DocuSign Envelope ID: 42B7ADFD-95C9-43F9-874B-8A3A62168E9E

Health Care District
=5 W PALM BEACH COUNTY

Quality, Patient Safety & Compliance
Committee Meeting
September 27, 2022

2:00 P.M.

Meeting Location
1515 North Flagler Drive, Suite 101
West Palm Beach, FL 33401



DocuSign Envelope ID: 42B7ADFD-95C9-43F9-874B-8A3A62168E9E

Health Care District
= PALM BEACH COUNTY

QUALITY, PATIENT SAFETY & COMPLIANCE COMMITTEE
MEETING AGENDA
September 27, 2022 at 2:00 P.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 — Dr. Alina Alonso, Chair

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.

Agenda Approval

A. Additions/Deletions/Substitutions

B. Motion to Approve Agenda

Awards, Introductions and Presentations

A. Recognition of Sharon Larson, Mary Weeks and James Elder

Disclosure of Voting Conflict

Public Comment

Meeting Minutes

A. Staff recommends a MOTION TO APPROVE:
Committee Meeting Minutes from March 23, 2022. [Pages 1-4]

B. Staff recommends a MOTION TO APPROVE:
Committee Meeting Minutes from June 15, 2022. [Pages 5-8]

Consent Agenda- Motion to Approve Consent Agenda Items

A. ADMINISTRATION

7A-1 RECEIVE AND FILE:

March 2022 Internet Posting of District Public Meeting.
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y & EventID=436&m=0|0&Display Type=C



https://zoom.us/j/5507895592?pwd=REZ4TWtYUXowQWNpWTBaVXRsZ1dDQT09
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=436&m=0|0&DisplayType=C
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7A-2 RECEIVE AND FILE:

June 2022 Internet Posting of District Public Meeting.
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y &EventID=436&m=0|0&Display Type=C

7A-3 RECEIVE AND FILE:
Committee Attendance. [Page 9]

B. PATIENT RELATIONS DASHBOARDS

7B-1 RECEIVE AND FILE:
Patient Relations Dashboards
(Dr. Belma Andric) [Pages 10-12]

e Patient Relations Dashboard, School Health.
(Steven Sadiku) [Pages 13]

e Patient Relations Dashboard, C. L. Brumback Primary Care Clinics.
(David Speciale) [Page 14]

e Patient Relations Dashboard, E. J. Healey Center.
(Tracy-Ann Reid) [Page 15]

e Patient Relations Dashboard, Lakeside Medical Center.
(Kimberly Randall) [Page 16]

e Patient Relations Dashboard, Pharmacy.
(Luis Rodriguez) [Page 17]

C. PRODUCTIVITY DASHBOARDS

7C-1 RECEIVE AND FILE:
Productivity Dashboards
(Dr. Belma Andric) [Pages 18-20]

e Productivity Dashboard, School Health.
(Steven Sadiku) [Page 21]

e Productivity Dashboard, C. L. Brumback Primary Care Clinics.
(Marisol Miranda) [Page 22]

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

e Productivity Dashboard, Lakeside Medical Center.
(Alyssa Tarter/ Sylvia Hall) [Page 24]
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8. Regular Agenda
A. LEGAL

8A-1 MOTION TO APPROVE:
Amendment to the Quality, Patient Safety and Compliance Committee Charter
(Bernabe Icaza) [Pages 25-32]

B. COMPLIANCE

8B-1 RECEIVE AND FILE:
Compliance, Privacy and Ethics Program Updates and Activities
(Heather Bokor) [Pages 33-43]

C. CORPORATE QUALITY DASHBOARDS

8C-1 RECEIVE AND FILE:
Quality & Patient Safety Reports
(Dr. Belma Andric) [Pages 44-50]

e Quality & Patient Safety Report, School Health.
(Andrea Steele/ Steven Sadiku) [Pages 51-54]

e Quality & Patient Safety Report, Aeromedical.
(Andrea Steele/ Gerry Pagano) [Pages 55-56]

e Quality & Patient Safety Report, Trauma.
(Andrea Steele) [Pages 57-59]

e Quality & Patient Safety Report, C. L. Brumback Primary Care Clinics.
(Andrea Steele/ Dr. Charmaine Chibar) [Page 60]

e Quality & Patient Safety Report, E. J. Healey Center.
(Andrea Steele/ Tracy-Ann Reid) [Page 61]

¢ Quality & Patient Safety Report, Lakeside Medical Center.
(Andrea Steele/ Sylvia Hall) [Page 62]

¢ Quality & Patient Safety Report, Corporate Quality Metrics.
(Andrea Steele) [Pages 63-69]

e (Quality & Patient Safety Report, Pharmacy.
(Andrea Steele/ Luis Rodriguez) [Page 70]

9. CEO Comments

10. Committee Member Comments
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11.  Establishment of Upcoming Meetings

December 14, 2022

e 10:00 A.M. - Quality, Patient Safety and Compliance Committee Meeting
12. Motion to Adjourn
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
= PALM BEACH COUNTY

QUALITY, PATIENT SAFETY & COMPLIANCE COMMITTEE
SUMMARY MEETING MINUTES
March 23, 2022 at 10:00 A.M.
1515 North Flagler Drive, Suite 101
West Palm Beach, FL 33401

Remote Participation Link:
https://zoom.us/j/5507895592?7pwd=REZ4TWtY UXowQWNpWTBaVXRsZ1dDQT09

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

1. Call to Order

James Elder called the meeting to order.

A. Roll Call

Committee Members Present: James Elder, Kimberly Schulz, Sharon Larson, Dr.
Ishan Gunawardene (virtual)

Committee Members Absent: Dr. Alina Alonso, Sean O’Bannon, Mary Weeks

Staff Present: Darcy Davis -Chief Executive Officer, Bernabe Icaza -General
Counsel, Heather Bokor -Chief Compliance and Privacy Officer, Belma Andric -
Chief Medical Officer, Candice Abbott -Chief Financial Officer, Karen Harris -
Vice President of Field Operations, Patricia Lavely -Chief Information and
Digital Officer, Steven Hurwitz -Chief Administrative Olfficer, Alyssa Tarter,
Andrea Steele, Charmaine Chibar, Christina Schiller, Cindy Dupont, Danielle
Fuller, David Speciale, Gerry Pagano, Hyla Fritsch, Janet Moreland, Jennifer

Dorce-Medard, Kelley Anderson, Martha Benghie Hyacinthe, Sandra Bell,
Shauniel Brown, Steven Sadiku, Sylvia Hall, Terretha Smith, Tracy-Ann Reid,
Tracey Archambo

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

Due to no quorum present, the current meeting agenda could not be approved. It
will be approved at the following meeting.

1
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3. Awards, Introductions and Presentations
None.

4. Disclosure of Voting Conflict
None.

5. Public Comment
None.

6. Meeting Minutes

A. Staff recommends a MOTION TO APPROVE:
Committee Meeting Minutes from December 15, 2021. [Pages 1-4]

Due to no quorum present, the December meeting minutes could not be approved.
They will be approved at the following meeting.

7. Consent Agenda- Motion to Approve Consent Agenda Items

A. ADMINISTRATION

7A-1 RECEIVE AND FILE:

December 2021 Internet Posting of District Public Meeting.
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y & EventID=436&m=0|0&Display Type=C

7A-2 RECEIVE AND FILE:
Committee Attendance. [Page 5]

B. PATIENT RELATIONS DASHBOARDS

7B-1 RECEIVE AND FILE:
Patient Relations Dashboards
(Dr. Belma Andric) [Pages 6-8]

e Patient Relations Dashboard, School Health.
(Steven Sadiku) [Pages 9]

e Patient Relations Dashboard, C. L. Brumback Primary Care Clinics.
(David Speciale) [Page 10]

e Patient Relations Dashboard, E. J. Healey Center.
(Tracy-Ann Reid) [Page 11]

e Patient Relations Dashboard, Lakeside Medical Center.
(Alyssa Tarter) [Page 12]
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e Patient Relations Dashboard, Pharmacy.
(Luis Rodriguez) [Page 13]

Conclusion: Due to no quorum present, the Consent Agenda could not be
approved. It will be approved at the following meeting.

8. Regular Agenda

A. COMPLIANCE

8A-1 RECEIVE AND FILE:
Summary of HCD Compliance, Privacy and Ethics Program Updates and
Activities
(Heather Bokor) [Pages 14-21]

Conclusion: Received and filed.

B. CORPORATE QUALITY DASHBOARDS

8B-1 RECEIVE AND FILE:
Quality & Patient Safety Reports
(Dr. Belma Andric) [Pages 22-28]

e Quality & Patient Safety Report, School Health.
(Andrea Steele/ Steven Sadiku) [Pages 29-31]

¢ (Quality & Patient Safety Report, Aeromedical.
(Andrea Steele/ Gerry Pagano) [Page 32]

e Quality & Patient Safety Report, Trauma.
(Andrea Steele/ Amelia Stewart) [Pages 33-35]

¢ Quality & Patient Safety Report, C. L. Brumback Primary Care Clinics.
(Andrea Steele/ Dr. Charmaine Chibar) [Pages 36-37]

e Quality & Patient Safety Report, E. J. Healey Center.
(Andrea Steele/ Tracy-Ann Reid) [Pages 38-44]

e Quality & Patient Safety Report, Lakeside Medical Center.
(Andrea Steele/ Sylvia Hall) [Pages 45-47]

e Quality & Patient Safety Report, Corporate Quality Metrics.
(Andrea Steele) [Pages 48-52]

Conclusion: Received and filed.
9. CEO Comments

CEO Darcy Davis commented the following: The June 15, 2022 meeting time is being
adjusted from 12:00 pm to 10:00 am. There is a new Board of Commissioners and

3
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10.

11.

12.

13.

QOPSCC Member, Erica Whitfield, School District. Lakeside Medical Center was named
number 1 out of 2,800 hospitals for racial inclusivity and diversity. The Ground
Transportation operational date has been delayed from April 1, there has been no
revised ambulance delivery date. In the meantime, EMTs will continue to train at
Lakeside and Healey. Congratulations to the Healey’s Administrator Shelly Ann Lau on
having her baby. Kudos to Karen Harris for filling in at Healey in Shelly’s absence as
active licensed administrator, while conducting her other roles at Lakeside and the Home

Office.

Committee Member Comments
None.
Establishment of Upcoming Meetings
June 15, 2022
e 12:00 P.M. - Quality, Patient Safety and Compliance Committee Meeting

September 2022 (TBD)

e 2:00 P.M. - Quality, Patient Safety and Compliance Committee Meeting

December 14, 2022

e 10:00 A.M. - Quality, Patient Safety and Compliance Committee Meeting
Conclusion: Upcoming Meeting dates read.
Motion to Adjourn Public Meeting
There being no further business, the public meeting was adjourned at 10:55 A.M.
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
= PALM BEACH COUNTY

QUALITY, PATIENT SAFETY & COMPLIANCE COMMITTEE

SUMMARY MEETING MINUTES
June 15, 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, James Elder, Dr. Ishan
Gunawardene, Sharon Larson, Sean O’Bannon, Kimberly Schulz, Erica
Whitfield.

Committee members absent: Mary Weeks

Staff present: Darcy Davis -Chief Executive Officer, Bernabe Icaza -General
Counsel, Heather Bokor -Chief Compliance and Privacy Officer, Belma Andric -
Chief Medical Officer, Candice Abbott -Chief Financial Officer, Karen Harris -
Vice President of Field Operations, Patricia Lavely -Chief Information and
Digital Officer, Steven Hurwitz -Chief Administrative Officer, Alyssa Tarter,
Andrea Steele, Charmaine Chibar, Christina Schiller, Cindy Dupont, David
Speciale, Gerry Pagano, Hyla Fritsch, Janet Moreland, Jennifer Dorcé-Medard,
Kelley Anderson, Martha Benghie Hyacinthe, Sandra Bell, Shauniel Brown,
Steven Sadiku, Sylvia Hall, Terretha Smith, Tracy-Ann Reid, Tracey Archambo

Recording/ Transcribing Secretary: Nicole Glasford

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
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Quality, Patient Safety and Compliance Committee
Summary Meeting Minutes
June 15, 2022

6. Meeting Minutes

A. Staff recommends a MOTION TO APPROVE:
Committee Meeting Minutes of December 15, 2021.

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve
the Committee Meeting Minutes of December 15, 2021. The motion was
dually seconded by Commissioner O’Bannon. There being no opposition, the
motion passed unanimously.

7. Consent Agenda- Motion to Approve Consent Agenda Items
CONCLUSION/ACTION: Commissioner Alonso made a motion to approve
the Consent Agenda. The motion was dually seconded by James Elder.

There being no opposition, the motion passed unanimously.

