amendments; Course of Dealing. This Agreement may be amended or
supplemented only in a writing signed by both parties. The failure of any party to enforce at any
time any of the provisions of this Agreement shall in no way be construed to be a waiver of any
such provision, nor in any way to affect the validity of this Agreement or any part hereof or the
right of any party thereafter to enforce each and every such provision. No waiver of any breach
of this Agreement shall be held to be a waiver of any other or subsequent breach.

15.10 Cooperation; Further Assistance. From time to time, as and when reasonably
requested by either party hereto, the other party will (at the expense of the requesting party)
execute and deliver, or cause to be executed or delivered, all such documents, instruments and
consents and will use reasonable efforts to take all such action as may be reasonably requested or
necessary to carry out the intent and purpose of this Agreement.

15.11 Execution of this Agreement. The parties may execute this Agreement in
counterparts, each of which shall be deemed an original and both of which together shall
constitute but one and the same instrument. A signature delivered by facsimile or PDF shall be
sufficient for all purposes between the parties.

[signature page follows]
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IN WITNESS WHEREOF, the parties have executed this Agreement, through their duly
authorized representatives, effective as of the date first above written.

ADVISOR: THE COMPANY:
PROSPECT MEDICAL HOLDINGS, INC., EASTERN CONNECTICUT HEALTH
a Delaware corporation NETWORK, INC., a Connecticut non-stock

corporation

By: By:
Name: Name:
Title: Title:
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EXHIBIT A
LIST OF CONSULTING SERVICES

In consideration of the payments to be made hereunder, Advisor shall from time to time and as
appropriate provide, either directly or indirectly through one or more of its Affiliates, the
following services to the Company:

1. Advise the Company regarding trends in the industry, make recommendations regarding
new and/or expanded services and programs, physician alignment & recruitment,
IT/TEMR capabilities and improvements, technology implementation, ACOs and other
reform-driven approaches, and managed care approaches.

2. Review, assess and provide recommendations regarding potential service consolidation
and restructurings to achieve efficiencies.

3. Review, assess and provide recommendations regarding new clinical service lines,
programs and locations.

4, Review, assess and provide recommendations regarding physician-alignment strategies,
joint ventures and other strategic initiatives.

5. Advise the Company regarding expenditure and spending patterns, evaluate standard
procurement lifecycle methodologies including working cash vs. discount modeling,
invoice synchronization and vendor payment management. Such expenditures and
contracts would include without limitation:

0 Third party service providers

0 Supply contracts

o Contracts with outside contractors or consultants

o Preventive maintenance with respect to equipment and building
0 Upkeep and maintenance of the physical facilities

6. Advise the Company regarding third-party reimbursement issues and consultation on
such issues and compliance with all applicable reimbursement rules.

7. Assist the Company to develop, implement and maintain a compliance program that is
committed to promoting, preventing, detecting and resolving instances of conduct that do
not conform to federal or state laws.

8. Assist the Company to develop plans with respect to labor relations matters.
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10.

11.

12.

Review, assess and provide recommendations regarding a physician-led and focused
clinical documentation program.

Review, assess and provide recommendations regarding the Company's case management
program and length of stay initiatives.

Assist the Company to develop strategies with respect to cost accounting processes.

Provide other Consulting Services as mutually agreed upon in writing by the parties from
time to time.
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EXHIBIT B
BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (the “Business Associate Agreement”) is
made and entered into as of , 20 (the “Effective Date”), by and between
(“Business Associate”), and Eastern Connecticut Health Network, Inc. by and on behalf of its
covered entity subsidiaries, affiliates and related organizations (collectively, the “Covered
Entity”).

RECITALS

WHEREAS, the Business Associate and Covered Entity have entered into and may enter
into one or more agreements (the “Agreement(s)””) under which the Business Associate performs
or assists the Covered Entity with a function or activity involving the Use or Disclosure of
Individually Identifiable Health Information;

WHEREAS, the Covered Entity and the Business Associate desire to comply with the
requirements of regulations promulgated pursuant to the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”).

WHEREAS, the HIPAA Standards require that the Covered Entity obtain satisfactory
assurances that the Business Associate will appropriately safeguard the Individually Identifiable
Health Information Used or Disclosed by the Business Associate in the course of performing
services pursuant to the Agreement(s).

NOW, THEREFORE, in consideration of the foregoing and the mutual promises and
covenants herein contained, the parties agree as follows:

1. Definitions

a) HIPAA Rules shall mean the Privacy, Security, Breach Notification and
Enforcement Rules at 45 C.F.R. Part 160 and Part 164.

b) The following terms Used in this business Associate Agreement shall have the
same meaning as those terms defined in the HIPAA Standards: Business Associate, Covered
Entity, Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations,
Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information,
Required By Law, Secretary, Security Incident, Subcontractor, Unsecured Protected Health
Information, and Use.

C) The Covered Entity and the Business Associate acknowledge and agree that
capitalized terms Used, but not otherwise defined, herein are as defined in the HIPAA Standards;
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2. Obligations and Activities of Business Associate

a) Business Associate shall not Use or further Disclose Protected Health Information
other than as permitted or required by this Business Associate Agreement or as required by law.

b) Business Associate shall Use appropriate safeguards and comply with Subpart C
of 45 C.F.R. Part 164 with respect to electronic protected health information, to prevent Use or
Disclosure of the Protected Health Information not provided for by this Business Associate
Agreement.

C) Business Associate shall immediately report to Covered Entity any Use or
Disclosure of Protected Health Information or individually identifiable information not provided
for by this Business Associate Agreement, including without limitation any Breach of Protected
Health Information or Unsecured Protected Health Information as required and any Security
Incident of which the Business Associate becomes aware. Business Associate shall take any
reasonable action necessary or requested by the Covered Entity to mitigate, to the extent
practicable, any harmful effect that is known to Business Associate.

d) In the event of a Breach of Protected Health Information or Unsecured Protected
Health Information, Business Associate’s notice to Covered Entity of such Breach shall include,
to the extent possible, the identification of each Individual whose Protected Health Information
has been, or is reasonably believed to have been, accessed, acquired, or disclosed. Business
Associate shall also provide Covered Entity any other available information that the Covered
Entity is required to include in the notification to the Individual, even if such information
becomes available after notification to the Individual, or take any reasonable action necessary as
requested by the Covered Entity to assist Covered Entity in complying with any applicable
Breach notification requirements.

e) Business Associate shall ensure that any agent of the Business Associate,
including a subcontractor that creates, maintains transmits, or receives Protected Health
Information on behalf of Covered Entity agrees to the same restrictions, conditions and
requirements that apply through to Business Associate with respect to such information.

f) If the Business Associate maintains Protected Health Information in a Designated
Record Set, the Business Associate shall:

() provide access or make available to Covered Entity Protected Health Information
in a Designated Record Set, to Covered Entity or to an Individual, per Covered Entity’s direction
in order to meet the requirements under 45 C.F.R. § 164.524; and

(i) make any amendment(s) to Protected Health Information in a Designated Record
Set that the Covered Entity directs or agrees to pursuant to 45 C.F.R. § 164.526 at the request of
Covered Entity or an Individual in the time and manner designated by Covered Entity, or take
other measures as necessary to satisfy Covered Entity’s obligations under 45 C.F.R. 164.526.
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9) Business Associate shall maintain and make available to Covered Entity
information pertaining to Disclosures of Protected Health Information by Business Associate to
permit Covered Entity to respond to a request by an Individual for an accounting of Disclosures
of Protected Health Information in accordance with 45 C.F.R. 8 164.528. In the event that
Business Associate receives a direct request from an Individual for an accounting of Disclosures
of Protected Health Information made by Business Associate, Business Associate agrees to
provide the Individual with such an accounting in accordance with 45 C.F.R. § 164.528.

h) To the extent Business Associate is to carry out one or more of Covered Entity’s
obligation(s) under Subpart E of 45 C.F.R. Part 164, Business Associate shall comply with the
requirements of Subpart E that apply to Covered Entity in the performance of such obligation(s);
and

i) Business Associate shall make internal practices, books, and records relating to
the Use and Disclosure of Protected Health Information received from, or created, maintained or
received by Business Associate on behalf of Covered Entity available to the Covered Entity or
the Secretary, in a time and manner designated by the Covered Entity or the Secretary, for
purposes of the Secretary determining Covered Entity’s or Business Associate’s compliance with
the HIPAA Rules.

)] Business Associate shall implement and maintain safeguards as necessary to
ensure that all Protected Health Information is Used or Disclosed only as authorized under the
HIPAA Rules and this Business Associate Agreement. Business Associate agrees to assess
potential risks and vulnerabilities to Protected Health Information in its possession and develop,
implement and maintain the administrative, physical and technical safeguards required by the
HIPAA Rules that protect the confidentiality, availability and integrity of the Protected Health
Information that Business Associate creates, receives, maintains or transmits on behalf of the
Covered Entity. These measures must be documented and kept current, and must include, at a
minimum, those measures that fulfill the requirements outlined in the HIPAA Rules. Business
Associate also agrees to implement policies and procedures that address Business Associate’s
compliance with applicable HIPAA Rules and its efforts to detect, prevent and mitigate the risks
of identity theft resulting from the improper Use and/or Disclosure of an Individual’s
information.

k) In the event that Business Associate has knowledge of Covered Entity’s breach of
the HIPAA Rules, Business Associate agrees to notify Covered Entity and take reasonable steps
to cure such breach.

)} Business Associate acknowledges that if it violates any of the requirements
provided under this Business Associate Agreement, Business Associate will be subject to the
same civil and criminal penalties that a Covered Entity would be subject to if such Covered
Entity violated the same requirements.
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3. Permitted Uses and Disclosures by Business Associate

a) Business Associate may Use or Disclose Protected Health Information to perform
functions, activities, or services for, or on behalf of, Covered Entity as specified in the
Agreement(s), provided that such Use or Disclosure would not violate the HIPAA Rules if done
by Covered Entity.

b) Business Associate may Use Protected Health Information for the proper
management and administration of the Business Associate or to carry out the legal
responsibilities of the Business Associate.

C) Business Associate may Disclose Protected Health Information for the proper
management and administration of the Business Associate, provided that Disclosures are
Required by Law, or Business Associate obtains reasonable assurances from the person to whom
the information is Disclosed that it will remain confidential and will be Used or further Disclosed
only as Required by Law or for the purpose for which it was initially Disclosed to the recipient,
and the recipient notifies the Business Associate of any instances of which it is aware in which
the confidentiality of the information has been breached.

d) Except as otherwise permitted by the HIPAA Rules, when using or disclosing
Protected Health Information or responding to a request for Protected Health Information,
Business Associate must limit such Protected Health Information, to the extent practicable, to a
Limited Data Set, or if more information than a Limited Data Set is required, Business Associate
agrees to make Uses and Disclosures and requests for protected health information consistent
with the Minimum Necessary to accomplish the intended purpose of such Use, Disclosure, or
request.

e) Except as otherwise permitted by the HIPAA Rules, Business Associate agrees
that it will not directly or indirectly receive remuneration in exchange for any Protected Health
Information unless Covered Entity has obtained from an Individual a valid authorization that
includes a specification of whether the Protected Health Information can be further exchanged
for remuneration by the entity receiving the Individual’s Protected Health Information. When
the Secretary issues the regulations that address the requirements of this Section and such
regulations become effective, Business Associate shall comply with such regulations with
respect to receiving remuneration in exchange for any Protected Health Information.

f) If an Individual requests that Business Associate restrict the Disclosure of the
Individual’s Protected Health Information to carry out treatment, payment, or health care
operations, Business Associate agrees that it will comply with the requested restriction if, except
as otherwise required by law, the Disclosure is to a health plan for purposes of carrying out
payment or health care operations (and is not for purposes of carrying out treatment), and the
Protected Health Information pertains solely to a health care item or service for which the health
care provider involved has been paid out of pocket in full.
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9) Except as otherwise limited in this Business Associate Agreement, Business
Associate may Use and Disclose Protected Health Information to provide Data Aggregation
services to Covered Entity as permitted by 42 C.F.R. § 164.504(e)(2)(i)(B).

4. Obligations of Covered Entity

a) Covered Entity shall provide Business Associate with the Notice of Privacy
Practices that Covered Entity produces in accordance with 45 C.F.R. § 164.520, as well as
provide any changes to such Notice and the Business Associate shall comply with such Notice of
Privacy Practices.

b) Covered Entity shall provide Business Associate with any changes in, or
revocation of, permission by Individual to Use or Disclose Protected Health Information, if such
changes affect Business Associate's permitted or required Uses and Disclosures.

C) Covered Entity shall notify Business Associate of any restriction to the Use or
Disclosure of Protected Health Information that Covered Entity has agreed to in accordance with
45 C.F.R. § 164.522.

d) Covered Entity shall not request Business Associate to Use or Disclose Protected
Health Information in any manner that would not be permissible under the HIPAA Rules if done
by Covered Entity.

5. Term and Termination

a) Term. The Term of this Business Associate Agreement shall be effective as of
the Effective Date and shall terminate when all of the Protected Health Information provided by
Covered Entity to Business Associate, or created, maintained, or received by Business Associate
on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to
return or destroy Protected Health Information, protections are extended to such information, in
accordance with the termination provisions in this Section.

b) Termination for Cause. Upon Covered Entity's knowledge of a material breach of
this Business Associate Agreement by Business Associate, Covered Entity shall provide an
opportunity for Business Associate to cure the breach or end the violation. Covered Entity shall
terminate the Business Associate Agreement if Business Associate does not cure the breach or
end the violation within the time specified by Covered Entity. Covered Entity may immediately
terminate the Business Associate Agreement if Business Associate has breached a material term
of this Business Associate Agreement and cure is not possible, as determined by the Covered
Entity in its reasonable discretion.

C) Effect of Termination.
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() Except as provided in this subsection, upon termination of the Agreement(s) or
this Business Associate Agreement, for any reason, Business Associate shall return or destroy all
Protected Health Information received from Covered Entity, or created, maintained or received
by Business Associate on behalf of Covered Entity that the Business Associate still maintains in
any form. This provision shall apply to Protected Health Information that is in the possession of
subcontractors or agents of Business Associate. Business Associate shall retain no copies of the
Protected Health Information.

(i) In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide to Covered Entity
notification of the conditions that make return or destruction infeasible. Upon mutual agreement
of the parties that return or destruction of Protected Health Information is infeasible, Business
Associate shall extend the protections of this Business Associate Agreement to such Protected
Health Information and limit further Uses and Disclosures of such Protected Health Information
to those purposes that make the return or destruction infeasible, for so long as Business Associate
maintains such Protected Health Information.

(ili)  The parties hereto understand and agree that the terms of this Business Associate
Agreement are reasonable and necessary to protect the interests of the Covered Entity and the
Business Associate. The parties further agree that the Covered Entity would suffer irreparable
harm if the Business Associate breached this Business Associate Agreement. Thus, in addition
to any other rights or remedies, all of which shall be deemed cumulative, the Covered Entity
shall be entitled to obtain injunctive relief to enforce the terms of this Business Associate
Agreement.

(iv)  Survival. The obligations of Business Associate under this Section shall survive
the termination of this Business Associate Agreement.

6. Miscellaneous

a) Interpretation. Any ambiguity in this Business Associate Agreement shall be
interpreted in a manner that permits the parties to comply with the HIPAA Rules.

b) No Private Cause of Action. This Business Associate Agreement is not intended
to and does not create a private cause of action by any individual, other than the parties to this
Business Associate Agreement, as a result of any claim arising out of the breach of this Business
Associate Agreement, the HIPAA Standards or other state or federal law or regulation relating to
privacy or confidentiality.

C) Amendment. Either party shall have the right to amend this Business Associate
Agreement by providing written notice to the other party in order to bring it into compliance with
any law or regulation enacted or promulgated regarding the protection of health information that
is any way inconsistent with the terms of this Business Associate Agreement or interferes with
either parties’ obligations with respect to the protection of health information.
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d) Application of State Law. Where any applicable provision of Connecticut State
law relates to the privacy of health information and is not preempted by HIPAA, as determined
by application of the HIPAA Rules, the parties shall comply with the applicable provisions of
Connecticut State law.

e) Severability. If any provision of this Business Associate Agreement shall be
declared invalid or illegal for any reason whatsoever, then notwithstanding such invalidity or
illegality, the remaining terms and provisions of this Business Associate Agreement shall remain
in full force and effect in the same manner as if the invalid or illegal provision had not been
contained herein, and such invalid, unenforceable or illegal provision shall be valid, enforceable
and legal to the maximum extent permitted by law.

f) Governing Law. This Business Associate Agreement shall be interpreted,
construed and governed according to the laws of the State of Connecticut. The parties agree that
venue shall lie in Federal and State courts in the State in which the Covered Entity maintains its
principal place of business, without regard to its conflicts of law principles, regarding any and all
disputes arising from this Business Associate Agreement.

9) Notices. Any notice or other communication given pursuant to this Business
Associate Agreement must be in writing and (i) delivered personally, (ii) delivered by overnight
express, or (iii) sent by registered or certified mail, postage prepaid, to the address set forth
below and shall be considered given upon delivery.

Chief Compliance and Privacy Officer
Eastern Connecticut Health Network
71 Haynes Street

Manchester, CT 06040

h) Indemnification.  Without limitation to any indemnification obligation that
Business Associate may have under the Agreement(s), Business Associate shall indemnify, hold
harmless and defend Covered Entity from and against any and all claims, losses, liabilities, costs
and other expenses resulting from, or relating to, the acts or omissions of Business Associate, its
employees, agents, and subcontractors, in connection with any Use or Disclosure of Protected
Health Information, Unsecured Protected Health Information, or an Individual’s information not
provided for by this Business Associate Agreement, including without limitation any Breach of
Protected Health Information, Unsecured Protected Health Information, or an Individual’s
information or any expenses incurred by Covered Entity in providing required breach
notifications.
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IN WITNESS WHEREOF, the parties hereto have caused this Business Associate
Agreement to be executed and delivered as of the day and year first above written.

COVERED ENTITY: BUSINESS ASSOCIATE:

EASTERN CONNECTICUT HEALTH PROSPECT MEDICAL HOLDINGS, INC.
NETWORK, INC.

BY: BY:

NAME: NAME:

ITS: ITS:

DATE DATE:
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RESPONSE TO DEFICIENCIES
EXHIBIT E - Number of Physicians in PMH Network
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RESPONSE TO DEFICIENCIES
EXHIBIT F - PMH Performance Metrics (Texas)
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Name Entity: ECHN
Financial Worsheet (C):

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

without, incremental to and with the CON proposal in the following reporting format:

@ (@) (€)] @) (©) (6) @) (8) ©) (10) (€3] 12 (13) (14) (15) (16)
LINE [Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON
A.  OPERATING REVENUE
1 [Total Gross Patient Revenue $929,318,695 $919,861,607 $0 | $919,861,607 $911,417,931 $0 | $911,417,931 $927,844,907 | $17,635,006 | $945,479,913 $945,508,033 | $28,243,993 [ $973,752,026 $964,300,815 [ $38,852,980 | $1,003,153,795
2 |Less: Allowances $613,774,825 $605,465,288 $0 | $605,465,288 $599,410,635 $0 | $599,410,635 $611,398,847 | $12,229,890 | $623,628,737 $623,626,824 | $19,589,415 | $643,216,239 $636,099,361 | $26,948,940 $663,048,301
3 |Less: Charity Care $4,833,207 $4,778,075 $0 $4,778,075 $4,730,294 $0 $4,730,294 $4,824,900 $75,815 $4,900,715 $4,921,398 $122,094 $5,043,492 $5,019,826 $168,374 $5,188,200
4 |Less: Other Deductions $739,349 $689,936 $0 $689,936 $683,037 $0 $683,037 $696,698 $0 $696,698 $710,632 $0 $710,632 $724,844 $0 $724,844
Net Patient Service Revenue $309,971,314 $308,928,308 $0 | $308,928,308 $306,593,965 $0 | $306,593,965 $310,924,462 | $5,329,301 | $316,253,763 $316,249,179 | $8,532,484 | $324,781,663 $322,456,784 | $11,735,666 $334,192,450
5 [Medicare $112,234,172 $115,287,873 $0 | $115,287,873 $114,416,727 $0 | $114,416,727 $116,032,810 | $1,955,888 | $117,988,698 $118,019,923 | $3,134,443 | $121,154,366 $120,336,517 $4,313,000 $124,649,517
6 [Medicaid $48,469,631 $49,459,392 $0 | $49,459,392 $49,085,664 $0 | $49,085,664 $49,778,976 $776,499 | $50,555,475 $50,631,462 |  $1,234,950 | $51,866,412 $51,625,299 $1,693,402 $53,318,701
7 |CHAMPUS & TriCare $1,895,490 $1,860,705 $0 $1,860,705 $1,846,645 $0 $1,846,645 $1,872,728 $19,048 $1,892,676 $1,904,799 $31,962 $1,936,761 $1,942,188 $43,975 $1,986,163
8 |Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Government $162,599,293 $166,607,970 $0 | $166,607,970 $165,349,036 $0 | $165,349,036 $167,684,514 | $2,752,335 | $170,436,849 $170,556,184 |  $4,401,355 | $174,957,539 $173,904,004 $6,050,377 $179,954,381
9 [Commercial Insurers $137,108,151 $133,386,403 $0 | $133,386,403 $132,378,500 $0 | $132,378,500 $134,248,284 | $2,485,974 | $136,734,258 $136,547,345 | $3,984,510 | $140,531,855 $139,227,611 $5,483,046 $144,710,657
10 [Uninsured $666,816 $526,077 $0 $526,077 $522,102 $0 $522,102 $529,477 $11,120 $540,597 $538,544 $17,931 $556,475 $549,115 $24,741 $573,856
11 [Self Pay $4,893,477 $4,051,067 $0 $4,051,067 $4,020,456 $0 $4,020,456 $4,077,244 $0 $4,077,244 $4,147,068 $0 $4,147,068 $4,228,470 $0 $4,228,470
12 |Workers Compensation $4,507,382 $4,058,179 $0 $4,058,179 $4,027,514 $0 $4,027,514 $4,084,401 $79,872 $4,164,273 $4,154,348 $128,687 $4,283,035 $4,235,893 $177,502 $4,413,395
13 |Other $196,195 $298,613 $0 $298,613 $296,357 $0 $296,357 $300,543 $0 $300,543 $305,689 $0 $305,689 $311,690 $0 $311,690
Total Non-Government $147,372,021 $142,320,339 $0 | $142,320,339 $141,244,929 $0 | $141,244,929 $143,239,949 | $2,576,966 | $145,816,915 $145,692,994 | $4,131,128 | $149,824,122 $148,552,779 $5,685,289 $154,238,068
Net Patient Service Revenue®
(Government+Non-Government) $309,971,314 $308,928,309 $0 | $308,928,309 $306,593,965 $0 | $306,593,965 $310,924,463 | $5,329,301 | $316,253,764 $316,249,178 |  $8,532,483 | $324,781,661 $322,456,783 | $11,735,666 $334,192,449
14 [Less: Provision for Bad Debts $10,216,094 $6,060,538 $0 $6,060,538 $5,999,933 $0 $5,999,933 $6,059,932 $112,360 $6,172,292 $6,181,131 $180,494 $6,361,625 $6,304,753 $248,637 $6,553,390
Net Patient Service Revenue less
provision for bad debts $299,755,220 $302,867,770 $0 | $302,867,770 $300,594,032 $0 | $300,594,032 $304,864,530 | $5,216,941 | $310,081,471 $310,068,048 |  $8,351,990 | $318,420,038 $316,152,031 | $11,487,029 $327,639,060
15 [Other Operating Revenue $28,166,459 $16,802,913 $0 | $16,802,913 $15,925,913 $0 | $15,925,913 $15,972,139 | ($1,417,903)] $14,554,236 $16,019,290 | ($1,417,903) $14,601,387 $16,067,383 | ($1,417,903) $14,649,480
17 |Net Assets Released from Restrictions $833,650 $913,370 $0 $913,370 $913,370 $0 $913,370 $913,370 ($913,370) $0 $913,370 ($913,370) $0 $913,370 ($913,370) $0
TOTAL OPERATING REVENUE $328,755,329 $320,584,053 $0 | $320,584,053 $317,433,315 $0 | $317,433,315 $321,750,039 | $2,885,668 | $324,635,707 $327,000,708 | $6,020,717 | $333,021,425 $333,132,784 $9,155,756 $342,288,540
B. OPERATING EXPENSES
1 [Salaries and Wages $162,727,445 $156,292,474 $0 | $156,292,474 $150,021,693 0 [ $150,021,693 $150,778,127 | $1,410,518 | $152,188,645 $153,793,689 | $2,257,113 [ $156,050,802 $156,869,563 $3,103,708 $159,973,271
2 |Fringe Benefits $43,859,398 $47,762,750 $0 | $47,762,750 $50,610,250 0 | $50,610,250 49,260,250 ($284,122)|  $48,976,128 349,710,250 $324,373 | $50,034,623 $50,160,250 $639,204 $50,799,454
3 |Physicians Fees $14,478,331 $14,605,651 $0 | $14,605,651 $14,605,651 0 | $14,605,651 15,043,821 $0 | $15,043,821 15,495,135 $0 | $15,495,135 $15,959,989 $0 $15,959,989
4 [Supplies and Drugs $34,194,649 $34,974,486 $0 | $34,974,486 $35,324,231 30 | $35,324,231 535,677,473 ($913,733)|  $34,763,740 36,034,248 ($474,183)[  $35,560,065 $36,394,590 ($34,635) $36,359,955
5 |Depreciation and Amortization $12,196,877 $11,958,956 $0 | $11,958,956 $11,958,956 0 | $11,958,956 11,958,956 $714,285 |  $12,673,241 11,958,956 | $1,428,571 | $13,387,527 $11,958,956 $2,142,857 $14,101,813
6 |Provision for Bad Debts-Other” $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 _|Interest Expense 3,764,488 3,570,511 0 3,570,511 3,570,511 0 3,570,511 3,570,511 | ($2,847,514) $722,997 3,570,511 | ($2,925,174) $645,337 3,570,511 | ($2,978,049) $592,462
8 [Malpractice Insurance Cost 3,807,147 3,845,218 0 3,845,218 3,883,671 0 53,883,671 3,922,507 $0 $3,922,507 3,961,732 $0 $3,961,732 4,001,350 $0 $4,001,350
9 |Lease Expense 6,622,257 6,245,578 0 6,245,578 6,308,033 0 56,308,033 6,371,114 $0 $6,371,114 6,434,825 $0 $6,434,825 6,499,173 $0 $6,499,173
10 [Other Operating Expenses $44,932,012 $44,334,273 0 | $44,334,273 $44,883,620 0 | $44,883,620 $45,412,457 ($451,595)|  $44,960,862 $45,946,581 ($3,616)|  $45,942,965 $46,486,047 $444,362 $46,930,409
TOTAL OPERATING EXPENSES $326,582,604 $323,589,897 $0 | $323,589,897 $321,166,616 30 | $321,166,616 $321,995,216 | ($2,372,161)| $319,623,055 $326,905,927 $607,084 | $327,513,011 $331,900,429 $3,317,447 $335,217,876
Provision for Income Taxes® | | | | $0 | $0 | 30| | $0 | $0 | $0 | $0 [  $2,426,950 |  $2,426,950 | | $0 [ $2,635170 [  $2,635170 | | $3,344,235 | $3,344,235 |
Earnings Before Interest, Taxes,
Depreciation & Amortization (EBITDA) | | $18,134,090 | | $12,523,623 | $0 | $12,523,623 | | $11,796,166 | $0 ‘ $11,796,166 ‘ ‘ $15,284,290 ‘ $3,124,600 ‘ $18,408,890 ‘ ‘ $15,624,248 ‘ $3,917,030 | $19,541,278 | | $16,761,822 | $5,003,117 | $21,764,939 |
INCOME / (LOSS) FROM OPERATIONS | [ $2,172,725| [ ($3,005,844)] $0 | ($3,005,844)] [  ($3,733,301)] $0 | ($3,733,301)] ($245,177)]  $2,830,879 |  $2,585,702 | | $94,781 [ $2,778,463 |  $2,873,244 | |  $1,232,355 [  $2,494,074 | $3,726,429 |
NON-OPERATING INCOME / REVENUE | [ ($2,125,751)] [ ($2,394,868)] $0 [ ($2,394,868)] | ($1,500,000)] $0 [ ($1,500,000)] ($500,000)] $0 | ($500,000)] | ($500,000)] $0 | ($500,000)] | ($500,000)] $0 | ($500,000)|
NET INCOME / EXCESS (DEFICIENCY) | | | | | | | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | | |
OF REVENUE OVER EXPENSES $46,974 ($5,400,712) $0 |  ($5,400,712) ($5,233,301) $0 |  ($5,233,301) ($745,177)|  $2,830,879 $2,085,702 ($405,219)|  $2,778,463 $2,373,244 $732,355 $2,494,074 $3,226,429
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Name Entity: ECHN

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:
@ @ (©) @) ®) (6) @) (®) (©) (10) 1D (12) (13) (14) (15) (16)
LINE |Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results Wi/out CON Incremental With CON Wi/out CON Incremental With CON Wi/out CON Incremental With CON Wi/out CON Incremental With CON Wi/out CON Incremental With CON
Retained Earnings/ Net Assets,
c beginning of year $85,849,149 $77,693,789 $0 $77,693,789 $72,293,077 $0 $72,293,077 $67,059,776 $0 $67,059,776 $66,314,599 $2,830,879 $69,145,478 $65,909,381 $5,609,341 $71,518,722
" |Retained Earnings / Net Assets,
end of year $77,693,789 $72,293,077 $0 $72,293,077 $67,059,776 $0 $67,059,776 $66,314,599 $2,830,879 $69,145,478 $65,909,381 $5,609,341 $71,518,722 $66,641,736 $8,103,415 $74,745,151
Principal Payments ] [ $7,235595 ] [  $7,086,082 | $0 ] $7,086,082 | $7,163,415 | $0[ $7,163415]| |  $6,382,582 | ($6,382,582) $0] [ $6,771,353] ($6,771,353)] $0] [ $6,058,092 [ ($6,058,092)] $0 |
D. PROFITABILITY SUMMARY
1 |Hospital Operating Margin 0.7% -0.9% 0.0% -0.9% -1.2% 0.0% -1.2% -0.1% 98.1% 0.8% 0.0% 46.1% 0.9% 0.4% 27.2% 1.1%
2 |Hospital Non Operating Margin -0.7% -0.8% 0.0% -0.8% -0.5% 0.0% -0.5% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2% -0.2% 0.0% -0.1%
3 |Hospital Total Margin 0.0% -1.7% 0.0% -1.7% -1.7% 0.0% -1.7% -0.2% 98.1% 0.6% -0.1% 46.1% 0.7% 0.2% 27.2% 0.9%
E. FTEs ] 2,298 | 2,240 | -] 2,240 | 2,117 | -] 2,117] | 2,117 | 21 2,138] | 2,117 | 32 ] 2,149] | 2,117 | 44 ] 2,161 |
F. VOLUME STATISTICS'
1 [Inpatient Discharges 11,451 10,927 - 10,927 11,202 - 11,202 11,202 213 11,415 11,202 325 11,527 11,202 438 11,640
2 |Outpatient Visits 2,052,425 2,085,348 - 2,085,348 2,085,348 - 2,085,348 2,085,348 2,170 2,087,518 2,085,348 4,340 2,089,688 2,085,348 6,510 2,091,858
TOTAL VOLUME 2,063,876 2,096,275 0 2,096,275 2,096,550 0 2,096,550 2,096,550 2,383 2,098,933 2,096,550 4,665 2,101,215 2,096,550 6,948 2,103,498

#Total amount should equal the total amount on cell line "Net Patient Revenue" Row 14.
®Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, N0.2011-07, July 2011.
°Provide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.

“Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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Name Entity: MMH
Financial Worsheet (C):

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

without, incremental to and with the CON proposal in the following reporting format:

@ (@) ®) 4) ®) (6) @) ®) ) (10) (€] 12 13) (14) (15) (16)
LINE [Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON |Incremental With CON W/out CON |[Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON
A.  OPERATING REVENUE
1 [Total Gross Patient Revenue $601,959,668 $594,394,400 $0 | $594,394,400 $588,450,456 0 [ $588,450,456 $596,688,762 | $13,369,792 [ $610,058,554 $606,832,471 | $20,855,080 | $627,687,551 $618,362,288 | $28,340,367 | $646,702,655
2 |Less: Allowances $421,521,668 $411,650,321 $0 | $411,650,321 $407,533,818 0 | $407,533,818 $413,239,291 $9,259,305 | $422,498,596 $420,264,359 | $14,443,273 | $434,707,632 $428,249,382 | $19,627,240 | $447,876,622
3 |Less: Charity Care $2,411,263 $2,382,698 $0 $2,382,698 $2,358,871 0 $2,358,871 $2,391,895 $53,594 $2,445,489 $2,432,557 $83,600 $2,516,157 $2,478,776 $113,606 $2,592,382
4 |Less: Other Deductions $0 $0 $0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Net Patient Service Revenue $178,026,737 $180,361,381 $0 | $180,361,381 $178,557,767 $0 | $178,557,767 $181,057,576 | $4,056,893 | $185,114,469 $184,135,555 | $6,328,207 | $190,463,762 $187,634,130 | $8,599,521 | $196,233,651
5 [Medicare $63,378,038 $65,429,033 $0 | $65,429,033 $64,774,743 30 | $64,774,743 $65,681,589 $1,471,704 | $67,153,293 $66,798,176 |  $2,295,660 |  $69,093,836 $68,067,341 |  $3,119,617 |  $71,186,958
6 |Medicaid $27,585,570 $28,409,212 $0 | $28,409,212 $28,125,120 0 | $28,125,120 $28,518,872 $639,012 |  $29,157,884 $29,003,692 $996,773 | $30,000,465 $29,554,763 |  $1,354,534 |  $30,909,297
7 _|CHAMPUS & TriCare $664,283 $668,944 $0 $668,944 $662,255 0 $662,255 $671,526 $15,047 $686,573 $682,942 $23,471 $706,413 $695,918 $31,895 $727,813
8 |Other $0 $0 $0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Government $91,627,891 $94,507,189 $0 |  $94,507,189 $93,562,117 $0 | $93,562,117 $94,871,987 $2,125,763 | $96,997,750 $96,484,811 |  $3,315,904 |  $99,800,715 $98,318,022 |  $4,506,046 | $102,824,068
9 [Commercial Insurers $83,212,124 $83,015,701 $0 | $83,015,701 $82,185,544 0 | $82,185,544 $83,336,142 $1,867,283 | $85,203,425 $84,752,856 | $2,912,711 |  $87,665,567 $86,363,160 |  $3,958,139 |  $90,321,299
10 [Uninsured $413,470 $343,512 $0 $343,512 $340,077 0 $340,077 $344,838 $7,727 $352,565 $350,700 $12,053 $362,753 $357,364 $16,378 $373,742
11 [Self Pay $0 $0 $0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
12 |Workers Compensation $2,773,252 $2,494,979 $0 $2,494,979 $2,470,029 0 $2,470,029 $2,504,610 $56,120 $2,560,730 $2,547,188 $87,539 $2,634,727 $2,595,585 $118,959 $2,714,544
13 |Other $0 $0 $0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Non-Government $86,398,846 $85,854,192 $0 |  $85,854,192 $84,995,650 $0 |  $84,995,650 $86,185,589 $1,931,130 | $88,116,719 $87,650,744 |  $3,012,303 | $90,663,047 $89,316,108 | $4,093,476 |  $93,409,584
Net Patient Service Revenue®
(Government+Non-Government) $178,026,737 $180,361,381 $0 | $180,361,381 $178,557,767 $0 | $178,557,767 $181,057,576 $4,056,893 | $185,114,469 $184,135,555 | $6,328,207 | $190,463,762 $187,634,130 |  $8,599,522 | $196,233,652
14 [Less: Provision for Bad Debts $5,822,470 $3,643,728 $0 $3,643,728 $3,607,291 $0 $3,607,291 $3,657,793 $81,969 $3,739,762 $3,719,975 $127,845 $3,847,820 $3,790,655 $173,731 $3,964,386
Net Patient Service Revenue less
provision for bad debts $172,204,267 $176,717,653 $0 | $176,717,653 $174,950,476 $0 | $174,950,476 $177,399,783 $3,974,924 | $181,374,707 $180,415,579 | $6,200,362 | $186,615,941 $183,843,475 |  $8,425,790 | $192,269,265
15 [Other Operating Revenue $16,853,888 $11,023,919 $0 |  $11,023,919 $10,633,672 $0 |  $10,633,672 $10,846,346 ($735,367)]  $10,110,979 $11,063,272 ($735,367)|  $10,327,905 $11,284,538 ($735,367)]  $10,549,171
17 [Net Assets Released from Restrictions $486,908 $646,366 $0 $646,366 $776,365 $0 $776,365 $776,365 ($776,365) $0 $776,365 ($776,365) $0 $776,365 ($776,365) $0
TOTAL OPERATING REVENUE $189,545,063 $188,387,937 $0 | $188,387,937 $186,360,513 $0 | $186,360,513 $189,022,494 | $2,463,192 | $191,485,686 $192,255,217 | $4,688,630 | $196,943,847 $195,904,378 | $6,914,058 | $202,818,436
B. OPERATING EXPENSES
1 [Salaries and Wages $83,606,297 $82,578,386 $0 | $82,578,386 $79,275,251 0 $79,275,251 $80,068,003 $1,080,696 [ $81,148,699 $81,669,364 |  $1,685,741 |  $83,355,105 $83,302,751 |  $2,290,786 |  $85,593,537
2 |Fringe Benefits $25,720,253 527,704,116 $0 527,704,116 $29,366,363 0 529,366,363 28,485,372 ($186,999)|  $28,298,373 528,770,225 $330,795 | $29,101,020 29,057,928 $554,925 | $29,612,853
3 |Physicians Fees $9,813,958 510,038,473 $0 510,038,473 $10,038,473 0 $10,038,473 10,339,627 $0 510,339,627 310,649,816 $0 | $10,649,816 10,969,310 $0 |  $10,969,310
4 [Supplies and Drugs $25,775,974 23,929,618 $0 523,929,618 $24,168,914 0 524,168,914 24,410,603 ($901,009)[  $23,509,594 24,654,709 ($593,572)|  $24,061,137 24,901,256 ($286,136)|  $24,615,120
5 |Depreciation and Amortization $7,116,905 $7,114,038 $0 $7,114,038 $7,114,038 0 $7,114,038 $7,114,038 $488,896 $7,602,934 $7,114,038 $977,792 $8,091,830 $7,114,038 | $1,466,689 $8,580,727
6 |Provision for Bad Debts-Other” $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 |Interest Expense 2,589,201 2,451,251 0 52,451,251 2,353,201 0 2,353,201 2,353,201 | ($2,175,156) $178,045 2,353,201 | ($2,252,816) $100,385 2,353,201 | ($2,305,691) $47,510
8 [Malpractice Insurance Cost 2,774,065 2,801,806 0 2,801,806 2,829,824 0 2,829,824 2,858,122 $0 $2,858,122 2,886,703 $0 $2,886,703 $2,915,570 $0 $2,915,570
9 |Lease Expense 2,328,809 2,207,010 0 52,207,010 $2,229,080 0 $2,229,080 2,251,371 $0 $2,251,371 2,273,885 $0 $2,273,885 2,296,623 $0 $2,296,623
10 [Other Operating Expenses $25,584,097 $25,294,474 0 | $25,294,474 25,547,418 0 25,547,418 $25,802,892 ($419,554)|  $25,383,338 $26,060,921 ($94,582)]  $25,966,339 $26,321,531 $230,389 | $26,551,920
TOTAL OPERATING EXPENSES $185,309,559 $184,119,170 $0 | $184,119,170 $182,922,561 $0 | $182,922,561 $183,683,229 | ($2,113,126)] $181,570,103 $186,432,862 $53,358 | $186,486,220 $189,232,208 | $1,950,962 | $191,183,170
Provision for Income Taxes® | | | | $0 | $0 | $0 | $0 | $0 | 30| | $4,254,950 [ $4,254,950 | | [ $4482,606 ]  $4,482,606 | | [ $5030,134]  $5,030,134
Earnings Before Interest, Taxes,
Depreciation & Amortization (EBITDA) | | $13,941,610 | | $13,834,056 ‘ $0 | $13,834,056 ‘ ‘ $12,905,191 | $0 ‘ $12,905,191 | | $14,806,503 ‘ $2,890,058 | $17,696,561 ‘ ‘ $15,289,594 | $3,360,248 ‘ $18,649,842 | | $16,139,409 ‘ $4,124,094 ‘ $20,263,503
INCOME / (LOSS) FROM OPERATIONS | [ $4,235504 | [ $4,268,767 | $0 |  $4,268,767 | [ $3,437,952 | $0|  $3,437,952| [ $5,339,265 | $321,368 |  $5,660,633 | [ $5,822,355 | $152,666 |  $5,975,021 | [ $6,672,171 | ($67,038)]  $6,605,133
NON-OPERATING INCOME / REVENUE | [ ($1,743,322)] [  ($1,672,972)] $0 [ ($1,672,972)] [ ($1,140,000)] $0 [ ($1,140,000)] | ($380,000)] [ ($380,000)] | ($380,000)] [ ($380,000)] | ($380,000)] [ ($380,000)
NET INCOME / EXCESS (DEFICIENCY) | | | | ‘ | ‘ ‘ | ‘ | | ‘ | ‘ ‘ | ‘ | | ‘ ‘
OF REVENUE OVER EXPENSES $2,492,182 $2,595,795 $0 $2,595,795 $2,297,952 $0 $2,297,952 $4,959,265 $321,368 $5,280,633 $5,442,355 $152,666 $5,595,021 $6,292,171 ($67,038) $6,225,133
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Name Entity: MMH
Financial Worsheet (C):

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

without, incremental to and with the CON proposal in the following reporting format:

@ @ ©) @) (©) (6) @) ®) ©) (10) 11 (12) (13) (14) (15) (16)
LINE |Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results Wi/out CON |Incremental With CON Wi/out CON |[Incremental With CON Wi/out CON Incremental With CON Wi/out CON Incremental With CON Wi/out CON Incremental With CON
Retained Earnings/ Net Assets,
c beginning of year $37,731,740 $24,798,417 $0 $24,798,417 $27,394,212 $0 $27,394,212 $29,692,165 $0 $29,692,165 $34,651,429 $321,368 $34,972,797 $40,093,784 $474,034 $40,567,818
" |Retained Earnings / Net Assets,
end of year $24,798,417 $27,394,212 $0 $27,394,212 $29,692,165 $0 $29,692,165 $34,651,429 $321,368 $34,972,797 $40,093,784 $474,034 $40,567,818 $46,385,955 $406,996 $46,792,951
Principal Payments [ $4,145,905 | $4,883,195 $0[  $4,883,195 | $4,924,258 | $0 [  $4,924,258 | $4,234,565 | ($4,234,565)] $0 $4,781,812 [ ($4,781,812)] $0 | $4,061,758 [ ($4,061,758)] $0
D. PROFITABILITY SUMMARY
1 |Hospital Operating Margin 2.3% 2.3% 0.0% 2.3% 1.9% 0.0% 1.9% 2.8% 13.0% 3.0% 3.0% 3.3% 3.0% 3.4% -1.0% 3.3%
2 |Hospital Non Operating Margin -0.9% -0.9% 0.0% -0.9% -0.6% 0.0% -0.6% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2%
3 |Hospital Total Margin 1.3% 1.4% 0.0% 1.4% 1.2% 0.0% 1.2% 2.6% 13.0% 2.8% 2.8% 3.3% 2.8% 3.2% -1.0% 3.1%
E. FTEs [ 1,177 | 1,140 0] 1,140 | 1,052 0] 1,052 | 1,052 | 16 | 1,068 1,052 | 24 | 1,076 | 1,052 | 33 | 1,085
F. VOLUME STATISTICS"
1 [Inpatient Discharges 9,110 8,768 0 8,768 9,043 0 9,043 9,043 181 9,224 9,043 271 9,314 9,043 362 9,405
2 |Outpatient Visits 1,631,301 1,651,094 0 1,651,094 1,651,094 0 1,651,094 1,651,094 1,640 1,652,734 1,651,094 3,280 1,654,374 1,651,094 4,920 1,656,014
TOTAL VOLUME 1,640,411 1,659,862 0 1,659,862 1,660,137 0 1,660,137 1,660,137 1,821 1,661,958 1,660,137 3,551 1,663,688 1,660,137 5,282 1,665,419

#Total amount should equal the total amount on cell line "Net Patient Revenue" Row 14.
®Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, N0.2011-07, July 2011.

°Provide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
“Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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Name Entity: RGH
Financial Worsheet (C):

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

without, incremental to and with the CON proposal in the following reporting format:

@) (2 ®) 4) (5) (6) @) (8) ) (10) 11) 12) (13) (14) (15) (16)
LINE [Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON | Incremental With CON W/out CON | Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON
A. OPERATING REVENUE
1 _[Total Gross Patient Revenue $227,300,072 $229,450,128 $0 | $229,450,128 $228,302,877 $0 | $228,302,877 $231,499,118 | $4,265,214 | $235,764,332 $235,434,603 | $7,388,913 | $242,823,516 $239,907,860 | $10,512,613 | $250,420,473
2 [Less: Allowances $154,781,564 $159,804,700 $0 | $159,804,700 $159,005,677 $0 | $159,005,677 $161,231,756 | $2,970,585 | $164,202,341 $163,972,696 | $5,146,142 | $169,118,838 $167,088,177 | $7,321,700 | $174,409,877
3 [Less: Charity Care $1,188,543 $1,195,377 $0 $1,195,377 $1,189,400 $0 $1,189,400 $1,206,052 $22,221 $1,228,273 $1,226,555 $38,494 $1,265,049 $1,249,859 $54,768 $1,304,627
4 |Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Net Patient Service Revenue $71,329,965 $68,450,051 $0 | $68,450,051 $68,107,801 $0 | $68,107,801 $69,061,310 | $1,272,408 [ $70,333,718 $70,235,352 | $2,204,277 | $72,439,629 $71,569,824 |  $3,136,145 | $74,705,969
5 [Medicare $25,494,325 $26,046,989 $0 |  $26,046,989 $25,916,754 $0 | $25,916,754 $26,279,589 |  $484,184 | $26,763,773 $26,726,342 $838,783 | $27,565,125 $27,234,142 | $1,193,383 |  $28,427,525
6 [Medicaid $7,614,784 $7,396,197 $0 $7,396,197 $7,359,216 $0 $7,359,216 $7,462,245 | $137,487 $7,599,732 $7,589,103 $238,177 $7,827,280 $7,733,296 $338,868 $8,072,164
7 _|CHAMPUS & TriCare $300,295 $263,667 $0 $263,667 $262,349 $0 $262,349 $266,022 $4,901 $270,923 $270,544 $8,491 $279,035 $275,684 $12,080 $287,764
8 |Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Government $33,409,404 $33,706,853 $0 | $33,706,853 $33,538,319 $0 | $33,538,319 $34,007,855 |  $626,572 | $34,634,427 $34,585,989 | $1,085,451 | $35,671,440 $35,243,123 | $1,544,331 | $36,787,454
9 [Commercial Insurers $36,237,003 $33,282,888 $0 | $33,282,888 $33,116,474 $0 | $33,116,474 $33,580,104 | $618,691 | $34,198,795 $34,150,966 | $1,071,799 | $35,222,765 $34,799,834 | $1,524,907 | $36,324,741
10 [Uninsured $252,693 $182,539 $0 $182,539 $181,626 $0 $181,626 $184,169 $3,393 $187,562 $187,300 $5,878 $193,178 $190,859 $8,363 $199,222
11 _[Self Pay $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
12 |Workers Compensation $1,430,865 $1,277,771 $0 $1,277,771 $1,271,382 $0 $1,271,382 $1,289,181 $23,752 $1,312,933 $1,311,098 $41,148 $1,352,246 $1,336,008 $58,543 $1,394,551
13 [Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Non-Government $37,920,561 $34,743,198 $0 | $34,743,198 $34,569,482 $0 |  $34,569,482 $35,053,455 |  $645,836 | $35,699,291 $35,649,363 | $1,118,825 | $36,768,188 $36,326,701 |  $1,591,813 | $37,918,514
Net Patient Service Revenue®
(Government+Non-Government) $71,329,965 $68,450,051 $0 |  $68,450,051 $68,107,801 $0 | $68,107,801 $69,061,310 | $1,272,408 | $70,333,718 $70,235,352 | $2,204,276 | $72,439,628 $71,569,824 |  $3,136,144 | $74,705,968
14 [Less: Provision for Bad Debts $2,801,283 $1,643,173 $0 $1,643,173 $1,626,741 $0 $1,626,741 $1,649,516 $30,391 $1,679,907 $1,677,558 $52,649 $1,730,207 $1,709,431 $74,906 $1,784,337
Net Patient Service Revenue less
provision for bad debts $68,528,682 $66,806,878 $0 | $66,806,878 $66,481,059 $0 | $66,481,059 $67,411,794 | $1,242,017 | $68,653,811 $68,557,795 | $2,151,628 | $70,709,423 $69,860,393 |  $3,061,239 | $72,921,632
15 [Other Operating Revenue $6,342,519 $2,128,076 $0 $2,128,076 $2,052,742 $0 $2,052,742 $2,093,797 | ($112,743)]  $1,981,054 $2,135,673 ($112,743)]  $2,022,930 $2,178,387 ($112,743)]  $2,065,644
17 [Net Assets Released from Restrictions $49,147 $78,358 $0 $78,358 $91,337 $0 $91,337 $77,636 ($77,636) $0 $77,636 ($77,636) $0 $77,636 ($77,636) $0
TOTAL OPERATING REVENUE $74,920,348 $69,013,312 $0 | $69,013,312 $68,625,139 $0 | $68,625,139 $69,583,227 | $1,051,638 [ $70,634,865 $70,771,104 | $1,961,249 | $72,732,353 $72,116,415 | $2,870,860 | $74,987,275
B. OPERATING EXPENSES
1 _[Salaries and Wages $32,460,253 $30,649,768 $0 | $30,649,768 $29,423,777 $0 | $29,423,777 $29,718,015 | $329,822 [ $30,047,837 $30,312,375 $571,372 | $30,883,747 $30,918,622 $812,922 | $31,731,544
2 |Fringe Benefits $9,360,797 $10,423,090 $0 | $10,423,090 $11,048,475 $0 | $11,048,475 $10,717,021 ($97,123)|  $10,619,898 $10,824,191 ($6,422)]  $10,817,769 $10,932,433 $84,279 | $11,016,712
3 [Physicians Fees $3,728,005 $4,310,255 $0 $4,310,255 $4,310,255 $0 $4,310,255 $4,439,562 $0 $4,439,562 $4,572,749 $0 $4,572,749 $4,709,932 $0 $4,709,932
4 [Supplies and Drugs $9,776,421 $9,560,149 $0 $9,560,149 $9,655,751 $0 $9,655,751 $9,752,308 ($12,724)|  $9,739,584 $9,849,831 $119,389 $9,969,220 $9,948,330 $251,501 | $10,199,831
5 [Depreciation and Amortization $3,281,014 $3,234,649 $0 $3,234,649 $3,234,649 $0 $3,234,649 $3,234,649 | $225,389 $3,460,038 $3,234,649 $450,779 $3,685,428 $3,234,649 $676,168 $3,910,817
6 |Provision for Bad Debts-Other” $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 [Interest Expense $689,882 $700,373 $0 $700,373 $672,358 $0 $672,358 $672,358 | ($672,358) ($0) $672,358 ($672,358) ($0) $672,357.89 ($672,358) ($0)
8 [Malpractice Insurance Cost $1,033,082 $1,043,413 $0 $1,043,413 $1,053,847 $0 $1,053,847 $1,064,385 $0 $1,064,385 $1,075,029 $0 $1,075,029 $1,085,780 $0 $1,085,780
9 [Lease Expense $1,013,626 $1,188,827 $0 $1,188,827 $1,200,715 $0 $1,200,715 $1,212,722 $0 $1,212,722 $1,224,849 $0 $1,224,849 $1,237,098 $0 $1,237,098
10 [Other Operating Expenses $10,816,575 $8,901,262 $0 $8,901,262 $8,990,275 $0 $8,990,275 $9,080,177 ($32,041)]  $9,048,136 $9,170,979 $90,966 $9,261,945 $9,262,689 $213,973 $9,476,662
TOTAL OPERATING EXPENSES $72,159,655 $70,011,785 $0 | $70,011,785 $69,590,101 $0 |  $69,590,101 $69,891,198 | ($259,035)] $69,632,163 $70,937,011 $553,726 | $71,490,737 $72,001,890 |  $1,366,485 | $73,368,375
Provision for Income Taxes® | | | | $0 [ $0 | $0] | $0 [ $0 | $0] | [ $419,357 $419,357 | | [ $607,900 | $607,900 | | [ $766,359 $766,359
Earnings Before Interest, Taxes, | ‘ ‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ | ‘ |
Depreciation & Amortization (EBITDA) $6,731,589 $2,936,549 $0 $2,936,549 $2,942,045 $0 $2,942,045 $3,599,036 |  $863,704 $4,462,740 $3,741,100 | $1,185,944 $4,927,044 $4,021,532 |  $1,508,185 $5,529,717
INCOME / (LOSS) FROM OPERATIONS | [ $2,760,693 | | ($998,473)| $0 | ($998,473)| | ($964,962)| $0 | ($964,962)] | ($307,971)]  $891,316 | $583,345 | | ($165,908)]  $799,623 | $633,715 | | $114,525 | $738,016 | $852,541
NON-OPERATING INCOME / REVENUE | | ($378,564)| | ($468,022)] $0 | ($468,022)| | ($315,000)] $0 | ($315,000)] | ($105,000)] [ ($105,000)] | $105,000 | [ $105,000 | | $105,000 | [ $105,000
NET INCOME / EXCESS (DEFICIENCY) OF
REVENUE OVER EXPENSES $2,382,129 ($1,466,495) $0 |  ($1,466,495) ($1,279,962) $0 | ($1,279,962) ($412,971)|  $891,316 $478,345 ($60,908) $799,623 $738,715 $219,525 $738,016 $957,541
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Name Entity: RGH

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:
()] (2 (€] 4) ®) (6) @) (8) ©) (10 (11) (12 (13) (14) (15) (16)
LINE [Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON [ Incremental With CON W/out CON [ Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON
Retained Earnings/ Net Assets, beginning
c of year $31,052,463 $28,334,302 $0 $28,334,302 $26,867,807 $0 $26,867,807 $25,587,845 $0 $25,587,845 $25,174,874 $891,316 $26,066,190 $25,113,967 $1,690,939 $26,804,906
" |Retained Earnings / Net Assets,
end of year $28,334,302 $26,867,807 $0 $26,867,807 $25,587,845 $0 $25,587,845 $25,174,874 $891,316 $26,066,190 $25,113,967 | $1,690,939 $26,804,906 $25,333,492 $2,428,955 $27,762,447
Principal Payments | | $874,828 | | $881,957 | $0 | $881,957 | | $926,631 | $0 | $926,631 | | $984,173 | ($984,173)] $0] [ $1,110,055] ($1,110,055)] $0] [ $1,132,025 | [ $1,132,025
D. PROFITABILITY SUMMARY
1 |Hospital Operating Margin 3.7% -1.5% 0.0% -1.5% -1.4% 0.0% -1.4% -0.4% 84.8% 0.8% -0.2% 40.8% 0.9% 0.2% 25.7% 1.1%
2 |Hospital Non Operating Margin -0.5% -0.7% 0.0% -0.7% -0.5% 0.0% -0.5% -0.2% 0.0% -0.1% 0.1% 0.0% 0.1% 0.1% 0.0% 0.1%
3 |Hospital Total Margin 3.2% -2.1% 0.0% -2.1% -1.9% 0.0% -1.9% -0.6% 84.8% 0.7% -0.1% 40.8% 1.0% 0.3% 25.7% 1.3%
E. FTEs | 405 | | 377 | 0] 377] | 348 | 0] 348 | 348 | 5 | 353 | | 348 | 8 | 356 | | 348 | 11 | 359
F. VOLUME STATISTICS®
1 |Inpatient Discharges 2,341 2,159 0 2,159 2,159 0 2,159 2,159 32 2,191 2,159 54 2,213 2,159 76 2,235
2 |Outpatient Visits 421,124 434,254 0 434,254 434,254 0 434,254 434,254 530 434,784 434,254 1,060 435,314 434,254 1,590 435,844
TOTAL VOLUME 423,465 436,413 0 436,413 436,413 0 436,413 436,413 562 436,975 436,413 1,114 437,527 436,413 1,666 438,079

#Total amount should equal the total amount on cell line “Net Patient Revenue" Row 14.
®Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, N0.2011-07, July 2011.
“Provide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
“Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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RESPONSE TO DEFICIENCIES
EXHIBIT J - Other Operating Revenue Detail
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Other Operating Revenue Detail
Entity Name: ECHN

Adolescent Education

Behavioral Health

Biomed Service Contract w/ Tolland Imaging (JV)
Cafeteria Income

Cancer Services - Salary Recovery from NRRON (JV)
ECHN Allocation

ECMPF Revenue

ECMPF Sound Revenue

EHR Initiative Program

Gift Shop

Grant Income

HR - Wellness Program & Medicare Part D Subsidy
Lab Services - Eastern CT Pathology
Maintanance Cost Recovery Woodlake
Miscellaneous Income

