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QUALITY, PATIENT SAFETY & COMPLIANCE COMMITTEE  
MEETING AGENDA  

March 15, 2023 at 10:00 A.M.   
1515 North Flagler Drive, Suite 101  

West Palm  Beach, FL  33401  

Remote Participation Link: https://zoom.us/j/5507895592?pwd=REZ4TWtYUXowQWNpWTBaVXRsZ1dDQT09 

Telephone Dial-In Access:  646-558-8656 | Meeting ID: 550 789 5592 | Passcode: 946503  

1.	 Call to Order 

A.	 Roll Call 

B.	 Affirmation of Mission:  The mission of the Health Care District of Palm Beach 
County is to be the health care safety net for Palm Beach County.  Our vision is 
meeting changes in health care to keep our community healthy. 

2.	 Agenda Approval 

A.	 Additions/Deletions/Substitutions 

B.	 Motion to Approve Agenda 

3.	 Awards, Introductions and Presentations 

4.	 Disclosure of Voting Conflict 

5.	 Public Comment 

6.	 Meeting Minutes 

A.	 Staff recommends a MOTION TO APPROVE: 
Committee Meeting Minutes from December 14, 2022. [Pages 1-5] 

7.	 Consent Agenda- MOTION TO APPROVE Consent Agenda Items 

A.	 ADMINISTRATION 

7A-1	  RECEIVE AND FILE:  
December 2022 Internet Posting of District Public Meeting. 
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=453&m=0|0&DisplayType=C 

7A-2	  RECEIVE AND FILE:    
Committee Attendance. [Page 6]  

https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=453&m=0|0&DisplayType=C
https://zoom.us/j/5507895592?pwd=REZ4TWtYUXowQWNpWTBaVXRsZ1dDQT09
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B. PATIENT RELATIONS DASHBOARDS 

7B-1   RECEIVE AND FILE:  
Patient Relations Dashboards  
(Dr. Belma Andric) [Pages 7-9]  

x Patient Relations Dashboard, School Health. 
(Steven Sadiku) [Page 10] 

x Patient Relations Dashboard, C. L. Brumback Primary Care Clinics. 
(David Speciale) [Page 11] 

x Patient Relations Dashboard, E. J. Healey Center. 
(Tracy-Ann Reid) [Page 12] 

x Patient Relations Dashboard, Lakeside Medical Center. 
(Kimberly Randall) [Page 13] 

x Patient Relations Dashboard, Pharmacy. 
(Luis Rodriguez) [Page 14] 

C. PRODUCTIVITY DASHBOARDS 

7C-1 RECEIVE AND FILE:  
Productivity Dashboards 
(Dr. Belma Andric) [Pages 15-17] 

x Productivity Dashboard, School Health. 
(Steven Sadiku) [Pages 18-21] 

x Productivity Dashboard, C. L. Brumback Primary Care Clinics. 
(Dr. Charmaine Chibar) [Page 22] 

x Productivity Dashboard, E. J. Healey Center. 
(Shelly Ann Lau/ Terretha Smith) [Page 23] 

x Productivity Dashboard, Lakeside Medical Center. 
(Alyssa Tarter/ Sylvia Hall) [Page 24] 

x Productivity Dashboard, Pharmacy. 
(Luis Rodriguez) [Page 25] 
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8.	 Regular Agenda 

A.	 COMPLIANCE 

8A-1	  RECEIVE AND FILE:  
Summary of HCD Compliance, Privacy, and Ethics Program Updates and 
Activities 
(Heather Bokor) [Pages 26-35] 

B.	 CORPORATE QUALITY DASHBOARDS 

8B-1	  RECEIVE AND FILE:   
Quality & Patient Safety Reports  
(Dr. Belma Andric) [Pages 36-41]  

x	 Quality & Patient Safety Report, School Health. 
(Andrea Steele/ Steven Sadiku) [Page 42] 

x	 Quality & Patient Safety Report, Aeromedical. 
(Andrea Steele/ Gerry Pagano) [Pages 43-44] 

x	 Quality & Patient Safety Report, Trauma. 
(Andrea Steele) [Pages 45-46] 

x	 Quality & Patient Safety Report, C. L. Brumback Primary Care Clinics. 
(Andrea Steele/ Dr. Charmaine Chibar) [Page 47] 

x	 Quality & Patient Safety Report, E. J. Healey Center. 
(Andrea Steele/ Tracy-Ann Reid) [Pages 48-49] 

x	 Quality & Patient Safety Report, Lakeside Medical Center. 
(Andrea Steele/ Sylvia Hall) [Page 50] 

x	 Quality & Patient Safety Report, LifeTrans Ground Transportation. 
(Amaury Hernandez) [Pages 51-52] 

x	 Quality & Patient Safety Report, Corporate Quality Metrics. 
(Andrea Steele) [Pages 53-59] 

x	 Quality & Patient Safety Report, Pharmacy. 
(Andrea Steele/ Luis Rodriguez) [Page 60] 

9.	 CEO Comments 

10.	 Committee Member Comments 
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11. Establishment of Upcoming Meetings 

June 15, 2023 

x 12:00PM, Quality, Patient Safety  and Compliance  Committee 

September Meeting (Date TBD)  

x 2:00PM, Quality, Patient Safety  and Compliance  Committee 

December 14, 2023  

x 10:00AM, Quality, Patient Safety  and Compliance Committee 

12.	 Motion to Adjourn Public Meeting Immediately following the Conclusion of the 
Closed Meeting 

13.	 Closed Meeting: Risk and Peer Review [Under Separate Cover] 

Pursuant to Florida Statute Ch. 768.28, 395.0197, 766.101 and 400.119, 400.147 and 
395.0193. 
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QUALITY, PATIENT SAFETY & COMPLIANCE COMMITTEE  
SUMMARY MEETING MINUTES  

December 14, 2022 at 10:00 A.M.   
1515 North Flagler Drive, Suite 101  

West Palm  Beach, FL  33401  

1.	 Call to Order 

Dr. Alina Alonso called the meeting to order. 

A.	 Roll Call 

Committee members present: Dr. Alina Alonso, Dr. Luis Perezalonso, Kimberly 
Schulz, Erica Whitfield, Dr. LaTanya McNeal, Robert Glass, William Johnson 

Staff present: Robin Kish, Tracey Archambo, Tracy-Ann Reid, Janet Moreland, 
Dr. Charmaine Chibar, Andrea Steele, Luis Rodriguez, Shauniel Brown, Daniel 
Scott, David Speciale, Lorena Serna, Amaury Hernandez, Gerry Pagano, Dr. 
Jennifer Dorce-Medard, Kelley Anderson, Sandra Bell 

Recording/ Transcribing Secretary: Nicole Glasford 

B.	 Affirmation of Mission:  The mission of the Health Care District of Palm Beach 
County is to be the health care safety net for Palm Beach County.  Our vision is 
meeting changes in health care to keep our community healthy. 

2.	 Agenda Approval 

A.	 Additions/Deletions/Substitutions 

None. 

B.	 Motion to Approve Agenda 

Kimberly Schulz made a motion to approve the Agenda. The motion was duly 
seconded by Luis Perezalonso. There being no objection, the motion passed 
unanimously. 

