
State or California.Health and Human ServicesQcy califomia Department of Public Heallh 

Temporary Permission for Program Flexibility and for Emergencies 
When the MHCC is activated, Providers and DO's \JAIi submit requests to CHCQDutyOfficer@cdph.ca.gov.

This form is to be used ONLY for program flexibility requests v.tten providers temporarily need to comply 
with licensing requirements by using alternative concepts, methods, procedures, techniques, equipment, or 
personnel. 

t· :JProviders are required to submit a program flexibility request to the California Department of Public Health t) ,,?-� 
(CDPH), Center for Health Care Quality {CHCQ) for approval. This form is a mechanism to expedite the r. J 
request directly to the Medical Health Coordination Center(MHCC) for approval in emergency situations. f( 

https:/lwNw.cdph.ca,qov/Programs/CHCQ/LCP/Pages/DistrictOffices.aspx 

Facility Name 
IPalmdale Regional Medical Center 
License Number 
19830000085 
Facility Address 
(38600 Medical Center Drive 
City State 
-IP ... al-m-da-le ___ llCA

Zip Code 

1 l935s1 

Approval Request 
Complete one form total per facility 

Ii Staffing D Other 

Date of Request 
107/9/2020 
Facility Phone Facility Fax Number 
L-1s_a1_-3_a_2-_ ss_3_0 _ __,11aa1-3s2-5ss2 1 
E-mail Address
I: : : 1 : a ii;!,Zli&ll!S!ES!ii I 
Contact Person Name 

- --

Duration of Request 

D Tent use (High patient volume) D Bed use 
□ Space conversion ( other than tent use) 

D Over bedding
Program Flex Request 

Start Date: 71912020

End Date: 10/9/2020 

What regulation are you requesting program flexibility for?l70217a (1) (4) (5) (8) (9) (10) (11) 
Justification for the Request 
lil A disease outbreak (verifiable through sources such as the local emergency medical service agency 
(LEMSA), local Public Health Officer, CDPH Division of Communicable Disease Control, the Centers for 
Disease Control and Prevention} is present in the community v.here the hospital is located or in a contiguous 
area(s) causing a rapid influx ( surge) of patients to the hospital. Examples of this type of surge include: 
Increased cases of seasonal influenza, onset of a severe acute respiratory syndrome-type or other highly 
contagious virus requiring acute care, an epidemic/pandemic, a bioterrorism agent, or a declared pu blic health 
emergency. 

D An emergency resulting in the need for increased patient accommodations has occurred in the community 
where the hospital is located or in a contiguous area(s) causing a rapid influx (surge) of patients to the hospital 
Examples of this type of surge include: A natural or human-caused disaster, a crime incident or transportation 
accident resulting In numerous mass casualties, an emergency causing the evacuation of patients or 
diversions from another hospital (LEMSA diversion has been implemented). 
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Facility Name .,L_ice_n _s_e _N.J_m_b_e_r _____ __, Request Date
IPalmdale Regional Medical Center I 19830000085 ! (07/9/2020 
Justification for the Request 

[] Other: 
Actual surge of Covid-19 Outpatients & Inpatients. 

Exhausting Available Alternatives 

The provider must exhaust available alternatives before requesting increased patient accommodations. 
Check all that apply: 

(ii Rescheduling non-emergent surgeries and diagnostic procedures. 
ljJ Transferring patients to other beds or discharge as appropriate. 
D Setting clinics for non-emergency cases (if possible). 
Iii Requestin ambulance diversion from LEMS if a ro riate. 
□ Other utilizin contract staffin when available.

Adequate Staff, Equipment and Space 

The provider must make arrangements for adequate staffing, equipment and space for increased 
patient accommodations. Check all that apply: 
D A plan is in place for staff if the request is for use of alternate space. 
D A plan is in place for equipment if the request is for use of alternate space. 
D The pro osed s ace for care of atients rovides sufficient s uare foota e to ensure access for safe care. 
D Other: 

L---------------------------------------' 

Additional Information 

Provide a brief description of your conditions and explain the need for program flexibility. Provide a brief 
description of the alternative concepts, methods, procedures, techniques, equipment or personnel to be used, 
and the conditions underY.tlich this programflexibilityv.nll be used. Attach additional supporting 
documentat ion as needed. 

Palmdale Regional Medical Centet has continued with Its ongoing activation of the Emergency Preparedness Plan Initiated on March 9. 2020. In 
response to the surge of our COVID-19 patient volume, we would like to request an extension In our program flex In regards lo the California slafflng ratio 
Title 22, CCR. Section 70217 a (1) (4) (5) (8) (9) (1 0) (11 ). 

Palmdale Regional Medical Center has had multiple staff furloughed, quarantined and unavaHable to work for multiple days. This Is exacert>ated by staff 
absences due to persooal illnesses, Ill chUdren and/or lack or childcare. The hospital does attempt to cover shifts with overtime, staff Incentives, utilizing 
staff from other departments, contract labor, utilization of supervisor and managers as well as modtfcalion of schedules to accommodate the volume. 
However, because of the extenuating circumstances surrounding the COVID-19 pandemic, f111ding staff to meet the ratio on the inpatient nursing units as 
well as the ED may not be possible. This problem contributes lo the Issues we are facing in the Emergency Department Patients that could be moved lo 
an open bed on the nursing units, are held in the Emergency department until the r.taffing ratios cen be met. 

In order to provide a safer environment for both the Emergency Department patients and staff, the following alternate plan Is proposed: First, we plan to 
adhere to the staffing ratio whenever poss!ble, however we request to exceed the current statutory regulation with respect to nurse to patient ratios for 
the following patient types: Emergency Department, Medical /surgical. Telemetry, ICU. Extending the current ratios by a maximum 2 patients per nurse 
wiH provide flexibility to move admitted patients from the Emergency Department to the Inpatient beds, therefore allowing for more capacity in the 
Emergency Department ICU staffing will have up to 3 non vented patients with the agreement of the intenslvist. Additional supportive staff will be 
provided, when possible, to support the nursing units. We will also keep a log of patient assignments that exceed the normal staffing ratio. 

Thank you for your consideration and we anticipate the departments response and continued approval. 
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State of Califomia-Heallh and Human ServlcesQcy Callfomia Department of Public Health 

__ ,,,,_. _______ 

----
ity

--
Printed name 

lm1e.: Approval for tent use, space conversion, bed use and over-bedding will be time limited and dependent 
on the facts presented that substantiate the emergency. Initial approval may be given verbally by the local DO; 
however, a signed VoKitten approval must be distributed (faxed) to the facility and filed in the facility's folder. 

For COFH Use Only: 

Center for Health Cara Qua&
t

y Approval: 
ti) Permission Granted from:_ .... z .... 12 .... 1 .... 2 .... 02 ... o _______ to 10/9/2020

D Permission Denied: Briefly describe wny request was denied in comments/ conditions below: 

Comments/ conditions:_ 
This is approved as temporary PF for 90 days. 

CHCQ Printed Name: 
CHCQ Staff Signature: ----=----­

Date: 

L&C District Office Staff Signature 
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Program Manager Nurse 

Titte 
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July 13, 2020 
Date 




