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108.006 Nurse Staffing and Scheduling 

POLICY: 

PROCEDURE: 

The Department of Nursing Services recognizes its obligation to provide an adequate number of skilled 
and qualified staff to meet the needs of the patients and scope of services required. It is the policy of the 
Nursing Department that a variety of nursing staff is used to provide necessary staffing. We believe that 
RN, LVN's, Nursing Assistants, Telemetry Technicians and Medical Office Assistants (MOAs) all 
contribute to safe efficient care when properly trained, supervised and assigned. 

This policy further recognizes the rights and responsibilities of the Department of Nursing Services and 
Nursing staff in meeting mutual obligations for the care of the patients of Ventura County Medical 
Center (VCMC) and Santa Paula Hospital (SPH), ensuring adequate staffing is available to meet patient 
care requirements, while utilizing staff in an optimal manner. It provides a clearly outlined sequential 
process for providing necessary nursing staff, on all nursing units, and allowing requested employee 
time off, while meeting projected patient care needs, which provide written records of staffing 
assignments on all units, and allow retrospective analysis, as necessary, and meet external regulatory 
requirements. 

The hospital is flexible in its staffing, in order to respond to day-to-day shifts in census and workload. On 
low census days, or other periods of low workload, (and the hospital is adequately staffed throughout 
with qualified staff), employees may voluntarily take off hours of leave without pay in order to 
appropriately reduce the level of staff. The employee may choose to use accrued paid vacation instead. 

If an excess of staff can be anticipated before the beginning of the shift, the Clinical Nurse Manager/
Supervisor may initiate phone calls to employees and offer them the opportunity to take the day off. 
When necessary, in times of low census, the guidelines described in the California Nurse Association 
Memorandums of Agreement (CNA MOA) will be followed. The employee may also initiate a call to the 
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COPY1. Patient census and acuity; 

2. Number and classification of staff available; 

3. Qualifications, experience and competence of staff, that is required and available; 

4. Unfilled positions. 

1. All employees, full-time, part-time and per diem, will submit vacation requests, in writing, to the 
Clinical Nurse Manager for approval prior to finalization of each four-week schedule (at the 

supervisor, prior to the beginning of the shift, to see if he/she is needed for duty. Leaves given in this way 
will also follow the plan developed by the Manager. Leave will be granted only after the needs of the 
hospital have been covered. 

The Supervisor will note on the schedule, the number of hours and type of leave used by any employee. 

Leave without pay may not be used or granted in advance and/or pre-planned. Leave without pay may be 
granted, at the employee's request, after the Supervisor has reviewed the staffing needs for the shift. 

VCMC/SPH utilizes an automated scheduling system to create, project and print long-range schedules. 
This system automates daily staffing allocation of available staff, based on census, patient acuity and 
budgetary provisions. 

Staffing for the nursing units will be reviewed for a 24-hour time frame, on a daily basis, and adjustments 
are made prior to the start of each shift, as indicated. The Nursing Supervisor/Clinical Nurse Manager 
assumes this responsibility. 

Nursing staff may be temporarily reassigned on a shift-by-shift basis, when changes occur in either the 
workload, the staffing requirements and/or availability of assigned staff. In these cases, Nursing 
Administration has the responsibility and right to assign staff to best meet the determined needs of the 
patient, with the licensure, skill and qualification levels available. Reassignment of nursing staff, on a pre-
scheduled basis, is made through careful consideration of all facts, which include but are not limited to 
the following: 

Daily shift assignments to the unit are finalized and are posted in the Nursing Administration Office at 
the beginning of the shift. 

Any changes posted in staff assignments must be verified by the Nursing Supervisor/Clinical Nurse 
Manager. 

Nursing staff are routinely assigned to areas in which they are qualified and have received training and 
proper orientation. It is the intent of the Nursing department that when a temporary and/or immediate 
assignment must be made, the needs of the patient and the needs of the employee will be considered. If 
immediate assignment is necessary, a "helping hands" orientation to the unit will be given and a resource 
person will be available. Employees are encouraged to discuss their assignments with their coordinator 
or supervisor in the event of concerns or problems. 

Holidays: Refer to the appropriate union contract. 

Vacation: 
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latest). 

2. During the months of June through September, no more than two (2) weeks will be granted per 
employee, without special approval of the Clinical Nurse Manager. 

3. During the period between December 1st and January 1st, requests for vacation hours in 
excess of 24 hours will require special approval by the Clinical Nurse Manager. 

PROCEDURE 

A. An RN defines, directs, supervises and evaluates care of all patients. 

B. Assessment and identification of patient care needs occurs on admission, during the patient's 
stay, on transfer and at discharge. 

C. A staff RN retains responsibility for all patients co-assigned to students and agency staff. 

D. Infection control measures are strictly adhered to. 

E. Staff competency is matched to patient needs. 

F. Patient emergency and safety requirements are met with appropriate equipment and staff 

G. Only direct patient care providers are included in the Patient Classification System. 

A. The diagnosis and acuity of illness of each patient (category of nursing care required). 

B. If a patient is in isolation, the type of isolation and acuity of illness is considered when 
assigning the number of patients to a nurse. 

C. The job classification, experience and level of competence of each employee is considered, so 
that those patients requiring more acute assessment and deliberative nursing intervention are 
assigned to the more competent, experienced employee. 

D. Unit geography, the availability of support services, and the method of patient care delivery, i.e., 
team or primary care is taken into consideration when staffing the nursing floor. 

E. The hospital nursing department/service shall retain responsibility and global oversight for the 
nursing care and related duties when nursing students provide care within the patient care 
unit. 

F. Supervision and evaluation of nursing care being given will be the responsibility of the Charge 
Nurse during hours on duty. The Clinical Nurse Manager shares this responsibility for 24-hour 
patient care. 

G. The patient classification system will be annually reviewed and updated as necessary. 

The 24-hour care of patients is planned, directed and evaluated by Registered Nurses. Staffing, both in 
numbers and competency, will be sufficient to ensure that: 

The RN Resource/Charge Nurse, Clinical Nurse Manager or designee in each nursing area is responsible 
for assigning staff for daily patient care. The following information is taken into consideration when 
these assignments are made: 

Schedules are printed every four (4) weeks (a four-week cycle) and further definition of scheduling 
includes: 
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1. Prepared on a four (4) week basis, in order to provide a method of planning basic staffing of all 

nursing units within the Department of Nursing; 

2. Updated every shift to reflect cancellations, illness, special requests and additional alterations 
or additions to the general staffing; 

3. This record will be maintained for a period of three (3) years. 

1. Census activities will be reported at 4:00 AM, noon, and 2000 (twenty hundred hours or 8:00 
PM.). Additional census confirmation may also be done at 1600 hours (4:00 P.M.). The 
Inpatient Psychiatric Unit (IPU) collects census information at 05:00 and 1700 hours (5:00 
P.M.); all are used to plan daily staffing. 