3.	 Awards, Introductions and Presentations 

A.	 LifeTrans Ground Transportation 

Amaury Hernandez provided a LifeTrans Ground Transportation presentation. 
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Quality, Patient Safety and Compliance Committee 
Summary Meeting Minutes 
December 14, 2022 

4.	 Disclosure of Voting Conflict 

5.	 Public Comment 

6.	 Meeting Minutes 

A.	 Staff recommends a MOTION TO APPROVE:  
Committee Meeting Minutes of March 23, 2022.  

CONCLUSION/ACTION: Kimberly Shultz made a motion to approve the 
Committee Meeting Minutes of March 23, 2022. The motion was dually 
seconded by LaTanya McNeal.  There being no opposition, the motion passed 
unanimously. 

B.	 Staff recommends a MOTION TO APPROVE:  
Committee Meeting Minutes of June 15, 2022.  

CONCLUSION/ACTION: Kimberly Shultz made a motion to approve the 
Committee Meeting Minutes of June 15, 2022. The motion was dually 
seconded by LaTanya McNeal.  There being no opposition, the motion passed 
unanimously. 

7.	 Consent Agenda- Motion to Approve Consent Agenda Items 

CONCLUSION/ACTION: Erica Whitfield made a motion to approve the 
Consent Agenda.  The motion was dually seconded by William Johnson. 
There being no opposition, the motion passed unanimously.  

A.	 ADMINISTRATION 

7A-1	  RECEIVE AND FILE:  
March 2022 Internet Posting of District Public Meeting. 
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=453&m=0|0&DisplayType=C 

7A-2 	 RECEIVE AND FILE:  
June 2022 Internet Posting of District Public Meeting. 
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=470&m=0|0&DisplayType=C 

7A-3 	 RECEIVE AND FILE:   
September 2022 Agenda Items. [Pages 9-61]  

7A-4	  RECEIVE AND FILE:    
Committee Attendance. [Page 62]  
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Quality, Patient Safety and Compliance Committee 
Summary Meeting Minutes 
December 14, 2022 

7A-5	  RECEIVE AND FILE:  
Quality, Patient Safety and Compliance Committee Meeting Schedule for 2023 
[Pages 63-64] 

B.	 PATIENT RELATIONS DASHBOARDS 

7B-1   RECEIVE AND FILE:   
Patient Relations Dashboards  
(Dr. Belma Andric) [Pages 65-66]  

x	 Patient Relations Dashboard, C. L. Brumback Primary Care Clinics. 
(David Speciale) [Page 67] 

x	 Patient Relations Dashboard, E. J. Healey Center. 
(Tracy-Ann Reid) [Page 68] 

x	 Patient Relations Dashboard, Lakeside Medical Center. 
(Kimberly Randall) [Page 69] 

x	 Patient Relations Dashboard, Pharmacy.  
(Luis Rodriguez) [Page 70]  

C.	 PRODUCTIVITY DASHBOARDS 

7C-1 RECEIVE AND FILE:   
Productivity Dashboards   
(Dr. Belma Andric) [Pages 71-73]   

x	 Productivity Dashboard, C. L. Brumback Primary Care Clinics. 
(Dr. Charmaine Chibar) [Page 74] 

x	 Productivity Dashboard, E. J. Healey Center.  
(Shelly Ann Lau/ Terretha Smith) [Page 75]  

x	 Productivity Dashboard, Lakeside Medical Center. 
(Alyssa Tarter/ Sylvia Hall) [Page 76] 

8.	 Regular Agenda 

A.	 LEGAL 

8A-1 	 MOTION TO APPROVE: 
Amendment to the Quality, Patient Safety  and Compliance Committee Charter 
 (Bernabe  Icaza) [Pages 77-85]            
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Quality, Patient Safety and Compliance Committee 
Summary Meeting Minutes 
December 14, 2022 

CONCLUSION/ACTION: Erica Whitfield made a motion to approve the 
Amendment to the Quality, Patient Safety and Compliance Committee 
Charter.  The motion was dually seconded by LaTanya McNeal.  There being 
no opposition, the motion passed unanimously. 

B. COMPLIANCE 

8B-1  RECEIVE AND FILE:  
Summary of HCD Compliance, Privacy,  and Ethics Program Updates and 
Activities 
(Heather Bokor) [Pages 86-97]  

CONCLUSION/ACTION: Received and Filed. 

8B-2  MOTION TO APPROVE: 
 HCD Compliance, Privacy  and Ethics Work Plan (FY23-24)  
(Heather Bokor) [Pages 98-108]  

CONCLUSION/ACTION: Robert Glass made a motion to approve the HCD 
Compliance, Privacy and Ethics Work Plan (FY23-24).  The motion was 
dually seconded  by Luis Perezalonso.  There being no opposition, the motion 
passed unanimously.  

C. CORPORATE QUALITY DASHBOARDS 

8C-1 RECEIVE AND FILE:  
Quality & Patient Safety Reports 
(Dr. Belma Andric) [Pages 109-114] 

x Quality & Patient Safety Report, Aeromedical. 
(Andrea Steele/ Gerry Pagano) [Page 115] 

x Quality & Patient Safety Report, Trauma. 
(Andrea Steele) [Page 116] 

x Quality & Patient Safety Report, C. L. Brumback Primary Care Clinics. 
(Andrea Steele/ Dr. Charmaine Chibar) [Page 117] 

x Quality & Patient Safety Report, E. J. Healey Center. 
(Andrea Steele/ Tracy-Ann Reid) [Page 118] 

x Quality & Patient Safety Report, Lakeside Medical Center. 
(Andrea Steele/ Sylvia Hall) [Page 119] 

x Quality & Patient Safety Report, Corporate Quality Metrics. 
(Andrea Steele) [Pages 120-125] 
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Quality, Patient Safety and Compliance Committee 
Summary Meeting Minutes 
December 14, 2022 

x	 Quality & Patient Safety Report, Pharmacy.  
(Andrea Steele/ Luis Rodriguez) [Page 126] 

  CONCLUSION/ACTION: Received and Filed. 

9.	 CEO Comments 

Ms. Davis welcomed the newest members of the Quality, Patient Safety and Compliance 
Committee (QPSCC). Ms. Davis also announced that the Florida governor appointed 
three new members to the Health Care District Board and one of those members will join 
this QPSCC. Dr. Alonso was recognized for her upcoming retirement and all she has 
done on this Committee. 

10.	 Committee Member Comments 

Robert Glass thanked Dr. Alonso for her presence and contribution to the Committee. 

11. Establishment of Upcoming Meetings 

March 15, 2023 

x 10:00AM, Quality, Patient Safety and Compliance Committee 

June 15, 2023 

x 12:00PM, Quality, Patient Safety and Compliance Committee 

September Meeting (Date TBD)  

x	 2:00PM, Quality, Patient Safety and Compliance Committee 

December 14, 2023  

x	 10:00AM, Quality, Patient Safety and Compliance Committee 

12.	 Motion to Adjourn Public Meeting Immediately following the Conclusion of the 
Closed Meeting 

There being no further business, the Public Meeting was adjourned at 11:51 A.M. 

13.	 Closed Meeting: Risk and Peer Review [Under Separate Cover] 

Pursuant to Florida Statute Ch. 768.28, 395.0197, 766.101 and 400.119, 400.147 and 
395.0193. 
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HEALTH CARE DISTRICT OF PALM BEACH COUNTY 
QUALITY, PATIENT SAFETY & COMPLIANCE COMMITTEE MEETING 

Attendance Tracking for 12/2021 to 12/2022 

12/15/22 3/23/22 6/15/22 9/27/22 12/14/22 
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Robert Glass   

William Johnson  
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  HEALTH CARE DISTRICT   
  QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE  

March 15, 2023 
 

1. Description: Patient Relations Dashboards 

2. Summary: 

This agenda item provides the patient relations dashboards for the 1st trimester of the 
2022/2023 school year for School Health and the 4th Quarter of 2022 for C. L. 
Brumback Primary Care Clinics, Edward J. Healey Rehabilitation and Nursing 
Center, Lakeside Medical Center and Pharmacy. 

