
 

 
 

AGENDA 

 

REGULAR MEETING OF THE BOARD OF DIRECTORS 

Tuesday, May 3, 2022 

4:00 PM 

 

IN AN EFFORT TO PREVENT THE SPREAD OF COVID-19 (CORONAVIRUS), AND IN 

ACCORDANCE WITH THE GOVERNOR’S EXECUTIVE ORDER N-29-20 (PENDING AB 361 

IMPLEMENTATION), THERE WILL BE NO PUBLIC LOCATION FOR ATTENDING THIS BOARD 

MEETING IN PERSON.  MEMBERS OF THE PUBLIC MAY JOIN THE MEETING BY FOLLOWING 

THE INSTRUCTIONS BELOW: 

 

Meeting Information 

 

Meeting link:  

https://link.edgepilot.com/s/2790e0b9/YCGnt8r5tUqyCCSWvfMWxQ?u=https://sangorgoniomemorialhospital-

ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=m666c2cc4247cbb8d6d14f9132efb376a  

Meeting number:   2558 231 4099 

Password:   1234 

 

 

More ways to join 

 

Join by video system 

Dial 25582314099@webex.com 

You can also dial 173.243.2.68 and enter your meeting number. 

 

Join by phone  

+1-510-338-9438 USA Toll 

Access code: 2558 231 4099 

Password:   1234 

 

Emergency phone number if WebEx tech difficulties 

 951-846-2846  

code: 3376#  

 

 

THE TELEPHONES OF ALL MEMBERS OF THE PUBLIC LISTENING IN ON THIS MEETING MUST BE 

“MUTED”. 

 

 

 

 

 

                                                                 

                   TAB 

 

I. Call to Order                      S. DiBiasi, Chair 

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, 

please contact the Administration Office at (951) 769-2160.  Notification 48 hours prior to the meeting will enable the 

Hospital to make reasonable arrangement to ensure accessibility to this meeting.  [28 CFR 35.02-35.104 ADA Title II]. 

https://link.edgepilot.com/s/2790e0b9/YCGnt8r5tUqyCCSWvfMWxQ?u=https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=m666c2cc4247cbb8d6d14f9132efb376a
https://link.edgepilot.com/s/2790e0b9/YCGnt8r5tUqyCCSWvfMWxQ?u=https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=m666c2cc4247cbb8d6d14f9132efb376a
mailto:25582314099@webex.com
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II. Public Comment    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

GENERAL TOPIC 

 

III. da Vinci Robot Presentation      K. Singh, MD/ verbal 

          P. Brown 

 

OLD BUSINESS 

 

IV. *Proposed Action - Approve Minutes      S. DiBiasi 

• April 5, 2022, Regular Meeting       A 

 

 

NEW BUSINESS 

 

V. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 

 

 

VI. CEO Monthly Report       S. Barron      verbal 

 

 

VII. May, June, & July Board/Committee Meeting Calendars   S. DiBiasi B 

 

 

VIII. Foundation monthly report       R. Robbins/ C 

          V.Hunter 

 

 

IX. Bi-Monthly CNO Report       Pat Brown D 

 

 

X. Format of Future Meetings – Discussion     D. Tankersley verbal 

 

Members of the public who wish to comment on any item on the agenda may speak during public comment 

or submit comments by emailing publiccomment@sgmh.org on or before 1:00 PM on Tuesday, May 3, 

2022, which will become part of the board meeting record. 

 

A five-minute limitation shall apply to each member of the public who wishes to address the Hospital Board 

of Directors on any matter under the subject jurisdiction of the Board.  A thirty-minute time limit is placed 

on this section.  No member of the public shall be permitted to “share” his/her five minutes with any other 

member of the public.  (Usually, any items received under this heading are referred to staff for future study, 

research, completion and/or future Board Action.)  (PLEASE STATE YOUR NAME AND ADDRESS FOR 

THE RECORD.) 
 

On behalf of the Hospital Board of Directors, we want you to know that the Board acknowledges the 

comments or concerns that you direct to this Board.  While the Board may wish to occasionally respond 

immediately to questions or comments if appropriate, they often will instruct the Hospital CEO, or other 

Hospital Executive personnel, to do further research and report back to the Board prior to responding to any 

issues raised.  If you have specific questions, you will receive a response either at the meeting or shortly 

thereafter.  The Board wants to ensure that it is fully informed before responding, and so if your questions 

are not addressed during the meeting, this does not indicate a lack of interest on the Board’s part; a response 

will be forthcoming.  

 

mailto:publiccomment@sgmh.org
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XI. 990 Filing (to be emailed) – Discussion      D. Heckathorne   verbal

  

 

XII. Committee Reports:    

   

• Finance Committee      S. DiBiasi/ 

o April 27, 2022, regular meeting minutes   D. Heckathorne E 

* Proposed Action – Approve March 2022 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 04/27/2022) 

▪ ROLL CALL 

 

 

XIII. Chief of Staff Report       S. Khalil, MD F 

* Proposed Action - Approve Recommendations of the    Chief of Staff 

                                    Medical Executive Committee  

▪ ROLL CALL 

 

 

XIV. * Proposed Action - Approve Policies and Procedures   Staff  G 

▪ ROLL CALL 

 

 

XV. Community Benefit events/Announcements/     S. DiBiasi H

    and newspaper articles 

 

 

XVI.    Future Agenda Items 

 

 

*** ITEMS FOR DISCUSSION/APPROVAL IN CLOSED SESSION  S. DiBiasi 

 

➢ Proposed Action - Recommend approval to Healthcare District Board - Medical Staff Credentialing 

(Health & Safety Code §32155; and Evidence Code §1157)  

 

➢ Receive Quarterly Performance Improvement Committee Report 

(Health & Safety Code §32155) 

 

➢ Receive Quarterly Infection Control/Risk Management Report 

(Health & Safety Code §32155) 

 

➢ Receive Quarterly Emergency Preparedness/Environment Safety Report 

(Health & Safety Code §32155) 

 

XVII. ADJOURN TO CLOSED SESSION  

 

* The Board will convene to the Open Session portion of the meeting approximately 2 minutes after the 

conclusion of Closed Session.   
  

 

RECONVENE TO OPEN SESSION 

 

 

*** REPORT ON ACTIONS TAKEN DURING CLOSED SESSION  S. DiBiasi 

  

 



San Gorgonio Memorial Hospital  

Board of Directors Regular Meeting 

May 3, 2022  
 

XVIII. ADJOURN        S. DiBiasi 

 

 

 *Action Required   

 

 

 

******************************************* 

Certification of Posting 

 

 

I certify that on April 29, 2022, I posted a copy of the foregoing agenda near the regular meeting place of the Board 

of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said time 

being at least 72 hours in advance of the regular meeting of the Board of Directors 

(Government Code Section 54954.2). 