2. Staffing is reviewed and adjustments are made, based on staffing guidelines and census/
acuity requirements. 

3. The Clinical Nurse Manager will be responsible for covering staffing needs. The Clinical Nurse 
Manager may request assistance to place phone calls from the Staffing Office, or ask staff on 
the unit to make calls. 

1. Acuity determination is done once per shift by the primary nurse. The charge nurse is 
responsible for ensuring that staffing is aligned to the acuity levels of the patients. 

Schedules will be posted three (3) weeks (21 days) prior to the start of the new schedule and 
contain the following four (4) weeks of scheduled work time. 

Changes in Schedule/Special Requests: 

For changes to the final posted schedule or special requests, the employee fills out the "Schedule 
Change Request Form" and obtains signature approval from the Clinical Nurse Manager before 
submitting the Form to the staffing office. 

Schedules: 

The Clinical Nurse Manager or their designee assists in this responsibility by reviewing the staffing levels 
and patient care requirements and communicating special needs/problems to the Nursing office. The 
Clinical Nurse Manager assists in this responsibility by monitoring sick calls and unexpected absences 
and communicates this activity to the Nursing office. 

Approvals for exchange of days worked, are made on the basis that the exchange is made with someone 
of the same job class and skill level; the exchange is made within the same pay period and when 
minimum employment agreements are met. Approval for changes is made on the basis that no overtime 
is incurred and that appropriate staffing and skill mix is accomplished. Any emergency situation that is 
unexpected in nature, will be handled on an individual basis, by the Nursing Supervisor, if it occurs on 
weekends, holidays or after hours. 

Daily Staffing: 

The Clinical Nurse Manager/House Supervisor reviews and makes necessary adjustments to daily 
staffing. 

Acuity and Staffing 

108.006 Nurse Staffing and Scheduling. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/12681983/.
Copyright © 2022 Ventura County Medical Center

Page 4 of 9



COPY

2. Annually, the Patient Classification System will be reviewed by nursing leadership and by the 
Registered Nurses who provide direct patient care, to establish unit-specific quality indices. 
Results will be discussed and alterations made as requested. 

3. The staffing plan and individual staffing patterns will be evaluated at least annually by Nursing 
Leadership in order to determine their effective and efficient delivery of patient care. 

A. Acuity 

B. The ability of the patient to care for himself/herself 

C. Degree of illness 

D. Requirements for special nursing activities 

E. Skill level of personnel required in his case 

F. Placement of the patient in the nursing unit 

A. State mandated staffing requirements 

B. The number of staff required 

C. The categories of staff available for patient care 

A. Assignment of Patient Care 

Each shift's acuity values will be used by the Clinical Nurse Manager or Resource Nurse to 
make appropriate patient care assignments, using policy guidelines. 

B. Staffing Plan 

As part of this obligation, the Nursing Department has developed a master staffing plan to 

Patient Classification System 

This plan includes, but is not limited to, a method of determining staffing requirements based on the 
assessment of patient needs, including: 

A method for the formulation of staffing determinations, including: 

A method for scheduling staff on a daily basis to ensure the availability of appropriate skill levels, and a 
method to facilitate the organization of a nursing care delivery system which will optimize the utilization 
of all resources and provide the best possible patient care. 

The Resource/Charge Nurse, in conjunction with the Clinical Nurse Manager and the RN caring for the 
patient, will assess each patient, every shift, using the VCMC/SPH Patient Classification System (see 
attached). 

The individual patient acuity will be documented on the acuity tool or in the Electronic Health Record. 

The Acuity numbers will be obtained by the Nursing Office three (3) times a day to facilitate staffing for 
the upcoming shift. 

The Nursing Supervisor/Clinical Nurse Manager will take into consideration the reported acuity values of 
each unit when making staffing decisions for the next shift. 
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meet the needs of each unit in the most efficient manner. Census staffing plans, maintained in 
the Nursing Office, are based on average acuity assessments and state staffing requirements. 

Increases in overall acuity of a particular unit may indicate the need for additional resources. 
The Nursing Supervisor is to be notified of such need. Every effort will be made to meet 
staffing needs. 

For specifics see the attached Unit Specific Plans. Nurse staffing plans for each unit define 
specific unit needs. 

1. Each full-time (F/T), part-time (P/T) and Per Diem staff member may be scheduled to work a 
minimum of two (2) weekends out of four (4), as needed by the unit. 

2. All Staff: Weekend absences: 

a. One (1) weekend absence allowed every calendar year. 

b. All others are subject to make up the time, i.e., automatically scheduled by the 
Clinical Nurse Manager for an extra weekend as needed by unit. 

1. A higher skill level may always be substituted for a lower level, e.g., RN for LVN. 

2. A lower level may be substituted for a higher level only where there is adequate RN coverage 
on the unit, in order to assess patients and meet the State Nurse staffing ratios, to make 
appropriate assignments and to carry out complex care. 

1. Assign an alternate assignment for extra personnel on duty. 

2. Request a regular part-time person to come in. 

3. Request a per diem person to come in. 

4. Request on-duty staff to work overtime. 

5. Request off-duty staff to work overtime. 

6. Request Registry personnel to come in. 

7. Reassign on-duty staff for optimum coverage. 

Weekend Commitment: 

It is the daily responsibility of the Staffing Office, the Clinical Nurse Manager and Nursing Supervisor(s) 
to assign the available staff so that it matches the pattern required by the acuity and census. 

Skill Mix Substitutions - If insufficient numbers of staff are available in a particular skill level, then 
substitutions may be made within certain guidelines: 

Assignment of Nursing Care of Patients 

The Clinical Nurse Manager/Nursing Supervisor reviews the census and staffing for all units within the 
first two (2) hours of each shift. 

Staffing Shortage - When there are insufficient numbers of staff in a given skill level, the Clinical Nurse 
Manager, Staffing Coordinator and/or Nursing Supervisor will be responsible for finding adequate 
coverage by doing one of the following: 

108.006 Nurse Staffing and Scheduling. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/12681983/.
Copyright © 2022 Ventura County Medical Center

Page 6 of 9



COPY

8. Mandate overtime (requires approval by a Nurse Executive or their designee). 

1. It is the expectation that unscheduled leave will be minimal for a 12-hour shift program. 

2. The accepted hospital standard is average of 2.2 hours of unscheduled leave per pay period 
for F/T employees. 

3. P/T employees are assessed on a prorated basis. 

4. Consistently exceeding accepted standards may be cause for termination of the employee's 
12-hour schedule, and/or disciplinary action. 

5. When it is necessary to use unscheduled leave, the 06:45 to 19:15 shift employee will notify 
the night shift supervisor by 05:00. The 1900 to 0700 shift employee shift will notify the day 
shift supervisor by 1700 hours (5:00 P.M.). 

