COASTAL HEALTH & WELLNESS
GOVERNING BOARD

9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

AGENDA
Thursday, March 29, 2018 – 12:00 PM
CONSENT AGENDA: ALL ITEMS MARKED WITH A SINGLE ASTERICK (*) ARE PART OF THE CONSENT
AGENDA AND REQUIRE NO DELIBERATION BY THE GOVERNING BOARD. ANY BOARD MEMBER MAY
REMOVE AN ITEM FROM THIS AGENDA TO BE CONSIDERED SEPARATELY.
PROCEED TO BOTTOM OF THIS DOCUMENT FOR APPEARANCE & EXECUTIVE SESSION GUIDELINES
In accordance with the provisions of the Americans with Disabilities Act (ADA), persons in need of a special accommodation
to participate in this proceeding shall, within three (3) days prior to any proceeding contact the Administrative Office at 9850A.106 Boardroom Emmett F. Lowry Expressway, Texas City 77591 (409) 949-3406.
ANY MEMBERS NEEDING TO BE REACHED DURING THE MEETING MAY BE CONTACTED AT 409-938-2288
REGULARLY SCHEDULED MEETING
Meeting Called to Order
*Item #1 ........................................................................ Agenda
*Item #2ACTION ......................................................... Excused Absence(s)
*Item #3ACTION ......................................................... Consider for Approval March 1, 2018 Minutes (February Meeting)
*Item #4ACTION ......................................................... Annual Policy/Plan Review
Dental Scope of Services Policy
Coastal Health & Wellness Sliding Fee Policy/Scale
- Coastal Health & Wellness Referral Tracking Policy
Item #5 EXECUTIVE SESSION……………….......The Coastal Health & Wellness Governing Board will enter into
Executive Session as permitted under the Open Meetings Act, Chapter
551 of the Texas Government Code, pursuant to Section 551.074 of
the Government Code, Personnel Matters: specifically, to facilitate
annual board member evaluations.
Item #6 ........................................................................ Reconvene Regular Open Meeting
Item #7ACTION ......................................................... Possible Action from Executive Session Regarding Annual Board
Evaluation
Item #8 ........................................................................ Executive Report
Item #9ACTION ......................................................... Consider for Approval Financial Committee Report February
2018
Item #10ACTION ....................................................... Consider for Approval Waiving Purchasing Policy Requirements for
Mobile Clinic Repair
Item #11....................................................................... Update on 1115 Waiver and Plans for Community Collaboration
Item #12 EXECUTIVE SESSION………………......The Coastal Health & Wellness Governing Board will enter into
Executive Session as permitted under the Open Meetings Act, Chapter
551 of the Texas Government Code, pursuant to Section 551.074 of
the Government Code, Personnel Matters: specifically, to the Joint
Commission Accreditation Survey Report

Item #13....................................................................... ..Reconvene Regular Open Meeting
Item #14ACTION ....................................................... ..Possible Action from Executive Session Regarding the Joint
Commission Accreditation Survey Report
Item #15....................................................................... ..Complete Annual Conflict of Disclosure Statement

Adjournment
Tentative Next Meeting: April 26, 2018

Appearances before Governing Board
A citizen desiring to make comment(s) to the Board, shall submit a written request to the Executive Director by noon on the
Thursday preceding the Thursday Board meeting. The written request must include a brief statement identifying the specific
topic and matter presented for consideration. The Executive Director shall include the requested appearance on the agenda,
and the person shall be heard, so long as he or she appears at the Board Meeting.
Executive Sessions
When listed, an Executive Session may be held by the Governing Board in accordance with the Texas Open Meetings Act. An
Executive Session is authorized under the Open Meetings Act pursuant to one or more the following exceptions: Tex. Gov’t
Code §§ 551.071 (consultation with attorney), 551.072 (deliberation regarding real property), 551.073 (deliberation regarding a
prospective gift or donation), 551.074 (personnel matters), 551.0745 (personnel matters affecting Coastal Health & Wellness
advisory body), 551.076 (deliberation regarding security devices or security audits), and/or 551.087 (deliberations regarding
economic development negotiations). The Presiding Officer of the Governing Board shall announce the basis for the Executive
Session prior to recessing into Executive Session. The Governing Board may only enter into Executive Session if such action is
specifically noted on the posted agenda.
The Galveston County Health District’s Boardroom is wheelchair accessible. Persons with disabilities who plan to attend
this meeting and who may need accommodations, auxiliary aids, or services such as interpreters, readers, or large print are
requested to contact GCHD’s Director of Contracts and Compliance, at 409-938-2213, or via e-mail at lwilliams@gchd.org
at least 48 hours prior to the meeting, so that appropriate arrangements can be made.
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March-April 2018

The

Coastal
Wave

A monthly newsletter about Galveston County’s Community Health Center, Coastal Health & Wellness.