MPP Billing Revenue

Nursing/Perinatal Education

Physician Hospital Organization

Radiology Directorship - Tolland Imaging (JV)
Rental Income

UNECOM - Medical Education

VNHSC (Flu Clinic/Health Promotions)

Joint Venture Income

Public Support

Realized Gains

Interest Income

Total Other Operating Revenue

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected

W/out CON  Incremental With CON W/out CON  Incremental With CON W/out CON  Incremental With CON W/out CON Incremental With CON W/out CON  Incremental With CON
$1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410
$408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035
$140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667
$965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455
$195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634
$338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800
$868,039 $0 $868,039 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433
$1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542
$468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715
$1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$95,627 $0 $95,627 $86,666 $0 $86,666 $86,666 $0 $86,666 $86,666 $0 $86,666 $86,666 $0 $86,666
$2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526
$69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584
$331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559
$89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645
$350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197
$237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480
$66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508
$2,311,296 $0 $2,311,296 $2,311,296 $0 $2,311,296 $2,357,522 $0 $2,357,522 $2,404,672 $0 $2,404,672 $2,452,766 $0 $2,452,766
$1,265,801 $0 $1,265,801 $1,265,801 $0 $1,265,801 $1,265,801  ($1,265,801) $0 $1,265,801  ($1,265,801) $0 $1,265,801  ($1,265,801) $0
$0 $0 $0 $0 $0 $0 $36,261 $0 $36,261 $36,261 $0 $36,261 $36,261 $0 $36,261
$230,020 $0 $230,020 $230,020 $0 $230,020 $193,759 ($152,102) $41,657 $193,759 ($152,102) $41,657 $193,759 ($152,102) $41,657
$16,802,913 $0 $16,802,913 $15,925,913 $0 $15,925,913 $15,972,139 ($1,417,903) $14,554,236 $16,019,290 ($1,417,903) $14,601,387 $16,067,383 ($1,417,903) $14,649,480
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Other Operating Revenue Detail
Entity Name: MMH

Adolescent Education

Behavioral Health

Biomed Service Contract w/ Tolland Imaging (JV)
Cafeteria Income

Cancer Services - Salary Recovery from NRRON (JV)
ECHN Allocation

ECMPF Revenue

ECMPF Sound Revenue

EHR Initiative Program

Gift Shop

Grant Income

HR - Wellness Program & Medicare Part D Subsidy
Lab Services - Eastern CT Pathology
Maintanance Cost Recovery Woodlake
Miscellaneous Income

MPP Billing Revenue

Nursing/Perinatal Education

Physician Hospital Organization

Radiology Directorship - Tolland Imaging (JV)
Rental Income

UNECOM - Medical Education

VNHSC (Flu Clinic/Health Promotions)

Joint Venture Income

Public Support

Realized Gains

Interest Income

Total Other Operating Revenue

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON  Incremental With CON W/out CON  Incremental With CON
$1,790,410 $0 $1,790,410 $1,790,410 $0 $1,790,410 $1,826,218 $0 $1,826,218 $1,862,743 $0 $1,862,743 $1,899,997 $0 $1,899,997
$376,535 $0 $376,535 $376,535 $0 $376,535 $384,066 $0 $384,066 $391,747 $0 $391,747 $399,582 $0 $399,582
$140,667 $0 $140,667 $140,667 $0 $140,667 $143,480 $0 $143,480 $146,350 $0 $146,350 $149,277 $0 $149,277
$873,648 $0 $873,648 $873,648 $0 $873,648 $891,121 $0 $891,121 $908,943 $0 $908,943 $927,122 $0 $927,122
$195,500 $0 $195,500 $195,500 $0 $195,500 $199,410 $0 $199,410 $203,398 $0 $203,398 $207,466 $0 $207,466
$901,129 $0 $901,129 $901,129 $0 $901,129 $919,152 $0 $919,152 $937,535 $0 $937,535 $956,285 $0 $956,285
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$429,536 $0 $429,536 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$613,616 $0 $613,616 $613,616 $0 $613,616 $625,888 $0 $625,888 $638,406 $0 $638,406 $651,174 $0 $651,174
$1,529,803 $0 $1,529,803 $1,529,803 $0 $1,529,803 $1,560,399 $0 $1,560,399 $1,591,607 $0 $1,591,607 $1,623,439 $0 $1,623,439
$468,715 $0 $468,715 $468,715 $0 $468,715 $478,089 $0 $478,089 $487,651 $0 $487,651 $497,404 $0 $497,404
$1,313,441 $0 $1,313,441 $1,313,441 $0 $1,313,441 $1,339,711 $0 $1,339,711 $1,366,504 $0 $1,366,504 $1,393,834 $0 $1,393,834
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$29,342 $0 $29,342 $68,631 $0 $68,631 $85,706 $0 $85,706 $103,123 $0 $103,123 $120,888 $0 $120,888
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$69,584 $0 $69,584 $69,584 $0 $69,584 $70,976 $0 $70,976 $72,395 $0 $72,395 $73,843 $0 $73,843
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$89,645 $0 $89,645 $89,645 $0 $89,645 $91,438 $0 $91,438 $93,267 $0 $93,267 $95,132 $0 $95,132
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$1,417,219 $0 $1,417,219 $1,417,219 $0 $1,417,219 $1,445,563 $0 $1,445,563 $1,474,475 $0 $1,474,475 $1,503,964 $0 $1,503,964
$595,242 $0 $595,242 $595,242 $0 $595,242 $595,242 ($595,242) $0 $595,242 ($595,242) $0 $595,242 ($595,242) $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$189,887 $0 $189,887 $189,887 $0 $189,887 $189,887 ($140,125) $49,762 $189,887 ($140,125) $49,762 $189,887 ($140,125) $49,762
$11,023,919 $0 $11,023,919 $10,633,672 $0 $10,633,672 $10,846,346 ($735,367) $10,110,979 $11,063,272 ($735,367) $10,327,905 $11,284,538 ($735,367) $10,549,171
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Other Operating Revenue Detail
Entity Name: RGH

Adolescent Education

Behavioral Health

Biomed Service Contract w/ Tolland Imaging (JV)
Cafeteria Income

Cancer Services - Salary Recovery from NRRON (JV)
ECHN Allocation

ECMPF Revenue

ECMPF Sound Revenue

EHR Initiative Program

Gift Shop

Grant Income

HR - Wellness Program & Medicare Part D Subsidy
Lab Services - Eastern CT Pathology
Maintanance Cost Recovery Woodlake
Miscellaneous Income

MPP Billing Revenue

Nursing/Perinatal Education

Physician Hospital Organization

Radiology Directorship - Tolland Imaging (JV)
Rental Income

UNECOM - Medical Education

VNHSC (Flu Clinic/Health Promotions)

Joint Venture Income

Public Support

Realized Gains

Interest Income

Total Other Operating Revenue

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON  Incremental With CON W/out CON  Incremental With CON
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$31,500 $0 $31,500 $31,500 $0 $31,500 $32,130 $0 $32,130 $32,773 $0 $32,773 $33,428 $0 $33,428
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$208,628 $0 $208,628 $208,628 $0 $208,628 $212,801 $0 $212,801 $217,057 $0 $217,057 $221,398 $0 $221,398
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$355,646 $0 $355,646 $355,646 $0 $355,646 $362,759 $0 $362,759 $370,014 $0 $370,014 $377,414 $0 $377,414
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$438,503 $0 $438,503 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$33,817 $0 $33,817 $33,817 $0 $33,817 $34,493 $0 $34,493 $35,183 $0 $35,183 $35,887 $0 $35,887
$193,670 $0 $193,670 $193,670 $0 $193,670 $197,543 $0 $197,543 $201,494 $0 $201,494 $205,524 $0 $205,524
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$139,548 $0 $139,548 $139,548 $0 $139,548 $142,339 $0 $142,339 $145,186 $0 $145,186 $148,089 $0 $148,089
$13,964 $0 $13,964 $377,134 $0 $377,134 $387,184 $0 $387,184 $397,435 $0 $397,435 $407,892 $0 $407,892
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$587,431 $0 $587,431 $587,431 $0 $587,431 $599,180 $0 $599,180 $611,163 $0 $611,163 $623,386 $0 $623,386
$100,766 $0 $100,766 $100,766 $0 $100,766 $100,766 ($100,766) $0 $100,766 ($100,766) $0 $100,766 ($100,766) $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$24,602 $0 $24,602 $24,602 $0 $24,602 $24,602 ($11,977) $12,625 $24,602 ($11,977) $12,625 $24,602 ($11,977) $12,625
$2,128,076 $0 $2,128,076 $2,052,742 $0 $2,052,742 $2,093,797 ($112,743)  $1,981,054 $2,135,673 ($112,743)  $2,022,930 $2,178,387 ($112,743)  $2,065,644
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RESPONSE TO DEFICIENCIES
EXHIBIT K - OHCA Financial Statistics Report
(ECHN - July, August, September)
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RESPONSE TO DEFICIENCIES
EXHIBIT L - PMH Capital Investments and Cost Savings Table
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RESPONSE TO DEFICIENCIES
EXHIBIT M - PMH Quality Report from Rhode Island CON

2328



al aw 1vdoo) yoroy Lrepy
¥10¢ ‘8 [dy
[IDUNO)) SIIIAIIS YI[CIH

MBINSY Alllen()

SSuUIp|OH 109ds0.d pue aiedniarieyd

2329



1S9J91U| JO S)OI|Ju0) ON

2330



puno.igyoeg pue ALoyiny Aioijniels

2331



£317100] 010 YITeOY o) A SOOIAIOS DIED YP[EI JO UOTJRUIULID)
10 uonenunuod pasodoid oy jo uoneropisuoo ur pue suonendod
poAOsIOpUnN Affeuoniiper) 03 309dsox s ssoooe ojeridordde opraoad

0] 9anunuoos :H\S IO @—UTVOH& ZHE .\Au‘:ﬂuﬁw @ﬁﬂ— JUE\T,P 0] JU93X9 @&rﬁ °®

PUE $SIDTAIOS § AJI[IDe] 918D
UI[e9Y 9y} SUIAIOL S[eNPIAIPUL 10} Judunear sjenbope pue oyes opraod

0] 9anunuoos :H\S IO @—UTVOH& ZHE .\Au‘:ﬂuﬁw @ﬁﬂ— JUE\T,P 0] JU93X9 @&rﬁ °®

{SQDTA IS m.\ﬁﬁoﬂ 31D I[edY Y} SUIATODAI S[eNPIAIPUI 10J JUSUI}e.1)
dyenbope pue ojes 99ssa] 10 ‘103e10d0 ‘rOUMO JO omswao JO 10 3INSUd0I|
[eIUL JO dWIn) 3] Je %EE@? ST UO JO9JJ0 [eLIoyewtt Jnoyim ‘opraoad

0} oNUNUOD [[IM 10 opraoad [[m %ﬁzoﬁ Y3 YOIy 0] JUIXD Y} ‘9I$SI[ 10

‘103e0do ‘roumo ur a5ueyd pasodoud Jo 10 2INSUSOI[ BQIUL JO SISO U]

¢ 31[108] 91D YI[EOY
o3 Jo s10302.1p 10 ‘s1oyerado ‘szoumo pasodoid ot Jo Lyrunurwoo

Y ur Ms%cﬁm pue ‘9ouaroduwioo ‘Quoun oD ‘INdeIeYd Y], e

S91l[10e] aie) yijesH
jJo guisuaol, € vT-2T-€C 1914

2332



"JOUI 9 0} INUNDUOD JOUI(] AJTUNUITIOD

10] spepuels Jeyy oansse 03 ooueuriojrod eyrdsoy
I0}TUOW O} PUE 93e3S Y] UI JIEDYI[EIY JO AIOAT[IP
oy 3dnusip 1o ooueyuo ‘urejurewt [ sye3rdsoy

1jo.xd-10J 19Y39YM MOT1ADI 0 ss9001d B YSI[qeIST e
*9181S 9Y) JO SUIZDD O}

JO T[e 03 91qe[reae st jey) Wo)SAS d.I1eD)[eIY O[qep.IOfje
pue ‘9[qIssadoe ‘oJes e Jo 5:5«3 Y} 2INSSY o

V-v1'L1-€C Pue g-¥1°L1-€EC
10V UOISIBAUO) |e1ldSOoH

2333



"9.1eD d[qeplojje
0} $S900' PaNUIUOD Lrunuwuwod Pa303JJe 3y

2INSSse O] T@T.DMUQW o.1¢ m@h@ﬁ%@%dm u—gwﬂuﬁwﬂm h@ﬂw@ﬂ M o

L1030€gsyes st son.red Junoesuexy
pasodoid oy £q poatas sonrunuwrwoo pasodoad
19110 Aue 10 AJrUNWuiod 9y} ur Surpuels pue

‘Gouayaduwrod “yusun oo ‘I9ORIRYD O] IOYIYAA e

S8-V1'.L1-€EC
10V UOISIBAUO0) |e1ldSOoH

2334



*93€3S OU} JO SJUOPISIL Y O} AIOAI[OP dIed

y3[e9y poouefeq pue ssoooe djeridoadde ‘yuounyeon
oyenbope pue ojes oprao.ad 0) popadu sIOIAIS [EOIpOW
[ELIUSSSO 9} SULIOPISUOD PIALIS 9 [[IA ISOIOIUI
oriqnd oYy ey} $OILIISUOWIP UOISIIAUOD Y3 JOYIYAA
fyrunuruion pajoogye oyl

ut suonendod poatesiopun A[feuonipex; 03 30odsox
pim ssoooe aerrdoxdde pue oxeo ypeoy opraoad

([ Te3rdsoy mou oY) Jey) SOUIPIAD FUIDUIAUOD pue
1e90 popraoid oaey son.red Sunoesueny oUy IOYIIYAA

S8-V1'.L1-€EC
10V UOISIBAUO0) |e1ldSOoH

2335



drysiopeo] ypim smorarojug
syuowmoop orqnd ey
sredwooypeayowoy ‘oredwroyowopgursny
‘S10°AN( ¢ (uotsstiuwo)) juro[) 3xo ooy fend)
(310" 1) uonepuno, AJrure] Josrey|
(oxeduwrooreirdsoy /408 axeoTpot
gunegdoidsde) 510359y [IONAYAA

SSUIPUL] JO MOIAY] PUE [OIe3SIY] JOUIIUJ

Sull] VOH Jo mamay
uoneorjddy HgD) jo moraoy

M3INBY JO 8d09S

2336



$10¢ 9 dy passeooe JPATTI07o%1
UI)) [BOIPIJN SWERI[TAN 1030y o OO &)
TdSOF] 991] /SPEO[UMO(] /ATeIN /STOS[1/°0)// /915

pue 410 ‘7 Ay PIsseodt (910519

~I9]UDD - [BDIPIW-SWRL[[IM - 19301 /1T /BITe /S[eI1dsoy

=159q /W00 SAOUST (I[edY / / U&E

4

¢
pourtojiad suenisAyd sy “suorsswpe ¢¢ ¢/ Jo 18303 © pey

.moﬁow.gm Eoﬁw&bo 80 ¢ pue E@ﬁ@&ﬁ ggll

reyrdsoy oy 1, -syrsia yuonedino g5 59| smoys d[qereae
1eak 15978 ) I0] ejep Aonang ‘reardsoy mcﬁowop e os[e
STI[ "SPOq L] YHM Ty ‘90UIPIAOL] Ul ?ﬁ%oa ?\o_m.ﬁsm

PUE [EDIPIW [EISUS B ST I9JUI)) [EDIPIA SWRI[[IAA 1950y

swel|[IM J1980Y

2337



\

$10¢ ‘9 1AV

PIss900T Jpd pUe[S] OpOUY JO S9OIAIOS
P[e9] [doso[ 35 dnm joo| [edsop]

S3L] /SPeO[UMO(] /ATBIN /SIS /° D/ / /914
PUe $10g 7 [HAY PIsseooe 1600519

SOOTAIOS-[I[EOY (oS0 )5 /11 /EaIe /S[eFidsoy

1S9/ TI0D SAMDUSN (I[edY / / HEE

(4

‘sorradans juanredino 974 pue yusnedur
$69°1 pouriograd suensAyd syf “suorsstwpe 476/
Jo 12303 ® pey reyrdsoy oy 1 °syrsia yuonedino €516
SMOUS O[qe[reAt 1edk 3soje[ oy 0 BIEp AoA.INg 'SpIq
1€ P Ty

PUE [EDIPIW [BISUDS B ST $901A IS y3fedf] ydoaso[ 15

¢ 4

20UIPIAOL] 310N Ul Teyrdsoy [eorsans

s,ydasor 1S

2338



\ +10C 9

[y possoooe Jpd wojsAS 018y PEd XIN | dn jo
O [eHdSO[] 9011,/ SPEO[UMO(] /ATCIN /SO /D) // /-9

pue (¢ T [y PISSOIOT (Z0¢ L 9-Toruo0-[eorpot
XTI/ X] /€o1€ /S[eIIAS0-159(] / (0D SMIUST [I[ed[/ /a1y

‘soLI23.ans juonedino
946 ‘¢ pue yuonedur 6/ /¢ pourtojiad suenisAyd s31 g0
‘1€ 1 pore3o3 syisia yuonedin(y suorsstupe 15/ ¢/ Jo 12303
e pey 1e3rdsoy oy Jey) SMOys d[qe[reat 1edk 3so3e[ oy I0j
eyep A9ANg 'SPOQ €41 YIM X

[EDI8.INS PUE [EDIPIUL [EIDUDS © ST I9JUI) [EDIPIA XIN]

¢ ¢

oruojuy ueg ut [ejrdsoy

WIS1ISAS yieaH XIN

2339



\

+10¢ ‘9 [dy possoooe Jpd &3
TdSO[] [eTouon) AJUNUINIO.) XIN

dn oo [edsof] 991]/Spe

o[usmo(q /AW /S9SN /1D / / /1Y
PU® 98C0% 9 [eHdsoy [eiouas
-AITUNUIIIOD /X7 /ES.T8 /S[EIdsoy

159/ TI0D " SASUSN I[edY / / H&E

"SUOISSTWE /4,9 JO [210) © pey ?ﬁmmoa Y |, SISIA
yuanedino ¢gefc Jey]) SMOUS d[ge[rese TeoA )$93e] ) 10]

ejep £oaang 'spaq g s ‘X I, ‘Aoqpr(y ur reardsoy reorsdans

pUE [eoIpaw [eroud3 e st [e3rdsor] rerousn Ayrunwuwo))

|e11IdSOH Allunwwo) XIN

2340



$10¢ 9 Ay possaooe

JpAAIy oA 3E [eIASO[] eIUIoje) GEnog  dn
S[00] [E3dSOF] 99L] /SPEO[UMO(]/ATBN /SIS /) / /791G
Pue 4107 ‘0€ PIBN posso0e

S[TE39P/ 0% 50§ 69-1O3 U0 - [EDIPOW-UBUNOL] / €D / BIIE /S[eI IS0
“JSO(/ W00 SMOUST 3[eaY / /1Y

‘soLPg.ns juanedino

6811 pue yuonedur gg/ pourioyrod suensdyd
S)] "SUOISSTWIPE GG 7“6 JO €303 © pey Tedrdsoy oy [,
syuonedino gg9Q¢ SMOoys d[qe[reae Teak 3sdje[ oY)
10 eyep A9AING 'SPAq g€ ¢ PIM v KD 1AM ur

reyrdsoy [eorsans pue [eorpow [e1ouds e st (ueunoiy)

AN JoAIND [BD0S

2341



\

+10¢ 9 [ady posseooe JpdPOOMA[[OF] IE
[EdSOF] eruioji[e) Wwonog  dn joo  [edid
SO 99.1]/SPeO[UMO(] /ATCIN /S50 // /15
PUe $10g T [V Poss90T ¢Z00€ 69 [2HAS0q
A TUNIIIO) - POOMA[[OY] /8D /€I TE /S[eFIdsoy|

-1S9q/WOD SMIUST(I[edY / / “&E

‘s1s1A Juonjedino
899G pue ‘suolsstwipe [8()°¢ ‘SPIq G YPIM ‘YD
‘soTeduy so ul [e3rdsoy [eordins pue [EOIPIW [BISUIS

e s1 (pPoOoMAT[OL] [8D0S) Te3tdsop] fHyrunwrwoy poomAof]

POOMA||OH |BD0S

2342



+10¢ ‘¢ [udy posseooe 7diooeie /oo diooele mmm / /7day

SIseq Arejunjoa e uo sooratas orneryoAsd juonedino
pue juonedur oynoe sopraoad jey resrdsoy orgeryossd paq
-9 ® SI BIUIOJI[E)) ‘SANN] UeA UL PIJEDO[ SANN] UBA [€)OS,,

SANN UBA |BDO0S

2343



\ +10¢ 9 [ady passoooe Jpdssosu

V¥ SO JE [eHdSO[] AJTUNUINIO.) So[d

Suy soT  dn 00T [eNdSO[] 99L]
7SPEOTIROCT /AT /ST /7077710
pue (g T [Hdy possoooe

0900¢ 69 [EHdsOy-AjTunutoD
~SO[03Ue-50] /D /eaTe /S[EIASOY

5159/ W00 SMIUSN I[edY / / “&E

'SYMIIQ 98S | PUE SUOISSIUPE €6¢ ‘g
JO [e103 ® pey ?ﬁ%oa AU [, "SIISTA yuonjedino Jlggfer
9I2M DI9Y) Je) SMOUS J[ge[IeA. Teok }$93e[ A1) 10J
vIep X9AING 'SPaq (Y] LM ‘YD) ‘so[esuy so ul [erdsoy

[EDI8.INS PUE [eDIPIU [EIdUIS € ST Ajrunwwo)) Y

Allunwwo) v

2344



+10¢C ‘¢ :.&< passadoe
7dIo5ei[e /uroo dIooey e maAt / /7y

9IBD DAISUIJUL PUE JIeD [eDI3INS /[EDIPIUI [eIOUIS pUE W00

Louadrouwrd ‘Aro3.ms yuonedino pue yuonredur ‘sooratos [eyrdsoy
98D JNOE [LIOUDS SUIPNIUL ‘SIDIAIIS [EDISINS PUE [eDIPIW
Jo 98ue. satsuoyardwod e saopjo ey Teirdsoy Lyrunuruaoo

P99-0S ®© SI eIUIOJI[e)) ‘Y[emION Ul pajeoof [eyrdsoy gy,

AllUNWWo) Y|eMION

2345



1007 wsey) Lpengd) oy Jurssor))

AOUdOIJ o
SSOUI[OWIL], o
SSOUOATIOT o

d.1e)) PAIIUI)) JUSNR ] o

SS90V »
£397eGS o
SUIDIPAIA 1O 91NISU| IOMAWE.

2346



'PO3IOALI0O PUE PIYIIUIPT UII(] IABY SAIIAI
UOIJBIIPIIOIE ISIIAPE AUE JI QUIWLIIIIP
pue son.aed Sunoesuen) ay) £q poy
sre3rdsoy J10J SUOISIOOP UOTIIEIIPIIOIE MITAIY

UONLYIP3IOIY

2347



+10C/67/§ PIss00e 73,06 —pIooy;xdse 110

dsTAenb /310 SpogpAenb MMM / /7dny

6LE/1
9LE/ 1
¥c01/1
SL/1

2107/T1 /71 yuswaoe[doy souy

210T/¢1 /1 yuowooe[doy diy

210T/40/ 1 9ons ArewiLl] paouespy

2107/80/ 1 $939qei(] yuanedu] paoueapy

110C/L1 /] p3paooe [eidsop]
uotssrwo)) yurof :sydasof 3

d1e)).191IeY)) °

SUOISIDa(] UOIRIPaIIIY

2348



$1027/67/ € Pss00 F 7 9G=plooyjxdse]
TodoIATIenb /310 SPoypAIenb MMM / /7d1y

3S[OIIS - SOUT[OPINT) oY [ [HAA 390 TOATS €107 e
KEN(y 07 TS UNIWo ) - 97003 TVIN/VOHV £10T
spremy Lpeng) (eradg

615/ 1 $10¢/11/¢0 yusuwaoedoy souy
9/€/1 $102/11/¢0 yowaoedoy diy
$201/1 $10¢/1¢/ €0 MONS ATRWLI] PIOUBAPY

1107/€¢/60 1ud)) d1e) Sutsmy]
110C/12/60 218D WOy

1102/+T/60 pPpaooe [eyrdsol
UOISSTIWWO)) JUIO[ (SWERI[[IAA 1930 o

d1e)).191.1eY)) o
SUOISIDa(] UOIRIPaIIIY

2349



$10T ‘0 YOIBy Possadoe Jods o
o QmCJ#EHQm ) f&ﬁmd\ﬁnﬂz\ SN'X31°93e)s’ Lﬂf‘@ ) MMM/ / Pmuuﬂ

$T0C ¢ [Ady possodoe —osed QUpIeag —JIIqng 1
AR 16T =08 =0% = b;S[E31dSOY / WI0D S TeOI[eoq[SAUp/ /-d1Y

S10C/1€/C1 :wso(:ﬁ 19U YIedH \Aﬁﬁoomm
S10¢/1€/C] YSnoIy wnskg a1e) yieay
S10¢/1€/T1 YSnoIy) yedH [eoraeyag

SHSA XL
€10C/ST/ 11 PIUP2IDOR WISAS (IR

AN ‘WRISAG aae) YI[edH XIN
SSUIP[O] [EOIPRIA 309ds01 e

SUOISIDa(] UOIRIPaIIIY

2350



$10T ‘0 YOIBy Possadoe Jods o

o QmCﬂ#Euﬂm.mQQd\&nﬁz\mS.Nu.wudum.wﬁ—m@.?wkfs\ / ”Luuﬂ

+10¢ ‘0§ YOIBN PIssadde 1§59
J$=pIoo; XdSe 1100 IATIeND /310 JDOUOATeND MMAL / /713y

$107/0€ /4 ysnoay reardsop] HHrunwrwon)

SHSA XL
€10¢/80/80 Pypa.100e [ejidsop]

(O[1) uorsstmo)
yurof :readsoy {yrunwwoy) XIN

SSUIP[O] [EOIPRIA 309ds01 e
SUoOISI09(J uollelipaiddy

2351



$10C ‘0§ YOIBN POSsI00. T —IoSDeP[AOIdy ¢ —P[AOIARg |

“=BIPR [ =1309PSN8C006=11Z
Nﬁmmd.mu—ﬂwvmﬂuzﬁﬁvw\hvaﬂ;ﬂsu \MMC.vﬂuvﬂpzu:dsﬂu.>>>a>>\ \ _&uuﬂ

$10¢ ‘¢ pady passoooe 7—osedRgupreag—jruuqn
SIARE/ 16T =05 =0 =D;S[eIASOY /0D S TeOI[CIY[SAUpP / /- dII]

¥10C 0€ YP-BIN PIssa0de $900
000€6=028);XdST KIDT,] /918 ) WIS | U0 [ /A0S B (dpo SDJq/ /-5y

S10¢/+T /¢ ysnoay pasuaor] :Hdd VO o
€107/€1/6 poyporoe wersoxd L1oyeroqe]

OlLe
¥10T/C1/1 pa3pa1o0e [e3dsoy

ANA :POOMA[[OH [€DOS »
SSUIP[O] [EOIPRIA 309ds01 e

SUOISIDa(] UOIRIPaIIIY

2352



¥10¢ 0€ Y-BIN
PIss00® T 66— PIooyXdse JI0d0IAIEND /310 SPoypATenD MMt / /A3y

$10¢ ‘0§ YPIe passadoe
{=0o0edRPIBoS —WUqNGIAR ¢/ [ §] =0N =0 = D;S[e3IASOY / WOD O IEO IO [SAUp / /A1

$10T ‘0€ YOI PIssa00e S800000€6=
SeJXASe AJIIOC,] /918 )ULID | SUO'[ /A0S €0 qdpo S/ /Sdiiy

S10T/¥1/¢ Yysnoay) pasuadi| HAd VO

€107/ C1/L uoneypanoe Lioretoqe] D[
¥10T/L/ 1 paupoooe [endsop

ANd Ly runwuro)

M[eMION / AJTUNWWO)) SI[ASUY SO

SSUIP[O] [EOIPRIA 309ds01 e
SUoOISI09(J uollelipaiddy

2353



$10T ‘0€ YOIRN Passo00e T-=ISIPR [ -=[199[95%
€206 =d1Z;XdST go5eJUDIes / TOWNSUO,) /310 SPIYDAIeND MMM / /7d13]

$10¢ ‘0§ YOIBJN PIssod0 [DIeag— Il
qNSIARE/ 16 =0 R —=0% = bJS[EIIASOY /0D DI [CIY[SAUp / /-d1Y

+10¢ ‘¢ [ady possaooe §
TOO000E G =0o8]; XAST AJIOe,] /91¢ ) ULIS | U0 [ /A0S €0 qdpoSDJY/ /:SA1y

S10¢/+¢/ T Yysnoayy pasuadt] Hdd VO e

A1essodou ouou ‘punoj suonelrpanoe oN [ e

¥10T/C1/1 pa3pa1o0e [e3dsoy
ANA 431D 194N [€J0S «
SSUIP[O] [EOIPRIA 309ds01 e

SUOISIDa(] UOIRIPaIIIY

2354



+107 ‘0§ YOIBIN Possad0e T—Iosoe0p[dinA0Idgy —p[dInA0IdRy |
“=IIPR[-=[IPSRIOVI6=
diz;xdse SIS0 D105 / TOWNSUO,) / 310 YOOUDA[eND MMM / /71y

$10T ‘0§ YoIey posseooe
¢=osedRppIessTmqnSId /161 =09 =
373 =D¢S[eITdSOY /W00 3 IeOI[CIY[SAUP / /21y

+10C ‘¢
ﬁpm< possadoe N@*OOOOMmHuﬁmx%a.ﬁ:Cam
\UMdUEHUFMECA \kwaum.mv.r—nmﬁu.mﬁv,«ﬂ\ \ ”w&uuﬂ

10T/ 4T/ T Yysnoayy pasudy HAd VO e
€107/€1/6 UONBIPaOY A1oretoqe D[, o
$107/C1/ 1 UONRIPIIDY JO (] 24N
AN SANN UBA o
SSUIP[O] [EOIPRIA 309ds01 e

SUOISIDa(] UOIRIPaIIIY

2355



{@159g 93 10N AYAA ‘uonjeurroyur
Sunprewyouaq s,pung Yieaauowmo))
3) SuIsn Yrewyousq pue
‘K3ayes pue Aousadiyo ‘uonoeysnes yuaped
‘SOUIODINO JO SAINSLIW [LIIPIJ Surpnour
syaoday axedwoyrerrdsopy moarsay

SoLNBN Alljend

2356



waysks yijeaH aduewiopiad YSiH e piemol Sunjiop, uoijepunod ajealld y aNn4

_D Z : m _I— |_|I_ .i m 3 Z O E E 0 u m —I— -—- _._H__,...m_...M.MH“__.,_E_n_u

€10¢C
ya4e\ ybnouayy nob-asedipawr-asedwodjeyidsoy
wiol} ejep uo paseq 10e 'z judy pue
'YI0Z ‘LT Y24 passadrde ‘bio-ysagayIoNAYM

Alend |1esan0

Sylewyouag pue eyeq

2357



P n.,_m..“u @
e . §

o

L
-
o

-\

]

g

o

ol

bE-EU-E IS Y4 LU-FU-C LU isuues oqep uul
=)

[ENASOH SD U0 palodad ‘S3UnsSEsW 3100, 10 ‘81E3-J0-553204d 213 JO ||E Jo 3BeltsAe pEIyblem E S12unse
31p0) pPapu3WILIoIIY ||e.

N

leuoneu :Aljenb __Em>0;

Y

2358



% L0386 % ¥2°06 % BE'DB % 666 % 1286
| [T (x1) swxaL %
% 8286 % €0°96 % €06 % ¥ 06 Y% €946
[T (Id4) aNVISI3IA0HY x
% ¥L L6 % 8596 . % 0896 % 62°86 % L5 L6
. (WD) VINNOATIVO x
% £0°66 % 8566 % 00700k % 00°00L % G566
_M_ 00T dOLTYNOILYN =
U E6'L6 % L1706 % 0706 % LE86 % G086
. T 3I9VHIAV TYNOILLVN x
ELILT - ZUED ELILD - ZLED ELIVO -ZLED ELILD - ZLED ELID-ZLED
E i E s e
24e) [e2BINS [|RI2AQ 242) BUOWINAU [|2I2AQ 24E] 2uM[IE] JERY [|24RA0 2410 Y2BRY HEIH [[B4200 24E) PAPUIWIOITY [[2I2A0

i AHODIEYD FINYHD

21ET) PRPUILULLODSY ||BI2AQ - E__m:.@,

X1 ‘vO ‘14 :AMjenb jjetanQ

2359



% Yo Tk 86 % LE3E6 % OF L6 % E¥ 96 % %0 €546

¥ (1Y) I¥ 40 SIDIAYIS HLTVIH HAISOC 1S » _

% 8286 % JE'GE % ¥5'G6 % £.°68 % 90°26

M) (I¥) TWLIdSOH SWVITIIM ¥390¥ x

% 2986 % L6'06 % 896 @ ¥IN @ YN
[T]  (XL) W3LSAS IUVD HLIVIH XIN x
@ % 0676 @ % 1286 % 00°L6 % 8E26 @) % 65'S6 ‘
¥ (¥D) IVLIdSOH ALINNHWKWOD SIT1IONV SOT x
WIN YiN WiN WiN YIN
[¥] (¥2) SANN NVA 40 TVLIdSOH ALINNWWOD AOOMATIOH x
® % ¢C'66 ) % 9226 W % 00°96 % L6'96 ) % 1L8'S6
¥] (¥D) GOOMATIOH 40 TVLIdSOH ALINNWWOD AOOMATIOH x
VIN YIN VIN YIN YIN
(¥]  (¥D) ¥W3ILN3D TWDIA3IW NVWLONYE X
% £6°L6 % 2196 % 0%°96 % LE'86 % G0'86 |
[f] 3IDVHIAV IVNOLLVN x
ELAD - ZLZO EL/LD - ZLZO EL/LO - ZLZD €L/LD - ZLZO EL/LO - ZLZO ‘
24e) |e2164ns [R42A0 24E) ejuownaud ||es2A0 24) 34njie] Jeay [|e42A0 24B) HOoeRy MeIH ||ei2A0 24B) papuawiwoday ||elaA0
YMH ) WaisiS UNesH () 8UON () A& dnoso A WOV IONVHD 2187 PapUSWIWOIY ||BI3AQ - Ajend)

S|eudsoH [V :Aljenb [[eJanQ

2360



H_wm gv o6 Hﬂ_mm.m_m H#ﬁ.m.m_m Hﬂ_ CLiG H_wm g0iG Hﬂ_mm.hm % 0286 % B8°B6 [T]  I™YD IWIIDHUNS TIVHIAD
H_x_.wm.mm H@m_u.w._u_m H# S0'06 H#.wh.om o GE'LB % G196 % BE'GH % LE'GH [T] IHVYD VINOWNIND TIWHIAD
% LOEB % 06°68 % 5888 % £¥'68 % 588 % 0888 % G506 % ¥S'56 [T] """V IHNIIVA LHV3IH TIVHIAD
% ¥6¥6 % LL'EB % BEEB % LO0°LG % LELB % ¢¥ 68 % €68 % 2168 [T] FHVDIHIVLLY Ldv3IH TIvH3IAD
H_wm 1976 Hﬁ.mm.ﬁ.m H# S5v6 H# G156 H_wm L0796 Hﬁ_ﬁ.m.mm % BE'LB % S0°B6 [¥] FHYDI AFANIWWOITH TIVHIAD
LLILO-0LZD LLZD-0LED LLED-0LFD LLFOD-LLILD ZULDLLED  ZLEOLLED  ZHED LLFPD  CHILDZWED

i JHOZILYD IONYHD

2JED pRpUsSWIWODaY |eiaaQ - Aend

80620 14 "2uapinoid
JNNIAY INOLSHTVHO S8

[eudsoH swelipn 1eboy

swel||IM 1880y :Aljenb |jetanQ

2361



Yo GLTE ) ¥a 0556 [ Y2 2296 ¥ 5L LB ) Yo L6096 @ ¥ 96°LE Y BLLE [ % L86 [T] FUWD T¥IIDHNS TIVHIAO
% £6'88 % 8088 % ¥oL8 % cE'lLB % 9¥'EG % ¥5'S6 % 08F6 % LBEG [T] JIUVI VINOWNING TIVHIAD
% o086 % 8868 % 2968 % 068 % G068 % LELG % EF TG % 0716 [T]  "d¥D JHNIIVA LYv3IH TIVH3IA0
% £¥ 66 % £5°86 % 08°L6 %o LELB % PFEG gy ™M % 96 [T]  FUVDI MOVLLY Ldv3IH TIVHIAD

E# GOEa Eﬁ_ LEEG H# B¥EG Hﬁ_ LO'SE Hﬁ;&.mm Eﬂz Eﬂz E# A=A [T] 3I4¥DI AIANIWWODTH TIVHIAD

LLLD0LZD LLZDOLIED LLED-0LTD LUFD LD ZHLDLWED ZLHED-LLED ZHEDLLYD  CWLDZHEZD

b SHODILYD FONYHD

21ED) PRpPUSLULUCDISY |[BIAQ - AJjenD

FOGE0 [ =23uUsplAdld YUon
ANNIAY IDAHIS HOIH 002

1Y JO s@0InusS Y)lesH ydasor 1g

ydasor 1S :Aljenb [jetanQ

2362



) % 9E96 # % 1696 * % 9646 ] % SE86 % 0¥ 86 % £0°66 % €486 % £9°86 [T] IYVI IV¥IISHNS TIVHIAO
* % £9L6 * % g0°F6 * % LLPE % 0E96 % GLEE H.q.___z % EELE % LG'06 [T] IYVI VINOWNIND TIVHIAD
# % 0626 ) % 0596 ] % G/°96 % G206 % 96°G6 % Lv'96 % Ev'GE % 89°F6 [T]  """"¥D IUNTIVY LHY3IH TIVHIAD
HJ..___Z ) % LELE £ % ¥ L6 % 4705 H.q.___z H..q.___z H..q.___z H..q.___z [T] Iu¥I NIVLLY LHY3IH TIVHIAD
Hﬂz Hﬁ_.wh.m_m Hﬁ_ 98746 Hﬁ_ 0L'36 H..q._ﬁz H..q._ﬁz H..q._ﬁz H..q._ﬁz [T] 3JIUYD aOIANIWWOITH TIVHIAD
LLLD-0LZD LLZD0LED L Em.mu-n_ LD LLUFD-LLLD  ZHLDLLEZD ZLED-LLED ZHED-LLUFD  ELLD-ZLZD

A 023D IONYHD

21ED) pEpUsLULLOITY ||BlaAQ - AlEnD

50258/ X1 oluoluy uesg
OHuYAYN VLY

Wwia1sAg alen yieaH XIN

XIN :Aljenb [jelanQ

2363



H,q.___z H,q.___z H,q.___z * i * i ) i # i # % £Z'66 [T]  FUYD IVIIZUNS TIVHIAD
H#_u__u_._um_ H#mm.mm Hﬁ_mm.mm Hﬁ_ gela H.EZ Hﬂ_ geie Hﬁ_ T oo H#mm.mm [T| JFHYD YINOWNING TIVHIAOD
% L0418 % L0048 % 15798 % GLLE % 0944 % SE08 % GO.8 # % 0096 [T]  """¥YD IJUMIIVA IHYIH TIVHIAOD
H.q._ﬁz H.q._ﬁz H.q._ﬁz Hﬂz Hﬂz H.q._ﬁz H.q._ﬁz % L1696 [T]  FHYD HIVLLY 1HY3IH TIVHIAD
Hﬂz Hﬂz Hﬂz Hiz Hiz Hﬂz Hﬂz ) % LB8'G6 [¥] 3IY¥D OIANIWWOITH TIVHIAD
LLLD-0LED LLZD-0LIED LLEDOLIFD LLFD-LLILD UMD LLED ZLEZDCLLED  ZHED LLUPD  EHLDZLED

A NHODF LD FONYHD

BJED) PEpUSLULLIODEY ||BiaA0 - AdEND

82006 ¥ POOMAIIOH
3AY IHdDNOT 30 SFeE9

poomAjioH JO [endsoH Ajunwiwo) poosAjioH

POOMA||OH |BDO0S :AlljenDb [|elan)

2364



% GE'GY % £¥'59 % £8°49 B ESLL A % 92°C8 % £9°C6 ) ¥ DE'FE [T] IY¥D 1¥IIDHUNS TIVHIAD
) Yo G205 ) Yo 00°0D ) Yo BOED ) Yo 0494 ) %o L0 ) Yo 001G [ Yo 2B @ % L2BE [T] IHVD YINOWNIN TIVHIAO
) Yo 2OFL ) Yo 8Lk ) Yo 5L0L ) Yo LPEL ) %o bE'DL % £9'98 % €296 % 00°L6 [T """v¥D IHNTIV LHVIH TIVHIAOD

% 99715 % 09°2S % L¥ES % BZ'ES % G149 % G608 % 6¥ ¥G % BE'CH [T] IHVIAHIVLLY IHVIH TIVHIAO
) ¥ 82709 ) Yo 2E'GD ) Yo BI'GD Y P ) ¥ LB5L ) Yo 2OGE [ Yo BOFE %) % 656 [T] 3IYUV¥D AIANIWWOITH TIVHIAO
LD 0LED LLZDDLED LLUED-OLYD FLFDLHLD  ZHVDLLED  ZHEDLWED ZHED LUYD  EHLDZLEZD

A HOSFEYD FONYHD

BUED PIPUSLLIWIODTY ||Bi3A0 - Ajend)

£2006 WD ‘salabuy 507
an1g 2JIdWATO 3 Le0F

lendsoH Alunwwo?) ss|abuy sH7

Alunwwo) vy :Aljenb |jeJanQ

2365



m % bOTL ) Y0 628L w T8 Y ELTE ) %o 8788 @ % 868 ) Y EETE ) %0 5596 [T| 3I¥VDI IWIIDUNS TIVHIAD
LR ¥ GELL ) ¥ B90L m¥gi L [ Yo 6568 ) Yo LTTE [ Yo B88E [ Yo 00°00L [T] 3IHVD YINOWNING TIVHIAOD
% % 80°C8 Y08 Y0 EE08 Y 2018 g Yo TFLE | %o 756 ) %o 68°L6 % % 007001 [T]  “""UYD IUNTIVA LHVIH TIVHIAO

% G526 % €816 % EC06 % SELG % L9756 %0 G196 % 6 B6 [ Yo 00°00L [T] FHYIANIVLLY LHYIH TIVHIAO
[ Yo B68L ) ¥ 9EEL ) % 5208 ) ¥ 5028 ) Yo 9E°GE ) Yo GE'CE Yo FT 96 ) ¥ BZ 86 [T] Fd¥I AIANIWWOIIH TIVHIAO
OLFO-OLLD  LHMDOWED LLEDOLED  LHEDOLPD  LUPD-LLLD  ZULD-LLEZD  ZHEDLLED ZHED LLYD

A1Q JBAIND

s NHOZALYY FINVHD

BT PRPUSLULLIODTY ||Bl2AD - AJjEnD

ZE£206 w0 AND 12D
FOVHHEL sVINT30 8288

121ua)) [eaIpa|y uewo.g

|IeD0s :Alljenb |jeJanQ

2366



gun.odoyy aamboy
JoN] seo(] Tedsor] ormeryofs g :o[qereay eye(] ON

SANN UeA |eDoS :Alljenb [|elanQ

2367



waysks yijeaH aduewiopiad YSiH e piemol Sunjiop, uoijepunod ajealld y aNn4

_n Z : m —I— |_|I_ .i_ m 3 Z O E E 0 u u —I— -—- HLITWIMNOWWOD

JHL

4 {114
aunf ybnouayjy nob-asedipawr-asedwodjeyidsoy
wiot} ejep uo paseq 10e¢ 'z judy pue
¥10Z 'LT Y24eN passadde ‘buo3sagaylioNAYymm

AjerioN

Sylewyouag pue eyeq

2368



0£-90-ZT0Z 03 T0-£0-5002 i90ues a3ep Bultoday
'EIUOWNZUd PUE ‘2iNjIE) LESY "MIEIE JESLY J0) S31E] AJI|ELIOW AEP OF 243 Jo 20EISAE 2Y)sOdWOd W
elucwinaud pue ‘Yoene jeay ‘a4njie} Jeay 10 sajed Ajljelow Aep-gg |ejdsoy aJedipan abelaay

M

leuoneu :AlljelonN

2369



UOI391 SIY} UIYIm 9
Sunjzodar sonnuo 10y sojea paysnlpe-ysi oy [[e jo o5eroa oduurs e ST onfeA 4

g % BILL % oL ) % BEGL % % 60ZL
[ (x1) swxal x |

H_x_mmw._._. @?N_‘.Nr H#mﬂ.ﬁr _W_ﬂ_mm.N_.
(7 (1) aNv1SI3a0HY x |

_M__x_mm.r_. Hﬂ_mw.r_. _M__x_mm._wr H?rm.wr
M (v2) vINHO4IIVD x_

% % 066 % % 066 g % 0EEL 5 % 901
_M_ La0T dOL TYNOILYN = _

% 06'L 1 %0LLL ! % 0Z'Gl . % % LETL
_M_ ADVHIAY TYNOILYN = _

CHED - BIVED & ET - BIVED ZLED - BIVED & HED - BIVED

¥ R F R R F R

~ e} ey Joj sajed Ajijejdow
212y Ayjelol Aeg-0€ BIUOWNRUG 212y Ayjeio)) Aeg-Qg 24njieg Jeay 212y Ayjeliol] Aeg-0g YoENlY Meay Aep-pg [endsoy 2.e31pa)) abeiany
A NHOIAYD FINVHD saley EEEE.ﬁ

X1 ‘VO ‘14 :AM|er o

2370



% 00°EL % 06'L L % 0SSl % 2ezl
1] (r¥) I 40 SIDIANIS HITVIH HA3SOC IS _
% 06°0L % 0601 % 0L'0L % 90°ZL
] (I8) TVLIdSOH SHYITIIM HID0H x _
% 016 % 00°0L % 06E) % POl
T (X1) W31SAS IUVD HITVIH XIN x
5 %072 . % 056 % 0L % OE'6
¥ (¥D) IVLIdSOH ALINNWKWOD STTIINV SOT x
WIN WiN WIN WIN
H (v2) SANN NYA 40 TVLIdSOH ALINNWWOY JO0OMATIOH =
% 0Z'6 % 010k 5 VN % Lt
_M_ {(¥2) O00OMATIOH 40 TWLIdSOH ALINNWKWOD JOOMATIOH x
% 09° % DE0L % 00°SL % £9°0L
[T (v2)¥IINID TWIIAIW NVHLOHE =
% 06'L | . % 0LLL % 025l 5 % LETL
_H_ ADVHIAY TYHNOILYN
ZLED - BIVET £ LED - 6IVED ELET - 6INED ZLED - BINED
F uELE F_ MR F YR YR
e} JEe2Y 10} S22 AjEI0w
332y AjjEliol ARQ-0E BIUCWINSUg 330y ApjElIol ABQ-0E 24NjIE] Jieay a3ey ApjEpol ABQ-0E YORNV Heay Aep-0f [ENdSOY 4E01p3)] 36RIAAY
HYH ) weishg yyeaH ¢y BUON (g A8 dnoig A& 0TI FONYHD sa1ey Alljelio

S|eldSOH |IV :All|elIoN

2371



% 09°€L Y 0aLL % 09LL % 060k [T] "“LITYIHOW AYO-0E YINOWN3ND
% O0L0L %050k % 080k % 060k [T] *I¥OW AVO-0E IUN1IVL LHVIH
% 009k %05 LL % 0E9k % 0La9k [T] ""VIMOW AVO-0E HOVLLY 1¥V3IH
WM Y LETL WlEch % 902k [T] "TYLIdSOH IUYIIOIW IDVHIAY
B0/ZD-90/E0D OLZD-L0/ED LHZD-B0/ED ZHZD-BOIED

A& NHODIEY JONYHD

sa1ey All|eliop

80620 4 =Jusplaoid
ANNIAY INOLSHTYHD 28

|endsoH swelip Jaboy

swel||IM 1880y :All|elioN

2372



Yo 0L % 05°El % 09FL Y 00EL [T] "LITVLIHOW AVO-0E VINOWNING
Y% 0EEL % 0LEL % 06k Y% 0611 [T ""IHOW AVa-0£ 3dN1IVH I¥V3IH
Y% 024l % 0LFL % 0G'SL % 05°GL & [T ""¥1MOMW ANO-0E MOVLLY LYY3IH

WiM % GOTL % G¥EL % 8a7L [T] *"19YLIdSOH JYVIIOIW IDVHIAY

G0/ZD-90/£D

OLED-L0/IED

FHEZD-S0/ED

Ak JHODIIYD FONYHD

ZLED-60IED

s21ey Aljeniop

70GZ0 [ 2IUapIAcld YUON
ANNIAY FDAEFS HOH 002

I JO Se21M9S YijeaH ydasor 1

ydasoris :Aljeyon

2373



% 066 S0k LE % 066 % 0.6 [T] "lITYIHOW AWJ-0E YINOWNIN

% 086 % 046 % 06’6 % 000k [T "IHOW AYOJ-0E JHNTIVY LHVIH

% 06El % 0eFl % 00°Fl % 06El [T] *"WIHOW AWO-0E HOWVLILY 1HY3IH

Wil % 807k % 590k % rsol [T] *"I¥L1IdSOH JHVYIIOIW IDVHIAY
BOED-90/ED OLED L0IED LLEZD-80/ED ZLED BOIED

A MODIIYD FONYHD sz1eY AJl|ELIOY

mmmwm X1 ooy ueg
OHEVYAYN FLT

Wia1sAg a1en yiesH XIN

XIN :A}|eloN

2374



0011 % 0501 % 0501 % 0E6 [T] ""LITYLIHOMW AWJ-0E WINOKWNING

% 020l % 020l Hﬂz % 0L0L [T] ""LIHOW AYV3J-0E JHNIIVA LHVIH

iN ¥ ) YN @ YIN [T ""W1HOW AYO-0F MOVLLY L1Hv3H

WM S LvoL % 0501 % LVE [T] """ I¥LIdSOH JHYIIAdIW IDVHIAY
G0/ZD-90/ED OLZOD-L0/ED LLEZD-BVED ZLZD-BO/ED

A VHODALYD FONYHD s21ey AJEM O

82006 WD ‘poomAjioH
ANV FHHDMNOT 30 SF9

poomA|oH 1O |eudsoH Alunwiwon poomA|joH

POOMA|IOH |BJ0S :All|el o\

2375



% 020k % 0L 0k 0L ) B 0F 'L [¥] "LITVIYOW AVO-0E WYINOWN3N

% 000k %% 006 % 068 % 05°6 [T]  ""LHOMW AVO-0E IUNTIVL LHvIH

Wi ) 7N El % 0rTl [¥] """VIHOMW AVO-0E MIVLLY 1HV3IH

Wi % 956 % LL6 % 0LG [T] """ IVLIdSOH IHYIIaIW IDVHIAY
G0/E0-90IED OLED-L0IED LLIZD-80/ED ZLZD-BED

A AHODALYD FONTHD s1ey AJNELIONW

£2006 w0 ‘salabuy so7
an1g 21dNATO 3 L80F

[eudsoy Alunwwon) sajebuy so

Alunwwo) vy :Aljelo

2376



% 066G B 00701 % 0L°G % 09°G [T] "lITYIHOW AVJ-0E YINOWNING

% DE0L % 0011 % 056 % 0E0L [T] "I1HOKW ANO-0E JHNTIVA IHvIH

% 0291 % 0£°9L % 027l % 00°GL [T] ""WIMOW AVO-0E HOVLLY IHV3IH

Win %o L¥LL % OF 0L % E0°0L [T] " IWLIdSOH IHYIIaIW IDVHIAY
G0/ZD-90/ED OLED-LOIED LLZD-B0/ED ZLEZD-BOIED

A NHODFLYD FINVHD S21eY AR O

ZEZ06 v “AuD JaanD
FOvHEIL SVINTIA 8c8E

131ua) |eolpayy uewsolg

A1D JOAINY [BDOS :A)jeLIO

2377



waysks yijeaH aduewiopiad YSiH e piemol Sunjiop, uoijepunod ajealld y aNn4

.D z : m —I— |_|I_ ¢ m a Z O E E 0 u u —I— -—- HLITWIMNOWWOD

JHL

€10¢
ya41e\ ybnouayy nob-asedipawr-asedwodjeyidsoy
wiol} ejep uo paseq 10e¢ 'z judy pue
¥10Z ‘LT Y24eN passadde ‘buo3sagaylioNAYymm

9oualladx3 jJuaned

Sylewyouag pue eyeq

2378



TE-E0-ETOT 93 T0-+0-2T02 ‘@bues s3ep Buplodsy

= i ‘0t
S .r.,.( R 10 & Jo Buigel e aaeb sjuzied =52yl 2|qissod |Ejdsoy 3529 243 51 0T pue =|qissod [ejidsoy 3s1om 243 510 2024Mm ‘0T 03 0
; y L0l B[EJIS B UO |EDSOY JI3Y3 33E4 SIUBAE4 "|ejidsoy Jisyg jo uondsouad sjusnedul JNpe SS3SSE 03 PESn SI 3UNsEsLW Syl

I paysnes AjybiH sjuaned Jo Juadiad

leuolleu :aoualladx3 juale

2379



Y% EEEL % 85F8 % GEPL % 86749 Y% ¥SEL % £9°G9 % £6°89 % 6L % 82'€8 % 09°EL
1 (1) swxalL «
% FyLL % 81 G8 % GFEL % 00°FS EL T % £3°09 % L6°G % 60°6L % 60°08 % #9°89
[T (19) ONVISI300HY =
% £5°69 % 6228 Y EE0L % L8705 % L¥'89 % 52°09 % L2710 % GE'EL % GOLL % LEL9
[T (v2) YINHOATIYD x
% 00°€8 % 0006 % 00°E8 B O0EL Y% 00°4d B 00EL % 0064 % 00°G8 % 00°88 % 00718
[T] 00T dOLTVYNOILYN
% eL0L % 2878 % L8EL % 65709 % 9504 % 08'ed % E0°40 % Zral % L2718 % 900
[T] 3JIVHIAY IVHNOILLYN
ST - TLED LD - TLED ELLD - TLED ELILD - ELED VLT - ZLED ELLD - TLED ELLT-ZLED ELLT-ZLED ELLT - ELED ST - TLED
a0 FomT0 Ty Fpt T Fpt] my!Ti CmeTpt Tt myl el Tl T lTE]
B ITTET| R L=TTRLL AT § ~olleg —day “Juod l ELERE ] “JESIUNLWLID) ~ybiy
PInomp u2M5 pue wooy shemy wooy IPmshempy  qy pawmejdxy shemy "IJEMUNWILICT shem)y sju213ed
sjuaned sjuaned sjuaned sjuaned S ued shem|y Jeis sju=aned sAem|y sasiny siopoq joju=ddad

Ak 0D INVD IONYHD

(SdHYDH) 22usuadxg Jusned

X1 ‘VO ‘1Y :8dusuadx3 juslied

2380



] % 0059 # % 0068 # % 0029 # % 0009 # U 00EL ] % 00°E9 ] % 0029 # % 0028 * %o 0008 # % 0099
m (1d) 14 40 SIDIAHIAS HITYIH HAISOC IS x _
7] % 0089 # % 0098 * % 0094 ] % 0095 # % 00°2L 3] % 0019 7] % 0089 # % 0064 = %o 0013 # % 0099
[T (Id) IWLIdSOH SHVITIIM HI90H = _
# 0o 00'GL * 0% _.,E..Nm ] _x_ noas # ?cc.nm # U 00EL | %% 00729 3 Uy 00785 %] 4% 00'6L | % 008 # ?n_n_._.m._.
[T] (L) W3LSAS IUYD HITYIH XIN = _
# %% 00EY # % 0004 # U 00795 # % 00°0F # Uy 0085 ] % 004y ] % 00'GY ] 4 0019 | & 00'FQ ] %% 004y
[T (¥2) IWLIdSOH ALINNWWOD SITIDNY SO = _
Wi Wi Wi Yin Y N Y WM Wi Wi
T (w2) SANN NWA 40 TWLIdSOH ALINNWKWOD AOOMATIOH = _
# %o 00°8% #| %5 00°EL # % 00°6S # % 00FY # % 0005 # O 00'SE | % 00EF | % 00°FG | % 00°'G5 # % 00FF
T (v2) QOOMATIOH 40 TVLIAdSOH ALINNWKWOD QOOMATIOH = _
Ll 2 WM Wi SN Wi WIN YN W 2 i WM
[T (¥2) ¥3ILNID TVIIOTW NVHIOHE = _
% 8L0L % ce'¥e Y% 18CL % 65709 % 95°0L % 08°E9 Y09 % Z¥F 8. % L2718 % 90°0L
[T] 3IDOVHIAY TYNOLLYN _
ELILD: ELED ELD - ELED ELID - ELED ELID - ELED ELND - ELED ELID - ELED ELLD: ELED EWLD - LD ELND - ELED EMLD “ElED
el fa e Defiel el el el Del e el e TiE el FoEd
~ARjug=g Ol EULIOJu] ~odyjeq ~day b 111+ 5 = pRAIZDSY “JEUNUILLO Y b (1[0 T
pPImop U AIT) pue wooy shem)y wooy 2 sAempy “qy pauejdxgy shempy 3JEUNWLIOY shempy sjuanned
sju=ed sju=aned s ju=ned s ju=nied SEfA LB shemy yeis sjuaed sAem[y s2siny 10320 3o Juaadad
HYH o wayskg yesH ()  8uo g A dnoig A DDV FINVHD (SsdHYDH) @ousuadxg Jusned