1. All requests for scheduled leave (annual leave, educational leave, etc) will be planned in 
advance and must be submitted in writing, at least 14 days prior to the posting of the current 
four (4) week master schedule. 

2. No more than one (1) employee may be scheduled off, at any one time, unless coverage is 
available. 

3. All requests submitted AFTER the posting of the four week master schedule, may require the 
employee to arrange his/her own coverage. 

4. All scheduled leave requests are subject to the approval of the Clinical Nurse Manager. 

1. It is the policy of County of Ventura to avoid the necessity for overtime, whenever possible. 

2. Overtime work may sometimes be necessary, in order to meet emergency situations, seasonal 
peak workload requirements or other defined times of need, as determined by Nursing 
Administration. 

3. No employee shall work overtime unless authorized to do so, by his/her supervisor. 

1. An Employee anticipated need includes: 

a. Anticipated need for overtime must be communicated to the Clinical Nurse 
Manager/Nursing Supervisor; 

b. When possible, give a two (2) hour notice; 

c. If notice is given in less than two (2) hours before the end of shift, give notice as 

The supervisor moves staff from low-census to high census areas, where possible. Moves are made 
based upon levels of licensure, training and competency of staff available. 

All staff are expected to comply with appropriate requests to change their areas of work on short notice, 
in order to provide for safe patient care throughout the Hospital. 

Unscheduled Leave: 

Scheduled Leave: 

Overtime: 

Guidelines: 
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soon as possible (ASAP); 

• The Clinical Nurse Manager or Nursing Supervisor will decide on a course 
of action, which may include: 

◦ Authorize overtime 

◦ Provide assistance to eliminate the need for overtime 

◦ Another action, as appropriate 

d. Failure to notify in advance of overtime hours, may be grounds for disciplinary 
action. 

2. The Clinical Nurse Manager/Staffing Personnel/Nursing Supervisor anticipated need includes: 

a. Anticipated needs for overtime in an existing or upcoming shift, is identified; 

b. The Clinical Nurse Manager or Nursing Supervisor will make telephone calls to off-
duty staff and/or Registry and offer overtime, etc., to meet patient care needs. 

1. Any need to mandate overtime must be authorized by the Nurse Executive or their immediate 
designee. 

2. All mechanisms to provide safe patient care, without mandatory overtime, will have been 
exhausted. 

3. At the decision to mandate overtime, employees on duty will be polled, to determine their 
ability to stay. 

4. Otherwise, the Nurse Executive, working with the Clinical Nurse Manager or Nursing 
Supervisor, will make the final staffing decisions. 

5. Mandatory overtime will continue for as short a time as possible, while continuing efforts are 
made to provide alternate staffing. 

6. Failure to abide by these decisions may result in disciplinary action. 

REFERENCES 
1. California Code of Regulations 22 CCR. 

2. United States Department of Health & Human Services. 

3.  California Department of Public Health. 

Mandatory Overtime: In the event that the procedures above fail to provide safe, adequate staffing levels, 
it may be necessary to institute mandatory overtime. 
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108.025 Nurse Call System 

POLICY: 

PROCEDURE: 
1. Upon admission to the nursing unit, the admitting or primary nurse will familiarize the patient 

to the room including use of the call light system. Each patient room is equipped with a nurse 
call device attached to a call station on the headwall and a pillow speaker. The patient will in 
return demonstrate the use of the call light system to the nurse. 

2. At the beginning of each shift, nursing staff will document on the patient communication 
board the name of the primary care nurse, nursing assistant, and respective phone numbers at 
the start of the shift. 

3. When the patient call light signal goes on, staff (Registered Nurse (RN), Nurses' Aide (NA) or 

To improve staff responsiveness to patient-initiated call lights by establishing guidelines to answering 
patient-initiated calls including a team approach and adhering to expected call light response times. 
Ventura County Medical Center (VCMC) and Santa Paula Hospital (SPH) are committed to answering 
every patient's visual and audible call light as soon as possible through collaborative measure by clinical 
and non-clinical staff as a standard of practice in our inpatient facilities. 

A call system shall be maintained in operating order in all nursing units. A call station(s) providing a 
pillow speaker to each patient bed will be provided for each patient room. These pillow speaker shall be 
readily accessible to patients. A visible signal in the corridor above the door of each patient room will be 
maintained. An audible signal and light indicating the room from which the call originates shall be 
located at the nurses' stations. The call system shall be provided in each patient's toilet room, bathroom 
and shower room in locations easily accessible to the patients. Electric shock hazard shall be eliminated 
by grounding or by an equally effective method. The call systems shall be designed to require resetting 
at the calling station unless a two-way voice communication component is included in the system. 
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Medical Office Assistant (MOA)) will answer the call light within two (2) minutes. After two 
minutes the call system will escalate the call to the designated back-up, and after the next 23 
minutes the call system will escalate to the charge RN. 

4. Most nurse call lights will be answered by the MOA manning the nurse call station. The MOA 
will direct nurse calls to the most appropriate person, i.e. RN or NA. However, any staff 
member in the vicinity who sees/hears a call light alarm is expected to enter the room and 
engage the patient to address the patient's needs. 

5. If the patient requires immediate assistance, the staff person will immediately contact the 
primary care nurse or charge nurse. 

6. The nurse call lights are color coded and located above the patient room door to visually alert 
responders to the nature of the call. An audible alarm will accompany all color coded lights. 
See Table A below for alarm schedule for the North and South Towers at VCMC only. 

7. Nursing staff will complete training and a competency assessment for the nurse call system. 

REFERENCES: 

TABLE A 
Call Type Escalation 

Sequence 
Call activated from… Default 

Call Text 
Displayed 

Requested 
Call Text 
Displayed 
(Max 14 

Char.) 

Corridor 
Light & 

Icon 
Color 

Corridor 
Light 
Flash 
Rate 

Calls 

Patient 
Call 

Routine - 
Patient 

Nurse Call Button on patient 
pendant & bed side rail and 
gray "Call" button on patient 
station faceplate 

Patient Patient White Steady 

Staff Call Routine - 
Staff 

Gray "Call" button on staff 
station faceplate 

Staff Staff White Steady 

Cord Out Priority Disconnecting patient 
pendant cord and aux 
station cord 

Cord Out Cord Out White Flashing 

Bed Cord 
Out 

Priority Disconnecting bed 
communications cord 

Bed Cord Bed Cord White Flashing 

Aux A Aux. Alarm state of equipment 
connected to Aux Jack A 

Aux A Aux A White Flashing 

Aux B Aux. Alarm state of equipment 
connected to Aux Jack B 

Aux B Aux B White Flashing 

Aux C Aux. Alarm state of equipment 
connected to Aux Jack C 

Aux C Aux C White Flashing 

California Code of Regulations Title 22 Division 5 section §70859 
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Call Type Escalation 
Sequence 

Call activated from… Default 
Call Text 
Displayed 

Requested 
Call Text 
Displayed 
(Max 14 

Char.) 