3. Substantive Analysis: 

School Health 
For Trimester 1 of School Year 2022/2023, School Health had a total of 65 Patient 
Relations events reported for 167 school locations and 216,640 health room events. 
Of the 65 patient relation events, 14 were complaints, 51 were compliments, and 
there were no grievances. Out of the 14 complaints, 50% were from school district 
staff, 43% were from family members and 7% was from an employee awaiting 
testing equipment. The complaints were related to poor communication, nurse 
related, care and treatment of students. The 51 compliments recognized the School 
Health Nurses and School Health Nurse Assistants, Healthcare Support Techs, and 
the School Health Leadership team received from principals, school district staff, 
family members, and employees. 

C. L. Brumback Primary Care Clinics 
For Quarter 4 2022, there were a total of 42 Patient Relations Occurrences that 
occurred between 7 Clinics and Clinic Administration. Of the 42 occurrences, there 
were a total of 8 Grievances and 34 Complaints. The top 5 categories were Care & 
Treatment, Respect, Referral, Communication and Physician Related Issues. The top 
subcategory was Poor Communication with 5 occurrences.  

There was also a total of 57 Compliments received across 7 Clinics and Clinic 
Administration. Of the 57 Compliments, 45 were patient compliments and 12 were 
employee to employee Thumbs-Up compliments.   

Edward J. Healey Rehabilitation and Nursing Center  
There was a total of 43 grievances submitted during the 4th quarter. 30 residents 
were responsible for the 43 grievances. The average census for the quarter was 110. 
The top 5 categories were Personal Belongings (13), Environmental (7), 
Communication (6), Nursing related (5), and Care and Treatment (5). Some of the 
concerns included: missing clothing which were out at laundry, broken key to night 
stand which was replaced, noise from other residents’ room-tactile stimulation 
provided for resident making the noise along with familiar pictures, not liking when 
people go through deliveries- a pointing object was identified in the delivery and 
inspection revealed a knife- education was provided. Grievances were resolved 
within the recommended guidelines. 
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  HEALTH CARE DISTRICT   
   QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE  

March 15, 2023  

A total of 37 compliments were submitted this quarter by residents and resident 
representatives. The compliments were contentment with care, happy with the staff 
being respectful, and appreciation of the excellent care that they provide. 

Lakeside Medical Center  
Lakeside Medical Center reported a total of 11 complaints and 8 compliments for Q4 
October – December 2022. The event complaint categories include 7 Care & 
Treatment, 2 Medical Records, 1 Discharge- appropriate/early and 1 Nutrition.  All 
complaints are addressed by the Community Liaison Manger who ensures 
appropriate follow-up occurs with provider and/or manager as necessary. 

Pharmacy 
The pharmacy had one patient complaint and one patient compliment for Q4. Both 
incidents originated from Delray Pharmacy. The complaint stated that the pharmacy 
staff used a condescending tone and didn’t feel like the pharmacy team listened to 
her, and that she couldn’t utilize the IVR line for refills. For the compliment, a 
patient left a voicemail stating the Delray Pharmacy manager, Alma Kadribasic, 
should be commended for helping him navigate access to the medication prescribed 
by a specialist; he appreciated the extra effort. 

4. Fiscal Analysis & Economic Impact Statement: 

Current FY 
Amounts 

Total Amounts 
(Current + Future) 

Budget 

Capital 
Requirements 

N/A N/A Yes   No

Net Operating 
Impact 

N/A N/A Yes No  

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 

Reviewed for financial accuracy and compliance with purchasing procedure:  

Candice Abbott   
VP & Chief Financial Officer   

___________________________ 
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  HEALTH CARE DISTRICT   
   QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE  

March 15, 2023  

5. Reviewed/Approved by Committee:  

N/A 

Committee Name  

N/A

Date Approved  

6. Recommendation:  

Staff recommends the Committee Receive and File the Patient Relations Dashboards. 

Approved for Legal sufficiency:

  Bernabe Icaza 
  VP & General Counsel  

Belma Andric, MD  
VP & Chief Medical Officer  

Darcy J. Davis  
Chief Executive Officer   

9 
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  HEALTH CARE DISTRICT   
   QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE  

March 15, 2023 

1. Description: Productivity Dashboards

2. Summary:

This agenda item provides the productivity dashboards for the 1st trimester of the
school year 2022/2023 for School Health and the 4th Quarter of 2022 for C. L.
Brumback Primary Care Clinics, Edward J. Healey Rehabilitation and Nursing
Center, Lakeside Medical Center and Pharmacy.

3. Substantive Analysis:

School Health
In the first trimester of the 2022/2023 school year (August 10th – December 31st),
we completed a total of 216,640 events across 167 schools. These events were
broken down by 96,438 office visits, 48,479 medication visits, 31,569 procedure
visits, 13,920 consultation events, and 26,253 record reviews. The top 3 schools with
the most events are Calusa Elementary, Crystal Lakes Elementary and Wellington
Landings Middle School.

Class Return Rates
In the first trimester of the 2022/2023 school year (August 10th – December 31st), we
met the goal (Target > 70%) for students returning to class from an office visit, with
73% of students that remained in school versus 27% of students that were sent home.
The top 3 reasons/complaints students went home are abdominal pain, headache, and
vomiting.

COVID-19 and Influenza
In the first trimester, we performed a total of 19,961 COVID-19/Influenza screenings
with 15,036 unique students. The elementary schools performed the most screenings
at 72%, followed by middle schools at 20% and high schools at 8%. As a result of
the screenings, 28% of students were screened positive and referred for  testing,  and
72% resulted in a negative screen who remained in school.
We  performed a total of 1,149 in-house point-of-care tests for students. Out of 1,149
tests, 637 were COVID-19 tests, and 512 were influenza tests. For COVID-19
testing,  93% resulted in a negative test, and 7% resulted in a positive test. For
Influenza testing, 83% resulted in a negative test, and 17% resulted in a positive test.

The leading symptom for positive COVID-19 testing  is headache, and the  leading
symptom for positive influenza testing is fever. We  performed  the  most testing
during the week of December 16th with 229 tests.

C. L. Brumback Primary Care Clinics
In Q4 of 2022, the clinics served 17,792 unique patients and provided 35,080 clinic
visits.

15 
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  HEALTH CARE DISTRICT   
   QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE 

March 15, 2023 

Edward J. Healey Rehabilitation and Nursing Center 
During the fourth quarter, census for the Healey Center averaged 110. Covid-19 
Screening totaled 12,363 for employees, increased by 400 and 2858 for vendors, 
increased by 194. Treatments performed by nursing totaled 48,628 and 279,328 for 
medication administration. Food and nutrition services provided a totaled 26,830. 
CNA POC documentation compliance rate for day shift averaged 99.01 evening shift 
averaged 99.20% and night shift averaged 99.30%. The therapy department 
completed a total of 2,934 units for the quarter. 