S|elldsSoH ||y :9ousaliadx3 jualled

2381



E#cc.hm_ Eﬁ_ ooas Hﬂ_ ooaL H#GG.E E#_cc.gm Hﬁ_ ooas H#__u_u.mm_ Hﬁ_ ooes [T]  """ATILINI43O OTINOM SINIILYd
E#__u_u.mm Eﬁ_ 0o0'G8 Hﬂ_ 0o'Ge H#cg.mm E#_cc.ﬁm Hﬁ_ 0oas H#__u_u.mm Hﬁ_ ooag [T] ""OIL¥WHO4MI NIAID SINIILYd
3 % 00'EL ) % 00°GL ) % 00°GL ) % 0041 £ % 00°9L ) % 00°GL ) % 00'GL %) % 009. [T] ""OdYHL¥E ANY WOOY S, INILLvd
H#_ ooas Eﬁ_ 00°Es H# 00°ES Hﬂ_ an+vs E#_ 00as Hﬁ_ 0oas H_wm a0+vs Hﬁ_ 00as [T]  ""d3IM SAYAMTY WOOH S, INILLVd
E_wm_u_u.mm_ E# 0o0'ge Eﬂ_ 0okL E#co.mh E_wm_u_u..vh E# ooFL E_wm_u_u.m.n Eﬁ_ 00gs [T|  """LNOD2 1T13M SAYMIY SYM NIVd
H_wm_u_u.hm E# 0oas Eﬂ_ 0oas E#co.mm E_wm_u_u..vm_ E# 0o0'se E_wm_u_u.mm_ Eﬁ_ ooLg [T] "g@v QINIVIdXI SAVMITY 44¥1S
H_wm_u_u.mm_ E# ooFe Eﬂ_ 0oag E#co.oh E_wm_u_u._uh E# oo'LL E_wm_u_u._uh Eﬁ_ ooeg [T] """ d3AIIDTH SAVMIY SINILLYd
Hﬁ_an.mh E@m ooss Eﬁ_ ooaL E#Da.am Eﬁ_:n.am E@m ooEe E_wmaa._.m Eﬁ_ 006L [T]  ""ILVIINNHWWOD SAYMTY SISHNN
Hﬁ_an.mm Hﬁ_ oo'eL Hﬁ_ 00'6L H#Da.rm Hﬁ_cn.am Hﬁ_ ooes Hﬁ_aa.rm Hﬁ_ ooLe [T]  "L¥IINNWWOD SAYMTY SHOLD0d
Hﬁ_an.mm Hﬁ_ ooes Hﬁ_ 0o'se H#Da.mm Hﬁ_cn.mm Hﬁ_ oo'ee Hﬁ_aa.mm Hﬁ_ 00og [¥] """IH3DIH SINIIL%d 40 LINIDH3d
LLZD0LED LLED-0LFD LLFD- LD ZHLD LLED ZLEZOD LLED ZLED LUFD ZHFDZLILD CHIDZLEZD

A& JHODIIYD FONYHD (SdHwoH) 22usuadxg Jusned

80620 4 =3u=plhoid
ANMIAY INOLEMTVHD 528

|eudsoH swelip Jaboy

swel||iM 1880y :9ousauadxy juaned

2382



Hm_m_u__u_.hm_ Hﬂ_ nooL Hm_m_u__u_.mh Hﬂ_ 0oLs qu_m_u_u_._.h Hﬂ_ oood Hﬂ_ oo'eg [T] " OYHLYE ANY HOOH S5 INILIVd
Hm_m_u__u_._.m Hﬂ_ 00Es Hm_m_u__u_.mm Hﬁ_ 00°as E#_u_u.mm Eﬂ_ ooLg Hﬂ_ oo'og [T] ""d3IM SAVMTY WOOH S INILIVd
Hﬁw_m_u__u_.mm_ Hﬂ_ ooLs Hﬁw_m_u_u_.mh Hﬁ_ 0oLd Hﬁw_m_u_u_.mh Hﬂ_ DoEd Hﬂ_ 00eEL [T]  ""1INOD T13M SAYMTY SYM NIVd
Hﬁ__u_u_.m_m Hﬂ_ noig Hﬁ__u__u_.mm_ Hﬁ_ no'gg H#_u_u_.mm_ Hﬂ_ 0ova Hﬂ_ 0o'ed [T] 8% dINIVIdXI SAYMTY 44V1S
Hﬂ_n__u_.mm Hﬂ_ oo'Lg Hﬂ__u_u_.mm Hﬁ_ noeEg H#_u_u..wm_ Hﬂ_ no'eg Hﬂ_ oo'gg [¥] " Q3AIIDTH SAVMITY SINIILYd
Hﬂ_ 0ovs Hﬂ_ ooal Hﬂ_ ooed Hﬁ_ 0ogs H# 0o0EL Hﬂ_ ooLa Hﬂ_ ooga [T] 3L DINMWKWOD SAYMIY SISHNN
@ Yo 00°8L ) o 0084 ) T 0018 ) Yo 00°L8 ) o 0018 @ o 00718 % o 0008 [T ""I¥2IINNWWOD SAVMTY SH0L300
Hm_m_u__u_.mm H@m oo4s Hm_m_u__u_.m_m H# no'og H#_u_u_._.m_ H_w_m 0ova H@m 00'ag [¥] """THOIH SINIILVd 40 IN3IJH3d
LUED-0LFD LUFD LHLD  ZHLDLLWED ZLEZODLLED ZWED LLFD  EZUFDZHWLD  ELLDEZLED

A HOSEIYD FONYHD

ﬁmnI¢ﬂ=;umu:mcman%:mnma

0620 4 =3Usplvdid YUoN
ANNIAY FDNNEIS HDIH 002

1M 1O $221A3S YijesH ydssor 18

ydoasor 1S :aoualiadx3 juaned

2383



= % 00FL = % 00FL = % O0EL = % O0EL = % 00FL = % 00°EL = Y 00w £ % 00°GL [T] ="ATILINI43A 1NOM SINILLYd
H#_u_u.mm H#_u_u..wm H#_u_u.mm H#_u_u.mm H#_u_u.mm Hﬁ__u_u.mm Hﬂ__u_u.mm Hﬂ_ oogg [T] ""OILVWYHO4NI NIAID SINILIVd
) Yo O0BL [ Yo 0008 ) Yo 0018 ) Yo 0018 ) Yo 002 ) Yo 0084 ) Yo O0GL ) %o 0081 [T| “"OYHLYE ANY WOOH S INILIVd
Eﬂ__u_u.mm_ Eﬂ__u_u.mm_ Eﬂ__u_u.mm_ Eﬂ__u_u.hm_ Eﬂ__u_u.m_m_ Eﬂ__u_u.mm_ Hﬂ__u_u.mm_ Hﬂ_ 00'54 [T] "dIM SAYMTY WOOH S INIILVd
Eﬂ__u_u..wh Eﬂ__u_u.mh Eﬂ__u_u.mh Eﬂ__u_u._u_h Eﬂ__u_u._.h Eﬁ__u_u._u_h H#_u_u.mh Hﬂ_ 0oes [T]  *LNOD2 T13M SAYMTY SYM NIVd
= % 00'F9 = % 00°29 = % 00'F9 = % 00'F9 = % 00799 = % 00799 ) Y0049 £ % 00748 [¥] "av dINIVIdXI SAVMTY JIVIS
= % 00799 = % 00799 = % 00'F9 = % 00°Z29 = % 00°ED = % 00°09 ) % 0065 ) % 00785 [T] " OIAIIDTH SAYMTY SINIIIVd
) Yo 0008 ) Yo 0084 ) Yo 00°LL ) Yo 00794 ) Yo 0084 ) Yo 0084 [ Yo 0008 ) %o 006L [T]  “"ILVIIHNHHOD SAYMTY SISHNN
) Yo 00F8 ) Yo O0EB ) Yo 0018 ) Yo 0018 ) Yo 0028 [ Yo 0028 ) Yo 00F8 ) %0 0078 [T] “"I¥IINNWKWOD SAYMTY SH0L000d
Hﬂ__u_u.mh Hﬂ__u_u.mh Hﬂ__u_u.mh Hﬂ__u_u..wh Hﬂ__u_u.mh Hﬁ__u_u..wh H#_u_u.mh Hﬂ_ 0o0ss [T] *""THDIH SINILLVd 40 INIJH3d
LLZD-0LED LUED 0D LUFD-LULD  ZHLDLLWED  ZLED-LLED ZHEDLLFD ZLYDZWLD EWILD-ZLEZD

A AHOZELIYD FONYHD

(SdHYDH) =2usuadx] jusned

G028/ X1 oluoluy Ueg
OHEVAYN FLY

walsAg alen yeaH XIN

XIN :@9ualladx3 jualled

2384



# % 00°6Y 3 % 00°GF ) % 00°Er # % 00°GY 3 % 00°LF # % 004y # % 00°8F ) % 00°8F [¥] *TATALINI43A 1NOM SINIILYd
# % 00749 7 % 00°59 | % 00729 # % 00°59 7 % 00°G69 | % 00799 ) % 0014 ) % 00°EL [¥] “"OLLYWHOJINI NIAID SINIILVd
# % 00'6S ] % 006G ) % 00745 # % 00°85 ] % 00°09 % % 00°L9 # % 0065 ) % 0085 [T] *""OYHLYE ANV WOOH S 1NILLVd
e % 00FY ) % 00°8F | % 00705 | % 00°LS ) % 00°ES = % 00°LS ) % 00FY ) % 00°FF [T] ""d3IM SAVMTY WOOH S INILILVd
# % 00°9F e % 00°GF # % 00°EF # % 00'tF e % 00°GF # % 00°GF ) % 0025 %) % 0005 [T]  *"LNOD TI3M SAYMIY SYM NIVd
H#_u_u_..wm H_w_m_u_u.mm Hﬁ__u_u.mm Hﬁ__u_u.m.w H_m_ 0oLy H@m_u_u._u_m Eﬂ_ o0se H@m_u_u.mm [¥] 8V dINIVIXI SAVMTY 44VIS
@ o 007LE o O0LE [ Yo 00°DE [ Yo 0082 [ Yo O0GE [ Yo 00CF [ Yo 00EF ) Yo 00CF [T] " OIAIFDTH SAVMTY SINIILVd
H#_u_u.mm H_w_m_u_u..vm H#_u_u._u_m H#_u_u.mm Hﬂ_ nogs H#_u_u.mm Hﬁ_ 00¥s H#_u_u..vm [T] ""ILVIINNHKHWOD SAYMTY SISHNN
3 % 00049 | % 0019 | % 0045 3 % 0079 | % 0009 [ % 0095 = % 0045 # % 0055 [T] “LYIINNHWHWOD SAYMTY SHO0L200
e % 00°0F ) % 00°2F ] % 00'8E | % 00°8E ) % 00°EF %] % 00°6E ) % 00°2r ) % 00°FF [¥] **"THDIH SINIILVd 40 INIJH3d
LLZD0LED LLED0LTD LLIFD LLILD ZUWDLLED ZLEDLWED  ZUED LLYD  ZUFDZLLD CWLDEZLED

s AHOZE Y IONYHD

ﬁmarﬁﬂzkumu:mcmaﬂw“:mﬁma
82006 WO "poomAlioH
3NV FHIONCT 33 Sres

poomAjoH 10 |eudsoH Alunwiwo) poomdi|joH

POOMA||OH |BD0S :9oualiadxy Juaned

2385



) Yo 00FF ) Yo 00ET ) Yo 00ET ) Yo 0007 ) Yo 0007 ) % 00FF ) Yo OOLY ) Yo 00ET [T """ATILINIH3AA O1NOM SINIILYd
) %0 00°99 ) %0 D0'E9 ) %0 D0'E9 ) %0 00°99 ) %0 0079 ) %0 00°99 ) Yo 0083 ) %0 00704 [T| ""OILYWYO4NI N3IAID SINILLVd
) Yo 00D ) Yo 00D ) Yo 001D ) Yo 00D ) Yo DO'ED ) Yo 00743 ) Yo DO'ES ) Yo 00°95 [T] """OYHLYd aNY WOOY 5.1N3L11vd
) Yo 00CF ) Yo 0O°LF ) Yo 0O°LF ) Yo 005 ) Yo DOFG ) Yo 0005 ) Yo 0OCF ) Yo 00°0F [T """d3IN SAYMIY WOOY 5.INILILYd
) Yo DO'GY ) Yo DOEF ) Yo DO'GY ) Yo DO°LY ) Yo DO°LY ) Yo 00EF ) Yo DO'GS ) Yo 008G [T]  ""INOD TI3M SAYMTY SYM NIV
) %o DOGE ) Yo 00ET ) Yo 00°LE ) Yo 00°LE ) Yo 00FF ) % 00FF ) Yo O0°L¥ ) Yo 0047 [T "y QINIVIdXI SAVMIY ddvLS
) Yo 00°0F ) Yo 00T ) Yo 00°0F ) Yo 00T ) %0 00°0G ) % DO'ET ) Yo OO'G¥ ) %0 00'GT [T] " O3AIFIT™ SAYMTY SINILLVd
) Yo 0O0°OF ) Yo 0OEF ) Yo 0OEF ) Yo DO'ES ) Yo 0025 ) Yo DOES ) Yo 00°LS ) Yo 001D [T "3ILVIINNHWWOD SAYMIY SISHNN
) Yo 0095 ) Yo 0085 ) Yo 0095 ) Yo 0085 ) Yo 00709 ) Yo 007D ) Yo DO'S9 ) Yo 0079 [T ""L¥DINNHWWOD SAYMIY SH01200
) Yo DOCF ) Yo 0OEF ) Yo 0O°LF ) Yo 0OEF ) Yo DOCF ) Y 00EY ) Yo 0OFF ) Yo 00°LF [T] """IHOIH SLNIILVd 40 LN3JH3d
LUZODOMED LWEDOLYD LLPD-LLLD EULDLLED ZWEDLLED ZLED-LLYD EZLPD-ELILD  CLLDZLED

A AHOSE YD FONYHD

(sdyvou) sousuadxg jusned

£2006 vO ‘sapbuy 507
ang 21dNATO 3 1L20F

|eldsoH Alunwiwion sajabuy so7

Allunwwo) Y1 :99ualladx3 juaied

2386



@ Yo 00°8Y ) Yo 00GF @ Yo O0DEF ) Yo 00EF @ Y 00FF ) Yo D05 ) Yo 00'GF ) Yo 00°8F [T] *"ATALINIH3A 1N0OM SINITLVd
) % 0049 ) % 00%9 ) % 00€9 @ % 0029 ) % 0070 ) % 0059 ) Yo 00°99 ) % 0089 [T] ""OILVWHO4NI NIAID SINITLVd
) Yo 00°8S ) Yo D0'BE ) Yo 00°45 ) Yo 00°05 @ % 0095 ) Yo D0'GS ) Yo 00°95 ) Yo 00°8E [T] *"OWHLYE ANV WOOH S,1N3TLYd
) Yo 00FY ) Y 00°9F ) Yo 00'GF ) Yo 00EF @ ¥ 0097 ) Yo 00DEY ) Yo 00FF ) Y 00°LF [T] “"d3IH SAYMIV WOOH S,IN3TLVd
@) %o 00°OG ) Yo D0'BE @) % 00°BS ) Yo 00°LG [ % 0095 ) Yo 00°OG ) Yo 00°OG ) Yo 00'BE [T]  "INOD T1E3M SAYMTY SYA NIV
@ Yo 00CY ) Yo 00°0F @ Yo 00'BE ) Yo 00°8E @ Y 00 @ Yo 00EY ) Yo 00FF ) Yo 00°LF [T] "8v a3INIVIdXI SAVMIY VIS
% Yo O0'BE ) ¥ 00°8E [ Yo 00'GE ) Yo 00°9E @ ¥ 00GE % Yo OD'BE ) Yo O0EF ) Yo 00GF [T] """ J3AIFIFH SAVMTY SINILLVd
) Yo O0'GE ) Yo 00°LE ) Yo 00°0C ) Yo 00°LE @ ¥ 00°GE ) Yo 00°8G ) Yo D0'GE ) Yo 00CY [T] """ 3LVIINNWWOD SAVMIY SISHNN
@ Yo 00°49 ) Yo 00'EY ) Yo 00°83 ) Yo 00°L0 @ ¥ 006D @ Yo 00°49 ) Yo 00°40 ) Yo 00°89 [T] "LVIINNWHWOD SAVMIY SH0L000
% % 00°8% i % 00G¥ ) % 007 ) %o 00°CF ) % 00EW @ % 007 ) Yo 00°OF % %o 00°8F [T] “""THOIH S1IN3IILvd 40 LNIJH3d
OLFO-0LILD LULD-0LZD LLEZD-OLED LLED-DLYD LUFD-LULD  ZHLDLLEZD ZLEDLLED ZHED LLYD

A JHODI YD IONYHD

{(sdHYDH) sousuadx] Jusned

ZEC06 WD “AuD Jamng
J2vEH3L SYINT3A 8€8¢E

131ua)) |eaIpal) uewnolg

A11D JAIND |BHOS :82ualiadx3 juaned

2387



waysks yijeaH aduewiopiad YSiH e piemol Sunjiop, uoijepunod ajealld y aNn4

.D z : m —I— |_|I_ ¢ m a Z O E E 0 u u —I— -—- HLITWIMNOWWOD

JHL

€10¢
ya41e\ ybnouayy nob-asedipawr-asedwodjeyidsoy
wiol} ejep uo paseq 10e¢ 'z judy pue
¥10Z ‘LT Y24eN passadde ‘buo3sagaylioNAYymm

suoIssIwWpeay

Sylewyouag pue eyeq

2388



_u ILER'6T (21E1 [EUOOEN

&ee r_mr z.ar n..m, ,,m._w; hrz 0E-90-ZTOZ 93 T0-£0-600Z ‘@buel 3ep Buipoday
P S ‘ElUCWnaud pue ‘ainjie) Lesy “qIeJE JUESY 10) S2IE] UDISSIWUPER] ABP-0E 243 Jo 20elaae 2j1s0dwod v
- eluownaud pue “Yoepe ueay ‘aanjie) WUeal 10) saled UoIssIWpeas Aep-gg [endsoly asedipap abelany

w e

£BET -

R |
Lk S

il
o

r ._ 4
.“_ %

|euoleU :SUOISSIWpPeay

2389



g % ZELL 5 % E8ZE g %18l o % ELBL
53 nﬁcmtﬁﬁ.x_
) % 2181 5 % 0EVE g % 0P8l g % LLLE .
[ (Iy) aNwISI300HY x _
# o LV L _M_ﬁu.mm.NN # b G2 8L # b FGEL
[ (¥2) VINMOATIVD _
5 % 0651 5 % 06702 5 %0691 5 % 08'LL .
_HI_ Lo0OT dOLTYHOILYMN x _
% 09°21 % D0°EZ % 0E'8L ) % 686
[f] 3I9VHIAY TYNOILYN = _
CLED - BIVED ELED - BIVED ELED - BVED ¢ LE0 - BIVED .
¥ MRS L E ¥ MBI |l E
sheq pg wypm |epdsoy sheq g wypm |epdsoy sheq og uypm |epdsoy ) JMESY J0j S2JRI UOISSILpE2]
0] pajjiupeay sjuaned BUoWNIug 0] paiupeay sjuaned 24Nl WAy 0] PRIIUPEaY sjuaned YRy Meay Aep-gg [epdsoy a1eipay 2bRI2AY
A HO9IYD FINTHD s318Y UOISSILLUpESY

d

X1 VO ‘|d :suolssiwpesy

2390



% 0E°02 % 0252 % OE'6L % ¥5EC
[T] (Iy) I¥ 40 S32TAMIS HLTYIH HAISOL IS = _
% 0691 % 0GEE % 008l % 99°6L
[T (I4) T¥1IdSOH SWYITILM H3D0H = _
oo 00°LL % 062C % 0081 Y% 6202
[T (®1) WALSAS IHVYD HLTYIH XIN = _
% 026l % 08'SE % 08l % LLLE
[T (v2) IWLIdSOH ALINNWWOD ST1IDNY SO = _
Wi ..__.._.“2 WM .S.z
[T (¥2)SANN NVA 40 TYLIdSOH ALINNWWOD QOOMATIOH _
% 069l % 0¥ Ee % 0881 %o 09781
[T (¥2) 00OMATIOH 40 TYLIdSOH ALTNNWWOD QOOMATIOH = _
WM WM WM Win
[T] (¥2)HIINID TVIIAIW NYWLOHE _
S 09°LL % 00Ed % 0C°8L # % GG
[T] I2VHIAY TYNOLLYN x _
ELED - BIVED ELED - BIVED ELED - GIVED ELET - SIET
T T ] i R

sheq pg wiypm [epdsoy
0] paijilupeay sjujed eluown2ud

HYH oy Walsss ulesH oy AUON g A8 dnoig

sAeq 0F iy [endsoy
0} pa1)Wpeay SjuNed 24njie] Jeay

sAeq pg unmm [epdsoy
0} pajjiwpeay sjuanjed yoePy JMeay

bk HOSREYD FONYHD

=g} JMEI| 10} SIJEI UOISSIUPES
Aep-pg |endsoy 21enpal] 2020y

S31EY UOoISSILLUpEYY

S|elIdSOH ||V :SuoIisSiwpeay

2391



% 0L8L % 028l % 0691 % 0691 [T] ""IWO¥3IH SINIILYd VINOWNIN
% 09°L€ % 0L'SE % 0198 % 0S'EE [T] *"3W SINILLYd IHN1IVd 1dv3IH
% 08Bl % 096 % 006Gl % 00°BL [T] ""¥3d SINILLVd HOWLLY 1¥Y3H
Wit W 0E'LE % 0808 % 9961 [T] " 1¥LlIdSOH IHVYIIOIW IDVHIAY
60/ZD-90/ED DLEZD-L0IED LLED-B0/ED ZLED-B0/ED

swel||IM Jo80Y

i AHODILY IONYHD

5318y UOISSILLIpESY

80620 " 2IuapIndid
ANMIAAY INCLEXMTVHD 528

[eudsoH swel|jipn L_mmoﬂ

:SUOISSIWPEaY

2392



% O0FGlL % 026l % 0E°02 % 0E°02 [T] ""IHOY3IH SINIILYd YINOWNING
% 08'GE % 06'GE % 0498 % 02'GE [T] ""3" SINILLYd FUMIIV LdV3IH
% 00°EE % 00°LE % 0102 % 0E'GL [T]  ""v3d SINIILvd HIVLLY 1Hv3IH

Wil % GREC % O5EE Y vEEC [T] """ I¥1lIdSOH I¥VIIAIW IDVHIAY

60/Z0-90/E0

OLED LOIED

LLZD-80/ED

A NHODTLYD FONYHD

ZLED60/ED

S21PY UDISSILUpESY

FOGZ0 [ 2IU3pIAOId YHON
IANMIAY IDIAHTIS HOIH 002

1Y JO S99IMISS YiesH ydssor s

ydoasor 1S :suoissiwpeay

2393



S 0941 S 06 L)L % 0L8L S 00 L)L [T] ""IWOY3IY SINILIYd YINOWNING
% 02°EE Y 0LLE % 00°FE Y% 06EE [T] "3 SINIILVd JHNTIVH IHvIH
% 09°GL % 058 % 0L°GL % 008 [T]  *""%3IH SINIILVd HIVLLY 1HV3IH

WM % 996 %ELLE Y GE0E [T] """ IV1IdSOH IYVIIa3IW IDVHIAY

G0ZD-90/£0D

DLIZD-LOIED

LLIZD-80/ED

A VHODIIND IONYHD

ZLIZD-6O/ED

s31ey UoIsSSIWpesYy

S0c8L X1 Oluoluy Ues
OHYVANYN FLE

wa)shg alen yeaH x_&

XIN :SUOISSIWpPEaY

2394



% 0481 % 0631 % 0S4k % 06°91 *"IWOYIY SINILLVd YINOWNING

% 0298 % 01 9% % 058 % 0% 28 "3d SINIILVd JHN1IVY 1dv3IH

Wi = WM # WiN Wi W3 SINILLVG HOVLLY IHv3IH

Wi WOLLE % 2461 % 09°81 " IVLIdSOH JHYIIaIW IDVHIAY
60/ZD-90/ED OLEOD-LOIED LLZD-80/ED ZLEZDBOED

A AHOSILYD IONYHD

S2]1ey UOISSILLUpESY

82006 VO 'PoomAjIoH
JAY IHHDNOT 30 Ereg

poomA|IoH 10O |eudsoH Ayunwiwo poomA|joH

POOMA||OH |BDOS :SUOISSIWpeaYy

2395



% 0L0g % 0618 S 02 LS % 026Gk [T] """IWAV3IH SINILIVd YINOWNING
% 095 % 0282 % 0L82 % 0852 [T]  *""IH SINILIVd IHNIIVH L8V 3IH
WiN ) Wi % WiN % 0F8lL [T] *"%3H SINIIIVd MIVLILY 1HV3H
Wi % 02°GE % EOFE % LLLE [T] ""I¥LIIdSOH 3UvIIa3W IDVHIAY
GOZD-90/ED OLZD LOIED LLIZD-80/ED ZHZODBOIED

A& HODILYD FONYHD Saley uoIssiupesy

£2006 vO ‘sabuy so7

ang JIdWATO 3 Leor

[eudsoH Auunwwo? ssebuy so7

L]

AllUNWWO) Y] :suolssiwpesy

2396



% 0L6L % 09708 % 05°LE [T] """IMOV¥3IY SINIILYd YINOWNING
% 0582 % 0£°92 % 0¥ ¥FE [¥] *"3" SINIILYd IHNTIVS IHv3IH
% 0202 % 0LGL % 086l [T]  ""%3H SINILLYd HIWLLY IHV3IH
WM % 5L°CC % 6¥Ec [T] """ IV¥LIdSOH IYVIIAIW IDVHIAY

GOZO-00/ED OLZD-LOIED LLZD-80/ED
A AHODILYD FDNTHD S2]1EY UoISSILUpESY

ZET06 WD “AuD 12D
J0¥HHTL SYINT3A 828¢

13U |eolpajy uewolg

A11D JBAIND |BDHOS :SUOISSIWpPERDY

2397



sealy AlljenQ |euonippy

2398



*SOOIAIIS ISOY) 10J

J[qe[reAe 3q 031 dINUNIUOD [[IA SIDINO0SAI dyenbope
IdYYM ureladose o) reyrdsoy oy £q poIdAIOpP
SOOIAIIS [EOTUI[O PUR SOUI 9OIAIIS ) MITAY

sgulpul{ pue JUBWSSassy

2399



*9ae0
apraoad 03 saoanosax ayenbope jo soueusyurew
pue Louednooo ‘Surgyels Kyrrqereae paq MY

sgulpul{ pue JUBWSSassy

2400



sygeden 31 Buifsu) weainoog ®
aaey Aew "gOQ “Engesop, _Eﬂn: PanRuoD WO

sopA[euy SSWIH
J8PolW uondopy ¥W3 SN oHH@U mvm: ﬂSrﬁMAHMAH“@S

S9SUBYOX{] UOIJCULIOJU] YI[EI] O} SS900Y

SIUDWIISIAU]
pue suriopie[d SPI1029Y YI[COH OTUOIIOIH

Surpnour ‘A3010UYO3] UOTJEULIOJU] ASTAIY

sgulpul{ pue JUBWSSassy

2401



-eyep oriqnd xayjo pue

‘uorjepunoy aJae)) YjjedaH eru.rojire) ‘uonepunog
A[rure] aasrey] surpnput ‘paasas uonendod

3y} J0J SI0JedIpU] YI[CIH I[N AITAY

sgulpul{ pue JUBWSSassy

2402



‘e 39 ‘sajoqerp

‘9)0J)S St YONS SUOIIEIJI}I3)) JUIWIFeURA]
ISLISI(] pPUC YUYV A[puati] Aqeq “3ougepy

SE (ONS SUOIIEIIJI}IID [EUIIIXD [CUOIIIPPE MITAIY

sgulpul{ pue JUBWSSassy

2403



*aaed Jo uorsiaoad 03 ureyaad L3y se asnqe pue
pneaj 1oy suonelo orpqnd spqerese Lue AMar1A9y

sgulpul{ pue JUBWSSassy

2404



's1a0day ownsuo)) pue ‘Soaydeay ‘sopeasyiresy
‘SAMIN ST 01 PAlTWI] Jou Ing Surpnour ‘arqerreae
se sja0dax £ouaSe Surpeas [euIa)IXd MITAY

sgulpul{ pue JUBWSSassy

2405



*SJUIAD ISIIAPE JNOJE UOIJBULIOJUI PI)IIWIqns
10 orqnd Kue pue uonednred g Maraay

sgulpul{ pue JUBWSSassy

2406



‘uonyeurrojut paprwqns Aue pue sxredwoo
sxedowoy ‘daredwoo swroy ursanu MI1Adx
‘suonyeziuesao axed reyrdsoy synoe-jsod a0 pue
SOWIOY SUISINU PIJI[LIJe 10 PIUMO-A[[OYM Aue 10]

sgulpul{ pue JUBWSSassy

2407



uSWaInay a1es Buinupuos e ul 10N +

abeiany anoqy yanpy

Hrmr @ sainseayy fenp

abeiany anoqy

MR © Puyes

abelany mojag

P @ uonoadsu| yieaH

abeiany anoqy

L SRR @ Puney je19n0

Aewwng buey Jel1s

S2A Sealy painbay

Iy Ul @ swa1shs Japuuds Jnewoiny +

@ Auo 11punod uspissy + uonesodiod - woid uoy (@@ diusisumo +
[endsoH e Ul 10N + plEeJpay

pue auedpa @ w salediomed «

Sp=2d paUlU=aD 90 +

(ox02) @ Aunwwod

uonewojul awoy Buisinp

$10¢ € (udy
T Htoa.Q.:moﬂooanSonu‘:m\xa.m‘«%OHMENonuS
SE OO SIS 79T 0D WO S UISINU /A03 S TEDIPITT MMM

iusdeweuodsy  ssnjesws)  smegdspy % B, o plone
s | F s @, N0
L x | J s Y, W0 g
i B \_m» Y )y = i, 7]
. =1 Tt
otunasnp e ; ¥ Sfjamy ”
N2Z
119 ..w_ﬂl. M
w = ahy -.__r.__u._.mu_.__mwn.r.__
0, \L,.. S sOr e[z | B
il I A = b=}
a«.&,, *y Eoor=
\_.\ .__.nu...u.
1\, 5
B ﬁ = E.F.E_n_
I / 45 tojey
- 4
F Y
wW = £ 3y =
]_.__1 7 E ,m.._-..n.ﬁ.‘,_..._ o Sy o+ |
g5 () oy, & o
J = /o,_ 7
3 sa|IELT) ) = & -
2 R g LITTE] _
/ B Mg o

suonaalg pue dep
sajuoned AW 0] ppy

009z-95t (LOF)
20620 4 IDONIAIACH
133H1S 3anvii 05

ALMIDV4 38V0 A3AN3ILX3 LSHNHNTS

Au1oe4 8180 pPapuslx3 1IsINyw|3

2408



+10¢ 9 idy passoooe S1e

DI =S WeTR0 =30 R0=Te S U="TEFR6L0L [F=CIS =0 L]0
.&ﬂEEE.u_mohm 79T U0 I [eoyP IO /A03 DIeIIPoUl MMM / /T3]

*SOLIOSI)ED [ Ul SIIDUITY da€) YI[edH
QWO I0J 93eIdAE [EUOIIRU () dA0(® IO Je
powiofaad s901A19G I eI SWOY dae)I3)aeY)) o

S99IAI9S U)|eaH SWOH aienianey)

2409



*JS1X9 Jey) swersoad
Sururea) Aue Jo sSUONLID 10 UOTILIIPIIIOE
pUe 1YSISISA0 YOV 10 JINDDV JO SNILIS MITAY

sgulpul{ pue JUBWSSassy

2410



'sanIAnoe yuswaAoadwy £yreng) MarAay

sgulpul{ pue JUBWSSassy

2411



A91491 Lyrienb e 03 ureyaod yeyy g-y1°21-¢¢

PU® -] L1-€T ‘€-¥1'L1-€T VOH PUB SoNI[10€] d1e)
YI[EOH JO SUISUDIT, €+]-LI-£T TOIH Ul poyIuopI
syuawaainbax oy [re Aysnes sanaed Sunoesuen

ay) yey) st uorurdo Lw ‘uorsaroauo)) reyrdsopy

PUE [0.03U0)) IAIIDIJ Ul dguey)) ¢ 10J syudwaambaux
£103INn3e)S 9Y) JO MITAI A pue Kyipeny) Jo surewrop
XIS 9Y) ul juejnsuod }a3dx9 ue se souarradxs pue
J[OI AW ‘[eLId)eW J[(e[IBAR [[€ JO AIIAJL AW UO paseq

uoIsSnjouo)

2412



RESPONSE TO DEFICIENCIES
EXHIBIT N - Quality Metrics for 2014

2413



HOY
HON

Sny |euoneN

110
MY
XIN
HOS
HOV1

(PaIsNIPY Jj51d) “AHIEIION ABQ-0E

HIdoN HId oN HIdON HId oN HId oN
HId oN HId ON HId oN HId ON HId oN
%8'vT %S'TT %9'TT %C T %L'L
HId oN HIdoN HIaoN HdoN HId oN
HIQoN HId oN HIdOoN HId oN HIdoN
HIdoN #d oN HIaoN #1a oN HIaoN
HIdOoN (2) 491199 HIdoN HIdoN (1) 491109
HIa oN (2) 191199 HId oN #1d oN HIaoN
ons ejuownaud 4HD INVY adod
uonipuo) |edlpalA Aq d1ey yieaq
HiaoN HaonN HiaoN HaonN (e)VW/N HaonN
HId ON HId oN HId ON HId ON HId ON HIaoN
%C'ST %L°CT %6'9T %0°C¢ %0°LT %2°0¢
HId oN HIdoN HId ON HIdOoN HId OoN HIdoN
#IdoN HIaoN HaoN HId oN HIdoN HIaoN
HId oN HIQoN HId oN HIdoN HId oN HIaoN
#doN HId oN HaoN HIdoN #1a ON HId oN
HIdoN HIdOoN HId oN HIdoN HId oN HIaoN
9pIM |endsoH ons eluownaud 4Hd INV adod

uoiMpuo) [ealpajAl Aq uoissiwpeay pauuejdun jo ajey

HOSY
HON

Sny |euoneN

110
MY
XIN
HJS
HOV1

(pa1snipy )SiyY) :S2aNSeap] Weisoid uoidnpay suoIssiupeay

gej syieoaq 1@ suoissiwupeady

aJedwod|eyidsoy/A0S a1edIpaW MMM :324N0S
vT/T€/TT - ¥1/1/T J0 pouad ay3 Jo4

S9INSEI|Al 2W0IIN0

s8uIp|OH |ed1paN 122dsoud

2414



1D ‘|endsoH |edaua9 3||IA420Y - HOY

1D ‘|endsoH |eJauag Ja1sayduel - HOIA
1Y “ewned jo Ape1.4nQ - 410

[Y 421Ud) |BDIP3IAl SWel||IA 1280y - MY
X1 ‘Wa1sAS yijeaH XIN - XIN

v ‘sasndwe) sAnN uep pue poomA||oH ‘A JaAn) ‘|endsoy eluloyljed) ulayinos - HJS
VD ‘sndwe) yjemioN pue ‘|eydsoH Aunwwo) sa|98uy so - DV

H.EN
HIdoN (P)V/N (7)V/N #Id ON HIaoN HDY
191199 H1d oN HIaoN $1d oN HIaoN HOIN
HIAoN #Id ON HIAdoN H#Id ON HIdoN 410
HIaoN 41d oN HIaoN 9SIOM\ HIaoN MY
J811ag HId ON HIdoN 9SIOM\ HIdoN XIN
HIaoN 41d oN HIaoN $1d oN HIaoN HOS
Ja119g 9SI0M\ V/N Ja119g HIA oN HOV1

|eunsaqu| VSHN uo|0):aMS |ed1dung Jauayie) aun jenua)

(pa3snipy 3SiyY) :SUOII3U| pareIdosse-aiedyleaH

(€)V/N #1Q ON 441 ON HOY
$!d ON #!d ON $!d ON HOIN
%811 %80 %1°€ 8ny |euoneN
9SIOM #!d ON $#Id ON 3470
HId ON #1d ON HId ON MY
$d ON #!d ON $#Id ON XIN
41a ON H1a ON (€)V/N HOS
#Ia ON HIQ ON (€)V/N HOV1
‘dwo) jeas) /syieaq | uonedijdwo) snolas A1a8ing aauy/diH

(PaIsNIpY YjsTy) :suoneddwo)

ge] suonedjdwo)

2415



%00T %00T %00T %00T %00T %L6
%00T %86 %00T %66 %66 %86
%086 %086 %0°00T %086 %066 %086
%66 %66 %00T %66 %00T %86
%96 %L6 %66 %86 %00T %S6
%S6 %L6 %00T %L6 %66 %00T
%96 %86 %86 %18 %96 %86
%00T %S6 %9/ %L6 %TL ()V/N

yie) Aleunin jo [enoway

$19)20|g elag 2nunuo)

$10|) POO|g JUdA3Id 03 M|

1sod yz/m paddols sonoiqiuy

dnoy/monoiqnuy d/|

dnoy/monoiquuy d/0

HOY
HOWN

Sny |euoneN

110
MY
XIN
HOS
HOV1

3Je) [BdISINS - 9J8) 9AII9}] pue Ajpwi]

%L6 (PIV/N (P)V/N
%S6 %v6 %00T
%096 %066 %066
%L6 %S8 %00T
%00T %98 %86
%6 %86 %00T
(Y)V/N %00T %00T
%EL %16 %00T

waud - sanoiqnuy *iddy

NV - 984eYdS1Q 1V Uuneis

NV - 384eYds1Q 1e undsy

HSY
HOW

Sy |euoneN

1410
MY
XIN
HJS
HOV1

3Je) ejuownaud pue )oeny JeaH - aie) aAl1dd443 pue Ajpwil

qel a4e) an1I3y3 pue Ajpwi]

aJedwod|endsoy/A03 a4ed1paw MMM :324N0S

¥T/1€/TT - ¥T/T/T 40 pouiad ay) Jo4

S2UNSea|A 24e) dAIRAYT pue Ajpwi]

sSulp|oH |edipaN 19dsoud

2416



%S6 %C6 %86 %16 %86
%S6 %S6 %00T %16 %00T
%00T %88 %00T %16 %86
%001 %66 %00T %001 %00T
%E6 %98 %96 %L8 %88

qeyay Joy |en3

THD J9M07 01 UPIPAN

98aeyosip/iouid 30])-RUy

shep z/10p-nuy

shep z/10[D-11uy dAIUAA3I

110
MY
XIN
HJS
HOV1

318 9)|011S - 91B) A3 PUeE AW

%L6 %6
%6 %56
%0778 %0°€6
%06 %6
%06 %08
%56 %86
%9 %6
%L %9L

10YS 3n|4 SINIOM Y}eaH

10ys an|4 uanig syuaned

HOSY
HON

Sny |euoneN

110
MY
XIN
HJS
HOV1

91e) 9ANUANAIJ - 94€) 9AIIBYT pue Appuwil

%1 0§

%€ 09

%C S91nuiwW 9
%1 s91nuiw g/
%€ S91nuiwW 69
%b sa1nuiwW Ty
%V S91nuiw 89
%1 S91nuiW 99

u393s Su1aq 340439 Y1

auog uayo.g/awi yem Say

HOY
HOW

Sy |euoneN

1410
MY
XIN
HJS
HOV1

ale) juawiedaqg Aouasiswg - aJe) 9AII3Y43 puk Ajpwii L

2417



%9t %9°0 %ECT
%T'€ %00 %L YT

%V'6 %Y'C %6'8

%T'L %00 %S 1T

%6'1T %E'0 %T'T

%CTT %T'T %L'8

%8'C %00 (7)V/N
(v)¥/N (v)V/N (¥)V/N

oquwio) pqy sueds 1) d/0 uess oquwio) 153y 1D d/O | Pey - Bulusasds isealg d/0

HOSY
HON

Sny |euoneN

110
MY
XIN
HJS
HOV1

d/0 - 91€) 9AR9}}3 pue AWl

ge] SuiSew] [e2Ip3IAl JO SN

%88 %00T (P)V/N %66 %6

%9L %86 (P)V/N %86 %L6
%0°'63 %0°S6 %0°9 %096 %06
%00T %86 %38 %86 %98
(P)V/N %6 (P)V/N %E6 %¥3
%00T %L6 %0T %18 %08
%00T %00T %0 %L6 %T6
%00T %E6 %L1 %E6 %C8

s|eldle "np3 UsUM siauulyl gx xaL XJ1 3AI923J J0U pIp OYm 1ed nol T+ Aeq uo xap Aep swes uo xJ1

HOY
HOW

Sy |euoneN

1410
MY
XIN
HJS
HOV1

JUSWIIEaI] '3 UOIIUIAAIJ 30[) POO|g - 91€) 9AIPD3}T pue Ajpuwi]

%00T %00T %001 %€6 %001
%6 %L6 %00T %16 %86
%086 %096 %066 %0°L6 %086

HOSY
HON

Sny |euoneN

2418



1D ‘|eqdsoH [edaua9 3||IAY20Y - HOY

1D ‘|endsoH |eJauan Jaisayouep - HON

|Y ‘ewiied jo Ape1.nQ - 410

1Y 493Ud) [BJIPSIA SWEl|[IAN J280Y - MY

XL ‘wa3sAS yijeaH XIN - XIN

Vv ‘sesndwe) sAnN uep pue poomAjjoH ‘A1) JaAIND ‘|e3IdSOH eluJojije) uJayinos - HOS
V) ‘sndwe) yjemioN pue ‘|eydsoH Ajlunwwo) s9j8uy so7 - IV

H.EN

2419



RESPONSE TO DEFICIENCIES
EXHIBIT O Information Contained in Requested APA Schedules
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Owned Real Property
Last Updated: 10/16/2015

DRAFT

Owned Real Property Address City State |Zipcode Property Description
17 Armory Street Manchester CcT 06040 [Residential

19 Armory Street Manchester CcT 06040 |Residential

319 Broad Street Manchester CT 06040 [Thrift Shop/Commercial
460 Hartford Turnpike Vernon CcT 06066 [Commercial

18 Haynes Street Manchester CcT 06040 |Office Building/Commercial
26 Haynes Street Manchester CcT 06040 |Office Building/Commercial
36 Haynes Street Manchester CcT 06040 |Office Building/Commercial
44 Haynes Street Manchester CcT 06040 |Office Building/Commercial
56 Haynes Street Manchester CcT 06040 |Vacant lot

71-80 Haynes Street Manchester CcT 06040 |Hospital

37-97 Hemlock Street Manchester CcT 06040 |vacantland

314 Main Street Manchester CcT 06040 (Parking lot

320 Main Street Manchester CcT 06040 |Office Building/Commercial
353 Main Street Manchester CT 06040 |Office Building/Commercial
945 Main Street Manchester CT 06040 [Office Condominium
310-312 Main Street Manchester CcT 06040 [Mixed Use

190 Meadow Street Lee MA | 01260 [Time Share

150 North Main Street Manchester CcT 06040 |Office Building

72 Russell Street Manchester CcT 06040 |Residentia

110 Russell Street Manchester CcT 06040 [Residential

26 Shenipsit Lake Road Tolland CcT 06084 |[Elder Care/Commercial

62 So. Hawthorne Street Manchester CcT 06040 |vacantland

66 So. Hawthorne Street Manchester CcT 06040 |vacant land

11 South Alton Street Manchester CcT 06040 [Residential

77 South Alton Street Manchester CcT 06040 [vacant land

31 Union Street Vernon CT 06066 |Hospital

35 Village Street Vernon CcT 06066 |vacant land

22-25-26 Village Street Vernon CcT 06066 [Vacant Building

8-11-12 Ward Street Vernon CcT 06066 [Vacant Land

70 West Middle Turnpike Manchester CcT 06040 |Residential

74 West Middle Turnpike Manchester CcT 06040 |Residential

88 West Main Street Vernon CcT 06066 [Parking lot

94 West Middle Turnpike Manchester CcT 06040 |Residential

98 West Middle Turnpike Manchester CcT 06040 |Residential

104 West Middle Turnpike Manchester CcT 06040 |Residential

108 West Middle Turnpike Manchester CcT 06040 [Residential

114 West Middle Turnpike Manchester CcT 06040 [Residential

28-34-40-46-50 West Middle Turnpike Manchester cT 06040 |Parking lot
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Leased Real Property
Last Updated: 10/16/2015

DRAFT

Leased Real Property Address |City State | Zipcode | Property Description
1707 Boston Turnpike Coventry CcT 06238 |Commercial
47 Hartford Turnpike Vernon CT 06066 |Commercial
57 Hartford Turnpike Vernon CcT 06066 |Commercial
130 Hartford Road Manchester CcT 06040 |Commercial
428 Hartford Turnpike Vernon CcT 06066 |Commercial
428 Hartford Turnpike Vernon CT 06066 |Commercial
29 Haynes Street Manchester CT 06040 |Commercial
100 Haynes Street Manchester CT 06040 |Commercial
100 Haynes Street Manchester CcT 06040 |Commercial
100 Haynes Street Manchester CT 06040 |Commercial
622 Hebron Avenue Glastonbury CcT 06033 |Commercial
622 Hebron Avenue Glastonbury CcT 06033 |Commercial
28 Main Street East hartford CcT 06118 |Commercial
146 Merrow Road Tolland CcT 06084 |Commercial
11 Pinney Street Ellington CT 06029 |Commercial
95 Somers Road/Somers Crossing Somers CT 06071 |Commercial
2400 Tamarack Avenue South Windsor CcT 06074 |Commercial
2400 Tamarack Avenue South Windsor CcT 06074 |Commercial
2400 Tamarack Avenue South Windsor CcT 06074 |Commercial
2600 Tamarack Avenue South Windsor CcT 06074 |Commercial
2600 Tamarack Avenue South Windsor CcT 06074 |Commercial
2600 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercia
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
2800 Tamarack Avenue South Windsor CcT 06074 |Commercial
360 Tolland Turnpike, Suite 3E Manchester CT 06040 |Commercial
145 Union Street Vernon CT 06066 |Commercial
43 West Main Street Vernon CT 06066 |Parking Lot
175 West Road Ellington CcT 06029 |Commercial
43 Woodland Street, Suite 280 Hartford CT 06105 |Commercial
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Building Maintenance and Repairs

Last Updated: 11/6/2015

DRAFT

Property Address City State | Zipcode | Property Description Property Description
Polish American Club Building Fire
. Vacant Historical Damage, No Working Building
22-25-26 Village Street Vernon CcT 06066

Building

systems or Utilities, Not in Working

Order
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Tenant Lease Encumbrances DRAFT
Last Updated: 10/16/2015

None.
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Environmental Claims DRAFT
Last Updated: 10/16/2015

On April 28, 2011 an Emergency Incident Report was made to the State of Connecticut, Department of
Environmental Protection as to an in-ground tank failure resulting in the release of #6 Fuel Qil (Petroleum) at
Manchester Memorial Hospital, 71 Haynes Street, Manchester, Connecticut. All corrective action items
completed with the installation of four monitoring wells. Water samples will be regularly monitored. First
report after installation had no issues.

On February 13, 2014 the Department of Energy and Environmental Protection (DEEP) was contacted as to a
possible break in an oil line resulting in the release of hydraulic fuel oil at 36 Haynes Street, Manchester, CT. The
area of concern was excavated and no break in the pipe was found. DEEP determined that the leak occurred
under the building and was un-recoverable as digging under the foundation would jeopardize the building
structure. The excavated area was restored. There are no follow-up action items.
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Underground Storage Tanks and Waste Disposal

Last Updated: 10/22/2015

DRAFT

Underground Storage Tank Inventory

Address City State Zipcode Location Tank # Capacity (Gallons) Contents
71 Haynes Street Manchester CT 06040 MMH D1R1 20,000 Heating Oil (#2)
71 Haynes Street Manchester CT 06041 MMH C1R1 4,000 Diesel Fuel

71 Haynes Street Manchester CT 06042 MMH B1R1 6,000 Diesel Fuel

31 Union Street Vernon CcT 06066 RGH O1R1 20,000 Fuel Oil

31 Union Street Vernon CcT 06066 RGH D1R1 5,000 Diesel Fuel

Waste Disposal Location

Address City State Zipcode Property Description Prpperty Type

1707 Boston Turnpike Coventry CcT 06238 Commercial Leased Real Property
130 Hartford Road Manchester CcT 06040 Commercial Leased Real Property
47 Hartford Turnpike Vernon cT 06066 Commercial Leased Real Property
57 Hartford Turnpike Vernon CcT 06066 Commercial Leased Real Property
428 Hartford Turnpike Vernon cT 06066 Commercial Leased Real Property
460 Hartford Turnpike Vernon CcT 06066 Commercial Owned Real Property
29 Haynes Street Manchester cT 06040 Commercial Leased Real Property
100 Haynes Street Manchester CcT 06040 Commercial Leased Real Property
18 Haynes Street Manchester CcT 06040 Office Building/Commercial Owned Real Property
36 Haynes Street Manchester CT 06040 Office Building/Commercial Owned Real Property
71-80 Haynes Street Manchester CcT 06040 Hospital Owned Real Property
622 Hebron Avenue Glastonbury CT 06033 Commercial Leased Real Property
28 Main Street East hartford CcT 06118 Commercial Leased Real Property
353 Main Street Manchester CT 06040 Office Building/Commerical Owned Real Property
945 Main Street Manchester CcT 06040 Office Condominium Owned Real Property
146 Merrow Road Tolland CcT 06084 Commercial Leased Real Property
150 North Main Street Manchester cT 06040 Office Building Owned Real Property
25 Oakland Road South Windsor CcT 06074 Commercial Leased Real Property
11 Pinney Street Ellington CcT 06029 Commercial Leased Real Property
26 Shenipsit Lake Road Tolland CcT 06084 Elder Care/Commercial Owned Real Property
95 Somers Road/Somers Crossing Somers cT 06071 Commercial Leased Real Property
2400 Tamarack Avenue South Windsor CcT 06074 Commercial Leased Real Property
2600 Tamarack Avenue South Windsor CcT 06074 Commercial Leased Real Property
2800 Tamarack Avenue South Windsor CT 06074 Commercial Leased Real Property
360 Tolland Turnpike, Suite 3E Manchester CcT 06040 Commercial Leased Real Property
145 Union Street Vernon CcT 06066 Commercial Leased Real Property
31 Union Street Vernon cT 06066 Hospital Owned Real Property
175 West Road Ellington CcT 06029 Commercial Leased Real Property
43 Woodland Street, Suite 280 Hartford cT 06105 Commercial Leased Real Property
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Findings: Nursing Supervisors will monitor nursing units
daily for appropriate ratio of sitters to patients as
. . - ordered by physicians. Any non-conformity will
1. Patient _1 was admitted to _the faC|I|ty.0n immediately be corrected and reported to the
4/29/15 with diagnoses that included high blood CNO.
sugar levels, anemia (low concentration of red
blood cells), and acute respiratory failure. Responsible Persons 7/21/15

Patient 2 was admitted to the facility on 6/15/15
with diagnoses that included seizure disorder.

During an interview with the Director of Quality
Management on 7/8/15 at 10:35 AM, she stated
Patient 2 had been physically assaultive to two
staff nurses when Patient 2 pulled the two nurse's
hair on 6/20/15 while they were inside Patient 2's
room, and also had tried to kick the social worker
on 6/20/15.

During this interview with the Director of Quality
Management, she further stated that on 6/21/15,
Patient 2 hit Patient 1 in the face and Patient 1
sustained a jaw fracture.

During an interview with the Lead Social Worker
on 7/8/15 at 10:40 AM, she stated on 6/20/15,
she was working with Patient 2 in Patient 2's
room, when the patient became agitated and
upset, and kicked out at her. She stated Patient
2's foot grazed her breast area and stomach.
During this interview, the social worker further
stated that Patient 2 had a "sitter" for one-to-one
supervision that day because of the patient's risk
of leaving the facility against physician order.

During an interview with RN 1 (Registered
Nurse) on 7/8/15 at 10:55 AM, she stated on
6/20/15 around lunchtime, she took over one-to-
one supervision of Patients 1 and 2. She stated
she and another nurse were looking down at
paperwork and Patient 2 grabbed both of their

Chief Nursing Officer
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safety or health of patients, personnel or visitors
would be reported as soon as reasonably
practical, whether by telephone or by telegraph,
to the CDPH (California Department of Public
Health). The policy indicated the reporting
timeframe would be no later than five days after
the adverse event had been detected.
The P&P further indicated the facility's Quality
Management Department would e-mail the
regulatory supervisor at the CDPH as well as
e-mailing the sender to validate the delivery.
In addition, the hospital Quality Management
Department would fax the report to CDPH and
secure the fax confirmation sheet to be kept
on file for validation purposes.
E2243 Medical Record Availability
E2243| T22 DIV5 CH1 ART7-70751(g) Medical E2243 . .
Record Availabilit Caractive Aotion
y
. IThe discharge summary for Patient 2 was
(9) Medical records shall be completed promptly completed on 07/08/15 and added to the
and authenticated or signed by a physician, patient’s record immediately.
dentist or podiatrist within two weeks following
the patient's discharge. Medical records may be To assure other patients’ discharge summaries
authenticated by a signature stamp or computer are completed within two weeks following
key, in lieu of a physician's signature, only when discharge, thg Dlrectgr of Health_lnforme?t:on
that physician has placed a signed statement in g/luagran%e:in;sr;t n'sa tgaa‘;':"’t')%gg';‘r’lﬁt;%';iggr?'SCharge
the hospital administrative offices to the effect bhysicians when th e’; have not been CO?npl eifad
that he is the only person who: timely.
This Statute is not met as evidenced by: Monitoring
Based on interview and record review, the facility
failed to ensure Patient 2's EHR (electronic health Rates of completion of discharge summaries
record) was complete and contained a discharge within 2 weeks is monitored and reported at
summary within two weeks after Patient 2 was monthly Quality Council meetings.
discharged. 7/31/15

Findings:

Responsible Persons

Director of Health Information Management
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Alta Los Angeles Hospitals, Inc.

Los Angeles Community Hespital Les Angeles Community Hespital Les Angeles Community Hospital
4081 East Olympic Bivd. 8t Nerwalk at Bellflower
Los Angeles, CA §0023 13222 Bloemfisld Avenue 8642 Ariesia Bivd,
(323) 267-0477 Nerwali, CA 96660 Bellfiower, CA 80706
(323) 881-2611 Fax (562) 863-4763 (662) 273-1800
(662) 267-9721 Fax (562) 273-1818 Fax
July 29, 2015

Ms. Renee Buell, Health Facilities Evaluator Nurse
State of California Department of Public Health
Licensing and Certification Program

State Facilities Section

625 E. Carnegie Dr., Suite 280

San Bernardino, CA 92408

Dear Ms. Buell:

Attached you will find our Plan of Correction related to your visit of July 8, 2015, during
which you investigated an incident involving a patient who assaulted another patient,

We feel we have adequately addressed your findings in this Plan of Correction.
However, please feel free to contact us if further information is needed.

Sincerely,

Barbara Studer, RN, MAOM, CPHQ
Corporate Director of Quality & Risk Management

ENC: Plan of Correction (2567)
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; California Department of Public Heaith during | f
the investigation of an entity reported incigent. ;
Entity Reported Incident: CA00449364 |
, Representing the Department: 2001, HFEN
The investigation is limited to the specific
entity reported incident investigated and does
‘ not represent the findings of a full inspection
of the facility.
Three deficiencies were written for entity
reported incident CA00449364
E292| T22 DIVS CH1 ART3-70215(a)(2) Planning E 282
{ | and Implementing Patient Care SR ph At
i .. . . Pstient 1 was immediately placed in a room
| (a) A registered nurse shall directly provide: (2) eparate from Patient 2 after being hit by Patient
| The planning, supervision, implementation, and - Patient 2's discharge to a mental health unit
: evaluation of the nursing care provided to each 8s expedited. Regarding one-to-one |
‘ patient. The implementation of nursing care bservation of Patient 3, ihe erdering physician |
| may be delegated by the registered nurse o i ;‘ggg@gggggg fhzf;éig;c,gﬂ |
| : 2 i s i€l |
, responsible for the patient te other licensed obs . : i ho |
5 nursing staff, or may be assigned to unlicensed ﬁségggggg‘ 123 obssrvation would by |
staff, subject to any limitations of their i
licensure, certification, |§V@‘: of validated emputerized erder &ntry Row offers a "SITTER”
competency, and/or regulation. ptien, where prier te this, "1:1 Observation” was
1€ only available chaice when a physician
This Statute is not met as evidenced by: Based rdered observation of a patient. This became !
on observation, interview, and recerd review, ffective 7/21/18. |
the facility failed to provide one-te-one 0 assure ofher patients re appropristsly
supervisi f ician f . i
pervision as ordéred by the physician for bserved when sitisrs ars ordsred, the poliey,
three of three sampled patients (Patient 1, S : A
Patient 2, and Patient 3). This fail ted i Sitter Usage, Assessment and implementation,
\ ! : g R ) This failure resu : 'ﬁ,. as revised to include criteria for observation by
Patient 1 sustaining a jaw fracture sfter being hit itters, 6 inelude 1:1, 1:2, 1:3, and 1:4 sitter-to-
in the face by Patient 2. atient ratios. Nursing Supervisars were in-
s Ja &rviced on the revised paliey on 7/21/15.
Licensing and Certification Divigln
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Findings:

1. Patient 1 was admitted to the facility on
4/29/15 with diagnoses that included high blood
sugar levels, anemia (low concentration of red
blood cells), and acute respiratory failure.