April is Autism Awareness Month
April is Autism Awareness Month, and April 2 is World Autism Day.
These observances offer the opportunity to highlight the increasing number of children identified with autism

spectrum disorder (ASD) and the substantial burden on families and health, educational and other support
services, as well as an opportunity to celebrate the unique perspectives of those living with ASD.
Autism spectrum disorder (ASD) is a developmental disability that can cause significant social, communication and
behavioral challenges. There is often nothing about how people with ASD look that sets them apart from other
people, but people with ASD may communicate, interact, behave, and learn in ways that are different from most
other people. The learning, thinking, and problem-solving abilities of people with ASD can range from gifted to severely challenged. Some people with ASD need a lot of help in their daily lives; others need less.
If you think your child might have ASD or you think there could be a problem with the way your child plays,
learns, speaks, or acts, contact your child’s doctor, and share your concerns.
If you or the doctor is still concerned, ask the doctor for a referral to a specialist who can do a more indepth evaluation of your child. Specialists who can do a more in-depth evaluation and make a diagnosis
include:



Developmental Pediatricians
(doctors who have special
training in child development
and children with special
needs)



Child Neurologists (doctors
who work on the brain,
spine, and nerves) Child
Psychologists or Psychiatrists (doctors who know
about the human mind)

www.coastalhw.org

Facebook.com/coastalhealthwellness
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Consider for Approval
Waiving Purchasing Policy Requirement for Mobile Clinic Repairs

Issue:
The brakes on the mobile clinic unit went out and the unit was towed to M&R Fleet Services in
Texas City for them to look at it. They have submitted a quote of $6,046.16 to repair the brakes.
According to the District Purchasing Policy, we must obtain at least three quotes for any vehicle
equipment/repairs over $3,000 unless exempted by the appropriate Board. However, only
certain companies can accommodate the size of the vehicle, and it would need to be towed to
these places in order for them to give us a quote. This will result in additional costs.

Proposal:
We are requesting approval to proceed with using M&R Fleet Services to repair the unit
without obtaining additional quotes. The $6,046.16 will be split evenly between GCHD (General
Fund) and CHW.

Back to Agenda

Galveston County Health District Presentation

Texas 1115 Healthcare Transformation Waiver
The Impacts of Projects and the Systematic
Improvement Opportunities Going Forward

Craig Kovacevich, MA
Associate Vice President, Waiver Operations & Community Health Plans
Office of the President
University of Texas Medical Branch at Galveston
March 28, 2018

Excerpt from DSRIP Approval Letter

“We believe the DY 7-8 protocols will set a strong baseline for the
next era of delivery system reform within Texas, and the
Transition Plan will help Texas lay out its strategy for continuing
its delivery system reform efforts.”
-CMS

Working Together to Work Wonders
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Today we will:
1. Review the Texas 1115 Waiver’s Impact to Date
2. Outline the Programmatic Changes to the 1115
Waiver
3. Discuss the Power of the Collaborative Learning
Structure

Working Together to Work Wonders
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Background: 1115 Healthcare Transformation Waiver
• Five-year demonstration waiver approved by CMS in December 2011;
expired September 2016
• Approximately $29 billion value inclusive of Uncompensated Care (UC)
and Delivery System Reform Incentive Payment (DSRIP)
• Purpose:
• Preserve supplemental funding under a new methodology
• Expand Medicaid managed care statewide (transition from fee-forservice payment model)
• Transform patient care delivery through innovative projects that
advance the Triple Aim of Healthcare:
• Improve the patient experience of care
• Improve the health of populations
• Reduce the per capita cost of health care
Working Together to Work Wonders
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1115 Waiver Extension
• 15-month Extension (October 1, 2016 to December 31, 2017)
• Approval received on May 2, 2016
• Maintains current funding levels for both UC and DSRIP
• $6.2 billion per year – $3.1 billion for UC and $3.1 billion for DSRIP
• Promotes sustainability planning and Medicaid managed care alignment
• Additional 5 years (January 1, 2018 to September 30, 2022)
• Approval received on December 21, 2017
• UC: maintains current funding levels for 2 years, subsequent years will be
determined based on provider charity care data
• DSRIP: maintains current funding levels for 2 years, followed by 2 years of
funding which will decrease each year (5th year will not include any
funding)
• Transitions from individual projects to “system” approach
Working Together to Work Wonders
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Evolution from Project to System Approach
• Updated protocol proposed for DY7-11, October 1, 2017 to September 30,
2022
• Builds upon current DSRIP project structure
• Individual projects evolve into larger, system-level initiatives,
defined as “bundles”
• Continues advancing the Triple Aim of Healthcare
• Bundles to include pay-for-reporting (P4R) and/or pay-for-performance
(P4P) measures
• Examples: chronic disease management, pediatric and maternal
care, behavioral health
• Clinical outcomes and quality standards remain priorities
• Promotes collaboration for organizations who share patients