Lakeside Medical Center 
The productivity data report for 4th Quarter 2022 represents the following detailed 
information: 

x Total Census Days by Level of Care – There was a total of 1,839 patient 
days for Q4- 2022 compared to 1,868 for Q3-2022 resulting in a 2% decrease. 

x Emergency Services Visits – There was a total of 5,691 visits for Q4-2022 
compared to 5,107 for Q3-2022 resulting in a 11% increase. 

x Obstetrical Deliveries - There was a total of 21 deliveries for Q4-2022 
compared to 33 for Q3-2022 resulting in a 36% decrease. 

x Baker Acts – The was a total of 3 Inpatient Baker Act cases for Q4-2022 
compared to 0 for Q3-2022 resulting in a 0% increase. 

x Physical Therapy Visits (Evaluations and Treatments) – There was a total 
of 159 evaluation and treatments for Q4-2022 compared to 199 for Q-2022 
resulting in a 20% decrease. 

x Medication Orders - There was a total of 42,426 medications administered 
for Q4-2022 compared to 40,687 for Q3-2022 resulting in a 4% increase. 

x Laboratory Specimens Collected – There was a total of 21,854 lab 
specimens collected for Q4-2022 compared to 22,041 for Q3-2022 resulting 
in a 1% decrease. 

x	 Radiology Exams Completed – There was a total of 6,663 radiological 
exams performed for Q4-2022 compared to 6,343 for Q3-2022 resulting in a 
5% increase. 

x	 Co-Vid 19 Testing – There was a total of 2,262 Covid-19 test performed for 
Q4-2022 compared to 2,321 for Q3-2022 resulting in a 2.5% decrease. 
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  HEALTH CARE DISTRICT   
  QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE

March 15, 2023  
   

Pharmacy 
For all pharmacies, pharmacy attempted 11,898 notifications with 92% successful contacts. 
7,410 initial reminders were to notify patients that a prescription(s) was ready. A second 
reminder (3,096) was sent to patients for medications not picked up after three days. The 
pharmacy then sent a third and final reminder (1,392) on day 8 for prescriptions that had not 
been picked up. 

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts 

Total Amounts 
(Current + Future) 

Budget 

Capital 
Requirements 

N/A N/A Yes   No 

Net Operating  
Impact 

N/A N/A Yes No 

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval.

Reviewed for financial accuracy and compliance with purchasing procedure:

Candice Abbott  
VP & Chief Financial Officer  

5. Reviewed/Approved by Committee:

N/A

Committee Name  

N/A

Date Approved

___________________________ 

 

6. Recommendation:

Staff recommends the Committee Receive and File the Productivity Dashboards.

Approved for Legal sufficiency:

Bernabe Icaza 
VP & General Counsel 

 Belma Andric, MD 
 VP & Chief Medical Officer  

   Darcy J. Davis  
Chief Executive Officer   

17 



18 

���������������������������������������������
����	����� 



19 

���������������������������������������������
����	����� 



20 

���������������������������������������������
����	����� 



21 

���������������������������������������������
����	����� 



22 

���������������������������������������������
����	����� 



23 

���������������������������������������������
����	����� 



24 

���������������������������������������������
����	����� 



25 

���������������������������������������������
����	����� 



    
 

     

  
 

   
 

 
 

 

  

 
 
 

 

 
  

   

  
 

  
 

 
 

 

���������������������������������������������
����	����� 

   HEALTH CARE DISTRICT 
  QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE  

March 15, 2023  

1.	 Description: Summary of HCD Compliance, Privacy, and Ethics Program Updates and
Activities 

2. Summary:

A summary of the Health Care District’s (“HCD”) Compliance, Privacy, and Ethics 
Program (“Compliance”, “CPE”, or “Program”) activities since the last meeting is 
provided below. The data covers FY23 Q1 (October 1-December 31, 2022, “Reporting 
Period”). Additional updates on Program activities, recent completed audits, issued 
guidance, and initiatives from FY23 Q1- Q2 (October 1, 2022-February 28, 2023, 
“Current Period”) are also provided. 

3. Substantive Analysis:

The Office of Inspector General (“OIG”) recommends reporting on a regular basis to 
the governing body, CEO, and compliance committee(s) regarding the planning, 
implementing, and monitoring of the compliance and privacy program. This report is 
intended to provide an update on CPE Program activities, initiatives, monitoring, and 
statistics, and Work Plan. Heather Bokor, VP & Chief Compliance, Privacy, & Risk 
Officer, presents the following: 

4. Compliance, Privacy, and Ethics Report:

The CPE Department continues to assess HCD and develop the Program to address areas 
requiring attention and/or enhancement, in order to ensure that through our Work Plan 
and other activities, we meet or exceed Effective Compliance Program Elements, per the 
OIG. 

Key areas since the last report which have had significant or notable work included as 
part of or separate from the FY23-24 Work Plan include: auditing and monitoring, 
compliance reviews, systems, policies and procedures (e.g., physician employment, 
compensation, and contracts; cybersecurity and data privacy), conflicts of interest 
revisions and issuance to Board/Committee Members, compliance awareness activities, 
tracking, review, and issued guidance for rules and laws (e.g., unwinding of the Federal 
Public Health Emergency “PHE”), active participation and responsiveness to HCD staff 
inquiries/incidents and organization needs, issuance of regulatory and other guidance and 
education/information to HCD staff, and other initiatives to improve compliance and 
mitigate or reduce risk in the organization.   

A. Work Plan Status / Updates 
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CPE WP Completion Status (FY23-24) 

27% 

26% 
22% 

25% Completed 

In Process 

Ongoing/Continuous 

Work Plan Item Not 
Yet Started 

1a. Audit Activity Summary (FY23-24 Work Plan):  

In FY23 YTD, CPE initiated thirty-eight (38) total audits, data risk assessments/research, 
compliance risk assessments, and/or reviews (“reviews”), in accordance with the annual CPE 
Work Plan. Note: This includes thirteen (13) unique and twenty-five (25) routine activities. 
Additionally, CPE addressed other items as per OIG’s Compliance Program Guidance. A 
breakdown is provided below: 

x Of the 38, 25 reviews are complete (5 unique, 20 routine), since the last report. 
x Completed items are reported in the tables below, with additional details on the 

background, scope and methodology, findings, and recommendations. Results were 
generally favorable, unless where noted below. CPE made recommendations where 
appropriate (e.g., training, policies, or monitoring). 

x Of the 38, 13 reviews are currently in preparation, in process, or pending preliminary / 
final reports. These items are reported  as “Open” in the tables below. 

x Note: DRA reported below is not included in the above totals (counted in FY22). 

Auditing and Monitoring – Completed 
Work Plan Item/Area Summary 
RSM External Risk Assessment: Cybersecurity 
Tabletop Exercise (Ransomware) 

Refer to “1b. Cybersecurity,” below the tables. 

Physician Employment Contracts, Payments, 
and Processes review (with and  without 
administrative duties)  

Reviews Complete (2). Results Unfavorable. 
Recommended Actions Issued. 

Compliance identified several areas that  require  
attention and would also benefit from updates to 
standard practices/processes for improvement and 
consistency and to better  align with policies, 
rules, and best practices for Physicians, Dentists, 
and Medical Directors. Specific findings are not 
included here, however, recommendations are 
summarized below. 

