JUL-07-2020 TUE 01:47 PM SAN GIRAENIHOS? FAX No. 9

JUL-07-2020 TUE 12:06 PM SAH GIROHICHO FAX No. 951

State of California-Health and Human Resources Agenoy

Temporary Permission for Program Flexibllity and

51 845 2836 P. 002

B45 2838 P. 002

California Daparimant of Public Health

for Emergencies

When the Medlcal Health Coordination Center (MHCC) Is activated, Providers and District Offices (DOs)

Wil submit requests to CHCQDulvOfficer@cdph.ca.aov

_This form is to ba usad ONLY for program flexiblity requasts when providars temporarily need to carnply
with licensing requiremants by using alternative concepts, methods, procedures, techniquaes, agquipment,

or personnel.

Providers are required to submit a program flexibllity request to the Callfornia Pepartment of Publio
Heaith (CDPH), Center for Health Care Quality for approval. This form Ia a2 mechanlam to expedite the
raquest diractly to the Medical Health Coordination Center (MHCC) for approval In emergengy situations.

hitps: /iwww.cdph ¢a gov/Progremg/CHCQ/L CP/Pagas/DistrictOfficas. aspx
Facliity Name Date of Reguest B
———{s8n Gorgonic MeoOTE [Hosp @1 [07706/2020 —
License Number Facllity Phone Faollity Fax Number
260000199 | [ost-8a5-1121 9518462836 |
Faoilily Address E-Mall Address
1600 N. Highland Springs Ave, ] ]
Clly State Zip Code Contact Person’s Name
Banning cA_ |leee20 | [N g
Approval Request Duration of Request
; Complete one form total per facility
: [V]stammng (Joter Start Dale |07/06, l
i [ Tent use (High patient volume) [}Bed Usa End Date W_
i [Y]spzce Convermion [ over bedding
. (other than tent use)
i Progiram Flex Request

What regulation are you requesting program flexibllity for? |Title 22 Sections 70217,70806, 70809

Justification for tha Requeat

A dlisease outhreak (verifiable through sources such as the local emergency medical service agency
(LEMSA), local Public Heaith Officer, COPH Diviglon of Communioable Disease Control, the Centers
for Disease Control and Prevention) is present In the gommunity whera the hospital js located or in a
contiguous area(s) causing a vapid influx (surge) of patients to the hospital Examples of thia typa of
surge inolude: Increased cases of asasanal Influenza, onset of a sevare acule respiratory syndrome-
type or other highly contagious virus requiring acute care, an epldemic/pandemie, a biolemrorism

agent, or a declared public health emergency.

D An.emergancy resulting in the need for Increased patient accommodations has oocurred In the
community where the hospltal Is located or In @ contiguous area(a) causing a rapid influx (surge) of

paklents to the hospital. Examples of this type of surge include: A natural or
¢rime incldent or transpotation accident resulting in numerous masa casuall

human-caused disastor, &
tles, an emergency

causing the evacuation of patients or diversions from another hospital (LEMSA divorsion has heen

implemented),
CDPH 5000-A (3/2020) Page 10f 3
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State of Culifornta-Health and Human Resources Aganay Californig Dapartment of Public Haallh

Facility License Number Reéquest Date
San Gorganio Memorial Hol  [250000199 | [o7ro6r2020
Jlustification for the Request

Othar;

. Exhausting Avaliable Alternatives
The provider must exhaust avallable alternatives hefore requesting incressed patiant

P. 008

oo E Bt appiy!

Transferring patients to other beds or discherge a5 appropriate.
[ ] setting ciinics ror hon-emergancy ¢ases (if poasible).
Raquesting ambulance diversion from LEMSA, if appropriate.

[} owmer

Adaduate Staff, Equipment and Spate

The provider must make arrangaments for adequate staffing, aquipment and space for increased
patient accommodations. Check all that apply:

Aplan ia In place for staff If Ihe request is for Lise of aiernate space,
Aptanis in place far squipment if the request is for uss of allermative space.

The proposed space for cara of pationts provides aufficient s

[Joter: IG foot rule can be maintained in tent 8pace

é Additionsl Information

Provide a brief description of your conditions and explaln the nead for program flexibillty. Provide a
brief description of the aiternalive concapts, methods, proceduras, tachniques, aguipment or

i personnel to be used, and the conditions under which thig program flexibility will be used, Attach
i addltlonal supporting documentation as naaged,

0277 We aré aaslng a surge in pallens and wa ave ataft thel are G 11 for ai lemst 1014 days. We are uslng

management ataff, loating staff as posaible, offaring pramium bay and using agency staff whan avail able, but, an some shl
we may be qul of rallp.

70805 and 70808 We have had an inarease in the number of Covid positive patienta, May need Lo re-opan our surgs tan Lo
tlage patients outside the main £ &gain. (viral ve. non-viral) Also, we have cancelad alesliye surganes agaln and may need
ients. We hava ajsg expandad our bed CHpncity by adding B acand bed in seme of our largest

Guare footage lo ensure access for aafe cara,

Elaffing fiex plan would ba t mainiain ICU ratios, add 1 axiva paliant to 00U, tels,

Aleo may ba oyt of ralio for breaks and luchee as the oharge nurses and resource
agsignmiants,

and med/surg sasignments as npedeg,
Nurees are, at times, taking patiant

. M &
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State of Califonia-Health and Human Resaurcea Agency Gallfornia Dapartmant of Public Health

C AD

O PEIson requesting program fiexibility Title

Printed Name

NOTE: Approval for tent U88, space gonversion, bed use

dependent on the facts presented that aubstantlate the e

verbally by the local DO; however, & signed written app

and flied In the facility's folder,

For COPH Use Cnly

Center for Health Care Quality Approval:

; [Ziivrm:w:on et o 1-07/06/20 © | 10/06/20

4 srmission Danied: Briefly deacribe why raqueést was denied In aom, B: i

omments / Condians: Your program flex has De e U e dTEa PrRatide Suppoer;';/e
documentation as indlcatec_i on your program flex request.
Program flex approved until October 6, 2020.

and over-bedding will be time limlted and
mergency. Initial approval may be given
roval must be distributag (faxed) to the facility

CHCQ Printed Name; [ |
CHCQ Staff Signature:

Date:| 07/06/20 lrequest reviewed by CDPH duty officer

Istrict Office Staff Signature

Titla Data
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