A. ADMINISTRATION

7A-1 RECEIVE AND FILE:

December 2021 Internet Posting of District Public Meeting.
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y & EventID=436&m=0|0&Display Type=C

7A-2 RECEIVE AND FILE:

March 2022 Internet Posting of District Public Meeting.
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y & EventID=436&m=0|0&Display Type=C

7A-3 RECEIVE AND FILE:
Committee Attendance.

B. PATIENT RELATIONS DASHBOARDS

7B-1 RECEIVE AND FILE:
Patient Relations Dashboards

e Patient Relations Dashboard, School Health.

e Patient Relations Dashboard, C. L. Brumback Primary Care Clinics.
e Patient Relations Dashboard, E. J. Healey Center.

e Patient Relations Dashboard, Lakeside Medical Center.

e Patient Relations Dashboard, Pharmacy.


https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=436&m=0|0&DisplayType=C
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=436&m=0|0&DisplayType=C

DocuSign Envelope ID: 42B7ADFD-95C9-43F9-874B-8A3A62168E9E

Quality, Patient Safety and Compliance Committee
Summary Meeting Minutes
June 15, 2022

8. Regular Agenda

A. COMPLIANCE

8A-1 RECEIVE AND FILE:
Compliance, Privacy and Ethics Program Activities and Updates

CONCLUSION/ACTION: Received and Filed.

B. CORPORATE QUALITY DASHBOARDS

8B-1 RECEIVE AND FILE:
Quality & Patient Safety Reports

e Quality & Patient Safety Report, School Health.

¢ (Quality & Patient Safety Report, Aeromedical.

e Quality & Patient Safety Report, Trauma.

¢ Quality & Patient Safety Report, C. L. Brumback Primary Care Clinics.

e Quality & Patient Safety Report, E. J. Healey Center.

e Quality & Patient Safety Report, Lakeside Medical Center.

¢ Quality & Patient Safety Report, Corporate Quality Metrics.

CONCLUSION/ACTION: Received and Filed.
9. CEO Comments

Ms. Davis congratulated the Healey Center for passing a general AHCA survey, followed
by passing a separate survey from AHCA Life Safety. The Health Care District was
notified of an award for a 1.65-million-dollar federal appropriation towards Falls
Prevention. Palm Beach Chamber awarded Health Care District with a Health and
Human Services award for the year. The Wellness Promotion Task Force acknowledged
HCD and the Department of Health for the School Nurse program. The Homeless
Coalition recognized Darcy Davis and Dr. Alina Alonso for their organizations’ great
efforts in Public Health.

10. Committee Member Comments

James Elder congratulated the HCD staff for their hard work and accomplishments.
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Quality, Patient Safety and Compliance Committee
Summary Meeting Minutes
June 15, 2022

11.  Establishment of Upcoming Meetings

September 2022 (TBD)

e 2:00 P.M. - Quality, Patient Safety and Compliance Committee Meeting

December 14, 2022

e 10:00 A.M. - Quality, Patient Safety and Compliance Committee Meeting
12. Motion to Adjourn Public Meeting

There being no further business, the meeting was adjourned.
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

12/15/21 3/23/22 6/15/22 9/27/22 12/14/22

Dr. Alina Alonso X X

James Elder X X X

Dr. Ishan Gunawardene X X X

Sharon Larson X X

Sean O’Bannon X X

Kimberly Schulz X X X
Mary Weeks X

Erica Whitfield X
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

1. Description: Patient Relations Dashboards
2. Summary:

This agenda item provides the patient relations dashboards for the 3™ Trimester of
the 2021/2022 school year for School Health and the 2" 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 3 of School Year 2021/2022, School Health had a total of 111 Patient
Relations events reported for 166 school locations and 105,727 health room events.
Of the 111 patient relation events, 8 were complaints, 103 were compliments, and
there were no grievances. Out of the 8 complaints, 75% were from family members,
12.5% was from an outside agency and 12.5% was from a school district staff. The
complaints were related to poor communication and care and treatment of students.
The 103 compliments recognized the School Health Nurses, Healthcare Support
Techs, and the School Health Leadership team received from principals, school
district staff, family members, students, outside agencies, and employees.

C. L. Brumback Primary Care Clinics

For Quarter 2 2022, there were a total of 43 Patient Relations Occurrences that
occurred between 6 Clinics and Clinic Administration. Of the 43 occurrences, there
were a total of 6 Grievances and 37 Complaints. The top 5 categories were Care &
Treatment, Finance, Respect Related, Referral and Communication related issues.
The top subcategories with 7 occurrences in each was Lack of Continuity of Care and
Billing Issues. This was followed by Bad Attitude/Rude with 5 occurrences. There
were also 109 Compliments received across 8 Clinics and Clinic Administration. Of
the 109 Compliments, 99 were patient compliments and 10 were employee to
employee Thumbs-Up compliments.

Edward J. Healey Rehabilitation and Nursing Center

There was a total of 39 grievances submitted during the 2nd quarter with an average
census of 111 residents. The 39 grievances were submitted by 23 residents during the
quarter. The top 5 categories were Personal Belongings (14), Environment (5),
Care/treatment (5), Communication (4), and Nursing related (4). Some of the
concerns included: missing garlic cloves and salt, explanation was given to resident
about molded items, not enough shade on the patio, the facility provided umbrellas
for more shade, relative wanting room change, and complaints of cracked tooth.
Grievances were resolved within the recommended guidelines.

A total of 15 compliments were submitted this quarter by residents and resident
representatives. The compliments surrounded being happy that their family member

10
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S.

HEALTH CARE DISTRICT

QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE

September 27, 2022

is in good hands, and excellent care from the staff- always going above and beyond
when providing care.

Lakeside Medical Center

For the second quarter, Lakeside served 6,215 patients. There were 10 complaints.
The top 5 categories were Care & Treatment, Communication, Nursing Related,
Personal Belongings, and Physician Related. The top subcategories within Care &
Treatment were: Inappropriate Care and Unavailability of Staff Delay to Call Bell
Response with 2 complaints. Communication: Poor Communication and Education
with 4 complaints, Nursing Related with 1 complaint, Personal Belongings: Loss
with 1 complaint, and Physician related: Communication with 1 complaint.

There were 4 compliments reported for second quarter 2022 regarding Care and
Treatment.

Pharmacy
A compliment to the Delray Pharmacy Team from an non-clinic patient utilizing

HCD pharmacy because of Paxlovid. The patient was very appreciative that the
Pharmacist spent approximately 30 mins counseling the patient on the medication
and possible side effects. Another thumbs up to Delray from a patient writing a
thank you card for always going above and beyond. And in WPB, a patient left a
comment card commending technician LaKesha for her performance and personality.

Fiscal Analysis & Economic Impact Statement:

Current FY Total Amounts Budget
Amounts (Current + Future)
Capital Yes [ ] No [X
Requirements
Net Operating Yes [ ] No [X
Impact

*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:

N/A

Candice Abbott
VP & Chief Financial Officer

Reviewed/Approved by Committee:

N/A N/A

Committee Date Approved

1"
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE

September 27, 2022

6. Recommendation:

Staff recommends the Committee receive and file the Patient Relations Dashboards.

Approved for Legal sufficiency:

DocuSigned by:

Buwale [cana

5C75A1C7D5EG4BO. ..

Bernabe Icaza
VP & General Counsel

DocuSigned by:

Dr. Buma ndric

1F272D34C8B04AS...

Belma Andric, MD
VP & Chief Medical Officer

12

DocuSigned by:

Candice Moot

F637D209DB52427 ...

Candice Abbott
VP & Chief Financial Officer
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Patient Relations (Grievances, Complaints & Compliments Top Categories
School Health ( P P ) .
Health Care District Palm Beach County SC hOOl Hea Ith
2021-2022 T3 T1 AUG-DEC, T2 JAN-MAR, T3 APR-JUL
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. L. BrumopDack

=8 Primary Care Clinics

Health Care District Palm Beach County

Patient Relations (Grievances, Complaints & Compliments)
C.L. Brumback Primary Care Clinics

Top Categories
Detail Y

DeptDesc  */! Provider  * Total Complaints and Grievances
Clinics Top 5 Categories
- Admin Care & Treatment WPE 4
wps aomin [
Delray 3
Belle Glade Delray
. M soc socs . E
2% B Lantana Lantans I
Delray Belle Glade Finance WPE +
& Jupiter Admin [ E
14% Delray 1
Lantana - 1
RespectRelated  Aomin [N -
WPE 2
EBelle Glade
WPE Delray 1
14 :
Sa% Referral pomin [ -
WPE 1
Communication WPE 3
Admin I
109 Late Entries: 10 _
Clinics Care and Treatment Categories
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1
1o B Lakeworth MURSING Iz
WPB Delray otier DEPE
42 Mangonia M 2dmin 10
39% & _
79 Mangonia PHYSICIAN 13 . I21
. Boca
. Lantana
WPE
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18
Lantana 17%
20
18846

2022 Q2

14

* Color represents Department, ** 55 = Clinical Support Staff

Late Entries: 10  cinic

Care & Treatment

Communication

Finance

Referral

Respect Related

Top 5 Categories Trended

Care & Treatment

27

2021092

All

Total Top 5 Subcategories

Lack of Continuity of Care T E
Confidence in Care Givers - 2

Refusal of Treatment - 2
Inappropriate Care . 1

Rough Handling .1

Poor Communication - 2

Staff did not listen carefully - E

Billing issues (refusal to pay request ﬂ::u.._ 7
Insurance issues . 1

Lack of Explanation . 1

Communication - 3
Authorization - 2

Untimely processing - 2

Bad attitude frude I -

Lack of compassion - 2
Discrimination or perception . 1

Complaints/Grievances Prev 4 Quarters 58

4/1/21 to 6/30/21

Communication Respect Related

2021 Q2 2021 Q2



Healey Lenter

Health Care District Palm Beach County

Provider
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Patient Relations (Grievances, Complaints & Compliments)

Healey Center

2022 Q2

39

Total Complaints and Grievances

Top 5 Categories Trended

Late Entries: 18

Total Top 5 Subcategories

Confidence in Care Givers
Disagrees with placement on unit
Equipment issues -staff handling
Poor Communication

Education

Staff did not explain Things Understan..
Other

Lack of amenities

Other

All aspects of care

Clothes

Loss

Money

Damage

MNursing Related
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

1. Description: Productivity Dashboards
2. Summary:

This agenda item provides the productivity dashboards for the 3™ Trimester of the
2021/2022 school year for School Health and the 2" Quarter of 2022 for C. L.
Brumback Primary Care Clinics, Edward J. Healey Rehabilitation and Nursing
Center and Lakeside Medical Center.

3. Substantive Analysis:

School Health

In the third trimester of the 2021/2022 school year (April 1% — May 31, no school in
the month of June), we completed a total of 105,727 events across 166 schools.
These events were broken down by 23,337 office visits, 26,497 medication visits,
15,635 procedure visits, 4,771 consultation events, 30,821 screenings (COVID-19,
mandated, and pediculosis), 1,851 COVID-19 in-house testing, and 2,815 record
reviews.

C. L. Brumback Primary Care Clinics

In the second quarter of 2022, the clinics served 16,903 unique patients from 33,235
visits. Of those patient visits, 60% were female and 40% male. The average age
group ranged from 30 years old to 59 years old.

The Lantana Clinic had the highest volume with 5,264 visits, followed by the West
Palm Beach Clinic with 4,293.

Our payer mix for the quarter reflects 62% uninsured and 32% of patients were
Managed Care.

Edward J. Healey Rehabilitation and Nursing Center

During the second quarter, census for the Healey Center averaged 111. Covid-19
Screening averaged 11,700 for employees and 2830 for vendors. Treatments
performed by nursing averaged 16,437 and 91,958 for medication administration.
Food and nutrition services provided an average of 8,463. CNA POC documentation
compliance rate for day and evening shift averaged 99.1% and night shift 98.4%. The
therapy department completed a total of 4,321 units for the quarter.

Lakeside Medical Center
e Total Census Days by Level of Care — There was a total of 2108 patient days
for Q2- 2022 compared to 2079 for Q1-2022 resulting in a 1.38% increase.

e Emergency Services Visits — There was a total of 4982 visits for Q2-2022
compared to 4276 for Q1-2022 resulting in a 15% increase.
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4.

HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

e Obstetrical Deliveries - There was a total of 44 deliveries for Q2-2022
compared to 33 for Q1-2022 resulting in a 28.5% increase.

e Baker Acts — The was a total of 2 Baker Act cases for Q2-2022 compared to 6
for Q1-2022 resulting in a 33% decrease.

e Physical Therapy Visits (Evaluations and Treatments) — There was a total of
272 evaluation and treatments for Q2-2022 compared to 258 for Q1-2022
resulting in a 5.3% increase.

e Medication Orders - There was a total of 43,783 medications administered for
Q2-2022 compared to 38,461 for Q1-2022 resulting in a 13% increase.

e Laboratory Specimens Collected — There was a total of 22,751 lab specimens
collected for Q2-2022 compared to 21,292 for Q1-2022 resulting in a 6.6%
increase.

e Radiology Exams Completed — There was a total of 6602 radiological exams
performed for Q2-2022 compared to 6049 for Q1-2022 resulting in an 8.7%
increase.

e Co-Vid 19 Testing — There was a total of 2429 Covid-19 test performed for
Q2-2022 compared to 1927 for Q1-2022 resulting in a 23% increase.

