Appendix C
California Code/Regulations References

Administration Entrance List references:

Title 22 81250. A “general acute care hospital” includes a “rural
general acute care hospital.” However, a “rural general acute care
hospital” shall not be required by the department to provide surgery
and anesthesia services.”

HSC §7180. (&) An individual who has sustained either (1) irreversible
cessation of circulatory and respiratory functions, or (2) irreversible
cessation of all functions of the entire brain, including the brain
stem, is dead. A determination of death must be made in accordance with
accepted medical standards.

Title 22 870739. Infection Control Program.

(2) A written hospital infection control program for the surveillance,
prevention and control of infections shall be adopted and implemented.
The program shall include policies and procedures that:

(1) Define and require methods to handle all patients, all blood and
body fluids and all materials that are soiled with blood and/or body
fluids from all patients. The methods prescribed shall be designed to
reduce the risk of transmission of potentially infectious etiologic
agents from patient to patient and between patient and healthcare
worker. The methods shall include handwashing, the use of gloves, the
use of other barriers, the handling of needles/sharps and the disposal
of materials that are soiled with or contain blood and/or body fluids.
(2) Define practices to reduce the risk of transmission of airborne
infectious etiologic agents including tuberculosis and addressing the
assignment of rooms and/or roommates.

(3) Provide for and document the education of all personnel.(A) Each
new employee shall receive training appropriate to his/her job
classification and work activities to acquaint him/her with infection
control policies and procedures of the healthcare facility.(B) Training
material shall be kept current and conform to new information
pertaining to the prevention and control of infectious diseases.
Revised training material shall be presented to all healthcare workers.
(4) Provide a plan for the surveillance and control of nosocomial
infections including procedures for the investigation and management of
outbreaks.(5) Define the equipment, instruments, utensils and
disposable materials that are to be identified as biohazardous.

Title 22 §70067. Supplemental Services. Supplemental service means an
organized inpatient or outpatient service which Is not required to be
provided by law or regulation.

End-of-Life references:

”Health care provider” means an attending physician and surgeon. It
also means an attending physician assistant practicing in accordance
with standardized procedures or protocols developed and approved by the
supervising physician and surgeon and the nurse practitioner or
physician assistant (HSC 8442(c)).
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Patient Safety and Infection Control references:

HSC § 1279.1

(b) For purposes of this section, "adverse event™" includes any of
the following:

(1) Surgical events, including the following:

(A) Surgery performed on a wrong body part that is inconsistent
with the documented informed consent for that patient. A reportable
event under this subparagraph does not include a situation requiring
prompt action that occurs in the course of surgery or a situation
that is so urgent as to preclude obtaining informed consent.

(B) Surgery performed on the wrong patient.

(C) The wrong surgical procedure performed on a patient, which is
a surgical procedure performed on a patient that is inconsistent with
the documented informed consent for that patient. A reportable event
under this subparagraph does not include a situation requiring
prompt action that occurs in the course of surgery, or a situation
that is so urgent as to preclude the obtaining of informed consent.

(D) Retention of a foreign object in a patient after surgery or
other procedure, excluding objects intentionally implanted as part of
a planned intervention and objects present prior to surgery that are
intentionally retained.

(E) Death during or up to 24 hours after induction of anesthesia
after surgery of a normal, healthy patient who has no organic,
physiologic, biochemical, or psychiatric disturbance and for whom the
pathologic processes for which the operation is to be performed are
localized and do not entail a systemic disturbance.

(2) Product or device events, including the following:

(A) Patient death or serious disability associated with the use of
a contaminated drug, device, or biologic provided by the health
facility when the contamination is the result of generally detectable
contaminants in the drug, device, or biologic, regardless of the
source of the contamination or the product.

(B) Patient death or serious disability associated with the use or
function of a device in patient care in which the device is used or
functions other than as intended. For purposes of this subparagraph,
"device"™ includes, but is not limited to, a catheter, drain, or other
specialized tube, infusion pump, or ventilator.

(C) Patient death or serious disability associated with
intravascular air embolism that occurs while being cared for in a
facility, excluding deaths associated with neurosurgical procedures
known to present a high risk of intravascular air embolism.

(3) Patient protection events, including the following:

(A) An infant discharged to the wrong person.

(B) Patient death or serious disability associated with patient
disappearance for more than four hours, excluding events involving
adults who have competency or decisionmaking capacity.

(C) A patient suicide or attempted suicide resulting in serious
disability while being cared for in a health facility due to patient
actions after admission to the health facility, excluding deaths
resulting from self-inflicted injuries that were the reason for
admission to the health facility.

(4) Care management events, including the following:

(A) A patient death or serious disability associated with a
medication error, including, but not limited to, an error involving
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the wrong drug, the wrong dose, the wrong patient, the wrong time,
the wrong rate, the wrong preparation, or the wrong route of
administration, excluding reasonable differences in clinical judgment
on drug selection and dose.

(B) A patient death or serious disability associated with a
hemolytic reaction due to the administration of ABO-incompatible
blood or blood products.