Working Together to Work Wonders
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Proposed DY7 Structure and Funding Distribution
RHP Plan Update Submission (20%)
• Submit RHP Plan Update by April 30, 2018
• Includes Measure Bundle selections, baselines, and other associated DSRIP values
Category A – Required Reporting (0%)
• Core activities, alternative payment
methodologies, costs and savings, and
collaborative activities

Category B – MLIU Patient Population by
Provider (10%)
• Number of MLIU individuals served by the
system must be maintained each year
(allowable variation determined by HHSC)

Category C – Measure Bundles (55 or 65%)
• Pay-for-performance on clinical and/or
quality measure outcomes
• Bundle selections may include: Pediatric
Care, Maternal Care, Chronic Disease
Management, etc.

Category D – Statewide Reporting Measure
Bundle (15 or 5%)
• Pay-for-reporting on a statewide bundle
focused on a population health
perspective
• Can be increased to 15% if private
hospital participation minimums are met

Working Together to Work Wonders

7

Hospital Example
Desired
Points Valuation
Percentage

Minimum
Maximum
Valuation % of Valuation % of
Total
Total

Measure
Bundle ID

Measure Bundle Name

A1

Improved Chronic Disease
Management: Diabetes Care

19

25.33%

19.00%

31.67%

$8,002,796.45

A2

Improved Chronic Disease
Management: Heart Disease

16

21.34%

16.00%

26.67%

$6,742,190.14

C1

Primary Care Prevention Healthy Texans

16

21.33%

16.00%

21.34%

$6,739,030.73

C2

Primary Care Prevention Cancer Screening

6

8.00%

6.00%

8.00%

$2,527,531.45

D1

Pediatric Primary Care

18

24.00%

18.00%

30.00%

$7,582,594.36

75

100.00%

N/A

N/A

$31,594,143.13

Total

Category C
Valuation in DY7

Working Together to Work Wonders
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Hospital Example
BundleMeasure ID
A1-112
A1-115

Measure Name
Comprehensive Diabetes Care: Foot
Exam
Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor
Control (>9.0%)

Required vs.
Optional

P4P vs. P4R

Measure
Category

Additional
Points

Required

P4P

Process

N/A

Required

P4P

Clinical
Outcome

N/A

A1-207

Diabetes care: BP control
(<140/90mm Hg)

Required

P4P

Clinical
Outcome

N/A

A1-111

Comprehensive Diabetes Care: Eye
Exam (retinal) performed

Optional

P4P

Process

1

A1-500

PQI 93 Diabetes Composite (Adult
short-term complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation
admission rates)

Required

P4P

Population
Based Clinical
Outcome

N/A

A1-508

Reduce Rate of Emergency
Department visits for Diabetes

Required

P4P

Population
Based Clinical
Outcome

N/A

Working Together to Work Wonders
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CMHC Example
Minimum
Desired Valuation
Valuation % of
%
Total

Maximum
Valuation % of
Total

Category C Valuation in DY7

8.33%

13.89%

$671,489.44

11.11%

8.33%

13.89%

$671,489.44

2

11.11%

8.33%

11.12%

$671,489.44

M1-115

3

11.11%

8.33%

13.89%

$671,489.44

M1-124

1

11.11%

8.33%

11.12%

$671,489.44

M1-125

3

11.11%

8.33%

13.89%

$671,489.44

M1-146

1

11.11%

8.33%

11.12%

$671,489.44

M1-147

1

11.11%

8.33%

11.12%

$671,489.44

M1-160

3

11.12%

8.33%

13.89%

$672,093.88

Total

22

100.00%

N/A

N/A

$6,044,009.40

BundleMeasure ID

Points

M1-100

4

11.11%

M1-103

4

M1-105

Working Together to Work Wonders
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CMHC Example
Measure Name

Measure
Category

Point Value

Additional Points
for State Priority
Measure

M1-100

Initiation and Engagement of Alcohol and
Other Drug Dependence Treatment (IET)