Fiscal Analysis & Economic Impact Statement:
Current FY Total Amounts Budget
Amounts (Current + Future)
Capital Yes [ ] No [X
Requirements
Net Operating Yes [ ] No [X
Impact

*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:

N/A

Candice Abbott
VP & Chief Financial Officer
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

5. Reviewed/Approved by Committee:

N/A

Committee Date

6. Recommendation:

Staff recommends the Committee Receive and File the Productivity Dashboards.

Approved for Legal sufficiency:
DocuSigned by:

Buwale [cana

5C75A1C7D5E64B0. .
Bernabe Icaza

VP & General Counsel
DocuSigned by: DocuSigned by:
Dr. Bma dndnic Candice (Abloett
1F272D34C8B04AS. . F637D209DB52427...
Belma Andric, MD Candice Abbott
VP & Chief Medical Officer VP & Chief Financial Officer
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

1. Description: Amendment to the Quality, Patient Safety and
Compliance Committee Charter

2. Summary:

This item presents proposed amendments to the Quality, Patient Safety and
Compliance Committee Charter (“Charter”).

3. Substantive Analysis:

The Charter was last updated on March 10, 2021. The District proposes amending
the Charter to add Section titled, ‘Composition of Committee’. The proposed new
language designates the Lakeside Medical Center Chief of Staff as a new Committee
member. Attached for your review is the following document:

* Updated version of the charter showing the proposed amendments with other minor
edits.

4. Fiscal Analysis & Economic Impact Statement:

Current FY Total Amounts Budget
Amounts (Current + Future)
Capital N/A Yes [ ] No[X
Requirements
Net Operating N/A Yes [ | No[X
Impact

*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:

N/A

Candice Abbott
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A

Committee Date Approved
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

6. Recommendation:

Staff recommends the Quality, Patient Safety and Compliance Committee approve
the amendment to the Quality, Patient Safety and Compliance Charter and forward to
the Board for approval.

Approved for Legal sufficiency:

DocuSigned by:

Bumabe [cama.

5C75A1C7D5E64B0...
Bernabe Icaza
VP & General Counsel

DocuSigned by:
[Cowu/ia, (bbott
F637D209DB52427 ...

Candice Abbott
VP & Chief Financial Officer
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QUALITY, PATIENT SAFETY AND COMPLIANCE
COMMITTEE CHARTER

PURPOSE

The purpose of the Quality, Patient Safety, and Compliance & PatientPrivaey-Committee
Charter of the Health Care District and its Aaffiliated Eentities (“District’) is to assist the Board
of Commissioners in fulfilling its oversight responsibilities in overseeing the quality, patient

safety, compliance and privacy program, corporate ethics, and risk management activities of the

District and promote an organizational “Culture of SafetyQuality”. The Committee will monitor

and oversee the District’s process for ensuring compliance with laws and regulations and the

District’s compliance and privacy program.
COMPOSITION OF COMMITTEE

The Committee shall have at least five (5) but no more than nine (9) members. A minimum
of two (2) Board members shall be appointed to the Committee, one of which will chair the
Committee, and their term shall be the same as the term of their Board membership. One (1)
Committee member shall represent the Glades community, ard-one (1) Committee member shall
serve on the District Clinic Board, oneand-(1) Committee member shall be a community member
at large, and one (1) Committee member shall be the Lakeside Medical Center Chief of Staff
(“Chief of Staff”). The Board shall appoint Committee members, except whe-are-net-aBeardfor

Board members, or the Chief of Staff to a four (4) year term, commencing on the date of
appointment, with Committee membership limited to two (2) full_four (4) year terms_unless

otherwise recommended by the Committee and approved by the Board. The term for Board

members and the Chief of Staff appointed to serve on the Committee shall run concurrently with

their term on the Board or while serving in the position of Chief of Staff. The composition of the

Committee shall be regularly reviewed to ensure that each member meets the requirements set
forth by the Board for the Committee. Each member of the Committee shall have expertise and
experience in quality, patient safety, legal compliance, healthcare, risk management and/or

insurance and such other matters as the Board may deem appropriate.

MEETINGS
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Regular meetings of the Committee shall be conducted quarterly. Public notice of each
meeting and the date, time and location of same shall be made as required by law. The Chief
Executive Officer may cancel and/or reschedule a Rregular meeting, upon proper notice to
Committee members and the public, if it is determined that a quorum will not be present or for

other reasons in consultation with the Chair.

There shall be an agenda for every meeting of the Committee. However, the Committee
is not prohibited from discussing and/or taking action on an item or matter not specified in the

agenda. Minutes of each meeting shall be accurately taken, preserved and provided to members.

Regular attendance shall be expected for all Committee members. If a member misses
more than twenty-five percent (25%) of the Regular Committee meetings during the twelve (12)

month calendar period, the Chair shall advise the Board.

The presence of the majority of appointed Committee members shall be necessary at any
meeting to constitute a quorum or to transact business. The Board shall promulgate rules of order
for the conduct of all Committee meetings. All procedural matters not addressed in said rules of
order, by this Charter, or by the Bylaws, shall be governed by the latest edition of “Roberts Rules
of Order”.

If an Executive Order, Florida Statute, or Attorney General opinion permits the ability to

meet remotely due to a public emergency, the Committee will adjust their meetings accordingly.

VOTING BY TELEPHONIC OR ELECTRONIC COMMUNICATION

If a quorum of the Committee is physically present at a Committee meeting and at the time
of a Committee vote, other members of the Committee may participate and vote by telephonic or
electronic communication provided that such members are:

a. Physically outside the boarders of Palm Beach County; or

b. Unable to attend the meeting due to illness of the Board member; or
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c. Unable to attend the meeting due to some unforeseen circumstance beyond the Board member’s
control.

The Committee shall ensure that any telephonic or electronic communication utilized to
permit committee members to participate and/or vote in a committee meeting is properly amplified
or displayed so that all attending the meeting can hear and/or see the committee member’s
comments and/or vote and so that the committee members can hear and/or see all other committee
members’ comments and/or votes and the comments of other participants in the meeting.

Notwithstanding the above, if an Executive Order, Florida Statute, or Attorney General
opinion permits the ability to meet remotely due to a public emergency, the above requirements
shall not be applicable.

POWERS AND DUTIES

The following functions shall be the common recurring functions of the Committee in
carrying out its oversight role.

1. Policies & Procedures. The Committee shall review and approve policies and procedures
developed to promote quality patient care, patient safety, risk management, and
compliance.

2. Reporting. The Committee shall regularly report to the Board of Commissioners about
Quality, Patient Safety & Compliance Committee activities, issues, and related
recommendations; provide an open avenue of communication between Committee and the
Board of Commissioners.

3. Quality. The Committee shall review, as appropriate, information relating to quality,
clinical risk, and performance improvement. Monitor and assess performance against
targets of the care delivery system, including clinical performance and member satisfaction
with the care experience.

4. Patient Safety. The Committee evaluate results of Patient Safety Organization including
recommended actions and follow-up.

5. Quality Improvement Plans. The Committee shall review and approve business unit
Quality Improvement (QI) plans for quality clinical care, patient safety, and clinical
services improvement strategies. Review and update HCD QI Plan at least every three
years (more often if substantial changes are made in the QI Program).

6. Internal Systems & Controls. The Committee shall oversee the development and

implementation of internal systems and controls to carry out the District’s standards,
policies and procedures relating to risk management, including, without limitation,
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10.

11.

12.

13.

14.

processes designed to facilitate communication across the organization regarding risk
management, patient care loss prevention/control and safety improvement opportunities
and activities and the evaluation thereof.

Risk Management Program. The Committee shall review and provide advice on the
development and implementation of a corporate risk management program, in conjunction
with existing business processes and systems, to facilitate management of the District’s
clinical and operational risks.

Credentialing. Conduct an annual formal review of the credentialing process and offer
revisions to credentialing criteria to reflect best practices and protocols. Review the
integrity of systems relating to the selection, credentialing, and competence of physicians
and other health care practitioners, including systems for granting or terminating clinical
privileges, professional or medical staff or clinical staff membership, peer review,
proctoring, and continuing education.

Risk. The Committee shall review asset protection needs of the District, and make
recommendations to the Board for approval.

Risk Management Plans. The Committee shall review and approve business unit Risk
Management plans.

Compliance Reports. The Committee shall receive and review reports from the
Compliance Program that may have a significant effect on the District’s compliance
activities or have a material impact on the financial statements.

Policy and Procedure. The Committee shall review and approve compliance policies,
procedures, plans or the mechanism by which staff shall approve such policies, procedures
and plans.

Board Report. The Committee shall report regularly to the District Board of
Commissioners regarding the development and implementation of the District compliance
plans. Annually, the Committee will evaluate the Chief Compliance and Privacy Officer.

Compliance Work Plans. The Committee shall ensure that the District maintains
compliance work plans designed to encourage integrity, accountability in reimbursement
and adherence to applicable laws. The compliance plans shall at minimum be designed and
implemented to promote compliance and detect and deter non-compliance with regard to:
a. Medicare, Medicaid and other laws and regulations that apply to the District
because of its participation in federal health benefit programs;
b. Laws and regulations dealing with business relationships with physicians including,
but not limited to, the anti-kickback statute, Stark Laws and other laws;
Federal and state anti-trust law prohibitions regarding anti-competitive conduct;
Federal Sentencing Guidelines; and,
e. Laws which apply to the District as a result of its tax-exempt status.

/e
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15.

16.

17.

18

19.

Compliance Program. The Committee shall review the Compliance Program for
adherence to the OIG’s Compliance Guidance’s for applicable businesses, including for
hospitals, nursing homes, managed care, physician offices, etc.

Corrective Action. The Committee shall review and approve appropriate corrective action
steps should a material error or violation of compliance policy and procedure occur.

Education. The Committee shall work with the Chief Compliance Officer, as necessary,
to develop effective on-going training.

. Monitor Compliance Program. The Committee shall assure that methodologies

developed to monitor compliance are appropriate to maximize compliance and assure
confidential treatment of material.

Standard of Conduct. The Committee shall periodically review and approve the
Standard of Conduct.
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THE HISTORY OF THE QUALITY PATIENT SAFETY AND COMPLIANCE CHARTER

The initial Charter of the Quality Patient Safety and Compliance Committee was first adopted on

the 23" day of May 2017.

Change Number Date of Adoption

1 September 25, 2018

2 March 26, 2019

3 May 28, 2019

4 September 24, 2019

5 March 10, 2021

6 September 27, 2022

Section(s) Amended

Amended Composition of Committee
Board Reporting Sections.

Amended Meetings Section, to specify the
need for a majority presence to constitute a
quorum.

Composition of Committee, Board shall
appoint members who are not Board
members, to a four (4) year term,
commencing on the date of their
appointment, with Committee
membership limited to two (3) full
terms.

Amended Meetings Section to reflect
that the regular meetings of the
Committee shall be conducted
quarterly.

Amended to add Section titled, Voting
by Electronic or Telephonic
Communication.

Amended to add to the Committee the

32
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

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

2. Summary:

This item presents a summary of the Health Care District’s (“HCD”’) Compliance,
Privacy, and Ethics Program (“Program” or “CPE”) activities since the last meeting.
Data reported at this meeting covers FY22 Q3: April — June 2022 (“Reporting
Period”). Additional updates on Program activities, recently completed audits, and
initiatives updates from FY22 Q4: July — September 2022 (“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. The purpose
of this report is to provide an update on CPE Program activities, initiatives,
monitoring, and statistics, including but not limited to Work Plan updates, Conflicts
of Interest, and a summary of Recent Regulatory Updates and Industry Enforcement
Activity. 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, HCD meets or exceeds Effective Compliance Program
Elements, per the OIG.

Key focus areas since the last report have been on the FY22 Work Plan, increased
auditing and monitoring efforts, Conflicts of Interest reviews, systems, processes,
policies and procedures, cybersecurity and data privacy, compliance awareness
activities, active participation and responsiveness to HCD staff inquiries and
organization needs, issuance of regulatory and other guidance and
education/information to HCD staff, and other initiatives to improve compliance and
mitigate risk in the organization in all areas.