Patient 2 was admitted to the facility on 6/15/15
with diagnoses that included seizure disorder.

During an interview with the Director of Quality
Management on 7/8/15 at 10:35 AM, she stated
Patient 2 had been physically assaultive to two
staff nurses when Patient 2 pulled the two nurse's
hair on 6/20/15 while they were inside Patient 2's
room, and also had tried to kick the social worker
on 6/20/15.

During this interview with the Director of Quality
Management, she further stated that on 6/21/15,
Patient 2 hit Patient 1 in the face and Patient 1
sustained a jaw fracture.

During an interview with the Lead Social Worker
on 7/8/15 at 10:40 AM, she stated on 6/20/15,
she was working with Patient 2 in Patient 2's
room, when the patient became agitated and
upset, and kicked out at her. She stated Patient
2's foot grazed her breast area and stomach.
During this interview, the social worker further
stated that Patient 2 had a "sitter" for one-to-one
supervision that day because of the patient's risk
of leaving the facility against physician order.

During an interview with RN 1 (Registered
Nurse) on 7/8/15 at 10:55 AM, she stated on
6/20/15 around lunchtime, she took over one-to-
one supervision of Patients 1 and 2. She stated
she and another nurse were looking down at
paperwork and Patient 2 grabbed both of their

Nursing Supervisors will monitor nursing units
daily for appropriate ratio of sitters to patients as
ordered by physicians. Any non-conformity will
immediately be corrected and reported to the
CNO.

Responsible Persons

Chief Nursing Officer

Licensing and Certification Division
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hair. RN 1 stated Patient 2 had a one-to-one
"sitter" for high risk of leaving the facility without
physician order, and because the patient "gets
aggressive." During this interview, RN 1 stated,
"The next day was the fight between the patients.
... (Patient 2) hit ... (Patient 1) in the face."

During an interview with CNA 1 (Certified Nurse
Assistant) on 7/8/15 at 11:25 AM, stated that on
6/21/15, she was assigned to "sitter" duties for
Patient 1 and Patient 2 who shared the same
room. CNA 1 stated Patient 1 was coming out of
the restroom inside the patient room when
Patient 2 "went and hit ... (Patient 1)." During this
interview, CNA 1 stated that she was aware of
Patient 2 pulling the nurses hair the day before
and was afraid of Patient 2, so she sat in a chair
by the doorway to supervise Patients 1 and 2.

During a review of the EHR (electronic
health record) for Patient 1, Physician
Orders dated 6/20/15 at 6:53 AM, indicated
an order for "1:1 Observation".

During a review of the EHR for Patient 1,
Physician Orders dated 6/21/15 at 7:38 AM,
indicated an order for "1:1 Observation".

During a review of the EHR for Patient 1,
Assessment and Care Note dated 6/21/15 at 1:45
PM, indicated Patient 1 "was found with blood
and several cuts on lips due to trauma caused by
patient next to her."

During a review of the EHR for Patient 1, an X-
ray result dated 6/21/15, indicated Patient 1 had
a fracture of the left lower jaw.

During a review of the EHR for Patient 2,
Physician Orders dated 6/19/15 at 7:05 PM, and
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6/20/15 at 3:41 PM, indicated order for
"1:1 Observation".

During a review of Patient 2's EHR, Assessment
and Cares documentation by nursing staff, dated
6/20/15 at 10:14 AM, indicated Patient 2 had a
"1:1sitter.”

During a review of Patient 2's EHR, Assessment
and Cares documentation by nursing staff, dated
6/20/15 at 4:00 PM, indicated "received pt
(Patient 2) very aggressive Ativan given pt with
1:1 sitter monitoring pt."

During a review of Patient 2's EHR, Assessment
and Cares documentation by nursing staff, dated
6/21/15 at 3:20 PM, indicated "pt with 1:1 sitter
became very aggressive starting punching
another pt in the face, separated pts...working on
transferring pt to a psych facility. Pt place on 5150
(a 72 hour hold for danger to others or danger to
self)."

2. Patient 3 was admitted to the facility on 6/23/15
with diagnoses that included unsteady gait.

During a random observation of unit 3, room 207,
a medical/surgical unit, on 7/9/15 at 9:05 AM, a
four-patient room was occupied by four male
patients. A staff member was located inside the
room and identified himself as a hospital "sitter.

During an interview with this hospital "sitter" on
7/9/15 at 9:05 AM, he stated he was assigned to
watch three of the four patients inside the room
for the duration of his shift on 7/9/15. He stated
he "occasionally is assigned one-to-one
observation, but not today." He further stated he
sits on a chair by the doorway unless one of the
patients needs help. During this interview, the

Licensing and Certification Division
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"sitter" stated Patient 3 is being observed
because of an unsteady gait and has a history
of falling.
During an interview with a RN supervisor on
7/9115 at 9:25 AM, he reviewed Patient 3's EHR
and located a physician order dated 7/9/15 for
"1:1 Observation." During this interview, the RN
supervisor stated the "sitter" for this date was
assigned to Patient 3 and two other patients in
the same room. He further stated that a 1:1
supervision order means one staff supervises
one patient, but further stated implementation
depends on the patient mobility in bed, and the
staff member assigned to watch the patient may
also be assigned more than one patient to
observe.
E 2145 Reporting
During a review of Patient 3's EHR, physician
order dated 7/9/15 indicated, "1:1 Supervision" Corrective Action
for history of falls and unsteady gait.
At a staff meeting on 7/22/15, all Quality
Management Department staff reviewed CDPH
E2145| T22 DIV5 CH1 ART7-70737(a) Reporting E2145 o rting requirements and the hospital's policy
on unusual occurrence reporting, emphasizing 712215
(a) Reportable Disease or Unusual Occurrences. the importance of immediately faxing a report
All cases of reportable diseases shall be reported and not relying on the U. S. mail to deliver a
to the local health officer in accordance with report within the 5-day reporting period.
Section 2500, Article 1, Subchapter 4, Chapter 4, o
Title 17, California Administrative Code. Any Monitoring
ocpurrgnce such a.s eplde_amlc ou.tbreak, Quality Management will report a minimum of
poisoning, fire, major accident, dlsaste{', other quarterly to the Quality Council regarding the
catastrophe or unusual occurrence which length of time from recognition of an unusual
threatens the welfare, safety or health of patients, occurrence to the reporting to CDPH of an
personnel or visitors shall be reported as soon as unusual occurrence.
reasonably practical, either by telephone or by
telegraph, to the local health officer and to the Responsible Persons
Department. The hospital shall furnish such other
pertinent information related to such occurrences Director of Quality & Risk Management
as the local health officer or the Department may
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require.

This Statute is not met as evidenced by:

Based on interview and record review, the facility
failed to report an unusual occurrence of a patient
to patient altercation within 5 days to the
California Department of Public Health according
to the facility Policy and Procedure titled,
"Reporting Unusual Occurrences to the California
Department of Public Health." This failure had the
potential to compromise and threaten the welfare,
safety or health of patients.

Findings:

During an interview with the Director of Quality
Management on 7/8/15 at 1:45 PM, she stated
unusual incidents should be reported to CDPH
(California Department of Public Health) within
5 days.

During an interview with the Director of Quality
Management on 7/9/15 9:00 AM, she stated the
incident was not telephoned in or faxed to CDPH,
but was only mailed to CDPH via United States
Postal Service on 6/23/15 and "thought it would
get to CDPH on time." During this interview, she
reviewed the stamped date and time of July 2,
2015 at 3:20 PM that indicated when the facility
report of unusual occurrence was received by
CDPH.

The facility P&P (Policy and Procedure) titled
"Reporting Unusual Occurrences to the California
Department of Public Health" dated August, 2007,
indicated it was the policy of the facility to report
unusual occurrences which threaten the welfare,
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safety or health of patients, personnel or visitors
would be reported as soon as reasonably
practical, whether by telephone or by telegraph,
to the CDPH (California Department of Public
Health). The policy indicated the reporting
timeframe would be no later than five days after
the adverse event had been detected.
The P&P further indicated the facility's Quality
Management Department would e-mail the
regulatory supervisor at the CDPH as well as
e-mailing the sender to validate the delivery.
In addition, the hospital Quality Management
Department would fax the report to CDPH and
secure the fax confirmation sheet to be kept
on file for validation purposes.
E2243 Medical Record Availability
E2243) T22 DIV5 CH1 ART7-70751(g) Medical E2243

Record Availability

(g) Medical records shall be completed promptly
and authenticated or signed by a physician,
dentist or podiatrist within two weeks following
the patient's discharge. Medical records may be
authenticated by a signature stamp or computer
key, in lieu of a physician's signature, only when
that physician has placed a signed statement in
the hospital administrative offices to the effect
that he is the only person who:

This Statute is not met as evidenced by:

Based on interview and record review, the facility
failed to ensure Patient 2's EHR (electronic health
record) was complete and contained a discharge
summary within two weeks after Patient 2 was
discharged.

Findings:

Corrective Action

The discharge summary for Patient 2 was
completed on 07/08/15 and added to the
patient’s record immediately.

ITo assure other patients’ discharge summaries
are completed within two weeks following
discharge, the Director of Health Information
Management is tracking completion of discharge
summaries on a daily basis and notifying
physicians when they have not been completed
timely.

Monitoring
Rates of completion of discharge summaries
within 2 weeks is monitored and reported at

monthly Quality Council meetings.

Responsible Persons

Director of Health Information Management

Licensing and Certification Division
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During a review of Patient 2's EHR on 7/8/15, the
face sheet indicated Patient 2 was discharged
from the facility on 6/21/15.

During an interview with the Director of Health
Information Management on 7/8/15 at 2:00 PM,
17 days after Patient 2 was discharged, he
reviewed the EHR for Patient 2 and was unable
to locate a discharge summary. He stated the
discharge summary had not been dictated by
the physician yet. He stated the summary
should have been dictated and in the patient's
EHR by this date. He further stated that staffing
had been low for the department that handles
the dictations.

During an interview with the Director of Health
Information Management on 7/8/15 at 2:55 PM,
he stated he was aware the clinical record for
Patient 2 was "delinquent and had been flagged."
He stated the discharge summary for Patient 2
was being typed at the time of this interview.

The facility policy and procedure titled
"Discharge and Death Summaries" dated April,
2008, indicated the physician must dictate a
concise discharge summary which recapitulated
the significant findings and events of the patient's
hospitalization and condition on discharge. The
policy indicated it was the responsibility of the
Health Information Services department to
monitor medical records to ensure the proper
documentation was present.
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This facility was surveyed under the Life Safety
Code NFPA 101, 2000 Edition, Chapter 19,
Existing Health Care Occupancies, and other
applicable codes.

The following represents the findings of the
California Department of Public Health during a
Life Safety Code Survey.

Representing the California Department of
Public Health:

Evaluator 14041, REHS, HFE I

K050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050

Corrective Action

$S=0 1. Fire drill conducted in SubAcute. (See
Fire drills are held at unexpected times under Attachment C-1 through C-9.)
varying conditions, at least quarterly on each
shift. The staff is familiar with procedures and 2. Inservice was given during the drill in
is aware that drills are part of established regards to the location of the pull stations in

the nurse’s area free of any obstacles. (See

routine. Responsibility for planning and
£ ’ 4 £ Attachment C-1 through C-9.)

conducting drills is assigned only to competent
persons who are qualified to exercise leadership. 3. Signage-was placed dbovedie nusse

. . o
Where drills are conducted between 9 PM and 6 station pull device for activating fire alarm.
AM a coded announcement may be used instead (See Attachments A&B).
of audible alarms. 19.7.1.2

Date of Implementation
Fire Drill & Education conducted 1/31/14.

This STANDARD is not met as evidenced by: o

NEPA 72, 1999 Edition, 208.2.1 Manual fire Monitoring Process =~

alarm boxes shall be located throughout the Al fire drilleare sviemed in fhic z
EOC/Safety Committee that meets 4 times a

protected area so that they are unobstructed and year.

accessible.

Responsible Person

Based on observation and interview, the facility Director of Facilities

failed to ensure that the only manual pull fire

alarm device located in the hospital’s licensed

area was immediately available and visible at all

times.

LABORATORYJIDIRECTOQ, P PLIER REPRESENTATIVE'S SIGNATURE ;TITLE (X6) DATE

Deficiency statement ending with an asterisk (*) deﬁo(e&a.daiciency which the institution may be excused from correcting providing it is detbrminéd that -—
safeguards provide sufficient protection to the patients. (See instructions) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the
date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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Finding:
o) :
On January 1 1', ,_014,_ at 1:20 p.m., th(? evaluator K 050 | Cosrective Action
gonducted an inspection and observaqon of the 1. Fire drill conducted in SubAcute. (See
life safety code system fire alarm devices. Attachment C-1 through C-9.)
The evaluator held an interview with Staff 2 2. Inservice was given during the drill in
regarding the Llfe Safety Code System. The regards to the location of the pU” stations in
evaluator asked Staff 2 how she would activate the nurse’s areal f:e of ;‘"e gbstacles. (See
the fire alarm. She stated that there were no S\ LSRG L)
manual pull fire alarms in the area and the . 3. Signagewas placed above the nurse
closest ﬁre‘ alarm bpx was located near the'ex1t station pull device for activating fire alarm.
doors outside the licensed area of the hospital. (See Attachments A&B).
The evaluator held an interview with the
building supervisor and he stated, “There is a Date of Implementation
manual pull alarm located in the nurse station.” Fire Drill & Education conducted 1/31/14. ;
The evaluator had previously inspected the nurse o
station and she did not see a manual pull fire Mouitoring Process .
| All fire drills are reviewed in the
FO08. EOC/Safety Committee that meets 4 times a
e . . year. ‘
The building supervisor directed the evaluator to ‘
a section of nurse station used for the patient Responsible Person ‘
monitors and the communication system. A Director of Facilities
licensed nurse relocated one of the monitors and
the evaluator saw a manual pull fire alarm. The
computer monitor hid the manual pull fire alarm
from view or access and there was no signage or
information that manual pull alarm was
available in the licensed area of the hospital in
case of fire emergency.
A review of the fire drills revealed that no one
had activated the manual pull alarm at any time.
K051 NFPA 101 LIFE SAFETY CODE STANDARD
§8=D A fire alarm system with approved components, K 051
FORM CMS-2567 (02-99) Previous Versions Obsolete Event ID: 5Q6E21 Facility ID: CA930001558 If Continuation sheet Page 2 of 9
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devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the
building. Activation of the complete fire alarm
system is by manual fire alarm initiation,
automatic detection or extinguishing system
operation. Pull stations in patient sleeping areas
may be omitted provided that manual pull
stations are within 200 feet of nurse’s stations.
Pull stations are located in the path of egress.
Electronic or written records of tests are
available. A reliable second source of power is
provided. Fire alarm systems are maintained in
accordance with NFPA 72 and records of
maintenance are kept readily available. There is
remote annunciation of the fire alarm system to
an approved central station. 19.3.4,
9.6

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure that all activated smoke detector
locations were correctly identified on the main
fire alarm panel, in case of a fire emergency.

Finding:
On January 11, 2014, at 11:11 a.m., the

evaluator conducted an inspection and observed
a test of the fire alarm system devices.

The Building Supervisor activated the patients’

1. Vendor was called for service.

2. Vendor found a smoke detector that
was faulty and replaced. System was
tested and all signals were good. (See
Attachment D).

Date of Implementation
1/24/14

Monitoring Process
Fire alarm systems are tested periodically

with reporting to the EOC/Safety
Committee that meets 4 times/year.

Responsible Person
Director of Facilities
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sleeping room smoke detectors. The smoke 1
detector located in room 102 activated and the !
alarm sounded. The evaluator checked the fire
alarm panel and the panel incorrectly identified
sleeping room 107 vs. room 102. i
The evaluator held an interview with the
Building Supervisor and he stated that he would
have the fire alarm panel serviced as soon as
possible.
K 061 NFPA 101 LIFE SAFETY CODE STANDARD K061 | Corrective Action
SS8=D . . . 1. Vendor was called for service.
Required automatic sprinkler systems have 2. Vendor replaced tamper switch.
valves supervised so that at least a local alarm Later tested and all signals were good.
will sound when the valves are closed. NFPA (See Attachment E-1.)
72, 9.7.2.1
Date of Implementation
2/10/14
|
Monitoring Process i
The sprinkler system is periodically tested
and reports of such are shared with the
EOC/Safety Committee that meets 4
times/year.
This STANDARD is not met as evidenced by
Based on observation and interview, the facility Responsible Person
failed to ensure the fire sprinkler alarm system Director of Facilities ’
was monitored and maintained. [
|
|
Finding: |
On January 11, 2014, at 11:45 a.m.. the
evaluator conducted an inspection of the fire
sprinkler supervised system. An interview was
held with the facility building employee and he
stated that the fire sprinkler alarm only sounds
when a fire sprinkler is activated or if the fire
sprinkler system is drained.
The evaluator requested and observed a test of
the fire sprinkler system tamper switch. The
employee turned off the system control valve
that
FORM CMS-2567 (02-99) Previous Versions Obsolete Event ID: 5Q6E21 Facility ID: CA930001558 If Continuation sheet Page 4 of 9
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K 061 Continued From page 4

alarm sounded.

inadvertently, or maliciously.

trouble at all times.

NFPA 101 MISCELLANEOUS

SS=D | OTHER LSC DEFICIENCY NOT ON 2786

accessible.

Finding:

is connected to the tamper switch, and no local

The fire sprinkler system tamper switch is
designed to alert the facility staff when the fire
sprinkler system water is shut off for repairs,

The fire sprinkler system shall be electronically
supervised to locally alert the facility staff
regarding a fire sprinkler flow, tamper, or

An interview was held with the Building
Supervisor and he stated that he would have the
tamper switch serviced as soon as possible.

This STANDARD is not met as evidenced by:
NFPA 72, 1999 Edition, 2-8.2.1 Manual fire
alarm boxes shall be located throughout the
protected area so that they are unobstructed and

Based on observation and interview, the facility
fail to ensure that the only manual pull fire
alarm device located in the hospital’s licensed
area was immediately available at all times.

The evaluator conducted an inspection of the
facility’s licensed area with one central nurse

K 061

K 130
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K130 | Continued From page 5 K130 | Corrective Action i |
station, three smoke compartments, and one 1. Fire drill conducted in SubAcute. (See ‘ \
manual pull alarm. Attachment C-1 through C-9.) ,
- : . 2. Inservice was given during the drill in
An interview was held with Staff 2 and she regards to the locgation of thegpull stations in
stated that there was no manual pull alarm the nurse’s area free of any obstacles. (See
located in the licensed area and she guided the Attachment C-1 through C-9.)
evaluator outside the smoke compartments to the
nearest exit door. The door lead directly outside 3. Signage was placed above the nurse
and the evaluator observed a manual pull fire station pull device for activating fire alarm.
alarm device located adjacent to the floor. (See Attachments A&B).
An ?nterview was held with the building T R ——
engineer and he stated that there was a manual —*—L_Fire Daill & Education conducied 1/31/14.
pull fire alarm within the licensed area located in
the nurse station. The building engineer led the Monitoring Process | |
evaluator to the nurse station and pointed to a All fire drills are reviewed in the ‘
patient monitor on a counter top. A licensed EOC/Safety Committee that meets 4 times a \
nurse sitting nearby pushed aside the monitor to year. |
reveal a manual pull alarm that was hidden from |
View: Responsible Person :
Director of Facilities |
The evaluator did not observe any signage or
indication that a manual pull fire alarm was
available in the nurse station in case of a fire
emergency.
g SMS NFPA 101 LIFE SAFETY CODE STANDARD K 144

|
|
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K 144 Continued From page 6 K 144 | Corrective Action

This STANDARD is not met as evidenced by:
NFPA 110 Standard for Emergency and Standby
Power Systems 1999 Edition 6-4.1 Level 1 and
Level 2 EPSSs, including all appurtenant
components, shall be inspected weekly and shall
be exercised under load at least monthly. 6-4.1
Generator sets in Level 1 and Level 2 service
shall be exercised at least once monthly, for a
minimum of 30 minutes, using one of the
following methods: (a) under operating
temperature conditions or at not less than 30
percent of the EPS nameplate rating (b) Loading
that maintains the minimum exhaust gas
temperatures as recommended by the
manufacturer. The date and time of day for
required testing shall be decided by the owner,
based on facility operations.

NFPA 110 Standard for Emergency and Standby
Power Systems 99 Ed 6-2.1. At least two sets of
instruction manuals for all major generator
components of the EPSS shall be supplied by the
manufacturer(s) of the EPSS and shall contain
the following:

(a) A detailed explanation of the operation of the
system

(b) Instructions for routine maintenance

(c) Detailed repair instructions for the EPS and
other major components of the EPSS

(d) An illustrated parts list and part numbers

(e) Illustrated and schematic drawings of
electrical wiring systems, including operating
and safety devices, control panels,
instrumentation and annunciators

NFPA 99, Chapter 3. Electrical System, 3-
4.4.1.1, Maintenance and Testing of Alternate
Power Source and Transfer Switches (b) 3 Test

Inservice was performed to all plant
operations staff in regards to
understanding proper testing of the
emergency generator and proper
documentation. (See Attachments E-2
and E-3.)

Date of Implementation
2/11/14

Monitoring Process

Generator testing is reported to the
EOC/Safety Committee that meets 4
times/year.

Responsible Person
Director of Facilities

|
|
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Personnel. The scheduled tests shall be
conducted by competent personnel. The tests
are need to keep the machines ready to function
and, in addition, serve to detect causes of
malfunction and to train personnel in operating
procedures..... The Occupational Safety and
Health Administration (OSHA) mandates
training in such areas as electrical safety,
personal protective equipment, and hazard
communication. Relevance to emergency
generators should be determined.

Based on observation, interview, and record

‘review, the facility failed to ensure that the back

up source of power, the generator, was tested
and maintained in accordance with the operator
manual and by a staff that was trained. The
facility failed to ensure that the monthly
generator test documentation was fully
documented with all the pertinent information
regarding the status of the generator.

Finding:

On January 11, 2014, at 10:30, the evaluator
conducted an inspection of the facility’s Life
Safety Code System.

A review of the emergency generator monthly
test and maintenance records revealed no
information regarding the condition or status of
the generator other than check marks, and there
was no generator operating manual available at
the time of the survey.

An interview was held with the Building
Supervisor and he stated that there was no
documentation regarding the training of the staff
in charge of the generator monthly test available

(Xa)1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5) ‘
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
|
K144 | Continued From page 7 K 144

!
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K144 | Continued From page 8 K144
at the time of the survey.
In case of a loss of normal power, the
emergency back up generator shall be tested and
maintained based on the manufacturer’s
recommendation, all information shall be
documented on the generator’s monthly test
record, and the staff in charge of the monthly
test shall be trained and competent.
|
}
J
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ALTA Hoahhcare

Los Angeles Community Hospital
4081 East Olympic Blvd., Los Angeles Ca 90023

Attachmeal (-}

EDUCATION

Training Records

DEPARTMENT: DATE:
TorPic: Fire Drill / Practice Pull station Activation
SHIFT: LOCATION:
Reason For Class / In Service:

B’ Mandatory D

Eg Hospital Wide ]

[~  Department [

4 Staff Needs / Request Lo}

[d— Safety [+

1 Risk Management D

D New Product / Procedure D
Teaching Methods:

O Video ]

D Slide Presentation I:]

M Lectures

Patient Population /
Infection Control
Performanace Improvement
Annual Update
Competency

Equipment

Other:

Demonstration
Other:

Instructor: Au .e., Sales Rep., Person with Expertise On Subject):

\09\ 34»GL\OAA

| —

Objective (By the Completion of the Class/In-Service the learner will be able to):
EMPLOYEES WILL KNOW LOCATION, AND HOW TO ALARM PULL STATION PREVENT FIRE FROM SPREADING

TRAINING OUTLINE: INFORMED STAFF ABOUT LOCATION OF OXYGEN SHUT OFF VALVE / LOCATION OF NEAREST FIRE

RESPOND TO REAL FIRE & / EVACUATION ROUTE / LOCATION OF AIR CONDITIONING THERMOSTAT / TYPES OF

FIRE EXTINGUISHERS / HOW TO REPORT FIRE / HOW TO USE FIRE EXTINGUISHER / HOW TO EVACUATE

Class Outline: (May attach outline if there is one available):

ADJUSTED TO COMPLY WITH CDPH FINDING REQUEST***

*SCHEDULE AND TRAINING

SEE ATTACHED: PAGE3 105

Evaluation:
D Quiz E/ Discussion
D Written Evaluation D Other:
D Return Demonstration
INSTRUCTOR: 'S a SA A B"\ reln SN
L= P X
SIGNATURE: ;‘)ﬁy A " B“ c‘)-\c.'—lc'. N TIME 2 = t‘] S DATE: lw 3 } il zL]‘

Log 2_ FDO _ Education Training Record
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gr&ém L
b e} EDUCATION
Los Angeles Community Hospital Training Records

4081 East Olympic Blvd., Los Angeles Ca 30023

FIRE / LIFE SAFETY

The mission of Fire and Life Safety management is to support the hospital in maintaining a safe environment
for our patient, Visitors, and employees.
In the entire field of fire life safety, nothing is more important than prevention!

Prepare For The Fire:
" Keep fire alarm pull boxes, fire extinguishers, sprinkler heads, and smoke detectors free from
obstruction.
* Keep corridors, passageways and exits clear at all times.
*  Know the locations of the nearest fire alarm pull boxes and fire extinguishers in your area.
* Know the location of the closest exits, evacuation routes and what to do in response to the fire alarm
* Keep work areas and storage rooms free from combustible clutter and debris.
* Report defective electrical equipment, blocked exits, stairways, and fire doors to your Supervisor
* Do NoTtBLocK ExiTs.

Possible causes of fires include:
*  Electrical equipment and small appliances:
* combustible materials-such as paper, cardboard boxes, dirty linen — pile up;
* Carelessness with oxygen:;
* Arson.
* Keep an eye out for all these problems, and report them as appropriate.

Types of Fire:
CLASS “A”
fires occur in combustible solids, like paper, linen, and clothing. Can be extinguish by water.

CLASS “g»
Fires involving flammable liquids, such as gasoline, oil, alcohol, benzine, etc., which are best extinguished
by smothering. (This includes food on the stove fires.)

CLASS «¢»
Fires involving electrical equipment, appliances and wiring in which the use of non-conductive extinguishing
agent prevents injury.

THE MAJORITY OF LACH & NCH FIRE EXTINGUISHERS ARE: ABC TYPE

The Fire Response Plan — RACE
* RESCUE/ The highest priority are saving people’s Lives, the first step is to get everyone out of the
room or area where the fire is. We are especially concerned about patients who can't take care of
themselves. Employees and visitors with disabilities will also need special attention.
When leaving the room be sure to shut the doors behind you. They should latch, but not lock, so the
fire fighters can get in when they arrive.

E ALARM / Activate alarm. (Know Location of Nearest Pull Station) Activating alarm ensures that the
building occupants are alerted to the emergency and fire department is notified. call the PBX operator
1o report the fire, Be sure to take this step immediately after rescuing, so that the appropriate
emergency response personnel are notified and can start to the scene of the fire.

In addition to the alarm, call the emergency number- 911

DIRECT OPERATOR HOTLINE:
LACH Ext. 555 NCH Ext. 77

laa 2 FNN FAnratinn Trainina Rarard Do 2 ~F 4
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Los Angeles Community Hospital Training Records

4081 East Olympic Blvd., Los Angeles Ca 90023

CONTAIN / The third step is to keep the fire — and smoke — from spreading. Close each door and

window in the area.
If fire threatens your area, initiate the following procedures:

Turn off all fans, air-conditioning, exhaust fans, etc.

Turn off all electrically operated equipment, however leave the lights on.

In case of an electrical fire, power is to be turned off at the main switch.

Keep telephone lines clear.

Close all doors and windows.

Use the fire extinguisher to suppress the fire only if you have been trained and it is safe to do so
Notify the Control Center when you are in readiness for evacuation.

Standby for orders.

SO 000 oW

If the fire is not in your area, be alert, be guided by the instructions of your area supervisor, or
Director of Plant Operations.

a. Area supervisors will direct activities of staff members within their units by:
* Assigning personnel to take fire extinguishers and reporting to the scene of the fire.
= Turning off all fans, air-conditioning, exhaust fans.
* Turning off utilities as required.
= Turning off oxygen shut-off valves as required.
= Closing all doors and windows.
» Standing by for further orders.

EXTINGUISH / When you reach the fourth step, it is time to attempt to extinguish the fire, by using a fire
extinguisher

The steps to Putting Out a Fire — PASS

PULL the pin. / Break the plastic tie by turning the pin like a key in a lock, and then pull the pin out. Don't
squeeze the handie while doing this.

Aim the hose, horn at the base of the fire. Water extinguisher will shoot 30-40 feet when fully charged.
The other kinds require you to get up to 8-10 feet away, or even closer.

SQUEEZE the handle.

SwEeEP the stream from side to side, covering the material that is burning.

Evacuation

Itis important for each employee to know their department’s specific evacuation procedures. If evacuation
is required, give special attention to children and person with disabilities. Go to your appropriate relocation
point and verify that everyone from your area is accounted for. If someone is missing, notify fire department
personnel on scene.

DAmn~ 4 ~f 4

Inn 2 FNN Frneatinn Trainina Racard
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N N~ ‘ :
“ DAY v ]
Los Angeles Community Hospital | SHIFT: | SWING | |
NIGHT ‘
FIRE OBSERVATION REPORT
DATE: I 31- /‘7/
Osservers LocaTion: S L A vle
Gl-Simulated Situation O Fire J Smoke O Other
CAUSE & SOURCE OF FIRE:
(] Bed [U-Wastebasket [J Electrical OJ Laundry J Medical Gas

[J Explosion J Paper 0 Wood O Other

EXTENT OF FIRE:

(J Large Ll.Srhall

INSTRUCTIONS: .
Place "yes" in the blank space if conditions are satisfactory and "no" in space if unsatisfactory.

SAFETY OF LIFE , le &{L
Yes O No B3~ Occupant removed from the room. S imnule
Yes (+No OO closed to fire room.

NOTIFICATION / COMMUNICATION

Yes @ No O Did Staff sound the alarm when the fire was recognized?
Yess@ No O Did Staff sound the alarm by pulling down on the alarm box?
Yes Gl-No O Notification from fire area to the PBX - led
Yes O No [# Was the Fire department called? By who? Simula

Yes " No [J Administrator Paged? By who? 5%

Yes B No O Was fire alarm audible?

Yes i2"No O Was the page audible? Was the location clear?

Yes J-No O "All Clear" sounded to all departments?

ORDERS

Yes B No O Was on duty personnel reported to assigned area and remained for orders?
Yes (3"No O Was personnel stationed at the telephone for further orders?

Yes [J No 3~ Was personnel sent to meet and direct the Fire Department? 45‘ Lk

Yes [0 No &~ Were elevators brought down and held on the main floor? S, e~

RETURN/REPORT TO FIRE LOCATION

Yes (3 No O Were all doors closed?

Yes No O Were Fire Extinguishers taken to the to the fire area?
Yes -No ] Did Staff simulate fire extinguishment?

Yes B-No O Did Staff know their specific fire response duties?

EVACUATION

Page 1 of 2
Log 2_ FDO _ Fire Observation Report.doc
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Horizontaw,-ast at least one set of fire doors) N
Vertical
Total

YesE No O Was Staff prepared to evacuate the building?

PATIENT AND VISITOR SAFETY

Yes G"No O Were all exits and passageways leading to exits kept clear?
Yes (3 No O Were Patients and visitors escorted to a safe area?

Yes 3 No O Did personnel assisted in calming Patients and visitors?

EQUIPMENT AND APPLIANCES

Yes J No B:“"Were gas appliances turned off 5‘

Yes [J No @ Were electrical equipment shut down? (Not lights) e N

Yes (O No @ was it necessary to shut off oxygen? ”'/q |
Yes O No 8~ Were HVAC systems shut off LQ{

PROTECTION OF HOSPITAL SUPPLIES AND RECORDS
Yes { No O Were the narcotics cabinets locked?
Yes L1-No O Were all cash, books, ledgers, charts & files prepared for removal?

INTERIM LIFE SAFETY MEASURES (ILSMS) (Los Angeles Community Hospital)

Before actual fire or Fire Drill:

YesJ Ne &  Did Engineering, Security, or Housekeeping personnel SHUT OFF the air conditioning
unit switches in the corridor adjacent to room 105 and 106. < -y

After actual fire or Fire Drill:

Yes O No GL— Did Engineering, Security, or Housekeeping personnel TURNED the air conditioning
unit switches in the corridor adjacent to room 105 and 106. < —_—

-

REMARKS AND RECOMMENDATIONS

Note: Reports to be made out immediately after each drill by the unit/department supervisor
Reports shall be sent to the Director of Plant Operations

Comments: ’/UC) \'55\)(25 )——Q RQ_,'POV'L B

(31 r gD

Date Time
{esA AN araho ns / ghjnuar : L JSUA. @Qva)\w\
dme Position /Title Signature

Page 2 of 2
Log 2_ FDO _ Fire Observation Report.doc
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ALTA Haatthenre

Los Angeles Community Hospital

4081 East Olympic Blvd., Los Angeles Ca 90023

C-6

FIRE DRILL
Critique

Date: 1-31-14 Shift:  day

Location Sub Acute Fire Dept. Notified ] YES @ﬁo
Coordinator Mohammad Davani Drill Started 2:15 pm

Engineer Jose Barahona Drill Ended 2:45 pm

Safety Officer  Jim Ruiz

v" | TYPE of Fire v | In-service Training

X | A- Wood, Paper, Rubbish Verbal Critique

B- Flammable, Oil, Gas

HandOut Training Memos

<

Pulled Fire Alarm Pull Station

C- Electrical
D-
v | Initiator Response v" | Department Response
Called Fire Department (911) A/~ /| Administration
| Called Operator (Ex. 555) FF 4 / Admitting
Called Emergency (911) ND \/ Security
¥

Engineering / Safety Officer

PBX Operator Response

Equipment Response

Time Before Announcement

First Bells Sounded

3 Time "Code Red (Location)”

Door Closed and Latched

Notified Appropriate Personnel

| Oxygen was Shut Off S/ 1es /0(‘/22/

edal s

3 Time “Code Red All Clear”

< KK

Alarm System Was Reset

GENERAL RESPONSE

v | PBX Operator Response v | Equipment Response

Excellent Slow
\/ Good \/ Calm

Fair Exited

Poor Panic
OBSERVATION MADE ~
FROM : U N l’\’ 3
SIGNATURE: ~%‘/W/\/\ WiW\ TIME & Q(é BT [‘—‘3/ -/

1 AU

\_J

MU Cine Nan g Neibiraaa

Domna 4 Af 4




Los Angeles Community Hospital
4081 East Olympic Blvd., Los Angeles Ca 90023

AN
S,
ALYTA Maaltheare

C-7

EDUCATION

Training Records

ATTENDANCE RECORD: Date: /. 51 /“‘T

No. NAME(PLE SE PRINT) TITLE /| DEPARTMENT SIGNATURE \>
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’ ’}\s@m\( Mwvande h=S Q//ﬁi\%/ |
| Matha Mg e7 = Weaidler Weapees,/
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N Mesr
e, T =
m&m_ DAY } v
SHIFT: SWING |
Los Angeles Communlty Hospital 1‘

4081 East Olympic Bivd., Los Angeles Ca 90023

Fire Drill Attendance Sign Sheet

Date: 1-3) 14 Time: 9 (1§ Location: S\L\D AC.\)L& ‘ J

% C/h"«$ﬁM T P/\Wﬂ?/‘\

e VS P oy U

Cloa didille AT |

’ /\?L;%’M‘O SZL/'%&L,;«/ ‘%1/37/ :

’ ler\/\o Tidts o H/’S - |

7 y;;‘/),//o() Az e[ g, { \
| @ ’\%7“‘"4/ Mﬂ%%é?m /&y |
o | ovelioN Tular S/a

| e Davcnan | CoAT

11 MERLT My SH i f‘

2| Spenan merz Sh Jf

YL Miligco Acevo SA

14 | ANNA Y ASTCRES SHA

L DhvaE  anes Sl |
| Do LiuAAT M |

v et Sl ey i A -SE
e (\_ﬁ%fﬂ""( C’%L/ 2. | VP -

FIRE DRILL TOPIC:

Log 2_ FDO _ Fire Drill Attendance
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Los Angeles Community Hospital

4081 East Olympic Bivd., Los Angeles Ca 90023

e

sisrsrea
ALTA iaaliwar

SHIFT:

Fire Drill Attendance Sign Sheet

location: ¢\ [__\(I\)J\

: / 3/ /,_I Time: Q ‘ }_5

W DL

;( (o R €ucko QFU? .

Sicurr ReaOrepa

Wonw Mirdnda

o NgoTRgy W4
* Moy Mowsa oA 5447 W AN 1
"’ ~(\)n_DrL& g/h— /,

1 o e Uaeh Cio Qfa—

2 | ). GINETE, 0b vairT 1) |
13 ()(f > AL @J‘L/v L~ f:/ﬂ' e ’t
NS W)
15 ﬁf/é Abd"Cc; {-Q-

5 (Judie [Pntovce~ Siep 7240

G [U’V)”S’\é"/{/h, ]

v Wlcbos r2 4P Svperio

FIRE DRILL TOPIC:

Log 2_ FDO _ Fire Drill Attendance
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g AHachment ©

MID VALLEY AUTOMATIC FIRE PROTECTION SYSTEMS, INC.

347 Paseo Sonrisa

Walnut, CA 91789
(909) 594-4068 nuFAX: No. (909) 595-9828 WORK ORDER

www.midvalleyfire.com Ne L/ 9///] 1

e // V// y
vif . ’
CUSTOMER NAME: / A { [é%ﬁz:( (éﬂ mz‘f;z. %}ﬂ/f;’/ JOB LOCATION:

ADDRESS:

CITY/(-’/ @cAJ STATE: é;\ ZiP:

e —t
WORK DONE BY: /7 %//&x S e,

PO#:

,‘9{"67“'/5(’ (/ f¢ e 71@%//9? - , S

l

QU}P:'TI_TY e DESCRIPTION . ) PRICE 1 T(‘DT"_{L
W+ repfece Som s A e peefer o |“ |
\
157 LY Fidvens 5, #5T ; |
//’/‘L(c/ ;’“ke (/—;“(rf‘c)/‘ 4{«,‘/ -/C— | f }
é/ﬂ/ﬁ“) /; A& (‘/m,‘/ﬁ%//é /m&/
Hercy | |

Tro— bl Fleeoy 2 Hrs. :l ;‘/_&0&

ﬁef&wg{ g,-( s 2 HAL A A e l‘ }/(/5‘ ez

Tl zFeE
|
o
| |
i i
| :
‘ i

| .

SUMMARY OF INSPECTION:

X _TGR /" 6_$C—"¢LIOM

CUSTOMERS SIGNATURE
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347 Paseo Sonrisa
Walnut, CA 91789

(909) 594-4060 FAX: No. (909) 595-9828

A+*echment E-|
MID VALLEY AwTOMATIC FIRE PROTECT.wN SYSTEMS. INC.

www.midvalleyfire.com

MID-ALLEY AUTOMATIC FIRE
SYSTEMS, INC

Ne

.‘t a

DATE:

WORK ORDER

/S 7
y, 7/
o A . y S
CUSTOMER NAME: 7. s JOB LOCATION:
ADDRESS: “ iz /' (s,
o . R -
CITY: odli Ay oy
WORKDONEBY: © /<"~ < (-
/ 7 e PO#:
= < A 3 st o O~ /X
__ QUANTITY ITEM DESCRIPTION PRICE TOTAL
Y ;o / 7 ,'/ ? i Vs B
--‘““}:L \ ./( </ /(‘ # / Fige /] ".,.’" + / jr'[_. ,’ 77 2 (_.’{' e S ) / ,/.M ) ‘( |
s 7o !
; 'l ) Lt A A '
70 ,‘f“ ) Y T e / L S @l Pto. e € 7S %7 r
£ y 3 " [ . J
JOAC Forie A EN [y Tt
3 ¢ ¢ 7
3 7'/. r " i j #e /',. ,/ PR )‘/’/ & '/ o ./ e %
/- ¢ SAF S s i ro {: / .-/_,- b e B r
- v /o /”' |
3 i \ - . o Pl 35 5 o7
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7 S r /
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ALTA tHonhheare

Los Angeles Community Hospital
4081 East Olympic Blvd., Los Angeles Ca 90023

| E-2
EDUCATION
Training Records

DePARTMENT: Engineering DATE: 2-11-14
Topic: Testing and documenting of Emergency Generator
SHIFT: 1% Shift (Day) LocaTion: Generator Area
Reason For Class / In Service:
) Mandatory ] Patient Population /
Hospital Wide [:] Infection Control
D Department D Performanace Improvement
D Staff Needs / Request ] Annual Update
] Safety ] Competency
O] Risk Management E Equipment
D New Product / Procedure D Other:
Teaching Methods:
] Video ] Demonstration
D Slide Presentation ] Other:
[] Lectures
]
Instructor: (notified Engineering staff of location of Manuals): <
A COPY OF GENERATOR MANUAL IS LOCATED AT THE ENGINEERING OFFICE AND INSIDE THE GENERATOR
ENCLOSURE.
!
i
|
Objective (By the Completion of the Class/In-Service the learner will be able to): ‘
1.UNDERSTANDING THE EMERGENCY GENERATOR TESTING PROCESS AND THE |
PROPER DOCUMENTATION OF THE RESULTS. WE MUST INDICATE PROPER LEVELS AND OR RESPONSES ’
NOT ONLY CHECK MARKS. *
|
Class Outline: (May attach outline if there is one available):
FHHHHATHIS IS TRAINING IS TO COMPLY WITH CDPH FINDING *******
:
Evaluation:
] Quiz X Discussion
D Written Evaluation ] Other:
D Return Demonstration
INSTRUCTOR: MARTIN RODRIGUEZ / JIM RuIZ /GEORGE MARTINEZ
lLog 2_ FDO _ Education Training Record Page 1 of 2
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Los Angeles Community Hospital
4081 East Olympic Blvd., Los Angeles Ca 90023

S\

ALTA Healthesre

E-3

EDUCATION

Training Records

ATTENDANCE RECORD:

Date: February 11 2014

No.

NAME (PLease PrinT)

TITLE / DEPARTMENT

SIGNATURE

1

/3e='~/fv/ 747\1/4*374

AV He M tar L/ Eve.
[

\//]/\_./

£ \cu/\ %V(QZ,

S

*%/\%mﬁ%(/‘/"

HiPoLTH. ’D}?/’/c

SHT

Hep

’YOSK A %c.rc.l—\o r<

Ey

=

cxe"/go)mw

Zry Sep?-

10

11

12

13

14

15

16

17

18

19

20

21

22

23

Log 2_ FDO _ Education Training Record
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RESPONSE TO DEFICIENCIES
EXHIBIT P CMS Statements of Deficiency

Newport Specialty Hospital
(Now called Foothill Regional Medical Center)

2465
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT CF DEFICIENCIES {X1) PROVIDE VSURPPLIER/CLLA {X2VMUILTIPLE CONSTRUCTION 1X3) DATE SLURVEY
AND PLAN O CORRECTION IDENTIFICATION NJIMAER COMPLETED
A BIMDING
555720 B NG 0411312015

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CTY STATE, ZIP COOE
NEWPORT SPECIALTY HOSPITAL DIP SNF 14562 Newport Ave, Tustin, CA 92780-6064 ORANGE COUNTY

(%410 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 1X5]

PREFLX {EACH DEFIC'ENCY MJST HE PRECEEDED &Y FULL PREFIX IEACH CORRECTIVE ACTION 5HOULD BE CROSS- .__II COMPLETE

TAG AEGULATORY GR L5G IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

The following reflects the findings of the Department
of Public Health during 2 Comp'aint Investigation
visit:

L-,
Carrective actions for the affected

F323G | resident:

CLASS 8 CITATION — PATIENT CARE i . Upon discovery of Rasident's skin 1418/2015
06-2207-0011387-F | impairment, the physician was

Complaint(s) CAOD434111 ! calied, orders o.btainesi and
treatment was immediately
Representng the Departrment of Public Hea th; initiated.
Surveyor 10 # 27007, HFEN . Consults obtained from wound care | 1/24/2015
nurse and Infectious Disease
The inspection was limited to the specific Faciity { physican.
evenl invesligated and does not represent the ! . Facility corducted a thorough 2/3f2015
find ngs of a full inspection of the facility. investigation, including interviews
with all staff.
L Family was immediately notified 1/18/2015
Accidents and Supervision ‘

upen discovery, and kept apprised of

the resident’s condition, plan of

care, and told af the Facilities plans

to conduct a formal investigation.

Hairdryer was immediately removed | 1/19/2015

F323 G, The facilty must ensure that the resident
environment remains as free of accdenl hazards as
is possible, and each resident receives adequale
supervision and assislance devices to prevent

acadents *
from pat’ent room, Hairdryers to be
The facilty failed to ensure Resident 1was as free kept at nurses’ station and checked
from accident hazards as possib'e  Resident 1 out for use with patients, January
was nonverbal, had contractures to her arms and 2015,
hands, and was unable to move her extramtes . Safety check of hairdryer was done 1/24/15
On 1118115, while attempting to dry Resident 1's by engineering, January 2015.
hair, LVN 1lef a haimdryer on and placed in close . Treatmant was successful, and no 3/12/2015
proximity lo Resident 1's left hand A few haurs longer required as of 3/12/2015.
later, a staf member noticed Resident 1 had Wound healed completely, and

sustained blisters from a second degree bumn to her

withaut any scaring.
left hand and left shoulder

Revew of an atide filed Harr Dryer Bums The Director of Nurses was responsible

Children published in 1990, by the Offical Journal of to ensure the above mentioned actions

the American Academy of Pedatrics showed were taken.
Event |D 50LP11 41412015 901 57AM
LABORATORY DIRECTOR 'S OR BRE VISR, SUPPLIER REPRESENTATIVE S SIGNATURE TLE (X5} DATE
M SN S/ s

By signing tnis document, | am acknowledging mm‘et\nm claken packet  Pagefs) 1ty 7

Any deficiency statemen) ending with an asterisk {*i dencias a deficency which the snsktuticn may be excused from commech-g praviding il 13 cetermined
that other safeguards provide sutficent protecion (o the patents  Excepi for nu-s.ng homes the findings above are d:szlasabe 90 days following tha date
of survey whathar or nat a plan of correction 1s provded  For nursng homas the above findings and p ans of correcton arm ¢ sciasable 14 days foflawing
the date these documents are made availabe o he fac ty i geficencas ore ctad an appraved p'an of comechon 8 requisila to contnusg crogram
parucipation

State.2567 Pagatol 7
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENGIES X1} PROVIDER/SUPPL ER/CLIA [X21 MULTIPLE CONSTRUCTION {X3} DATE SURVEY
AND PLAN OF CORRECTION DENTIFICAT ON NUMBER COMPLETED
A BJLDNG
555730 8 WING 044312015
NANE CF PROV:DER OR S.PFL ER STREET ADDRESS CiTY STATE ZP CODE Tan
NEWPQRT SPECIALTY HOSPITAL DIP SNF 14652 Newport Ave, Tustin, CA 92780-6064 ORANGE COUNTY
X4 10 SUMMARY STATEMENT OF DEFIC ENCIES B PROVIDER'S PLAN OF CORRECTION T ks
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREF X IEAGH CORKECTIVE ACTION SHOULD BE CROSS- COMP.ETE
TAG REGULATORY OR LSC DENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) {DATE
-~
testing of home hairdryers was done 1o delermine F123G How the facility will identify other -
ther heat output At the hghest heat settings the residents having the potential to be
T rapn?ly generaled lemperatures  in affected by the same deficit practice and
excess of 110°C {230degrees F) After the h . . ill be taken:
hardryers were lurned off the protectve grils what carr'ectwe'actlc.m will be taken:
mantaned suficient temperatures 1o cause *  Routine daily skin assessments of all 1/18/2015
full-thickness burns for up 1o 2minules  Thase residents are performed by the
cases and the results of testing demonstrata that primary nurse each shift.
hardryers must be added o lhe hst of known *  Waeekly comprehensive skin 1/18/2015
causes of accidental and non-acodental burms n assessments will be performed by
children charge nurse and monitored daily for
any identified skin issue. 4l z2fLs Wy
www.medicinenal.com showed a first degree burn *  Ongoing spot checks of Hair Dryer 45748
is superfimal and causes loca! inflammaton of the usage to ensure that proper usage
skin Sunburns often are categonzed as first techniques are followed.
degree bums  The inflammation is characterized
By pain, redness, and a mild amount of sweliing The Director of Nurses is ultimately Ongoing
The skin may be very tender to touch. A second responsible to ensure the above actions
degree bum is deeper than a first degree burn and are taken.
in additon" lo the pain, redness and inflammation
thera ts also blistering of the skin.
Clinical record review for Resident 1was initiated Al resident 5“?}1;‘;5“;?%1? 'I g f _,J.“M
on 3/16/15. Resident 1, a pedialic, was admitted ampleiel. No © Sl sl
to the facility on 11/29/08, wath diagnoses including affeced .
severe encephalopathy, quadriplega, and near
vegetatve state,
Review of the computerized nole {untitted) dated
111815, showed Resident 1was idenlified to have
blisters o her left hand. The "primary nurse and
CNA are unaware of how il may have happaned "
Review of the Numsing Progress/Summary Notes
dated 1/18/15at 1500 hours, identified Resident 1
Event 10:50LP 11 41412015 801 57AM
Siate-2357 Page Zc!7
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DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF GEFIC ENCIES {R1) PROVIDERISUPPLIERTL A {RZ)MULTIPLE COHSTRUCTION (X1} DATE SURVEY
AND PLAN DF CORRECTION {JENTIF.CATION N.IMBER COMPLETED
A BUNDING
§55730 B WING 04/1312015
NAME OF PROVIDER COR SUPPL ER STREET ADDRESS CITY STATE 2P CODE
NEWPORT SPECIALTY HOSPITAL DIP SNF 14662 Newport Ave, Tustin, CA 92780-6064 ORANGE COUNTY
|X4:0 SUMMARY STATEMENT CF DEFICIENCIES o] PROVIDER'S PLAN OF CORRECTIGN {X5)
BREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FolL PREFIX {EACH CORRECTIVE AGTION SHOULD BE CROSS. COMPLETE
TAG REGULATORY OR L5G IDENTIFYING INFORMATION) TAG REFERENCED TOQ THE ARPROPRIATE DEFICIENCY) DATE
F323G What measures will be put into place or
had blisters to her 'eft hand. Al 2000 hours staff what systemic changes the facilty will
documented there were multple open weepng Aud mal:::‘to :nsure ttha: th? deficient
Dlisters to her teft hand On 1/19/15 at 1030 hours, ;.:r:: n:: r:)es no Lrj cur: i Frocti
staff documented Resdent 1alsg had g small S sagg po 'cvf & ectws..-
blister to her left shoulder January 2015, Emphasized using all unit 1/27/2015
equipment only for the manufacturer's
Reviaw of Resident 1's physician's order dated |nter;ded purpose,'and mclu!:ied -
112015 at 1015 haurs showed to adminsler Molrin man: LTS educaFnPn of patient families
and Tyleno! (alternate) every four hours for 48 hours wish ne el ) equuprrnent t_°
for pain prophylaxis  On 1122115 a1 1315 hours, a participate in the care of their family
physician's order was receved 1o adminster Motnn . member. ‘ SR
220mg va GT evary aght hours for four days for New Treatment of Hypot el:rrua policy. 1/27/2015
pain effective January 2015, Outlines
appropriate use of Bair Hugger for
Review of Resdent 1's Comprehensive Skin pat.ent warming, appropriate LS
Assessments showed the foliowing settings, and guidelines for monitaring
patient vrhile Bair Hugger Is in use. 1/18/2015
* On 1/18/15at 1600 hours, showed blsters and * Hardryers were immediately removed
‘edress {0 the dorsal aspect (back) of Resident 1's from patient rooms. 4,22“5%
'left hand. The photograph showed multiple raised * New lower wattage, short shaft _
fluid filed blisters. Stafl documented if the blister hairdryers were ordered for the unit N
was5 1o open tlo apply Bacitracin {(antibiotic) af %5! 2015. - 7
ointment four times a day for 10 days. " Hair dryer competency to be completed &m IS
by all nursing staff, applicable to their —LI 52 0TS
* On 120/15at 1100 hours, Resident 1's left hand patient care role. (DSD) .
bisters opened and draining serous fuid. The * All staff educated by DON and Quality &
affected area measured 6cm {length) % 4cm Risk D rector about the use of equipment, 3
(width)  Staff documented Bacitracin ointment was treating hypothermia, as well as informed 2/3/2015
Io be started aler the C&S of the laft hand biister about ha rdryer usage and the need to -
d-ainage was obtained. The photograph showsd monitor families use of such equipment. | _3
some of the bisters had popped and others Staff aiso encouraged to actively I
remained filed with fiuid. part cipate in ongoing investigation and
unitimprovement activities :::
* On 12315at 0900 hours, the leR hand bhsters The Director of Nurses will be uitimately
and redness were present and continued to be responsible to ensure the above written
action plan is followed. !
zventil 50LP11 411412015 901 57AM
Pape 3ol 7

State.-2567
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CALIFORN A HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

trealed with Bacitracin ointment.

* On 1/26115 at 1800 hours, Resident 1's le% hand
bhisters were assessed to be a second degrae
burn

* On 129115 at 2000 hours, staff documented all of
Resdent 1's blisters had popped The treatment
was changed to Silvadene cream (medication used
lo treat burns} daily and to cover with a non-stick
dressing for seven days On 31015 at 1000
hours, staff documented Resident 1's leRt hand
wound had completely hea'ed

Review of Resident 1's Dactors’ Progress Nole
dated 1/24/15, showed an evaluaton was
completed by an Infectous Disease Consu'lant
The doctor documented Resident 1had a recent
appearance of blistars over the left dersa’ hand and
fingers, and to treat the blisters as a “second
degree bum” injury.

Review of a (untitled) document daled 3/11/15 at
1616 hours, showed on 2/5/15 the [eft hand
(blisters) healing well and appeared to be in much
less pain,

Revew of the Restoratve Administrabion Record for
January 2015 showed Resident twas o have
PROM to her upper extremites and the appleation
of blateral elbow extensor splinls for 12 hours a
day five days per week However, the RNA
documentad on the reverse side of the sheet from
120115 10 /30115, the PROM and leR hand splint
were not provided due lo the residents ‘eft hand

STATEMENT OF DEFICIENCIES {X1) PROVDERISLPPLIER/CLIA {X2 MULT PLE CONSTRUCTION {X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIF CATION NUMBER COMPLETED
A BUILDING
555710 B WING 04/1312015
NAME OF PROVIDER OR SUPAL ER STREET ADDAESS CITY STATE ZIP CODE
NEWPORT SPECIALTY HOSPITAL DIP SNF 14662 Newport Ave, Tuslin, CA 92780-6064 ORANGE COUNTY
(X410 SUMMARY STATEMENT OF DEFICIENCIES .0 PROVIDER'S FLAN OF CORRECTION (x5}
PREFIX {EACH DEFIC/ENCY MUST BE PRECEEDED BY FULL PREFIX [BACH CORRECTIVE ACTION SHOULD BE CROSS COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMA TION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY} DATE:
F323G How the facility plans to monitor its

performance to make sure that

correction is achieved and sustained. This

plan must be implemented, and the -

corrective action evaluated for B

effectiveness:

* Daily routine daily skin assessments will be Ongoing
performed by the primary nurse and since
documented in the resident's medical 9/2014
record.

* Weekly comprehensive skin assessments Ongoing
will be performed by charge nurse and since
moenitored daily for any identified skin 9/2014
1ssue by

* Quarterily reports of the results of skin ‘tl.ﬂfi ‘l;i

assessment and reassessmeants will be

submitted to Peds Committee, Quality

Patient Safety Committee, Medical

Executive Committee, and Governing

Board To continue through 2015 and

evauated during annual evaluation. Ly
Hair dryer competency to be completed by | 44722}15
all new hires, and annually. This will he WYIEATES
performed by the DSD A competency

report of findings will be subm.tted to the

Pediatric Medical Staff Committee, Medical

Executive Committee, and Governing

Board

tasis

The Director of Nurses will be ultimately
responsible to ensure the above written

action plan is followed.