Clinical Outcome

3

1

M1-103

Controlling High Blood Pressure

Clinical Outcome

3

1

M1-105

Preventive Care & Screening: Tobacco Use:
Screening & Cessation Intervention

Process

1

1

M1-115

Comprehensive Diabetes Care: Hemoglobin
Clinical Outcome
A1c (HbA1c) Poor Control (>9.0%)

3

0

Bundle-Measure
ID

M1-124

Medication Reconciliation Post-Discharge

Process

1

0

M1-125

Antidepressant Medication Management
(AMM-AD)

Clinical Outcome

3

0

M1-146

Screening for Clinical Depression and FollowUp Plan (CDF-AD)

Process

1

0

M1-147

Preventive Care and Screening: Body Mass
Index (BMI) Screening and Follow-Up

Process

1

0

M1-160

Follow-Up After Hospitalization for Mental
Illness

Clinical Outcome

3

0

Working Together to Work Wonders
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DSRIP Focus and Goals
• Target population: Medicaid recipients and low-income uninsured
individuals
• Initiatives are aimed at enhancing patient care through increased access,
better coordination, and improved quality outcomes
• Collaborative efforts have focused on sharing best practices in order to
facilitate better overall outcomes
• New proposed protocol encourages continuation of collaboration and
potential new partnership opportunities
• Trend towards transformation to “system networks”
• Hospital and health systems expanding to function more as integrated
networks, to include mix of outpatient and post-acute services in
addition to traditional hospital services
• Able to capture revenue sources from diverse group of patients,
changing their patient mix to add those who need less hospital care
Working Together to Work Wonders
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Regional Healthcare Partnership (RHP) Structure

20 RHPs
254 counties
>300 Performing Providers

RHP 2
16 counties
15 Performing Providers
Working Together to Work Wonders
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UTMB, Anchor for Regional Healthcare Partnership 2
• UTMB’s primary roles and responsibilities
• Serve as liaison between HHSC and Performing Providers
• Community mental health centers
• Federally Qualified Health Center (FQHC)
• Private, public, and state-owned hospitals
• Physician group practices
• Coordinate RHP plans, including public outreach and regional
stakeholder engagement
• Facilitate regional learning collaborative opportunities
• Manage regional database and assist with reporting
• Provide Intergovernmental Transfer (IGT) funding as necessary for
various capacities served

Working Together to Work Wonders
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Regional Learning Collaborative Opportunities
•
•
•
•

•

UTMB, as Anchor, has implemented two regional learning collaboratives that
have been successful for both UTMB and regional providers
Learning Collaborative activities will continue in DY7-11
Collaborative efforts have focused on sharing best practices in order to
facilitate better overall outcomes for RHP 2
30-day Readmissions
• Continuation of regional engagement to promote best practices
• Parallel Plan-Do-Study-Act (PDSA) efforts to promote improved chronic
disease management strategies amongst regional performing providers
Behavioral Health
• Focus areas include: integration of primary and behavioral care, peer
support, crisis services, and substance abuse
• Identification of implementable practices to improve whole person
wellness
Working Together to Work Wonders
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Opportunities: Enhanced Collaboration
• Continuation of transformational region-wide initiatives, with additional
focus on cross-regional efforts
• Strong desire by providers to build on individual work with more robust
collaboration
• Continue to build on existing relationships and develop new
opportunities to expand
• Greater partnership with Medicaid Managed Care Organizations to
enhance:
• Exploration of alternative payment models, such as “bundled
payments” and “shared savings arrangements”
• Quality reporting
• Better, coordinated care management for shared chronic disease
and/or complex patient populations
• Development of “systems of care”
Working Together to Work Wonders
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Opportunities: Community Health
• DSRIP projects are “incubators” for population health
• Outcome metrics are tied to target populations, based on community
needs and project scope

Working Together to Work Wonders
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Opportunities: Population Health Management
• DSRIP initiatives are “incubators” for population health
• Shift to system-level Measure Bundles further transforms and focuses
quality outcomes on target populations

Working Together to Work Wonders
Source: http://www.mckesson.com/population-health-management/population-health/prepare-for-change/
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Want to Know More?

Craig S. Kovacevich, MA
Associate Vice President,
Waiver Operations & Community Health Plans
409-766-4047
cskovace@utmb.edu
www.utmb.edu/1115
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The Joint Commission
Appendix
Report Section Information

Unannounced Full Event: 2/12/2018 - 2/13/2018
Low

Limited

Pattern

Widespread

Scope

Requirements for Improvement
Program: Ambulatory
Standard

EP

APR.09.04.01 1

SAFER™
Placement
ITL
ITL

EP Text

Observation

The organization
provides care,
treatment, services,
and an environment
that pose no risk of
an
“Immediate Threat to
Health or Safety,”
also known as
“Immediate Threat to
Life” or ITL situation.