Corridor 
Light & 

Icon 
Color 

Corridor 
Light 
Flash 
Rate 

Aux D Aux. Alarm state of equipment 
connected to Aux Jack D 

Aux D Aux D White Flashing 

Fall 
Prevention 

Fall 
Prevention 

Alarm state of bed Fall 
Prevention system. 

Bed Exit Bed Exit White Flashing 

Staff 
Emergency 

Staff 
Emergency 

Red "Emer" button on patient 
& staff station faceplate or 
red slide button (without 
pullcord) 

Emergency Staff Emerg White Triple 
Flash 

Bath Patient 
Emergency 

Red slide button with 
pullcord located near toilet. 

Toilet Toilet White Flashing 

Shower Patient 
Emergency 

Red slide button with 
pullcord located in shower 
area. 

Shower Shower White Flashing 

Code Blue Code Adult Code Blue slide button. Code Blue Code Blue Blue Fast 
Flash 

Smoke 
Alarm 

Fire Smoke Detector Smoke 
Alarm 

Smoke 
Alarm 

Red Fast 
Flash 

Presence & Service Request 

RN 
Presence 

N/A Activated when presence 
button in room is pressed. 

N/A N/A Green Steady 

RN 
Request 

N/A Activated from nursing 
station 

N/A N/A Green Flashing 

Aide 
Presence 

N/A Activated when presence 
button in room is pressed. 

N/A N/A Yellow Steady 

Aide 
Request 

N/A Activated from nursing 
station 

N/A N/A Yellow Flashing 

Faults 

System 
Faults 

Fault Activated when system or 
component failure detected. 

Fault N/A White Slow 
Flash 
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Status Active PolicyStat ID 12621574 

Origination 11/1/2022 

Last 
Approved 

11/3/2022 

Last Revised 11/3/2022 

Next Review 11/2/2025 

Owner Matt McGill: 
Director, Imaging 
Services 

Policy Area Imaging Services 

References Title 17, 
California 
Code of 
Regulations 
(17 CCR) 

IS.17 Title 17 California Code of Regulations 

PURPOSE: 

POLICY: 

PROCEDURE(S): 

To provide an up to date reference for Imaging Services staff to the regulations established by the 
California Department of Public Health Radiologic Health Branch. 

It is the policy of the Imaging Services department to provide accessibility to Title 17 for all staff. 

Imaging Services staff may utilize the web links below to access Title 17. 

Title 17: Public Health Main Page 

Title 17: Public Health 

Title 17. Chapter 5, Sub-chapter 4: Radiation 

SC4: Radiation 

Title 17. Chapter 5, Sub-chapter 4.5: Radiologic Technology 

SC4.5: Radiologic Technology 

Title 17. Chapter 5, Sub-chapter 4.7: Nuclear Medicine Technology 

SC4.7: Nuclear Medicine Technology 

IS.17 Title 17 California Code of Regulations. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/
12621574/. Copyright © 2022 Ventura County Medical Center
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All Revision Dates 
11/3/2022 

Approval Signatures 

Step Description Approver Date 

Hospital Administration Jason Arimura: Associate 
Hospital Administrator-
AncillaryServices 

11/3/2022 

Imaging Services Michael Hepfer: Medical 
Director, Imaging Services 

11/3/2022 

Imaging Services Matt McGill: Director, Imaging 
Services 

11/3/2022 

REFERENCE(S): 
 Title 17, California Code of Regulations (17 CCR) 
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Status Active PolicyStat ID 12511146 

Origination 2/1/2009 

Last 
Approved 

10/25/2022 

Last Revised 10/25/2022 

Next Review 10/24/2024 

Owner Gayle Haider: 
Quality 
Assurance 
Supervisor, 
Laboratory 
Services 

Policy Area Laboratory 
Services 

L.05 Laboratory Document Control 

POLICY: 

PROCEDURE: 
1. All written administrative policies, procedures and forms will be reviewed by the Director of 

Laboratory Services or designee at least every two years to ensure that they are current with 
accrediting and licensing agency requirements and standards. 

2. All staff must read the policies and procedures relevant to their job duties.  Staff will read and 
document within 30 days of implementation and as changes occur.  A sign-off sheet or 
electronic acknowledgement of review in PolicyStat will serve as documentation. 

3. The Laboratory Medical Director will sign and approve each revision of current policy/

The Ventura County Medical Center/Santa Paula Hospital Laboratory has a document management 
system to ensure that all written policies and procedures are current. All staff will read those policies and 
procedures pertinent to their positions and will document on the proper form. All new and revised 
policies and procedures will be reviewed and approved by the Laboratory Medical Director before 
implementation and all existing policies and procedures will be reviewed biennially by the Laboratory 
Medical Director or designee. All retired policies and procedures will be retained for three (3) years after 
discontinuation. 

It is the responsibility of the Clinical Laboratory Scientist III (CLS III), Safety Officer,  Laboratory 
Information System (LIS) Coordinator, and Performance Improvement/Quality Assurance Coordinator to 
maintain the policies and procedures for their areas of responsibilities. The Director of Laboratory 
Services is responsible for the administrative policies and procedures. The Laboratory Medical Director, 
along with the associate pathologists and histologists, are responsible for the pathology policies and 
procedures. 

L.05 Laboratory Document Control. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/12511146/.
Copyright © 2022 Ventura County Medical Center
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procedure, or new policy or procedure before implementation. 

4. The Laboratory Medical Director or designee will sign/acknowledge  the biennial review of 
each existing policy or procedure. 

5. All discontinued policies, procedures and forms will be retained for three (3) years.  Electronic 
copies will be retained in the sub-folder for retired policies and procedures in the laboratory 
shared drive. 

6. An electronic copy of all policies and procedures will be kept on the Laboratory shared drive. 

7. All policies and procedures will include the effective date, review and revision dates, and date 
when retired. 

FORMAT 
A. Paper forms that are manually completed by staff or that may involve specialized computer 

software programs that generate hard copies as necessary. 

B. Most records are organized and stored in a chronological, numerical, or alphabetical system. 

RECORDS RETENTION (Refer to L.42 
Preservation of Laboratory Records and 
Specimens) 

A. Federal guidelines should be considered minimum standards and are superseded by the 
standards established by the state or other certification agencies. 

B. Agencies include the following. 

a. Clinical Laboratory Improvement Amendments (CLIA) of 1967 

b. CLIA of 1988 & 1990 

c. State of California Code of Regulations Title 17 and Title 22 

d. Code of Federal Regulations 

e. College of American Pathologists (CAP) 

f. Joint Commission 

g. American Association of Blood Banks 

REFERENCES: 

The standards for record keeping and the length of time records must be retained are established by 
relevant certification agencies. 