 

Executed at Banning, California, on April 29, 2022 

 
Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all public records relating to an agenda item on this agenda are 

available for public inspection at the time the document is distributed to all, or a majority of all, members of the Board.  

Such records shall be available at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, 

CA   92220 during regular business hours, Monday through Friday, 8:00 am - 4:30 pm. 



 
 
 
 

TAB A 
 



 

REGULAR MEETING OF THE 

 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 

 

April 5, 2022 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on 

Tuesday, April 5, 2022. In an effort to prevent the spread of COVID-19 (coronavirus), and in 

accordance with the Governor’s Executive Order N-29-20 (pending AB 361 implementation), 

there was no public location for attending this board meeting in person.  Board members and 

members of the public participated via WebEx. 

 

Members Present: Phillip Capobianco III, Susan DiBiasi (Chair), Ehren Ngo, Ron Rader, 

Steve Rutledge, Randal Stevens, Dennis Tankersley, Siri Welch 

 

Members Absent: Joel Labha 

 

Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), 

Sherif Khalil, MD (Chief of Staff), Annah Karam (CHRO), Ariel Whitley 

(Executive Assistant), Karan Singh, MD (CMO), Angie Brady (ED 

Director), Margaret Kammer (Controller), Valerie Hunter (Foundation 

Director) 

   

AGENDA ITEM   ACTION / 

FOLLOW-UP 

Call To Order Chair, Susan DiBiasi called the meeting to order at 4:02 pm. 

 

 

 

Public Comment 

 

Members of the public who wished to comment on any item on the 

agenda were encouraged to submit comments by emailing 

publiccomment@sgmh.org prior to this meeting. 

 

No public comment emails were received.  

 

  

GENERAL TOPIC 

 

Sepsis: Protocols 

and Progress 

 

Dr. Karan P. Singh gave a detailed presentation about Sepsis 

compliance and how SGMH has improved from Quarter Two 2017 

(5%) to Quarter One 2022 (90%). 

 

 

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

 

March 1, 2022, 

Chair DiBiasi asked for any changes or corrections to the minutes 

of the March 1, 2022, regular meeting as included on the board 

tablets. 

The minutes of the 

March 1, 2022, 

regular meeting 

will stand correct 

mailto:publiccomment@sgmh.org
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

regular meeting. 

 

as presented. 

 

NEW BUSINESS 

 

Hospital Board 

Chair Monthly 

Report 

 

Chair DiBiasi briefly reported that the Hospital is currently 

exploring different options for additional funding.  

 

 

CEO Monthly 

Report 

Steve Barron, CEO, reported that we are performing our first 

robotics procedure tomorrow morning at 8:15 am. He also reported 

that we are working with various institutions for additional funding 

due to the IGT transfer issues. 

 

 

April, May, & June 

Board/Committee 

meeting calendars  

 

Calendars for April, May, and June were included on the board 

tablets. 

 

Foundation 

Monthly Report 

The Foundation Director, Valerie Hunter, gave the Foundation 

Monthly Report as included on the board tablets.  

 

 

COMMITTEE REPORTS: 

 

Finance Committee 

 

Proposed Action – 

Recommend 

Approval of the 

February 2022 

Financial Statement 

(Unaudited). 

 

Dan Heckathorne, CFO, reviewed the Executive Summary of the 

February 2022 Financial report which was included on the board 

tablet. A copy of the Finance Committee’s March 29, 2022, 

meeting minutes were also included on the board tablet.  It was 

noted that the Finance Committee recommends approval of the 

February 2022 Financial report as presented. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rader/Welch), the 

SGMH Board of 

Directors approved 

the February 2022 

Financial 

Statement as 

presented. 

 

Human Resources 

Committee 

 

At the request of Committee Chair, Ron Rader, Annah Karam, 

Chief Human Resources Officer, briefly reviewed the reports that 

were reviewed at the committee meeting and the reports discussed 

as included on the board tablets. A copy of the Human Resources 

Committee’s March 17, 2022, meeting minutes were also included 

on the board tablets. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Chief of Staff 

Report 

 

Proposed Action – 

Approve 

Recommendations 

of the Medical 

Executive 

Committee 

Sherif Khalil, MD, Chief of Staff, briefly reviewed the Medical 

Executive Committee report as included on the board tablets. 

 

Approval Items: 

• 2022 Annual Approval of Policies and Procedures 

• Informed Consent for Midline Catheter Placement and 

PICC Line 

• Theophylline and Pre-Albumin Testing 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rutledge/Rader), 

the 

SGMH Board of 

Directors approved 

the Medical 

Executive 

Committee 

recommended 

approval items as 

submitted. 

Proposed Action – 

Approve Policies 

and Procedures 

 

There were thirty-three (33) policies and procedures included on 

the board tablets presented for approval by the Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rader/Tankersley)

, the SGMH Board 

of Directors 

approved the 

policies and 

procedures as 

submitted. 

Community Benefit 

events/Announceme

nts/and newspaper 

articles 

 

Miscellaneous information was included on the board tablets. 

 

Ron Rader announced that the Beaumont Chamber of Commerce 

will be holding their Good Morning Beaumont Breakfast event on 

April 8th at 7:30am. The featured speakers will be Hunter Taylor, 

Deputy District Attorney, and Kyle Warsinski, Economic 

Development Manager. 

 

The topic of returning to in-person meetings came up at this time. It 

was decided to consider returning to in-person meetings beginning 

May 3. 

 

Future Agenda 

Items 

 

• Review Board Members progress in Board Education. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Adjourn to Closed 

Session 

Chair DiBiasi reported the items to be reviewed and discussed 

and/or acted upon during Closed Session will be: 

 

➢ Recommend approval to the Healthcare District Board – 

Medical Staff Credentialing 

➢ Receive Quarterly Environment of Care/Life Safety/Utility 

Management Report 

 

The meeting adjourned to Closed Session at 5:06 pm.  

   

Reconvene to Open 

Session 

The meeting adjourned from closed session at 5:19 pm.  

 

At the request of Chair DiBiasi, Ariel Whitley reported on the 

actions taken/information received during the Closed Session as 

follows: 

 

➢ Recommended approval to the Healthcare District Board – 

Medical Staff Credentialing 

➢ Received Quarterly Environment of Care/Life Safety/Utility 

Management Report 

 

 

Adjourn  The meeting was adjourned at 5:19 pm.  