HCD CPE is in process of developing its annual Work Plan for FY23. A copy of the

proposed Work Plan and a formal request for approval will be made at the next
Committee meeting.
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HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022

A. Work Plan Status Update:

Work Plan Status (FY22 YTD)

u Completed
® In Process

Work Plan Item Not Yet Started

B Ongoing/Continuous
3%

1. Audit Activity Summary (CPE Work Plan - FY22 YTD):

In FY22 YTD, CPE initiated Fifty-five (55) audits, data risk assessments/research,
compliance risk assessments, and/or reviews (“reviews”), in accordance with the annual
Compliance, Privacy, and Ethics Work Plan. Note: This volume includes twenty-five (25)
unique and thirty (30) routine monitoring activities. Additionally, CPE addressed other
items as per OIG’s Compliance Program Guidance. A breakdown is provided below:

e Of these, thirty-nine (18 unique, 21 routine) reviews are complete; With fourteen (5
unique, 9 routine) completed since the last meeting. Results were favorable. CPE
made recommendations where appropriate (e.g., training, policies, or monitoring).

e Completed items are reported in the tables below, with additional details on the
background, scope and methodology, findings, and recommendations.

e Sixteen (7 unique, 9 routine) reviews are currently in preparation, in process, or
pending preliminary reports. These items are reported as “Open” in the tables below,

e Note: Twenty-five (25) were previously completed and reported on at prior
meeting(s). These are not reported below.

e Note: One (1) unique review for the FY22 Work Plan has not yet started. One (1)
new item has been added to the Work Plan: Cybersecurity Tabletop Exercise.

Auditing and Monitoring — Completed

Work Plan Item/Area Summary

PYA Consulting Report Billing and Coding Review Complete. Results Favorable.
Review and Report Follow-Up

In 2020, PYA Consulting reviewed the C.L. After review of the prior reports, findings, and
Brumback Primacy Care Clinics (“PCC”) communication with HCD key staff, all items
billing and coding processes and related identified have been addressed and are

accuracy to determine areas of opportunity and | resolved or in process for completion;
issued their report. Subsequently, allegations of | therefore, no audit is recommended.
improper billing and coding were made. As a

result, HCD Compliance Department staff, in Recommended Actions:
place at the time, conducted an investigation. e Revenue Integrity to continue to
implement random coder audits for clinics
e PYA’s report identified opportunities to in FY23, to identify any potential issues
enhance coder and provider training, and/or opportunities.
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improve coding accuracy through routine
auditing and monitoring, and develop
policies and procedures and workflow
documents to provide more concrete
guidance for the coding team.

e HCD'’s Compliance report provided in
inconclusive findings, however, noted
areas of concern, generally.

As aresult, the current Compliance Department
staff included a follow-up review “PYA /
Compliance Prior Review(s) on Revenue Cycle
Report and Recommendations” as part of HCD’s
CPE FY22 Work Plan.

e Compliance will further evaluate and
consider adding a PCC coding review to
the FY23 CPE Work Plan.

Program for Evaluation Payment Patterns
Electronic Report (“PEPPER”) Report
Monitoring for Skilled Nursing Facilities
(SNF: Healey)

The OIG encourages healthcare facilities to
conduct regular audits to ensure charges for
Medicare are correctly documented and billed.
The PEPPER report contains claims data
statistics within the prospective payment system
that could be at risk for improper payment due
to potential billing, coding, admission necessity,
and/or episodes of care issues (known as target
areas). HCD’s Medicare Administrative
Contractor, (“MAC” or “FCSO”) also conducts
post-payment audits of these areas to ensure
compliance.

As a result, this item was added to HCD’s CPE
FY22 Work Plan to evaluate and assess current
processes utilizing PEPPER as a monitoring
mechanism.

Review Complete. Results Favorable.

In summary, the review revealed:

e While the SNF Annual PEPPER Report
was not incorporated into an annual
monitoring process, due to low Medicare
population, Healey does routinely monitor
CMS Certification and Survey Provider
Enhanced Reports (“CASPER”), which
overlaps with PEPPER. The data from
these reports are monitored, implemented
into action plans (where applicable), and
communicated with key staff, leadership,
and committees.

e A low outlier was identified for FY2021,
target area “High PT and OT Case Mix”,
on the PEPPER report, which may
indicate a potential issue with medical
record documentation needed to
accurately reflect the functional score of
the patient. Note: In March 2021, FCSO
conducted an audit of twenty (20) claims
containing therapeutic procedures. Audit
findings revealed a 0% payment error
rate, where all services were billed with
documentation supporting the medical
necessity of the services provided.

Conclusion and Recommendations:

e After review of the reports, and
communication with key staff, no audit is
recommended.
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Compliance recommends Healey review
the SNF PEPPER report annually, in
addition to their ongoing reviews of the
CASPER reports, to identify any potential
issues and/or opportunities identified
through the target area outliers.

Program for Evaluation Payment Patterns
Electronic Report (PEPPER) Report
Monitoring for Short Term Acute Care

[Refer to background/rationale above.]

Hospitals (STACH: Lakeside Medical Center)

Review Complete. Results Favorable.

In summary, the review revealed:

PEPPER reports are reviewed and
monitored quarterly through various LMC
Committees. Target area data is
monitored, implemented into action plans
(when applicable), and communicated
with key staff and leadership.

For FY21, four target areas were
identified, “Single CC or MCC” and “30-
Day Readmission to Same or Elsewhere”
indicated high outliers and “Medical
DRGs with CC or MCC” and “Emergency
Department Evaluation and Management
Visits”, indicated low/non-outliers.

The Committee reviewed the outlier
suggested interventions for determining
coding or medical necessity errors, and
based on various factors, including but not
limited to ongoing Revenue Integrity and
Health Information Management (coding)
reviews and/or low volume for other
quarters, recommended no audit actions of
the above target areas at this time,
however will continue to monitor
PEPPER reports.

Conclusion and Recommendations:

After review of the PEPPER report,
hospital/committee monitoring process,
and communications with key leadership,
no auditing is recommended at this time.
Compliance recommends LMC continue
monitoring and evaluating the PEPPER
reports quarterly, upon the release of the
report, to identify potential issues and/or
opportunities identified through the target
area outliers.
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Medicare Payments for Inpatient Claims with
Mechanical Ventilation >96 hours

Proper billing of Medicare inpatient hospital
claims with mechanical ventilation greater than
ninety-six (96) hours has been an identified risk
area on the Office of Inspector General’s
(“OIG”) current and past Work Plan(s), with
numerous findings of improper coding resulting
in considerable overpayment of funds.

As a result of this, and the OIG’s renewed focus
in this area due to COVID-19, this item was
added to HCD’s CPE FY22 Work Plan to be
reviewed and evaluated through data analytics.

Review Complete. Results Favorable.

In summary, the review revealed:

e A low volume of Medicare inpatient
hospital claims (16 total);

e Prebill measures implemented. Inpatient
Coders review the charges,
documentation, and time stamps in Epic
for the most accurate ventilation times;
use various tools to assist in counting
hours based on the documentation; and
have the capability to adjust the charges
and accurately assign the applicable code
for the claim if errors are identified.

Conclusion and Recommendations:
Compliance recommends that the HIM
Department include a few inpatient accounts,
that have Respiratory Ventilation, greater than
96-Consecutive Hours (5A1955Z) coded, as
part of the random coder audits throughout
each year to identify potential issues or
opportunities.

Observation Notices Process Review
(MOON/HOON Federal/State Requirements)

Compliance with the Medicare Outpatient
Observation Notice (“MOON”) requirements
has been a target for audit by Medicare
Administrative Contractors (“MACs”) and a
focus with increased legislation in Florida.

As aresult, and as a preventive measure, a mini-
risk assessment to review observation notice
processes was added to the HCD’s CPE FY22
Work Plan.

Review Complete. Results Favorable.

In summary, the review revealed that while
there were no formal written processes in
place, HCD staff were aware of requirements
and processes. After discussing this, along
with the new written procedures and
communications with key staff, no further
audit is needed at this time.

Recommendations:

e Patient Access/Admissions Department to
develop a hospital admission notice policy
in FY23 to address all hospital notices.

e Compliance to consider adding
MOON/HOON audits to the FY23 CPE
Work Plan, either to be performed by CPE
or as a department self-audit, to evaluate
compliance with regulatory requirements.

Monthly Exclusion Screening Compliance
Reviews (April — June 2022)

Monthly Reviews Complete. Results
Favorable, No Actions Recommended.
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[Background/rationale details provided prior —
Omitted from here as a routine review/.

All reviews completed monthly. 100%
compliance with HCD policies and applicable
rules with no resulting exclusions for HCD.

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/.

Weekly Reviews Complete. Results
Favorable, No Actions Recommended.

All reviews completed weekly. 100%
compliance with HCD policies and applicable
rules with no red flags or resulting privacy
violations for HCD.

Monthly Referral Source/Physician Payment
Audits (April — June 2022)

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

Monthly Reviews Complete. Results
Favorable. Recommended Actions.

Multiple monthly payment and contract
reviews complete as routed to CPE. No
issues, all in compliance. For FY23, CPE to
analyze reports/lists for full review scope area
to ensure encompasses all.

OIG Work Plan (Monthly):

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

From April- June 2022, OIG added 15 items
to their Work Plan, at least 10 of which
appear to pertain to HCD. Information is
disseminated to applicable staff and is added
to the Work Plan, upon full evaluation by
HCD CPE, if/where applicable.

Element/Type Work Plan Item/Area — Completed Items
(Non-Auditing & Monitoring (See above); Non-Ongoing Items (See
below))
Audit & Monitoring e Price Transparency Requirements and Review
Issuing Guidance / e No Surprises Act/Surprise Billing Act
Enforcing Standards e Conflicts of Interest Disclosures and Review Process — HCD
Board
e Conflicts of Interest Disclosures and Review Process — HCD
Staff
Training & Education e Committee/Board Education through the following education
presentations: Conflicts of Interest; Cybersecurity Stark/Anti-
Kickback Statute; COVID/Vaccine Mandates; and Recent
Regulatory Updates and Industry Enforcement Activity Trends.
e Topic Specific Training (e.g., Ambulance, EMTALA,
HIPAA/Privacy)
e New Hire Orientation CPE Training Revision — Clinics
Open/Effective e Compliance, Privacy, & Ethics Annual Awareness Survey (HCD
Communication staff)
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e Leadership Engagement and Program Satisfaction Survey
(VP/AVP)
Element/Type Work Plan Item/Area — Ongoing (*) or In Process Items
Committees Committees/Meetings *
Policies and Standards | Standards of Conduct Policies & Procedures / Guide (revised)
of Conduct Clinic/Administrative/Operational Business Unit P&P (via Committee)
*
Internal Business Unit P&P’s (new) *
Open/Effective Dissemination of information to HCD staff *
Communication Regulatory Updates/Industry Enforcement Activity *

Regulatory Dashboard/Website enhancements *
Internal staff development *

Release of Information

Authorization for Marketing/Patient Stories

Training & Education

New Hire CPE Training (All HCD Staff)

Auditing and
Monitoring

[Unique]

[Routine]

Privacy and Security Compliance Surveys for HCD Departments
EMTALA and Access to Emergency Services and Care Risk
Assessment

Observation Billing Process Review

Credentialing Risk Assessment (to be pushed out in FY23)
Pharmacy Controls and Drug Diversion (Review of Consultant’s
report)

Florida Medicaid — Deficit Reduction Act (DRA of 2005)
Telehealth

CMS Publications and Notifications and RAC Reports *

OIG Work Plan Monthly Updates *

Exclusion Screening Reviews (monthly) *

Privacy FairWarning auditing and monitoring of Epic user access and
activity for HIPAA Compliance) (weekly) *

Referral Source/Physician Payment Audits (monthly) *
Continuous Monitoring (e.g., OIG Work Plan, Government
Contractors) *

External Agency Audit Activity/Response

Issuing Guidance /
Enforcing Standards

HCD Applicable Rule/Law Analysis

Contract Reviews and Guidance *

CMS ONC HIT Requirements for Information Blocking

Air Transportation Regulatory and Billing Requirements
Privacy Violations / Sanctions Grid development

Social Media Guidance

Regulatory Updates and Industry Enforcement Activity ****

Responding to Issues

Hotline Call Response/Investigations **
Response to Issues/Inquiries/Investigations ***

Effectiveness

Cybersecurity Tabletop Exercise (NEW)
Compliance Program Development/Effectiveness *
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2. Conflicts of Interest *

During FY22, 100% of Board/Committee members and HCD Staff completed required
Disclosures for FY21-22. The submitted COI Questionnaires were reviewed by HCD CPE,
and referred to Human Resources and/or Legal, where needed. Opportunities were identified
and recommendations will be made. Select recommendations are noted below:

HCD Board/Committees:

e Continue review and comparison of Bylaws for potential amendments to address
inconsistent language surrounding conflicts. Note different Bylaws may require
amendments.

e Consider potential amendment to address current remedies to cure conflicts, where
necessary, and to allow for appropriate alternatives.

HCD Staff:
e The vast majority of these disclosures related to outside employment, mainly with
staff who also work at other healthcare companies/facilities.
e Most disclosures are allowable, as long as guardrails are in place and followed to
ensure no actual conflicts occur. Recommend development of a Human Resources
policy on “Outside Employment”, and ensuring policies address identified areas.