Records must be readily available for review. 

Garcia, Lynne S., Clinical Microbiology Procedures Handbook, 2nd edition, 2007, ASM, Washington, D.C. 
p. 14.3.1-14.3.6. 

Wagar, Elizabeth A., Laboratory Administration for Pathologists, CAP Press, Northfield, Illinois, 2011, 

L.05 Laboratory Document Control. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/12511146/.
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All Revision Dates 
10/25/2022, 10/7/2022, 9/27/2022, 7/26/2022, 10/25/2017, 11/1/2016, 4/1/2016, 8/1/2012 

Approval Signatures 

Step Description Approver Date 

Hospital Administration Jason Arimura: Associate 
Hospital Administrator-
AncillaryServices 

10/25/2022 

Laboratory Services 
Department 

Gayle Haider: Quality 
Assurance Supervisor, 
Laboratory Services 

10/25/2022 

Laboratory Services 
Department 

Brad Adler, MD: Medical 
Director, Laboratory Services 

10/11/2022 

Laboratory Services 
Department 

Erlinda Roxas: Director 
Laboratory Services 

10/11/2022 

pp121-127. 

Section 1053 - Clinical Laboratory Improvement Amendments (CLIA) Record Retention Regulations 
Determined to be Less Stringent than California Law, Cal. Code Regs. tit. 17 § 1053 | Casetext Search +
Citator. Retrieved October 1, 2022. 

Law Section (ca.gov). Retrieved October 1, 2022. 
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Status Active PolicyStat ID 12665608 

Origination 11/14/2011 

Last 
Approved 

11/14/2022 

Last Revised 11/14/2022 

Next Review 11/13/2024 

Owner Gayle Haider: 
Quality 
Assurance 
Supervisor, 
Laboratory 
Services 

Policy Area Laboratory 
Services 

L.37 Laboratory Data Verification and Validation 

POLICY: 

PROCEDURE: 

BASIC COMPONENTS OF METHOD 
VALIDATION STUDIES: 

ACCURACY (Measure of Bias, % Recovery) 

1. 

2. 

3. 

The purpose of laboratory method validation is to characterize system performance, to assess the 
potential for error, to identify method-to-method differences and to meet regulatory (CLIA 88 and 
CAP) guidelines. Method validation is done when placing a new system into service, at regular 
intervals to assess ongoing system performance, after the replacement of a component of the 
sytem, as advised by the manufacturer, and when troubleshooting system performance. 

Consult manufacturer's package inserts, evaluation protocol, manuals and supplemental 
protocols. 

For unmodified FDA cleared or approved tests, the Laboratory may use data from manufacturer's 
information or published reports, but the Laboratory must verify outside data on accuracy, 
precision and reportable range. 

Method to method studies comparing similar instruments 

Minimum of 20 samples for statistical accuracy 

Good distribution of sample values ranging from low to high 

L.37 Laboratory Data Verification and Validation. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/
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4. 

5. 

PRECISION (Measure of Spread, Standard Deviation, 
Coefficient of Variation) 

1. 

2. 

• 

• 

• 

• 

• 

1. 

Measures systematic error of an analytical method 

Limits: Endpoint assays should be within 10% of the standard’s stated value or peer 
group comparison value, but at a minimum, manufacturer’s stated tolerance limits 
should be met. 

Characterizes the reproducibility of a test system 

Performed by repetitive testing of the same sample 

Measures random error of an analysis: 

Formula: 

 = sample standard deviation 

 = sum of… 

 = each value 
 = sample mean 
 = number of values in the sample 

Around 68% of scores are within 1 standard deviation of the mean, 

Around 95% of scores are within 2 standard deviations of the mean, 

Around 99.7% of scores are within 3 standard deviations of the mean. 

Limits:  Coefficient of Variation, which is a measure of precision, and is the standard 
deviation expressed as a percentage of the mean, ideally should also be less than 10%, 
or at a minimum, remain within the threshold of the manufacturer’s stated acceptable 
performance. 

REPORTABLE RANGE: LIMIT OF DETECTION 

Validation of Reportable Range, Analytical Measurement Range, Reference Range, Critical Limits 
and Calibration Verification (CAP POC July 2003 Checklist, Page 34 Commentary) can all be 
accomplished through the same protocol if the range of testing spans the broadest range. 

Materials must be "matrix appropriate" such as: Split blood samples, linearity/calibration 
verification materials supplied by manufacturer or other vendor. 

Verification of the Analytical Measurable Range may not apply to certain assays (for example, in 
immunology) 

Reportable Range- The range of results for which a system has been proven to yield 
numerically accurate results. 

L.37 Laboratory Data Verification and Validation. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/
12665608/. Copyright © 2022 Ventura County Medical Center
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All Revision Dates 
11/14/2022, 2/1/2017 

Approval Signatures 

Step Description Approver Date 

Hospital Administration Jason Arimura: Associate 
Hospital Administrator-
AncillaryServices 

11/14/2022 

Laboratory Services 
Department 

Brad Adler, MD: Medical 
Director, Laboratory Services 

11/10/2022 

2. 

3. 

4. 

5. 

SENSITIVITY 

1. 

SPECIFICITY 

1. 

REFERENCE RANGE 

1. 

REFERENCES 

Critical Limits- Low and high result limits which, when exceeded, require follow up 
action. 

Analytical Measurement Range-The range of results through which a method yields 
numerical values 

Calibration Verification/Linearity-The process of verifying that a system is properly 
calibrated. 

Reference Range Studies 

Analytic Sensitivity (Low end). Note: For FDA cleared/approved tests, documentation 
may consist of data from manufacturer's or the published literature. 

CAP requires assessment of analytical interference 

CAP Requires verification of reference range 

CAP, COM.30980-40000, 08-17-2016 

L.37 Laboratory Data Verification and Validation. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/
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Laboratory Services 
Department 

Gayle Haider: Quality 
Assurance Supervisor, 
Laboratory Services 

11/10/2022 

Laboratory Services 
Department 

Erlinda Roxas: Director 
Laboratory Services 

11/10/2022 
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Status Active PolicyStat ID 12518406 

Origination 3/1/2004 

Last 
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10/25/2022 

Last Revised 10/25/2022 

Next Review 10/24/2024 

Owner Gayle Haider: 
Quality 
Assurance 
Supervisor, 
Laboratory 
Services 

Policy Area Laboratory 
Services 

L.38 Laboratory Proficiency Testing 

POLICY: 

PROCEDURE: 

GENERAL INSTRUCTIONS: 
1. There is to be no communication between the VCMC Laboratory and other laboratories 

regarding proficiency testing samples, prior to the deadline of submission of the data to the 
proficiency testing provider. Many VCMC/SPH Clinical Laboratory Scientists (CLSs) are 
employed at other laboratories, and it is appropriate to ask whether those participating in the 
survey have already run it at another facility. The CLS will excuse himself/herself from 
performing the survey if they have performed it elsewhere. 

