
Certificate of Need Application

Ambulatory Surgical Facilities

Ambulatory Surgery Centers
______________________________________________________________________

Certificate of Need applications must be submitted with a fee in accordance with

Washington Administrative Code (WAC) 246-310-990.

______________________________________________________________________

Application is made for a Certificate of Need in accordance with provisions in Revised Code of

Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington

State Department of Health.  I attest that the statements made in this application are correct to

the best of my knowledge and belief.

Name, Title, and Signature of Responsible Officer:

Dated:

Phone Number:

Email Address:

Legal Name of Applicant:

Address of Applicant:

Number of Operating Rooms requested – include
procedure rooms:

Estimated Capital Expenditure:

Identify the Planning Area for this project as defined in WAC 246-310-270(3):

Date

Stamp

Here

Shriners Hospitals for Children dba Shriners 
Children's Spokane

911 W. 5th Ave.
Spokane, Washington 99204

December 12, 2025

$494,519

Spokane County Secondary Health Services Planning Area

3

813-281-0300

ldstewart@shrinenet.org

Leslie D. Stewart, M.D. 
President and Chairman Board of Trustees

Docusign Envelope ID: 43201589-7E56-47BC-86DE-B0E6F3029B07
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December 11, 2025 
 
 
 
Eric Hernandez 
Certificate of Need Program 
Department of Health 
Olympia, WA 98504-7852 
 
Dear Mr. Hernandez: 
 
Since November of 1924, when our first hospital in Spokane opened, Shriners Hospitals for 
Children has served the Inland Empire and the greater Pacific Northwest.  On behalf of the 
Shriners Children’s Board of Directors and Board of Trustees, known as the Joint Boards, we are 
honored to submit this letter confirming our financial commitment to Shriners Children’s 
Spokane as we transition the current hospital campus to an ambulatory campus. 
 
Shriners is a mission driven, not-for-profit organization that provides care to children, regardless 
of ability to pay.  Our 21 healthcare campuses throughout the US and internationally rely on our 
substantial endowment to cover a significant portion of the operating income used for patient 
care.  Today, our endowment exceeds $10 billion. 
 
We look forward to working with the Department of Health to ensure that the pediatric 
patients of the Pacific Northwest in need of Shriners Children’s specialized care are able to 
continue to access these healthcare services as we transition our delivery of care model to 
meet the changing healthcare landscape and evolving needs of our patient population. 
 
Sincerely, 
 
 
 
Brad T. Koehn, Chairman   Leslie D. Stewart, M.D., Chairman 
Board of Directors    Board of Trustees 
 
BTK/LDS/rrv 

International Headquarters 
Pediatric Specialty Care  

2900 N. Rocky Point Drive 
Tampa, FL 33607 
Main:  813.281.0300 
shrinerschildrens.org 
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I 5-Year Proforma*
SC SPO (2024-2026 Hospital; 2027-2029 ASC) 

2024 2025 2026 2027 2028 2029 
New Location New Location New Location 

Outpatient Surgeries 842 880 921 1,029 1,183 1,361 

Operating Rooms 2 2 2 4 4 4 

Clinic Visits 17,199 17,979 18,806 21,011 24,163 21,787 

Exam Rooms 16 16 16 30 30 30 

Net Patient Revenues $ 11 547,255 $ 11,075,356 $ 12,6ll,098 $ 10,250,416 $ 11,7�148 $ 11,549,838 

Operating Expenses $ 26,996,859 $ 28,701,337 $ 29,337,286 $ 32,233,190 $ 35,232,519 $ 38,689,848 

Medical Staff $ 7 932,024 $ 8 261,188 $ 8,261,188 $ 10 523,282 $ 11,271 014 $ 12,604 634 

Patient Care Services 
$ 4,048,768 $ 4,768,697 $ 5,023,541 $ 5,661,608 $ 6,264,431 $ 6,616,252 

Surgical Services $ 5 029,061 $ 5 176,841 $ 5,441 806 $ 4,314,253 $ 4,9�486 $ 5 722 832 

Ancillary Services $ 3,709,348 $ 3,917,455 $ 3,936,239 $ 4,496,232 $ 5,276,327 $ 5,999,892 

Outside Care $ 179,993 $ 206,269 $ 2QQ,269 $ 206,269 $ 206,269 $ 2QQ,269 

Administration $ 3,052,543 $ 3,365,992 $ 3,410,846 $ 3,769,676 $ 3,915,785 $ 4,062,124 