Weekly spot checks of hairdryer usage to be
done by charge nurses and data collected | —4A16435
for at least 6 months with reevaluation to

determine the need to continue, Results 1o

be reported to DON and Director of

Quality/Risk Management on a monthly

ajzpist

Evenl D 5QLF11

4142015

901 57AM

State-2537
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STATEMENT OF OEFICIENCIES (%1} PROVIDER/SURPLIERICLIA (X2} MULTIPLE CONSTRUCTION
AND FLAN OF CORRECTION [GENTIF CATION NUMBER
A BUILDHG

555730 8 WING

(X3} DATE SURVEY
COMPLETED

0411312015

NAME OF PROVIDER OR SUSPLER STREET AZDRESS, CITY STATE. 2¥ CODE
NEWPORT SPECIALTY HOSPITAL DIP SNF 14662 Newport Ave, Tustin, CA 92780-6064 ORANGE COUNTY

{X4)10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAS REFERENCED T( THE APPROPRIATE DEFICIENCY) DATE

wound.,

On 3M8M15at 1405hours, Resident 1was |
observed sitting in her wheelchair pext to her bed

She was unable to respond to verbal commands

Her arms and hands wera contracted and the top of !
her leff hand had mulliple skin {pigment)
discolorations as a resuit of the bum

On 3/16M15at 1455hours Resident 1's ahtending
physcian was inlerviewed The physician stated
Resident 1 had limited movemant in her extremities
and required total assistance from the staff for all
ADL care. Wnen asked how Resdent 1 sustained
the burn to her left hand, the physician stated he
could nat think of anything "hot enough® to cause a
bum, but the item would have to be very clase {to !
the ‘eft hand),

An interview with RN 1was conducted on 3/16/15

at 1540 hours. RN 1stated Resident 1was |
showered every day on the day shit She stated

the resident's hair was washed during the showers

'On I16MSat 1550 hours, an interview was
conducted with CNA 1, CNA 1siated before the
burn to the resident's left hand, the resident's family
and staff used a hairdryer lo dry the resident's hair
CNA 1stated the hairdryer was stored in Resident
1's room but had been removed afier the 1/18/15
incident

On 3/16/15at 1605hours, an Interview was
conducted with LVN 1. LVN 1stated she was
assigned lo work as a caregiver for Resident 1on

"

Event D 50LP114 4i1472015 901 57AM

State-2557

Page 5af 7
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STATEMENT OF DEFICIEENCIES {X1] PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER

555730

(X2} MULTIPLE CONSTRUCTION

A BUILDING

8 WING

{X3} DATE SURVEY
COMPLETED

04/13/2015

NAME OF PROVIDOER OR SUPPLIER
NEWPORT SPECIALTY HOSPITAL D/P SNF

STREET ADDRESS, CITY STATE ZIP CODE
14652 Newport Ave, Tustin, CA 92780-56064 ORANGE COUNTY

{X4)10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY QR L5C IDENTIFYING INFORMATION)

0 PROVIOER'S PLAN OF CORRECTION {X5)
PREF X {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REFERENCED TO THE APPROPRIATE DEFICIENGY) DATE

1/18/15. LVN 1stated on the morning of 1/18/15,
she gave Resident 1 a shower and washed her hair.
She staled whife Resident 1was slil lying on the
shower gumey, she ook the hairdryer from
Resident 1's bedside to dry the resident's hair.
LVN 1stated when she was going to dry the back
of her hair, she look the hairdryer from her leR hand
and placed it down near the top of the gurney, on
the left side, so she could raise Resident 1's head.
She stated the hairdryer was remained on while
she was reposilioning the resident's head, LVN 1
stated Resident 1's ams/hands were contracted
{when lying down the resident'’s hands were up by
her head) and the heat from of lhe hairdryer was
blowing in the direction toward the resident's Jafl
hand. When LVN 1was asked if she thought the
bum could have teen caused by the hairdryer being
let on and placed at the head of the shower
gumey, she stated the hairdryer was “the only thing
it could have been.” When LVN 1was asked if the
burn o Resident 1's hand could have been
prevented, she stated "yea" She stated she could
have placed Resident 1in a wheelchair before she
dried her hair, like she had seen other CNAs do
|When LVN 1was asked if she was aware of
Resident 1's fefl shoulder blistar that was observed
on 1/19/15, she stated "no."

During an interview on 3/16/15at 1635 hours, the
| DON stated Resident 1 required total care from the
staff for all her ADL care. When asked how
Resident 1 sustained tha bum to her left hand, the
DON stated she was unable to determine the
cause. The DON staled since the incident to
Resident 1's left hand, al hardryers had been

Evenl ID:50LP11

411412015

901.57AM

Etate. 2557
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STATE'MENT OF DEFICIENCIES Xt PROVIDERSUPRLIERCLIA {12 MSULTIPLE COKSTRUCTION (X3 DATE SURVEY
AND PLAN DF CORRECTION HIENTIF CATION SUMSER CONBLETED
A BULDING
555730 B WNG 04/13/2015
SAME OF PROVIDER 03 SUP™N ER STREET ADDRESS City STATE 2P CODE
NEWPORT SPECIALTY HOSPITAL D/P SNF 14652 Nawport Ave, Tustin, CA 92780-6064 ORANGE COUNTY
{x3) 1D SURNARY STATEMENT OF DEFICIENCISS (s} FROV DER 5 PLAN OF CORNECTION X5
FIEFIx [EACH DEFICIENCY MUST 82 PRECESDED 8Y 7 LL PIZFX EATH COQRRECTIVE ACTIGN SHOULD 32 CROSS. COVPALETE
Tag REIGULATORY OR L5C IDENTIFY NG NEORMLAT QN TAG REFERENCED TD THE APPADRRIATE DEFICIENCY? DATE
removed from all residents’ rooms and ware to have
a safely check by the Ma.ntenance Direcior
The facitys falure had a drect or mmedate -
refaionship to the health safely or secunty of
*
long-tarm haalth care facility residants i
3
=
ot
e

Event 1D 50LP 11

414 2215 201 £7AM

Staie. 3557
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State of California--Health and Human Services Agency
&S Department of Public Health
o)CBPI—I

KAREN L. SMITH, MD, MPH
Direcior and State Health Officer

EDMUND G. BROWN JR.
Govemnor

Aprii 8, 2015

Barbara Schneider, Administrator
Newport Specialty Hospital
14662 Newport Avenue

Tustin, CA 92780

Dear Ms. Schneider:

FACILITY: Newport Specialty Hospital
ENTITY REPORTED INCIDENT NUMBER'S: CA00325828 and CA00329252

The purpose of this letter is to inform you of the results of our entity reported incident
investigation's completed on March 24, 2015.

Attached you will find a Statement of Deficiencies and Plan of Correction (CMS 2567),
indicating that no deficiencies were found during this investigation. Please sign and date
this document and return it to the department. Please make a copy for your facility.

Sincerely,

oy Mgyer

Hang Nguyen, RN, MSN
District Manager
Orange County District Office

HN/sd

Enclosure (CMS 2567)

— ARl e T ST v e 2 e — -

LiEér:sin-g-and‘Ee—rfiﬁcation 'P"rogram. 681 S. I’;}Rer Street, Suite éOO. 6rar;g'é. cA 92865 .
Telephone: (714) 567-2906 / Fax: (714) 567-2815
Internet Address: www.cdph.ca.gov

e TR pe—
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

CAG6000013

(X2} MULTIPLE CONSTRUCTION
A. BUILDING:

B. WING

(X3} DATE SURVEY
COMPLETED

C
03/24/2015

NAME OF PROVIDER OR SUPPLIER

NEWPORT SPECIALTY HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

14662 NEWPORT AVENUE

TUSTIN, CA 92780

{X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
RAEGULATORY OR LSC IDENTIFYING INFORMATION})

D PROVIDER'S PLAN OF CORRECTION | IX5}
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE

DEFICIENCY)

A 000

A 001

A 010

Initial Comments

The following reflects the findings of the Catifornia
Department of Public Health during the
investigation of Entity Reported Incident No.
CA00325828 and CAD0329252.

Inspection was limited to the specific Entity
Reported Incident(s) investigated and does not
represent the findings of a full inspection of the
tacility.

Representing the California Department of Public
Health: Surveyor 2097, HFES.

THE DEPARTMENT SUBSTANTIATED THE
ENTITY REPORTED INCIDENTS THAT DID
NOT CONSTITUTE A VIOLATION OF THE
REGULATIONS.

Informed Adverse Event Notification

Health and Safety Code Section 1279.1 (c),
“The facility shall inform the patient or the party
responsible for the patient of the adverse event
by the time the report is made."

The CDPH verified that the facility informed the
patient or the party responsible for the patient of

the adverse event by the time the report was
made.

1279.1(b) HSC Section 1279

(b) For purposes of this section, "adverse event”
includes any of the following:

This Statute is not met as evidenced by:

A 000

AQ01

A010

e —
icensing and Certification Division
ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SKGNATURE TITLE

{X6) DATE

iTATE FORM

6o S7CIN

If continuation sheet 1 of 2
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C
CA06000013 Bl 03/24/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CGODE
14662 NEWPORT AVENUE
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(X4) ID | SUMMARY STATEMENT OF DEFICIENCIES ' D ! PROVIDER'S PLAN OF CORRECTION [ s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION] TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY) |
A 010I Continued From page 1 A010
|
A 031 1279.1(b}(4)(F} Stage 3 or 4 ulcer acquired after | A031 .
admission
{b) For purposes of this section, “adverse event" ;
includes any of the following: |
(4) Care management events, including the .
| following:
| (F) A Stage 3 or 4 ulcer, acquired after admission
to a health facility, excluding progression from
| Stage 2 to Stage 3 if Stage 2 was recognized i
upen admission.
|
This Statute is not met as evidenced by:
I
dcensing and Certification Division
STATE FORM brm S7CIN If continuation sheet 2 of 2
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State of California-Health and Human Services Agency
;\Jg/ California Department of Public Health
) CPPH

Ron Chapman, MD, MPH EDHUND G. BROWN JR.
Direcior & Siale Heath Officer Govemor

January 26, 2015
Letter 1

IMPORTANT NOTICE - PLEASE READ CAREFULLY

Lawrence Bottorff, Administrator
Newport Specilalty Hospital
14662 Newport Avenue

Tustin, CA 92780

Dear Mr. Bottorif:

On January 15, 2015, an abbreviated survey for complaint no. 426078 was
conducted at your facility by the California Department of Public Health, Licensing and
Certification Program (State Agency), to determine if your facility was in compliance
with federal participation requirements for nursing homes participating in the Medicare
and/or Medicaid programs.

The enclosed Centers for Medicare and Medicaid Services (CMS) form, entitted
“Statement of Deficlencies and Plan of Correction” (CMS-2567), documents that no
deficiencies of participation requirements were identified during this visit. Please sign,
date, and return this form to our office (see address below) by February 6, 2015.

If you have questions conceming the instructions contained in this letter, please contact
Kathleen Davidson, District Administrator at 714-567-2906.

Sincerely,

Hrang ngm/

Hang Nguyen, RN
Orange County District Office

Enclosure: CMS-2567

HN/ap

Licensing and Certification, 681 S. Parker Sireel, Suite 200, Orange, CA 92868
Telephone: (714) 567-2906 / Fax: (714) 567-2815
internet Address: www.cdph.ca.qov
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FORM APPROVED
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STATEMENT OF DEFIGIENCIES  [(X1) PROVIOER/SUPPLIER/ICLIA U AU SR S S o) (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
c
555730 B. WING 01/15/2015
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
NEWPORT SPECIALTY HOSPITAL 14662 NEWPORT AVENUE
TUSTIN, CA 92780
X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION pes)
PREFIX |[EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX (EACH CORRECTIVE ACTION SHOULD BE 00*3"'}55' oi
TAG OR LSC IDENTIFYING INFORMATION) TAG CAOSS-REFERENCED TQ THE APPROPAIATE
DEFICIENGY)
F 000| INITIAL COMMENTS F 000

The following reflects the findings of the Catifornia

Department of Public Health during an

ABBREVIATED SURVEY for investigation of

COMPLAINT No: CAG0426078.

Inspaction was limited to the specific complaints

Investigated and does not represent the findings

of & ull Inspection of the facility.

Representing the California Department of Public

Health: Surveyor 27007, HFEN.

THE DEPARTMENT WAS ABLE TO PARTIALLY

SUBSTANTIATE THE COMPLAINT

ALLEGATION(S) AND FOUND NC VIOLATION

OF THE REGULATIONS.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {x6) DATE

.. OO Lo o) e

Y o i
Any deficiency statement ending with an asterisk (*) denotes a deficiency which the Institution may be excused from correcting providing it Is determined that
olher safaguards provide sufficient proleclion 1o the patients. {See Instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correctlon is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the dats these documenls are made avallable to the facility. If deficiancies are cited, an approved plan of correction is reguisite to continusd

program participation.

FORM CMS-2567(02-89) Pravious Versions Obsolate

BKYW11 It continuation shast Paga 1ol 1
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PARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPROVED
NTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
MENT OF DEFICIENGIES (X1 PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION 1X3) DATE SURVEY
'LAN_ OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLETED
555730 B VNG 09/30/2014
I OF PROVIDER OR SUPPLIER STREET ADDRESS CITY STATE ZIP CODE
14662 NEWFORT AVENUE
ORT SPECIALTY HOSPITAL
o3 GUAAUSE TUSTIN, CA 82780
41D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER S PLAN OF CORRECTION X3
EFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX |EACH CORRECTIVE ACTION SHOULD BE COMPLETION
AG REGULATORY OR LSC iDENTIFYING INFORMATION: TAG CRQSS-REFERENCED TO THE APPRGPRIATE DaTE
DEFICIENCY)
000 INITIAL COMMENTS F 000

The foliowing reflects the findings of the

California Department of Public Health during a

RECERTIFICATION survey. This Plan of Correction
Representing the California Department of Public COﬂStll’f,ltL‘S my wnt'ten eredible
Health: Surveyor 28950, HFEN; Surveyor 29767, allegation of compliance to the
HFEN, and Surveyor 34325, HFEN deficiencies noted.

The surveyors entered the facility on 9/3/14 at
0730 hours. The census was 21.

GLOSSARY OF ABBREVIATIONS

BM - bowel movement

CDC - Centers for Disease Control and

Prevention

C-diff - Clostndium difficile —
cm - centimeter(s)

CNA - Certified Nurses Aide

CNQO - Chref Nursing Officer

CPR - cardiopulmonary resuscitation

DSS - Dietary Service Supervisor

ESBL - Extended Spectrum Beta Lactamase
EMT - Emergency Medical Technician

GT - gastrostomy tube

H20 - water e
H&P - History and Physical

IDT - Interdisciplinary Team )
Kg - kilogram(s)

LVN - Licensed Vocational Nurse

MAR - Medication Administration Record

mg - milligrarm(s)

MLT - Minimail Leak Test

MRSA - Methicillin Resistant Staphlycoccus

Aureus

P&P - Policy and Procedure

PEEP - Positive End Expiratory Pressure

PIP - Peak Inpiratory Pressure (the pressure

\.Il« _i.] ill?

!

ATORY DIRECTOR S OR FRO\.’Q' PUIER PEPRESENTATIVE S SIGNATURE THLE 75 DaTe
) Y
LY .
SNy %( < "5/;(:/14/

ficiency staterment ending with an asterisk (*) den\ol’ee\a deficiency which the institution may be excused from correcting providing it is detekmined'that
afeguards provide sufficient protectizn to the patients ‘(S22 instructions ! Excapt far nursing homes the findings stated above are disclosable 93 days
19 the date of survey whether or net a plan of correction 1s provided  For nursing homes ihe above findings and plans of correction are disclosable 14
ilowing the date these doc&ments are made available to the facility If deficiencies are cited an approved plan of correction is requisite to continued
T participation 1N 5 . ~

D b A e I NV -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED 10/06/2014
FORM APPROVED
OMB NO 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES

[rATEMENT OF DEFICIENCIES {X) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLETED
1 555730 B WING 09/30/2014
"NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY STATE ZP CODE
14662 NEWPORT AVENUE
NEWPORT SPECIALTY HOSPITAL TUSTIN, CA 92780
X, 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
‘ R ' -y : .—9 Ckl-
F 000 Continued From page 1 F 000 rtodens 7 b
needed to provide each breath from the Resdemp B — Gl
ventilator) etident P — Lo Roy
RD - Registered Dietician
RN - Registered Nurse
RT - Respiratory Therapist/Respiratory Therapy 482.13(a) RIGHT TO BE FREE
UT! - Urinary Tract Infection FROM PHYSICAL
VRE - Vancomycin Resistant Enteroccccus RESTRAINTS
F 221 483.13{a) RIGHT TO BE FREE FROM F 221 ’ —_
ss=g PHYSICAL RESTRAINTS —
F221 —
The resident has the right to be free from any : ‘1
physical restraints imposed for purposes of Corrective Actions Taken for i
discipline or convenience, and not required to Affected Residents: iy
treat the resident's medical symptoms ‘
*All residents in the Posey bed not 2
This REQUIREMENT is not met as evidenced meeting the manufactures height lgohq
by and weight recommendations were i
Based on observation, clinical record review immediately removed trom the P o
interview, review of the facility's P&P, and review Poidetd bed -
of the manufacturer's specifications, the facility Sz
failed to ensure one of 10 sampled residents )
(Resident 7) and two non-sampled residents *Appropriate alternative measures a
{Residents E and H) were free from a physical have been deploved and others are I‘f/u.{
restraint being explored for residents not R
B - - neo,
The facility failed to obtain the informed consents meeting the requirements for the 53
from the responsible parties regarding the risks Posey bed. including low boy beds.
and benefits of the Posey bed (an A-framed cribs. hospital beds and alternative
canopy system enclosure which when attached to enclosed beds.
a hospital bed, restrcts the resident from exiting
the bed. The sides of the canopy have zippered N . .
panels which can oniy be accessed from the All physician Dl'df‘.tI'S for sgecnall} ;013/
outside) Failure to provide the information beds have been reviewed with the 9
regarding the risks and benefits of the Posey bed Medical Director and revised as
restraint as well as any other alternative appropriate.
interventions posed the risk of the residents
responsible parties not having the necessary

R CMIS 2567102-99) Previous Versions Qosolete

Evart 1D Y3IX1
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F221 Continued From page 2 F221  * The remaining resident in a Posey

——————infermation-to make-an infermed-decisien-- ——-- ——bed'hmed-mfomsenrnT—iML-——

regarding the use of the Posey bed. their record.-f'or the use of the

The facility failed to follow the manufacturer's enclosed bed.

specifications for the use of the Posey bed.
According to the manufacturer, the Posey bed is *The care plan for the remaining
a restraint and improper use of the Posey bed resident in a Posev Beds was f°/5,'

could lead to serious injury or death. The Posey . .
bed is "not intendad for use with patients who updated and appears in the resident

weigh less than 46 pounds, or are shorter than 46 record. inclveing ciscusssion of FESHEMt frea .
inches.” Resident 7, E, and H did not meet the pentds and menthly q$essment of RoM by physical
manufacturer's minimum height and weight *Monthly reviews in IDT will be o therdoy.
requirements for the use ofl the Posey bed. This done to re-evaluate the /"'{"(
posed the risk of serious injury to the residents. appropriateness of enclosed beds
The facility failed to attempt alternative measures and less restrictive options will be
prior to the implementation of the Posey bed explored for each resident.
restraint This placed the residents at risk for an
unnecessary restraint *A new enclosed bed policy has o]
The facility failed to develop a comprehensive been drafted and approved to ] |
plan of care to address the use of the Posey bed, address the specific bandling and _
including restraint free periods, therapeutic documentation of enclosed bed =
interventions to minimize decline in function, and usage specific to the pediatric .
a process for restraint reduction. This posed the popItlation. Evatuatio h OF panent-need -Fu =
risk for not receiving the appropriate care loccl wwnthly and 10T Yeuiew) of les rEstCipg
gEﬁaﬂS- . uw nufs_‘w? shg- =P
The facility failed to ensure documentation in the ediatric,stalt was re-educated on lo/
weekly progress notes addressing the the use of enclosed beds and the ’_“[[q
alternatives attempted other than the use of a special charting requirements. -
Posey bed restraint as described in their P&P (10/16/14) - e
This had the potential for unnecessary restraint 54
for the residents 1

The facility failed to follow the physician's order
regarding observing the restraint every 15
minutes This had the potential for a serious
injury not to be detected in a timely manner

RN CMS.2557102-29) Previous Varsions Qosolets EsertiD YBOXi1 Faz ity ID CAJ%3003153 1f continuation sheet Page 3 of 42
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Corrective Actions for Other
Residents:

F 221 Continued From page 3 F221

Eindinae
HREHHGE

*Residents will be reviewed

monthly during the Interdisciplinary (a/“' /
Team meeting. Discussion will o
include the appropriateness of beds,

and to explore less restrictive

bedding options. as lsng as Puseq beel 1
v use.

According to the facility's P&P titled Restraints -
Physical dated 5/2014, a physical restraint is any
device attached or adjacent to the resident’s body
which restricts the resident’s freedom of
movement A physician's order must be obtaned
prior to the use of a restraint. Possible alternative
measures other than the use of the restraint
should be discussed with the resident or

responsible party. If a restraint is needed, the *The records of all residents using (0]
nurse should contact the physician and initiate enclosed beds will be audited "’/ﬂ-'
verification of informed consent  The care plan monthly 1o ensure proper

should be updated to reflect the needs of the documéntation is beina followed

resident The weekly progress note shall address = :

the need for the restraint, any alternatives to the

restraint, any least restrictive measures other *Quarterly fall risk assessment will 0

than the restraint, address the possibility of a be reviewed at the In[erdisciplinary l‘/!‘i

restraint reduction and address how the resident Team monthly meeting

can maintain his highest functional level

1. On 9/3/14 at 1500 hours, Resident E was
observed sitting up In bed The resident's bed

w2
*All new orders for enclosed beds = "
will be audited to ensure that all <= /f/lf-c
-

was enclosed with a mesh covering on top of the
bed and around all sides. The mesh covering
had a zippered area to allow the staff to provide
the resident's care as needed while the resident
was in the bed. The zipper was closed

required elements are in place,
including MD order, trial of less 1
restrictive measures. signed consent __
and parent request for enclosed bed—3

when appropriate. while Posey bed _.
Clinical record review for Resident E was initiated 5 1 use,
on 9/10/14. Resident E was admitted to the t
facility on 11/5/13.

On 9/4/14, Resident E's height was 113 5cm
{44.7 inches) and weight was 21.3 kg {44.86
pounds).

Review of the physician's orders showed an order
dated 5/16/14, for the use of a Posey bed to

Event ID ¥30X114
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F 221 Continued From page 5 F 221

*Findings will be included in

—Rewew.of the.clinicalrecord falled to show
documentation an informed consent was
obtained from Resident E's responsible party
regarding the risks and benefits of the use of the
Posey bed

Documentation in the clinical record farled to
show Resident E was thoroughly assessed for
the need of the restraint and which alternative
therapies had been implemented prior to the use
of the Posey bed.

An interview and concurrent clinical record review
wrth RN 1 was iniiated on 9/10/14 at 1500 hours
When asked why Resident E was using the
Posey bed, RN 1 stated Resident E could stand
up and was in danger of falling out of bed When
asked if the resident had ever fallen out of bed
since his admission to the facility RN 1 stated no
but he was at nisk of falling When asked for
documentation to show the informed consent was
obtained to address the use of Resident E's
Posey bed. RN 1 stated she would check the
overfiow files to find the consent However, no
documentation to show the informed consent was
obtained was provided. RN 1 was unable {o
provide documentation showing alternative
interventions had been attempted prior to the
implementation of the Posey bed RN 1was
unable to provide documentation to show
Resident E was thoroughly assessed regarding
the need for the Posey bed

2. Clinical record review for Resident 7 was
initiated on 9/3/14 Resident 7 was admitied to
the facility on 3/28/14.

On 9/4/14 Reasident 7's height was 1068 5 cm
(41 93 inches) and weight was 17 6 kg {38 72

Lll.ld.i I.C[;'\ P; ICPUIL.‘J. (.lll.k_.l‘l lCPU[lCd [Av)
Organization-Wide Quality Council
for further actions as necded.

Person(s) Responsible:

Pediatric Director of Nursing
(DON), Quality and Compliance
Coordinator and DSD

IRM TME-2557 02 99 Prevcus Versions Obsolete

Esent 1D Y301
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Measures/Systemic Changes:
F 221 Continued From page 4 F 221
e replace-thecrb-forsafety-purposas—FEurher b el
K { the clinical record showed a "Phy;|c|an RE=CUUTANOI Was Jroviucd o UIc ‘0/
review o ;
. o Jd nursing e us 3'/
Order. Pediatric Sub-Acute Restraints” form heense g staff about the use of °" IL{

dated 9/4/14 The documentation on the form
showed the use of the Posey bed as a restraint
for up to seven days. The form showed the
definition of behavioral modification restraints
included “the use of physical or mechan:cal
devices to involuntaniy retain movement of the
whole or a portion of the patient's body as a
means far controling his/her physical activity in
order to protect him/her or others from injury
Patient restraints will be observed every 15
minutes " The area to document the status of the
resident showed “fall risk " The area lo document
the reason for the implementation of the restraint
order showed a check mark in the box indicating
to "prevent the patient from climbing out of the

restraints and informed consent.

*Charge nurses and RNs have been
re-educated on the charting
requirements for Posey beds,
including restraint documentation,
signed consents. MD progress notes.
care plans. and the re-evaluation of
resident condition and options for
less restrictive measures.

'0115’/[(.{

Monitoring:

bed/chair and injuring himself’ and a check mark #\{onthlv audits are beine o=
in the box indicating to "protect the patient from ) ducted by th I = d =
self-harm " conducted by the Quality an -
Compliance Coordinator of nursing.-,
Review of the care plan showed a care plan documentation and includes —
i)

problem to address Resident E's need for a
restraint. An entry dated 5/16/14, showed to
replace the crib with a Posey bed for safety The
interventions included to monitor for ongoing

charting requirements for Posey
beds. including restraint :3
documentation. signed consents MD

need of environmental restraints and discontinue progress notes. care plans. and the 7
as change of condilion warranted and as ordered re-evaluation of resident condition {3

monitor the resident on the restraint, assess
every two hours, and document on the restraint
flow sheet. However, the plan of care failed io
show the approaches to include observing the
resident every 15 minutes for the use of the
restraint as ordered, specific measures to
address Resident E's climbing out of bed. and
prior interventions to be attempted prior to the
implementation of the Posey bed

and options for less restrictive
measures

*Audit results to be presented in
monthly Interdisciplinary Team
meetings.

IRM CMS-2567(02-98) Pravicus Versicns Obsolete
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F 221 Continued From page 6
pounds).

Review of the September 2014 recapitulated
physician's orders failed to show an order for the
use of the Posey bed. Further review of the
clinical record showed a "Physician Order:
Pediatric Sub-Acute Restraints” form dated
7/21/14. The type of reslraint was documented
as a Posey bed. The area to document the
status of Resident 7 showed "over actively moves
bilateral lower extremities out of the bed, kicking
rails and constantly moves in bed." The
instructions on the form showed restraints "will ba
observed every 15 minutes." Further review
showed a "Physician Order : Pediatric Sub-Acute
Restraints” form dated 9/4/14, showing the use
of the Posey bed with the status of the Resident 7
documented as a "Fall Risk"

Review of the Doctors Progress Notes dated
7/21114, showed an IDT conference was held and
Resident 7 was doing well with no major issues
over the month. The documentation faited to
show the need for the Posey bed.

Review of the care plan failed to show a care plan
problem to address the use of the Posey bed or a
care plan problem to address Resident 7's
behavior of "over actively moving of his lower
extremities out of the bed, kicking the side rails,
constantly moving in bed" or his risk for a fall.

Review of the Weekly Nursing Summary reporis
dated 8/25 and 8/18/14, failed to address any
alternatives or least restrictive measures to be
attempted prior to using the Posey bed for
Resident 7.

On 9/4/14 at 0750, a Posey bed was observed in

F221

- VER \\\.:11

12

g VY

IRM CMS.2557(02-89) Previous Versions Obsolele Event ID Y83X1

Facility ID CAQ80003166 If contnuatien sheet Page 7 of 42

2484



DEPARTMENT QF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED 10/06/2014
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER

555730

{X2}) MULTIPLE CONSTRUCTION
A BUILDING

B WING

{X3) DATE SURVEY
COMPLETED

09/30/2014

NAME OF PROVIDER OR SUPPLIER

NEWPORT SPECIALTY HOSPITAL

14662 NEWPORT AVENUE
TUSTIN, CA 92780

STREETADDRESS CITY STATE ZIP CODE

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES
PREFIX |EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

10 PROVIDER'S PLAN OF CORRECTION KE
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COtPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

F 221 Continued From page 7

Room B which was designated for Resident 7
Resident 7 was out of the faciiity at the tme

An interview and concurrent clinical record review
was conducted with RN 1 on 9/4/14 at 0800
hours. RN 1 verified the Posey bed was
considered a restraint. RN 1 was unable to find
an informed consent regarding the use of
Resident 7's Posey bed. Furthermore, RN 1 was
unable to find documentation showing Resident
7's responsible party had been informed of the
risks and benefits of using 2 Posey bed as a
restraint and had been provided information
regarding alternative therapies

A telephone interview was conducted with RN 1
on 9/9/14 at 1100 hours. When asked if angoing
assessments to address Resident 7's need for
the Posey bed had been completed, RN 1 stated
she was unable to find an assessment to address
Resident 7's need for the Posey bed restraint

RN 1 stated the physician rewrote the order every
7 days and documented the status of the resident
on the form RN 1 further venfied the Weekly
Nursing Summary reports dated 8/25 and
8/18/14, falled to address the use of any
alternative interventions or least restrictive
measures to be attempted prior to using the
Posey bed for Resident 7. RN 1 verified the
physician's order form showed restraints to be
observed every 15 minutes and stated the facility
did not check the resident every 15 minutes when
a restraint was orderad. The facility's P&P is to
check the resident every two hours and document
on the Restraint Flow sheet.

3. On 9/10/14 at 1430 hours, Resident H was
observed in a Posey bed restraint with all the
mesh covering zippered closed Resident H was

F 221

RM CMS-2557:02.92) Previcus Versions Obsolete Event ID Y80X1
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F 221 Continued From page 8
resting quietly with arms moving

On 9/10/14, clinical record review was initiated for

Resident H Resident H was admitted to the
facility on 5/6/14

On 9/4/14, Resident H's height was 89 cm (35 04

inches) and weight was 13 5 kg (29.7 pounds)

A care plan problem to address the use of the
Posey bed was nat found in the chnical record

Review of the Physician Order Pediatric Sub

-Acute Restraints form dated 9/4/14, showed the
Posey Crib as the type of the restraint for "Spastic

Movements"”

An interview and concurrent clinical record review

was conducted with RN 1 on 8/10/14 at 1445
hours RN 1 venfied Resident H's use of the
Posey bed as a restraint RN 1 was unable to
find an informed consent to address the use of
Resident H's Posey bed Furthermore, RN 1
was unable to find documentation showing
Resident H's responsible party had been
informed of the risks and benefits of using a
Posey bed as a restraint. RN 1 was unable to
find a care plan problem to address the
approaches including the staff needed to take

when caring for Resident H while using the Posay

bed restraint RN 1 was also unable to find
documentation an assessment to address

Resident H's need for the Posey bed restraint had

been completed RN 1 stated there was no
documentation found in the IDT notes dated
8/14/14, or in the Weekly Nursing Summary
dated 8/28/14

An interview by phone was conducted with the

F 221

0 Wi

a

e
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<0 i 53
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Medical Director on 9/10/14 at 1700 hours The
Medical Director stated he did not obtain the
informed consent or speak to the family regarding
the risks and benefits of the Posey bed restraints
The Medical Director state the nursing staff
obtained the informed consent for restraints
psychoactive medications, and pain medications
from the residents’ responsible parties He
further stated he would talk to the family if they
were in the facility or if the nurse informed him the
family would like to speak to him

On 9/30/14 at 0905 hours, an interview and
concurrent clinical record review was conducted
with the CNO. The CNQ verified the facility .
utilized the Posey bed modet number 8070 as =
means of restraint for Residents 7, E, and H The -
CNO verified Resident 7, E, and H's heights and s
weighis were last obtained on 9/4/14 When the -
manufacturer's specifications regarding the
minimum height and weight requirements for the
use of the Posey bed was discussed the CNO -3
verified Residents 7, E, and H did not meet the =
manufacturer's specifications. When asked how -
the facility verified the use of the Posey beds was -
appropriate for these residents, the CNO stated 3%}
the facility had been using the Posey beds for
some time, and he was not aware of the
manufacturer's specifications. When asked f the
facility had attempted any other interventions
such as a low bed and floor mats as an
intervention prior to the implementation of the
Posey beds, the CNO stated he needed to
research other alternatives than the Posey beds

F 279 483.20(d). 483.20(k)(1) DEVELOP F 279

ss=p COMPREHENSIVE CARE PLANS

A facility must use the results of the assessment
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_ _ 483.20(d), 483.20(k)(1) DEVELOP
F 279 Continued From page 10 F279  CcOMPREHENSIVE CARE

to develop, review and revise the resident's
comprehensive plan of care.

The facility must develop a comprehensive care
plan for each resident that includes measurable
objectives and timetables to meet a resident's
medical, nursing, and mental and psychosocial
needs that are identified in the comprehensive
assessment.

The care plan must describe the services that are
to be furnished to attain or maintain the resident's
highest practicabie physica!, mental, and
psychosocial well-being as required under
§483.25; and any services that would otherwise
be required under §483.25 but are not provided
due to the resident’s exercise of rights under
§483 10, including the right to refuse treatment
under §483 10(b}4)

This REQUIREMENT s not met as evidenced
by

Based on interview and clinical record review,
the facility falled to update the plan of care to
reflect the resident’s current care needs for one
of 10 sampled rasidents {Resident 6) Resident 6
had bilateral myringotomy tympanostomy tubes
{tubes inserted into the eardrums to prevent
accumuiation of fluid in the middle ear) inserted
on 8/26/14 Seven days later Resident 6 was
started on antibiotics due to an ear infection. The
facility faited to update the plan of care for
Resident 6 to address the placement of the ear
tubes and the current ear infection. This had the
potential of Resident 6 not to receive the
appropriate care he required to minimize or
prevent complications

PLANS

F279

Eoydent b - Cake plot Wias

.uhnflcdlafe{_y ranéec{ )

Corrective Actions Taken for

Affected Residents:

""lfo)q

Care plans for all Pediatric Sub-
Acute residents have been reviewed
and updated as appropriate to
include all new MD orders and_,
changes in resident conditions.r'::»;

(10/10/2014)

3

-t

Corrective Actions for Other -

Residents:

.;’__I [O/m/lz'

RN staff were assigned monthly
auditing responsibility to ensure that~
care plans reflect services that are t¢; 3
be furnished to attain or maintain

the resident’s highest attainable
physical. mental and psychosocial
well-being. to reflect any changes in
resident condition. and to

immediately update any care plan
found to be incomplete.

Findings will be reported at the 104, /
monthly RN/Charge Nurse meeting. A

RM CMS 2557102.89) Previcus Versions Obsolete Esent 1D Y30X1

Fac'ay ID CAZ60001165
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F 279 Contnued From page 11 F 279
Findings Measures/Svstemic Changes: -
_ . _ o Pcthenr [vad has Peen €qually c{l!h\bu{a:t o Rl
Clinical record review for Resident 6 was initiated "
on 9/3/14. Resident 6 was admitted to the facihty Quart‘erl_\ audits of care plans will "’lﬂ-l
on 1/22/10 and readmitted to the facifity on be performed by the charge nurses 4
5/6/14 and presented at the monthly IDT
) . meetings.
Review of the physician's order dated 8/20/14 y
showed the bilateral myringotomy ) )
typmpanostomy tubes were to be surgically *All RN staff re‘c.en'ed re-education ‘i[‘,./’q
inserted on 8/26/14. Further review of the clinical of care plan policies and procedures
record showed an crder dated 9/3/14 to and nursing responsibili{ies.
administer an antibiotic for a night ear infection for -
seven days. The order also showed specific *Re-educati f care ol Lici af
instructions regarding use of the Otwick ear c-cducalion ol carc p 'an 2OLESHS) v’/aq
sponge (sponge is used to administer antibiotic and proFe.cl-ures and nursing
drops deep into the ear canal) responsibilities was done with all
RN staff.
Raviaw of the care plan problem dated 10/11/12 -
to address Resident 6's bilateral ear cerumen Monitoring: T—:
(ear wax) failed to include the insertion of the ear wlonilonng. .
tubes or the current ear infection and approaches =
needed to provide the appropriate care *Quarterly reports of monthiy audit B
- . . —
P i N i tfindings will be reported to the )
n interview and concurrent clinical record review it PR
with RN 1 was conducted on 9/4/14 at 0810 sl e -3
hours. RN 1 was unable to find a care plan ) =
problem addressing Resident 6's ear tubes or Person(s) Responsible: -
current ear infection. RN 1 venfied the finding
| f care needed to address iatr i ity e
tahnd stated the plan o Pediatric DON. Quatity and w2
gse issues . .
F 309 48325 PROVIDE CARE/SERVICES FOR Fagg  Compliance Coordinaior and DSD
$5=p HIGHEST WELL BEING

Each resident must receive and the facility must
provide the necessary care and services to attain
or maintain the highest practicable physical
mental, and psychosocial well-being. in

RM CM5.256

T.02.383) Prevous Varsons Dbss'ele

Event il yalxit

Facilty ID CAQEC001158
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requirements continue to be met,
F 309 Continued From page 13 including current family education.

Review of the physician's order order dated
11/26/10, showed Resident 6 "may only QOF (out
of facility) if two people with completed
educational packet and valid CPR cards” were
present. A physician's order dated 12/31/11,
showed Resident 6 might go out of facility for six
hours up to two times per week.

Review of the care plan showed a care plan
problem to address Resident 6's family dynamics
dated 1/22/10; however, it failed to address the
physician’s crder regarding the need for two
persons with completed educational packets and
valid GPR cards to accompany Resident 6 for out
of the faciiity passes.

Further review of the clinical record showed two
American Heart Association Healthcare Provider
CPR cards for Resident 6's family members
issued on 10/2010, which had expired on
10/2012. No further documentation of current
CPR card verification was found in the clinical
record

Review of the facility's form titled Out of Facility
Release showed the facility and the physician
were free from all responsibility in regards to the
resident's condition during the resident's absence
from the facility. Review of Resident 6's Qut of
Facilty Release form dated 9/7/14, showed
Resident 6's family member signed im out at
1400 hours, and returned Resident 6 to the facility
at 2000 hours. Resident 6's family member also
signed m out on 8/3, 8/10, B/17, 8/24, and
9/1/14 for a period of approximately six hours
each time  Further review of the Out of Facility
Release form failed to show documentation of a
second person being present during Resident 6's

F 309

CPR cards and other requiremeft

per the MD order. ’:,,
Measures/Svstemic Changes: '.\/

a?
*All parents requesting OOF i b
privileges will be required to }f—lu’

-

complete all education and other
requirements before being granted
OOF pass.

C-

-

*Monthly audits of all residents that
are eligible for OOF passes to
ensure that all eligibility
requirements have been met.
including CPR card. other
requirements per MD order. Facility
will offer assistance to family
members in tinding locations and
times to obtain required

Ioh,‘”_r

certifications.

*Parents will receive monthly 1o/, I 4
reminder notices about impending
expiration dates of CPR cards.

Monitoring:

*Monthly audits of all eligibility I“/,hc‘

requirements. including current

IRM CMS.2557,02-93) Pravious Versions Dosalete

Evest 1D Y80X11?

Faz ty ID CACERO011E3

If zontinuation shael Page 14 of 42

2490



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED 10/06/2014
FORM APPROVED
OMB NO. 0938-0391

iTATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
\ND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDING
555730 B WING 09/30/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY STATE ZIP CODE

NEWPORT SPECIALTY HOSPITAL

14662 NEWPORT AVENUE
TUSTIN, CA 92780

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
) 483.25 PROVIDE
F 309 Continued From page 12 F 309 CARE/SERVICES FOR

accordance with the comprehensive assessment
and plan of care.

This REQUIREMENT is not met as evidenced
by:

Based on interview and clinical record review,
the facility failed to follow the physician's order
regarding the necessary medical training and
supervision needed to ensure one of 10 sampled
residents (Resident 6} was safe when taken out
of the facility by the family. Resident 6 has a
tracheostomy (a tube going from the front of the
neck to the trachea to provide an air passage to
help with breathing when the usual route for
breathing is obstructed or impaired} due to a
history of respiratory distress (not enough oxygen
passes from the lungs into blood} A physician's
order showed two people with valid CPR cards
were needed to take Resident 6 out of the facility
The facility failed to follow the physician's order to
ensure two pecople with valid CPR cards were
present when taking Resident 6 out of the facilty
This posed the risk of compromising Resident 6's
health and safety during out of the facility passes.

Findings:

Clinical record review initiated on 9/3/14, showed
Resident 6 was admitted to the facility on 1/22/10
and readmitted to the facility on §/6/14. Resident
& had a tracheostomy tube and GT {a tube placed
through a surgical opening in the abdomen to the
stomach for the purpose of feeding and
medication administration) Resident 6 had
diagnoses including anoxic encephalopathy (brain
damage due to lack of oxygen) and respiratory
failure.

HIGHEST WELL BEING —

F309

Corrective Actions Taken for
Affecied Residents:

*The affected resident family has 4 /
been notified that their Out of 3y
Facility (OOF) pass are suspended

until evidence of current CPR cards

is presented.

*New Out of Facility Policy has 'of"fl
been drafted and approved by the “
Medical Director to include =2
guidelines about QOF passes and=

family requirements. =
—
;.)
g
Corrective Actions for Other .
. -
Residents: -3

*Immediate audit of all resident q(lff [‘
records was done. No others were «° Y
found to be deficient.

*Monthly audits will be done of all 1o, f
residents that are eligible for OOF L
passes to ensure that all eligibility

trvsughe it iz year The needl o cunfmue

audits will be determunect gt o annuad
avaluatinh .
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CPR cards and other requirements
F 309 Continued From page 14 F309  per the MD order, certification
release from the facility as specified in the expiration and re\"iew of OOF
physician's order. requests will be done.
An interview with RN 1 was conducted on 9/4/14
at 0930 hours. RN 1 verified due to family *Parents will receive monthly
dynamics, two people with valid CPR cards were reminder notices about impending
necessary to accompany Resident 6 when he |eft expiration dates of CPR cards -
the facility. RN 1 was unable to find ' i )
documentation showing proof of current CPR o ] . .
cards of Resident 6's family members who had *Findings will be included in
been taking Resident 6 out of the facility quarterly Pl reports, and reported to
Furthermore, she was unable to find a care plan Organization-Wide Quality Council.
problem to address Resident 6's needs when and e evallied at tv eud of tw year for
leaving the facilty Bﬂ__‘ eed ( nhnua.gﬂlvgqmrg .
F 322 48325(g)(2) NG TREATMENT/SERVICES - F 322 CISOIS) 1heSPONSIDI:.
ss=p RESTORE EATING SKILLS

Based on the comprehensive assessment of a
resident, the facility must ensure that --

{1} A resident who has been able to eat enough
alone or with assistance 1s not fed by naso gastric
tube unless the resident ' s clinical condition
demanstrates that use of 2 naso gastric tube was
unavoidable; and

(2) A resident who is fed by a naso-gastric or
gastrostomy tube receives the appropriate
treatment and services to prevent aspiration
pneumonia, diarrhea vomiting, dehydration,
metabolic abnormalities, and nasal-pharyngeal
ulcers and to restore, If possible, normal eating
skills.

Pediatric DON. DSD, Quality and =7

-

Compliance Director .

)
483.25(G)}(2) NG TREATMENT/
SERVICES - RESTORE o?
EATING SKILLS -
F322 -

Pestlent 51 Immediale fe evaluaton’by mdl‘iu d:mgg,
i . ! arMeivt
Corrective Actions Taken for “;‘,L;fﬂ o

Affected Residents:

*All residents were re-assessed for 9/ y["_(
skin integrity. Skin monitoring

sheets have been started for

residents showing any alteration in

skin integrity.

IREA TME-7557(02-59) Preyvious Versions Obssets

Evert 1D YI0X13

Facity 1D CADS0001155
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F 322 Continued From page 15 F322  Corrective Actions for Other
Residents:
This REQUIREMENT s not met as evidenced -
by
. * : -
Based on observation. interview, clinical record Skin integrity is assessed daily “f
review, and review of the facility's P&P, the facility Incidents of skin breakdown will be !H-;
failed to accurately assess the GT (tube surgically documented in the resident recorgla
":SE”Edht{“%U?_h the atb_?omlnac: Wa“d'”t‘i the; \ and comprehensive skin assessments
stomach to deliver nutriton and medication) site
: v
for one of 10 sampled residents (Resident 5) !Of)l, and shift reasses:.;l:nent tool 2]
Resident 5 was receiving treatments for redness initiated and MD notified. _
at the GT site. The nurses falled to assess the 5
GT site daily as specified in their P&P. The *[nitial assessment will be i t“‘h'-{

wound area continued to deteriorate. The nurses
falled ta notify the physician and provide ongoing
assessmenis of the wound condition. This posed
the nsk of Resident 5 not receiving the
appropriate care and treatment

Findings

Review of the facility's P&P titled Assessment of
Skin Breakdown dated May 2014, showed the
skin and/or wounds will be reassessed daily
Assessment will include centimeter
measurements, characterstics of the wound bed
surrounding skin and exudates, and presence of
pain asscciated with the wound

Clinical record review for Resident 5 was initiated
on 9/3/14 Resident 5 was admitted to the facility
on 3/13/07 and readmitted on 6/17/14  Resident
5 had a G/JT tube (a combination gastrnic and
jejeunostomy tube Tubes surgically inserted
through the abdominal wall into the stomach and
intestine to deliver nutntion and medication} which
was leaking and became dislodged on 9/3/14,
and replaced with a temporary catheter

Review of the physician’'s order dated 8/13/14,

completed. including photo and -

measurements of skin breakdownor P

redness and will be documented on

the comprehensive skin assessment

sheet. Re-assessment will occur

every shift until the issue has

resolved. Imibdl /Wt‘?{fly ASSesiment - chaige Hurg|,
Daily wohihrng - prmany Liceuged niige

*New wound measurement tools. 194, l

and upgraded camera and photo Y

printer have been ordered io help in

charting and monitoring the

progress of identified skin problems.

Measures'Svstemic Changes:

New skin monitoring tool is in place W,
to directly address and facilitate the o
special skin assessment needs of the
pediatric population.

IRM CMS. 22687 42.93) Prewous Versions Obsolel2
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F 322 Continued From page 17

—and-0400-hours-the.GT-waslsaking

*New skin monitoring tools are in
place to directly address the special

F 322

Documentation describing the skin redness or
condition was not found. There was no
documentation the physician had been notified of
the change in the condition regarding the GT
leaking On 9/3/14 at 2000 hours, the LVN
documented the GT site was very red and
excoriated down the left side of the abdomen but
failed to show the size of the excoriation, the
condition of the surrounding skin, or the presence
of any signs of pain. There was no
documentation showing the physician had been
notified of the change in the condition of the
resident's skin,

On 9/4/14 at 1145 hours, an interview was
conducted with RN 1. She stated she was not
aware of the open area surrounding Resident 5's
GT site, LVN 1 had just reported the redness to
her. RN 1 stated it was LVN 1's responsibility to
perform daily treatments and monitor the GT site
She further stated the nurses did not have a form
to document their findings. When asked how she
would determine if the redness was getting
worse, RN 1 stated there was no way to tell if the
redness was getting larger or worse

On 9/4/14 at 1520 hours. an interview was
conducted with LVN 1. He stated the open area
surrounding Resident 5's GT was not reported to
him at change of shift He further stated the
facility policy was to report any open areas on the
resident’s skin to the Charge Nurse. LVN 1 was
unable to provide documentation showing
centimeter measurements characteristics of the
wound bed, surrounding skin and exudates. and
presence of pain associated with the wound were
assessed daily. LVN 1 stated Resident 5's GT
site had been reddened for a long tme, and the

needsof the pediatric population.

Person(s) Responsible:
Pediatric DON/ DSD/Director
Quality and Compliance

1 a1y

of

RM CMS.2557102-99) Presous Versions Obsoleta

Event 1D Y80X11
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F 322 Continued From page 16

showed an order to apply 1/2 Maalox {an antacd
medication used topically to dry the area) mixed
with 1/2 hydrophilic cream (topical skin cream) to
GT site redness twice daily for 30 days

On 9/4/14 at 1115 hours, LVN 1 was observed
performing treatment for Resident 5's GT. Ared
exconated {damage or superficial loss of the
surface of the skin), open area was noted
surrounding Resident 5's GT. measuring
approximately 4 cm x 2 cm. An additional

crescent shaped excariated area was observed to

the left of the GT site There was a clear hquid
leaking from the GT site. which dripped down
Resident 5's left abdomen

Review of the care plan shawed a care plan
problem to address Resident 5's nutrition dated
6/17/14. The approaches included to provide GT
site care every shift and as needed, however
there was no docurnentation ta show the type of
treatment to be provided for the GT site. Further
review of the care plan for Resident 5's failed to
show a specific care plan problem to address the

resident's skin redness/excoriation around the GT

and the indicated treatment to address the
leaking of fluid from the GT site

The Nursing Progress/Summary Notes for
8/30/14 at 2000 hours, showed the GT site was
still red with excoriation. Further review of the
documentation failed to show measurements of
the size and location of the excoriation or
presence of signs of pain. There was no
documentation the physician was notified of the
change in the condition of the resident The entry
for ©/2/14, showed at 0800 hours, the GT was
intact and patent, at 1200 hours and 1600 hours
the GT site was clean and dry; and at 2400 hours

F322  *Shift skin monitoring tool revised to
to reflect the unique needs of the sy
pediatric population.

*Skin monitoring/pain assessment w/”/
will be done on all residents every fa
shifi. and skin sheets started for all

residents with redness. excoriation

or any other skin issues. by pnmawy

leéied nurse -

Monitoring;

Weekly audits of skin monitoring
tool is being done by the licensed
nursing staftf,

. i . =3
*Unit DON will review report and ==
assign staft to follow up on findings. ——

3

RM CMS-2387{02-99) Previcus Versions Obsolete

Event D Y33IXN1

.-t

*Summary of tindings will be -
reported to MD at weekly IDT 3
meetings. s

= 3
*Findings will be included in o
quarterly Pl reports. and reported to =3
the Organization-Wide Quality
Council.
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F 322 Continued From page 18 F 322
only place to document this would be in the
Nursing Progress/Summary Notes.
) ’ Pesident 2, 3.4 =& Were Immedwately ke assessed
On 9/4/14 at 1530 hours, a followfup interview With  (nvplVement of Medical divecur, %ngj
and concurrent chnical record review was weke adisted dciording + poli
conducted with RN 1. When asked who was Yrstea actording + poiidy.
responsible for assessing the efiectiveness of the
skin treatments, RN 1 stated it was the RN's —
responsihility to assess and measure any open -
areas on the skin of the resident and document o
on the "skin sheet" She confirmed there was no _,3
"skin sheet” for Resident §'s treatments of the 483.25(K) TREATMENT/CARE -
redness surrounding his GT. RN 1 further stated FOR SPECIAL NFEDS e
the RNs did not monitor redness even if there o
was a treatment. The RNs only monitored open -
areas on the skin F328 -
F 328 4B3.25(k) TREATMENT/CARE FOR SPECIAL F 328 N
ss=g NEEDS Corrective Actions Taken for s

The facility must ensure that residents receive
proper treatment and care for the following
special services

Injections,

Parenteral and enteral fluids,

Colostomy, ureterostomy. or lizostomy care
Tracheostomy care;

Tracheal suctioning,

Respiratary care;

Foot care; and

Prostheses.

This REQUIREMENT 1Is not met as evidenced
by

Based on observation, interview. and clinical
record review, the facility failed to provide proper
treatment and care for the residents requiring
ventilator {a machine used to provide assisted

Affected Residenis:

*All resident records were reviewed o

with the Medical Director and MD l4 { Iy
orders were updated to comply with

Policy & Procedures in regards to

vent settings and cuff pressures.

*All Cardio-Pulmonary staft were
re-educated on Ventilator Alarm
Policy CPS 340. as well as proper
documentation of tracheostomy cuff
pressures where appropriate.

q[n[,t’

RM CMS5.2557402.9%, Prewious Varsions Ocsoele E.entiD Y3CX11
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*Orders for all residents receiving A
F 328 Continued From page 19 F328  ventilator support have been tof g
breathing when they can-not breathe effectively reviewed by Cardio Pulmonary S
ir own S ¢
on their own) support leads. and limits updated to reflect

*Ventilator alarm settings for four of 10 sampled current vent settings and trach cuff
residents (Residents 2, 3, 4, and 5) and six pressures.

nonsampled restdents {Residents B. C, D, E, F,
and G) were set too high. Alarm settings alert the
staff to potential problems between the ventilator
and the residents. When the alarm setting is too
high, early detection and troubleshooting of
ventlator problems does not occur

Corrective Actions for Other
Residents:

*All residents receiving mechanical
* Physician's orders to check the tracheostomy (a ventilation were audited for
surgically created opening through the front of the
neck into the airway (trachea) which provides an . X Vi
arr passage when the usual route for breathing is that all are set according to policy "~
obstructed or impaired or when long term use of CPS 340 (10cm-135cm above/or qfﬂ |
I
a_‘))

5 . 5 =
ventilator alarm settings to insure <.

a ventilator is required} cuff (a balloon at the end below set pressure).
of the tracheostomy tube} pressure every shift

were not followed for two of 10 sampled residents M Sy i« Chanaes: -
(Residents 3 and 5). The tracheostomy cuff eI S LS CIIESanEE =
seals the lower airway to prevent excessive air »
leakage and ensure the ventilator delivers the *Audits of MD orders and Cardio "~
correct volume of air to the lungs. If the cuff _ Pulmonary charts will be conducted [u’“'kc?g
g;iii”;?a'; écéz:r'gh' damage to the surrounding daily and deficiencies will be “
’ addressed immediately. Audit

These had the potential for serious complications overall results will be included in
to go undetected and resolved timely. the Performance Improvement

o reports will be reported quarterly to
Ak the Organization-Wide Quality

Council. for aktee one year, ten re evaaled
fo need bo contmive,

*Alarm settings will be reviewed by (o
During the initial tour on 9/3/14 at 0750 hours, RT the interdisciplinary team at the f1e]iq,
4 stated the RT set the normal ventilator high :

pressure alarm at 10 to 15 cm H20 above the

residents' PIPs.

IRM CWS.2567(32-9%) Previous Versians Otsalele Event ID Y30X1 Faziity ID CADBQRI1155 if continuation shaet Page 20 of 42
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F 328 Continued From page 20

Review of the physician's orders for Residents 2,
4,5 B, C,D, E, F, and G showed the orders for
the ventilator settings to include:

* Mode (refers to the method of inspiratory or
breathing support from the ventilator),

* Tidal volume (the volume of gas exchanged
during each breathe from the ventilator),

* Rate (the number of times per minute the
ventilator pushes air into the lungs),

* PEEP (this ventilator pressure is applied at the
end of expiration to hold the lungs open and
thereby increase oxygenation in the lungs),

~ Amount of oxygen (room air contains 21%
oxygen The physician may order more oxygean
depending on the resident’'s condition},

* Pressure control (provides a set pressure during
inspiration),

* Pressure support (a spantaneous mode of
ventiation when the resident initiates every
breathe and the ventilator delivers a preset
pressure}

The physician's orders did not contain the orders
for the high pressure alarm settings (a ventilator
alarm is triggered when there is something wrong
with the ventilator pressure, volume, or the rate of
arr being delvered. The tugh pressure alarm
occurs if fwa consecutive breaths are limited
because they reach the high pressure setting
Triggering of high pressure alarm is usually
caused by coughing but may indicate the airway

F 328

monthly scheduled IDT meeting and
modifications to orders will be made
by the MD based on

recommendations as appropriate.

Monitoring:

Kam
*Audits will be conducted daily and
deficiencies will be addressed
immediately. Audit overall results
will be included in the Performance
Improvement reports for the
department.

*Audit findings will be reviewed
with Cardio Pulmonary staff in
monthly staff meetings and/or
posted for all to review.

7l
G

(1

Person(s) Responsible:

Respiratory Leads and Chief of
Ancillary Services.

3

AR

RM CMS.2557:02.93) Previous Versans Otsclate

Event D YBIXM
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1s blocked. The high pressure alarm wili continue
to be triggered if pressures do not decrease
below the high pressure setting. If the high
pressure alarm is set too high, a potentially
serious complication may not be detected timely
because the ventlator alarm will be delayed)

For Resident 3, the physician’s order included the
mode, rate, pressure control, pressure support,
PEEP, amount of oxygen, and setting for 2 high
pressure alarm at 45 cm H20

Review of the 24 Hour Continuous Mechanical
Ventilator Records for Residents 2, 3 4 B.C. D
E. F, and G for August and early September
2014, showed the high pressure alarms were
continuously set at 45 cm H2O  The 24 Hour
Continugus Mechanical Ventilator Records for
Resident 5 for August and early September 2014
showed the high pressure alarm was
continuously set at 50 cm H20

Further review of the 24 Hour Continuous
Mechanical Ventilator Records for August and
early September 2014, showed the following

" The PIP for Resident 2 ranged from 150 25 cm
H20 (20-30 cm H20 below the high pressure
alarm setting) On 8/28/14 at 1530 hours, the PIP
for Resident 2 was recorded at 31 cm H20 (14
¢m H20 below the high pressure alarm setting)

" The PIP for Resident 3 ranged from 15 to 25 cm
H20 {20-30 cm H20 below the high pressure
alarm setting)

“The PIP for Resident 4 ranged from 20 to 25 cm
H20 (15-20 cm H20 below the high pressure
alarm setting)

W
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* The PIP for Resident 5 ranged from 24 to 48 cm
H20 (2-26 cm below the high pressure alarm
setting of 50 cm H20},

* The PiP for Resident B ranged from 14 to 20
cm H20 (25-31 cm H20 below the high pressure
alarm setting).