2. Should proficiency testing (PT) samples be received in the laboratory, as soon as specimens 
are identified as proficiency testing samples, 

• Immediately sequester samples. DO NOT ACCESSION OR TEST SAMPLES. 

It is the policy of the Ventura County Medical Center (VCMC)/Santa Paula Hospital (SPH) Laboratory to 
assess, by external and internal proficiency testing (PT), the accuracy and reliability of all testing 
methodologies. 

All sections of the Laboratory participate in proficiency testing programs of the College of American 
Pathologists (CAP) appropriate to the level of service and degree of sophistication of testing in the 
section. The results of these surveys are reviewed within 30 days of receipt of the evaluation report, by 
the Section Supervisor, Director Laboratory Services, and/or the Laboratory Medical Director.  Corrective 
actions are taken for all unacceptable results cited on the survey reports. CLSs are involved in the 
documentation of follow up activities related to unacceptable results. 

L.38 Laboratory Proficiency Testing. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/12518406/.
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• Notify supervisor or PI/QA Coordinator.  Following CMS, state, and CAP guidelines, 
the PI/QA coordinator will notify appropriate inspecting agency (CAP) that PT 
samples have been received from another laboratory. 

• PI/QA Coordinator will notify the Laboratory Medical Director of the incident. 

3. For tests performed within the Laboratory, proficiency testing must be performed within the 
Laboratory. It is strictly prohibited to refer proficiency testing specimens to another laboratory. 

• Do not send VCMC PT samples to Santa Paula or vice versa. 

4. Testing personnel shall adhere to general and specific instructions provided with the survey 
material. 

5. Survey samples are handled and analyzed in the same manner that a clinical specimen is 
tested. This consists of integration of all proficiency testing samples within the routine 
workload, using the same primary methods systems used for patient/client samples by 
personnel who routinely test patient/client samples. 

Notes: 

a. Group review and consensus identifications are permitted only for those unknown 
samples that would ordinarily be reviewed by more than one person in an actual 
patient sample. 

b. Any CAP survey slide can be used as part of competency assessment and will be 
performed after the deadline of submission of the data to the proficiency testing 
provider. 

6. The system of assuring analytic results on patient samples for which no external proficiency 
testing program is documented in the specific testing protocol for that assay; accuracy and 
reliability are measured at least semiannually, and the results from the system are recorded 
and reviewed by the Section Supervisor of that section of the Laboratory, as well as the 
Laboratory Director, or their designee. 

7. All corrective action is taken and documented, utilizing the PT Exception Investigation 
Worksheet. 

8. Trending or bias is evaluated during result review and follow up/corrective action is 
documented on the survey result sheets. 

9. PT challenges that were not graded because of lack of consensus or because the Laboratory 
submitted its results after the cut-off date for receipt, failed to submit results, or made an error 
in completing the result form are processed using the mechanism outlined in #5 and #6 and 
are documented on the survey result sheet or exception response form. Referee results are 
evaluated for non-graded PT challenges and compared to submitted results. 

10. Transfusion Service Surveys are retained for 3 years. All others are retained for two (2) years. 

11. PT records must include worksheets, instrument tapes, reporting forms, evaluation reports, 
participant summaries, and documentation of follow-up, as applicable. 

ALTERNATE PROFICIENCY TESTING Procedure: 

Proficiency testing for analytes, not challenged by available external proficiency surveys, will be 

L.38 Laboratory Proficiency Testing. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/12518406/.
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1. Split samples sent to an accredited Reference Laboratory. 

2. The same sample tested by a second CLS. 

3. Results evaluated and correlated by the Laboratory Director right after results from the 
reference laboratory are received. 

PROFICIENCY TESTING Procedure: 

A. Receipt Of Survey 

1. CAP survey specimens are received in the Laboratory and delivered to the 
Performance Improvement/Quality Assurance Supervisor or designee. 

2. The Performance Improvement/Quality Assurance (PI/QA) Supervisor accessions 
the PT specimens into Cerner and orders the required tests for each one. 

3. Assignment of a CLS to run each PT specimen is made by the PI/QA Supervisor with 
input from the Section Supervisor. 

B. Testing Completed 

1. Results are checked by 2 people (clerical check only). 

2. The attestation form (paper) is signed by all testing personnel. 

3. Laboratory Medical Director or designee signs the attestation form (paper).  For 
transfusion service proficiency testing surveys, the Laboratory Medical Director 
signs the attestation form (this function cannot be designated to another person). 

4. The PI/QA Supervisor sends results electronically to CAP. 

5. All CAP paperwork (instructions), result printouts, and quality control printouts for 
the day of testing are retained together and filed. 

C. Evaluation Received From CAP 
Note: Results may be shared with testing personnel formally or informally 

1. CAP survey results are received in the Laboratory and delivered to the PI/QA 
Supervisor. 

2. The PI/QA Supervisor marks the date the evaluation was received on the Participant 
Summary page and the Original Evaluation, and forwards them to the Section 
Supervisor. 

3. In the event that CAP deems that performance of a survey was unsatisfactory, they 
will send a letter notifying the PI/QA Supervisor vial email. 

4. The Section CLS III or designee reviews the results and determines if follow up is 
necessary. If a letter of unsatisfactory performance has been received, the Section 
CLS III will document (PT Exception Investigation Worksheet)  and investigate any 
exceptions noted. 

performed at least semiannually by an alternate procedure including one of the following methods: 

The results review process is identical to the proficiency testing process. Alternate Proficiency Testing 
results are retained with Proficiency Testing records. 

L.38 Laboratory Proficiency Testing. Retrieved 11/21/2022. Official copy at http://vcmc.policystat.com/policy/12518406/.
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5. Results and the PT Exception Investigation Worksheet are routed to Laboratory 
Director for review and signature. 

6. Results and Exception Investigation reports are routed to the Quality Assurance 
Supervisor for filing. 

D. PT Exception Investigation Worksheet 

1. The Section CLS III initiates the PT Exception Investigation Worksheet form 
(Attachment A) by entering identifying and other relevant information for the 
unacceptable result(s). and fills out the checklist on the form.  If there are five 
samples and four out of the five are acceptable and without bias, AND all samples 
are acceptable in the previous survey, also without bias, the first step would be to 
repeat the unacceptable sample.  If the repeated result is acceptable, no further 
investigation is needed.                                                                                 

2.  Note: There are two ways to determine if bias is present. a) Examine SDI (standard 
deviation indexes) results. If all results are greater than 1.5 or all results are greater 
than -1.5, then bias may be present and further investigation is required. b) If the 
difference between any 2 results exceeds 4 times the peer group SD, bias may be 
present and further investigation may be warranted. (Archives of Pathology & 
Laboratory Medicine, Volume 129, Issue 8) (See Troubleshooting Guide for 
Proficiency Testing Data). 