3. Department Activity and Statistics (CPE Work Plan — FY22 YTD)

Hotline Calls **

e A total of 94 calls were placed to the Hotline during FY22 Q3 (April — June 2022).
77% of these were anonymous. Note.: Decrease (positive trend) in calls made to the
Hotline from Prior reporting.

e The majority of Hotline calls were requests for information (76%), which were
addressed by our vendor, ComplianceLine. The remaining 24% were addressed by
CPE. Note: Increase (positive trend) in calls made to CPE from Prior reporting.

Hotline Calls (FY22 Q3)
Sorted by Call Volume

® Compliance Report

® Request for Information

CPE Inquiries ***
e CPE reviewed and responded to over 59 inquiries (*) during the Reporting Period
(FY22 Q3). 97% of these were resolved at the time of reporting. The most common
type of inquiries during related to Confidentiality/Privacy, 49%, followed by Legal
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and Regulatory, 29%. The below graphs provide a breakdown of the inquiries by
Standards of Conduct category. CPE continues to refine methodologies for
documenting and reporting on data. Recent data is increased in actual volume,
complexity, facilities, variation by category.

Inquiries (FY22 Q3)
Sorted by Standards of Conduct

5 11

® Confidentiality

B [egal & Regulatory
Active Participation

m Referred Other

= Business Ethics
Conflicts of Interest

m Referred Quality

Resolved Inquiries (FY22 Q3)
Sorted by Inquiry Resolution Status

mClosed mOpen

Inquiries (FY22 Q3)
Sorted by Location
21 19
12
] . i !
[ —
Home Office C.L. Brumback  Lakeside Medical School Health Aeromedical
Primary Care Clinics Center

Privacy Case Activity ***

e The most common types of reported privacy incidents during FY22 Q3 included:
Misfile of PHI, Proper Safeguards, and Disclosures to an Unauthorized Individual. All
addressed by staff education, where appropriate.

e During the reporting period the Privacy Office reports the following metrics:

Privacy Case Activities (New this Reporting Period) Q3 FY22
Office for Civil Rights (OCR) / FIPA Reportable Breaches < 500 * (Individual) 6
Office for Civil Rights (OCR) Complaint Letters or Investigation Notices ** 0
Internal Reports of Alleged Violations (Investigated Cases) 29

* Breaches of unsecured PHI affecting <500 individuals are reported annually to OCR.
** HCD has one (1) open case, pending closure by OCR, which was previously reported. (0) new
complaints/investigations.
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Compliance, Privacy, and Ethics Awareness and Feedback Surveys *:

During August 2022, CPE completed its first annual Compliance Awareness Survey. The
responses will help us to measure awareness and effectiveness of our Program, identify
strengths and opportunities for improvement, and provide HCD staff with education about
compliance and an additional mechanism to report issues and concerns. Over 975 HCD
employees took the voluntary survey. Additionally, the Department sent a separate survey
for feedback and engagement to HCD’s Leadership Team.

100%
80%
60%
40%
20%

0%

Compliance, Privacy, & Ethics Awareness Survey - Overall Summary
(Employee Awareness % by Question)

0 9 97% 96%
96% 87% 85% 96% 84% 95% ( 6%  90% 87% (
I I I 75I% I I I I I I I | I
Q¥ @{b% (Ox 40&%
D&® @
c Ny

Survey Questions [paraphrased]:

1.
2.
3.
4.
5

10.
11.
12.

13.

Are you aware that HCD has a Compliance, Privacy, and Ethics Program?

Who oversees the Compliance, Privacy, and Ethics Program for HCD?

Do you know how to contact us if you have a question or to report a concern?

Are you familiar with Compliance and Privacy resources (note: multiple selections)?
— 9. True or False Test Questions (5 covering Compliance and Privacy topics).

Do you know where to locate HCD/Compliance & Privacy policies and procedures?
Are you aware that HCD has a non-retaliation policy?

I feel comfortable reporting issues and concerns to (note: multiple selections): my
supervisor/business unit leader/HCD leader, Human Resources, CPE, Legal
Services, Risk Management/RiskQual, or the Hotline.

This survey has increased my level of compliance, privacy, and ethics awareness.

4. Regulatory Updates and Industry Enforcement Activity (June — September) ****:

HCD CPE continuously reviews regulatory updates and industry enforcement activity to
keep abreast of the changes and potential impacts to HCD. Information is searched,
tracked, reviewed, analyzed, monitored (at a minimum), and is published on HCD’s
Regulatory Dashboard. Updates and trends are provided to the Board/Committees as
needed and/or as informational. For this quarter, a summary of the items since the last
report was sent as part of the Consent Agenda for HCD’s 9/27/2022 Board meeting. To
learn more about any or all of these updates, please contact Heather Bokor at
hbokor@hcdpbc.org.

42


mailto:hbokor@hcdpbc.org

DocuSign Envelope ID: 42B7ADFD-95C9-43F9-874B-8A3A62168E9E

HEALTH CARE DISTRICT
QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE
September 27, 2022
5. Fiscal Analysis & Economic Impact Statement:
Current FY Total Amounts Budget
Amounts (Current + Future)
Capital Yes [ ] No[X
Requirements
Net Operating Yes [ ] No [X
Impact

*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:

N/A

Candice Abbott
VP & Chief Financial Officer

6. Reviewed/Approved by Committee:

Committee

7. Recommendation:

N/A

Date Approved

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

Approved for Legal sufficiency:

DocuSigned by:

Bumabe (tana

5C75A1C7D5E64B0

Bernabe Icaza
VP & General Counsel

DocuSigned by:

Heatlr Pokor

4766F813A13D48D...

Heather N. Bokor
VP & Chief Compliance, Privacy & Risk Officer
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1. Description: Quality & Patient Safety Reports
2. Summary:

This agenda item provides quality and patient safety reports for the 3™ trimester of the
school year for School Health and the 2" Quarter of 2022 for Aeromedical, Trauma,
C. L. Brumback Primary Care Clinics, Corporate Quality Metrics, Edward J. Healey
Rehabilitation and Nursing Center, Lakeside Medical Center and Pharmacy.

3. Substantive Analysis:
School Health

Florida Mandated Student Screenings

e In the third trimester of the 2021/2022 school year (April 1st — May 31st, no
school in the month of June), we met the Florida State mandated interim goal of
completing 50% of the screenings required at the end of the 2nd trimester in all
four areas (vision, hearing, scoliosis, and BMI). Parents are notified of any
abnormal (outside the target area), so they can follow up with their healthcare
provider and/or appropriate community resources.

e BMI screening: In the third trimester, we screened 33,841 (98.7%) of eligible
students in the 1st, 3rd, and 6th grades. Out of 33,841 students, 9,391 (27%)
students required referral. Out of 144 eligible schools, we have completed over
50% of screenings at 143 schools (99%). For the BMI categories, 54.23% of
students were normal, 16.84% were overweight, 3.36% were underweight, and
25.57% were obese.

e Hearing screening: In the third trimester, we screened 28,003 (98.9%) of eligible
students in kindergarten, 1st, and 6th grades. Out of 28,003 students, 570 (2%)
students required referral. Out of 144 eligible schools, we have completed over
50% of screenings at 143 schools (99%).

e Scoliosis screening: In the third trimester, we screened 10,846 (99.2%) of
eligible students in 6th grade. Out of 10,846 students, 119 (1%) students required
referral. Out of 43 eligible schools, we have completed over 50% of screenings at
43 schools (100%).

e Vision screening: In the third trimester, we screened 38,828 (99%) of eligible
students in kindergarten, 1st, 3rd, and 6th grades. Out of 38,828 students, 6,481
(17%) students required referral. Out of 144 eligible schools, we have completed
over 50% of screenings at 144 schools (100%).

School Health Office Visit Metric
We exceeded the goal (Target > 80%) for students returning to class from an office

visit, with 87% of students remained in school versus 13% of students that were sent
home (non-COVID -19 related).
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COVID-19

In the third trimester, we performed a total of 27,148 COVID-19 screenings with
21,326 unique students. The elementary schools performed the most screenings at
61%, followed by middle schools at 24% and high schools at 15%. As a result of the
COVID-19 screenings, 24% of students were screened positive and referred for
testing, and 76% resulted in a negative screen who remained in school. The leading
primary symptom for positive COVID-19 screening is fever, and the leading
secondary symptom is a headache. We performed a total of 1,851 in-house point-of-
care COVID-19 tests for students. 95% resulted in a negative test, and 5% resulted in
a positive test. The elementary schools performed the most COVID-19 testing at
58%, followed by middle schools at 30% and high schools at 12%. The leading
primary symptom for positive COVID-19 testing is fever, and the leading secondary
symptom is a headache.

Aeromedical

For Q2 2022 there were 151 patient transports. 46 of those were interfacility
transports representing 34% of total patient transports for the quarter. Interfacility
transport requests originating west of 20 mile bend make up the majority of
interfacility flights and are predominately cardiac and neurology requests. There
were 105 patient transports from scene representing 65% of total patient transports
for the quarter. Transports from scene are primarily trauma related, but neurology
and cardiac cases are also requested. Dispatches to west of 20 mile are the leading
call for patient transports. Dispatch to enroute average shows a declining trend for
both interfacility and scene transports. May average was under 5 minutes for scene
and June was under 20 min for interfacility. Dispatch to Hospital Average shows a
declining trend for interfacility transports and a slight increasing trend for scene
transports.

GAMUT

There were 677 flights with Palm Beach County Fire Rescue providing care in the
last rolling year (September 2021 through August 2022). Of those flights,
crewmembers placed 23 advanced airways out of 27 attempts. 20 of the advanced
airways placed were made on the first attempt. 16 of those (placed on first attempt)
were transported with no instance of hypoxia or hypotension. An additional 81
advanced airways were managed by crew members. Average mobilization time is
approximately 5 minutes. Average scene time specific to STEMI cases are 16
minutes. Endotracheal tubes account for largest type of advanced airway followed by
Igel. 98% of advanced airways are confirmed, succeeding the GAMUT average.
91% of advanced airways placed follow Rapid Sequence Protocol as defined by
PBCFR SOPs. 86% of patients had a pain assessment scale completed just below the
average of 90%. 3% of all patient transports suffered from a hypoxic event at some
point during transport which is below the national average of 5%.
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Trauma

System Utilization Slide:

Over the past rolling year 5,392 patients were seen at a trauma center - an increase of
276 patients compared to the previous rolling year. Rolling year comparison
(September 2021 — August 2022) showed St. Mary’s treating 2,857 traumatically
injured patients and Delray treating 2,535 traumatically injured patients. 62% of
patients are male compared to 38% female. Pediatrics (Age <15) accounted for 8%
of total volume, Adults (Ages 16 — 64) accounted for 51% of total volume and
Geriatrics (Age >65) accounted for 41% 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. 33% of trauma patients seen at Delray Medical Center are >80 years of age. St.
Mary’s however receives their largest 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. 93% of trauma volume originates in Palm Beach County.

Palm Beach County Trauma Injury Analysis Slide:

The leading and dominating mechanism of injury for all patients is Falls [(46% of
total volume) seen primarily in Geriatrics and Pediatrics]. Vehicular crashes
including MVC, motor vehicle vs pedestrian and motorcycle crashes account for
33% of total volume. Combined, these two categories account for over 75% of total
trauma volume. 88% of Trauma volume is related to blunt impact injuries compared
to penetrating injuries at 9% of volume and burns at 3% of 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%. There were 4,726 ground transports and 436
air transports to palm beach county trauma centers. 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.

Pre-Hospital Analysis Slide:

The leading pre-hospital provider is PBCFR with 37% of transports followed by
AMR transporting interfacility transfers with 20% of volume followed by West Palm
Beach Fire Rescue (8%), Boca Raton Fire Rescue (7%), Delray Beach Fire Rescue
(5%) and Trauma Hawk (6%) as the major transporters of trauma patients. Protocols
used by EMS to accurately identify and transport the trauma patient from scene of
injury as an alert shows 57% of patients met blue criteria, 31% met red criteria, 5%
under the discretion of the medics, 2% shows not documented and 6% show a blank
(most of which are from out of county providers that do not adhere to PBC
protocols). Over 30% of patients arriving to a Trauma Center present with a Glasgow
Coma Score < 15.
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C. L. Brumback Primary Care Clinics

Of the 15 UDS Measures: 4 Exceeded the HRSA Goal and 11 were short of the
HRSA Goal.

The breast cancer screening measure data for January — June 2022 shows that among
the whole population, the satisfaction of the metric improved from 44%-51% over
the past month, getting us closer to our goal of 60%. The number of patients with no
order decreased from 13%-12%, while the number of patients not met with order
remained the same at 37%. Our highest performing locations are Belle Glade, Boca,
and Lantana. We are exceeding goals in Belle Glade (61%) and Boca (62%) and very
close to the goal in Lantana (56%).