 

 

 

 

Respectfully submitted by Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all reports and handouts discussed during this Open Session meeting are public records and are available for public 

inspection.  These reports and/or handouts are available for review at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, CA   92220 

during regular business hours, Monday through Friday, 8:00 am - 4:30 pm. 



 
 
 
 

TAB B 
 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
1 2 3 

4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 
 
9:00 am Community 
Planning Committee 

18 
 
9:00 am  
HR Committee 
5:00 Measure D Mtg. 
5:15 Measure A Mtg. 

19 20 21 

22 23 24 25 26 27 28 

29 30 
Administration 

Closed. 
 

Memorial Day! 

31 
 
9:00 am Finance 
Committee 

    

May 2022 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
   1 2 3 4 

5 6 7 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 
9:00 am Finance 
Committee 
 
10:00 am Executive 
Committee 

29 30   

June 2022 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
     1 2 

3 4 
ADMIN. CLOSED IN 
OBSERVANCE OF  
INDEPENDENCE 

DAY 

5 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 
9:00 am Finance 
Committee 

27  28 29 30 

31       

July 2022 



 
 
 
 

TAB C 
 



SGMH Foundation April 2022 Report 
 

Foundation Finances for April 2022 (as of April 27, 2022) 
Bank of Hemet Checking Acct $292,595.38 (actual as of 4/27/2022) 

Bank of Hemet Money Market Acct $128,111.80 (actual as of 4/27/2022) 

I.E. Community Foundation Acct:  $103,275.86 Actual for Feb 2022/March 2022 not available 

               Total $523,983.04  
 

Foundation Report 

• A new banner will soon go up in front of the hospital announcing 

the stroke center designation coming to the hospital – Fall of 

2023. 

• The Foundation Board is creating its strategic plan to bring in 

revenue to support the hospital. 

• The Foundation Director and the Foundation Executive Team will 

be on an on-going search for grant funders to support the capital 

needs of the hospital. 

• The Foundation Board has grown with three new board 

members: Larry James, Jean Kielhold and Robert Pavlik.  
 

 

 



 
 
 
 

TAB D 
 



 

 

CNO REPORT TO THE BOARD 

MAY  2022 

 

Patient Care Quality and Safety:   

The Patient Experience Committee met on March 9th and April 13th. The membership of the committee has 

been reorganized so that approximately 80% of the members are direct care givers and line staff. We are 

working toward having at least one representative from each department. We think this make-up will be 

conducive to more open communication and problem solving by the people “in the trenches”. Some of the 

topics of discussion were: introduction to the Patient Portal; ways to improve the cleanliness of the grounds; 

missing patient room phones and keeping them in reach of the patient with volume on high; use of white 

boards for communication in patient rooms (M/S and ICU have them, ED just had them installed, and OB is 

ordering them). This is an enthusiastic group dedicated to improving the patient experience. 

Several members of the leadership team attended the BETA HEART workshop on April 19th and 20th. BETA is 

our liability carrier and they have partnered with IEHP for some new quality and transparency initiatives for 

2022. Meeting the established milestones will be financially incentivized by IEHP. We have elected to 

participate in these initiatives. 

We celebrated Doctors’ Day on March 25th. The celebration was well attended. 

The annual nursing skills fair is scheduled for May 23 thru May 26. 

The first robotic case at SGMH was done on April 6th by Dr. Arnold, a Beaver general surgeon. We are very 

excited to offer this new service to our patients. 

Starting May 1st, tele-neurology services will be provided by LLUMC physicians. The plan is to increase the 

scope of their services as the stroke center progresses. 

Regulatory Issues:  

Our Corrective Action Plan for the TJC lab survey was accepted and we received full accreditation status on 

March 8th. This accreditation is for a period of 2 years. 

On April 6th we had a Riverside County Department of Environmental Health hazardous materials inspection. 

There were a few opportunities for improvement identified and we are currently working on the correction 

plan. 



 
 
 
 

TAB E 
 



 MINUTES:  Not Yet Approved by 
Committee 

 
REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 
BOARD OF DIRECTORS 

 
 FINANCE COMMITTEE  

Tuesday, April 26, 2022 
 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, April 26, 2022.  To prevent the spread of COVID-19 (coronavirus), and in accordance with the 
Governor’s Executive Order N-29-20, there was no public location for attending this committee meeting in 
person.  Committee members, staff members, and members of the public participated telephonically. 
 
 
Members Present: Ehren Ngo (Chair), Ron Rader, Steve Rutledge, Siri Welch 
 
Members Absent: Susan DiBiasi 
 
Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), Ariel Whitley 

(Executive Assistant), Margaret Kammer (Controller), Angela Brady (ED Director) 
 
AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 
Call To Order Chair Ngo called the meeting to order at 9:03 am. 

 
 
 

Public Comment 
 

Members of the public who wished to comment on any item on 
the agenda were encouraged to submit comments by emailing 
publiccomment@sgmh.org prior to this meeting.   
 
No public comment emails were received. 
 

 
 

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
March 29, 2022, 
regular meeting 
 

Chair Ngo asked for any changes or corrections to the minutes of 
the March 29, 2022, regular meeting. There were none. 

The minutes of the 
March 29, 2022, 
regular meeting 
will stand correct 
as presented. 
 

NEW BUSINESS 

mailto:publiccomment@sgmh.org


Finance Committee – Regular Meeting 
April 26, 2022 

 2 

AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

Proposed Action – 
Recommend 
Approval to 
Hospital Board of 
Directors - Monthly 
Financial Report 
(Unaudited) – 
March 2022 
 

Daniel Heckathorne, CFO, reviewed the Unaudited March 2022 
finance report as included in the board packets. 
 
Mr. Heckathorne reported that March had $310K positive EBIDA 
compared to budgeted EBIDA loss of $990K. The average census 
dropped below previous norms; however, surgery cases continue 
to stay high at 142 plus 38 G.I procedures. A YTD reconciliation 
and adjustment was made to increase Gross Patient Revenues and 
Deductions from Revenues by $1.712M each. We received a 
$336K QAF Quarterly grant, $761K HQAF Supplemental 
Funding, along with a third-party settlement of $458K, and a 
$136K reduction in recording of previous accruals.  Overall 
Expenses were $79K over budget, with all of the above items 
resulting in the favorable EBIDA outcome for the month. 
 
It was noted that approval is recommended to the Hospital Board. 
 