1). Observed in Leadership Session at
Coastal Health & Wellness (9850-C,
Suite C-103.3 Emmett F. Lowry
Expressway, Texas City, TX) site .
Care, treatment and/or services were
provided in a manner and in an
environment that posed risk of an
“Immediate Threat to Health or
Safety,” also known as “Immediate
Threat to Life” or ITL situation.
Evidence of non-compliance were
documented in the following chapters:
Leadership, Infection Control, Human
Resources and Environment of Care.

Organization Identification Number: 243833

1 of 20

This is the overview for participation in the
accreditation process and for maintain an
accreditation award. All items are part of this of this in
order to correct this all the other items have to be
corrected.

Final Report: Posted 2/22/2018

The Joint Commission
Appendix
Report Section Information
EC.02.02.01

12

ITL
ITL

The organization
labels hazardous
materials and waste.
Labels identify the
contents and hazard
warnings. * (See also
IC.02.01.01, EP 6)
Footnote *: The
Occupational Safety
and
Health
Administration’s
(OSHA) Bloodborne
Pathogens and
Hazard
Communications
Standards and the
National Fire
Protection
Association
(NFPA) provide
details on labeling
requirements

Organization Identification Number: 243833

1). Observed in Infection Control
System Tracer at Coastal Health &
Wellness
(9850-C, Suite C-103.3 Emmett F.
Lowry Expressway, Texas City, TX)
site . This is related to the ITL and
cannot be clarified. Transport of
contaminated instruments from the
surgical area to the cleaning area was
done in a basket not marked with a
biohazard marker. Immediately
implemented mitigation actions:
containers with covers and with
biohazard labels.

2 of 20

Corrected Containers have been purchased
for both Dental and Medical with a sealed
closure and biohazard labels have been placed
on them

Final Report: Posted 2/22/2018

The Joint Commission
Appendix
Report Section Information
EC.02.04.03

4

ITL
ITL

The organization
conducts
performance testing
of and maintains all
sterilizers. These
activities are
documented. (See
also
IC.02.02.01, EP 2)

Organization Identification Number: 243833

1). Observed in Infection Control
Tracer at Coastal Health & Wellness
(9850-C, Suite C-103.3 Emmett F.
Lowry Expressway, Texas City, TX)
site . This is related to the ITL and
cannot be clarified. The dental clinic
had two M11 Midmark sterilizers. The
manufacture recommend daily, weekly
and monthly maintenance. The
monthly maintenance included
checking the pressure release valve.
The maintenance log contained
checkmarks for all the three intervals.
However, when the surveyor asked the
dental assistant to show him the
location of the pressure release valve,
she could not locate it. This
observation was discussed with the
dental assistant and the director of
nursing. Immediately implemented
mitigation actions: discontinue dental
and medical procedures that required
sterilized instruments, follow
manufacturer's instructions for use and
get access to local health district for
additional expertise.

3 of 20

Corrected Staff received training from the
Mid Mark 11 manufacturer representative.
Also, staff has watched the specific vendor
video training from MidMark 11 Autoclave
manufacturer. A MidMark M11 Autoclave
Maintenance procedure consistent with the
manufacturer guidelines has been
developed, staff has been trained and the
maintenance logs have been revised. Printers
for the MidMark M11 Autoclaves were
purchased which will capture the
temperature, pressure and time and will be
noted as part of the maintenance.

.

Final Report: Posted 2/22/2018

The Joint Commission
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Report Section Information

EC.02.06.01

1

ITL
ITL

Interior spaces meet
the needs of the
patient population
and are safe and
suitable to the care,
treatment, or
services provided.

Organization Identification Number: 243833

2). Observed in Infection Control
System Tracer at Coastal Health &
Wellness (9850-C, Suite C-103.3
Emmett F. Lowry Expressway, Texas
City, TX) site . This is related to the ITL
and cannot be clarified. Instrument
reprocessing was reviewed with a
dental assistant. When reviewing the
maintenance records for the Ritter
sterilizer (MidMark 11) there was no
documented evidence that the
sterilizer had received monthly
maintenance from May 2017 to
December 2017 per manufacturer's
recommendations. This was the only
sterilizer at this location. The daily and
weekly maintenance was documented.
Immediately implemented mitigation
actions: discontinue dental and
medical procedures that required
sterilized instruments, follow
manufacturer's instructions for use and
get access to local health district for
additional expertise.