At the request of Leadership, Compliance 
conducted a comprehensive review of Employed 
Physician and Dentist contracts, compensation, 
and duties. Compliance consulted with and took 
direction from Legal in performing the review, and 
involved other Business Units as needed. The 
objective of the review was to ensure that such 
Physicians/Dentists have non-expired and accurate  
contracts that adequately reflect their duties 
(include medical directorship/administrative  

Ensure appropriate information is gathered and 
communicated throughout the contracting  
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and/or clinical responsibilities and changes over 
time), and to ensure compensation is within Fair  
Market Value, is commensurate with HCD policies 
and procedures, their contracts, and applicable 
law. Further, to identify  areas that would benefit 
from practice/process improvement (e.g., approval  
and workflows, policies and procedures, training 
and education, contract templates). Additionally, 
Compliance reviewed applicable policies and 
procedures and made recommendations for 
revisions to be implemented to ensure industry 
standards and best practices are utilized.   

process. Contracts should be in place for any  
physician or dentist rendering services and meet  
policy requirements. Compensation for such 
physicians and dentists should be clearly stated in 
contracts, to include  any  eligibility for additional 
compensation. Physician/dentist contracts should 
undergo outside review  when dictated by  
policy.  For Medical Directorships, supporting  
documentation should be submitted to support 
payment and services. Consider making  changes 
to certain payroll processing and approval 
systems for clarity on rates and compensation data 
points. Process/approval routing revisions 
recommended to ensure appropriate areas are 
consistently providing and/or receiving needed 
documents that require approval.  

Observation Billing Process Review (LMC)   Review Complete. Results Favorable. 
Recommended Actions.  

Hospital outpatient observation services are 
routinely ordered for patients who present to the 
Emergency Department, and who then require a 
period of treatment or monitoring in order to 
determine the need for further treatment, 
admission, or discharge. Hospitals begin billing for 
observation services at the clock time documented 
in the patient’s medical record, which coincides 
with the time that such care is initiated in 
accordance with the Physician order. In July 2021, 
HCD went live with its Electronic Health Record, 
Epic, in partnership with Memorial Healthcare  
System (MHS) via Community Connect, with 
automated processes for billing observation hours.  

CPE reviewed regulatory guidance for the billing  
and documentation of observation services and 
related policies and procedures for LMC. 
Additionally, CPE queried HCD staff regarding  
Epic workflows to gain a better understanding of  
processes for billing of observation hours (e.g., 
start and end times, carve out times) to assess 
compliance with Medicare requirements. 

In summary, Epic observation workflows meet 
regulatory requirements for billing and charging  
observation hours. CPE made recommendations 
to LMC to revise related policies and procedures, 
including a written observation policy and 
procedures.  As a preventative measure and to gain a better 

understanding of HCD processes, a mini-risk 
assessment, specific to review of observation 
billing processes at Lakeside Medical Center  
(“LMC”), was added to the FY22 Workplan, which 
was transferred and completed in FY23.  
Program for Evaluation Payment Patterns 
Electronic Report (“PEPPER”) Report 
Monitoring for Short Term Acute Care 
Hospitals (STACH: LMC)  

[Background/rationale details provided prior – 
Omitted from here as a quarterly review].   

Quarterly Review  Complete. Results 
Favorable. No Actions Recommended. 

The Utilization Management Committee reviewed 
the outlier suggested interventions for 
determining coding errors, and based on various 
factors, including but not limited to ongoing  
Revenue Integrity and Health Information 
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During FY22 Q3, two (2) target areas were 
identified as high or low outliers, “Medical DRGs 
with CC or MCC” and “Emergency Department 
Evaluation and Management Visits”. 

Management (coding) reviews, as well as CPE 
Work Plan reviews, and/or low volume for other 
quarters, no recommendations or actions are 
required at this time for these areas, however, will 
continue monitoring PEPPER reports. 

Florida Medicaid – Deficit Reduction Act 
(“DRA”) of 2005  

The DRA requires any entity that receives or makes 
payments to the State Medicaid Program of at least 
$5,000,000 annually, to provide Federal False 
Claims Act education to their employees, maintain 
a Hotline and certain compliance-related policies 
(e.g., Confidential Reporting, Non-Retaliation, and 
Whistleblower protections). Typically, payors 
request completion of audits and/or attestations 
related to Compliance Program Effectiveness 
and/or Business Continuity for Plan Members 
annually to ensure compliance with these 
requirements. HCD CPE added this item to its 
annual Work Plan to ensure a process for 
compliance with DRA. 

Complete Data/Research Risk Assessment. 
Results Favorable. Recommended Actions.  

CPE inquired with HCD Finance and performed 
research to determine the applicability of the 
DRA to HCD, and whether HCD had received 
any such audits or attestations from Payors during 
FY21-22. It appears HCD is subject to DRA, 
however, has not received notice of such review 
from Payors. CPE reviewed HCD policies and 
procedures to assess compliance with the DRA 
(e.g., detecting fraud, waste, and abuse, etc.). CPE 
will add DRA language to existing policies which 
would benefit from such language. Further, CPE 
will maintain this item on annual Work Plans 
going forward and will participate in responding 
to any audits/attestations received by HCD. 
Completed in FY22, not previously reported. 

Exclusion  Screening Compliance Reviews 
(Monthly) 

[Background/rationale details provided prior – 
Omitted from here as a routine review]. 

Reviews Complete (Monthly). Results  
Favorable. No Actions Recommended. 

All potential matches were reviewed and 
resolved. 100% compliance with HCD policies 
and applicable rules with no resulting exclusions. 

Epic User Access/Activity Monitoring   
through FairWarning system for potential  
Privacy violations (Weekly) 

[Background/rationale details provided prior – 
Omitted from here as a routine review]. 

Reviews Complete (Weekly). Results 
Favorable. No Actions Recommended.  

100% compliance with HCD policies and 
applicable rules, with no red flags or resulting 
privacy violations for HCD staff/Epic users. 

Referral Source/Physician Payment Audits      
(Ongoing)  

      

[Background/rationale details provided prior – 
Omitted from here as a routine review]. 

Reviews Complete (at least Monthly). Results 
Favorable. Recommended Actions.  

All physician and referral source payments routed 
for approval are reviewed and audited by CPE, at 
the time of receipt and prior to approval. These 
are reported only as monthly items for purposes 
of CPE’s Work Plan volume. Recommendation 
made for CPE to expand the routing of 
agreements and associated payments review, 
where appropriate, also to address other physician 
employment and/or contracting needs as 
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referenced in the above review. Additionally, 
CPE will perform random sample audits.  

OIG Work Plan (Monthly):  

[Background/rationale details provided prior – 
Omitted from here as a routine review]. 

In HCD’s FY23, CPE monitored and analyzed all 
OIG monthly work plan additions. The OIG 
added 32 new review items since the last 
report, at least 10 of which appear to apply 
to HCD. Information is analyzed and 
disseminated as appropriate. Items are added to 
HCD’s CPE Work Plan if/where applicable. 

Element/Type Work Plan Item/Area – Completed Items (FY23) 
(Non-Auditing Items, Includes Unique and Standing Items) 

Committees x Clinic/Administrative Business Unit Committee and P&P (FY22) 
Issuing Guidance / 
Enforcing Standards 

x Mandatory Annual Breach Event Reporting to HHS-OCR for < 500 
Individuals (Completed 2/2023 for Calendar Year 2022) 

x Authorization for Marketing/Patient Stories (Issued Guidance) 
Policies & 
Procedures 

Revised ** 

x Conflicts of Interest (“COI”) Disclosures/Question Set revision 
(disseminated to Board/Committee Members 2/2022) ** 

x Breach Notification of Protected Health Information P&P ** 
x Security Incident Response (“SIR”) P&P ** 
x Data Privacy and Information SIR Plan (“SIRP”) ** 
x  Reporting of Information Privacy and Security Breaches ** 
x Marketing and Fundraising ** 
x Individuals Right to Alternative Communication ** 
x Limited Data Sets / Data Use Agreements ** 

Refer to “In Process” section for CPE completed P&P, not yet final in system. 
Training & 
Education 
New*; Revised** 

x New Hire Orientation Training Presentation and Modules **  
x  Annual Refresher Training Presentation and Modules */** (HCD-wide) 
x  Authorization for Marketing/Patient Stories Training * 