ROLL CALL: 
 
DiBiasi Absent Ngo Yes 
Rader Yes Rutledge Yes 
Welch Yes Motion carried. 

 

M.S.C. 
(Rader/Rutledge), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Unaudited March 
2022 Financial 
report to the 
Hospital Board of 
Directors. 

Future Agenda 
Items 
 

None.  

Next Meeting The next regular Finance Committee meeting will be held on 
May 31, 2022. 
 

 

Adjournment The meeting was adjourned 10:21 am. 
 

 
 

 
 

 
 

 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all reports, and handouts discussed during this Open Session meeting are public 
records and are available for public inspection.  These reports and/or handouts are available for review at the Hospital Administration 
office located at 600 N. Highland Springs Avenue, Banning, CA   92220 during regular business hours, Monday through Friday, 8:00 
am - 4:30 pm. 















































 
 
 
 

TAB F 
 



 
 

SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
 
DATE:  April 29, 2022 
 
TO:  Susan DiBiasi, Chair 
  Governing Board 
 
FROM: Sherif Khalil, M.D., Chairman 
  Medical Executive Committee  
 
SUBJECT: MEDICAL EXECUTIVE COMMITTEE REPORT  
 
At the Medical Executive Committee held this date, the following items were approved, 
with recommendations for approval by the Governing Board: 
 
Approval Item(s): 
 
2022 Annual Approval of Policies & Procedures 
The attached list of policies & procedures is recommended for approval, including the 
Preparedness Plan for Influenza Pandemic 2021-2022 & Evaluation of the Infection Prevention 
& Control Plan for 2021 and Infection Control Risk Assessment. 
 
Approval of tPA Policy  
This policy was established to ensure Ativase (Alteplase) is safely administered to eligible 
ischemic stroke patients and to monitor and reduce the risk of adverse effects (See attached). 
 
Approval of Robotic-Assisted Privileges 
The established privileges are guidelines to assist the hospital in evaluating the qualifications of 
an applicant who wishes to perform robotic-assisted procedures (See attached). 
 
 

 
 



SAN GORGONIO MEMORIAL HOSPITAL 

APPROVAL OF 2022 POLICIES & PROCEDURES 

Title Policy Area Summary of Changes Revised? 

Clean Linen Handling Environmental Services 
clarified procedure and updated policy 
statement Revised 

Elevator Cleaning Procedure Environmental Services 
Reformatted, grammar correction and revised to 
meet current practice Revised 

HEPA Portable Air Filters Environmental Services Added information about air scrubbers Revised 
Infection Control - Environmental 
Services (EVS) Environmental Services deleted a few words to add right process Revised 
Infection Control Plan 2022 Infection Control updated for 2022 and changes per P&P Revised 
PACU - Care of Patient with Endotrachial 
Tube Surgical Services added Procedure Heading Revised 
PACU - Discharge Criteria Following 
Moderate/Deep Sedation or Monitored 
Anesthesia Care Surgical Services 

revised PACU discharge scores, replaced with 
PADSS Revised 

Preparation of Cleaning or Disinfecting 
Solutions Environmental Services No Comment Provided Unchanged 
Preparedness Plan For Influenza 
Pandemic- 2021-2022 Infection Control 

Updated to meet current practice and P&P 
recommendations Revised 

Special Procedures - Use and Disposal of 
Cidex OPA Solution Surgical Services revision of policy statement Revised 
Sterile Processing - Storing Handling and 
Monitoring Sterile Supplies Surgical Services Revised policy statement Revised 
Sterile Processing - Transport of Sterilized 
Immediate Use Instruments Surgical Services revised policy statement Revised 
Surgery Services - Attire Surgical Services Updated policy statement added additional PPE Revised 
Surgical Services - Standard & Isolation 
Precautions Surgical Services Changes per P&P Revised 

 



SAN GORGONIO MEMORIAL HOSPITAL 
PREPAREDNESS PLAN FOR INFLUENZA PANDEMIC 2021-2022 

 
Purpose: 
The purpose of the San Gorgonio Memorial Hospital Pandemic Influenza Preparedness Plan is to 
lessen the impact of an influenza pandemic on the patients, staff, contracted services and visitors 
of the hospital. This plan focuses on any pandemic influenza and is not intended to be a 
standalone response. Rather this plan can be used in conjunction with the hospital Plan to 
Manage the Influx of Potentially Infectious Patients and the Disaster Plan. 
 
Assumptions: 
Influenza is a contagious disease with the potential to cause widespread infection in all age 
groups across the globe. Pandemics occur intermittently because the influenza virus can change 
into new sub-types to which most people have little or no immunity. Influenza pandemics have 
occurred three times in the 201h century, (1918, 1957, and 1968). An estimated 20 million deaths 
occurred worldwide in the 1918 pandemic with around 675,000 dying in the U.S. In 1957 the 
"Asian flu" killed about 2 million people worldwide, including 70,000 in the U.S. In 1968, the 
"Hong Kong flu" killed about 34,000 people in the U.S., most of who were over the age of 65. 
Experts believe the next pandemic could be very serious and cause mass casualties. It has been 
estimated that a modern pandemic could kill up to 90,000 people in the U.S. if it is mild and 
almost 2 million people in the U.S. if it is severe. This is in comparison to the seasonal flu which 
leads to about 36,000 deaths in the U.S. each year. An influenza pandemic could have a 
devastating impact around the world; and at a local level community resources such as hospitals 
may be overburdened and supplies scarce. The latest large scale influenza outbreak was seen in 
California beginning approximately January 2020 (novel coronavirus COVID 19) and continues 
worldwide. 
 
Hospital Preparation: The Department of Health & Human Services in their influenza plan has 
determined that hospitals need to describe how they will perform the following tasks: 
1. Implement decision making structure. This is done by implementing the Hospital 
Incident Command System (HICS). 
2. Handle surge capacity and business continuity. This is done by implementing Code 
Purple and HICS if necessary. The Respiratory Hygiene Cough Etiquette Program 
should be instituted. 
3. Fulfill proposed disease reporting requirements. Currently required reports on 
Influenza deaths in laboratory-confirmed cases for ages 0-64 years. 
 