(C) Maternal death or serious disability associated with labor or
delivery in a low-risk pregnancy while being cared for in a facility,
including events that occur within 42 days postdelivery and
excluding deaths from pulmonary or amniotic fluid embolism, acute
fatty liver of pregnancy, or cardiomyopathy.

(D) Patient death or serious disability directly related to
hypoglycemia, the onset of which occurs while the patient is being
cared for in a health facility.

(E) Death or serious disability, including kernicterus, associated
with failure to identify and treat hyperbilirubinemia in neonates
during the first 28 days of life. For purposes of this subparagraph,
"hyperbilirubinemia™ means bilirubin levels greater than 30
milligrams per deciliter.

(F) A Stage 3 or 4 ulcer, acquired after admission to a health
facility, excluding progression from Stage 2 to Stage 3 if Stage 2
was recognized upon admission.

(G) A patient death or serious disability due to spinal
manipulative therapy performed at the health facility.

(5) Environmental events, including the following:

(A) A patient death or serious disability associated with an
electric shock while being cared for in a health facility, excluding
events involving planned treatments, such as electric countershock.

(B) Any incident in which a line designated for oxygen or other
gas to be delivered to a patient contains the wrong gas or is
contaminated by a toxic substance.

(C) A patient death or serious disability associated with a burn
incurred from any source while being cared for in a health facility.

(D) A patient death associated with a fall while being cared for
in a health facility.

(E) A patient death or serious disability associated with the use
of restraints or bedrails while being cared for in a health facility.

(6) Criminal events, including the following:

(A) Any instance of care ordered by or provided by someone
impersonating a physician, nurse, pharmacist, or other licensed
health care provider.

(B) The abduction of a patient of any age.

(C) The sexual assault on a patient within or on the grounds of a
health facility.

(D) The death or significant injury of a patient or staff member
resulting from a physical assault that occurs within or on the
grounds of a facility.

(7) An adverse event or series of adverse events that cause the
death or serious disability of a patient, personnel, or visitor.

(c) The facility shall inform the patient or the party responsible
for the patient of the adverse event by the time the report is made.

(d) "Serious disability” means a physical or mental impairment
that substantially limits one or more of the major life activities of
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an individual, or the loss of bodily function, if the impairment or
loss lasts more than seven days or is still present at the time of
discharge from an inpatient health care facility, or the loss of a
body part.

Discharge Planning references:

Business and Professions Code 84074. (a) A pharmacist shall inform a
patient orally or in writing of the harmful effects of a drug dispensed
by prescription if the drug poses substantial risk to the person
consuming the drug when taken in combination with alcohol or if the
drug may impair a person’s ability to drive a motor vehicle, whichever
is applicable, and provided the drug is determined by the board
pursuant to subdivision (b) to be a drug or drug type for which this
warning shall be given.

Dietician references:

Title 22 § 70275 (a) A registered dietitian shall be employed on a
full-time, part-time or consulting basis. Part-time or consultant
services shall be provided on the premises at appropriate times on a
regularly scheduled basis and of sufficient duration and frequency to
provide continuing liaison with medical and nursing staffs, advice to
the administrator, patient counseling, guidance to the supervisor and
staff of the dietetic service, approval of all menus and participation
in development or revision of dietetic policies and procedures and in
planning and conducting in-service education programs.

(b) If a registered dietitian is not employed full-time, a full-time
person who has completed a dietetic supervisor®™s training program
meeting the requirements of Essentials of an Acceptable Program of
Dietetic Assistant Education, revised June, 1974, by the American
Dietetic Association, 430 North Michigan Avenue, Chicago, IL 60611,
shall be employed to be responsible for the operation of the food
service. This program or its equivalent shall be required on and after
July 1, 1977.

Fair Pricing Policy references:

California Insurance Code 812693.30. (a) The board shall assure that
written enrollment information issued or provided by the program is
available to program subscribers and applicants in each of the
languages identified pursuant to Chapter 17.5 (commencing with Section
7290) of Division 7 of Title 1 of the Government Code. (b) The board
shall assure that phone services provided to program subscribers and
applicants by the program are available in all of the languages
identified pursuant to Chapter 17.5 (commencing with Sec. 7290) of
Division 7 of Title 1 of the Government Code. (c) The board shall
assure that interpreter services are available between subscribers and
contracting plans. The board shall assure

that subscribers are provided information within provider network
directories of available linguistically diverse providers. (d) The
board shall assure that participating health, dental, and
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vision plans provide documentation on how they provide linguistically
and culturally appropriate services, including marketing materials, to
subscribers.

California Code of Civil Procedure 8685.010. (a) Interest accrues at
the rate of 10 percent per annum on the principal amount of a money
jJudgment remaining unsatisfied.(b) The Legislature reserves the right
to change the rate of interest provided in subdivision (a) at any time
to a rate of less than 10 percent per annum, regardless of the date of
entry of the judgment or the date any obligation upon which the
judgment is based was incurred. A change in the rate of interest may be
made applicable only to the interest that accrues after the operative
date of the statute that changes the rate.
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