The cervical cancer screening measure satisfaction rate has improved from 38% to
46% over the past 2 months. The number of patients with missing data decreased
from 62% to 54%. This was partly due to the auditing of charts to ensure that pap
smears completed in previous years or by outside providers were being counted in
the measure.

Edward J. Healey Rehabilitation and Nursing Center

For Q2, 16 of 17 quality measures were met. Urinary Tract Infections (UTI) data
revealed that there were 4 residents that had a UTI during the quarter.

Lakeside Medical Center

Inpatient Measures:
For Q2 2022, Inpatient Quality Measures there were 3 of 8 measures (ED-1a, PC-05,
Sepsis) that did not meet goal.

ED Measure:

For ED-1a, there were (96) cases sampled with a median time of (311) minutes,
which is higher than the set goal of (280) minutes. The top cases were reviewed
monthly, care and treatment rendered was appropriate and an increase in patient
census and bed availability were noted to be contributing factors.

Perinatal Measure:
For PC-05, there were (26) cases that fell into the sample population, of those cases
(2) parents strictly Breastfed, (15) both breast and bottle fed and (3) bottle fed only.

Sepsis Measure:

For Sepsis, there were (15) cases that fell into the sample population, of those cases
(10) fell into the numerator for a pass rate of 67% for the quarter which is 3% lower
than the set goal of > 70%. The (5) cases that failed, were reviewed with all involved
and also discussed at the monthly Sepsis Committee Meeting. New system processes
have been implemented within EPIC system to assist providers.
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Outpatient Measures:
For Q2 2022, Outpatient Quality Measures there were 2 of 3 measures (OP-3, OP-
18) that did not meet goal.

For OP-18, there were (102) cases that fell into the sample population with a median
time of (153) minutes, which is higher than the set goal of (137) minutes. The top
cases were reviewed monthly, care and treatment were rendered appropriately.

For OP-3, there was (1) case that fell into the sample population, that did not meet
goal, which exceeded, the set goal of <58 minutes. The case was reviewed, care and

treatment were rendered appropriately.

Corporate Quality Metrics

e Call Center
o For Quarter 2 2022, the Clinic Service Center processed 59,014 Calls of
which 72% per inbound calls and 28% were outbound calls. The agents
handled 92.7% of incoming calls in real time and voicemails were
returned within 24 hours. Outbound calls consisted of appointment
rescheduling and quality initiatives including after-hours follow-up,
scheduling for gaps in clinic measures (HPV & depression remission, and
hospital follow up appointment. The team scheduled a total of 11,623
appointments fin Q2. The peak times for incoming calls were Tuesday
between 9:00am and 12:00pm. Call metrics for the period include:
= Average call queue time was 2 minutes and 17 seconds — short
of goal
= Average speed of answer was 6 seconds — exceeded goal
= Average time to handle calls was 7 minutes and 30 seconds —
short of goal
= (Call Duration 4 minutes, 22 seconds — short of goal
= Average wrap up time was 15 seconds — exceeded goal
= (Call Abandoned Rate was less than 1% - meets goal exceeded
goal
o Corrective action to improve metrics is to ensure all agents are attending
to inbound calls during peak times and reserving outbound calls for the
afternoon, later in the week.

e Health Information Technology

o Release of Information data for Q2 shows better than average turnaround
time for the total releases. We are averaging 1 day for LMC and 4 days
for HCD. The goal for Q3 is to reduce the Turnaround by purpose for
PCC.

o Closing the loop between referrals and orders is the purpose of this
indicator. It is in its early development and with the auditing will
improve over the next few months.
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e Human Resources

@)
o
@)

Quarter 2 headcount ended at 1,220 team-members after 77 new hires.
Turnover rate for Q2 was 5%.

The average age of employees is between the ages of 41 and 50 years old
and 79% of the workforce is female.

e Information Technology

(@)

Pharmacy

Operations: Information Technology has established a service level of
99.90% of mission critical application availability. We are now
monitoring 7 mission critical applications we have most recently added
the school health EMR Welligent to the critical application list. We had a
uptime percentage of 100% across all critical applications. There were 21
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.

Customer Service: For Q2, we received 5,835 total new tickets and
maintained a closure rate of 91% on those Q2 tickets. The IT department
started tracking SLA metrics on submitted “incident” category tickets in
April with a target SLA of 99.9%. We had an SLA rate of 94% in April
and over the next two months improved to 98% and 99% respectively on
submitted “incident” tickets. We plan on implementing and tracking the
same SLA’s on submitted “request” tickets starting in October. The IT
Service Desk saw an abandoned call rate of 3.46% and were below our
current target of 4.5%.

Cybersecurity: For Q2, we investigated 269 security incidents. Of the
total incidents, all are closed, and 0 were reportable. The incidents
included phishing and spam emails, responding to malware alerts, and
security investigations. Most cyber security investigations were related to
alerts from our cyber security operations center.

Q2 medication management adherence tool data for our pharmacies showed a 92%
success rate in completing 11,728 contacts with patients about their medications.
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4. Fiscal Analysis & Economic Impact Statement:

Current FY Total Amounts Budget
Amounts (Current + Future)
Capital Yes [ | No [X
Requirements
Net Operating Yes [] No [X
Impact

*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:

N/A

Candice Abbott
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Date Approved
6. Recommendation:

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

Approved for Legal sufficiency:

DocuSigned by:

Burnabe (tama.

5C75A1C7D5E64B0. ..
Bernabe Icaza
VP & General Counsel

DocuSigned by: DocuSigned by:
Dr. Bulma dundric Candic Abbett
1F272D34C8B04A5... F637D209DB52427....
Belma Andric, MD Candice Abbott
VP & Chief Medical Officer VP & Chief Financial Officer
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Florida Mandated Student Screening Summary

For Current Term Starting August 10, 2021
Goal 50% of Students by June 2022

=1

BMI

Screenings

Hearin

D) | scroonin

\ creenings
\

‘: Scoliosis

Afk Screenings

Vision

Screenings

144

Total Schools
143
Have 50% Screened

144

Total Schools
143

Have 50% Screened

43

Total Schools
43

Have 50% Screened

144

Total Schools
144

Have 50% Screened

41,248
Total Students
91%
Scheduled

34,895
Total Students
91%
Scheduled

13,603
Total Students
90%

Scheduled

47,695
Total Students
91%
Scheduled

33,841
Students Screened
82% of Total
98.7% of Eligible

28,003
Students Screened
809% of Total
98.9% of Eligible

10,846
Students Screened
80% of Total
99,2% of Eligible

38,828

Students Screened
81% of Total
99,0% of Eligible

9,391
Abnormal Screens
27.75%
Need Follow Up

100.0%

Abnormal Screens
2.04%
Need Follow Up

1100.0%

Abnormal Screens
1.10%
Need Follow Up

1100.0%

6,481
Abnormal Screens
16.69%
Need Follow Up

‘ 100.0%

51




DocuSign Envelope ID: 42B7ADFD-95C9-43F9-874B-8A3A62168E9E

.. . Start Date
School Health ﬂ School Health Room Visits - lliness/Injury g a 4/1/2022
Health Cane District Palm Beach County ﬁ m
# Unique # Health Room Avg Dur # Unique # Unigue ﬂ
Designee []3.3% Murses Visits (Min) Students Schools A — EI';?. . I:d EE?:‘]_,D.';:]ZE
. eturne ismisse al
vurse. [ < 180 23,337 17.9 18,166 166 Soms S o
Area
School Name [ # Students [] # Office Visits Weekday of Visit Multiple values

. O O
Sunrise Park Elementary s ] 552 Hour MON TUE WED THU FRI
Addison Mizner Elementary e —— 852 ] 539 ] @ 7 Location Type
Emerald Cove Middle Schoo| e S S ] 403 o All
H. L. Johnsen Elementary e 268 | 378
Diamond View Elementary _ 368 9 Grade
Wellington Landings Middle i —— 205 ] 365 - 10 Al
Calusa Elementary _345 Female Male
Christa Mcauliffe Middle e ——— 053 343 13% o iflrml
Verce Elementory ——ge ] 335 Dismissed 2
ESunset Palms Elementary _ 335 13 Tap N
Waters’ Edge Community EI. _ 334 14 10
1.C. Mitchell Elementary B 55— 1320
Binks Forest Elementary _ 318 7% »
Eagles Landing Middle oy ] 292 ] ReturnedtoClass 16
Activities Symptoms Al Symptom
System [ Abdominal Pain
Nursing Assessment/Counse.. _ 22,287 Anxious
[ Dizziness

e constsion e — 14552
SH/Staff Consultation [E— | 7,205

Case Management . 1,225

[ Limitation of Movement
M Masal Drainage: Bloody
M Pain

COVID Assessment/Counseli.. [] 841 W Red
M swellin
Paraprofessional Eval/Treat I454 - c
Tearful

Snellen ChartllEE
SH Exam - Other |93

Mental Health | 45
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School Health

Health Care District Palm Beach County

Covid-19 Student Screening & Testing

Start Date End Date
Palm Beach County Schools P et a0s:

Area School
Multiple values Al

27,148

Screenings
Performed

1,851 85

In-House Tests
Testing Performed Collected

Area School
Multiple values Al

Number of Screenings®

Screenings Performed by School Level

Elementary
middle [EEsaTE | e G, 563
High S UESIN 4, 109

Student Gender of Total Screenings Performed

O O
@1 @

F

Symptoms by Positive Screening
*Headache

*Nausea or Vomiting |

| 5,677

*Sore Throat | | 5,297

*Runny Nese [ T 3,756
Fever 100 4+ [ 1,717
*Fatigue [ | 878
Constant Cough [ 706
*Chills [ |571

*Body Aches [ 531
*Diarrhea [ 448

Shortness of Breath [] 100
Loss of Taste | 34

0K 1K 2K 3K 4K SK
* Margin of Error is <= 1% Due to Delay in Registry Entry

=14

Source of Test Results
In-House Testing
Hard Copy 48
Test to Know 60
Received Verbal [l37

In-House Testing by School Level

Elementary

Middle SRR ses e 550
High S ee e 225

In-House Student Gender for Positive
|881 (49%) | @
it

F

Symptoms by Positive Test Result
7,677 *Headache
*Sore Throat | |45
Fever 100.4+ 44
*Runny Nese [ 57
*Body Aches | |18
*Chills | |16
*Nausea or Vomiting | |15
*Fatigue | |12
Constant Cough [T &
Loss of Taste [ 2
Shortness of Breath [] 1
*Diarrhea

a9

7K 8K 0 5 10 15 20 25 30 35 40 45 50
* Secondary Symptom
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Area School Start Date End Date

School Health  wuiticlevalues Al Palm Beach County Schools Multiple values Al 4/1/2022  5/31/2022
Health Case District Palm Beach County COUid-lg Volume

21,326 Screening Volume 27,148 In-House Testing 1,780 |In-House Testing Volume | 1,851

Unigue Students # Screenings Unigue Students # Tested

Weekday of Visit . Weekday of Visit
sexday or s Positive In-House Test Results sexday or s
Ho..  MON TUE WED THU FRI Hour  MON TUE WED THU FRI
131 107 85 97 66 Polo Park Middle schoo! [N 5 5.1%) 7 | 1| 3 ?|

The Conservatory Scho ot . [ 5 (5.1%) 8
Wellington High [ (5. 1%)

9
Crestwood Middle [N« (+.1%)
Seminole Ridge Community .. | - +.2%) 10
Emerald Cove Middle Schoo! [ 3 (3-1%) 11
Forest Hill High [ 3 (3.196) 12
Manatee Community Elemen.. _ 3(3.1%) 13
14 278 199 169 175 155 Palm Beach Central High Sch.. [ 3 (3.1%) 14
Suncoast High I 3 (3.1%)
15 82 62 60 51 44 ) , 15
Tradewinds Middle School [ 3 (3.1%)
16 E & L L Banyan Creek Elementary _ 2 (2.0%) 16
17 2 Beacon Cove Intermediate _ 2 (2.0%) 17
Students Screened Students Tested In-House Students Tested In-House
. 78 208 mw 93.4%
797% 2,562 e T 2, B - - 226
471 76.2% - - 74,65 75 104 - 95.1% o4 5o 95.1%
2,804 2,648 . 74.3% 92.9%
2,407 = . 212 196 193 90.8%
2462 2470 L324 242 207 577 169
220 225 219
204 203
182
26.7% 26.5%
24.4% 22.9% 882 883
770 780 L —
—— —~ 25 5%
22 2% £3.3% 22.3%
20.5% 518 Q204
121 721 837 728 3 200 550 40u 6.6% }'.113%
’7 3.6% g 13w 12 10 1 1
8 .—.-..__4__..-—- -
Apr3 Apr 17 May 1 May 15 Apr3 Aprl7 May 1 May 15 May 29 Apr3 Apr 17 May 1 May 15