* The PIP for Resident C ranged from 8 to 25 cm
H20 (20-37 cm below the high pressure alarm
setting).

* The PIP for Resident D ranged from 16 to 20
cm H20 (25-29 cm H20 below the high pressure
alarm setting} . On 8/24, 8/27, and 8/29/14, the
PIP for Resident D was recorded at 30 and 31 cm
H20O (14-15 cm H20 below the high pressure
alarms setting). -

-
* The PIP for Resident E ranged from 14 to 27 o
cm H20 (18-31 cm below the high pressure —
alarm setting). -3
-
(]
[~

* The PIP for Resident F ranged from 18 to 26 cm
H20O (19-27 cm H20 below the high pressure
alarm setting). On 8/31/14 at 1900 hours, the PIP
for Resident F was recorded at 32 cm H20 (13
cm H20 below the high pressure alarm setting)

* The PIP for Resident G ranged from 16 lo 24
cm H20 (21-29 cm 20 below the high pressure
alarm setting).

Review of the facility's P&P titied Mechanical
Ventilator Set-Up dated May 2014, showed
recommended setting for the ventilator high
pressure alarm is 45 cm H20.

RM CMS-2587:02-99) Previgus Versions Otisalete Event 1D Y20X1 Facity ID CAQBODMI186 If continuation sheet Page 23 of 42
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During an interview with the Medical Director on
9/8/14 at 1330 hours, when asked if he approved
the facility's P&F, the Medical Director stated he
had reviewed and approved the facility's clinical
P&P. When the facility's P&P for Mechanical
Ventilator Set-up dated May 2014, showing a

recommended setting for the high pressure alarm

at 45 cm H20 was discussed, the Medical
Director stated this P&P needed to be reviewed.

When the Medical Director was informed the RT
staff had stated during the initial tour, the high
pressure alarms should be setat 10to 15¢cm
H20 above the residents' PIPs, the Medical
Director stated in most cases, this would be the
correct setting.

After the Medical Directer was informed of the 24
Hour Continuous Mechanical Ventitator Records
for three sampled and six nonsampled residents
showed all of the ventilator high pressure alarms
were set at 45 cc H20 despite the residents’
varying PIPs, the Medical Director agreed the
high pressure alarm was set to high

During an interview with RT 1 and the Director for
Ancillary Services on 9/8/14 at 1530 hours, the
findings from the 24 Hour Continuous Mechanical
Ventifator Records for three sampled and six
nonsampled residents were reviewed and
showed all of the ventilator high pressure alarms
were set at 45 cm H20O even though the
residents' PIPs varied from 8 te 32 cm H20. RT
1 and the Director for Anciliary Services agreed
the high pressure alarms should have been set at
10 to 15 em H20 above the residents’ PIPs

Reviaw of the facihty's P&P for the Ventifator Flow
Sheet showed the department/team’s approval

F 328

)
t

, e We

-

¢y b
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dated May 2014, and the approval by the Medical
Executive Committee and the Board of Directors
dated June 2014. The poiicy showed ". pressure
alarms will be set by the RT at 10 cm - 15¢cm
above and/or below pressures  unless specified
by MD {medical doctor) "

During an interview and review of the Ventilator
Flow Sheet P&P with RT 1 and RT 2 on 9/10/14
at 1610 hours, the two RTs were asked why the
Ventilator Flow Sheet P&P differed from the
Mechanical Ventilator Set-Up P&P regarding the
settings for the high pressure alarm.  Neither RTs
were able to answer.

During a telephone interview with the Corporate
RT on 9/10/14 at 1115 hours, the Corporate RT
stated he was unaware of any P&P showing the
recommended setlings for the ventilator high
pressure alarm at 45 cm H20 When asked if
the RT should be adjusting the high pressure -
alarm based on the resident’s condition, the

L=
Corporate RT stated unless the physician had :;
ordered the high pressure alarm {o be setat a o
specific setting, the RT should be adjusting the i
high pressure alarm to be 10-20 cm H20 above ‘;.f,
the residents' PIPs

2 According to Respiratory Board Review, =2
tracheal tube cuffs seal off the lower airway which —
facilitates ventilator support without excessive P
gas leaks and minimizes aspiration into the lungs e
The pressure used to inflate the cuff can cause

damage to the surrounding tissues If the cuff

pressure is high enough to block off capillary

blood flow it can cause ischemia. tissue

ulceration, and necrosis. Capillary perfusion

pressures range between 20-30 cm H20. The

goal is to keep the cuff pressure below these

R CAIS.2357 02991 Previous Varsions Obsalete Event ID YEIX11 Fazility ID CAJ55301166 if continuation sheet Page 25 of 42
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According to the Respiratory Board Review, a
MLT is used to measure cuff pressure and
minimize the air leak around the tracheostomy
cuff. The procedure outlined the technique to be
used and recommended recording of the
measured cuff pressure.

Review of the physician's orders for Resident 3
showed an order dated 1/22/14, to check the
tracheostomy tube (cuff) pressure every shift and
as needed and maintain the pressure at 18-20
cm H20

Review of the physician's orders for Resident 5
showed an order dated 6/17/14, to check the

tracheostomy tube (cuff} pressure every shift and 2

as needed and maintain the pressure at 18-20 -

cm H20. =
e

The Medicat Director was the primary care >

physician for both Residents 3 and 5. 0

-
During an interview, concurrent clinical record -3

review, and review of the facility’'s P&P with RT 1
and RT 2 on 9/10/14 at 1610 hours, the
physician’'s orders and the 24 hour Mechanical -z
Ventilator Record for Residents 3 and 5 were
reviewed The physician's orders showed to
check the tracheostomy tube pressure every shiit
and as needed and maintain the pressure at
18-20 cm H20. The designated area to
document the cuff pressure on the 24 hour
Mechanical Ventilator Record showed the MLT,
however, the documentation failed to show the
amount of pressure determined. RT 1 stated she
had already spoken to the Medical Director about
the order to check Residents 3's and 5's

RM CMS.2567/02.99) Previous Vers.ons Obsolete Event 1D Y80X11 Facilty (0 CADB0001156 If continuation sheet Page 26 of 42
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tracheostomy tube cuff pressures RT 1 stated STORE/PREPARE/SERVE -
the Medicai Director indicated the order needed
SANITARY

to be clarfied because the facihty used the MLT
to ensure the tracheostomy cuff was not overly

inflated. RT 1 stated the RT was to record just F371

"MLT" on the 24 hour Mechanical Ventilator

g:;;c: dr'enOlt?:eheei{r:toufatlht;afggﬁ'ct):'mggl;:tilftf ’ Corrective Actions Taken for

u vi ility's itie N .

Ventilator Fiow Sheet dated May 2014, showed Alffected Residents: e

the various procedures for completing the data on -

the 24 hour Mechanical Ventilator Record. The *Immediate replacement of dented G

section to document the cuff pressure showed discolored. pitied. bowed cookwaré‘\l 9 4

"observed amount of pressure (cm of . . 3

H2O/MLT/MOV minimal occluding volume) in was accomplished. .

tracheostomy tube cuff." RT 1 verified the RT's . -

document of "MLT" under cuff pressure not the *Repair of the wall board. removal ﬁl‘.’,

actual cuff pressure. of the silver-colored tape and repair al
of the torn cove base was done. <2

When the physician's order for checking the ?

tracheostomy cuff pressure for Residents 3 and 5 . . iy .

were reviewed with RT 1, RT 1 agreed the order ( Cove base is a type of trim that is

required documentation of the actual cuff installed along the base of an

pressure. not the "MLT " imterior wall where the wall meets

the floor. It is primarily made of
vinud or rubber and is used 1o
protect the base of a wall from

RT 1 also agreed if the physician’'s orders needed
to be clarified, the clarification should have been
done at the time the order was written, not

months later damage and to provide a finished
F 371 483.35(1) FOOD PROCURE, F371  and more aesthetically pleasing
ss=g STORE/PREPARE/SERVE - SANITARY look where it is installed ")

The facility must -

(1) Procure food from sources approved or . .

considered satisfactory by Federal. State or locat Corrective Actions for Other
authorities and Residents:

(2) Store, prepare, distribute and serve food

under sanitary condittons

RM CMS 7567 02.09) Prasous Yersicns Oosolets Event I Y30X11 Fazit; ID CAGS0901153 if continuation sheet Page 27 of 42
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E 371 This deficiency has no direct impact
Continued From page 27 F371  on the Pediatric Sub Acute resident

This REQUIREMENT is not met as evidenced
by.

Based on observation and interview, the facHity
failed to complete preventive maintenance in the
kitchen to decrease the likelihood of harborage
sites for pest infestations. Additionally, multiple
cooking pots had bowed bottoms and pitting on
the inside of the pots. Bowed bottoms of the
cooking pots had the potential for the pots to rock
on the stove and spill hot contents onta the staff
using them Pots with pitting were more apt to
leach aluminum into foods and gave food an off
taste

Findings

During a tour of the kitchen on 9/8/14 at 1200
hours, with the RD and the DSS, the wall beneath
the sinks near the puree station was tapped using
a yardstick. The wall board was spongy and
moveable when pressed with the yardstick. The
maveable section was approximately four feet
wide. Additionally, silver colored tape was
observed on the linoleum coving next to the
walk-in refrigerator, The RD and DSS agreed
with these findings

An observation was made of a pot on a stove
burner which appeared to be leaning to one side
The pot contained approximately two inches of
warm water. When the pot was touched it rocked
from side to side. The bottom of the pot was
bowed outward. The RD agreed with this finding

During an inspection of all of the cooking

population; as the resident involved
is the only one currently in
residence that is able to take food
PO (by mouth). All other residents
of the Pediatric Sub Acute unit are
NPO (nothing by mouth) and are
fed exclusively by gastrostomy
(GT) tube.

Measures/Svstemic Changes:

e . . —
*Nutrition Services will conduct=

. . . . i qf 3 I| [ 2]
daily inspections of the kitchen t0
identify problems. including g2
cookware needing to be replaced.
and to identify potential repairs o
needed for walls. coves. etc.. -5

=
s
o2

*Monthly Environment of Care
rounds will be completed in the
kitchen and include cookware
needing to be replaced. and to
identify potential repairs needed for
walls. coves. etc..

*Kitchen checklist was revised to

include cookware. LY 1y

IRM CM5.2587(02-99) Previous Versions Josoiete
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F 371 Continued From page 28 F 371 Person(s) Responsible:
equipment, eight large pots and three medium _ _ -
pots were observed having bowed bottoms Two Director of Dietary and Director of
medium pots and one large pot were observed to Eenen .
have pitting in the bottom and sides. One large = =
colander was dented and showed black
discoloration on the outside botiom
The RD agreed with these findings
F 428 483.60{c} PRUG REGIMEN REVIEW, REPORT F 428
ss=D IRREGULAR, ACT ON

The drug regimen of each resident must be
reviewed at least once a month by a hcensed
pharmacist.

The pharmacist must report any irregularities to
the attending physician, and the director of
nursing, and these reports must be acted upon.

This REQUIREMENT s not met as evidenced
by

Based on interview and chnical record review
the facility falled to ensure the drug regimen
review was completed and iregularities were
reported for one of 10 sampled residents
{Resident 8). Failure to review a medication
ordered an excessive dose and make
recommendations had the potential for this
resident to have an adverse reaction or an
overdose

Findings

Clinical record review for Resident 8 was initiated

483.60(c) DRUG REGIMEN
REVIEW, REPORT

IRREGULAR, ACT ON =}
=
F428 w2
-
Corrective Actions Taken for o
Affected Residents: ;
Zesident € e

*Physician’s PRN (as needed) order

for Ativan was changed to includea */ ‘r[,q?p
maximum 24 hours dose not to

exceed 10 mg.

Corrective Actions for Other
Residents:

*Review was completed of all
residents with PRN Ativan orders,
as well as other PRN orders. to
ensure that maximum dose limits
are included where needed.

qlth
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on 9/414, Resident 8 was admitted to the-facility
on with diagnoses including tuberous
sclerosis [a rare genetic incurable disease that
causes noncancerous (benign) lesions to grow in
many parts of the bady It may effect the brain
lungs, and kidneys Lesions in the brain can be
associated with seizures, intellectual disability
learning disabilities or developmental delays) and
seizures

Review of the physician's orders showed an order
dated 8/14/13. to administer lorazepam
(anti-anxiety medication) 2 mg every four hours
as needed for agitation (a total 24 hour dose
equaling 12 mg). Review of the MAR for July and
August 2014, showed no as needed doses of
lorazepam had been given

Review of Lexi-comp. an online drug reference
for healthcare professionals showed the total oral
dose of lorazepam ordered for anxety disorders
is 1 mg to 10 mg daily in divided doses. the usual
dose is 2-6 mg daily in divided doses

During a telephone interview with the pharmacist
on 9/4/14 at 1600, the pharmacist stated she did
the drug regimen review for the facility in July and
August 2014. When asked if she had made any
recommendations for the lorazepam 2 mg every
four hours as needed ordered for Resident 8. the
pharmacist stated she did not make any
recommendations because Resident 8 had not
received any doses of lorazepam in July 2014 or
August 2014 When asked if the 2 mg dose was
of concern, the pharmacist stated she was not
concerned because Resident 8 had not receivad
any doses in July 2014 or August 2014 When
asked what would happen if a nurse gave the
lorazepam as ordered and Resident 8 received

Measures/Systemic Changes:

*Review of findings with Omnicare
(contracted pharmacy) for
educational purposes was done to
insure that pharmacist is able to
identifv order issues specific to PRN
daily dosing limits in the future.

Ibl”'hq

*Monthly review of the
appropriateness of anti-psvchotic
medication dosing will be done at
monthly IDT meetings.

P

*Nlonthly pharmacist review of
each resident’s medication regiment "/ fu,
is being donc. The monthly review

report is forwarded 1o the Pediatric '::;
Sub-Acute DON and CNO. All -
recommendations requiring a2,
modification will be followed up by -
DON or designee with the MD for =
modification or clarification as -

)
needed -
-
o,
. 2
Monitoring:
Monthly drug review is completed 4 {
2§41,

by pharmacy and reviewed at IDT
meetings
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————--12-mg-of lorazepam in 24 hours, the pharmacist ] assign staff 1o follow up on findings. afiy
responded that would be a change of cendition = =
and the nurse would have called the physician o .
before giving all 12 mg in 24 hours. When Summary of findings will be lv/",
reminded the physician's order for lorazepam did reported to MD at weekly IDT o
not contain any specific instructions to call the meetines.
physician after a certain number of doses, the .
pharmacist agreed. When asked if the nurse L . . .
followed the physician's order as written and did Findings will be included in
not question the dosing of lorazepam, then quarterly Pl reports. and reported to
Resident 8 could receive 12 mg of lorazepam in a the Organization-Wide Quality
24 hour period. The pharmacist agreed and Council.
stated she would do a recommendation in
September 2014, to discontinue the lorazepam if P _—
no doses had been given. erson(s) Responsible:
During an interview with the Medical Director on DON/pharmacist
9/8/14 at 1330 hours, the order for lorazepam 2
mg every four hours as needed for agitation for ';;
Resident 8 and the findings in Lexi-comp for a -
total daily dose of lorazepam was 1 to 10 mg was =
reviewed The Medical Director agreed with the Cee
potential for Resident 8 to receive 12 mg in 24 \_/‘)
hours seemed to be an excessive dose and 1483.65 INFECTION CONTROL,J
needed to be reviewed VT NT @ e
F 441 48365 INFECTION CONTROL. PREVENT Flagg N EREMERTSEREADSEINENSEEZ,
F441 -
The facility must establish and maintain an )

Infection Control Program designed to provide a
safe, samitary and comfortable environment and
to help prevent the development and transmission
of disease and infection

(a) Infection Control Program

The faciity must establish an Infection Control
Program under which it -

(1) Investigates. controls and prevents infections

Corrective Actions Taken for
Affected Residents:

*At the time of the survey the
CNO/CIC (Certification in Infection
Control) was the acting infection

RM CMS.2587/02-391 Prasous Versrons Obsoieie Event ID Y3311
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control nurse while the position was

F 441 Co:tinfuec: From page 31 F441  being filled. A qualified infection 0 1ol iq
e control nurse was subsequently
(2) Decides what procedures, such as isolation ited and hired. C lq -
should be applied to an individual resident and Lo LR ; s N SLLIEI LS
(3) Maintains a racord of incidents and corrective added to the infection contro! log to
actions related to infections. indicate which McGeers Criteria
e o Soread of Infact were miet including the clinical signs
reventing Spread of Infection . <
{1) When the Infection Contro! Program anfl;\ r:}ptomi.q.‘\ c;[un'm f?i ) ‘”“‘1
determines that a resident needs isclation to i
prevent the spread of infection, the facility must also added.
isolate the resident.
(2) The faci!li)t?/ TQUS‘ prohibit femplgyieslwnh a *All resident isolation status was
communicable disease or infected skin lesions . — s :
from direct contact with residents or therr food, if re\”le;\ & z_md l[.“l ashdezldsfl. ‘n
direct contact will transmit the disease collaboration with the Medical
(3) The facility must require staff to wash their Director and unit feadership. 1o ol hq
hands aiter each direct resident contact for which initiate enhanced standard
hanfd wgshu?g is indicated by accepted precautions on all residents pursuant
professionaliprag e to AFL 10-27. The new policy and
(¢) Linens procedure includes procedures for
Personnel must handle store, process and idenufication of and isolation of
transport linens so as to prevent the spread of actual or potential C. dift infections.
infection. =
—

*Infection Control refresher and ~o !S’Ig'
. . oy
procedures for enhanced precautions =

This REQUIREMENT is not mat as evidenced were reviewed with the teacher from —
by: the school district. o
Based on interview, observation. and clinical
record review, the faciity failed to maintain an ;
infection control program designed to provide a
safe and sanitary environment and help prevent -
the development and transmission of infections 8
* The monthly infection control survelllance data
was not complete for 10 of 10 months reviewed
This had the potential to not recognize infection
trends.
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* The facility failed to use the infection control
surveiliance data to monitor the use of
unnecessary antibiotics for conditions not
meeting McGeer's Criteria (a symptom based
cnteria to identify true infections in long-term
nursing facilities). In addition, the facility did not
document the symptoms associated with
infections, which was an important part of the
McGeer's criteria. This had the potential for
unnecessary use of antibiotics, which could
contribute to the development of antibiotic
resistant bacteria and could cause a secondary
infection such as C-diff {(a bacterium causing
severe diarrhea)

* The facility failed to document any infection
control surveillance for the months of January
and February 2014, This had the potential for an
infecton outbreak to go unrecognized

* Resident 5 had signs and symptoms of a C-diff
infection. However, the facility did not implement
isolation precautions while waiting for Resident
5's culture (a laboratory test taking approximately
72 hours to determine if infectious bacteria is
present) was being processed. This had the
potential for other residents to be exposed to
infection

" Teacher 1 did not follow proper infection control
practices to minimize the risk of spread of
infections in the facility.

Findings:
According to the CDC. each year in the United

States at least 2 million people become infected
with bacteria that are resistant to antibiotics and

Residents:

*All residents are being reviewed
daily and new potential infections
and/or antibiotic usage is entered
into the infection control log for
further investigation.

*Enhanced standard precautions
were initiated for all residents. A
new policy and procedure was
introduced and contained
procedures for identification and
isolation of actual and/or suspected
C diff infections. All staff who=
enters resident rooms received ifj=.
service education regarding the e
enhanced procedures. All EMT apd
other unscheduled non-staff 2
individuals who enter resident -
rooms receive instruction upon -
arrival. prior to their interaction

with the resident. 3

—

=
—

*Any new teachers and other
scheduled non-staft individuals who
enter resident rooms receive
infection control instruction upon
arrival. prior to their interaction
with the resident.

Usl gy

1olis |1y

'ollth
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Monitorine:

F 441 Continved From page 34 F 441

faciity did not have an infection control nurse on *The infection control practitioner
stalf will prepare monthly summaries of
Review of the Subacute Infection Control Logs thellr}te.ctlon conl'rol 10_.": mcluslmg
which included the facility's infection control antibiotic usage, infections using
surveillance showed the log had columns for staff McGeer’s criteria. isolation. trends.
to document resident name, room number, etc. The report will be reviewed by
presumptive diagnosis such as a UT{, infectious i it Medical Direct d C\‘é
organism, If the resident was placed in isolation, e umt viedical Lireclor and L
any pertinent laboratory results, the treatment fo.r completeness. The report a}ong
given and the dates the infection started and with a summary of other infection
resolved. However, the log did not have a control monitors will be reported to
column or an area for staff lo identify the T O T T St Dot e

resident's signs or symptoms of the infection {ie

fever, cough or changes in the color of sputum or Control Committee and Quality

urine} as specified in McGeer's criteria. In Council on a quarterly basis unless
addition, there was na area to document if the there are significant opportunitigs,
infechion met McGeer's cntena and considered a for improvement noted in the =2
true infection, which would help identify I —
unnecessary anttbiotic usage .
a Review of the Subacute Infection Control Log *Results of monitoring adherence
for November 2013, showed a total of three enhanced standard precautions are
infections documented for the month  Two of the presented monthly to the Pediatric 2
mfections‘were UTls and one infection was Unitedical Bitector.aiiobNer
pneumonia Both UTI were identified to have B ershindTh I -
cultures done A culture 15 a test to determine the eadership. The results are reported -
amount and type of bactena present in the to the Organization-Wide Quality &5
specimen, in this case urine  According to Council on a quarterly basis unless
McGtesr's crit?rrat.h the1aon80;0né ?f gactena c[.;)rf:scn?rlt there are significant opportunities
must be greater than 100, o be considered a o 2P o e
true infection .tor improvement noted in the
internim.

Further review of the Subacute Infection Control
Logs showed incomplete documentation For *Results of monitoring adherence to
example: infection control standards are
* The column entitled "Pertinent Lab (laberatory)
or X-ray Findings" showed no documentation
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presented monthly to the Pediatric
F 441 Continued From page 35 F 441  Linit Medical Director and other
———related totheTesults of thelaborx=ray done— teadership. The results are reported
Staff only documented a culture or x-ray had to the organization-wide quality
been done . b
council on a quarterly basis unless
b. Review of the Subacute Infection Control Logs lher‘e are significant opportunities
for December 2013, March, April, May. June. July for improvement noted in the
and August 2014, showed the following interim.
* Under the area for pertinent laboratory findings A —_—
staff documented all the infections had etther a Person(s) Responsible:
culture or x-rays done However no resulis were o
identified to show if the bacteria counts were Infection Control Practitioner and
positive for a true infection, or an x-ray revealed a Pediatric Sub-Acute DON.
positive findings such as pneumonia
* All of the seven months of log failed to have
documentation of each of the resident's signs or
symptoms which would help determine if the
resident had a true infection, or if it was treated
with antibiotics unnecessarily
* The treatment column for these logs falled to =2
consistently identify what medication was used to —
treat the infections Of the 16 entries, only four =
were identified. In the treatment column staff had =2
been documenting the route the medication was o
given (1.e by mouth or intravenously), not the p)
actual medication
c. Review of the Subacute Infection Control Logs -~
for January and February 2014, showed the logs -t
were blank The CNO confirmed the logs were o
blank He stated he did not fill out the logs for o
these two months
On 9/4/14 at 1400 hours. an interview was
conducted with the CNO. The CNO was asked
about the Subacute Infection Control Logs. The
CNO stated he entered the data based on the
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culture reports he received from the nursing staff
He was asked based an the information provided
on the Subacute Infection Control Logs. whether
he could determine if the residents had a true
infection or were being treated with unnecessary
antibictics. He stated based on the Subacute
Infection Control Logs he could not determine this
information. The CNO was asked if the facilty
was monitoring for the use of unnecessary
antibiotics. The CNO stated, "No not yet." He
also stated he had just hired an infection control
nurse. The CNO was asked about the missing
information, such as the culture results, resident
specific signs and symptoms of the infection, and
the medication used to treat the infection The
CNO verified he had not been documenting this
information on the logs. He stated he was not
aware this information was needed He stated
the infection control committee had last met in
Aprit 2014, and he had reported the infection
control rates at that tme. He stated he was not
aware the unnecessary antibiotic usage should
be part of the surveillance

2.a On 9/3/14 at 0745 hours, Resident 5 was
observed in bed. A sign posted on the wall
outside the room showed Resident § was on
contact isolation precautions {isolation requiring
staff to wear gown, gloves, and mask if they may
come in contact with any body secretions or
fluids).

Chinical recerd review for Resident 5 was initiated
on 9/3/14. Resident 5 was readmitted to the
facility on 6/17/14, with diagnoses including
history of partial small bowel obstruction and
history of recurrent intermittent ileus (disruption of
the muscle contractions of the intestines stopping
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the movement of food and fluid through the
digestive system). Resident 5 was ventilator
dependent.

Review of the H&P dated 6/23/14, showed
Resident 5 was to be placed on isolation.

Review of a care plan problem dated 6/17/14,
addressed the Resident 5's infections of VRE,
MRSA, and ESBL {multi-drug resistant organisms
where the bactena is resistant to many
antibiotics) and contact isolation precautions

Review of the physician's orders for Resident 5
failed to find an order for contact isolation.

Review of the facility P&P titled Infection Control
dated 11/2010, showed the physician had to write

—
an order on what extra precautions were =
necessary. -
=
On 9/4/14 at 1100 hours, an interview with LVN 4 -
was conducted. LVN 4 was unable to find an *‘o';
order for contact isolation for Resident 5.
-
b. Further review of the physician's orders for =
Resident 5 showed an order dated 7/6/14, for —
stool culture for C-diff. o
(@

Review of the nursing progress summary notes
dated 7/4/14, showed Resident 5 had a total of 9
BMs for thatday On 7/5/14, the resident had a
total of 6 BMs for that day. On 7/6/14 at 1130
hours, staff documented Resident & has loose
yellow stool, with a total of 6 BMs for that day.

On 9/8/14 at 1010 hours, an interview with RN 2
was conducted regarding Resident 5. RN 2
stated the resident's C-diff culture was obtained
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due to the resident experiencing more than
normal BMs She stated if a resident had C-diff
due to the symptoms of more than normal loose
BMs, they would have placed the residentin a
private room. VWhen asked if Resident 5 was
transferred to a private room when the symptoms
were observed RN 2 stated, "No, he remained in
the same room with his current roommate.” RN 2
stated the roommate did not have any symptoms
of C-diff.

c. On 9/8/14 at 0840 hours, two EMTs entered
Resident 5's roam with a gurney. EMT 1 was
wearing gloves and a mask and EMT 2 was only
wearing gloves Neither EMTs were wearing a
gown The EMTs were accompanied by an RT
from the EMT company This RT was wearing a
mask and gioves [n addition, the facility's RT 5
was In Resident 5's room and was observed to be
wearing a gown, a mask, and gloves

y Wi

The RT from the EMT company stood at
Resident 5's bedside on the nenventilator side of
the bed. He turned on the portable ventilator
located on the gurney, checked the ventilator
settings, and then removed Resident 5 from the
facility's ventilator and attached the resident to
the portable ventilator

W

o s S

EMT 1 was observed to lift Resident 5 off of the
bed and ptaced her onto the gurney Neither
EMTs removed or changed their gloves or
attempted to sanitize or wash their hands before
they exited the resident's room

The RT from the EMT company removed the
gloves and & mask while inside the resident's
room and used a sanitizing hand gel on his hands
as he exited the room
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 441 Continued From page 39 F 441
During this observation, RT S did not provide any
directions to either EMT company staff regarding
the contact isolation precautions for Resident 5
483.75(M)(2) TRAIN ALL =2
3. On 9/4/14 at 1030 hours, an observation was STAFF-EMERGENCY {ﬁ
made of a teacher (Teacher 1) walking down the - -
hallway helding a tray containing small cut pieces PROCEDURE/DRILLS %\
of purpie tissue paper and a bottle of tacky glue >
As the teacher was walking down the hallway, F518 o
three small pieces of the tissue paper flew off of e
the tray and landed on the floor. Teacher 1 bent Corrective Actions Taken for 3
down, retrieved the pieces of tissue paper, and : ]
replaced the pieces back onto the tray Teacher Affected Residents: ~
1 continued down the hallway to Room A, placed L . 0_;,
the tray down on the isolation cart, and opened This issue does not directly address
one drawer to retrieve an isolation gown resident life.
However, before Teacher 1 retrieved a gown she _
was asked about the above cbservation The *All sta.f fwere re-educated about Als ] Yy
teacher agreed this was the sequence of events the Environment of Care (EOC).
When asked what procedure she should have including emergency food/water,
followed when the papers fell off of the tray The location of emergency equipmen[?
teacher stated she should have discarded the location of emergency shut off
pteces of tissue and washed her hands before _
proceeding on to a resident's room valves. ete.
F 518 48375(m)(2) TRAIN ALL STAFF-EMERGENCY F 518
ss=g PROCEDURES/CRILLS Corrective Actions for Other
Residents:
The facility must train all employees in emergency This issue does not directly address
procedures when they begin to work in the facility dent lif -
pericdically review the procedures with existing i D
staff, and carry out unannounced staff drills using
those procedures *All staff were re-educated about ¢ !
the Environment of Care (EQC). tol1y

This REQUIREMENT is not met as evidenced
by

including emergency food/water.
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(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER S PLAN GF CORRECTION X3
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 441 Continued From page 33 F 441

, Measures/Svstemic Changes:
at least 23,000 people die each year as a direct - __ _

result of these infections Many more people die

from other conditions that were complicated by an *A dedicated/qualified infection
antibiotic-resistant infection. Studies indicate that control practitioner has been Volrofy,
30-50% of antibiotics prescribed in hospitals are recruited and hired to oversee the
unnecessary or inappropriate. "There is no doubt infection control process. The

that overprescribing and misprescribing is

contributing to the growing challenges posed by infection control log has been

C-diff and antibiotic-resistant bacteria.” Most Enodiﬁed. to include the necessary

deaths related to antibiotic resistance happen in information needed to properly

healthcare settings, such as hospitals and monitor infections on the unit and qlth,_(
nursing homes. Studies demaonstrate that detect trends in infections and/or

improving prescribing practices in hospitals can
not only help reduce rates of C-diff infection and
antibiotic resistance but can also improve
indidual patient outcomes, all while reducing *Direct observation of adherence to
healthcare costs A CDC analysis of data enhanced standard precau[i()ns is (b’ 5 I”_(
regarding antibiotics prescribed in hospitalized being accomplished. A monitoring

patients, showed a 30% reduction in use of | has been developed and will b
broad-spectrum antibiotics would result in a 26% tool has been developed and will be

antibiotic usage.

reduction in C-diff infections  In addition, used to perform direct observation
improvement of physician antibiotic prescribing of compliance to the precautions.
habits from overuse and incorrect use would also Monthly &r & mcu rths 4}:‘ ""“V\dqit_f:!‘ ;:ﬁ:lhj‘;"“‘qer
i vuthe vyl evaluation £e 5

help to reduce antibiotic resistance *&rect Observation ofraaherence o -

. . . . . D w )
According to Medscape .com, C-diff colitis results lnfectlon' control practices is being ol "‘::EH
from a disturbance of the normal bactenal flora of accomplished. A monitoring tool =
the colon and the release of toxins that cause has been developed and will be used —
mucosal inflammation and damage  Antibiotic to perform direct observation of —
therapy 15 the key factor that alters the colonic compliance o
flora causing C-diff infections P ’ g

=

1 Aninterview and concurrent clinical record .
review of the Subacute Infection Contraol Logs
was initiated with the CNO on 9/4/14 at 1345 8

hours. The CNO stated the facility was using
McGeer's criteria to determine the facility's
infection rates. The CNO stated he was
completing the fogs monthly. He stated the

AM CMS$-2557/02-99) Preutous Versicns Obsalete Evart 10 Y80X 1 Fazity iD CADB0001185 If continuation sheet Page 34 of 42
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(X410 SUMIMARY STATEMENT OF DEFICIENCIES 1o PROVIDER S PLAN OF CORRECTION XE

{
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DEFICIENCY;

09/30/2014

at all times with identification

F 518 Continued From page 41 F518 badee

emergency fire alarm pull was located She
pointed to an oxygen/gas turn off valve located on .
the wall near the conference/activity room. Person(s) Responsible:
However, the fire alarm pull was located near the

entrance to the nursing unit Pediatric DSD. DON

4. On 9/8/14 at 1130 hours, an interview was
conducted with RT 3 regarding emergency
preparedness. He was able to identfy the man
gas supply and stated the red lever was the
emergency gas shut off valve. However, when
asked what the wrench hanging by the main gas
supply was for, he stated it could be used to turn
off the gas If the red lever broke,

5. During an interview with CNA 2 on 9/4/14 at
0710 hours, CNA 2 was able to locate the
facility's main gas supply. When asked how the
gas would be shut off in the event of a disaster,
CNA 2 stated she would use the large wrench
attached with a chain to the main gas supply.
When asked where she would place the wrench,
CNA 2 stated she was not sure since there were
two bolts that could be turned. The Maintenance
Director happened to pass by and was asked
how to turn off the main gas supply. The
Maintenance Director pointed to the bolt located
near the ground and stated that was the correct
bolt to turn to shut off the gas.

; ot 100 W

¥

wo 1Y
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SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
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location of emergency equipment,
F 518 Continued From page 40 F518  location of emergency shut off

Based on observation and interview, the.facility
failed to ensure five of six staif were
knowledgeable about the facility's emergency
procedures. This had the potential to place

valves. etc.

Measures/Systemic Chansges:

residents, staff, and visitors in danger in the event *Re-education of all staff on EOC. “[w[,ﬁ
of an emergency including facility tours.
Findings .
incing *Signage was placed on the wall tof
1. On 9/8/14 at 1015 hours, an interview was near the main gas shut off valve to teliq
conducted with the Activities Coordinator instruct in conducting emergency
regarding emergency preparedness. When shut off procedure.
asked where the facility's emergency food and
water supply were located She stated she did P S
not know  When asked where the emergency *Staff provided with reference l“[,‘h
water shut off valve was focated, The Activities material outlining emergency_, “
Coordinator stated in the basement. She pointed procedures (badge buddies) to%‘ear
to a green lever as the shut off valve. However, at all times with identification =
the emergency water shut off valve was located in badee <2
an adjacent room and on a pipe near the ceiling = -
She was able to identify the main emergency gas g
shut off valve. However, when asked what the
wrench hanging by the main gas supply was for Monitoring: "._.;
she stated she did not know. The wrench was
needed to turn off the gas valve *Staff re-education of'emergenC):D alg 11
2 On 9/8/14 at 1030 hours, an interview was procedure. = _
conducted with RN 2 regarding emergency 050.ws

preparedness. She was able to point out the
main gas supply and stated the red lever was the
emergency gas shut off valve When asked what
the wrench hanging by the main gas supply was
for, she stated she did not know

3. On 9/8/14 at 1100 hours, an interview was
conducted with CNA 1 regarding emergency
preparedness. When asked where the facility's
emergency food supply was located CNA1
stated she did not know  When asked where the

*Monthly assessment of staft

knowledge is done during EOC )
rounds and drills. evatiated by cired querhing
o and retuim answetrs bg te Staff,
*Staff were provided with reference
material outlining emergency
procedures (badge buddies) to wear

Why g
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DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {XJ) DATE SURVEY
i;%TE&EJJ;EESES?AE.N“gLES & IDENTIFICATION NUMBER A. BUALD NG 01 COMPLETED
555730 8 WING 09/09/2014
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
14882 NEWPORT AVENUE
NEWPORT SPECIALTY HOSPITAL TUSTIN, CA 92760
MMAR NT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i 1X5)
IL,F‘!‘E)Flg( (EACSF:’DEFICIE:E:TS:‘:-T BE PRECEDED BY FULL PRIEFIx {EACH CORRECTIVE ACTION SHCULO BE CDM;:FHON
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION) A6 CROSS REFERENCED TO THE APPROPRIATE E
DEFICIENCY)
KOod INITIAL COMMENTS K 000
K3 BUILDING: 02 WING
K6 PLAN APPROVAL 1998 This Plan of Correction
constitutes my written credible
s L S b | allegation of compliance to the
STRUCTURE TYPE: ONE STORY, deficiencies noted.
CONSTRUCTION TYPE (V) (111). FULLY
SPRINKLERED
The following reflecls the find ngs of the Cafifornia
Department of Public Health, during an annuat
Life Safety Code recertification survey The
findings are in accordance with 42 CFR (Code of
Federal Regulations) 483 70 (a) and NFPA
{National Fire Protaction Association) 101, Life
Salaety Code 2000 edition, Exisling codes
Representing the California Department of Public
Health NFP 101 Life Safety code Standard
26387
The facllity is not in substantial compliance with Ko18
42 CFR 483,70 (a) for Long Term Care Facilfies,
Census =22 Immediate Actions Taken: fa /Ju T
K018 NFPA 101 LIFE SAFETY CODE STANDARD K018
5$8=D All brown rubber wedges were removed
Doars pralecting corridor openings in other than and discarded to allow proper un-
required enclosures of vertical openings, exits, or impeded closure of the doors noted. Al
rha:sae“l%%s ‘Bfe?sdaf? f;b_ﬁta:“a' igﬂg"& such as | areas were reviewed and no other door
ledae CLEdUIEE g LU hold open devices were found.

wood, or capable of ras sting fire for at least 20
minules Doors In sprinkiered buildings are only .
required lo resist the passage of smoke. There is all staff present focusing on the need to
no impediment to the clasing of the doors. Doors maintain proper closure of all doors and
are provided with a means suitable for keeping the exclusion of hold open devices

Education was immediately provided to

ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPAESENTATIVE'S SIGNATURE TITLE X8 DATC

-ny deficiency statement ending with an asterkak (*) denctes a daficlency which Ihe inslilution may be excused from correcting

. r providing 1 is detemmunad that
thef saleguards pravide sufficlant pratactan to the ratients. (Ses Inalructions ) Except lor nursing homes Ihe findings s!nlug above a?e disclosable 30 days
Hlowng the date of survey whelher or not o plan of cormaction Iy provided, For nursing homes, the above findings and plans of comection am= d sclosable 14
ays lalnwl:E_ Jt:E. Idate ihese documents are made avaliable io the facility I deficlencias are cited, an approved plan of corrction ia requisite 10 £nntinued
regram po nléon.

ORM CM5-2567(02-90) Previcus Versiona Obsalata Event ID YBOX21 Faciity 1D CACBO001 188 i conlinuation sheet Page 1 of 17
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{X4: 1D SUMMARY STATEMENT OF DEFICIENCIES s} PROVIDER S PLAN OF CORRECTICN LA
BIEFIX {EACZH DEFCIENCY MUST BE PREEDED BY FULL PREFIX EACM COR/RECTIVE ACT ON SHOU.D 2E ] L TE; ‘N
TAG RESULATORY OR LSC IDENTIF YING INFORMATION) TAG CROSS REFERENCED TO THE APPROPRIATS o
BEFICIENCY)
K08

K a8 | Con'inued From page 1

tne doo- ciosed Dulch doors meeting 1336 38
aepermeited 19363

Raoiler latches are p-aituted by CMS reguilations
n all hea t~ care facdibes

Ts STANDARD is nat met as evidenced by
Based on ubservation and interview, the faciity
‘a led to manlam therr corridor doors  This was

ewvidenced by cornidor doors that were impeded

from clgsing. This could rasult in defay to contain

smoke or fire to a room in the event of a fire

Tws affected 2 of 3 smoke compariments

NFPA 101, Life Safety Cede 2000 Edition

1836 3 1° Doors protechng corr dor apen ngs n
olner thar: reguired enc osures of vertical
openings exils or hazardous areas shal be
substanhal doors such as those conslructed of
134-n (4.4-cm; thick, solid-banded core wood o°
of construct on (hat resists Fre for not less than
20 mnutes and shall be constructed 1o resist the
passage of smoke Compliance with NFFA B0
Standard for F re Doors and Fire Windows sha
not be requ 'ed Clearance between the battom aof
the door and I~& ficor covering not exceading 1

n 2 5¢cm) sha be parmitted for corndor doors
Exception No 1 Doors to toilet rooms
bathrooms, shower rooms, sink closets and
similar 3uxiliary spaces that do not conta n
flammab e or combustible materials

Systemic Changes:

Education was provided to all staff Yar/jy
during a staff meeting to reinforce the
proper function and of all doors in the
hospital and that any hold open device
that impedes the door from proper
closure is forbidden. This will also be
reinforced in the orientation of any new
staff. Absence of hold open devices is
included on the environment of ca"e
inspection tool and Charge nurse
rounding tool.

Monitoring:

Absence of hold open devices is being
monitored during monthly Safety
Rounds as well as daily during charge
nurse rounds. Results of the
menitoring wil! be reported through the
quality assurance reports at the
Leadership Team meetings and the
hospital Quality Assurance meeting at
least quarterly in order to evaluate the
POCs effectiveness. . Any deficiencies
nated in the interim will be immediately
corrected.
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D PROVIDER'S PLAN OF CORRECTION {x54
PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETICH

TAG CROS5-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

HAME OF PROVIDER OR SUPPLIER

{x4) D SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION}

K018 Conlinved From page 2 K 018

Exception No 2 In smoke compariments
prolecled throughout by an approved, supervised
automalic sprinkier system in accordance with
19.3.5.2, the door construclion requirements of
18.3.6.3.1 shall noi be mandatory, but the doors
shall be constructed lo resist the passage of
smoke,

NFPA BG, Standard for Fire Doors and Fire
Windows, 1999 Edilion

2-4.1.4. Allclosing mechanisms shall be
adjusted to ovarcome the resistance of the lalch
mechanism so that pos tive falching is achieved
on each door operation

189.3.6 3.3* Hold-open devices that release when
the door is pushed aof pulled shall be permitiad

A 19.3 6.3.3 Doors should not be blocked apen
by furniture, door staps, chocks, tie backs, drop
down of plunger type dev'ces, or olher devices
that necessilate manual unlatching or releasing
aclion to close  Examples of hold-open devices
that release when the door is pushed or pulled
are frichicn catches or magnetic calches

| Findings:

During a tour of the facility with the Director of
Piani Operations, and the Chief of Ancillary
Services on 9/9/14_ the doors in the faclily were
observed, and a staff persan was interviewed

1 At3940 a.m , the self-closing cormidar doar to
the Staff Break Room, was impeded from closing
1 with a brown rubbe- wedge under the door.

2. At10:58 a.m , the self-closing comidor door lo
Physical Therapy/Rehab, was impeded from

“ORM CMS-2587:02.99) Pravious Versions Obsaiete Evont 1D YBOX21 Facility ID CAOBOOD1188 f cont nuation sheet Pags 3 of 17
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¥4 1D SUMMARY STATEMENT OF DEFICIENC ES o PROVICER'S PLAN OF CORRECTION A5
PREFIY [EACH DEFICENCY MUST B PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULO BE CoMTLET N
a3 REGULATORY OR .5C IDENTIFVING NFORMATION 7AG |  CROSS.REFERENCED TO THE APPROPR A7k e
DEF CIENCY
K 018 Contirued From page 3 KOtg
clos ng with a brown rubber wedge under the
door
3 At ¢0am the Dweclor of Plant Operations 1 Life Safetv ¢
said during arinterview that he chacked all of LA DGR Sl
d eslerd ! wedged
g;eenoors yeslerday and they were no! wedg K025
K 025 NFPA 101 LIFE SAFETY CODE STANDARD K 025 : .
55=E \mmediate Actions Taken:
Smoke barriers are construcied to provide at . .
ieast a one half hour fire resistance rating n The noted unsealed pipe penetration Qh I
accordance with 8 3 Smmoke barmers may was sealed with the proper fire o]
terminate at an atnum wall W ndows are caulking. All other smoke barriers were
protecied by fire-ralad glazing or by wired glass i inspected and no other unsealed
panels and slee frames Amin mum of two penetrations were found.
separale compartrents are pravided on each
floor Dampers are not equired in duct . ,
penetralions of smoke barrers in fully ducted Svstemic Changas: “fa ‘I//;’
heating ventilaung, and ar condit:oning systems -
19373,19375 19163 18164 All work done above the ceiling by
contractors and/or in-house personnel
will be requirad to obtain an “above the
ceiling work permit” that includes a final
inspection of any work done to insure
Th:s STANDARD 15 not met as evidenced by i
Based on observalicn the facs ty faded to t:;atleag y penetrations are properly

ma nlain the integnty of the fire resistance rated
construction of its smoke barrer walls  This was

evidenced by an unsea ed penetration This couid Monitoring:
-2s't m the reduction in staff ability to protect a
place due 1o smoke and fre This affected 2 of 3 All above the ceiling work will be
smcke compariments monitored through the work permit

) process. Monthly life safety inspeclions
NFPA 101 Lile Safely Code, 2600 Editon will include observation of smoke
18373 An;{ required smoke barrier shall be barrier walls. Work permnits and
constructed in accordance with Secton B 3 and inspections will be reported through the
shall have a fire resistance rating of not ass than -
1/2 hour quality assurance reports at the

l Leadership Team meetings and the
F2PMMIS 2557102 83 Mminyy varyans Opss ete Event ID Y32X1 Foesay ) CACCODCYICS If cantinuation sheat Page 4 51 17
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Exception No 1 Where an alrium is used, smoke
barriers shal be permdied to terminate at an
atrium wall constructed i accordance with
Exteption No 210 8 2.5 6{(1) Not less than two
separale smoke compartmenls shall be provided
on each lioor.
Exceplion No 2 * Dampers shall nol be reguired
in duct penelrations of smoke barriers :n fully
ducied heal ng, venlrlatmg, and air conditioring
systems where an approved, supervised
automatic sprinkler syslem in accordance with
19 3 5 3 has been provided for smoke

., compartments adjacent to the smoke barrier

8 3.6 1 Pipes. conduits, ducts, cables, wires, air
' ducts, pneumalic tube and ducts and similar

building serv ces equipment that pass through
, loos and smoke barniers shall be protecied as

follows:

(1) The space between ihe penetrating item and
| the smoke barner shal meet one of the following
! condilions
*a. |l shall be filled with a malerial that is capabla

of maintarning the smoke resislance of the smake

barrier

b Il shall be protected by an approved device that

is designhed of the specific purpose

{2) Where the penelrating ilern uses a sleeve fo

penelraie the smoke barrier, the sleeve shall be

soldly set in the smoke bamier, and the space
between the item and the sieeve shall meet one
of the following conditions

a. # shalt be filled wilh a material that is capabe

of maintaining the smoke resistance of the smoke

barrier.

b. It shall be protected by an appraved device thal

is designad for the specific purpose
| (3) Where designs take transmission of vibration

ita consideration any vibration isolation shall

NEWPORT SPECIALTY HOSPITAL TUSTIN, CA 52780
(X33 M i SULIMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION X5
PREFIX {EACH DEFICFENCY MUST BE PRECEDED 8Y FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE comp rrr...u

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS REFERENCED TO THE APPROPRIATE CATE
DEFICIENCY) |
K 025 | Conlinued Fram page 4 ) " K025

hospital Quality Assurance meeting at
least quarterly in order to evaluate the
POCs effectiveness. Any deficiencies
noted in the interim will be immediately
correcied.
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K 025 Conlinued From page §
| meet one of the foliowing
a It shall be made on either side of the smoke
barier,
b. it shall be made by an approved device that is
designed fof the specific purpose, !

Findings

During a taur of the facility with the Direclor of
Piant Operations, and the Chief of Ancillary
Services on 3/9/14, the smoke barner walls were
observed. :

AL 12:45 p m, thore was an approximately 172
inch unsealed conduit pipe in the smoke barrier
: wall near Room 309. The Director of Plant
Operatians acknow edged {he fnding
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD
SS8=g’ ’
Doar openings in smoke barriers have at least a
20-minute fire prolect on rating or are at east
1%-inch thick solid bonded wood core  Non-raled
protective plates thal do nol exceed 48 inches
fram the bottom of the dear are perm tied
Horizontal slidimg doors comply with 7 2 1.14
: Daors are self-closing or automatic closing in
accordance with 19.2 226 Swingng doors are
not required lo swing with egress and positive
latching is nol required 19375 18376,
19.3.77

This STANDARD s no! met as ev denced by
Based on observation and interview, the facility
faled to ma niain the smoke barrier doors This
was evidenced by a smoke bamer door that failed
ta tatch This could fai lo contain smoke during a

K025

K027

NFP 101 Life Safety code Standard
K027

Immediate Actions Taken: [
Iﬂr/,q

The door near room 307 was adjusted

to insure proper latching. Al other

doors were checked and no others

were found to be deficient.

Systemic Changes; Yz /
| ﬂ'

All fire doars will be checked for proper
latching with each fire drill {monthly)
and each safety inspection {monthly).
Any deficiencies will immediately be
corrected.
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K027 Continued From page 6 K 027
fire This affecled 2 of 3 smoke companments i
NFPA 101, Life Salety Code, 2000 Edition
198.2.2.2 6° Any door in an ex | passagaway,
stairway enclosure horizontal exit smoke barnier
or hazardous araa Monitorina:
enclosure shall be permitted to be held open on‘Iy renionna.
t?:yzar : ;‘D.F;;":ur;';"‘;ids;‘r'ﬁ;g:a:;?xhﬁs wit Results of the inspection and drills will
p}uviaed and the fire alarm system, and the be reported thrn:tjsghtt?l'? qLuaII;y hi
systems required by 7.2.1 8 2 shall be arranged assurance reports at Ihe Leadership
to initiate the closing action of all such deors Team meetings and the hospital Quality
throughoul the smoke compartment or Assurance meeting at least quarterly in
throughaout the entire fac | ty order to evaluate the POCs
7.2.1.8 2 In any building of low or ordinary hazard effectiveness.

contents, asdefinedin6222and6223 or
where approved by the authonty having
jurisdiction, doors shall be permitted to be
autornalic-closing, provided ihat the following
criteria are met
{1) Upon release of the hold-open mechanism,
the door becomes seli-closing
(2) The release device s designed so thal the
door instantly releases manual y and upon
release becomes sell-closing
or the door can be read .y closed
{3) The aulomatic releasing mechanism or
medium is activated by the operation of approved
smoke detectors installed in accordance wilh the
teguirements for smoke detectors for door
release service in NFPA 72 National F re Alarm
Code® |
(4) Upon loss of power fo the hold-open device,
the hold-open mechanism is released and the
doar becomes self-closing
(5) The release by means of smoke detection of

' one door in a stair enclosure resu ts in closing all |
doors serving that starr.
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K G27 Conlinued From page 7 K 027
Findings*
During a tour of the faciity with the Director of
Plant Operatians, and the Chief ol Ancillary
Services on 9/9/14, the facility smake barner
doors were ghserved, and a staff person was .
nterviewed
1. At 11:07 a m., the north smoke barnier doar
near Room 307 was not latching when tested
Two attempts were made without the door |
aiching
NFP 101 Life Safety code Standard
2 Al11:08 am . the Director af Plant Operations
sawd during an interv ew that he checked all of the K050
doors yeslerday and they all worked
K 050 NFPA 101 LIFE SAFETY CODE STANDARD K 050
55=C Immediate Actions Taken: {
Fire.drills are held at unexpecied times under A/H—{
varying conditions, al least quarterly on elach shift Remedial instruction was immediately
The staff 1s familrar with procedures and is aware id th # h
that drills are part of established routine Picy) ed t',:' & staff members on the
Responsibility for planning and conducling drills is unit including the two that could not
assigned only to compelent persons who are properly answer the questions. Al
qualfied to exercise leadership Where drills are other staff members present were 'given
conducted between 9 PM and 6§ AM a coded instruction as well.
announcement may be used instead of audible
alairms, 18712 Systemic Changes: 9
IJT/‘L_'
Remedial instruction was given for all
This STANDARD s nol mel as evidenced by staff members. RACE, PASS, Code
Based on inlerview the facil'ty failed to prepare Red and unlocking of the bathroom
slaf members to respond lo eme-gency doors is included in the annual
situations  This was evidenced by staff members competency assessment with retumn
lha:1 failed io know how lo open a locked demonstration. Devices to open the
?:ct.lr: 00’:‘ ;‘02: Bﬂ_lflhbv not being aware of the bathroom doors are maintained in each
y profocols This could result in faciity staff Fire Extinguisher cabinet to facilitate.
ORMCLIS-226710.-99) Previcus Versiens Dhamssis Eveny D YROXZY Facikty 1D CAOGO011568 If continuat an shuet Page B of 17
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K 650 Continued From page 8 K 050
not being prepared to respond to emergancy ! L
evacuation with a person locked in a bathrcom Monitoring:

This affected 3 of 3 smoke comparimenis.

NFPA 101, Life Safety Code, 2000 Edition
19.7.1.3 Employees of health care occupancies
shall be instructed in life salely procedures and
devices

19.7.2 Procedure in Case of Fire

19.7.2.1° For health care occupancies, ihe proper
pratection of palients shall regu re the prompt and
effective respanse of health care personnel. The
basic response required of staff shall nc'ude the
removal of all occupants direct y involved with the
fire emergancy, transmiss on of an appropriate
fire alarm signal to warn other bu'lding occupants
and summeon staff confinement of the effecls of
the fire by closing doars lo isclate the fire area,
and the relocation of patients as delailed in the
health care cccupancy's fire safety plan

19.7 2 2 Awrillen heallh care cccupancy fire
satety plan shall prov de for the following

(1) Use of alarms

{2) Transmission of alarm 1o fire depariment

{3) Response 10 alarms

(1) Isolation of fre

{5) Evacuation of immediate area

(6) Evacuation of smoke compartment

{7) Preparaltion of floors and build ng for
evacuation

{8} Extinguishment of fire

19 7 2.3 All heatth care ccecupancy personnel
shall be instructed in Ihe use of and response to
fire alarms In additon, they shal be inslructed n
the use of the code phrase lo ensure
fransmisseon of an alarm under the following
conditions

(1) Whan the individual who discovers a fire musl
immediately go to the aid of an endangered

Staff knowledge of RACE, PASS, Code
Red and unlocking of the bathroom
daors is being monitored during
monthly Safety Rounds and fire drills as
well as periodically during Ieadershlp
rounds. Results of the monitoring will
be reported through the quality
assurance reports at the Leadership
Team meetings and the hospital Quality
Assurance meeting at least quarterly in
order to evaluate the POCs
effectiveness. Any deficiencies noted
in the interim will be immediately
corrected.
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K050 Continued From page 9 K oso]
person
{(2) Dunng a ma‘function of the bulding fire alarm
system Persannel hearing the code announced
shall first activate the building fire alarm using the
nearest manual fire alarm box and then shali
execute immedialely *heir dulies as outlinedin |
the fire safety plan

Findings

During a tour of the faciity with the Director of
| Ptant Operations, and the Chief of Ancilary
| Services on 9/8/14, staff members were
interviewed.

At 12:55 pm  staff member 1 and staff membper
2 were interviewed and were asked to open a
locked bathrcom door lo evacuale a person out
of the room dur ng a trash can fire  Two of two
staff eould not open the ‘ocked door and were
unable to describe the facilties protocals RACE
(Rescue, Alarm Confine, Extinguish), PASS (Full
Aim, Squeeze, and Sweep) code word (Code
RED) The door cou'd be unlocked with 3 small
keyoracon
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 062
§8=E
Required automat ¢ spr nkler syslems are
| conlinuously ma ntained in reliable operating NFP 101 Life Safety code Standard
conditien and are inspecled and tested
genudlcally 1976, 46 12, NFPA 13, NFPA 25, ALz
7.5

Immediate Actians Taken: a3 /J‘T

; TQAZ:E:??S%J,?S@LT‘ asdetn"tden_ced mf The fire sprinkler repairs listed were
12w and interview, the
facilty failed to maintain the fre sprinkler system. scheduled and completed on 9/23/2014

f
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K 062 | Continued From page 10 K 082

This was evidenced by documenled failures of
the sprinkler system during an inspecton by a
licensed vendor and by the failure to conduct 1 of
4 quarierly test of the Inspector's Tesl Valve. This
could resul n the fallure of the fire sprinkler
system n the event of a fire  This affecled 3 of 3
smoke compartments.