Element/Type Work Plan Item/Area – In Process and/or Routine/Ongoing * (FY23) 
Auditing and 
Monitoring   

x High Dollar/ Volume/ Reimbursement Services Data Risk Assessment 
and Analysis for: (1) Professional Services; and (2) Hospital Services  

x EMTALA and Access to Emergency Services and Care Risk Assessment 
x Employee Licensure and Certification Risk Assessment 
x Privacy and Security Compliance Surveys for HCD Departments 
x Records Management/Records Retention Policy Risk Assessment  
x  Pharmacy Controls and Drug Diversion Consultant Report Review  
x SlicerDicer Use and Access Monitoring for Privacy Use (New) * 
x  FairWarning system monitoring/auditing of detected potential privacy 

violations via red flags by Epic Users * 
x Referral Source Audits *  
x Exclusion Screening Monthly * 
x OIG Work Plan Monitoring * 
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x Credentialing Risk Assessment (on hold) 
Standards of 
Conduct / Policies &
Procedures  

x Standards of Conduct P&P/Guide ** 
 x Employee Acceptance of Vendor or  Business Associate Sponsored 

Training  and Honoraria ** 
x Physician Employment *** 

New P&P, In  
Process *;  
Revised P&P, In 
Process**;  
Complete P&P 
revision, pending 
HCD adoption*** 

x Professional Services Agreement *** 
x
x Education Assistance *** 
x HCD Pay Practices *** 
x Reviewed all policies and procedures related to physician employment 

and compensation and provided feedback to Business Units*** 
x Law Enforcement Requests and Disclosures ** 

Compensation Administration *** 

x Permitted/Required Disclosures to Law Enforcement ** 
x Hotline  Investigating P&P (Revised) Resolution Report ** 
x Internal Reporting of Compliance Issues ** 
x 340B Compliance and Program Integrity Policies and Procedures ** 
x Sanctions for Non-Compliance, Information Privacy  and Security ** 
x Information Blocking * 
x Fax Transmission of PHI ** 
x Internal Business Unit Operations (ongoing/new)  */**/***/**** 

Open/Effective  
Communication  

x Compliance Awareness Week Survey/Education 
x Ongoing  monitoring and dissemination of information to HCD (e.g., OIG 

Work Plan, Government Contractor Audits, CMS Publications, 
Notifications and RAC Reports; Regulatory Updates and Dashboard) * 

x Ongoing Website Enhancement/Communication/Posting * 
x Ongoing I nternal staff development * 

Training &  
Education 

x Topic-specific training (e.g., Baker Act, Social Media, PEPPER) 
x Compliance and Privacy  Awareness Week 
x Board of Directors Sunshine Laws (Planned for 4/2023) 

Issuing Guidance /  
Enforcing Standards

x Social Media Guidance  (Completed in FY23 Q2) 
x Release of Information Guidance 
x Data Breach Response (Compliance Preparation and Readiness) 
x Human Resources Exit Processes (Guidance, Process, Risk Assessment) 
x CMS ONC HIT Information Blocking Rule (on hold) * 
x HCD Applicable Rule/Law Analysis * 
x Regulatory  Updates and Industry Enforcement Activity * 
x Contract Reviews and Guidance * 

 

Responding to 
Issues  

x Hotline Call Response/Investigations * 
x Response to Issues/Inquiries/Investigations * 
x External Agency Audit Activity / Review and Response * 

Effectiveness x Compliance Program Development/Effectiveness * 
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1b. Cybersecurity Tabletop Exercise (RSM) 

In FY23 Q1, HCD worked with its external vendor, RSM, to review the organization’s 
security incident response (“IR”) program. The process involved conducting an IR 
tabletop exercise including a simulated cybersecurity incident (specifically, a 
ransomware attack) that would make data inaccessible and impact business and patient 
care operations.  

The engagement was performed to gauge HCD’s ability to respond to an incident. The 
objective was to assess how the organization’s Security Incident Response Plan and Team 
(“SIRP” and “SIRT”) and other key stakeholders would identify, protect, detect, respond 
and recover from an incident. RSM used the National Institute of Standards and 
Technology (NIST) Cybersecurity Framework (CSF) as the foundation for this exercise, 
which consists of standards, guidelines and best practices to manage cybersecurity-related 
risks, threats and vulnerabilities present in the environment. This framework provides a 
prioritized and flexible approach to gauge the maturity of the IR processes. RSM’s report 
is mapped to the CSF functions and focuses on RSM’s observations from the IR tabletop 
exercise as they relate to the entire IR life cycle. 

The exercise was favorable and positions HCD with a solid foundation and framework 
on incident preparedness and responsiveness. HCD will consider recommendations and 
continue to monitor and evolve its SIRP, policies, processes, and procedures to ensure 
readiness for any future cyber incident. 

2. Conflicts of Interest (“COI”)

In FY23 Q2, HCD CPE revised the COI Disclosure Questionnaire and sent a request to all Board 
and Committee Members to complete the required COI Disclosures (due 3/15/2023). HCD 
Compliance is in process of making necessary revisions to the HCD Staff / Employee COI 
Disclosure and will push it out during Spring 2023.  

Summary of key revisions to the COI Questionnaire/Disclosure (in FY23):  
x Included and amended questions to obtain additional background information to assist 

with the review of  Disclosures. 
x Included and amended questions to better align with the varying requirem ents between 

Bylaws and Charters  for  the Committees and Board. 
x Included and amended questions to ensure compliance with the Enabling  Legislation, 

and to request/obtain necessary information from new members prior to and at the time 
of appointment. 

3. Department Activity and Statistics

Hotline Calls 
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A total of 54 calls were placed to the Hotline during FY23 Q1. 85% of these were anonymous. 
The majority of Hotline calls were requests for information (83%) and were addressed by our 
vendor, with the remaining calls (17%) addressed by CPE. 

Hotline Calls (FY23 Q1) 
Sorted by Call Volume 
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9 

45 

Compliance Report 

Request for 
Information 

CPE Inquiries 
x	 CPE reviewed and responded to over 35 inquiries (*) during FY23 Q1. 97% of these 

were  resolved at the time of reporting. 
x	 The most common types of inquiries during  related to Confidentiality/Privacy  (63%), 

followed by Active Participation (17%). The  below graphs provide a breakdown of the 
inquiries by Standards of Conduct category. Note: Actual volume of inquiries addressed 
is higher than reported. 

Inquiries (FY23 Q1) 
Sorted by Standards of Conduct 

1 

22 
6 

4 
1 1	 

Confidentiality 
Active Participation 
Legal & Regulatory 

Referred Legal 
Referred Quality 
Business Ethics 

Resolved Inquiries (FY23 Q1) 
Sorted by Inquiry Resolution Status 

34 

1 

Closed  
Open  
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Inquiries (FY23 Q1) 
Sorted by Location 

15  
11  

6  
2  1 

C.L. Brumback 
Primary Care 

Clinics 

Home Office School Health Lakeside Medical 
Center 

Edward J. Healey 
Rehabilitation & 
Nursing Center 

Privacy Case Activity 
x	 The most common types of reported privacy incidents during FY23 Q1 included: Misfile 

of PHI, Proper Safeguards, and Disclosures to an Unauthorized Individual.  All addressed 
by staff education, where appropriate. 

x	 During the reporting period the Privacy Department reports the following  metrics: 

Privacy Case Activities (New this Reporting Period) Q1 
Office for Civil Rights / FIPA Reportable Breaches < 500 
(Individual) – These are reported annually to the OCR. 3 

Internal Reports of Alleged Violations (Investigated Cases) 18 

HCD Training, Education, Compliance Awareness Activities, and Survey 
HCD CPE provided training to HCD employees through online and live events, formal training, 
and dissemination of publications and informational/educational materials. In Q3, CPE and Risk 
Management will hold awareness week events across HCD for both CPE as well as Risk 
Management and Safety awareness, recognition, and reinforcement. In addition to the Awareness 
activities, CPE will also launch the Second Annual Compliance, Privacy, and Awareness Survey. 
During this time, Risk Management will also launch their AHRQ (Agency for Healthcare 
Research and Quality) Survey on Patient Safety and Culture.  