. Positive Screen Referred for Testing . MNegative Screen

. MNegative . Positive
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Trauma Hawk Detailed RunTime Report TH135
Aeromedical Program Q2 2022
Health Care District Palm Beach County
Total Patient TranspOI"tS: 151 [] interfacility [l On Scene
Dispatch To Enroute Average
2022
April May June
INTERFACILITY TRANSPORTS 60 TRANSPORTS FRQM SCENE
46 (34%) 105 (65%)
20 Mile Bend 50 30 20 Mile Bend
14 [ East 85 [ East
13 13 B West 2 38m 23s 80 [ west
1 »
o
- s ¥ 25m 34s 70
#*
10 20 bererredirene e e IBMAZS i, 0020
0 48
* |
2 10
E g 8 5m4ls 4mS6s smizs  oo0s| 8
=Rl B A S EEENEAE COCEERE TR EEY FEREREREREREER R R e TR e v v erenewwws EEEEREE EEEEERE (ECFEEEFEEOT Y AR s s m s SRR E 50
: 0 13Figts g 12Figt e 18Figts gs || 3
# k-
6 |12 4 Dispatch To Hospital Average a0
2022
9 April May June 30
4 —
100
3 3 92m 39s
84m 1s
80m 40 20
2 2 20 m 205 37
2 a 13
’ 2 2 - - 10
0 1 1|1 E &0 - 7
4 = 7
g g % é g % z & * 0 37m 375 38m 255 40m 47s 0
g g = L5 2 z 2 @ TRAUMA NEUROLOGY CARDIAC
3 =z E o 2 E oo
o 8 z z 2
z = 20
g
& 0 13Flgts 11Flgts 18Flgts
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PALM BEACH COUNTY

=

©

METRICS LEGEND

'. leon: Green smiley face with green star - exceeding GAMUT ABC
“ |con: Green smiley face — equal to or exceeding GAMUT rate
leen: Yellow flat face - performance less than, but near, the GAMUT rate
Q leon: Red magnifying glass - performance less than GAMUT rate

GAMUT METRICS BENCHMARK ANALYSIS

Ground Air Medical gUality Transport

ROLLING YEAR September 2021 - August 2022

Data Source: Safetypad PCR; Palm Beach County Fire Rescue, August 2022 GAMUT QI Collaborative, Augusr 20722

Palm Beach County Fire Rescue (PECAR) Care Provider Flights

Advanced Airway Metrics

All Transport Metrics

—

= ? ¢ SAMPAT ol &

PBCFR CARE PROVIDER FLIGHTS

677

ki

August 2022

51

BLOOD GLUCOSE CHECK GCS <15 panuary - August 2022)

100%
Documented Not Documented
B0% 81 88
45% 52%
B0%
K -
40%
20%
0%

ADVANCED AIRWAYS PLACED BY TH CREW

23

1

ADVANCED AIRWAYS MANAGED BY TH CREW

81

']

TEMPERATURE FIRST VITAL SET @lanuary - August 2022)

100%

MEAN MOBILIZATION TIME
(Dispatch - Enroute)

00:05

&

MEAN SCENE TIME (STEMI)

[(Arnve Scene - Depart Sceng)

00:16

G

ADVANCED AIRWAY TYPE (Placed/Managed by FECFR) RAPID SEQUENCE INTUBATION PROTOCOL :-'-j-':.' GLASGOW COMA SCORE glanuary - August 2022)
prnary - August 202 ook o || 3 s e
RSl Docume 42(1%)
OPA Trach 20% 21 s[13(1%)
e a1% 6 []6(2%)
1-Gel 7]2(1%)
e . ,"' -\\‘ 0% 8[]6(2%)
9 [13(1%)
| ] ) a0 10 []9(2%)
11 []9(2%)
/ RSI Not Documented 12 []11(3%)
&/ ETT 20% 2 13 [J12(3%)
£ 2% W ]57(15%)
ox | 15 [ 215 (55%)
FIRST ATTEMPT ADVANCED AIRWAY PLACEMENT & HYPOXIC / HYPOTENTSIVE EVENT DURING i PAIN ASSESSMENT SCALE panuary - August 2022)
TRANSPORT Q
. Documented
1003 {First Attempt Success Only) 100% * 344 (36%)
..................................... 80% [ . S e
0% 89% e 90%
- 1st Attempt 80%
20 (74%) 80% ) )
80% ., Not Hypoxic or Hypotensive a5
Subsequent Attempt s 16 (80%)
3 (11%) Not Documented
0 H U": 15%) I 0% Hypoxic / Hypostensive 40% 57 [(14%)
: : 4 (20%) .
0% ‘ i o0 ; 20% S
. m N . B .
ADVANCED AIRWAY CONFIRMATION :\ USE OF SUPRAGLOTTIC AIRWAY DEVICE (SGA) HYPOXIC EVENT
(January - August 2022)
oo o o 9?% w0 No Hypoxic Event
AA Confirmed oo SGA 653 (97%)
BO% fQS%_,: 17 rgz;%} BO%
a0%
E0% .
60%
40% Not Documented a0 Hypoxic Event
40%
TT Not Confirmed 1 r_S%J 23 (3%)
20% (2%) 20% : 203 i
R - 5%

Not Documented
20% 303 (76%)
50% Documented
98 (24%)
40% .
20% 4
03
PATIENT TRANSPORTS ON VENT
100 . o o e
B0% No Vent 95%
(64%)
0%
On Vent
40% (36%)
20%
o3
CAPNOGRAPHY CONFIRMED &)
100% Capnography Confirmed
- {100%] 03%
60%
40%
0%
o3
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= Irauma Agency

Health Care District Palm Beach County

TRAUMA VOLUME BY MONTH AND TRAUMA CENTER
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TRAUMA SYSTEM UTILIZATION

Rolling Year Comparison
St. Mary's (SMMC) Delray (DMC)

TRAUMA VOLUME & ANNUAL CHANGE RATE BY YEAR GENDER

(Current Year)
2012 I 3 057 (]

2013 I = 147 (%)

2014 I 3 357 (5%

2015 I 2,705 (9%

2016 I, 4050 (7%
2017 I 4,223 (4%
2018 I 4195 (1%

2019 I, 4678 (1%

PBEC TRAUMA SYSTEM VOLUME

Current Year (I 5,392
Previous Year [INNEEEM 5,116
Variance: 276
Current Rolling Year = September 2021 - August 2022
FPrevious Rolling Year = September 2020 - August 2021

Variance = Current Year - Previous Year

2020 I 4671 (%)

2021 I G302 (14%)

o O
i1
= KN

AGE GROUP & INJURY TYPE BY TRAUMA CENTER
St. Mary's Medical Center

2022 I 3,640 (-31%)

{Current Year) Delray Medical Center

. Pediatrics

F‘edlatrlcs 116
355 5%
12%

Adults
1002
0%

Geriatrics
825
29%

Adults
1578

Geriatrics
52%

1412
5%

© 2022 Mapbox © Open ét[e?t-l':daP
DECADE OF AGE BY TRAUMA CENTER

(Current Year)

50- 59 Years
m
11%

St Mary's :
o =

peiray (omc) ~mm

RACE ETHNICITY
(Current Year) (Current Year)

w e |o N H
3825 335|488 2,998 856
7% 13% (3% £3% 15%

STATE RESIDENCE

(Current Year)

i -
70-73Years B0- 83 Years 2857
287 ¥
- S -°-/
53%
B0-89Years ]
550 2 . 2,535

47%



PALM BEACH COUNTY TRAUMA INJURY ANALYSIS

DocuSign Envelope ID: 42B7ADFD-95C9-43F9-874B-8A3A62168E9E
(Mechanismofinjury, Activation Level, Injury Type, Patient Demographics and Transport Mode)

Trauma Agency
Current Rolling Year = September 2021 - August 2022 * o
Data Source: Health Care District af Fafm Ssach County, Trauma Registry. 2020 - 2022. :"‘L._ )
St. Mary's (SMMC]) Delray (DMC) .w |
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PALM BEACH COU N I ! TRAUMA SYSTEM Rolling Year Analysis: September 2021 - August 2022
PRE-HOSPITAL ANALYSIS
Transports to Trauma Centers Trauma Transport Protocol Glasgow Coma Score (GCS) Age Group ‘ Race Sex
5,392 Documentation "
Color Coded Triage System 208 Pediatrics
. Identifies Trauma Patients In-field 3 I (5%) 187 W
(PBC Trauma Alert Transport Guidelines for the EMT) : 8% - 3;?:’;5
ﬂ Red Criterfa (1) —
- Blue Criteria (x2)
4,451 /539 -
R : (85%) Paramedic Discretion 4w 15 (0%)
Trauma Hawk 296 (5%)
.
00C Ground Transport 240 (4%) e Ethnicity
POV 192 (4%) G| me 12 (0%) :
Unknown EMS 138 [3%) Geriatrics Adults f
) || B : . | =]
: . 41% 51% Zi
LifeTrans (HCD) 1 (0%) B: HEAD INJLOC 774 (55%) 6 e 11(0%) 38%
B: AGE >=55 404 (29%)
B: MVC W/LONGBONE .. 99 (7%) EMS Agency
Activation Level HR>=12 (4% - .
B:HR>=120 60 (4%) 7 [ ms 28 (1%) 1,809 987 393
B: INTRUSION > 12 IN.. 59 (4%) 37% 20% 2%
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% L Brumpack

Primary Care Clinics

Load Date Filters

UDS PROVIDER LEVEL QUALITY MEASURES 2022 7/4f2022

Health Care District Palm Beach County

OVERALL PERFORMANCE

Adult Weight Screening and Follow Up
Breast Cancer Screening

Cervical Cancer Screening

Childhoed Immunization

Colorectal Cancer Scraening

Corgnary Artery Disease {CAD): Lipid
Therapy (5tatin)

Dental Sealants

Depression Remission

Diabetes: (HbAlc > 09%)
Diabetes: (HbAlc > 9%) Migrant
HIV Screening

Hypertension

Ischemic Vascular Disease (IVD)

Patients Screened for Depression and
Follow-Up

Patients Screened for Depression and
Follow-Up {Homeless)

Tobacco use Screening and Cessation
Intervention

Weight Screening and Counseling for
children and adolescents

B et B not Met & Hrsacoal Wy Wational Average " State Average

Universe

T R

s
S e
N oo

o I~ oo

218 - - N

weo S

v DI e
-
o R o -
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Health Care District Palm Beach County
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Center

EJH Quality Measures
2nd Quarter 2022

Meeting Goal? [l Mo

.‘f’es

Measure Name

Experiencing One or
Mare Falls with Major
Injury

Measure Name

Improvement in
|Function (S) Higher %
Better

Falls (L)

Increase ADL Help (L)

High Risk Long Stay
Residents with
Pressure Ulcer

Low Risk L5Rs Who
Lose Control of Their
Bowel or Eladder

Mew/Worse Pressure
Ulcer(s)

Move Independent
Worsens (L)

Who Have Depressive
Symptoms

0%

Whe Received an
Antipsychotic
Medication (L)

Who Lose Too Much
Weight

Who Were Physically
Restrained

0

kS

Who Received an
Antipsychotic
Medication (S)

0%

With a Catheter
Inserted and Left in
Their Eladder

Who Received
Anti-anxiety or
Hyprnotic Medication

Whose Behavioural
Symptoms Affect
Others

61

With a Urinary Tract
Infection
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= |Lakeside
== Medical Center

itriz Palrn Beach Ciount

LMC Quality Core Measures
2nd Quarter 2022

Inpatient Measures

Sample
Measure Name Size
ED-1a Qg 36%

(%)
o
—
ES]

PC-01 13 0’ 2%
PC-02 g 13% W 200
PC-05 26 8%
PC-06 34 E%v 786
SEPSIS-1 15
TEG 0 0%

Meeting Goal?