NFPA 101, L.fe Safety Code 2000 Edition

97 5 Mainlenance and Testing. All automatic
sprinkler and standp pe systems required by ihis
Code shall be inspecled, lested, and mantained
in accordance with NFPA 25, Standard for the
Inspect.on, Testing. and Maintenance of
Water-Based F'ra Prolection Systems

4 6 12.* Whenever or wherever any device,

equ pment, syslem. condition, arrangement, tevel
of protection, or any other feature is required for
compliance with the provisions of this Code such
device, equipment, system, condition,
arrangement, level of protection, or other feature
shall thereafter be conlinuously maintained in
accordance with applicable NFPA requirements
or as direcled by the authority having jurisdiction

NFPA 25, Standard for the Inspaction, Testing,
and Maintenance of Waler-Based Fire Protachen
Systems, 1998 Edition

1-11.3 Corretlive maintenance includes, but is
nol limited to, replacing loaded, corroded, or
paintad sprinklers; replacing missing or foose
pipe hangers, cleaning clogged fire pump
impellers, replacing valve seals and gaskels,
restoring heat in areas subject to freezing
temperalures where water-filled piping is
instafled, and replacing wom or missing fire hose
or nazzles.

9-5.1.1 All valves shall be inspacted quarterly

Systemic Changes.

ql)i/;_f
Annual fire sprinkler inspection and
quarterly valve testing are scheduled
on an ongeing basis by the Director of
Plant Operations. A vendor was
selected who will also calendar the
required inspeclions and testing In their
PM system.. Any corrective actions
required as a result of the scheduled
testing are performed as soon as
possible following the testing. The
testing schedule, resulis of the testing
and any corrective actions required and
performed are reported to and reviewed
by hospital leadership and the
Environment of Care Team by the
Director of Plant Operations.

Monitoting:

The Annuail fire sprinkler inspection:and
quarterly valve testing schedule, redults
of the testing and any corrective acq'ons
required and performed are monitored
and reported through Leadership Team
meetings and the hospital Quality
Assurance and Enviranment of Care
Team meetings at least quarterly in
order to evaluate the POCs
effectiveness. . Any deficiencies nclted

in the interim will be immediately
comrected.
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K 062 Continued From page 11 K 082

The inspection shall verify that the va'ves are in
the following condttion:

{a) In the open paosilion

{b} Nol leaking

{c) Maintaining downslream pressures in
accordance with the design criteria

{d) In good condition, with handwheels inslalled
and unbroken

1-8 1 Records shall indicale the procedure
performed (e.g , inspection, tesl, or
mainlenance), the organization that performed
the waork, the results, and the dale

2-2.1.1 Sprinklers shalt be inspacled from the

floor level annually  Sprinklers shal! be free of

carrosion, foreign materials, paint and physical

damage and shall be installed in the proper

orientation (e g.. upright. pendent, or sidewa).

Any sprinkler shall be replaced lhat is painted. I
corroded, damaged, of in the improper !
orientation

Exceplion No. 1. Sprinklers installed in

concealed spaces such as above suspended

ceilings shall not require inspection.

Exceplion No. 2. Sprinklers installed in ar@as that

are inaccessible for safety conslderations due lo

process operalions shall be inspected during

each scheduied shuldown.

2-2 6 Alanm Devices. Alamm devices shall be
inspecled quarter.y to verify that they are free of
physical damage.

Findings
During document review with the Director of Plant

Operations and the Chief of Anciltary Services on
9/914, the sprinkler maintenance documents
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K 062 Continued From page 12

were raviewed, repair documents werg
requested, and a stafl member was Interviewed

1. At 9:57 a.m., there was no documented
evidence of an Inspeclor's Test Valve lest for the
month of March 2014 The lesting records
provided the dates 6/17/14 and 1/13/14

2. Al 9:5% a.m,, there was documented evidence
that 29 sprinklers failed during an annual
inspechion on 6/6/14 by a licensed vendor. There
was no evidence of repairs.
The following items were identfied as failed

a. 15 corroded sprinkler heads at the main
enlrance.

b 3 comoded spnnkler heads in the kiichen

c. 1 corroded sprinkier head in the
basement.

d. 2 corraded sprinkler heads at the south
exit.

&. 4 corroded sprinkler heads located at the
west over hang,

f. 2 corroded sprinkler heads at south exit
{165 ssp 8 fi celling).

g. 2 corroded spnnkler heads at west exit
(165 ssp 8 ft ceiling)

3. AL10 02 a.m, the Direclor of Plant Operations
sald during an interview, that he has schedu'ed to
have the sprink:ers repaired tomorrow
K 0684 NFPA 101 LIFE SAFETY CODE STANDARD
55=D
Portable fire extinguishers are provided in all
health care occupancies in accordance with
974.1. 19356 NFPA1D

K052

NFP 101 Life Safety code Standard
|

Ko&4

Immediate Actions Taken:

|

Iq[ ‘1/[(’
The dresser was removed and remedial
instruction was immediately provided to
all staff members on the unit in the

proper clearance required to maintdin
access to all fire extinguishers.

K 0G4
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K064 Continued From page 13 K 084
This STANDARD is not met as evidenced by: mic Chan .
Based on observation and interview, the facility /I

failed to maintain its portable fire extinguishers.
This was evidenced by a portable fire
exilinguisher that was chbstrucled from access.
This could result in a delay of access to the fire
extinguisher in the event of a fire. This alfected 1
of 3 smcke compartments,

NFPA 101, Life Safety Code, 2000 Edilion
9.7.4 Manual Extinguishing Equipment
8.7.4.1° Where required by the provisions of
another section of this Coda, portable fire
exlinguishers shall be inslalled, inspected, and
maintained in accordance wilh NFPA 10,
Standard for Portable Fire Extinguishers.

NFPA 10, Standard for Partable Fire
Extinguishers, 1998 Edition

1-6 3 Fire extingulshers shall be conspicuously
incated where they will be readily accessibie and
immediately available In the event of fire
Preferably they shall be located along normal
paths of travel, including exils from areas.

Findings:

During a tour of the facility with the Qireclor of
Plant Operations, and the Chief of Ancilary

: Services on 9/9/14, the portable fire extinguishers
were observed, and stalf was inlarviewed,

1. A19:51 a.m. there was a fire extingu/sher near
the soiled utility Room/Bio-Hazard Raom near
shower B, that was impeded from access with a
three drawer dresser in fronl of the davica

Remedial instruction was given for all
staff members in the proper clearance
required to maintain access fo all fire
extinguishers. In addition, signage was
placed on each fire extinguisher cabinet
as a reminder.

Monitering:

Proper clearance for all fire
extinguishers is being monitored during
monthly Safety Rounds as well as dl ity
during charge nurse rounds. Results of
the monitoring will be reported through
the guality assurance reports at the

+  Leadership Team meetings and the’
hospital Quality Assurance meeting at
least quarterly in order to evaluate the
POCs effecliveness. . Any deficiencies
noted in the interim will be immediarely
corrected.

|
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2 AL9:52 am,, the Direclor of Plant Operations
said during an interview that the dresser should
not be n front of the fire extinguisher The
Directer of Plant Operations stated that it not
there yesterday when he toured. NFP 101 Life Safety code Standanid
K 147 NFPA 101 LIFE SAFETY CODE STANDARD K 147
58=0 K147
Electrical wiring and equipment is in accordance
with NFPA 70, National Electncal Code. 9 1.2
Immediate Actions Taken:

This STANDARD s not met as evidanced by
Based on observat'on and inlerview, the facility
failed to malnlain their electrical equipment asnd
utillies This was evidenced by a multi-plug
power strip that was plugged into another

multi-plug power strip, and by unidentified circuit
breakars This could result in an glectrical fire and

cause delay in locating a circuit breaker. This
affectad 1 of 3 smoke comparimenis,

NFPA 101, Life Safely Code, 2000 Edition
SECTION 8.1 UTILITIES

9.1.2 Electric. Electncal wiring and equipment
shall be in accardance with NFPA 70 National
Electncal Code, unless existing instaliations,
which shall be permitted to be continued in
service, subject to approval by the authority
having jurisdiction

NFPA 70, National Electrical Code, 1999 Editien
240-4 Flexible cord, including tinsel cord and
extenslon cords, and fixture wires shall be
prolected against avercurrent by either (a) or (b)
(a) Ampacilies. Flexible cord shall be protected
by an overcurrent device in accordance with its

ampacity as specified in Tables 400-5(A) and (B)

My

The improperly deployed multi-plug
power strips were removed and all
plugs and cords were re-done to insure
that they were orderly and proper. Re
Remedial instruction was immediately
provided to the staff members on the
unit. An Electrical contractor was hired
to begin to work to trace electrical
circuits 2, 5, 25 26, and 28 {o label
appropriately.

Systemic Changes: )
! IJTI(._’

Remedial instruction was given for all
staff members in the proper use when
required of extension cordslmuiti-plbg
power strips. Whenever an extensidn
cord or multi-plug power strip is
needed, the plant operations
depariment will inspect ta insure proper
usage. The electrical contractor will
verify the hospital single line drawirlg
and review each circuit to insure that
they are zll labeled correctly.
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Fixture wira shall be protected aganst i PR
overcurrent in accordance with its ampacity as Monitoring:
specified in Table 402-5. Supplementary .
overcurrent protection, as in Seclion 240-10, shall | The absence of improper usage of
be permitted lo be an acceptable means for Multi-plug power strips anq exlension
providing this prolection. cords and the proper labeling of
400-8 Unless specifically permitted in Section electrical circuits is being monitored
400-7, flexible cord and cables shall nol be used during monthly Safety Rounds. Results
for the following o of the monitoring will be reported
gn?u :'}:rz substilule for the fixed wiring of a through the quality assurance reports at
. 3 H
(2) Where run through holes in walls, structural the Lpademh!p Team meetings gnd H:E
ceflings, suspanded ceilings, dropped ceilings, or hospital Quality Assurance meeting
floors least quarterly in order to evalua!e th‘e
(3} Where run through doarways, windows, or PQCs effectiveness. .Any.deficenéles
similar apenings nated in the interim will be |mmed|a§ely
(4) Where attached lo building surfaces corrected.
(5} Where concealed behind building walls
structural ceilings. suspended ceilings dropped
ceilings. or floors
(6) Where installed in raceways, excepl as
otherwise perm tied in this Code
3B4-13 General. All paneboards shall hava a
rating not less than the minimum feader capacity
required for the load computed in accordance
wilh Article 220, Panelboards shall be durably
marked by the manufacturer with the voltage and
the current raling and the number of phases for
which they are daesigned and with the
manufacturer's name or frademark in such a
manner 50 as 1o be visible after instaliation,
without disturbing the interior parts or wiring Alf
panalboard circuils and circuit modifications shail
be legibly identifed as Io purpose or use on a
cireuit directory located on the face or board
Findings
|
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During a tour of the facility with the Director of
Plant Operalions, and the Chief of Ancillary
Services on 9/9/14, the electrical equipment and
wiring were observed, and a staff person was
interviewed,

1. At 9:47 a.m., there was a mult-plug power
slrip that was plugged Into another multi-plug
power strip under the desk of the nursing siation

2. A19.49 a.m., there were 8 of 42 circuit
breakers that were not identified fo their purpose
Circuits 2, 5, 8, 25, 26, and 28 were not Jabeled

3. At9:50 a.m., the Director of Plant Operations
said during an inlerview, that he was working with
Office of Statewide Health Planning and
Development to correct the unmarked circuil
breakers

!
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: DEFICIEN
A 000 Initial Comments A 000 |
The following reflects the findings of the Califarnia
Department of Public Health during the
investigation of COMPLAINT NUMBER: [ This Plan of Correction
CAQO0408741, '
| constitutes my written credible
Inspection was limited to the specific complaini(s) | allegation of compliance to the
investigated and does not represent the findings | deficiency noted.
of a full inspection of the facility.
Representing the California Department of Public |
Heaith: Surveyor 1835, HFEN., |
Findings for Complaint Number: CA0D408741.
The complaint allegation(s) were substantiated
and regulatory violations written at AOQ1 and
AD17.
A 001 Informed Medical Breach A o1
Health and Safety Coda Section 1280.15 (b)(2), { Health and Safety Code Section
* A clinic, health facility, agency, or hospice shall | 1280.15(b){2),
also report any untawful or unautharized access
to, or use or disclosure of, a patient's medicat | A001
information 1o the affected patient or the patient's |
representative at the last known address, no later Immediate Actions Taken:

than five business days after the unlawful or
unauthorized access, use, or disclasure has been
detected by the clinic, health facility, agency, or
hospics.”

The COPH verified that the facility informed the
affected patient(s) or the patient's
representative(s) of the unlawful or unauthorized
access, use or disclosure of the patient's medical
infarmation.

I As soon as the potential breach was
identified, the Aclivity Coordinator (AC)

| was interviewed and placed on

| administrative suspension until the

. investigation was complete. The AC

| was asked if she had posted PHI on

| any social media for any patient at any
time other than this one incident. The
AC stated that there were no other

?Il—, lam‘-,
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i ostings. Additionally the Facebook
A017| Continued From page 1 Aom gage v%as reviewed a{ the time and this
A 017/ 1280.15(a) Health & Safety Code 1280 A017 was confirmed. The posting with the B I-, /
phota was removed from the AC's |
{a) A clinic, health facility, home health agency, or Facebook account at this time, The
hospice licensed pursuant to Section 1204, hospital Compliance Officer was
1250, 1725, or 1745 shall prevent untawfu! or notified who then informed the patient's
unautharized access to, and use or disclosure of, representatives of the disclosure.
patients' medical information, as dsfined in
subdivision (g) of Section 56.05 of the Civil Code Systemic Changes:
and consistent with Section 130203. The
depariment, after investigation, may assess an HIPAA in-services were parformed by
administrative penalty for a violation of this the Compliance Officer for all staff. The a
section of up to twenty-five thousand dollars Compliance Officer met with the AC for /a /
{$25,000) per palient whase medical information a one on one session. The use of |
was unlawiully or without authorization accessed, social media and its potentiat for
used, or disclosed, and up 1o seventeen privacy violations was emphasized. A
thousand five hundred dollars ($17,500) per pamphiet titled “A Nurse's Guide to the
subsequent occurrence of unlawlul or Use of Social Media® was ordered from
unauthorized access, use, or disclosure of that the National Council of State Boards of
patients' medical information. For purposes of the Nursing and shared with all patient care
investigation, the department shall consider the staff. The content of the Compliance ]
clinic's, health facllity's, agency's, or hospice's Officer's In-services as well as the /.1 } )
history of compHance with this section and other pamphiet is included in new employee
related state and federal stalutes and regulations, orientation for all new employees.
the extent to which the facility detected violations
and took preventative aclion to immediately itorina:
correct and prevent past violations from recurring, Monitoring:
and factors outside its control that restricted the The staff has been requested to notify
facility's ability to comply with this section. The the leadership/supervisary team about | q /
department shafl have full discretion to consider any potential social media (or other) d /"f
ali factors when determining the amount of an HIPAA violations immediately, either
administrative penalty pursuant to this ssction. ones they committed or ather staff may
have committed. The leadership and
supervisory teams will be reminded by
the CNO/CGO during manthlyfo N
eetings to reinforce this
This Statute s not met as evidenced by: ::ggfu-g:ér:.:::[i?em:n% with their staff °"‘,50;n5
Findings: and query the staff during unit staff
Review of hospital documentation showed a
breach Involving Palient A, an incapacitated
icenging and Cedification Division
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A017| Continued From page 2

minar, ocourred on 8/214.

On 8/4/14, the hospital's investigation showed a
photo of Patient A was posted onta the Activity
Coordinator's {AC) Facebook (a sacial network)
account. The Facebook post of Patient A's photo
showed it had been viewed by unauthorized
"friends” of the AC. There were alsa comments
posted between lhe parents of Patiant A and the
AC,

Further review of the hospital's investigation
showed an interview with the AC occurred on
B/4/14. The AC stated, when asked, she was
aware taking the picture and posting it on
Facebook violated privacy laws as well as
hospital policy, but did it anyway lor the parents.

Palient A's disclosed PHI included a full face and
torso picture which showed the tracheostomy
dressing at his neck and the use of stabilization
cushions. The picture portrays Patient A as a
patient of the hospital as evidenced by the
electrical socket in the wall behind the patient and
the privacy curtains at each side.

On 8/18/14 at 1132 hours, an informal telephone
conference with the Chief Compliance Officer
confirmed the breach occurred as documented.
Additionally, it was confirmed there was no
documentation found permitting the AC 1o
photograph the patient for posting on a social
network.

X4) 1D D
F{'RE,F:x [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFGRMATION) TAG
ARy ig
e meefings. Any repo

violations are reported to the
Compliance Officer and investigated in
accordance with the usual compliance
investigations procedure, Resulls are
reported by the Compliance Officer to
the Compliance Committee on a
quarterly basis. Periodically the process
will be assessed by the Compliance
Committee to determine whether
additional or different measures might
be considered,

[Xs}
COMPLETE
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|
F 000 iNITIAL COMMENTS F 000
The following represents the findings of the
California Depantment of Public Health during an
ABBREVIATED survey for complaint No: This Plan of Correction
CAQ0405575. constitutes my written credible

allegation of compliance to the

The investigation was limiled to the specific deficiencies noted

complaint investigated and does not represent
the findings of a fuil investigation of the facility.

Reapresenting the California Department of Public
Health: Pharmacist Consultant i1, 32097 and
Pharmacist Consultant Il, 13095

The Pharmacist Consuliants entered the facility
on 7/22/14 at 1340 hours and reviewed three
clinical records.

THE DEPARTMENT WAS ABLE TO

SUBSTANTIATE THE COMPLAINT 483.60(1)(b) PHARMACEUTICAL
ALLEGATIONS. SVC-ACCURATE PROCEDURES,
RPH
Glossary:
Y F425
P&P: Policy and Procedure
RFh: Facility Pharmacist Immediate Actions Taken:
AN: Registered Nurse
MAR: Medication Administration Record 1. Cephalexin was immediately
F 425 483.60(a).(b) PHARMACEUTICAL SVC - F 425 administered to Resident 1upon &/ 8/20,4
S8=0 ACCURATE PROCEDURES, RPH return from the outside
appaointment. Charge nurses will
The facility must provide routine and amergency immediate notify the pharmacy
drugs and biologicals to its residents, ar abtain upon receipt of any new medication
them under an agreement described in order The charge nurse will calil the
§483.75(h) of this part. The facility may permit pha!r.rnacy_for any new order for
unlicensed personnel to administer drugs if State anti-infectives, and drugs used for
law permits, but only under the general nausea, agitation, diarrhea or other

supervision of a licensed nurse.

LABORATORY DIRECTOR § %DV:WUEH REPRESENTATIVE S SIGNATURE TITLE [%5) DATE
NS SN LEG Rlsaf 1)

Any deficiency staterient ending with an asterisk {*) denotes a daficiency which the institution may be excused from corracting providing it |s deternmned that
other safequards provide sulficient pralection to the patlents. (Sea instructions ) Except for nursing homes, the findings stated above are disclosable 90 days
iollowing the date of survey whether or not a plan of corraction is provided  For nursing homes, the above lindings and plans of correction ase d/sclosable 14
days failowing the dale these documenis are made available to the lacilty If deficiencies are cited, an apprgved plan af correction is requisite ro continued
pragrar participation
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potential 1o result in a delay of treaiment,

2. The pharmacy dispensed pediatric glycerin
{laxative) suppositories instead of a dulcolax
{laxative) suppository for Resident 2. This failure
has the potential to result in a medication error.

3. A physician’s medicalion order was not
accurately transcribed for Resident 3. This failure
has the polential to result in a medication error.

4. There was no accountability of the medications
in the oral emergency kit (E-Kit) when it was left
unlocked and there was no documentalion of the

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (s,
PHEFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APFROPRIATE DATE
DEFICIENGY)
. severe discomfort if not received
F 425 | Continued From page 1 F 425 within 2 hours to insure timely
delivery. The medication will be
A facility must provide pharmaceutical services administered immediately upon
{including procedures that assure the accurate receipt.
acquiring, receiving, dispensing, and 2. All medications were reviewed ta /Ty I,
administaring of all drugs and biologicals) to meet insure that there were no other
the needs of each resident. errors in dispensing. All
madications are verified with the
The facility must employ or obtain tha services of MAR before administration.
a licensed pharmacist who provides cansuilation 3. The Transcription error was 8/%l 201ty
on all aspecis of tha provision of pharmacy corrected before any incorrect
services in the facility. doses were administered. All other
new orders and racaps were
reviewed to insure accurate
transcription. Ne other errors were
found.
This REQUIREMENT is nat met as evidenced 4. The e-kit withdrawal form was ®lg)
by: immediately completed and the kit ot
Based on observation, staff interview and facility was locked with the appropriate
document review, tha facility failed to implement lock and pharmacy notified for
their P&Ps to ensure resident safety as replacement.
evidenced by:
Systemic Changes:
1. Cephzlexin (antibiotic used to treat infections)
was not administered within four hours of the 1. E-kit contents were reviewed to
! ordered time for Resident 1. This failure has the insure that common anti-infectives, 'a"'l.mI o

and drugs used for nausea,
agitation, diarrhea or other severe
discomfort are present and
stocked, A meeting was held with
the pharmacy to insure that any
new stat or anti-infectives, and
drnugs used for nausea, agitation,
diarrhea or other severe discomfort
that are not prasent in the e-kit will
be deliverad by the pharmacy in a
timely manner so that the
medication can be administered
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F 425 Conlinued From page 2 F 425 :’:rl::igéh:d:cﬁ;gnh:vn:sﬁ:gmtég
medication remaved from the kit jound on the with the Charge Nurses.
emergency medication log. This failure has a 2. twas noted that the two drugs in
polential io resull in a medication diversion or guestion were packaged very ﬁb.q Io‘m‘f
loss. Findings: similarly. Glycerin suppositories
and duleolax suppositories were
) ) added to the look alike/sound alike
1. Review of the facility's P&P titied alert list. A different brand of drug
"Administration of Medication: General - s being requested so that there is
Sub-Acute” dated 3/11, showed on page 4. a greater contrast between the two
anti-infectives and drugs used to treat severa packaging.
pain, nausea, agitation, diarrhaa, or other severe 3. A new computer system is being
discomfort shall be available and administered deployed to reduce manuat 3’,3:, I
within four hours of the time ordered. transcription of medication recaps l Roif
. . and renewals. The 24 hour chart
Clinical record review for Resident 1 was initiatad check policy and procedure was ‘
on B/4/14, Review of Resident 1's physician's written and raviswed with the '
orders showed cephalexin 250 mg was ardered licensed nursing staff during a
on B/2/14 at 1015 hours, for a possible infected mandatory in-service education
ingrown hair on the left labia session.
4. In-service education was :
Reviaw of the facility’s faxed confirmation showed completed for all licensed nurses ?j'l.‘i
tha order was faxed to tha pharmacy on B/2/14 at on the proper use of the e-kit. The [,u!-,
1025 hours, per the charge AN. e-kit review was added to the
: . charge nurse checklist to insure
Review of the Qut of Facility Release form that the proper procedures are
showed the resident was out of the facility on being followed.
8/2/14 between the 1500 and 2100 hours. Review
of Resident 1's MAR showed cephalexin was itoring:
administered at 2200 hours on 82/14, 11 hours Monitoring.
and 45 minutes after the orderad time 1. All orders for new stat or anti-
o : infactives, and drugs used for 3/,5[
During an interviaw on 8'4/14 at 1415 hours, RPh nausea, agitation, diarrhea or other iy
1 stated the Pharmacy's documentation showed severe discomfort will be monitored
the order was recewved at 1115 hours. Cephalexin for timely administration. The
was delivarad at 1800 hours number of drugs administered
. . within the 4 hour time frame divided
During an interview on 8/4/14 at 1220 hours, by the number ordered will be
Charge RN 1 canfirmed the cephalexmn for
Resident 1 was delivered from the pharmacy at
“OFM CMS 2567 07 99 Previcus Varsions Dosclete Event ID GTBAN Facdity 100 CAQECO01 ' E6 If conlinuation sheet Page 3 ol 6
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2. Inspection of medication cart 1 was initiated on
8/4/14 at 1205 hours. A clear medication bag
labeled as containing a dulcolax suppasitory for
Resident 2 was found in the medication cart.
However, the contertt of the medication bag was
identified as two pediatric glycerin supposttories.
AN 1, RPh t and RPh 2 examined the bag
labeled as dulcolax suppository for Resident 2
and acknowledged the bag contained pediatric
glycerin suppositories.

3. Review of the facility’s Administration P&P titled
ADM-334 Transcription of Physician's Orders”
dated 11/10, read: "Goal: To assure accuracy in
transcription as well as coordination and
implementation of therapeutic orders ....L. The
physician must be notified of the inability to carry
out an order if appropriate. A 24 hour chart check
must be completed during the Night Shift to verify
the accuracy and foliow through of all arders
written that day."

Review of the facility’s Nursing Services P&P
tilled NUR-232 Medication Administration,
Generai Guidelines dated 11/10, read: "A. All
medication orders must be ordered for a specific
patient and include the name of drug, exact
dosage ..."

Reviaw of the facility's Pharmacy P&P titlied
RX-173 Orders: Drugs dated 11/10, read: “All
orders for drugs shal! be written ....All orders for
medications, procedures and devices shall be
reviewed by a pharmacist.”

The clinical record for Resldent 3 was reviewed

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRAUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICAT'ON NUMBER A BUEDING COMPLETED

c
555730 8 WING 08/08/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
14682 NEWPORT AVENUE
NEWPORT SPECIALTY HOSPITAL TUSTIN, CA 92780
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORREGCTION s}
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS.AEFERENCED TO THE ARFROPRIATE DATE
DEFICIENCY)
F 425 | Conlinued From page 3 F 425 ;e:;zrrt::c? :g:grr‘tsmaet 3:1: 12
1800 hours on 8/2/14 and administered at 2200 Leadership Team meetings in order
hours. to evaluate the POCs

effectiveness. Further changes will
ba implemented if necessary based
on this evaluation.

All medications are verified by tha
licensed nurse to insure the proper
medication is administered. Any
discrepancies are immediately
reported o the charge nurse and
pharmacy. Each incidance will be
reported thraugh the quality
assurance reports at the
Leadership Team meetings in order
to evaluate the POCs
alfectiveness. Further changes will
be implemnented if necessary basad
on this evaluation.

All Transcription errors found
during the 24 hour chart check
and/or pharmacist review will be
immediately verified and correcied.
Each Incidence will be reported
through the quality assurance
reports at the Leadership Team
meetings in order to evaluate the
POCs sffectiveness. Further
changes will be implemented if
necessary based on this
evaluation.

Each enfry into the e-kit will be
monitored by the charge nursa.
Each entry divided by the number
of correctly processed entries will
be reported through tha quality
assurance reports at the
Leadership Team meetings in order

W e 'Joﬂ-f

L/ A o]

g[m[ Aot

FORM CMS.2567:02-99) Pravious Vorsions Obsalete

£vent D GTBON

Facility I CADG000 1166

i continuation sheet Page 4 ol 6
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on 8/4/14 at 1500 hours. A hand-writien
physician‘s medication order for Baclofen (2

STATEMENT OF DEFICIENCIES (X7} PROVIDEA/SUPPLIERICLIA {X2) MULTIPLE CONSTACTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILD.NG
C
555730 B WING 08/08/2014
NAME OF PROVIDZR OR SUPPLER STREET ADDRESS, CITY, STATE. Z!P CODE
NEWPORT SPECIALTY HOSPITAL 14682 NEWPORT AVENUE
TUSTIN, CA 92780
{x4) iD SUMMARY STATEMENT OF OEFICIENCIES I PROVIDER'S PLAN OF CORREGTION xs
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS REFERENCED TO THE APPROFRIATE BATE
DEFICIENCY}
F 425 Conlinued From page 4 F 425 {o evaluate the POCs

effectiveness. Further changes will
be implemented if necessary based
on this evaluation.

muscle relaxant) dated on 8/3/14, showed an
order for "Baclofen 10 milligram {mg} tab via
gastrostomy tube (GT) every 6 hours for
spasticity.

Review of Resident 3's MAR on 8/4/14 at 1505
hours, shawed the resident received a different
amount of Baclofen than was ordered on 8/3/14.
The medication order transcribed on Resident 3's
MAR read: "Baclofen 10 mg tab take 2.5 1abs (25
mg) via G-Tube every B hours for spasticity.”

During an interview with Charge Nurse 2 on
B/4/14 at 1545 hours, Charge Nurse 2 confirmed
the above order far Baclafen on Resident 3's
MAR. In a concurrent interview with RN 1, the BN
staled she transcribed the physician's medication
order for the Baclofen in Resident 3's clinical
record on 8/3/14. During the interview, AN 1
stated: "l gave this resident 25 mg of Baclofen
this morning, but | must have been writing too fast
when | wrote this arder and | made this mistake."
RN 1 further stated a second licensed nurse on
the night shift of 8/3/14, reviewed the physician's
medicalion order for Baclofen transcribed by BN
1. The second licensed nurse, who was
responsible for reviewing all medication arders
written during the day shift, did not catch the
transcription error made by BN 1 earlier on
8/3/14, regarding Resident 3's Baclafen order.

During an interview with Charge Nurse 2 and PIC
on 8/414 at 1550 hours, they slated the
physician's order, written by AN 1 for Resident 3's
Baclofen, was not reviewed by the RPh.

4, Review of the facility's Pharmacy P&P titled

“ORM CAL5.2567(02-99) Previcus Versicns Gbsclete

Event ID GTEAN Facility ID CAOBDOD11EG

) continualion sheet Page 50! 6
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showed the facility should complete the

emergency box withdrawal form for documenting

the resident and the medication used for the
resident,

On 8/7/14 al 1410 hours, the E-Kits were

inspected in the medication room with the Charge
Nurse, RPh 2 and the Nurse Manager. The oral
E-kit was unlocked. Review of the Emergency
Medication log insida the E-kit showed it was not
compteted. The Charge Nurse, APh 2 and the
Nurse Manager acknowledged the unlocked E-kit
and that there was no documentatian as to when

the E-kit was opened, by whom and what
medicalion was removed from the E-kit,

The Charge Nurse stated the E-kit was opened

during the night, and the night Charge Nurse

notified the pharmacy that the E-Kit was opened

per the change of shift report

STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BURDING - COMPLETED
C
_ 555730 B. WING 08/08/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
14862 NEWPORT AVENUE
OSPI
NEWPORT SPECIALTY HOSPITAL TUSTIN, CA 92780
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATE
I DEFICIENCY)
F 425 | Continued From page 5 F 425

Emergency Medication Supplies dated 01/01/13,

‘ORM CMS.2567102-95) Previous Versions Obsclate

Event 1D GTBG

Faclity 1D CAOB0001166 If continuation sheel Page §al 8
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RESPONSE TO DEFICIENCIES
EXHIBIT P CMS Statements of Deficiency

Southern California Hospital at Culver City
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COUNTY OF LOS ANGELES
HEALTH FACILITIES DIVISION
3400 Aerojet Avenue, Suite 323
El Monte, CA 91731

FACSIMILE TRANSMISSION
ADDRESSEE:; ORIGINATOR:
NAME: Pamela Loo, RN Director of Quality FROM: Rosario Grospe, RN, Senior HFEN
Attention: ' Assistant Supervisor, Acute and Ancillary Unit

ORGANIZATION: Southern California Hosp at Phone: (626)312-1129

Culver City SNF DP

CITY, STATE, & ZIP Culver City FAX: (626) 927-9293

310-836-7000 oxt 1
Telephone ext 1046 DATE  714/15

FAX #:310-840-5426 PAGES INCLUDING COVER PAGE = 11

) NOTES TO ADDRESSEE:

Artached is the ameded CMS 2567, Statement of Deficiencies and Plan of Correction for the Recertification
Survey (LSC) completed 6/22/15, The hard copy will be mailed today. Please sign the Signature
Regquirement Notice and fax it hack to our office as soon as possible.

Please submit the plan of correction on or before 7/24/15.

If you have any questions, please don’t hesitate to call us.

Thank you, Rosario Grospe, Senior HFEN

Information contained in this facsimile message is privileged and confidential information intended for the use of
the Addressee listed above.

If you are neither the intended recipient not the employee or agent responsible for delivering this information to
the intended recipient, you are hereby notified that any disclosure, copying, distribution, or taking any action in
reliance on the content of this facsimile information is strictly prohibited.

If you have received this FAX in error, please notify the sender immediately by telephone and destroy all
documents recetved in error.
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§late of CaltomiamHaaith and Human deriats Agancy :
n Banvioss .
- o Ce e Dapanmant of Hed!l { .

SIGNATURE REQUIREMENT NOTICE -
{Eor Plan of Correction) —_—

Notice to Licensee/Designee

The surveying state agency is required to obtain a signed plan of correction for deficlencies nated on the
Statement of .Deﬁcuanmas and Plan of Corraction (Code of Federal Regulations, Title 42, Section 489.13;
State Operations Manua), Sectlon 2612; and Califomia Health and Safety Code, Section 1280). By
signing A plan of correction, a licensee or designee does not necessarlly admit guilt of any alieged
violation nor does this intarfere with the right to contest or appeal any aligged violations on which the plan
of correction is based or the same period for corection. It doss acknowledge responsibilty for ! -
compliance with licensing requirements, with appropriate requirements of the Medicare and Medl-Cal ’
programs, that an exit conference was held during which the items listed waere discussed, and that a copy

of the deficiency/report and plan of correction wae recelved.
T .
Cily

Cuiver City

Name of facily

" Southern Califernia Hosp at Culver City SNF/DP

Copy of this notice received:

mw ' m?/za/zs |

Copy of this notlee presented to licenses or designee:

Ticenaing Evalmtar Toreie ' : T Tose

fuapie brsige i S0l Qfﬁa 3pe
Complaint Nofice

I there should be disagresment between the Licensee ar Designee and the Evaluator of the Survey Team
" on an Interpratation of the regulations or a fisld decision, the Licensee of Designee may wish to call and

discuss this with the District Licensing Supervisor.

“Narme oF L8NG GUARIVISOF T [Veeeiane ,
Etic Stone, Program Manager 626-312-1142
T e T - e R

Instructions

s lo be used with Plans of Correction for Skilled Nursing Faclities, Intermediate Care
Facilitles, [ntermediate Care Facilities/Developmentally Disabled, Intermesdiate Care
Facilities/Developmentally Disabled-Habilitative, Intermediate Care Facilities/Developmentally
Disablad-Nursing, Congragate Living Health Factitiss, Pediatric Day Health and Respite Care Faclilties,
and Hospitals with Distinct Part Skilled Nurging Facllities or Intermediata Care Facllities. It & to be signed
by the licensee/designee and the licensing evaluator. A copy is left with the licensee/designee and the

" original ig kept in the district office licensing file.

This notice
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_DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _OMB NO 391 .
STATEMENT OF DERICIENCIES (X1} PROVIDER/SUPPLIBR/CLIA GTION - %%) DATE SURVEY
AND PLAN OF CORRECTION ’ IDENTIFICATION NUMBER: ﬁ:&f;ﬂ;ﬁ coneTAL : ’comem
: 585874 8, WING : I 06120{2015
NAME OF PROVIDER OR SUPPLIER STRERT ADDRESS, CITY, STATE, 2IP CODE
3828 DELMAS TERRACE
SOUTHERN CALIFORNIA HOSP AT CULVER CITY D/P SNE CULVER CITY, CA 80230
X o ! SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORRECTION )
PREFIX |  {EACH DEFIGIENCY MUST BE PRECEDED 5Y FULL PREFIX | (BACH CORRECTIVEACTION SHOULOBE | SOMPLETIN
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG i cnoss-assenegsclr!g &e APPROPRISTE |
! ) i
: [ i ]
F 000 : INITIAL COMMENTS . t FQQo;

I . . .
i The followlng refiscts the findings of the ' | ;
| Dapariment of Public Health dufing i _

! re-certification survay.

f' Representing the Department of Public Health:
| Surveyor 17030, RN, HFEN

i Surveyor 26624, RN, HFEN
| Surveyor 16281, REHS, HFE

| Tota! Resident Population 17 ; .
! Tots! Resident Sample Size: 8 !

' Highest Scope/Severity: E

F 154 i 483.10(b)(3), 483.10(d)(2) INFORMED OF f F184:

58=c - HEALTH STATUS, CARE, 4 TREATMENTS | :
5 {
{ The resident has the right o be fully informed in | o _ -
; language that he or she can undesstand of his or | ::;:ﬁ:::\fc::mlt:: ;ﬁ:ﬂ:h;;;m ]
[ her total health status, including but not limited to, Application and monitoringSAA. 049 and Consente |
I his or her medical ¢condition. PAT.037, completed on 7/19/2015, !
i
| The resident has the right to be fully informed in

! advance abeut care and traatment and of any
: changes in that care or treatment thet may affect :
! the resident's wall-baing. ;

i TheSubAgute UnitatSouthern California Hospital at

Culver City {SCHCC) will identify other residents havingtha
' same potentialfor deficient practice bydiscussing
restraint plan of care in interdisciplinary weekly rounds,
and_100% monitoringof rastraint dacumentation and
informed consents, and will monitorthem beginning
August1,2015 as processimprovementsand repart it
quarterlyta quality council, medical executive committea
and governingboard,

{ This REQUIREMENT is not mat as evidenced ;
1 b " - 1
! -Byased on observation, interview, and record l
| raview, the facility falled to ensure the resident or |
! the resident's representative had the right to be |
! fully informed! in advance of the risks and beneiits i
of anti-antipsychotic and physical restraints to be |
- administered to &ix (&) of eight (8) sampled !
' residents (1, 2, 3,4, 6, and 7). The facility failed ‘
£ T

’ : ENTATIVES BIGNATURE ~TITLE '

- o WAITEn asterisk (') Gonctes & deficiency which the instiution may be excused from consoting providing it s determined that
-&Zﬁmﬁﬁm fmam pmtgutiun o Ih(;)pat?enls. {Ses instructions.) Except for nureing homes, the findinga stated ebova ara dissiosable 00 days

|

24 &7

- h not @ plan of correction g provided. For nursing homes, the above findings and plans of comaction are dlsclosable 14
‘ fﬁm'm; itII:?&. mﬁﬁf uﬁ?:ég;us arai:nade available to the fecility. If deficlencies are cited, 81 approved pian of conection s requisita to continusy

program participstion.

FORM CM8-2867(02-26) Pravlous Vervions Opsolete Even ID; 0ADR11 Facifly D: CAS300802 I continuton shoet Page 1 42
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PRINTED: 07/14/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
D PLAN OF CORRECTI .
AN ON DENTIFICATION NUMBER: A. BUILDING 01 - BROTWAN MEDICAL CENTER DP COMPLETED
SNF
. 555874 B. WING 08/22/2015
NAME OF PROVIDER OR SUFPLIER STREET ADORESS, CITY, STATE, ZIP CODE
SOUTHERN CALIFORNIA HOSF AT CULVER CITY D/P SNF 3528 DELMAS TERRACE
CULVER CITY, CA 90230
" SUMMARY STATEMENT OF DEFIGIENG '
F('RE)FIS( {EACH DEFICIENCY MUST BE PRECEDED BF\E’SF'ULL F‘REFIX (E:g}?g[ggggc?rwg gT%%gﬁgaﬁNBE GOM#E")F(.SE)TION
TG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG 'CROSS-REFERENCED TO THE APFROFPRIATE DATE
DEFIGIENGY)
K 000 | INITIAL COMMENTS K000
This facility was surveyed under 42 CFR Part
483.70(a), Life Safety Code NFPA 101, 2000
Edition, Ghapter 19, Existing Health Cara
Occupancies, and other applicable codes.
Amended 7/14/15
Representing the Depariment of Public Health:
Evaluator [D#16281
The fallowing represents the findings of the
Depariment of Public Health during a Life Safety
Code Survey. ) Fire Drill reports
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050 h 6/30/15
§8=E *  No residents were affected by the deflclent
Fire drills are held af unexpected times under . f_;“ﬁ";u " dits of al
\i varying conditions, at least quarterly on each shift. e partorrs audlt cheiitai
The staff is familiar with procedures and is aware ensure compliance.
that drills are part of established routine, . .:_n agd_:focr:;ji form haks beetn added to the
Responsibility for planning and conducting drills is aticoatorro Package to document
assigned only to competent persons who are Be fariton atendance for all employees.
qualified to exercise leadership. Where drills are committee mests regularly and fire drills
conducted between 9 PM and 8 AM a coded ::e’;l‘r“’::"{;g ﬁg:‘;;‘;‘f;::" ;:;":::I d
. = u ne
a;'il':.;usncer?g”; :ngy be used instead of audible &:t VIﬁeL ?res;icrletr;t of Facilities to ensgure
ala . AR all Life safety 8 Environmentat
requiremants are met.
» Fire Drills are reported to the EQC
Committee and any deficiencies will be
. corrected immediately. EQC report:
This STANDARD Is not met as evidenced by: quarterly to the Quality CounclE M:dical
Based on record review, and interview, the Execulive Committee and the Governing
facifity failed to provide supporting documentation + Chang feted
that the subacute staff participated in fire drills at Ties completed on 8R0S
least quarterly on each shift.
The deficiency had the potential for staif to not be
familiar with. the facility's fire emergency plan, and
not he ;?pared to put it in effect in-{he event of a
3 CAENTATIVE'S SIGNATURE TITLE (X6) DAT]

= 2/2/15

Any deflciency statsfnent ending with an astfi denofes a deficiency which the institution may be excused from correcting providing it is determinefd that
other safeguards provide sufficiant protection to the patiants. (See-instructions.} Exqept for nursing homes.ltha fiadings stated above are disclosable 9D days
following the date of survey whether or not & plan of correction is provided. For nursing homes, the above findings and pians of correction are disclosable 14
Aays following the date these documents are made avaiiable to the facility. If deficlencies are cited, an approved plan of correction is requisite to continuad

‘ngram participation.

Event iD: D3De21 Faciity ID: CAB300802 If continuation sheet Page 1 of 10

FORM CMS-2667(02-90) Previous Versions Ohsoleta
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Siate of Calfomio—Hoalth and Muman Services Rgancy Depanmant ef roath Garvicas

SIGNATURE REQUIREMENT NOTICE

{Eor Plan of Correction)

Notice to Licensee/Dasignee

The surveying state agency is required to obtain a signed plan of correction for deficiencies noted on the
Statement of Deficiencies and Plan of Correction (Code of Federal Reguiations, Title 42, Section 489.13;
State Operations Manual, Section 2612; and California Health and Safety Code, Section 1280). By
signing a plan of correction, a licensee or designee doss not necessarlly admit guiit of any alleged
violation nor does this interfere with the right to contest or appeal any alleged violations on which the plan

of corraction is based or the same perlcd for correction, It does acknowledge responsibility for

compliance with licensing requirements, with appropriate requirements of the Medicare and Medi-Cal
programs, that an exit conference was held during which the items listed were discussed, and that a copy

of the deficiency/report and plan of correction was recelved.

W— ce— o
Southern California Hosp at Culver City SNF/DP Culver City
Copy of this notice received: |

Licansee or designea signature Date

Copy of this notice presented to licengee or designee:
mﬂuﬂor gigneture ’ :

Date

| L g fiow It Oty | s

Complaint Notice | |
if there should be disagreement between the Licensee or Designee and the Evaluator of the Survay Team

" on an Interpretation of the regulations or a field decision, the Licensee of Designee may wish to call and

discuss this with the District Licensing Supervisor.

“Name of Liconsing Gupervior _Te!enhane
Eric Stone, Program Manager 626-312-1142
Instructions

This notica is to be used with Plans of Correction for Skilled Nursing Facilities, Intermediate Care
Facilities, Intermediate Care Facilities/Developmentally Disabled, Intermediate Care
Facllities/Developmentally Disabled-Habilitative, Intermediate Care Facilities/Developmentally
Disabled-Nursing, Congragate Living Health Facliities, Pediatric Day Health and Respite Care Facilities,
and Hospitals with Distinct Part Skilled Nursing Facilities or Intermediate Care Facilities. It is to be signed
by the licensee/designee and the licensing evaluator. A copy s left with the licensee/designee and the

" original is kept in the district office licensing file.

!
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BOARD OF
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TEL (828) 430-5100 - FAX (328) 812-3000
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- Letter 4

IMPORTANT NOTICE - PLEASE READ CAREFULLY

. July 13, 2015

Darrin Buckner, RN

Director of Subacute
Southern California Hasp At Culver City D/p Snf

3828 Delmas Terrace
Culver City, CA 80230

Dear Administrator:

On June 22, 2015, a standard annual Health and Life Safety Code survey was
conducted at your facility by the Callfornia Department of Public Health, Licansing and
Cortification Program (Los Angeles Acute - Soulh), to determine if your facillty was in
compliance with federal parlicipation requirements for nursing homes participating in

the Medicare and/or Mediceld programe.

This survey found the most serious deficioncy(ies) to be:

[ )isolated deficiencles that constitute no actual harm with potential for more than
minimal harm that Is not immediate jeopardy, as evidenced by the enclosed
"Staternent of Daficiencies and Plan of Correction” form, whereby corrections are

required (D).

(x] A pattémn of deficiencies that constitute no actual harm with potential for mors than
minimal hasm that is not immediate jeopardy, as evidsnced by the enclosed
"Statement of Defictancies and Plan of Correction” form, whereby corrections are _

requirad (E).

Lisensing and Corlificatlon Program , Acute and Anciliary Unit - South
3400 Aerolet Ava. Sle, 323 El Monte, CA 91731
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July 13, 2015

The enclosed Centers for Madicare and Medicaid Services (CMS) form, entitled

"Statement of Deficlencies and Plan of Correction” (CMS-2367), documents the
deficlencies of participation requirements identified during this visit, All references to
regulatory requirements contained in this letter are found in Title 42, Code of Federal

Regulations (CFR).

Plan of Correction (PQGC)

A POC for the deficiencies must be submitted within ter (10) days from receipt of
the CM$- 2567, Failure to submit an acceptabie POC by the due date will result in-
remedies being racommended for imposition by the CMS and/or the State Medicaid
Agency effective as soon as notice requirements are met.

Your POC must be submittad on the enclosed CMS-2367 form and must contain the
following: o

o How corrective action(s) will be accomplished for those residents found to have
been affected by the deficlent practice;

How the facility will identify other residents having the potential to be atfected by
the same deficignt practice and what corrective action will be taken;

What measuras will be put into place or.what systemic changes ths Tacllity wil
rnake to ensure that the deficient practice does not recur,

How the faciiity plans to monitor its parformance to make surs that soiutions are
sustained. The facility must develop a plan for ensuring that correction is achiseved
and sustainad. This plan must be implemented, and the corractive action evaluated

for its effectiveness. Tha POC i Integrated into the quality assurance system; and

Includs daies when corrective action will be completed. The corractive action
completion dates must be acceptable to the State Agency. .

Remadies will be recommended for imposition by the CMS Regional Office and/or the
State Medcaid Agency If your facliity has failed to achleve substantial compliance by .

: ngeme_n_mﬂemaﬂlﬁ

The rémedies. which will be recommendad if substantial compliance has not been
achieved by July 23, 2015, in_clude the following:. -

[ ] Civil money penalty of § 160.00, effective June 22, 2015 (§488.430).
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‘Wa are also recomrhe:ndlng to the CMS Regionai Office and/or the State Madicaid
Agency that your provider agreement be terminated on if substantial compliance Is not -

achieved by that time.

enial of Payment for

Based on deficiencies cited during this survey and as authorized by CMS San
Francisco Regional Office, we are giving formal notice of imposition of statutory DPNA
effactive September 22, 2015. This ramedy will be effectusted on the stated date
uniess you demonstrate substantial compliance with an acceptable POC and
subsequent ravisit, This notice in no way limits the prerogative of CMS to impose

discretionary DPNA at any approprists tima,

CMS Regional Office will notify your intermediary and the Medicaid Agsncy. If
effactuatad, denial of payment will continue until your facility achieves substantlal
Compliance or your provider agreement is terminated. Facilities are prohibited from
billing those Medicare/Medicald residents or thelr responsible parties during the denial
period for services normally billed to Madicare or Medicaid, -

Apgeal Rights

If you digagiee with the determination of noncompliance (and/or substandard
quality of care, if applicable), you o your legal representative may request a hearing
before an administrative law judge of the Department of Health and Human Services,
Departmental Appeals Board. Procedures governing this process are set outin 42
CFR §408.40, et. seq. You may appeal the finding of noncompliance that led to an
enforcement action, but not the enforcemant action or remedy itself. A written request
for hearing must be filed no later than 60 days from tha dats of receipt of this letter.

Such written request should be made directly to:

Attention: Ms, Karen Rebinson
Departmental Appesls Board
Civil Remedies Diviaion
Cohen Building, Room G-644
330 Independence Avenue S.W.
Washington, D.C. 20201
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A request for hearing should identify specific issues, and the findings of fact and
conelusions of law with which you disagree. it should also specify the basis for
contanding that the findings and conclusions ara incorrsct, You may be represented
at a hearing by counsel at your own expsnss.

Ba sure 1o include a copy of this latter with your request to the Departmental Appeals
Board. In addition, please forward a copy of your request to!

- . Attention: Paula Perse, Manager
Lony Term Care Branch
Division of Survey and Certification
Centers for Medicare & Madicaid Services

90 71h Street, Sulte 5-300 (5W)
San Francisco, CA 94103-6707

Alternatively, you can file yéur appeal electronically at the Departmental Appeals
Board Electronic Filing System Web site (DAB E-Fila) at httpe:/idab.efile.hhs.gov.

To file a new appeal using DAB E-File, you first need to reglster a new account by: (1)
clicking Register on the DAB'E-File home page; (2) entering the Information requested
on the "Register New Account” form; and (3) clicking Reglster Account at the bottom of
the form. If you have more than one representative, each represemtative must register

separately to use DAB E-Flle on your behalf.

The e-mail addrass and password provided during registration must bs entered on the
login screen at htips://dab.eflle.hhs.gov/user_sesslons/new to accass DAB E-File, A
registered user's accaas to DAB E-Fiie is reatricted to tha appeals for which he or she is

a party or authorized representative. Once registered, you may file your _appeal by:

-Clicking the File New Appeal link on the Manage Existing Appeals scraen, then
clicking Civil Remedias Division on the File New Appeal scraen,

And,
-Entering and uploading the requested information and documents on the "Flle New

Appaal-Civil Remedies Division" form.
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At minimum, the Civil Remedies Division (CRD) requires a party to file a signed
request for hearing and the underlying notice letter from CMS that seta forth the action

~ taken and the party's appeal rights. All documents must be submitted in Portable

Document Format ("PDF"). Any document, Including a request for hearing, will be
desmad to have been filed on a given day, if it Is uploaded to DAB E-File on or before

- 11:59 p.m. ET of that day. A party that files a requast for hearing via DAB E-File will

be deamed to have consented to accept elecironic service of appeal-related
documents that CMS flles, or CRD igsues on behalf of the Administrative Law Judge,

via DAB E-File. Corraspondingly, CMS will also be desmed to have consented to

‘@lactronic service. More detalled inatructions on DAB E-File for CRD cases ¢can be

found by clicking the CRD E-Fils Procedures link on the File New Appeal Screen for
CRD appaals. . o .

If you choose to file your appeal electronically, please also send & copy of the hearing
request to: '

- Attention: Paula Perse, Managor
Long Term Care Branch
Division of survey and Certification
Centers for Medicare & Medicald Scrvices
30 7th Street, Suite 5-300 (5W) .
San Francisco, CA 94103-6707

Alleggtion of Compliance

it you believe these deficiencies have been correctad, you may submit your POC as

your allegation of comp
of Public Health, Licensing and Certification Program, Los Angetes Acute and Ancillary

Unit - South, 3400 Aerolet Suite 323 El Monte, CA 91731, We may accept your POC
ce and presume compliance uniil substantiated by a
revisit or other means. In such a cass, naither the CMS Regional Office nor the State

Medicald Agancy will impose the previously recommended remedy(ias) at that time,

If, upon a subsequent revisit or by other means it 18 determined your facllity has not
achieved substantial compliance, we wilf recommend the remedies previously
mentioned in this lstter ba imposed by the CMS Regionel Offise beginning on

June 22, 2105 and continue until substantie! compliance Is achieved, Additionally, the
CMS Regional Office may impose a revised remedy(les), based upon changes in the
seriousness of the noncompliance at the time of the revislt, if appropriate.

liance to Eric Stone, Program Manager, California Department -
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Iy ispute Resojyti

In accordance with §488.331, you hava ona (1) epportunily to guestion cited
deficiencies through an informal dispute resolution process. To be given such an
epportunity, you are required to send your written request, along with the specific
deficlencies being disputed, and relevant information (evidence) as to why you are
disputing those deficiencles to Suzette Leverett - Clark, RN Assistant Chigf, California
Department of Public Health, Licensing and Certification Bivision at 12440 East

Imperial Highway Room 522, Norwalk, CA 80850.

This raquest must be sent during the same ten (10) days you have for submitting a
POC for the cited deficiencles. An informal digpute resolulion for the cited deficiencies
will not delay the imposition of the recommended enforcement eciions, A change in
the seriousness of the noncompllance may result in a change in the remedy selected.
When this oceurs, you will be advised of any change [n remedy.

Should CMS determine that termination or any other remedy is warranted, they
will provide you with a separate formal notification of that determination.

If you have questions concerning the instructions contained in this letter, please
contact, Eric Stone, Program Manager, at (626) 312-1142.

Sincerely,

Nwamaka Oranusi, Acting Chief‘
Health Facilities Inspection Division

Eric Stone, Program Manager
Acute and Ancillary Unit- South

3400 Aerojet Avenue Sulte 323
Tel. (626) 312-1142 - Fax (626) 027-9283
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STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIERICLIA

{X2) MULTIPLE CONSTRUCGTION {X3) DATE SURVEY

{2) Where run through holes in walls, structural
ceilings, suspended cellings, dropped ceilings, or
floors

(5) Where concealed behind bullding walls,
structural cellings, suspended ceilings, dropped
cellngs, or floars.

These Codes were not met as evidenced by:

Based on observation and interview, the facility
failed to ensure electrical wiring was in
accordance with NFPA 70 National Electrical
Code by having slectricat cord run through a wall.

The deficiency had the potentiaf of not adhering
ta the provisions of NFPA 70 necessary for safety,
and the practical safeguarding of persons, and
property from hazards arising from the use of
electricity,

Findings:

On 6/19/15 at 9:20 a.m,, there was an electrical
cord coming out of and entering a wall in the
kitchen, above the dietary office room door.

During an Interview at the same time as the
ohservation, the Dietician/Director of food &
Nutrition stated that the electrical cord was
connected to a video camersg, but did not know
why the wire was pulled out of, and back into the

wall.

o . ]
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A-BUILDING 01 - BROTMAN MEDICAL GENTER DP COMPLETED
SMF
566874 B. WING 06/22/2015
222010 |
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
- 2828 DELMAS TERRACE
SOUTHERN CALIFORNIA HOSP AT CULVER CITYD/F 8
NF GULVER CITY, CA 80230
(%4 ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION (XE]
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI¥ {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENGY)
K 147 | Continued From page 9 K147

FElecirical Wiring

‘sald deficlent practice.

No residents or siaffs were affected by the

The facllity performs environmental
rounds régulary and identifies
-deficiencies and reports the deficiencies
to the Facllities Operations Center for
repair. EnvironmentaliSafety deficlencles
are top priority and repalrs are scheduled
firat.

The cabie observed by the eurveyor was
identified as being video cable and is not
high voltags end poses no electrical ahock
risk. The valis that the:cable penetrates
are nat fire wails.

The facliities Envirenment of Care
committas mests regulerly and EOC audits
are menitored and reviewed atthose
meetings. The hospital has elso esigred
the Vice President of Facliities to ensure
that all Life safety & Environmantal
requiremnents are met.

Completed 8/24/2016

FORM CMS-2867(02-96) Pravicus Varslons Obsoiste Event ID: 030821

Fagitity ID: CAB300802 If confinuation shast Pags 10 of 10
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This STANDARD [s not met as evidenced by:
NFPA7G National Electiical Gode 1999 Edition

110-12. Mechanical Execution of Work. Electrical
equipment shall be installed in 2 neat and
workmaniike manner.

305-4.(h} Protection from Accidental Damags,
Flexible cords and cables shall be protected from
accidental damage, Sharp corners and
profections shall be avoided, Where passing
through daorways or other pinch points,
protection shall be provided t¢ avoid demage.

400-8," Uses not permitted. Unless specifically
permitted in Section 400-7, flexible cords and
cables shall not be used for the following:

roundsyegularly and [dentifies

DEPARTMENT OF HEALTH AND HUMAN SERVICES PR’;’:“SE;?;A%%%'ES
CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NO. (938-0391
STATEMENT OF DEFICIENCIES 1(X1) PROVIDERISUPPLIER/CLIA ' ! ' RVEY
e AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ;XZB)LI::E';EPGL;(}-D;F%:UM‘;T;IU;EDJCAL CENTER DP (m}gg;l%fgﬁﬂ
j SNF ;
’ ' 556874 B. WING, _ 08/22/2018
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, OITY, STATE, ZIP GODE
SOUTHERN CALIFORNIA HOSP AT CULVER C) 3628 DELMAS TERRACE
: : RGITY B/P SNF CULVER CITY, CA 80230
4 (%90 SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORREGTION ot
] BREFIX (EAGH DEFICIENCY MUST BE PRECEDED EY FULL CORRE LETION
i TAG REGULATORY OR LEC IBENTIFYING INFORMATION) P?-AES'X cég%?nsmneﬁggﬁg 15?.2’ fl#’%%‘#R?EFE e
‘ DEFICIENGY)
K 140 | Continued From page 8 K 140
{1 - log that Included monitoting of the. main and
reserve liquid oxygen vessels' level and pressure
readings.
! Earlier that marning at 9:10 a.m,, the gauges at
| the main vessel had readings of 180 inches of
. water and 140 psi,, and the gauges at the reserve
vessel had readings of 108 Inches of water and
136 psi. Both vessels were within their marked
limits, )
i Nire (9) of seventeen (17) residents were on
| ! nasal cannula or trach aerosol.
L K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 Eiectrical Wiing
! 58=D :
! - Electrical wiring and equipment is in accordanee = Noresidents or staffs were affected by the
; with NFPA 70, National Electrical Code. 8.1.2 said deficient practice.
. « Theteclity porforma environmental

deficlencies and reports the deficianciss
to the Facilities Operations Center for
repalr. EnvironmentaliSafety deficlencles
are top priotity and repairs are scheduled
firat.