Note: Regulatory Updates and Industry Enforcement Activity to be reported at the next Board 
meeting as informational. 
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5. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts 

Total Amounts 
(Current + Future) 

Budget 

Capital 
Requirements 

N/A N/A  Yes No 

Net Operating 
Impact 

N/A N/A Yes  No

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 

 Reviewed for financial accuracy and compliance with purchasing procedure: 

 ___________________________ 
Candice Abbott 

  VP & Chief Financial Officer   

6. Reviewed/Approved by Committee:

N/A

Committee Name  

N/A

Date Approved 

7. Recommendation:

Staff recommends the Committee Receive and File the Summary of HCD Compliance, 
Privacy, and Ethics Program Updates and Activities. 

Approved for Legal sufficiency:

  Bernabe I caza 
  VP & General Counsel   

Heather N. Bokor 
VP & Chief Compliance, Privacy & Risk Officer  

 

Darcy J. Davis  
Chief Executive Officer  
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1. Description: Quality & Patient Safety Reports

2. Summary:

This agenda item provides quality  and patient safety  reports for the 1st trimester of the 
school year 2022/2023 for School Health and 4th Quarter of 2022 for Aeromedical, 
Trauma, C. L.  Brumback Primary Care Clinics, Edward J. Healey Rehabilitation and 
Nursing Center, Lakeside Medical Center, LifeTrans Ground Transportation, 
Corporate Quality Metrics and Pharmacy. 

3. Substantive Analysis:

School Health 

Florida-Mandated Student Screenings 
x	 We met the Florida State mandated goal of completing 45% of the vision and 

hearing screenings required at the end of the 1st trimester. Parents are notified 
of any abnormal (outside the target area), so they  can follow up with their 
healthcare provider and/or appropriate community  resources. 

x	 BMI screening:  In the 1st trimester, we screened 15,167 (49.4%) of eligible 
students in the 1st, 3rd, and 6th grades. Out of 15,167 students, 6,114 (40.31%) 
students required referral. Out of 146 eligible schools, we have completed over 
50% of screenings at 78 schools (53%). For the BMI  categories, 57.09% of 
students were normal, 16.35% were overweight, 2.97% were underweight, and 
23.6% were obese. 

x	 Hearing screening:  In the 1st trimester, we screened 16,711 (54.3%) of eligible 
students in kindergarten, 1st, and 6th grades. Out of 16,711 students, 787 
(4.71%) students required referral. Out of 145 eligible schools, we have 
completed over 50% of screenings  at 83 schools (57%). 

x	 Scoliosis screening:  In the 1st trimester, we screened 4,818 (38.4%) of eligible 
students in 6th grade. Out of 4,818 students, 83 (1.72%) students required 
referral. Out of 44 eligible schools, we did not complete over 50% of 
screenings at 21 schools (48%). 

x	 Vision screening:  In the 1st trimester, we screened 22,955 (53.8%) of eligible 
students in kindergarten, 1st, 3rd, and 6th grades. Out of 22,955 students, 6,267 
(27.30%) students required referral. Out of 146 eligible schools, we have 
completed over 50% of screenings  at 83 schools (57%). 

Aeromedical  
For CY 2022, Trauma Hawk delivered 621 patients over the course of 605 
transports. 194 of those transports were interfacility dispatches representing 35% of 
total transports for the quarter. Interfacility transport requests originating west of 20 
mile bend make up the majority of interfacility flights and predominately cardiac and 
neurology requests. There were 411 transports from scene representing 65% of total 
transports for the year. Transports from scene are primarily trauma related, but 
neurology and cardiac cases are also requested. Dispatches to west of 20 mile bend 
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are the leading call for patient transports. Dispatch to enroute average shows a slight 
increase in average times for both interfacility and scene transports for the year. 

For CY 2022 Trauma Hawk made 605 transports. Number of flights per hour shows 
majority distribution from 10am through 11pm representing the majority of flights 
for the year. Flights originating west of 20mile Bend are predominantly Trauma 
related, representing 60% of flights, followed by Neurology and Cardiac transports. 
Average Scene time is about 24 minutes. 

Trauma 
TRAUMA (Data from PBC Trauma Registry, HCD, 2023) 

System Utilization: 
Over the past calendar year 5,598 patients were seen at a trauma center - an increase  
of 296 patients compared to the previous calendar year. Calendar year comparison 
showed St. Mary’s treating 2,936 traumatically injured patients and Delray treating  
2,645 traumatically injured patients. 62% of patients are male compared to 38% 
female. PeGLDWULFV��$JH������DFFRXQWHG�IRU����RI�WRWDO�YROXPH��$GXOWV��$JHV����– 
64) accounted for 49% of total volume and Geriatrics (Age >65) accounted for 42%
of total volume. Age distribution of the trauma centers highlight the difference in 
populations between the two centers. Delray’s largest supplier of trauma patients 
come from those in their 8th decade of life. 21% of trauma patients seen at  Delray 
0HGLFDO�&HQWHU�DUH�����\HDUV�RI�DJH��6W��0DU\¶V�KRZHYHU�UHFHLYHV�WKHLU�ODUJHVW 
supplier of trauma patients from those in their 3rd decade of life. 14% of St. Mary’s 
total volume are between the ages of 30 and 39. 96% of trauma volume originates in 
the state of Florida. 

Palm Beach County Trauma Injury Analysis: 
The leading and dominating mechanism of injury  for all patients is Falls. Vehicular  
crashes including MVC, motor vehicle vs pedestrian and motorcycle crashes account 
as Vehicular Crash which accounts for nearly 1/3 of Trauma volume. Trauma Alerts 
accounted for 56% of total volume with Transfers from Acute Care Hospitals 
representing 27% of total volume. Emergency  Department upgrades at the Trauma 
Centers account for the remaining 17%. Ground transports supply the majority of 
patient transports at 95% of volume and air transports accounting for the remaining  
5. Age distribution by city  of injury show the largest concentration of  geriatric
injuries occurring in the southern half of the county, but also shows significant 
pockets in  Lake Worth, Atlantis, Green Acres, North Palm Beach, Palm Beach 
Gardens and Jupiter. Pediatric volume historically has been seen in Lake Worth and 
West Palm Beach, but growing concentrations are continuing to be noted in Boca 
Raton, Boynton Beach and Green Acres. 91% of trauma volume originates in Palm 
Beach County. 

C. L. Brumback  Primary Care Clinics 
The following measures were not meeting goal at the end of December: 
Hypertension (68%), Ischemic Vascular Disease/Antiplatelet Therapy (79%), Adult 
Weight Screening and Follow-Up (76%), Childhood Immunization (39%), Breast 
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Cancer Screening (56%), Cervical Cancer Screening (59%), Colorectal Cancer 
Screening (50%). 

All other goals achieved for the quarter. 

Edward J. Healey Rehabilitation and Nursing Center 
For Q4, 17 of 17 quality measures were met. 