67%

Mo

[

m

5

Aos

62

Outpatient Measures Meeting Goal?
Sample

Measure Name Size

OpP-3a 1 0%

OP-15 102 31%

OP-23 1 100%

Mo

Mm
i

A 71%
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Filters
Call C;ente:_l"' PE'rfﬁ_r_m'ance_ 4/1/2022 to 6/30/2022 _ s

OO Total Calls Received Total Inbound Calls Total Outbound Calls

— 59,014 42,629 (72%) 16,381 (28%)

Appts. Scheduled
Patients Served

9,419

. Call Channels
@ Total Ccalls Trend b Appointments Scheduled Work Breakdown

Voice Mail Retueg

1078h 56m

Appt English 24,840

Appt Spanish 8,743

Covid Cracle (37
CevidEnglish || 648

Covid Spanish | 108

Appt Crecle [ 7] 2,562

Murse Creale |90

Nurse English || 3,764

Hurse Spanish | 376
Referrals Crecle (22
Referrals English (| 646
Referrals Spanish | 320

k Apr 17 May 15 Jun1z Aprl7 May 15 Jun12
—/ \_

Key Performance Indicators

Time taken to answer calls Average speed of answer Avg Time to Handle Calls Call Duration Average Wrap-up Time Call Abandonment Rate
SLA 80% calls answered < 20s SLA < 28s SLA Calls handled time < 6m SLA < 4m SLA < 6m SLA < 5%
2m 17s 6s L Am s 4m 22s 155 0.93%
Queue Time + Ring Time Ring Time i . ;i$+ e b Talk Time Work Time

Abandoned Call as % of Call Presented

63
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Health Care District ¥ Health Information Management (.%@
B PALM BEACH COUNTY Release of Information for Q2 2022
2,091 1 3,726 2 1,635 i
LMC LMC Average Days Total Overall Average Days PCC PCC Average Days
Completed Releases Turnaround Time Completed Releases Turnaround Time Completed Releases Turnaround Time
Top 10 LMC Completed by Purpose Top 10 Completed by Recipient Top 10 PCC Completed by Purpose

Continuity of Care I |19 VENTRAHEALTH 307 | 307 N8l Continuity of Care e BT
Billing T ses SOCIAL SECURITY ADMINISTRATION (DISABILITY) 212 | 2 | 210|  Personal Use N
Review 185 BLUE RADIOLOGY SERVICE 116 | 88 A7 Social Security Disability NN 263
Social Security Disability [ 47 VENTRA HEALTH 113 | 213 8 Risk Management D 106
Legal [as CIOX AMBETTER SUNSHINE HEALTH 95| 00088 qualityManagement [ 66
Subpoena O30 THE PEDIATRIC CENTER gz| 78008l Ssubpoens [
Attorney BES SOCIAL SECURITY ADMINISTRATION 71| 430028  Attorney mE:
Personal Use |B REBECCA ABU, MD 67 _ Legal I 21
Risk Management |2 MARTIN HARLAND, DO ss| 52 B Biling Jis

ANTONIO MENDEZ, MD ss| a5 Review IE

Top 10 LMC Turnaround Time by Purpose LMC PCC Top 10 PCC Turnaround Time by Purpose

Review VENTRAHEALTH "507  sociaL securmy Aot [EED) Legal s
Continue Stay VENTRA HEALTH | 113 CIOXAMBETTER SUNSH.. 88\ Social Security Disability [ 12
Subpoena BLUE RADIOLOGY SERV... 89 SOCIAL SECURITY ADML.[ .38 Long Term Disability
Social Security Disability [ 1]3 THE PEDIATRIC CENTER | 78 BLUE RADIOLOGY SERV.. 47| Attorney
Legal e REBECCA ABU,MD | 58  REBECCAABU,MD  [F&  Insurance
Attorney [t MARTIN HARLAND, DO | 52 MARTINHARLAND,DO | 8|  Review

ANTONIO MENDEZ, MD | 45 ANTONIO MENDEZ, D S8 immigration

SOCIAL SECURITY ADML..| 43 THE PEDIATRIC CENTER |3  Assisted Living

SOCIAL SECURITY ADMI..- Subpoena

(o]
i
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C. L. Brumback

Primary Care Clinics CLOSING THE LOOP ON REFERRALS —
Health Care District Palm Beach County Referrals é
TOTAL STATUS 14,918 Referrals W open M Closed CATEGORY PROVIDERS
on Reterral Department .
ER&F&WEI Department FEREZ, DAMIELJESUS [ d@Eaess
DABU, DARNEL [N SSOE2se
STVIL, CARLINE (NS (S
FLOREZ, GLORIA [N STEEass
M Closed M Open 2022 we— 9 Closed PIERRE LOUIs, JoanN I EEEEE

10% SHOAF, NOREN!I [0 55 (588)
PHILISTIN, KETELY [ & EEase)

LAM, MINH DAI ISR (S2sE

ALFONSO PUENTES, RaM. AT EGEGE

CLARKE-AARON, NOELLA [EESEEE
NAVARRO, ELsy [INEESETEIIY
HARBERGER, SENECA [ E40(58%)
JEAN-JACQUES, FERNIQUE [ESEESTEIN
GARCIA, CARLOS [EFEEEEIN
- LAZARO RIVERA, NANCY [EEEVEERN
April May June MARZOUCA, KISHA F. BEES588)
CASANOVA, JENNIFER [N
DEPARTMENTS wiLKINSON, saraH [
NORMIL-SMITH, SHERLCU.. [N
West Palm Beach Primary IS | [ | Fernanpez sancrEz v
Lantana Primary | e —— DESSALINES, bucLos [
Jupiter Primary [ S — kooPMAN, ReBECCA [N
Lake Worth Primary | e — TAHERI, NERGESS T. [
Delray Primary (IS e — SOFIANOS JR, MICHAEL [l 112 (100%)
Belle Glade Primary [ S0 SSaE— FERWERDA, ANA [T
Boca Primary [[NEEEEEE ALWEHAIB, ARwA [l 55 (100%)
Lake Worth Women's [ESSi7ade WARREN, SANDRA [
Lewis Primary [[NNEGN ZITO, AMALINNETTE [l 55 (100%)
Mangaonia Primary [ LEQUERICA ZIEMEA, ADRI.. [ 55 (100%)
West Palm Beach Dental [ 144 (100%) WILLIAMS, RICHARD [ 21(100%)
Delray Dental [l 56 (100%) 65 ZANGENEH, YASMINE | 28(100%)

St. Ann Primary [l PHILLIPS, COURTNEY | 22 (1009%)
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Health Care District

Human Resources Dashboard

A

PALM BEACH COUNTY Q22022
1,220 62 77 16 46 7
Current Head Count Total Terminations MNew Hires MNew Hires Termed Average Age Avg Years Tenure
Employee Demographics .
Headcount Trend ploy grap New Hire Trend
1,265 1,233 1295 1706 1223 O O] American Indian or Alaska Native O a7
. - . - - . 35%1 37%A
. Native Hawaiian or Other Pacificl.. 77
. Two or more races (Mot Hispanic o.. 25%" 21%¥
|:| Asian
& mun
. Black or African American
& white
Q22021 032021 Q4 2021 Qlzozz Qz 2022 79% 21% 202102 202103 202104 202201 202202
Employee Type [ Involuntary [ ] Voluntary - 10% 10%
106
E s
20 BG
72
Long Term
— 83 Ethnicity Q220210%  Q320210%  0Q420210%  Q120220% Q2 2022 0%
E8
58
6
. Mot Hispanic or Latino . Hispanic or Latino
i,
Mew Hire Age E
w
x : E E I II I I III I I
16
Hﬂ 2 51 ; < III Inm IIIIIII 1
5353988532883 % 188
022021T Q320217 Q420217 Ql2022T Q220227

. Long Term . Mew Hire
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Health Care District
PALM BEACH COUNTY

UPTIME Q7
For Q2 2022

Uptime Percent by Application

SLA 99.99%
ADP Doximity eFinance Plus Epic GE PACS MatrixCare Welligent
Human Resources Telemedicine Finance Clinics and LMC EMR Radiology Healey EMR School Health EMR
100.00%  100.00%:  100.00%% @ 100.00%  100.00%  100.00%  100.00%  100.00% 100009  100.00%  100.00%¢  100.00%: = 100.00%  100.00%  100.00% @ 100000  100.00%:  100.00% = 100.00%¢ 100.00%  100.00%
Apr 22 May 22 Jun 22 Apr 22 May 22 Jun 22 Apr 22 May 22 Jun 22 Apr 22 May 22 Jun 22 Apr 22 May 22 Jun 22 Apr 22 May 22 Jun 22 Apr 22 May 22 Jun 22
[] mEeT

MNOTES: For Q2 we did not have an unplanned downtime for any of the mission critical applications we track thus meeting our 5LA of 9959 percent. The HCD userbase did experience small isolated pockets of Epic issues that made logging in difficult in March and
June but the system was available to the majority of the users. This issue was traced back to a single MHS Citrix server each time. Once the MHS server was rebooted the issue was resclved. On §/24/22 Lakeside Medical Center briefly lost network connectivity
but the network quickly failed over to the backup circuit and restored functionality. The issue was tracked back to a fiber line being cut by accident per Palm Beach County.

22

Hours

(Non-Concurrent)

Planned downtime

system is unavailable while
it undergoes routine
maintenance

lwl

Downtime

Application Ma.. Date Planned Planned % Unplanned Unplanned % 0
eFinance Plus  Apr22 2 0.28% 0 0.00% HOU rs
Epic Apr22 4 0.56% 0 0.00% (Network Outage)

May 22 4 0.54% 0 0.00%

n
Jun 22 4 0.56% 0 0.00% 2 l.lnplannel:l downtime
nf n circum
May 22 > 0.27% 0 0.00% to unforeseen circumstances
Jun 22 2 0.28% 0 0.00%
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Health Care District

" PALM BEACH COUNTY

SERVICE DESK .
For Q2 2022 @

5,377

Total Calls

186

Abandoned Calls

3.46%

Abandoned % (Target 4.5%)

5,835

Tickets Created Q2

4,801
Tickets Opened & Closed Q2

91%

Closure % of Q2 Tickets

5,353
All Tickets Closed Q2

Top 10 Tickets by Category

# of Tickets by Group

Password Reset/Unlock Acco..

| 1,855 (21.5%)

Hardware

| 1,483 (17-3%)

Business Applications

| 1,223 (14.3%)

Access

| 1,160 (13.5%)

Voice, Video & Collaboration | 581 (5.8%)
CyberSecurity | 544(6.3%)
Epic Ambulatory (Clinics) | 503(5.9%)
PCSoftware | 445(5.2%)
Inquiry | 410(4.8%)
URF  |377(4.4%)

Tickets Created/Tickets Closed

April 2022 Tickets Created
Tickets Closed

May 2022 Tickets Created
Tickets Closed

June 2022 Tickets Created
Tickets Closed

. Created This Quarter

[[] created and Closed This Quarter

[ closed From Prior Period

Top 10 Total Tickets by Business Unit

Clinics

| 1,934 (26.4%)

School Health

| 1,196 (156 3%)

Security Operations | 840(11.5%)
T
RevenueCycle | 706(9.6%)
Human Resources :l 621 (8.5%)

Information Technology | 476(6.5%)
Pharmacy | 307 (4.2%)
ITEpic | 268(3.7%)
Finance | 222(3.0%)

Missed SLA
Incidents Only
i ——
204 14
1%
L2 || 1o
845 Q904
94%
Apr22 May 22 Jun 22

B yes [neo

Closure Rate
Opened and Closed 5ame Month

950, 93%

T9%

Apr 22 May 22 Jun 22
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Health Care District
‘W PALM BEACH COUNTY

CYBER SECURITY
For Q2 2022
0 269 2.46 99.63%
Total Reportable . s ) Percent of
Cyber Security Investigations Total Investigations Avg Days to Resolve Investigations Closed

Top 10 Total Investigations by Category

Emails | | 141 (53.82%)
DLP Sensitive Data Violation | |53 (22.5290)
SOC Security Alerts Investig.. [ |14 (5.34%)
Security Investigation |:| 13 (4.96%)
Blocking IP Address I:l 10 (3.82%)
Malware [ |6 (2.29%)
security Vendor || 6 (2.29%)
Phishing [ |5 (1.91%)
Risk Assessment | |5 (1.91%)
IT Security Questionnaire |:|3 (1.15%)

2020

125
B7%A 108

92 17%4A
-200: W

Top 10 Total Investigations by Business Unit

IT Security Operations |

ITSecurity [ |26 (11.87%)
Information Technology [ |24 (10.96%)
Clinic Administration [ |16 (7.31%)

School Health [ |9 (4.11%)
Pharmacy [ |8 (3.65%)
Human Resources |:| 6 (2.74%)
ITEpic [ |6 (2.74%)
Project Management Office | |6 (2.74%)
District Administration |:| 5 (2.28%)

| 113 (51.6008)

Request Trend by Quarter

2021 2022

343
6200k

309
3494

274 260
-21%Y

231
114%4

215
-30%Y

Qi Qz
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Health Care District

x
|1‘.}'I:r Nz 2n?2 |
I FALM BEACH COUNTY

|Stun: Mame an |

Total Completed Average

o . . . Contacts Completed
Total Contacts Prescription-Orders Ready Pickup late Pickup Warning CHe )Y | call Duration

11,728 7,312 3,094 1,322
29.08s
Completed by Category Mot Completed by Category
Total Completed Contacts
5,524 400
3,891
Awerage 3,620
................................... 4,535
285
784
4
100 1 9 9 15

. . o B — — L 0 — — [ 1

= = = Answered Answered Answered Enrollme..  Text Busy Mo DoMot Error Error  Error Notin Inwalid Optout

= _?‘5‘ B by Person by Fax by Messages| | Signal Answer Call List CN5 Landline Service Phone by SMS

z = = Machine

70

Number
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