Plan for Influenza Pandemic 
Mandatory reporting of influenza deaths in laboratory-confirmed cases for ages 0-17 
years are to be faxed to Riverside County Disease Control (RCDC), using the Severe 
Influenza Case History form. Reporting of influenza deaths in laboratory-confirmed cases 
for ages 18-64 years is also requested by RCDC. 
Reporting of laboratory-confirmed influenza cases for ages 0-64years requiring intensive 
care is requested by RCDC. 
For COVID 19 patients, mandatory reporting of all cases and all deaths to the RCDC is required. 
4. Request assistance from government agencies when necessary. The hospital would 
obtain needed assistance from both County of Riverside Public Health Department 
(CRPHD) and California Department of Public Health (CDPH). 
5. Deliver state-controlled antiviral drugs to hospitalized influenza patients. When 



available the State may release any antiviral drug for hospitalized patients. For the 2020-2021 
season treatment with Tamiflu is recommended for: 
• Persons with suspected or confirmed influenza with severe illness (e.g. hospitalized 
patients). 
• Persons with suspected or confirmed influenza who have risk factors for severe illness 
• Any otherwise healthy child with influenza if treatment can be initiated within 48 
hours of illness onset. 
6. Ensure antiviral treatment of ill healthcare workers who have direct patient care 
responsibility. The hospital will ensure antiviral treatment for any healthcare worker ill 
with influenza like illness (ILI) who is determined to have had direct patient contact with 
an infected patient during the infectious period. 
7. Ensure that employees in high priority groups receive vaccine or antiviral drugs as 
available. A prioritized vaccination of a limited supply is needed this season and all 
age groups from 6 months up are recommended for vaccination. 
8, For those with COVID 19, the current treatment options are remdisivir and decadron. 
. 
Disease Specific Information 
Testing for influenza virus is recommended only for hospitalized patients, ICU patients and 
influenza-suspected deaths. Based on a planning scenario developed by the President's Council 
of Advisors on Science and Technology (PCAST) the predicted burden of disease in the United 
States is 90 million ill and 1.8 million hospitalized. In Riverside County 630,000 ill and 12,600 
hospitalized. 

Plan for Influenza Pandemic 
Case Definition for influenza for the influenza season 2020-2021 would be determined by the 
California Department of Public Health (CDPH) and other agencies such as Centers for Disease 
Control (CDC) and the World Health Organization (WHO). 
For hospital employee and direct care givers, the influenza vaccine is not mandated by the State 
of California. Employees must accept the vaccine or sign a declination form. Here at San Gorgonio 
Memorial Hospital, staff who decline to be vaccinated must wear a mask while on the hospital 
premises. The intent is to protect the vulnerable patient population in hospitals. 
 
Composition of the 2021-2022 Influenza Vaccine: The Food and Drug Administration (FDA) has 
recommended that regular Fluzone and High Dose Fluzone be used for 2021-2022 season. ACIP 
continues to recommend annual flu vaccination for everyone 6 months and older. If an employee 
shows signs of influenza the employee health nurse/designee can send the employee home. Follow 
up is performed on any staff member known to have or suspected to have contacted influenza and 
they are required to remain off work for a minimum of seven days until released to work by a 
physician. 

Composition of the 2021 COVID 19 vaccine:  There are three current brands of vaccine available. 
San Gorgonio Memorial Hospital is using the Moderna COVID 19 Vaccine for the associates. A 
declination is required for those not consenting to the administration of the vaccine. The vaccine is 
recommended for anyone 5 years of age and older. 

 
Treatment of Patients: 
Antiviral medication may be prescribed for outpatients who meet the case definition of influenza as 
well as for treatment of hospitalized patients. 
Patients with influenza are placed in isolation precautions as defined by the CDC with staff 



members wearing the appropriate personal protective equipment (PPE) when giving direct care. Staff 
are reminded to practice good hand hygiene and other basic infection control measures to protect 
themselves and patients. 
The availability of supplies including NIOSH 95 masks are updated by the disaster coordinator 
to the Riverside County Emergency Preparedness and Response team. The state does have 
additional NIOSH 95 masks available for hospitals as requested. These masks may be worn until 
they become wet then need to be changed. During high risk procedures NIOSH 95 masks, Controlled 
Air-Purifying Respirator (CAPRS) or Powered Air Purifying Respirator (PAPRs) may be worn. 
 
This plan is not intended to be static but will be updated when new information is available. 
 
References: 
Department of Public Health, County of Riverside Public Health Influenza Advisory-TBA 
The Center for Disease Control- influenza web site 
California Department of Public Health -influenza web Site 



SAN GORGONIO MEMORIAL HOSPITAL 
Evaluation of the Infection Prevention & Control Plan for 2021 

 
 

PURPOSE 
To evaluate the effectiveness of the infection control program, identify those activities 
needing improvement, as well as those activities which require modification to improve 
care and services provided. 
 
PROGRAM GOALS 
The goals listed in the annual infection control plan for 2021 were: 
1. To reduce the risk of acquiring Clostridium difficile. 
2. To reduce the risk of dialysis related infections. 
3. To continue to increase staff compliance with hand hygiene in all areas. 
4. To ensure that surgical equipment is properly cleaned and sterilized. 
5. To continue collecting and analyzing data for NHSN and CDPH 
6. Ongoing survey readiness. 
 
Requirements. 
The goals of the infection control program remain appropriate to the needs of the 
organization and comply with the State of California and Federal infection reporting 
requirements. 
 
INFECTION CONTROL RISK ASSESMENT 
As part of its commitment to quality care and service, San Gorgonio Memorial Hospital 
conducted a periodic assessment of the risk(s) for transmission and acquisition of 
infectious agents. This risk assessment incorporates an analysis of the following: 
 
1. The geographic location and community environment of the organization, the 
programs and services provided, and the characteristics of the population served. 
2. Analysis of surveillance activities and the results of the organization's infection 
prevention and control data. 
3. Information on public health infections that impact care. 
4. The care, treatment, and services provided. 
 
The risk analysis was conducted December 1, 2021. The assessment was facilitated by the 
Infection Control Director and presented to the Infection Control Committee for review 
and approval. 
 
Once risks were identified, the organization prioritized those risks that are of 
epidemiological significance. Certain risks are automatically prioritized based on their 
nature, scope, and impact on the care, treatment, and services provided. 
Specific strategies were developed and implemented to address the prioritized risks. 
These strategies took the form of policy and procedure establishment, surveillance and 
monitoring activities, education and training programs, environmental and engineering 
controls, or combinations thereof. 
 
