Stater of Coiforrin-Mealth e Humen Resourees Agency Californta Departimant of Fubiic Heslh

Temporary Perntission for Program Flexibility and for Emergenciss
When the Medlcal Health Coordination Center (MHCE) is activated, Providaers and Digiict Offices (DOs)

will sulrnit requasis to CHCQDUWYOficer@edph.ca.ooy

This form ia to be used ONLY for program flexibliity requasts whan providers temporarily nesd to comply
with licensing requirements by using aliernative concepts, matheds, procedures, techniques, squipment,
ot parsonnel,

Providers are: required o submit & program flexdbifity request to the Califormis Departrment of Public
Health (CDPH), Canter for Health Care Quality for approval. This form ia & machanism to expedite tha
request directly to the Medicel Health Caordination Center (MHCC) for approval in emergency situations,

hitnasiwww cdph.ca.goviPigrams/CHCOL CP/Pages/DistriclOfffces sspr

Faclilty Name Dute of Raquast

Woodland Memoral Hospital July 10, 2020 _
License Numtbwr Facility Phone Faeiliy Feax Numbor
03000115 - 530.660.5318 530.666.9633
Facilly Address B -Mail Address -

1325 Cottonwood Stresl T
Gity Stede Zlp Gode Contact Person's Name

Woodland ca  iluseos
Approval Regquest Diuration of Requent
Corriplete one form total per feciity ‘

B stamng [ ohar Stert Date I:!_uly 7, 2020

[ Jtent use (High patient volums [N&esuse End Frats Eﬁm ber 8, 2020

[ Jspace Conversion [ over badding

{other than tent Lse)

Frogram Fiex Requast

What regulation e you requesting program fluxiliity for? Staffing Ratio Walver
Justification for the Retjuest

- ﬁdisaase pidbreak {vaﬂftahla through souress such an e luoel emergensy mudical servios agoncy
(LEMEA), loog! Public Health Officer, COPH Oivigion of Communicable Disease Conlrol, the Conters
for Disease Control and Frevention) ks present in the community whera the hosgitat ia located or in g
configusus eraals) caushyg & rapid infiox (surge) of patients to the hospHal, Bxamples of this type of ;
surge include: Increasad casas of seagonal influnnza, onset of B severs aoute respiratory syﬁdmme,
type or other highly contaglous virus requiring acute care, an epldemic/pandemic, & hmtﬁmﬂmﬁ s
zgent, or a dedared pyblic iealih emergancy. _ :

[E Aregwnorgercy rasiiting In the need it increasad patient aucommodations has oonliteed i thé »
comrunily whea the hospital is lecated or In a contiguous areale)} eausing a rapld irflux {ﬂu:ge] i;a} e

o

patlents to the hospial, Examples of s type of surge includs: A natueal or hutnan-caused a’iqr, —
crima ingident or transportation acokfent resulting in numerous maes casialiles, an ematganul,g o u
eauging the evacuation of pafients of diversions from another hospltal {LEMSA diversion hus been o5 7
irmpigrmantad), :}"
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Slate of Californfe-Haslh and Human Rescutes Ajengy Caiffornta Daperiment of Pulilic Health

[Zl Hf you are seaking & staffing walver, has your faciily lakd off any ofinical etaff within the previoue 50 days?
i so, please explain {hiur;e: Atiach supporting documsntation If necessary)

Yes, when surgical procedures were suspended during the anticipated sury of COVID-18,
staff wars furloughed, Our hospltal retumed to normal operations in May 2020, however now
that we are experiancing a significant surg In GOVID-12 patients we ars fimited with staffing,

Justification for tha Request
[]Othvar:

Qur facility s currently in phage 3 of our surg plan with our ICU and Med-Surg COVID-19
Uit naar capacity. 367 new COVID-19 casea in Yolo County In the last 14 days,

Exhousting Avallable Aernatives
Thig provider must exhaust avallable allormatives before requesting Intressed patient
aocommetations, Chack all that apply:
[} Reschaduling non-smergant surgetes and diagnesiie propedures,
EZ} Trangfarring patients (o other beds or discharge as appropriate,
[-;Zi Batting ofinics for mon-4tnargenay sases (if poasihie).
[} requesting ambulance diversicn from LEMSA, If sppropriate,

[Cfother

Adlequate Staff, Equipment and Space . :

The provider must make armangerments for adequate stuffing, equipment end apase for increased
patient accommadations, Chack el that spply:

[#]4 plan ts n place foz staff if the request s for use of alternate space,

[#14 plan is In place for equipment If e requast is for uss of eltemative 2pace.

The proposed speos Tor sare of paflents provides sufficlert square footage fo ensure anceas for sals care.

[::] Othar;

Additional Inforaation

Pravida a brief deserdption of vour conditiors andaxpfain the neaed for program flexibility, Provide a
brief description of the altermistive concepts, methods, procedures, fasknigues, equipment or
pereonnet (& be usad, and the conditions under which this prograny Hexibillty will be used, Attach
additional supperting documeniziion ag neaded,

We are requesting program flex in response to COVID-19 and the need to adjust stafiing
ratios based on inateased volumes, decreased workforoe and the inability io obisin addiional
resource support to manage pafient care. With an increase In hoth sick calls and leave
options belng utilized to care for family members related 1o schoal closures, caring for siderly
refatives, or belng part of the affected group recommended for isalation, altermnstive stafing
solutions may be necessary. Temporary staffing options will ba attempted; however, there Is
concern about national shartages and the need for secure statf support imany months in
advanca, Thera is an inablity for us fo obtain adequate addiional comrafiments. We ara
currantly expetience a patient surge, currently we are In phase 3 of our surge plan, and
expeot these condifions to continue to worsen based on projectlons from other counirias,
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We cantinue to follow guidance set forth by the state and federal governments.

Below is a summary of our plan. '

1. Cne altemnate solution would be to obtain suppor from other facilities within bur
geographic region. The challenge here is that with a national emergency — we are afl
impacted similarly, we would iike to offer cross training to our surgical services nurse to be
able to provide care to our intensive care patients or complerneantary lavel skill,

2. With 2 potential need for adjusting ratias, the foliowing would be considered. If unable to
meet the AB394 Stale Mandated Ratios, we would propose the ratios bhased on the acuity of
the patient with lower nurse to patient ratios with higher acuity and highier nurse to patient
ratios with lowsr acuity. We would use the following as recommendations and make
adjustments from there based on patlent acuity,

o Adjust Intensive Care Unit to 1:3

o Adjust Med-Surg to 1.7

0 Adjust Telg-medicine o 1:6

o Adjust the Emergency Department to 1:8

3. Hospital Incident Command Center will continue to maet o marnage and mitigate the
situation.

Director of Quality and Patient Safety
ibility Title

Printad Name

NOTE: Approval for tert use, spaca carversion, bed use and over-bedding will be §me limited and
dependent on the facts presented that substantiate the emergency. Initial approval may be given
verbally by the local DO; however, a signed written approval must be distributed {faxed) to the facility
and filed in the faciliy's folder.

ForCOPH Usa Only
Center for Health Care Quallty Approval’ _
E’P‘armissinn Granted from: July 7, 2020 to October 5, 2020

Permission Dsniad: Briefly describe why request was aenisd { ts ] cRndity T
e e e ey ) OB I TTENBO R 7 (10), & 70217(a) 1)

2. The facility shall staff at required ratio; whenever possible. 3. The facility §ha|l documenlt all efforts to
meet the required ratio; if not met. 4. The facility shall comply with all conditions as noted in AFL

20-26.3.

L AL

Titla
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