Support Services $ 2,557,224 $ 2 531,709 $ 2 584 211 $ 2,788,684 $ 2 8�021 $ 3 004,659 

Other 
$ 487,897 $ 473,186 $ 473,186 $ 473,186 $ 473,186 $ 473,186 

Net Margin $(15,449,604) $(16,625,981) $(16, 706,188) $(21,982, 77 4) $(23,444,371) $ (25,140,010) 

� Shriners • Children's· *Not to be used in a formal pro-forma as there have been no official assumptions established, and ASC Fee Schedule as not been applied. This is to 
be considered the start of a working document. 12.15.24 msh I This version has not been adjusted for shared services. 
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Snm·h /,1 .-Jddn.-s.\· Or/ir l'on:d 

!h:!12 

PropL•rty not St'n-kcd by Spokane Count� Envlronm�ntal St'n"ict's 

All Data As Of: 11/24/2025 Parcel Number: 35192.4512 

,,197 �,01 

Owne, Into ma ion 

Owner/Name Address 1 

SHRINER5 HOSPITAL jPo eox 31356 

Parcel Type Site Address City Land Size Size Description 

Real 911 W 5TH AVE SPOKANE 7,375.00 Square Feet 

Assessor Description 

'RAILROAD 2_N_D_A_D_D_N-12_5_F_T_O_F_LT-4 BLK 56 TOGETHER WITH N 1/2 OF VAC BISHOPCTSOF & ADJ TO 

35192.4509 1519' l 

City State Zip 

AMPA Fl 33631-3356 

Description ax Year Tax Code Area 

Hospitals 2025 0010 

N5THAVE 

J:,J9 

35192.4506 

Status 

Active 
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Shriners Hospitals for Children 

Location Licensed Beds Specialty License Type License # Accreditation 

Boston 9 General Acute Care Hospital 2316 TJC 
5/20/2026 

Chicago 60 General Acute Care Hospital 0003152 TJC 
5/13/2026 

Erie NA Orthopaedic Clinic NA NA 

Greenville 50 General Acute Care Hospital HTL-0069 TJC 
5/11/2026 

Hawaii 24 Pediatric/ 
Orthopaedic 

Hospital 8-H TJC 
8/12/2026 

Lexington NA Orthopaedic ASC 300277 TJC 
8/4/2026 

New England/SPR NA Pediatric 
Orthopaedic 

Clinic NA NA 

N. California
(Sacramento)

80 General Acute Care Hospital 030000620 TJC 
5/6/2026 

Ohio 7 Pediatric/General Hospital 1808H TJC 
6/9/2026 

Philadelphia 49 General Acute Care Hospital 07470100 TJC 
3/20/2026 

Portland 29 General Acute Care Hospital 14-0073 TJC 
4/21/2026 

Salt Lake City NA Orthopaedic 
Plastic Surgery 

Clinic NA NA 

Shreveport NA Orthopaedic 
Cleft Lip/Palate 

Clinic NA NA 

S. California
(Pasadena)

NA Orthopaedic 
Burn Reconstruct 
Cleft Lip/Palate 
Plastic Surgery 

ASC 
Rehab 
Clinic 

550003965 
550003964 
550003963 

TJC 
12/8/2026 

Spokane 30 General Acute Care Hospital HAC.FS.00000042 TJC 
7/29/2026 

St. Louis 12 General Acute Care Hospital 142-60 TJC 
4/27/2026 

Texas 30 General Acute Care Hospital 000247 TJC 
6/16/2026 

Twin Cities NA Orthopaedic Clinic NA NA 
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Name Status Specialty License Type License State License Number Expired 
Annis, James 
W. 

Advanced Practice 
Professional Physician Assistant State License WA PA60191284 7/31/2025 

Baird, Glen O. Active Medical Orthopaedic Surgery State License WA MD00037726 1/9/2026 
Baker, Ryan J. Active Medical Pediatrics State License WA MD60294697 9/3/2025 

Bennett, John F. 
Advanced Practice 
Professional 

Physical Medicine 
and Rehabilitation 

State License - 
Nurse Practitioner WA AP60291199 6/22/2027 

Bronson, 
William E. Active Medical Orthopaedic Surgery State License WA MD00029743 9/4/2025 
Cooper, Robert 
L. Consulting 

Physical Medicine 
and Rehabilitation State License WA MD00038809 4/10/2026 

DeSaveur, 
Brandi J. 