In summary the highest risk for the hospital population are: 
 



Community acquired Clostridium difficile a multiple drug resistant organism (MDRO) 
 Healthcare acquired Clostridium difficile infections 
  Hand Hygiene compliance 
  Improper cleaning of surgical equipment 
 Dialysis related infections 

COVID 19 Pandemic  
 

EMERGING/REEMERGING PROBLEMS IN THE HEALTHCARE COMMUNITY 
The hospital staff keeps abreast of infection control related issues occurring in the 
healthcare community. This is accomplished by reviewing the following: 
l. Notices from the Riverside Public Health department, including input on the 
Infection Control Committee. 
2. Notices and recommendations from the Center for Disease Control and Prevention. 
3. Current literature and recommendations from professional organizations as well as 
accrediting and regulatory agencies including the California State Department of Public 
Health. 
4. Membership in and attendance at seminars of the Association of Professionals in 
Infection Control and Epidemiology (APIC). 
 
Based on this review, the following issues were identified in the healthcare community. 
1. Screening and treating seasonal diseases, such as Hepatitis A, Influenza and Covid 19 outbreaks. 
2. Preparing for an influx of infectious patients by attending training programs to assist 
in the hospital’s response plan. 
3. A need to continue monitoring for an increase in drug resistance diseases and report 
through the National Health Safety Network (NHSN) of the Center for Disease 
Control and Prevention. 
 
Measurement of Infection Control Indicators for included:   
 
1. CLABSI (Central Line Associated Blood Stream infections) SIR 

 
2. SSI (Surgical Site Infections) 
 
3. CAUTI (Catheter Associated Urinary Tract Infections) 
 
4. MRSA Bacteremia 

VRE Bacteremia 
 
5. CDIF 
 
6. Compliance with CDC Hand Hygiene Guidelines 
Goal for 2021 was 90% 
SGMH results for 2021 were at 91% compliance of the active departments. 
 
 
DETERMINATION OF EFFECTIVENESS 
Based on the above, the Infection Control Program was determined to be effective in 
implementing most of its activities during 2021. 
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 San Gorgonio Memorial Hospital 
Infection Control Risk Assessment 

December 1, 2021 
 
 
BACKGROUND 
As part of its commitment to quality care and service, Enter Name of Organization, conducts a periodic assessment of the risk(s) for 
transmission and acquisition of infectious agents. This risk assessment incorporates an analysis of the following: 
 
1. The geographic location and community environment of the organization, the programs and services provided, and the characteristics of 

the population served. 
 
2. Analysis of surveillance activities and the results of the organization’s infection prevention and control data. 
 
3. The care, treatment, and services provided. 
 
SCOPE OF ASSESSMENT 
This risk assessment is organization-wide in scope. It covers inpatient and ambulatory care settings as well as general outpatient care settings. 
If the organization offers home health and long-term care services, then these settings are also included. 
 
PROCESS 
The risk analysis is conducted / reviewed at least annually and whenever there is a significant change in any of the above factors. The 
assessment is facilitated by S. Sommers RN and M. Simms Bullock CIC and presented to the ICC, Med EX and the Governing Board for 
review and approval. 
 
Once risks are identified, the organization prioritizes those risks that are of epidemiological significance. Certain risks are automatically 
prioritized based on their nature, scope, and impact on the care, treatment, and services provided. These risks are outlined on this document 
as well. 
 
Specific strategies are developed and implemented to address the prioritized risks. These strategies may take the form of policy and procedure 
establishment, surveillance and monitoring activities, education and training programs, environmental and engineering controls, or 
combinations thereof. Strategies may differ in approach, form, scope, application, and/or duration depending on the specific risk issue, the care 
setting(s), and environment involved,  
 
ASSESSMENT FINDINGS / MITIGATION STRATEGIES 
The table below outlines the prioritized risks identified as the result of the assessment; provides a brief description of those risks, assigns a risk 
level (low, medium, or high) based on the care setting, outlines – in summary form – actions that have been or will be taken by the organization 
to address the risks, and how the organization will evaluate the effectiveness of actions taken: 
 

Prioritized Risk  
Description 

Care Setting / Risk Level 
(See legend) 

Summary of Risk Mitigation 
Strategies 

How Effectiveness of 
Strategies is Evaluated 

I A O H L 
Transmission of infection through potential 
non-compliance to CDC and/or WHO 
guidelines and recommendations for hand 
hygiene 
 

L L L   Biovigil electronic monitoring 
system for hand hygiene 
Return demonstration at Hand 
Hygiene Safety Fairs 

Compliance rates 
Infection rates 

Unprotected exposure to pathogens 
throughout the organization through potential 
non-compliance with policies addressing 
category / disease specific isolation and 
other precautions. 
 

L L L   Infection Control Rounds 
Direct observation 
Just in Time education 
Orientation and Annual 
Update 
Screening at every entry point 

Infection rates 
Exposures 

Potential for transmission of infection related 
to procedures, medical equipment, and 
medical devices related to appropriate 
storage, cleaning, disinfection, sterilization, 
reuse and/or disposal of supplies and 
equipment, as well as use of personal 
protective equipment. 
 
 

L L L   Monitoring of hi level 
disinfection processes. ECO-
Lab monthly audits 
Scope testing after each case 
with REFI system. Immediate 
reprocessing and culture of 
fallouts 
Infection control rounds 
quarterly using APiC and 

Rounding results 
Audit results 
Direct Observation 
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AAMI standards. 
Prioritized Risk  

Description 
Care Setting / Risk Level 

(See legend) 
Summary of Risk Mitigation 

Strategies 
How Effectiveness of 

Strategies is Evaluated 
I A O H L 

Potential for infection in ambulatory care and 
outpatient settings due to potential prolonged 
wait times in common areas and potential 
exposure to infectious individuals. 
 

L L    Educational flyer at entrances 
Mask, gloves, hand hygiene 
solutions at every entry port 

Employee health sick calls 

Community-wide outbreaks of communicable 
diseases (such as SARS and influenza) that 
carry the potential of adversely impacting 
operations and service capabilities 
 

H H    Screening at entry point 
Communication from outside 
agencies 
Monitoring of outside 
communications 

Containment of any event 

Potential for a bioterrorism event that would 
require specific responses from the 
organization to successfully meet the threat. 
 

H H    Emergency preparedness 
with drills 

Competencies of staff 
Proper containment of event 

Evidence-based use of antibiotics in all 
departments and services (antimicrobial 
stewardship) 
 

L L L   Pharmacist renal dose 
adjustment, pharmacist 
review of antibiotic therapy for 
duplicate therapy, 
standardized antibiotic order 
sets. 

Antibiogram evaluation, 
pharmacists interventions, 
HAI CDI evaluation 

Acquisition and transmission of multi-drug resistant organisms that carry the potential for increased transmission among patients and staff. 