The cable observed by the surveyor was
Identified as being video ceble and e not
high voltage and poses no slecirical Bhock
risk. The walls that the ceble penatrates
are not fire watls.

The facililes Envirenment of Care
committee meets regularly and EOC audits
are menftored and reviewed at these
meetings. The hospital has also assignod
the Vice President of Facllitfes to.ensure
that all Life safety & Envirenmental
requirements are met,

Completed 612412018

FORM CMS-2667(02-908) Previous Versions Obsolete

Event |D: D3DB21

Faclifty ID: CA9300802

If confinuation shect Page 9 of 10
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Findings:

1. On 6/22/15 at 10:10 a.m., during documsnt
raview, the Bulk Oxygen Source Evaluation
Report Annual Ingpection eqtdpment checklist
dated 12/30/14, indicated the foilowing:

The bulk primary system did not have a pressure
switch for "Emergency Reserve in use".

The signals were not wired to the master alarm
pansi{s).

Tha gource valve was not labeled.

Source equipment was not free of leaks.

The report also indicated a physical daficiency
that reserve wires were cut at the pressure switch
above the liguid gauge, and that the location of
leakage was at the source vaive.

During an interview at the same time as the
record review, the Director of Faciilties stated that
the physical deficlency listed on the repori were
wires that were cut because they use fo be
connected to the former fire alarm control panel
(FACP), where It would activate an alarm if the
oxygen was low at the bulk liquid oxygen vessels.
That the new FACP does not activate an alarm
when the oxygen is low at the vessels. That the
thera has never been an alarm system at the
facility to ronitor the operation and condition of
the bulk oxygen source of supply and resarve.
That the oxygen vesseis did not send a signal fo
the liquid cxygen supplierfvendor when the
vessels were low, That in lleu of the alarm,
engineering staff conducted three rounds per day
to monltor the oxygen tank and preasure levels at
the gauges of the liquid oxygen vesssls,

Further document review revealed an engineering

STATEMENT OF DEFIGIENCIES X1} PROVIDER/BUPPLIERICLIA 8T &
AND PLAN OF GORREGTION IDENTIFICATION NUMBER’: 042 MULTIPLE CONSTRUGTION {xa)gg&gfg% Y
A, BUILDING 07 ~ BROTMAN MEDICAL CENTER DP
SNF
: 565874 B, WING : : 0612212015
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP GODE
SOUTHERN CALIFORNIA HOSP AT GULVER CITY DJP SNF 328 DELMAS TERRAGE
CULVER CITY, CA 90230
(%4} 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORREGTION B
PREFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {FAGH CORRECTIVE ACTION SHOULD BE conbinion
TAG REGUIATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE bATE
DEFICIENCY)
K 140 | Continued From page 7

K 140

Souree Vaive labialed

= Noresidents ware sffacted ki the deficient
practice.

» Thefacility performs an annual medieal
gas deficiency audit annually and review
by the Facllities Management steff. Any
deficlencies found during the audié are
pridritized.and repalred in atimely
manner,

s Theoxygen annual test Is part of the
qQuarterty EOC report and is reported to the
EDC Committes, Qualiiy
Council, Medical Executive Committee and
the Governing Boardon a quarterly basis,

=  Completed TI231S

Souren oquiprnant frae of loaks

+ Noresidents were affected by the-deficient

~ practice.

s Thefacllity performa an anmusl medical
gas deficlency audit annually and review
by the Facllittes Management stalf, Any
deficienicies found during the audit are
prioritized and repaired in & timefy
manner.

* The oxygen annual test is part of the
quarterly EQC report and s reported to the

"EGC Committes, Guality Council, Medieal
Executive Committes and the Governing
Board on a quarterly basls,

e The source leak was repaired 4/6/2016

FORM CMS:2687{02-99) Previous Versions Obsolate

Event 12 DaDa21

Facllity ID: CAB300842

If continustion sheet Page 8 of 10
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K 140 | Continued From page 8 K 140| + Norestdentswers aifected by the deficlent

| with NFPA 89 by not having medical gas master

| oxygen supply.

for use only in an emergency. An actuating switch
shall be connected to the master signai panels fo
indicate when, or just before, the reserve begins
to supply the system.

4.3.1.2.2 Gas Warning Systems,
(b} Master Alarms.

1. Amaster alarm system shall be provided fo
monitor the operation and condition of the source
of supply, the reserve (If any}, and the pressure of
the main lines of all medical gas plping systems.

2. The master alarm system shall consist of two
or more glarm panels located in two separate
locations. One panel shall be located in the
principal working ares of the individual
responsible for the maintenance of the medical
gas piping systemns and one or more panels shall
be located to assure continuous surveillance
during the working hours of the facility (e.q., the
telephone switchboard, securlty office, or other
continuously staffed location).

This Standard was not met as evidenced by:

Basad on document review, interview, and
observation, the facility staff failed fo ensure the
medical gas wamning systern was in accordance

alarm panels with visible and audible alarms, and
failed to ensure an emergency oxygen supply
connection was present,

The deficlency had the potential to not alarm the
facility of a low oxygen tank level and pressure,
and to not have a connection for emergency

practice as the oxygen alarm le checked
by the engineering staff three (3} per day
and values are logged and reported to the
Fatllities Management staff. If oxygen
levels are [ow, the oxygen supply
company is called for service.

s TheTacliity performs envirsrmental
rounds regularly and Identifles
deficiericies.and reports the deficlencies
to the Facilities Operations Center for
repalr. EnvirsnmentalSafefy deficiencles
arr::np priority and repairs are scheduled
fii

«  Ariaster alem system will be Installed in
two'locations per NFPA 101 4.3,1.2.2.

= The EQC:commilitee meels utloast (6} six
times per.year and environmental lssues
Including oxygen systems and oxygen
alarm systems sire reported ahnually,
which Iz then repartad ta the Quaity
Councll, Medical ExacLitive Committee and
the Hospltal Board.

e TheMaatar Alarrg system will be an
OSHPD praject and require multiple
disciplines for design. Estimated
completion date 313112096

FORM CMB-28a7(02-29) Pravious Varalons Obsacleta ‘

Event ID: DIDE21
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Continued From page 5

Based on obsenvation and interview, the facility
failed to ensure a minimum of 6 spare sprinkler
were maintained at the fagility.

The deficiency had the potentiai to not have spare
sprinklers immediately available to help put the
system back into service without delay, In the
event a sprinkler was nesded to be replaced
because it has operated or has been damaged.

Finding:

On 6/22115 at 3 p.m., there was one spare
sprinkler In the spare sprinkiers cabinet box in the
sprinkler main riger room.

At the time of the observation, during an
interview, the Lead Man stated that the 5 missing
spare sprinklers had been used during the
instaliation of the sprinkler system.

NFPA 101 LIFE SAFETY CODE STANDARD

Master alarm panels are in two saparate locations
and have audible and visfble signals, There are
highflow alarms for +/- 20% operating pressure.
NFPA 89, 4.3.1.2.2

This STANDARD s not met as evidenced by:
NFPA 99 Standard for Health Care Facilities

1996 Edition

4-3.1.1.7 Bulk Medical Gas Systems.
(a) The bulk system shali consist of two sources
of supply, one of which shall be a reserve supply

K130

K140

K

140

Prassure Switch for "Emergency Regerve in
Lga"

No residents were affected by the deficient
pragtice. .

The faciity performs ah annual madicat
gas.deflcloncy audlt annuelly and review
by the Facliities Management staff. Any
deficiencles found during the audit are
prioritized and repairad in a timely
manner.

» The oxygen annual test is part of the

quarlerly EOC report and is reported to the
EQC Committes, Quality Councll, Medicet
Executlve Sommittes and the Goverriing
Bourd on a quarterly basls.

s Instaliation of e emergency oxygen

supply tonnection will e an 0SHPD
project and regulre deslgn from a
mechanical englnser for and 0SHPD
approval. Estinated completion date is
J31N6.

3/3i/1e

FORM GMS-2667(02-08) Pravious Verslons Obsolets
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3-2.8.3 The stock of spare sprinklers shall
include all types and rafings installed and shall be
as follows:

{1) For systems having less than 300 sprinklers -
riot fewer than & sprinklers

(2) For systems with 300 to 1000 sprinkiers - not
fewer than 12 sprinklers

(3) For sysfems with over 1000 sprinklers - not
fewer than 24 sprinklers

NFPA 25 Standard {for the inspection, Testing,
and Maintenancs of Water-Based Firs Protection
Systems 1998 Edifion .

2-4.1.4 Asupply of at least six spare sprinklers
shall be stored In & cabinet on the premises for
replacement purposes. The stock of spare
sprinklers shall be proportionally representafive of
the types and temperature ratings of the system
sprinklers. A minimum of two sprinklers of each -
type and temperature rating installed shall be
provided. The cabinet shall be g0 located that it
will not be expesed to moisture, dust, corrosion,
or a temperature exceeding 100 degrees
Fahrenheit (38 degrees Gelsius}.

2-4.1.5 The stock of spare sprinkiers shall be as
follows:

(a) For protected facilities having under 300
sprinklers - no fewer than 8 sprinklers

(b) For protecied facillties having 300 to 1000
sprinklers - no fewer than 12 sprinklers

(c)For protected facilities having ovet 1000
sprinkders - no fawer than 24 sprinklers

These requiremants were not met as evidenced
by:
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i 130 | Continued From page 4 K130
Supply of spare sprinkier heads 7/23/15

No residents were affected bythe deficlent
practice. .

The facility performa environmental
rounds regularly and identifies
deficlencles and reports the deflclancies
to the Facilitien Operations Conter for
repair. EnvironimentaliSafety deficlencles
are top prierity and repairs are scheduled
first,

Flre aptinkier sparehoad check has boon
addedto the “Environmental Rounds” list
and will be checked during audittime,
Based upon the finding fire aprinkler
hegds have bear orderad. The facllities
Environment of Care committee mests
regularly and EGC audits are monitored
and reviewed atthese meetings. The
hoepital has also assigned the Vice
President of Facilities te ensure that all
Life safety & Envircnmental reguirements
are met.

EOC Audits are reported to the EQT
Committee, Quality Couriall.and the
Governing Board on a quartery basis.
Changes completed on 7123115

FORM CM5-2667(02-09) Previous Versions Obsolete
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PRINTED: 07M4/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0381
STATEMENT OF DEFICIENCIES (X1) FRDVIDERISUPPLIER!CL[A {X2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER! A BUILDING 01 - BROTMAN MEDICAL CENTER DP COMPLETED
SNF
565874 B. WING 06/22/2015

STREET ADDRESS, C/TY, STATE, ZIP CODE
3620 DELMAS TERRACE
CULVER GITY, CA 50220

PROVIDER'S PLAN OF CORRECTION ¥5)
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENCY)

NAM.E OF PROVIDER OR SUPPLIER
SOUTHERN CALIFORNIA HOSP AT CULVER CITY D/P SNF

SUMMARY STATEMENT OF DEFICIENCIES [[%]
(EAGH DEFICIENCY MUST BE FRECEDERD BY FULL PREFIX
REGULATORY OR L3C IDENTIFYING INFORMATION) TAG

X4 ID
PREFIX
TAG

K 077 | Continued From page 3 K077

Finding:

On 6/22f15 at 10:10 a.m., during document
review, the Bulk Oxygen Source Evaluation
Raport Annual Ingpection equipment checklist
dated 12/30/14, indiceted that an emergency
oxygen supply connection was not present.

During an interview at the same lime as the
rgcord review, the VP of Corporate Facllities
Operations, stated that he had not seen an
emergency oxygen supply connection for the
facliity's oxygsn system, '

Nine (9} of seventeen (17) residents were on
nasal cannula or trach gerosal.
K 130 | NFPA 101 MISCELLANEQUS K130

§8=D ]
OTHER LSC DEFICIENCY NOT ON 2786 _

Supply of spara sprinkler heatls ‘ 7/23/15
Mo resldents wers affected by the deficient
practice,

s The facility performe environmental
rourncds regulasly and identifles
deflclencles and reports the deficlencies
to the Facilities Operations Centérfor
repair. EnvironmentaliBafety deflcienicles
are top pricrity and repalrs ars scheduted
flrst.

This STANDARD is not met as evidenced by:
NFPA 13 Standard for the Instaliation of : .

Sprinkler Systems 1968 Editlon

3-2.9.1 Asupply of spare sprinklers (hever fewsr
than six) shall be maintained on the premises so
that any sprinklers that have been operated or
have been damaged in any way can be promptly
replaced. These sprinklers shall ¢correspond to
the types of temperature ratings of the sprinklers
in the property. The sprinkiars shall be keptin a
cabinet located where the temperature to which
they are subjected will &t no time exceed 100
degrees Fahrenhait (38 degrees Celsius).

Fire sprinkler spare head check hes besn
addedto the "Environmentat Rounds” list
and will bechecked dusing audit time,
Based upon the finding fire aptinkler
heade have been crdered, Thefacllities
Environment of Cara comimliitee meets
regularly and EOC audits are monltored
and raviewed atthese meetings. The
hespltal has also assigned the Vice
President of Facliities 1o ensure that all
Life safety 8 Envirorynental requirements
are mot.

EOC Audits are raportad to the EOC
Committee, Quality Council and the
Governing Board on g quarterly basls,
Changes complsted on 7723116

FORM CME-2587(02-09) Pravious Varslong Qbsnlaie

i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/14/2015
FORM APPROVED

OMB NO, 0838-0391

This STANDARD is not met as evidenced by:
NFPA 99 Standard for Health Care Facilities
1898 Edition

4-3.1.1.8

(h} Emergency Oxygen Supply Canneclion.
Where the oryogenic oxygen supply is lacated
ouiside of the building served, thera shall be
incorporated in the piping system and inlst for
connecting a temporary guxiiiary source of supply
for emergency or maintenance situations. The
inlet shall be located on the exterior of the
building served and shall ba physically protected
to prevent tampering and unauthorized access. i
shall b labeled "EMERGENCY LOW
PRESSURE GASEOUS OXYGEN INLET." This
connection shall be installed downstream of the
shutoff valve on the main supply line [see 4-
3.1.2.3{b)] and be suifably controlled with the
necessary valves to aliow emergency supply of
oxygen and isolation of the piping to the normal
source of supply. It shall have one check valve in
the main iine batween the main line shutoff valve
and the tee'd cannection and one check valve
betwaen the tee'd connection and the emergancy
supply shutoff valve. [See Figure 4-3.1.1.8(h) and
Figure 4-3.1.2.]

This Standard was not met as evidencad by.

Based on document ravisw, and lnterviéw, the
facility staff failed to ensure an emsrgency
oxygen supply connection was present.

The deficiency had the potential to not have a
connection for emergency oxygen supply.

STATEMENT OF DEFICIENCIES {(X1) FROVIDER/SUPPLIERICLIA {X2) mumFLé CONSTRUCTION 3} DATE SURVEY
AND PLAN OF CORRECTION {DENTIF? : s
CATION NUMBER: A. BUILDING 01 - BROTMAN MEDICAL CENTER DP COMPLETED
SNF
565874 B, WING 06/22/12015
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, GITY, STATE, ZIP CQDE
TERRACE
SOUTHERN CALIFORNIA HOSP AT CULVER CITY D/ SNF 3026 DELMAS
CULVER CITY, CA 90230
{X4) I SUMMARY STATEMENT OF LIEFICIENCIES D " PROVIDER'S FLAN OF GORREGTION 5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE GOMPngTlON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K 077 | Cantinued From page 2 K Q77
Emengeney oxypen supply conrection 1/31/16

«  Noresidenta were affectsd by the deficiant
practice.

*  The facility performs.an annual medical
gug deficlency audit annually and review
by the Facilities Managsmeant staff, Any
defisiancien found during the audit are
prieritized and repaired In a timefy
manner.

s The pxyden annual test is part of the
dquatterly EQOC report and [s reported to the
EOC Committee, Guality Counciland the
Govemning Board on a quartariy bag(s,

* Instalfaion ofthe emergoncy oxygoen
supply connection will be an OSHPD
project and raquire design from &
methanicat engineer for and 0SHPD
approval, Estimated completion dats is

FORM CMS-2687(02-98) Pravious Verslons Chsolete

Event [D: B30821

Facility (D: GA®300802 If continuation sheet Page 3 ¢f 10
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DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/142015
FORM APPROVED

OMB NO. 0938-0301

STATEMENT OF DEFIGIENCIES (1) PROVIDERISUPFLIERICLIA - | (X2) MULTIPLE CONS
AND PLAN OF CORREGTION 4 TRUGTION (X3) DATE BURVEY
IDENTIFIGATION NUMBER: A BULDING 01 - BROTHAN MEDICAL CENTER DP COMPLETED
555874 8. WING ‘
06/22/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SOUTHERN CALIFORNIA HOSP AT CULVER CITY D/F SNF 3528 DELMAS TERRACE
) . CULVER CITY, CA 90230
%41 1D SUMMARY STATEMENT OF DEFICIENCI '
|:(|REJF|;( {EACH DEFICIENCY MUST EE PREGEDEg%gsl’-TULL PRIEDH)( (Jgggggggc?@% %\lﬂgﬁg&:%NBE camgft:?nan
TAG REQGULATORY OR LIC IDENTIFYING INFORMATION) TAG canss-nersa&ggggég c'rge APPROPRIATE DATE
K 080 fcj:ontinued From page 1 K050} Fire Drif reponts
' re emergency.
gency » No re_s‘ldcnts wore affected by the deficient 6/30/15
Firdings: » '?hm:g::llllwlperforgs auclts-afall Fire Life
_ Safsty requirements on a monthly basig to
On 6/22/15 at 10 a.m., during record review of the ;’;"‘;:ff["'“ﬁ":““h boen added fo th
facllity's fire drill reports for the period of April S e Drlil Crlous nhchoan e Aam o
; Fire Dril Crifique packageto d nt
2014 @hrough Jung 2_0_1 5, it revealed there were 3 paticipationfattendance 1::r° nllae‘::m:yees
ﬁn?j drill reports missirig, for the following shifts The faﬁm“"ﬁ“ E'gimﬂn:er}:, of Care
an quarters: committes meets regulerly and fire drills
‘ are menitarod and reviewed at th
' mestinge. The nospttarnaa also ;::laned
S\.mng shift - 3rd quarter of 2014. the Vice President of Faclllties to ensure -
Night shift - 2nd,and 4th quarter of 2014. that ‘I'"“-'f';‘f'w & f-""i"’"'"e“‘ﬂ'
requiroments are met.
, . v FireD
Further review of the fire drll _reports revealed c;;m{gea;? ::;t ;:I;:l:?i:ifg z'm be
there was no docurented evidence, such as comected immedlately, EOC reports
participant signatures in the fire observation guartsry to the Quallty Council, Madical
report, identifying sub acute staff participation in 5 Engcative Commiftse and the Soverming
fire dtills, for the following shifts and dates: s Changes completed on BI30M5
Day shift - 7/42/14, 8/10/14, 11/8/14, 131115, .
Swing shift - 5/28/15.
1 During &an interview at the same fime as the
observation, the Lead Man stated that the Fire
Observatlun Report was the only document staff
would sign as evidence of partlclpatlon in a fire
drill. _
During record review, and by the end of the
survey, the facllity failed to provide the missing
fire drills reports or dosumentation to review that 5
would show participation of the subacute staff in Mergency oxygen sugply cornection
the & fire drills. ) s No residerts were affected by the ceficient 3/31/16
K 077 | NFPA 101 LIFE SAFETY CODE STANDARD K077 practice.
el » T]:: a:::_:gg :aarfur:?i;s an anﬂual rgsdicai
. N . G
Piped in medical gas systems comply with NFPA gvihe Faci!iliz:ﬂlan:::l:ini :Pafrr?:;w
89, Chapter 4. deficiencies Found during the audit are
privritized and repatred in a timety
manner,

FORM CME-2667(02-80) Pravioun Versions Obsolete

Event 1D; D2DB21

Facllity 1B: CAR300802
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07H4/2015
FORM APPROVED

OME NQ. 0938-0381

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION
AND PLAN OF GORREGTION f . {X3) DATE SURVEY
_ OENTIFIGATION NUMBER: A BULOING 11 - BROTIAN WIEDICAL GENTER DP COMPLETED
. 566874 B. WING
0612212016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE —
SOUTHERN CALIFORNIA HOSP AT GULVER CITY DIF SNF 3828 DELMAS TERRAGE
CULVER CITY, CA 90230 |
SUMMARY STATEMENT OF D - -
é’é‘é’p'& {EACH DEFICIENCY MUST BE pnggggg%ﬁuu. pnfg,—.m (E.f&? X‘SEESJ%G&‘E’JT?%SESE&"BE COMPLETON |
™G REGULATORY OR LSG IDENTIFYING INFORMATION) TAG 'CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFIGIENGY) i
. i
K000 | INITIAL COMMENTS K 000 '
) !
This facility was surveyed under 42 CFR Part
483.70{a), Life Safaty Code NFPA 101, 2000
Edition, Chapter 19, Existing Health Care
Occupancles, and other applicable codes.
Amended 7/14/15
Representing the Depariment of Public Health:
Eveluator [D#18281
The following reprasents the findings of the
Department of Public Heaith during a Life Safety
Code Survey. - Fire Orilf resarts
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD Koga| T e
S8=E ’ v No residents were affectod by the deficlent 6/30/15
Fire drills are held at unexpected times under !l’_;?g::m perfonms sudts ofal Fire Lif
varying conditions, at lsast quarterly on each shift. - rorhents e
The staff is familtar with procedures and Is aware et an amonthly besix to
that drills are part of established routine, * A additional form has besn added tothe
Responsibility for planning and conducting drills is Fire Dill Srifigue ';“"‘99 to document
assigned.only o competent persons who are B Tacktias Erriincs for S armployees.
qualified to exercise leadership. Where drills are commities meets regularly and fire drills
conductad betwesn 9 PM and 6 AM a coded , g::{i‘:;l:"%g f,ﬂ': rﬁzmesﬂdﬂtmml |
announcement may be used instead of audible the Vic Presidsnt of Faclitios to snere
alarms, 19.7.1.2 that all Life safety & Environmental
raquirements are met.
* Fire Drilis ere reported to the EQC
Comr:‘ﬂt;e[ and :f:{e c:;ﬂéllggcies wili be
corredted Imme . 1t
This STANDARD g not met a8 evidenced by: quarterly to the Quality Coun?rf?m:um
Based on racord review, and Interview, the g::::"“ Committee-and the Governing
facility failed to provide supporling documentation . Chans
that the subacute staff participated In fire drills at | - ranges compleled on BI3ArS
{east quartarly on each shift.
The deficfency had the potential for staff to not be
famillar with.the facility's fire emergency plan, and
not he prepared to put i In effect in the event of a
TITLE (X8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE

Any deficlency statement ending with an asterisk {*) denctes a deflaiancy which the Institutlon may be excused from comecting providing it is datermined that
other safeguards provide sufficlent protectlon to the patients. (See instructions.) Except far nursing homes, the findings stated abave are disclosable 80 daya
following the dete of survey whathar or not a plan of corraction is provided. Far nurelng homas, tha above findings and plane of comection are disciosahle 14
days following the dite these documants are made evailable to the facilily. If deficlencies are oftad, an approved plan of corractian is requlaits t continved

program participation.

Event |D: D3D821 Fagility ID: CA9300802 If continuation shaet Page 1 of 10
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Southern California Hospital

at Culver City

3828 Delmas Terrace

Culver City, CA 90232

(310) 836-7000{310) 202-4141 Fax

July 21, 2015 Via Fax 62 pages inciuding this page

Attention Rosario Grospe, RN Senior HFEN Assistant Supervisor, Acute and
Ancillary Unit

California Department of Public Health

County of Los Angeles Health Facilities Division

3400 Aerojet Avenue, Suite 323

El Monte, CA 91731

Phone: 626-312-1129 Fax 626-927-9293

Re: 55874

POC Response to the 2567 from the Annual Health and Life Safety Code survey
conducted on 6/22/15.

Sincerely,

Pamela Loo, Director of Quality
310-486-8911
Contact info: 310 836 7000 ext. 1046 cell: 310-486-8911

Confidentiality Note: The documents accompanying this facsimile transmission may contain confidential information.
The information is intended only for the use of the individuals or entity named above. If you are not the intended
recipient or the person responsible for delivering it to the intended recipient, you are hereby notified that any disclosure,
copying, distribution or use of the information contained in this transmission is strictly PROHIBITED. If you receive
this fransmission in error, please notify the sender immediately by telephone or by return fax and destroy this
transmission, along with any attachments. Thank you.
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" Southern California Hosp at Cuiver City SNF/DP

dul 13 2015 4:31P : Mo 2022 P 8

Siste of GalfemismHoalth and Mumzn $eivicks Agency Depatmant of Hoatm Sanican

SIGNATURE REQUIREMENT NOTICE

(Eor Plan of Correction)
Notlce to Licensea/Designee |

The surveying state agency is required to obtain a signed plan of correction for deficiencies noted on the
Statement of Deficiencies and Plan of Correction (Code of Federa! Regulations, Title 42, Section 485.13;
State Operations Manual, Ssction 2612; end California Health and Safsty Code, Section 1260). By
signing a plan of correction, a licensee or designee does not nacessarily admit guilt of any alisged
violation nor does this Intarfere with the right to contest or appeal any allsged violations on which the plan

of correction is based or the same pericd for corection. It does acknowledge responsibility for

compilance with licensing requirements, with appropriate. requirements of the Medicare and Medl-Cal
programs, that an exit conference was heltd during which the iteme listed ware discussed, and that a copy

of the deficlency/report and plan of correction was racelved.
A R [

Culvar City

Name sffacilty

Copy of this notice raceived: |

lar d4 0 2z )is

Copy of this notice presented to licenges or designee:
Ticensing EValUo? SgRBtN ' ;

A oy, fie Girtis Uy | Y

Complaint Notice ‘ |
I there should be disagreement between the Licensae ar Designee and the Evaluator of the Survey Team

Ot

* on an Interpretation of the ragulations or a field decision, the Licensee of Dasignee may wish to call and

discuss this with the District Licensing Supervisor.

"N of LIS8AaINg GUpBvieor ) ramnm
Eric Stone, Program Manager 626-312-1142
T e N T R TR L

Instructions

Thia notice is to be used with Plans of Corraction for Skilled Nursing Facilities, Intermediate Care

Facilitias, Intermediate Care Facllitias/Davelopmentally Disabled, Intermsdiate Care
Facilities/Developmentally Disabled-Habilitative, Intermediale Care Facilities/Developmentally

Disabled-Nursing, Congragate Living Heaith Facillties, Pediatric Day Health end Respite Care Faciilties,
and Hoepitals with Distinct Part Skilled Nursing Facilities o Intermediat Care Facllities. It is to be signad
by the licensse/designee and the licensing evaluator. A copy s left with the licensee/designee and the

" original is kept in the district office licensing file.
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" iy deficlency etatement ending with s

Jul. 13, - 2015 4:32PM No. 2022 P 9
' PRINTED: 07/13/2015

_DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
 ~CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838.0391
" STATEMENT OF DEFIGIENCIEE 1) PROVIDER/SUPP! - . : :
. JIND PLAN OF CORRECTION " )lDENTIFtGATIgN h%fr%cs'é'? ﬁ::f;zpamconmucﬂou m!gg'{‘EPfEUTREfV
656874 |8, vung ‘ 1 06/20/2015
NAME OF PROVIDER OR SUPFLIER a_maihuuaesa. CITY, STATE, 2IP CODE
SOUTHERN CALIFORNIA HOSP AT GULVER CITY D/P SNF ;‘L’:\f:;";ﬁ: E::‘::m
Q10 | SUMMARY STATEMENT OF DEFICIENCIES - o PROVIDER'S PLAN OF GORRECTION : )
PREFIX |  (EACH DEFICIENCY MUST BE PRECEDED BY FuLL | | oo
TAG | REGULATORYGRLSC IDENTIFYING INFORMA‘I‘%N) P?E;m cég'écst'a%gggg ﬁg fwﬁ%"gfuﬁs ! e
: : i
: ' | ! |
F 000 : INITIAL COMMENTS | i F 000 !
: . H ! !
! i . . |
I The folfowing reflacte the findinga of the ’ ! :
i Deparment of Public Health during & | [ :
! re-certification survay. ; : :
i ! i
- Representing the Department of Public Heath: i
: Surveyor 17030, RN, HFEN | !
: Surveyor 26624, RN, HFEN | g
if Surveyor 16281, REHS, WFE g g
!‘l‘otal Residant Population 17 i ;
! Tota! Resident Sample Size: 8 i f
' Highest Scope/Severty: E .- : ,’
F 154 : 483.10(b)(3), 483.10(d)(2) INFORMED OF F154i _ _
83¢€ - HEALTH STATUS, CARE, & TREATMENTS . e o]
§ ’ ! ;feficiezlt;c'réxlcfiﬁa ’ ) e mei
i The resident has the right to be fully informed in | !‘ !
! language that he or 5he can understand of his or | Correctva cron will boaccomplished ythare
| her total health status, including but not limited to eationand monfborin SAA 040 end e T |
| b or her mexiical condition. ' R, commene oo
| The resident has the right to be fully Informed in | , 2. Howthefociltyill denty other reciceats hovig,
| advance about care and treatment and of any | L ratuie i who eoectiotion i e i |
; changes In that cara or trestment that may affect . I ‘ ) C
! the resident's well-bsing. i TheSubAgute Unit at Southern California Hospitatat
! ! . CulverCity (SCHCC) will identify other residents havingthe
. i . saze[_:uc;telntiac::ordaficie::r:racti?e by discussing
) j i restraintplan ofcarein i isciplina rounds,
f This REQUIREMENT is not met as avidencad ! ; and 100';: mani‘toringllfnrestminfdoc;r.lvm“:::gon an: '
! by: . i informed consents, and will monitorthem baginning
|- Based on observation, interview, and record e o et reportt
i review, the facility failed to ensure the resident or i :ndgovemi:g bur:{rd. meclexeatva committee
, the resident's representative had the right to be f
{ fully informed in'advance of the risks and benefits | . : v
of anti-antipsychotic and physical restraints to be | ! ' |
" administered to six (8) of eight (8) sampled : i ,
' residents (1, 2, 3, 4, 8, and 7). The facility failad i l
! |

LAGORATORY BRECTOR'S OR PRG W 5 REPRESEIIATIVES SGNATURE T ' AT
CALAL R/ QED / ZI)/A_S

Han asterisk ('} denotes a deficiency whish the inetitution may be exevsed from camacting providing it is detarmined that

other safeguards provide sufficiant protection to the patients. (See instructlons.} Excapt for nunsing nomse, the findings stated abova are disciossble 80 days

following the date of survay whether or nt @ plan of comrection s provided. For nuring hemes, tha above findings and plang of comection are dlaatosable 14

" days faliowing the date theze documents are made available to the Facility. if deficlancies are clted, an appraved plan of comaction ia requisite to continuad

program participation,

FORM GMB-2667(02-00) Pravizus Versions Obsolste Event (0; D3DA1 Pacifiy ID: CASI00802 If continuation sheat Page 1 of 42
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PRINTED: 07H4/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ‘ OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
:‘;D PLAN OF CORRECTION | IDENTIFICATION NUMBER: A. BUILDING 01 - BROTMAN MEDICAL CENTER DP COMPLETED
. SNF
: : ' 556874 B WING 06/22/2015
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
SOUTHERN GALIFORNIA HOSP AT CULVER CITY DiP SNF 3528 DELMAS TERRAGE
CULVER CITY, CA 90230
SUMMARY STATEMENT OF DEFICH :
.%‘2,:'& (EACH DEFICIENCY MUST BE PRECE%EE%‘ESFULL ' pR'SF,x (E:gl-? gé’ﬁ??e%?é‘%%%“?&&ﬁ”ae COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ‘CROSS-REFERESigFI_EIgIEg g\i{-l)E APPROPRIATE DATE
K000 | INITIAL COMMENTS K 000
This facility was surveyed under 42 CFR Part
483.70(a), Life Safety Code NFPA 101, 2000
Edition, Chapter 19, Existing Health Care
Occupancies, and other applicable codes.
Amended 7/14/15
Representing the Depariment of Public Health;
Evaluator ID#16281
The following represents the findings of the
Department of Public Health during a Life Safety
Code Survey. . Fire Drll report
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD Kogo| oo P
§8=F *  No residents were affected by the deficlent
Fire drilis are held at unexpected times under ' practice.
varying conditions, at leaist quarterly on each shit. T e i
The staff is familiar with procedures and is aware erisure compliance.
that drills are part of established routine, s Anadditional form has been added to the
Responsibility for planning and conducting drills is | - F":HDI"“ ﬁc':g:t'-t': F;“"“g:“ document
assignad only to competent persons who are B Fanon Ereance for =1 smployes.
qualified to exercise leadership. Where driflls are committee meets ragularly and fire drills
conducted between 9 PM and 6 AM a coded ::e'g:g?{%g :ﬂ'd f_et::ei\:malat these g
A . 3 ospi as also assigne
anhouncement may be used Instead of audible | the Vice President of Facllties to ensure
gfarms.  19.7.1.2 that all Life safety & Environmertal
requirements are met,
*  Flre Drills are reported to the EOC
Committes and any deficiencies will be
cted Immediately. EOC report
This STANDARD s not met as evidenced by: ;:rar;erley t;ntrr?: aﬁ:fi]t’y Coun::eif?w:dical
Based on record review, and interview, the g’;;::“"e Committee and the Governing
facility failed to provide supporting docurnentation . i
ihat the subacute staff participated in fire drilis at Ehangss completed on 636/15
least quarteriy on each shift.
The deficiency had the potential for staff to not be
familiar with the facility's fire emergency plan, and
hot be %pared to put it in effect inthe eventof a
Fi
BHBENTATIVE'S SIGNATURE TITLE —(X0) AT

/) CED 2/2d/1S

Any déflclency statefnent ending with an astéfisk 4§ denotes a deficiency which the institution may be excused from cosrecting providing it is determingd that

other safeguards provide sufficient protection te the pafients. (See Instructions.) Except for nursing homes, the findings stated abova are disclosable 80 days

#-"~wing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of corrsctlon are disclosable 14
. following the date these documents are made available to the facility. If deficlencies are tited, an approved plan of correction is requisite to continued

‘weudram particlpation.

FORM CMS-2667(02-89) Previous Vergions Chsolete Event {D:D3D821 Facility ID: CA$300802 If continuation sheet Page 1 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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K 050 | Continued From page 1 K 050| Fire Drili reports
‘ i rgency.
fire eme gency s  No residente were affected by the deficient 6/30/15
. . practice.
Findings: s The Facllity performs audits of all Fire Life
Safety requirements on a monthiy basis to
On 6/22/15 at 10 a.m., during record review of the ensure compllance.
facility's fire drill reports for the period of April o o ded o the
2014 through June 2015, it revealed there were 3 participationfattendance for zil employees.
fire drill reports missing, for the foliowing shifts The fa_ﬂl.itieﬂ E'g'romf;enl:’ of ‘ﬁ_‘re il
. commitice meets regularly and fire drills
and quaders. are monitored and reviewed at these
. ) meetings. The hospital has also assigned
Swing shift - 3rd guarter of 2014, the Vice President of Faclliities to ensure
Night shift - 2nd,and 4th quarter of 2014, that all Life safety & Environmental
requirements are met.
, i s Fire Drll rted to the EOC
Further review of the fire drill reporis revealed C;:nﬂ:ltt::;;;eg:y ;eﬂglen::ies will be
there was no documented evidence, such as corrected immediately. EOC reports
participant signatures in the fire observation g::'::t’:::‘c’:g‘;nﬁgﬂtzn?;’;‘gb Medlcel
\ report, identifying sub acute staif participation in 5 Board. 9
! fire drills, for the following shifts and dates: s Changescompleted on 83015
Day shift - 7/12/14, 8/10/14, 11/8/14, 1/31/15.
Swing shift -~ 5/28/15.
1 During an interview at the same fime as the
observaticn, the Lead Man stated that the Fire
Ohservation Report was the only document staff
would sign as evidence of participation in a fire
drill. ‘
During record raview, and by the end of the
survey, the facility failed to provide the missing
fire drills reports or dogumentation fo review that E . "
would show participation of the subacute staff in Fmelgency oxygen supply connedtion
the 5 fire drilis. _ ) *  No residents were affected by the deficient 3/31/16
K 077 | NFPA 101 LIFE SAFETY CODE STANDARD K077 practice. .
_ . : s The facility performs an annual medical
S8=E . . _ . gas deficiency audlt annually and review
Piped in medical gas systems comply with NFPA by the Facilities Management staff. Any
89, Chapter 4. deficiencies found during the audit are
7 pricritized and repaired In a timely
maidner.
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This STANDARD is not met as evidenced hy:
NFPA 99 Standard for Health Care Facilities
1699 Edition

4-3.11.8

{h) Emergency Oxygen Supply Connection.
Where the cryogenic oxygen supply is located
outside of the building served, there shail be
incorporated in the piping system and inlet for
connecting a temporary auxiliary sourge of supply
for emergency or maintenance situations, The
infet shall be located on the exterior of the
building served and shall be physically protected
to prevent tampering and unauthorized access. It
shall be labeled "EMERGENCY LOW
PRESSURE GASEDUS OXYGEN [MLET." This
connection shall be installed downstraam of the
shutoff valve on the main supply line [see 4-
3.1.2.3(b)] and be suitably controlled with the
necessary valves to allow emergency supply of
oxygen and isclation of the piping to the normal
source of supply. It shall have cne check valve in
the main line between the main line shutoff valve
and the tea'd connection and one check valve
between the tee'd connection and the emargency
supply shutoff valve. [See Figure 4-3.1.1.8(h) and
Figure 4-3.1.2.}

This Standard was not met as evidenced by:
Based on document review, and lnterviéw, the
facility staff falled o ensure an emergency
oxygen supply connection was present.

The deficiency had the potential to not have a
connection for emergency oxygen supply.
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K077 | Continued From page 2 K 077
' Emergency axygen supply connection 3/31/16

* Noresidents were affected by'the deficient
practice. :

e The faciiity performs an annual medical
gae deffclency audit annually and review
bythe Facllities Management staff. Any
deficiencies found during the audit are
prloritized and repaired in a timely
manner. ’

« The oxygenannual test is part of the
quarterly EQOC report and is reported to the
EQC Committee, Quality Council and the
Goveming Board on a quarteriy basis.

s [Installation of the emergency oxygen
supply connection will be an OSHPD
project and require design from a
mechanical engineer for and OSHPD
approval, Estimated completion date is
ILINe.

FORM CIM8-2667(02-98) Previous Versions Obsolete Event ID:D3D821

Facility |D: CAB300802 if continuation sheet Page 3 of 10

2573



y -

!

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 07/14/2015

- 88=D
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This STANDARD is not met as evidencad by:
NFPA 13 Standard for the Installation of
Sprinkler Systems 1989 Edition

3-2.9.1 Asupply of spare sprinklers (never fewer
than six) shall be maintained on the premises so
that any sprinklers that have been operated or
have been damaged in any way can be promptly
replaced. These sprinklers shall correspond to
the types of temperature ratings of the sprinklers
in the property. The sprinkiers shall be keptin a
cabinet located where the temperature to which
they are subjected will st no time exceed 100
degrees Fahrenheit (38 degrees Celsius).

= No residents werts affected by the deficient
practice.

s The facility performe-environmental
rounds regularly and identifies
deficlencles and reports the deficiencies
to the Faciliies Operations Center for
repair. Environmental/Safety deflciencies
are top priority and repairg are scheduled
first. ’

» Fire sprinkler spare-head check has been
addedto the “Environmental Rounds” list
end will be checked during audit time.
Based upon the finding fire sprinkler
heads have been ordered. The faclliies
Environment of Care committes meéts
regulariy and EQOC audlts ars monltored
and reviewed at these meetings. The
hospitel has alsb assigned the Vice
President of Facilities to ensurs that ali
Life safety & Environmental requirements
are met.

¢ EOC Audite are reportedto the EOC
Comnittee, Quality Council and the
Goveming Board on a quartetly basis.

s Changes completod on Ti23/16
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K 077 | Continued From page 3 K077
Finding:
On 6/22/15 at 10:10 a.m., during document
review, the Bulk Oxygen Source Evaluation
Report Annual inspection equipment checkiist
dated 12/30/14, indicated that an emergency
oxygen supply connection was not present.
During an inferview at the same time as the
record review, the VP of Corporate Facilities ‘
Operations, stated that he had not seen an
emergency oxygen supply connection for th
facility's oxygen system. '
Nine (9) of seventeen (17) residents were on
nasal cannula or trach aerosol.
K130 | NFPA 101 MISCELLANEOQUS K 130| Supply ofspare sprinkier heads 7/23/15
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3-2.9.3 The stock of spare sprinklers shali
include all types and ratings installed and shall be
as follows:

(1) For systems having less than 300 sprinklers -
not fewer than & sprinkiers

(2) For systems with 300 fo 1000 sprinkiers - not
fewer than 12 sprinklers

(3) For systems with over 1000 sprinklers - not
fewer than 24 sprinklers

NFPA25 Standard for the Inspection, Testing,
and Maintenance of Water-Based Fira Protection
Systems 1998 Edition ‘

2-4.1.4 Asupply of at least six spare sprinklers
shall be stored in a cablnet on the premises for
replacemeant purposes. The stock of spare
sprinklers shall be proportionally representative of
the types and temperature ratings of the system
sprinklers, Aminimum of fwo sprinklers of each-
type and temperature rating installed shall be
provided. The cabinet shall be so located that it
will not he exposed to moisture, dust, corrosion,
or a temperaiure excaeding 100 degrees
Fahrenhelt (38 degrees Celsius).

2-4.1.5 The stock of spare sprinklers shall be as
follows:

(a) For protected facllities having under 300
sprinklers - no fewer than € sprinklers

{b) For protected facilities having 300 to 1000
sprinklers - no fewer than 12 sprinklers

{¢) For protected facilities having over 1000
sprinklers - no fewer than 24 sprinklers

These requirements were not mef as evidenced
by:

« Noresidents were affected by the deficlent
pracfice.

»  The facility performs environmental
rounds regularly ang identifies
deficlencles and reports the deficiencles
to the Facilities Operations Center for
repair. Environmental/Safety deficiencies
are top priotity and repairs are scheduled
first.

e Fire sprinkler spare hoad check has been
edded to the “Environmental Rounds” list
and will be checked during audit time.
Based upon the finding fire sprinkler
heads have been ordered. The facilities
Environment of Care committee meets
regularty and ECC audits ars monitored
and reviewed at these meetings. The
hospital has also assigned the Vice
President of Facllities to ensure that all
Life safety & Environmental requirements
are met. '

» EOC Audits are reporied to the EOC
Committee, Quality Counciland the
Goveming Board on a quarterly basis.

s Changes completed on 7/23116
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Supply. of spare sprinkler heads 7/23/18
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. K130 Continued From page 5 K130
Based on observafion and interview, the facility
failed to ensure a minimum of 6 spare sprinkler
were maintained at the facility.
The deficiency had the potential to not have spare
sprinklers immediately available to help put the
system back into service without delay, in the
event a sprinkler was needed to be replaced
because it has operated or has been damaged.
Finding:
On 8/22/15 at 3 p.m., there was one spare
sprinkler in the spare sprinklers cabinet box in the
sprinkler main riser room.
"“ At the time of the observation, during an
interview, the Lead Man stated that the 5 missing
spare sprinklers had been used during the
installation of the sprinkler system.,
K 140 | NFPA 101 LIFE SAFETY CODE STANDARD K 140
SS=E | K 140 3/31/16
Master alarm panels are in two séparate locations o Swisch for s
and have audible and visible signals. There are e or"kmergency Reserve I
highflow alarms for +/- 20% operating pressure. s« Noresidents were affected by the deficiont
practice, .
NFPAS9, 4.3.1.2.2 « The facility paiforms an annual medical
gas defictency audit annually and review
by the Facllities Management staff. Any
deficlencies found during the audit are
prioritized and repalred in a timely
manner.
¢ The oxygen annual tast Is part of the _
This STANDARD (s not met as evidenced by: S ey =C ropart an s reparted ts the
ot , Quality Council, Medical
NFPA 99 Standard for Health Care Facllities Exacut?nmnéor;:‘m:e andt?nue";:mr:in?
1009 Edition Board on a quarterly basls.
» Inetaliation of the emergency oxygen
. supply connection witl be an OSHPD
4-3.1.1.7 Bulk Medical Gas Systems. project and require design from a
(@) The bulk system shall consist of two sources mechanical engineer for and OSHPD
of supply, one of which shall be a reserve supply ek Estimated complefion dats 8
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K140 | Continuad From page 6 K 140  Noresldents were affected by the deficient

| with NFPA 99 by not having medical gas master

for use oniy In an emergency. An actuating switch
shail be connected to the master signal panels to
indicate when, or just before, the reserve begins
to supply the system.

4-3.1.2.2 Gas Warning Systems.
(b) Master Alarms.

1. A master alarm system shall be provided to
monitor the operation and condition of the source
of supply, the reserve (if any), and the pressure of
the main lines of all medical gas piping systems.

2. The master alarm system shall consist of fwo
or more alarm panels located in two separate
locations. Ohe panel shall be located in the
principal working area of the individual
responsible for the maintenance of the medical
gas piping systems and one or more panels shall
be located to assure continuous surveillance
during the working hours of the facility (e.g., the
telephone switchboard, security office, or other
continuously staffed location).

This Standard was not met as evidenced by:

Based on document review, interview, and
observation, the facility staff failed to ensure the
medical gas warning system was in accordance

alarm panels with visible and audible alarms, and
failed to ensure an emergency oxygsn supply
connection was present,

The deficiency had the potential {o not alarm the
facility of a low oxygen tank level and pressure,
and to not have a connection for emergency

oxygen supply.

practice as the axygen alarm is checked
by the engineering stafT three (3) per day
and values are logged and reparted to the
Facllitles Management staff, If oxygen
levels are low, the oxygen supply
company is called for service.

e Thefacliity performs environmental
rounds regularly and ldsrtifies
ceficiencies and reports the deficienciss
to the Facllities Operations Center for
repalr. Environmental/Safety deficiencles

=  A'master alarm system will be installed In
twolocations per NFPA 101 4.3.1.2.2.

= The EQT commilttee meets at least (€) six
times per year and environmental Issues
including exygen systems and oxygen
alarmn systems are reported annually,
which [s then reported to the Quality

.Counell, Medical Executive Committes and
the Hospital Board.

« The Master Alarm system will be an
OSHPD project and require multiple
disciplines for design. Estimated
completion date 3/31/12016
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Findings:

1. On 6/22/15 at 10:10 a.m., during document
review, the Bulk Oxygen Source Evaluation
Report Annual Inspection equipment checkiist
dated 12/30/14, indicated the foilowing:

The buik primary system did not have a pressure
switch for "Emergency Reserve in use".

The sighals were not wired to the master alarm
panel(s}).

The source valve was not labeled.

Source equipment was not free of leaks.

The report also indicated a physical deficiency
that reserve wires were cut at the pressure switch
above the liquid gauge, and that the location of
leakage was at the source valve.

During an interview at the same time as the
record review, the Director of Facillties stated that
the physical deficiency listed on the report were
wires that were cut because they use to be
connected to the former fire alarm control panel
(FACP), where it would activate an alarm if the
oxygen was low af the hulk liguid oxygen vessels.
That the new FACP does not activate an alarm
when the oxygen is low at the vessels. That the
there has never been an alarm system at the
facillty to monitor the operation and condition of
the bulk oxygen source of supply and reserve.
That the oxygen vessels did not send a signal to
the liquid oxygen supplier/vendor when the
vessels were low. That in lisu of the alarm,
engineering staff conductad three rounds per day
to monitor the oxygen tank and pressure levels at
the gauges of the liquid oxygen vessels.

Further document review revesled an engineering

No residents were affected by the deficient
practice.

The faciiity performs an annual medical
gas deflciency audit annually and review
by the Facliitles Management staff. Any
deficiencles found during the acidit are
prioritized and repalred in a timely

manner.

The oxygen annual test is part of the
quarterly EOC report and is reported to the
EOC Committee, Quality

Council, Medical Executive Committee and
the Governing Board on a quarterly basis.
Completed 7/23/15

Source squipment free of leaks

No residents were affected by the deficlent
practice.

The facliity performs an annual medical
gas deficlency audit annually and review
by the Facilittes Management staff. Any
deficiencies found during the audit are
prioritized and repaired In atimely
manner.

The oxygen annual test is partof the
quarterly EQC report and is reported to the
EQC Committee, Quality Councll, Medical
Executive Committee and the Governing
Board onh & quarterly basis.

The source leak was repaired 4/6/2016
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K 140 | Continued From page 8 K140

fog that included monitoring of the main and

reserve liquid oxygen vessels' level and pressure

readings.

Earlier that moming at 9:10 a.m., the gauges at

the main vessel had readings of 180 inches of

water and 140 psi., and the gauges at the reserve

vessel had readings of 108 inches of water and

135 psi. Both vessels were within their marked

limits. )

Nine (9) of seventeen (17) residents were on

nasal cannula or trach aerosol,
Pé ;f; NFPA 101 LIFE SAFETY CODE STANDARD K 147 Etectrical Wiring

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
NFPA 70 National Electrical Code 1989 Edition

110-12, Mechanical Execution of Work. Electrical
equipment shall be installed in 2 neat and
workmaniike manner.

305-4.(h) Protection from Accidental Damage.,
Flexible cords and cables shall be protected from
accidental damage. Sharp corners and
projections shall be avoided. Where passing
through doorways or other pinch points,
protection shall be provided to avoid damage.

400-8." Uses not permitted. Unless specifically
permittad In Section 400-7, flexible cords and
cables shall not be used for the following:

s Noresidents or staffs were affected by the
said deficient practice.

= The facility performs environmental

‘rounds regularly and Identifies
deficiencies and reports the deficiencies
to the Facilities Operations Center for
repalr. EnvironmentaliSafety deficlencies
are top priorlty and repairs are scheduled
first.

# The cable observed by the surveyor was
identified a¢ being video cable and is not
high voltage anci poses no electrical ghock
risk. The walls that the cable penetrates
are not fire walls.

= The facilities Environment of Care
committee mests regularly and EQC audits
are monitored and reviewed atthese
meetings. The hospital has also assigned
the Vice Preeldent of Facililes to.ensure
that =il Life safety & Environmental
requirements are met.

*  Completed 612412016
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DEFICIENCY)
K 147 | Continued From page 8 K147
Electrical Wiring
(2) Where run through _holes in walls, structural | = Noresidents or staffs were affected by the
ceilings, suspended ceilings, dropped ceilings, or said daficient practice.
floors o Thefacility performs environmental
. . raunds regulary and identifies
(5) Where c‘?f‘ceale'j behind buﬂq_ing walls, deficlencles and reports the deficiencies
structural ceilings, suspended ceilings, dropped to the Facilities. Operations Center for
ceilings, or floors. repalr. Envitonmental’'Safety deficiencies
are top priority and repairs are scheduled
. first.
These Codes were not met as evidenced by: o The cable observed by the surveyor was
Identifled as being video cable and is not
Based on observation and interview, the facility :'SLh _‘I.',:“‘G‘-' 'Imd poses ro slectrical shock
falled to ensure electrical wiring was in T st the cable peneirates
accordance with NFPA 70 National Electrical » Thefacilities Environment of Care
Code by having elecfrical cord run through a wall, committes meets regularly and EQC audits
are monitored and revlewed at these
. . . meatings. The hospital hags also assigned
The deficiency had the potential of not adhering the Vice President of Facilities to ensure
5 to the provisions of NFPA 70 necessary for safety, that all Life safety & Environmental
! and the practical safeguarding of persons, and ~ Tequirements are met.
property from hazards arising from the use of 4 Completed 612412016
electricity.
Findings:
On 6/18/15 at 8:20 a.m., there was an electrical
cord coming out of and entering a wall in the
kitchen, abeove the dietary office room door.
During an Interview at the same fime as the
observation, the Dietician/Director of food &
Nutrition stated that the electrical cord was
connected to a video camera, but did nof know
why the wire was pulled out of, and back into the
wall,
FORM CMS-2567(02-89) Previous Verslons Obsolete Event ID: D30821 Facillty ID: CA9300802 If continuation sheet Page 10 of 10
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COUNTY OF LOS ANGELES
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IMPORTANT NOTICE - PLEASE READ CAREFULLY

July 13, 2015

Darrin Buckner, RN
Director of Subacute

Southern California Hasp At Culver City D/p Snf

3628 Deimas Terrace
Cuiver City, CA 90230

Dear Administrator:

CYNTHIA A, HARDING, MP.H, BOARD OF
Interim Diregtor SUPERVISORS
JEFEREY D. GUNZENHAUSER, M.D., M.P.H. Hilde L. Solis
Interim Hesakth Officer Flrst Olstrigt
" ANGELO ., BELLOWO, RENS, QB e alay-Thomas
Diractor of Envirenmantal Health Shella _Kueh!
TERRI 8. WILLIAMS, REWS Third Distrigt
Agsistant Director of Envirenmenial Heglth Don Knabe
Fourth Olatriet

5080 Commaerce Drive haa! D,
Batdwin Park, California 91708 b \ntonovich
TEL (628) 430-8100 - FAX (526) 813-3000
www.publichgalth.lacounty.gov

- Lefter 4

On June 22, 2015, a standard annual Health and Life Safety Code survey was
conducted at your facility by the California Department of Public Health, Licensing and
Certification Program (Los Angeles Acute - South), to determine if your faciiity was in
compliance with federal participation requirements for nursing homes participating in

the Medicare and/or Medicald programs. .

This survey found the most serious deficiency(ies) to be:

[ ]Isolated deficlencies that constitute no actual harm with potential for more than f
minimal harm that is not immediate jeopardy, as evidenced by the enclosed C
"Staterent of Deficiencles and Plan of Correction” form, whereby corrections are

required (D).
(x] A pattarn of deficiencies that constitute no actual harm with potential for more than

minimal harm that is not immediate jeopardy, as evidenced by the enclosed
"Statement of Deficiencies and Plan of Correction” form, whereby corrections are

required (E).

Licansing and Certification Program , Acute and Anciliary Unit « South
3400 Aerojat Ave. Ste, 323 £l Monte, CA 91731
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The enclosed Centers for Medicare and Madicaid Services (CMS) form, entitied

"Statement of Deflclencies and Plan of Correction” (CMS-2567), documents the
deficiencies of participation requirements identified during this visit. All references to
reguiatory requirements contained in this letter are found In Title 42, Code of Federal

Regulations (CFR).

Plan of Correction (POC)

A POC for the deficiencies must be aubmitted within ten (10) days from receipt of
the CM8- 2567, Failure to submit an acceptable POC by the due date will result in-
remedies being recommended for imposition by the CMS and/or the State Medicaid
Agency effective as scon as notice requirements are met.

Your POC must be submitted on the enclosed CMS-2587 form and must contain the
following:

» How corrective action(s) will be accomplished for those residents found to have
been affected. by tha deficient practice;

» How the facility will identify other residents having the potential to be affected by
the same deficient practice and what corrective action will be taken;

» What measures will be put into place or.what systemic changes the facility will
make to ensure ihat the deficient practice does not recur;

¢ How the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is achieved
and sustained. This plan must be implementad, and the corrective action svaluated

for its effectiveness. The POC is integrated into the quality assurance system; and

Include dates when corrective action will be completed. The corrective action
completion dates must be acceptable to the State Agency. :

Remedies will be recommended for imposition by the CMS Regional Office and/or the
State Medicaid Agency if your facility has failed to achieve substantial compliance by .

. Recommended Remetiies

The remedies, which will be recommended if substantial compliance has not been
achieved by July 23, 2015 , include the following: '

[ x ] Civil money penalty of § 150,00 , effective June 22, 2015 (§488.430).
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‘We are also recomrﬁendlng to the CMS Reglonal Office and/or the State Madicaid
Agency that your provider agreement be terminated on if substantial compiiance is not

achieved by that tima.

Denial of Payment for New jssions (DPN

; Based on deficiencies cited during this survey and as authorized by CMS San

2 Francisco Reglonal Office, we are giving formal notice of imposition of statutory DPNA
f effective September 22, 2015. This remedy will be effectuated on the stated date

: unless you demonstrate substantial compliance with an acceptable POC and

' subsaquent revisit. This notice in no way limits the prerogative of CMS to impose

discretionary DPNA at any appropriate time.

CMS Regional Office will notify your intermediary and the Medicaid Agency. If
effactuated, denial of payment will continue until your facility achieves substantial
Compliance or your provider agreement is terminated. Facilities are prohibited from
billing those Medicare/Medicaid residents or their responsible parties during the denial
period for services normally billed to Madicare or Medicaid.

Acoea] Rights

If you disagree with the determination of noncompliance (and/or substandard
quality of care