Advanced Practice 
Professional Physician Assistant State License WA PA10005083 7/5/2025 

Carl, Jacob R. Active Medical Orthopaedic Surgery State License WA MD61088190 8/17/2025 
Halpern, Lloyd 
M. Active Medical Anesthesiology State License WA MD00028485 4/19/2027 
Halvorson, 
Thomas L. Active Medical Orthopaedic Surgery State License WA MD00037662 10/30/2025 
Gay, Timothy J. Active Medical Pediatrics State License WA MD61155148 4/19/2026 
Hulet, David A. Consulting Hand Surgery State License WA MD61190269 7/1/2025 
Michels, 
Patricia E. Active Medical Anesthesiology State License WA MD60131810 11/28/2026 
Ostlie, LuAnne 
A. 

Advanced Practice 
Professional Physician Assistant State License WA PA10004006 5/15/2027 

Romnek, Mary 
Jane D. Active Medical Anesthesiology State License WA MD60850534 9/24/2026 
Sousa, Ted C. Active Medical Orthopaedic Surgery State License WA MD60481611 12/1/2025 
Tompkins, 
Bryan J. Active Medical Orthopaedic Surgery State License WA MD00048099 5/21/2026 
Vermaire, 
Deborah J. Active Medical Anesthesiology State License WA MD00040790 4/10/2027 
Welling, 
Benjamin D. Consulting Hand Surgery State License WA 61114016 11/9/2025 
Woodward, 
Lauren E. 

Advanced Practice 
Professional Physician Assistant State License WA PA60687163 1/10/2027 
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TWO-WAY TRANSFER AGREEMENT 

THIS TWO-WAY TRANSFER AGREEMENT ("Agreement"), is entered into effective as of the date 
of last signature hereto ("Effective Date"), by and between DEACONESS HOSPITAL 
("Hospital"), and SHRINERS HOSPITALS FOR CHILDREN ("Shriners"), a Colorado not for­
profit corporation, for and on behalf of itself and the Spokane Hospital which it owns and operates 
(collectively referred to herein as "Facilities" or "parties"). 

W I T N E S S E T H: 

WHEREAS, the Facilities desire to enter into an arrangement governing the medically 
necessary transfer of patients between the Facilities; 

WHEREAS, the Facilities believe that such an arrangement will improve the health care 
provided to such patients by facilitating continuity of care, completeness of information provided and 
timeliness in transferring patients between Facilities; and 

WHEREAS, this Agreement sets out the rights and obligations of the Facilities, as well as the 
processes, related to the medically necessary transfer of patients between the Facilities. 

NOW, THEREFORE, the parties agree as follows: 

1. Definitions. As used in this Agreement, the following terms will have the following meanings: 

(a) "Transferring Facility" means the party from whose facility the patient is transferred. 

(b) "Receiving Facility" means the party to whose facility the patient is transferred. 

(c) "Transfer" means the movement of a patient from the Transferring Facility to the 
Receiving Facility. A Transfer begins when the patient leaves the Transferring Facility and ends 
when the patient arrives at the Receiving Facility. All Transfers between the Facilities shall be made 
in accordance with applicable federal and state laws and regulations, the standards of The Joint 
Commission, and any other applicable accrediting bodies, and reasonable policies and procedures of 
the Transferring and Receiving Facilities that are not in conflict with this Agreement. Neither the 
decision of whether to Transfer a patient nor the decision of whether to accept a request to Transfer a 
patient shall be predicated upon discrimination or based upon the patient's inability to pay. The 
Receiving Facility's responsibility for the patient's care shall begin when the Transfer of the patient 
is complete. 

2. Information about Available Resources. Upon request, the Facilities will provide each other 
with full and adequate information concerning their current clinical resources. The Transferring 
Facility may provide such information about the Receiving Facility to the patient and his or her 
physician so that the patient and his or her physician may better determine whether the Receiving 
Facility is appropriate for the patient's needs. Neither party shall be held responsible for inaccurate 
information furnished by the other. 

Rev. 12117/2014 1 
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3. Arrangements for Transfer. The Transferring Facility is responsible for arranging an 
appropriate level of care for patients during transfer. This care includes but is not limited to directing 
the transfer through qualified personnel and using life support equipment as needed; provided, 
however, that the person who owns or is otherwise responsible for the transporting vehicle is 
responsible for the patient during Transfer in that vehicle and that the Transferring Facility assumes 
no financial responsibility for the transfer process. 