• MRSA L L L   BB pathogen education at 
orientation, annually and just 
in time 

MRSA rates 

• VRE L L L   Education at Orientation, 
annually and just in time 

VRE rates 

• CDI M M M   C-Diff task force, type, timing 
and testing of specimens 

Monitoring of c-Diff rates 
monthly 

• Other:         

Potential for the following based on the results of surveillance and other data, review of the literature, patient population, and scope of services 
provided. 
 
• Central Line Infections L L    Standardized insertion 

practices with dedicated team 
CLABSI rates 

• Ventilator Assisted Pneumonia L L    VAP protocol Compliance with VAP 
protocols 

• Catheter Associated UTI’s L L    Standardized insertion 
practices and pericare 

CAUTI rates 

• Surgical Site Infections L L    Monthly monitoring SSI rates 

COVID 19 
 

H H    Daily monitoring, screening at 
entry points 

Exposure rates 

OTHER 
 

       

OTHER 
 

       

 
Legend* 
I = Inpatient services such as medical surgical, critical care, maternal / child, surgery, behavioral health, and other care units 
A = Ambulatory care services such as outpatient surgery, procedural and diagnostic services, and the Emergency Department 
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O = Outpatient services such as primary and specialty care clinics, wellness centers, infusion centers, rehabilitation clinics, and other services 
H = Home health, hospice, home pharmacy, DME, and other home health services 
L = Long-term care, sub-acute care, skilled nursing, and other long term care services. 
 
* For each setting, the risk assessment also takes into account - as applicable - support services such as facilities, environmental services, 
materials management, sterile supply and processing, dietary, clinical laboratory, and all other departments and services of the organization. 
 
Allocation – Enter the Level of Assessed Risk for Each Care Setting: 
L = Low risk 
M = Medium Risk 
H = High Risk 
 

--- END --- 















 
SAN GORGONIO MEMORIAL HOSPITAL 

ROBOTIC ASSISTED PRIVILEGES 
 
 

Applicant Name:___________________________________________Date:____________________________________ 
 
Robotic-Assisted Procedures 
Must hold privileges for equivalent procedure(s) via other means; e.g. open or laparoscopic. 
Route 1: Successful completion of an ACGME or AOA post graduate training program that included minimal access procedures 
and therapeutic robotic devices and their use — within past 12 months must have performed twenty (20) procedures as the 
primary operator. Surgeon may request both BASIC and ADVANCED privileges at the time of initial request. 
 
Route 2: (a) Completion of daVinci Surgical System training as provided by daVinci Intuitive Surgical Inc; (b) training in the 
utilization of daVinci surgical platform (a minimum of eight (8) hours duration) with didactic and practical experience in a 
laboratory setting, which includes a minimum of three (3) hours of personal time on the system during training; (c) training 
should include observation of live cases; (d) live tissue practice in porcine lab; (e) four (4) basic simulation exercises with a 
passing score of >85% on each, with specific exercises in the specialty associated with the robotic privileges requested; (0 
observation of two (2) specialty-specific robotic cases; and (g) first robotic case as the primary surgeon must be completed within 
60 days of training, otherwise training will need to be repeated. 
 
Surgeon will initially be eligible to apply for BASIC privileges only. 
 
For ADVANCED robotic privileges, the surgeon must complete BASIC proctoring requirements and twenty (20) BASIC cases of 
which complications and outcomes will be assessed. Observation of at least two (2) ADVANCED cases within the relevant specialty 
or subspecialty (Primary operator must be certified by the Robotic vendor and/or fully credentialed physician, who currently holds full 
ADVANCED robotic privileges). 
 
Route 3: Prior training and experience at another institution applicant must have held unrestricted robotic privileges at another 
CMS accredited facility and must have performed a minimum of twenty (20) procedures as the primary operator within past 12 
months. 
Surgeon will initially be eligible to apply for granted BASIC privileges only. 
For ADVANCED robotic privileges, the surgeon must complete BASIC proctoring requirements and demonstrate training and 
experience.  
 
Practitioner agrees to limit practice to only the specific robotic system for which he or she has provided 
documentation of training and experience. 
 
Basic robotic procedures: 
Applicant: Section Chair: 
❑    Requested ❑    Approved          ❑      Not Approved   

Basic: use of robotic-assisted system for gynecologic procedures (hysterectomy, salpingo-oophorectomy, and 
microsurgical fallopian tube reanastomosis) myomectomies, resection endometriosis 
Initial Appt and Reappt: 20 cases performed in the past two years. Proctoring Requirement: Minimum of first 4 cases 
 
Advanced: use of robotic-assisted system for retropetitoneal procedures, including presacral neurectomy, ureter 
dissection and biopsy of masses 
Applicant: Section Chair: 
❑ Requested ❑    Approved          ❑      Not Approved   
  Initial Appt: 10 cases in the past 12 months Proctoring Requirement: Minimum of first 2 cases 
Reappt: 10 cases performed in the past two years. 
 
Advanced: use of robotic-assisted system for sacrocolpopexy, Burch procedures and other pelvic reconstruction 
operations 
Applicant: Section Chair: 
❑  Requested ❑    Approved                           ❑      Not Approved   
Initial Appt: 10 cases in the past 12 months Proctoring Requirement: Minimum of first 2 cases 
Reappt: 10 cases performed in the past two years. 



    
 
Applicant Name:_________________________________________________Date:_________________________ 
 
Advanced:  use of robotic-assisted pelvic lymphadenectomy, including para-aortic lymphadenectomy 
Applicant: Section Chair: 
❑ Requested                 ❑     Approved               ❑       Not Approved   

Initial Appt:  10 cases in the past 12 months                                         Proctoring Requirements:  Minimum of first 2 cases 
Reappt: 10 cases performed in the past two years 
 
ACKNOWLEDGEMENT OF PRACTITIONER: 
I certify that I meet the minimum required experience for cognitive/core privileges and the minimum threshold criteria to 
request the above advanced procedures.  I have performed the required number of procedures and can provide 
documentation to support my eligibility to request each group of privileges/procedures requested.  I understand that in 
making this request, I am bound by the applicable bylaws and/or policies of the hospital and medical staff 
 
 
________________________________           ___________________________       _____________________________ 
Name         Signature          Date 
 
SECTION AND DEPARTMENT CHAIRMEN: 
I certify that I have reviewed and evaluated this individual’s request for clinical privileges.  The privileges have been 
recommended based upon the applicant’s specialty, licensure, specific training, experience, health status, current 
competence and peer recommendations. Based on the information available and/or personal knowledge, I recommend the 
practitioner be granted the privilege as noted above: 
 
[    ]   Privileges recommended as requested. 
[    ]  Privileges recommended as requested with the following exceptions: 
 

 
 
Since this is a new procedure, the Active physician (only) may provide evidence of proctoring (#cases as stated on this 
form) from another hospital, provided that the proctor from the institution is someone who would be eligible to serve 
as a proctor at San Gorgonio Memorial Hospital based on his credentials. 
 