Corrected Staff received training from the
Mid Mark 11 manufacturer representative. A
MidMark M11 Autoclave Maintenance
procedure consistent with the manufacturer
guidelines has been developed, staff has been
trained and the maintenance logs have been
revised. Printers for the MidMark M11
Autoclaves were purchased which will capture
the temperature, pressure and time and will be
noted as part of the maintenance. Random
weekly audits will be performed and reported
to Infectious Disease Control Committee

1). Observed in Infection Control
System Tracer at Coastal Health &
Wellness
(9850-C, Suite C-103.3 Emmett F.
Lowry Expressway, Texas City, TX)
site . This is related to the ITL and
cannot be clarified. The reprocessing
of dental instruments was reviewed
with a dental assistant. The
organization had not adopted any
evidence-based guidelines to follow.
The design and flow of the instrument
processing area was problematic for
the following reasons:
(1)The decontamination, cleaning,
inspection and packaging of
instruments occurred in each of the
four operatories next to the dental
chair rather than in a separate area to

Corrected CHW Infection Control Policy has
been approved and is based on CDC evidence
based guidelines. In Galveston Operatory 4 has
been transformed in a central sterilization area
with a numeric dirty to clean flow mirroring the
revised system in Texas City.

4 of 20

Final Report: Posted 2/22/2018

The Joint Commission
Appendix
Report Section Information
minimize contamination to the sterile
environments.
(2)The sink for decontamination and
cleaning was the only sink in the
operatory so no place for handhygiene.
(3)Space limitations had packing
supplies next to the ultrasonic machine
and the area where instruments were
packaged.
(4) No drying space for instruments
prior to packaging because of space
limitations. Instruments were left in the
ultrasonic basket and placed in the
sink to dry.
Immediately implemented mitigation
actions: discontinue dental and
medical procedures that required
sterilized instruments until the problem
is fixed correctly, adapt CDC
guidelines, reconsider the flow of
reprocessing and get access to local
health district for additional expertise.

Standard

EP

SAFER™
Placement

EP Text

Observation

2). Observed in Infection Control
System Tracer at Coastal Health &
Wellness
(9850-C, Suite C-103.3 Emmett F.
Lowry Expressway, Texas City,
TX) site . This is related to the ITL
and cannot be clarified. The
reprocessing of medical
instruments was reviewed with a
medical assistant. The
organization had not adopted any
evidence-based guidelines to
follow. The design and flow of the
instrument processing area was

Organization Identification Number: 243833

5 of 20

Corrected This process was stopped and
when services resume all sterilization will be
centralized in the dental area where training has
been done and procedures are documented

Final Report: Posted 2/22/2018

The Joint Commission
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Report Section Information
problematic for the following
reasons: (1)A continuous flow from
dirty to clean could not be
maintained.
(2)The total space for the sink used
for decontaminating and manual
cleaning; and counter space used for
drying and packaging the instruments
so they could be transported via
courier to the Texas City clinic for
sterilizing was at most 4’. No
separation of activities to prevent
contamination.
Immediately implemented mitigation
actions: discontinue dental and
medical procedures that required
sterilized instruments until the
problem is fixed correctly, adapt CDC
guidelines, reconsider the flow of
reprocessing and get access to local
health district for additional expertise.

Organization Identification Number: 243833

6 of 20

Final Report: Posted 2/22/2018
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Organization Identification Number: 243833

7 of 20
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Standard

EP

SAFER™
Placement

EP Text

Organization Identification Number: 243833

Observation

8 of 20

Final Report: Posted 2/22/2018

The Joint Commission
Appendix
Report Section Information
HR.01.01.01

1

Standard

EP

ITL
ITL

SAFER™
Placement

The organization
defines staff
qualifications specific
to

1). Observed in Competency Session at Coastal
Health & Wellness (9850-C,
Suite C-103.3 Emmett F. Lowry Expressway,
Texas City, TX) site . This is

Corrected
This process was stopped
and when services resume all sterilization
will be centralized in the dental area
where training has been done and
procedures are documented

EP Text

Observation

their job
responsibilities. (See
also HR.01.01.01, EP
32; IC.01.01.01, EP
3) Note:
Qualifications for
infection control may
be met through
ongoing education,
training, experience,
and/or certification
(such as that offered
by the Certification
Board for Infection
Control).

related to the ITL and cannot be clarified. A lab
technician/XR technician was doing sterilization
for the last few years. There was no job
description of sterilization of instruments for her.
There was no evidence of training in sterilization.
Immediately implemented mitigation actions:
reach out to local health district for additional
expertise.