3. Review results, worksheets, and printouts to determine if a clerical error is 
responsible for the exception. 

a. If a clerical error is responsible for the exception, then complete the form 
and forward to the Laboratory Medical Director and Laboratory Services 
Director for review and signatures 

4. Continue filling out the PT Exception Investigation worksheet to determine the cause 
of the exception, and follow the recommendations on the form. 

5. Write a conclusion/summary of the event and its resolution. 

6. Document any corrective action to be taken. 

7. Determine whether patient results were affected by 1) assessing the magnitude of 
any observed bias and 2) comparing the distribution of patient results during this 
time period with the distribution from another time (when PT results were not in 
question). 

a. If patient results were affected in such a manner as to cause an Adverse 
Event, work with Risk Management to determine the appropriate follow up. 

8. Complete the appropriate sections on the form and forward to the Laboratory 
Medical Director and Laboratory Services Director for review and signatures. 

 REFERENCE 
https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/downloads/CLIAbrochure8.pdf 
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All Revision Dates 
10/25/2022, 10/7/2022, 7/26/2022, 6/5/2020, 2/13/2019, 11/1/2016, 1/1/2009, 10/1/2008 

Attachments 

5.5.1 PT Exception Investigation Worksheet.pdf 

clerical_errors_troubleshooting.pdf 

coag_troubleshooting.pdf 

Perfoming-Self-Evaluation.pdf 

pt_troubleshooting_guide.pdf 

Approval Signatures 

Step Description Approver Date 

Hospital Administration Jason Arimura: Associate 
Hospital Administrator-
AncillaryServices 

10/25/2022 

Laboratory Services 
Department 

Gayle Haider: Quality 
Assurance Supervisor, 
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Department 

Brad Adler, MD: Medical 
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10/12/2022 

Laboratory Services 
Department 

Erlinda Roxas: Director 
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L.42 Preservation of Laboratory Records and Specimens 

POLICY: 

PROCEDURE: 

RECORDS  

GENERAL CALIFORNIA 
LAW 

Instrument Maintenance, Test System Performance 
Specifications 

3 Years CBPC §1265(j)(2) 

Instrument Printouts    

Manual Entry Worksheets 2 Years  

Patient Reports 20 Years** CBPC §1265(j)(2) 

Patient Test Records 3 Years CBPC §1265(j)(2) 

Performance Improvement, Quality Management Systems 
Assessment Records 

3 Years CBPC §1265(j)(2) 

Proficiency Testing Records 2 Years CLIA 2003 

Quality Control Records 3 Years CBPC §1265(j)(2) 

Test Requisitions and Authorizations Records 3 Years CBPC §1265(j)(2) 

Signature List Forever  

Job Descriptions and Personnel Records 5 Years  

Test Procedure Records/Manuals 3        Years CBPC §1265(j)(2) 

To establish guidelines for the retention of Laboratory documents and specimens which comply with 
California Title 17 and Title 22, CLIA '88, College of American Pathologists (CAP), AABB (formerly Association 
of Blood Banks),  and The Joint Commission requirements, and to maintain a system by which these items 
are available within a reasonable period of time. 

Should the facility or laboratory cease operations,  the laboratory ensures that all records and, as applicable, 
slides, blocks, and tissue are retained and available for the time frames specified in the table below. 

Laboratory specimens and documents are frequently needed for retesting or review beyond the initial period 
of time in which they were obtained and reported. The documentation of test results of patients and quality 
control specimens must be filed and stored in an organized fashion for an appropriate period of time. 
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COPY

RECORDS  

  

Test Procedure - Discontinued 3 Years from retired date  

BLOOD BANK (Related Policy: L.BB.11 Blood Bank Record Management)  

Product - Source, Disposition Forever  

Immunohematology Test Reports and Transfusion Records 10     Years CLIA 2003 

Quality Control Records 10 Years  

Work Sheets 10 Years  

Testing Procedure - Discontinued 5 Years from retired date  

**Retained in Laboratory Information System (LIS) 
 

CYTOLOGY  

Quality Control Records 3 Years  

Work Sheets 3 Years  

PATHOLOGY  

Accession Records 3 Years  

Quality Control Records 3 Years  

Work Sheets 2 Years  

SPECIMENS  

BLOOD BANK  

Cord Blood 14 Days  

Crossmatch 14 Days  

Product Segments (Red Blood Cells) 14 Days  

Sera, Unusual Antibody 1 Year  

Type, Antibody Screen 14 Days  

Type and Hold 14 Days (7 days post 
transfusion) 

 

CLINICAL LAB:  

Chemistry 7 Days  

Coagulation 6 Hours  

Hematology  

7 Days  

2 Days  

Microbiology  

2 Months  

9 Days  

3 Days  

2 Months after final report  

2 Days after final report  

3 Weeks  

 Sent to Public Health 
Department 

 

Slides 

Specimens 

Culture – AFB 

Culture – Blood 

Culture – Body Fluid 

Culture – Fungal 

Culture – Plates 

Culture – Thiol Broth 

Isolates – AFB 
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COPYAll Revision Dates 
10/25/2022, 8/8/2022, 6/5/2020, 12/1/2016, 2/1/2009 

Approval Signatures 

Step Description Approver Date 

Hospital Administration Jason Arimura: Associate Hospital 
Administrator-AncillaryServices 

10/25/2022 

Laboratory Services Department Gayle Haider: Quality Assurance 
Supervisor, Laboratory Services 

10/25/2022 

Laboratory Services Department Brad Adler, MD: Medical Director, 
Laboratory Services 

10/12/2022 

Laboratory Services Department Erlinda Roxas: Director Laboratory 
Services 

10/12/2022 

RECORDS  

2 Months  

6 Months  

2 Days  

Serology 7 Days  

Urinalysis 2 Days  

CYTOLOGY  

Slides - Negative/Positive 5 Years  

Blocks 5 Years  

PATHOLOGY  

Histopathology Slides 10 Years  

Paraffin Block 10 Years  

Pathology Test Reports 10 Years CLIA 2003 

Slides 10 Years  

Tissue - Autopsy 3 Months after final report  

Tissue - Surgical 2    Weeks after final report  

  

Isolates – Blood, Fluid, Surgical 

Slides 

Specimens 
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     VENTURA COUNTY MEDICAL CENTER
Property of the Medical Staff, Privileged and Sensitive Information 

CONFIDENTIAL 

Medical Executive Committee Report to the Oversight Committee 
November 29, 2022 

Document Approval 

Policies & Procedures

The following were reviewed and recommended for approval by the appropriate Departments, Committees, and the Medical 
Executive Committee. 