 
 
_______________________________________________________           _____________________________________ 
Chairman, Surgical Services             Date 
 
 
 
_______________________________________________________           _____________________________________ 
Chairman, Credentials Committee            Date 
 
 
 
_______________________________________________________           _____________________________________ 
Chairman, Medical Executive Committee           Date 
 
 
 
_______________________________________________________           _____________________________________ 
Steve Barron, CEO – on behalf of the Governing Board          Date 
 
 
 
Created:  4/11/2022 

PRIVILEGE(S) CONDITIONAL/MODIFICATION/EXPLANATION 
  
  
  
  



 
 

SAN GORGONIO MEMORIAL HOSPITAL 
ROBOTIC ASSISTED PRIVILEGES 

 
 

Applicant Name:__________________________________________________Date:_____________________________ 
 
Robotic-Assisted Procedures 
Must hold privileges for equivalent procedure(s) via other means; e.g. open or laparoscopic. 
Route 1: Successful completion of an ACGME or AOA post graduate training program that included minimal access 
procedures and therapeutic robotic devices and their use — within past 12 months must have performed twenty (20) 
procedures as the primary operator. Surgeon may request both BASIC and ADVANCED privileges at the time of 
initial request. 
 
Route 2: (a) Completion of daVinci Surgical System training as provided by daVinci Intuitive Surgical Inc; (b) 
training in the utilization of daVinci surgical platform (a minimum of eight (8) hours duration) with didactic and 
practical experience in a laboratory setting, which includes a minimum of three (3) hours of personal time on the 
system during training; (c) training should include observation of live cases; (d) live tissue practice in porcine lab; (e) 
four (4) basic simulation exercises with a passing score of >85% on each, with specific exercises in the specialty 
associated with the robotic privileges requested;  (f)  observation of two (2) specialty-specific robotic cases; and (g) 
first robotic case as the primary surgeon must be completed within 60 days of training, otherwise training will need to 
be repeated. 
Surgeon will initially be eligible to apply for BASIC privileges only. 
 
For ADVANCED robotic privileges, the surgeon must complete BASIC proctoring requirements and twenty (20) BASIC 
cases of which complications and outcomes will be assessed. Observation of at least two (2) ADVANCED cases within 
the relevant specialty or subspecialty (Primary operator must be certified by the Robotic vendor and/or fully credentialed 
physician, who currently holds full ADVANCED robotic privileges). 
 
Route 3: Prior training and experience at another institution applicant must have held unrestricted robotic privileges at 
another CMS accredited facility and must have performed a minimum of twenty (20) procedures as the primary 
operator within past 12 months. 
Surgeon will initially be eligible to apply for granted BASIC privileges only. 
 
For ADVANCED robotic privileges, the surgeon must complete BASIC proctoring requirements and demonstrate 
training and experience.   
 
Practitioner agrees to limit practice to only the specific robotic system for which he or she has provided 
documentation of training and experience. 
 
Basic:  appendectomy, cholecystectomy, hernia repairs (excludes antireflux fundoplication) 
Initial Appt: 20 cases in the past 12 months            Proctoring Requirement: Minimum of first 3 cases  
Reappt: 20 cases performed in the past two years. 
Applicant: Chairman: 
❑   Requested ❑    Approved          ❑      Not Approved   

 
Advanced:  antireflux fundoplication, bowel resections, gastrojejunostomy, Heller’s myotomy, and 
splenectomy 
Initial Appt: 10 cases in the past 12 months    Proctoring Requirement: Minimum of first 2 cases  
Reappt: 10 cases performed in the past two years. 
Applicant: Chairman: 
❑   Requested ❑    Approved          ❑      Not Approved   
   
 
 
 
 



 
 
 
 
Applicant Name:__________________________________________________Date:_____________________________ 
 
Advanced Lung and Chest:  must successfully complete alternate pathway training requirements – 
pulmonary wedge resection, mediastinal mass rection, chest wall mass 
Initial Appt:  
5 cases in the past 12 months or completed alternate pathway training 
Reappt: 10 cases performed in the past two years.                    Proctoring Requirement: Minimum of first 2 cases 
Applicant: Chairman: 
❑   Requested ❑    Approved          ❑      Not Approved   

 
 
ACKNOWLEDGEMENT OF PRACTITIONER: 
I certify that I meet the minimum required experience for cognitive/core privileges and the minimum threshold criteria to 
request the above advanced procedures.  I have performed the required number of procedures and can provide 
documentation to support my eligibility to request each group of privileges/procedures requested.  I understand that in 
making this request, I am bound by the applicable bylaws and/or policies of the hospital and medical staff 
 
 
__________________________________________________           ________________________________        
    Signature                                            Date 
 
SECTION AND DEPARTMENT CHAIRMEN: 
I certify that I have reviewed and evaluated this individual’s request for clinical privileges.  The privileges have been 
recommended based upon the applicant’s specialty, licensure, specific training, experience, health status, current 
competence and peer recommendations. Based on the information available and/or personal knowledge, I recommend the 
practitioner be granted the privilege as noted above: 
 
[    ]   Privileges recommended as requested. 
[    ]  Privileges recommended as requested with the following exceptions: 

 
However, since this is a new procedure, the Active physician (only) may provide evidence of proctoring (#cases as 
stated on this form) from another hospital, provided that the proctor from the institution is someone who would be 
eligible to serve as a proctor at San Gorgonio Memorial Hospital based on his credentials. 
 
 
_______________________________________________________           _____________________________________ 
Chairman, Surgical Services             Date 
 
 
 
_______________________________________________________           _____________________________________ 
Chairman, Credentials Committee            Date 
 
 
 
_______________________________________________________           _____________________________________ 
Chairman, Medical Executive Committee           Date 
 
 
 
_______________________________________________________           _____________________________________ 
Steve Barron, CEO – on behalf of the Governing Board          Date 
 
Created:  4/11/2022 

PRIVILEGE(S) CONDITIONAL/MODIFICATION/EXPLANATION 
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POLICIES AND PROCEDURES FOR BOARD APPROVAL ‐ Hospital Board Meeting of May 3, 2022

Title Policy Area Owner Workflow Approval                     

1 Consents Administration
Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors
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