Corrected This process was
stopped and when services resume
all sterilization will be centralized in
the dental area where training has
been done and procedures are
documented

2). Observed in Competency Session at Coastal
Health & Wellness (9850-C, Suite C-103.3
Emmett F. Lowry Expressway, Texas City, TX)
site . This is related to the ITL and cannot be
clarified. The three positions responsible for
overseeing the sterilization process at the time of
survey were the Dental Director, Nursing Director
and the Lab/X-ray Director. These three files
were reviewed with the Recruitment Specialist.
None of the job descriptions included
qualifications or responsibilities specific to
infection control and specifically sterilization.
Immediately implemented mitigation actions:
reached out to local health district for additional
expertise.

Corrected Job description verbiage
has been submitted to include
infection control is being added to
add all clinical staff and sterilization
for the positions responsible for
overseeing sterilization.
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HR.01.06.01

3

ITL
ITL

HR.01.06.01

6

ITL
ITL

An individual with the
educational
background,
experience, or
knowledge
related to the skills
being reviewed
assesses
competence.
Note: When a suitable
individual cannot be
found to assess staff
competence, the
organization can
utilize an outside
individual for this task.
If a suitable individual
inside or outside the
organization cannot
be found, the
organization may
consult the
competency
guidelines from an
appropriate
professional
organization to make
its assessment.
Staff competence is
assessed and
documented

Organization Identification Number: 243833

1). Observed in Competency Session at Coastal
Health & Wellness (9850-C, Suite C-103.3
Emmett F. Lowry Expressway, Texas City, TX)
site . This is related to the ITL and cannot be
clarified. The files for the three individuals
responsible for overseeing sterilization were
reviewed. There was no documented evidence
of education, training and knowledge related to
sterilization in any file. Immediately implemented
mitigation actions include reaching out to the
local health district for additional expertise to
build the necessary infrastructure.

Corrected Dental Director and
Nursing Director received training
from the MidMark 11 Autoclave
Manufacturer Representative how to
properly utilize the equipment and
documentation is in their personnel
file

1). Observed in Competency Session at Coastal
Health & Wellness (9850-C,
Suite C-103.3 Emmett F. Lowry Expressway,
Texas City, TX) site . This is

Corrected Staff has received training
and documentation of the training
have been filed in their personnel
files and competency checklist have
been updated and will be done
annual with evaluation or more
frequently if needed or new
equipment is purchased.
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Standard

IC.01.02.01

EP

3

SAFER™
Placement

ITL
ITL

EP Text

Observation

once every three
years, or more
frequently as
required by
organization policy or
in accordance with
law and regulation.

related to the ITL and cannot be clarified. The
files for two dental assistants and two medical
assistants performing sterilization activities were
reviewed with the Recruitment Specialist. Four of
four files lacked documented competencies
related to sterilization. Immediately implemented
mitigation actions included reaching out to the
local health district for additional expertise to
build the necessary infrastructure.
1). Observed in Infection Control System Tracer
at Coastal Health & Wellness
(9850-C, Suite C-103.3 Emmett F. Lowry
Expressway, Texas City, TX) site . This is related
to the ITL and cannot be clarified. Gloves worn
during the reprocessing of instruments were
exam gloves. No utility-type glove, fitted at the
wrist so fluids do not enter the glove were
available to medical and dental staff.
Immediately implemented mitigation actions:
supplies being purchased for staff.
2). Observed in Medical Management Session at
Coastal Health & Wellness
(9850-C, Suite C-103.3 Emmett F. Lowry
Expressway, Texas City, TX) site . This is related
to the ITL and cannot be clarified. No measuring
devices for instrument processing solutions were
available to medical and dental staff.
Immediately implemented mitigation actions
included purchasing the necessary measuring
devices.
3). Observed in Competency Session at Coastal
Health & Wellness (9850-C, Suite C-103.3
Emmett F. Lowry Expressway, Texas City, TX)
site . This is related to the ITL and cannot be
clarified. No gowns/aprons were available to
dental and medical assistants responsible for
instrument processing to protect scrubs and lab
coats worn during dental chair side assignments

The organization
provides equipment
and supplies to
support infection
prevention and
control activities.

Organization Identification Number: 243833
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Corrected recommend type gloves
have been purchased and are readily
available in the central sterilization
areas at both clinics.

Corrected Measuring cups with actual
numbers have been purchased and
are readily available in the central
sterilization area for staff to use and
the chemical / water ratios
documented as to manufacturer
guidelines
Corrected There were gowns moved
to the central sterilization area so
that they are readily available for
staff.
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and medical exams. Immediately implemented
mitigation actions: necessary PPE ordered for
staff.