Lakeside Medical Center 
For Q4 2022, Inpatient Quality Measures there were 3 of 8 measures (ED-1a, IMM-
2, PC-05) that did not meet goal. The top cases were reviewed monthly, care and 
treatment were rendered appropriately.  

ED Measure:   
For ED-1a, there were (108) cases sampled with a median time of (314) minutes,  
which is higher than the set goal of (280) minutes. The top cases were reviewed  
monthly, care and treatment rendered was appropriate.   

IMM-2 Measure:   
For IMM-2, there were (116) cases that fell into the sample population, of those  
cases (7) failed to meet the measure. The cases were reviewed and system processes  
were implemented.  

Perinatal Measure:  
For PC-05, there were (19) cases that fell into the sample population, of those cases  
(0) parents strictly  Breastfed, (11) both breast and bottle fed and (8) bottle  fed only.    

For Q4 2022, Outpatient Quality Measures  there were 1 of 3 measures (OP-18) that 
did not meet goal.  

For OP-18, there were (98) cases that fell into the sample population with a median 
time of (182) minutes, which is higher than the set goal of (137) minutes. The top 
cases were reviewed monthly, care and treatment were rendered appropriately.  

LifeTrans Ground Transportation 
Q4 Ground Transport Data dashboard: It includes response times, by unit, for transport 
requests on Q 4; points of origin, destinations, patient age groups and gender, and the 
most common diagnosis. LMC continues to be our main point of origin, with 380 
transports. Palms West Hospital was our main destination, receiving 221 transports, 
followed by JFK Main with 39 and St. Mary’s with 27. We continued to improve 
activation to pick up times. Q3 data had us at 66 minutes for Apollo and 66.6 minutes 
for Atlas, but with only 251 total transports. We are now averaging 48 minutes for 
Apollo and 79 minutes for Atlas, but with 418 total transports, with most of them (380) 
originating at LMC, thus making Atlas’ response times 13 minutes higher, on average. 
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Our overall transport handling times went down from 128.2 to 105 minutes for Apollo 
and went up from 117.4 to 140 minutes for Atlas. This increase can be explained by 
the number of LMC transports performed by Atlas in Q4. We also must factor in that 
we started performing out of county transports during Q4, which may increase overall 
call times significantly. 

Q4 Ground Transport Quality Data dashboard: It presents NEMSIS/EMSTARS data 
that we submit to the State of Florida’s Department of Health EMS Office. It divides 
data by Provider Primary Impression, Incident Disposition, Cause of Injury, and 
Treatment/Procedures, among others. These are fixed data categories created by the 
State of Florida’s Department of Health EMS Office, based on the National 
Emergency Medical Services Information System (NEMSIS) requirements. Our 
most common specific primary impressions are: abdominal/GI problems, 
behavioral/psychiatric disorders, cardiovascular diseases, neurological conditions 
and traumatic injuries. Most of our transports have a higher level of care Emergency 
Department as a destination (300), with Skilled Nursing Facilities/Assisted Living 
Facilities being the second most common destination, with 51 transports. Most of our 
transports are categorized at either the Advanced Life Support or Specialty Care 
Transport levels, with 301, out of 418 total transports, falling into these two 
categories. 

Corporate Quality Metrics 

x	 Call Center 
For Quarter 4 2022 the Clinic Service Center processed 47,471 calls which is 
17% decrease compared to last quarter. Of the 47,47 calls, 71% were inbound 
calls and 29% were outbound calls. The agents handled 97% of incoming calls in 
real time and the remaining calls were received via voicemail and returned within 
24 hours. Outbound calls consisted of appointment rescheduling, after hours 
follow up calls, Hospital follow up calls and quality outreach initiatives. The 
Patient Access Team scheduled a total of 9,304 appointments for Q4 and served 
7,579 patients. The peak times for incoming calls were Monday, Tuesday, and 
Wednesday between 10:00am and 12:00pm. Call metrics for the period include: 

o	 Average time to answer calls was 2 minutes and 51 seconds – short of goal
(90 seconds)

o	 Average speed of answer was 4 seconds – exceeded goal (28 seconds)
o	 Average time to handle calls was 6 minutes and 28 seconds – short of goal (6

minutes)
o	 Call Duration 3 minutes, 36 seconds – exceeded goal (<4 min)
o	 Average wrap up time was 14 seconds – exceeded goal (<6 min)
o	 Call Abandoned Rate was less than 1% - meets goal exceeded goal (< 5%)

x	 Health Information Management 
o	 Our turnaround time for both facilities is good.  The information in Q4 needs

to be updated to combine similar requests for records. The purpose for the 
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release needs to be broken down by requestor to show volume for provider 
requests. 

o	  We will revisit the report for FY22 to update FY23 as needed.

x	 Human Resources 
o	 Q4 headcount ended at 1,222 team-members after 100 new hires.
o	 Turnover rate for Q4 was 7%, while New Hire turnover rate was 43%.
o	 The current diversity headcount is 70%, average age of employees is about

46 years old and 79% of the workforce is female.

x	 Information Technology 
o	 Operations: Information Technology has established a service level of

99.90% of mission critical application availability. We are currently 
monitoring 7 mission critical applications with the most recent addition being 
the school health EMR Welligent. We had a uptime percentage of 100% 
across all critical applications. There were 8 hours of planned application 
downtime and we did meet our service level for the quarter. Epic is hosted by 
Memorial Healthcare as a part of our agreement and we have been stable 
since early October 2021. 

o	 Customer Service: For Q4, we received 5,551 total new tickets and
maintained a closure rate of 93% on those Q4 tickets. The IT department
currently tracks metrics on submitted “incident” category tickets with a target
SLA of 99.9%. The IT department had an SLA rate of  93% on submitted
“incident” tickets with a large Q4 uptick in closed tickets due to the IT Epic
support staff closing out current work before transitioning to MHS. The IT
Service Desk saw an abandoned call rate of 3.12% and were below our
current target of 4.5%.

o	 Cybersecurity: For the 4th Qtr of 2022, we investigated 331 security
incidents. Of the total incidents, all are closed, and 0 were reportable. The
incidents included phishing, impostor, malware, and spam emails, responding
to the security operations center alerts, and users reported security
investigations. We are on high lookout due to the hacking group, Killnet has
spent months launching DDoS attacks on governments across Europe and
companies in the U.S. and other targeted cyberattacks on healthcare and
government entities from different hacker groups.

Pharmacy 
For Q4, Pharmacy continued to meet all goals. The average wait time for 
prescriptions was around 25 minutes. HCD Pharmacies filled 36,559 prescriptions 
for Q4, a slight increase from Q3, with a 99.5% promise by ready time for non-
waiters. HCD Pharmacy mailed 1,754 packages for a total of 4,017 prescriptions 
(11% of prescriptions sold).   
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4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts 

Total Amounts 
(Current + Future) 

Budget 

Capital 
Requirements 

N/A N/A  Yes No  

Net Operating 
Impact 

N/A N/A  Yes No

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit  Committee review and  Board  approval.  

  Reviewed for financial accuracy and compliance with purchasing procedure: 

 

___________________________ 
       Candice Abbott  

VP & Chief Financial Officer    

5. Reviewed/Approved by Committee:

N/A

Committee Name  

N/A

Date Approved  

6. Recommendation:

Staff recommends the Committee receive and file the Quality and Patient Safety
Reports.

Approved for Legal sufficiency:

       Bernabe Icaza 
VP & General Counsel  

         Belma Andric, MD 
  VP & Chief Medical Officer  

Darcy J. Davis   
Chief Executive Officer   
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