a. Policies & Procedures 

1. 100.103 Elevator Use for Transport of Patients, Linen, Food, Trash and Supplies
2. 102.020 Provider Preventable Conditions/Patient Safety Indicators Review
3. 106.005 Diseases and Conditions Reportable to the Ventura County Public Health Department
4. 106.015 Bloodborne Pathogen Post-Exposure Evaluation and Management
5. 106.023 Infection Control Plan
6. 106.030 Bloodborne Pathogen Exposure Control Plan
7. 106.071 Reprocessing Reusable Laryngoscope Blades and Handles
8. 106.076 Principles of Cleaning and Disinfecting Environmental Surfaces Housekeeping Surfaces
9. ER.07 Death of Patient in the Emergency Department
10. ER.45 Telephone Medical Advise in the Emergency Department
11. PH.72 Staff Authorized to Administer Medications
12. L.BB.42 Reconstitution of Blood for Exchange Transfusions
13. CA.17 Cancer Registry Clinical Research
14. T.10 Violence Intervention Program: Emergency Entry to Exit (VIP-EEE)



Current Status: Pending 

�,� 

VENTURA COUNTY 

HEALTH CARE AGENCY 

Origination: 

Last Approved: 

Last Revised: 

Next Review: 

Owner: 

Policy Area: 

References: 

PolicyStat ID: 8102894 

3/1/2014 

NIA 

8/1/2017 

3 years after approval 

Magdy Asaad: Infection 

Prevention Manager 

Administrative - EOG - Infection 

Control 

100.103 Elevator Use for Transport of Patients, 
Linen, Food, Trash and Supplies 

I POLICY: 
' Separation of clean and soiled materials or carts will be employed by all departments in the hospital. Infection 

I 
Prevention and Control principles and practices must be applied in the management and use of elevators. 
Transportation of patients will take precedence over the transportation of materials or personnel. Carts, 
regardless of content, will be removed from an elevator to allow patient transport and another elevator 
summoned. 

PROCEDURE: 
Infection prevention and control requires the separation of clean, sterile and dirty (soiled or contaminated) 
items. The transportation and storage of materials is managed in such a manner to maintain spatial 
separation of clean and soiled items. Separation of clean and dirty supplies applies to the storage of materials 
as well. 

Cleanliness of the elevators must be maintained. In addition, elevator hoist ways and pits will be kept free 
from dust, water, waste, oil and dirt. 

A All linens, food, trash, biohazard waste and supplies requiring transportation on elevators will only use the 
designated service elevator or the staff elevators. 

B. Patient transportation throughout the facility takes precedence. Staff transporting carts of linen, food or
supplies will vacate the elevator and call the next one if a patient needs to access the elevator. No patient
will ride the elevator with any cart.

C. Environmental Services carts, carts carrying dirty linen, dirty food carts, carts carrying trash or biohazard
waste or any other type of dirty cart will be covered with a secure cover and may not be on the elevator at
the same time as clean linen, clean/sterile supplies, food carts intended for patient areas or patients
themselves.

D. All elevators throughout the facility will be monitored and cleaned daily by Housekeepers. Documentation
of daily cleaning will be maintained by the Housekeeping Department.

E. All hoist ways and pits will be cleaned by the elevator maintenance vendor on an as needed basis. Dirt,
dust and debris will not be allowed to accumulate in the elevator pits or hoist ways.

F. All clean and/or sterile supplies and food going to patients will be transported in a clean, disinfected cart

100.103 Elevator Use for Transport of Patients, Linen, Food, Trash and Supplies. Retrieved 11/3/2022. Official copy at 
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with a secure cover. 

G. Elevators will be designated for clean versus dirty use.

H. Soiled laundry will be placed in designated laundry bags and deposited in laundry chute for laundering.

f II revision dates: 

Attachments 

No Attachments 

Approval Signatures 

8/1/2017, 3/1/2014 
- -- -- - ------

Step Description Approver Date 

Medical Executive Committee Tracy Chapman: VCMC - Med Staff pending 

Infection Prevention Committee Leah Kory: Medical Director, Inpatient Quality 10/7/2022 

Infection Prevention Committee Magdy Asaad: Infection Prevention Manager 8/23/2022 

Policy Owner Magdy Asaad: Infection Prevention Manager 7/12/2022 
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Current Status: Pending 

IE�� 

VENTURA COUNTY 

HEALTH CARE AGENCY 

Origination: 
Last Approved: 
Last Revised: 
Next Review: 
Owner: 

Policy Area: 
References: 

PolicyStat ID: 12135355

1/1/2016 

NIA 

8/9/2022 

3 years after approval 

Alicia Casapao: Director of 

Quality and Performance 

Improvement 

Administration - Medical Staff 

102.020 Provider Preventable Conditions/Patient 
Safety Indicators Review 

I POLICY: 
Provider Preventable Conditions (PPCs) consist of healthcare-acquired conditions (HCACs) when they occur 

in an acute inpatient hospital setting and other provider-preventable conditions (OPPCs) when they occur in 

any healthcare setting. 

Patient Safety Indicators (PSl.PSls) or Pro¥ider Pre•,centaelo Conditions (PPG) are a set of indicators 

GReSeAdeyeloped by the Agency for Healthcare Research and Quality (AHRQ) to provide information on 

potentially avoidable safety events that provide inf.ormationrepresent opportunities for improvement in the 

delivery of care. PSls focus on potential in-hospital complications and adverse events following surgeries, 

procedures� and childbirth. Approximately 25-30 PSls are specified each year by AHRQ and include, but are 

not limited to, complications such as iatrogenic pneumothorax, accidental puncture or laceration during 

procedure, postoperative wound dehiscence, postoperative sepsis, postoperative DVT/PE, hospital acquired 

pressure ulcer, central line associated blood stream infection and postoperative hip fracture. 

Each PCC and PSI identified at Ventura County Medical Center and Santa Paula Hospital will be reviewed by 

the surgical and hospital quality teams and analysis will be used to reduce future occurrences of these events. 

PROCEDURE: 
GOALS: 

1. To ensure that PPCs and PSls are documented and reported accurately
.:. 

2. To identify potential adverse events that might need further study.:. 

3. To evaluate and provide feedback on individual provider performance for PPC and PSI
.:. 

DEFINITIONS: 

Pro•.iidor Pro•tontable Conditions (PCC)Provider Preventable Conditions (PCCs) are defined by the Centers 

for Medicare/Medicaid Services (CMS) as health care acquired conditionshealth care acquired conditions 
(HCACs) or Other Provider Preventable Conditions (OPPCsl which include, but may not be limited to:

HCACs 

• Air embolism

• Blood incompatibility

102.020 Provider Preventable Conditions/Patient Safety Indicators Review. Retrieved 11/3/2022. Official copy at 
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