IC.01.05.01

1

ITL
ITL

When developing
infection prevention and
control activities, the
organization uses
evidence-based national
guidelines or, in the
absence of such
guidelines, expert
consensus. For
ambulatory surgical
centers that elect to use
The Joint Commission
deemed status option:
The organization
considers, selects, and
implements nationally
recognized infection
control program
guidelines.

1). Observed in Infection Control System
Tracer at Coastal Health & Wellness
(9850-C, Suite C-103.3 Emmett F. Lowry
Expressway, Texas City, TX) site . This is
related to the ITL and cannot be clarified. In
discussion with the Director of Nursing,
Executive Director and the Risk Safety
Coordinator it was learned the organization
had not used or adopted any evidence-based
guidelines. The organization lacked an
infection control plan that it could follow. The
Nursing Director was in the processing of
collecting all of the instructions for use so they
could be used and followed. Immediately
implemented mitigation actions included
reaching out to the local health district for
additional expertise and adopting CDC
guidelines for dental and medical.

Corrected There was an Infection
Control Plan approved by the Board in
September 2017. There wasn’t an
Infection Control Policy which has
now been developed and approved
by the Board stating the CDC evidence
based guidelines will be followed.

IC.02.01.01

1

ITL
ITL

The organization
implements its planned
infection prevention and
control activities and
practices, including
surveillance, to reduce
the risk of infection.

1). Observed in Infection Control System Tracer
at Coastal Health & Wellness Mobile Clinic (9850-C, Suite C-103.3 Emmett
F. Lowry Expressway, Texas City, TX) site .
This is related to the ITL and cannot be
clarified. The individual responsible for
infection control (Dental Director, Lab
Supervisor and the Director of Nursing)
conduct infection control related surveillance
monthly; however there is no specific
surveillance over the sterilization process.
Immediately implemented mitigation actions
include reaching out to the local health district
for additional expertise to build the necessary
infrastructure

Corrected The monthly surveys have
been updated and the Infection
Control Goals and Responsibilities
that had expired were updated and
reviewed by the newly formed
Infectious Disease Control Committee
for implementation

Organization Identification Number: 243833
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IC.02.02.01

1

ITL
ITL

IC.02.02.01

2

ITL
ITL

The organization
implements infection
prevention and control
activities when doing the
following: Cleaning and
performing low-level
disinfection of medical
equipment, devices, and
supplies. *
Note: Low-level disinfection
is used for items such as
stethoscopes and blood
glucose meters. Additional
cleaning and disinfecting is
required for medical
equipment, devices, and
supplies used by patients
who are isolated as part of
implementing
transmissionbased
precautions. Footnote *: For
further information
regarding cleaning and
performing low -level
disinfection of medical
equipment, devices, and
supplies, refer to the
website of the Centers for
Disease
Control and Prevention
(CDC) at
http://www.cdc.gov/hicpac/Di
sinfection_Sterilization/ackn
owledg.html.
The organization
implements infection
prevention and control
activities when doing the
following: Performing

Organization Identification Number: 243833

1). Observed in Individual Tracer at Coastal
Health & Wellness (9850-C, Suite C-103.3
Emmett F. Lowry Expressway, Texas City, TX)
site . This is related to the ITL and cannot be
clarified. While reviewing the breakdown of a
dental operatory with the dental assistant, the
use of disinfectant wipes was discussed. The
dental assistant was not knowledgeable about
the required contact time (wet time) for
disinfecting. The product in use required 2
minutes; however, the dental assistant stated
10 seconds which was the time for sanitizing.
Immediately implemented mitigation actions
included reaching out to the local health
district for additional expertise to build the
necessary infrastructure needed.

Corrected A standardize
procedure has been adopted and
documented for all Dental
Assistants to follow for Setting Up
and Tearing Down an Operatory
and the product wet time has
been trained on with the
procedure as well.

1). Observed in Infection Control Tracer at
Coastal Health & Wellness (9850-C, Suite C103.3 Emmett F. Lowry Expressway, Texas
City, TX) site . This is related to the ITL and
cannot be clarified. When discussing the
reprocessing of medical instruments with a
medical assistant and the reprocessing of
dental instruments with the dental assistant it
was learned they estimated both the chemical
ounces and water volumes used with the

Corrected Measuring cups with
actual numbers have been
purchased and are readily
available in the central
sterilization area for staff to use
and the chemical / water ratios
documented as to manufacturer
guidelines
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cleanser and ultrasonic unit because there
were no measuring units. Immediately
implemented mitigation actions: measuring
supplies being purchased for staff.

Standard

EP

SAFER™
Placement

EP Text

Observation
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