4. Patient's Possessions. The Transferring Facility will include with each patient at the time of 
Transfer (or in the case of an emergency as promptly as possible thereafter) the patient's personal 
effects (including money and valuables) and any information relating to them then in the possession 
of the Transferring Facility, or, if the personal effects were returned to a representative of patient, 
will provide the Receiving Facility with a copy of the related documentation. The Transferring 
Facility will be responsible for the items until a representative of either the person or entity who 
transports the patient or of the Receiving Facility signs for the valuables. 

5. Information Provided at Transfer. 

(a) The Transferring Facility shall at the time of Transfer (or in the case of an emergency 
as promptly as possible thereafter): (i) include with the patient necessary medical information in the 
form of an abstract of all pertinent medical and other records, including but not limited to the reason 
for the encounter at the Transferring Facility, a description of the course of treatment at the 
transferring facility, medication and allergy lists, and x-rays and available results oflaboratory tests, 
as directed by the patient's physician and (ii) provide to the Receiving Facility identifying, payor, and 
other information reasonably required for Receiving Facility to render services hereunder, which 
information includes but is not limited to the reason for the transfer, the patient's physical and 
psychosocial status, a summary of the care, treatment, and services the Transferring Facility provided 
to the patient, and the patient's progress toward goals. The Transferring Facility shall update the 
Receiving Facility of additional applicable information received by Transferring Facility after 
Transfer, including but not limited to laboratory test results. 

(b) With respect to a patient with an emergency medical condition, the following 
additional information shall be forwarded to the Receiving Facility: (i) a copy of the written consent 
or request of the patient (or person acting on behalf of the patient) to the Transfer; and (ii) a copy of 
the physician certification authorizing the Transfer. 

6. Billing. Neither party shall have any liability nor responsibility for the charges of the other 
party and neither party assumes any liability or responsibility for any debts or other obligations 
incurred or owed by the patient or other persons to the other party. Without limiting the generality of 
the foregoing, the Receiving Facility shall not be responsible for collecting any account receivable of 
the Transferring Facility which may be outstanding after the Transfer takes place. 

7. Designees. The Transferring Facility and the Receiving Facility shall each appoint a 
"Designee" at their respective facilities who shall coordinate the Transfer of patients between them. 

8. Procedures. 

(a) Each party will make known to the other in writing its current Transfer and admitting 
procedures. 
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(b) Each party will make known to its patient care personnel its current Transfer 
procedures and the Transfer procedures of the other party. 

(c) Each party shall maintain a copy of this Agreement, with all amendments, and a copy 
of the current policies and procedures, referral forms, and other documents relating to patient 
Transfers adopted by each Facility to implement this Agreement. 

9. Admission and Readmission. 

(a) Each party agrees to accept patients in transfer from the other subject to the Receiving 
Facility's capability, customary admission requirements and capacity to accept each patient at the 
time of the transfer request. Once Transfer of a patient is accepted, each party will follow its regular 
admission and preadmission procedures when it admits to its facility a patient who has been 
transferred under the terms of this Agreement. 

(b) Each party agrees to readmit to its facility for further care and treatment, if medically 
appropriate, any patient transferred to the other when the reason for transfer has been resolved and 
the patient is within its service capability. 

10. Date of Transfer. The Transferring Facility will provide the administration of the Receiving 
Facility as much advance notice as possible for the date of the Transfer and will keep the Receiving 
Facility advised about changes in the condition of the patient or other events that may affect the 
anticipated date of Transfer. 

11. Governing Body. The governing body of each party shall have exclusive control of the 
policies, management, assets and affairs of its Facility. 

12. Other Contracts. This is not an exclusive contract. Nothing in this Agreement shall be 
construed as limiting the right of either party to affiliate or contract with any other entity on either a 
limited or general basis while this Agreement is in effect. 

13. Publications. Neither party shall use the name of the other (in any promotional or advertising 
material or other way) unless it first obtains from the party whose name is to be used written, 
advance approval of the intended use. 

14. Effective Date and Termination. 

(a) This Agreement shall be effective on the Effective Date and shall continue hereafter, 
from year to year, until terminated as provided herein. Either party may terminate the Agreement 
either with or without cause, by providing sixty ( 60) days prior written notice to the non-terminating 
party. 

(b) Notwithstanding the foregoing, this Agreement shall automatically terminate if either 
party: 
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1) has its license to operate revoked by the respective state or commonwealth in 
which it operates; 

2) is no longer able to provide the services for which this Agreement was 
executed; 

3) loses its accreditation; or 

4) is declared bankrupt, files for bankruptcy, or becomes insolvent. 

15. Amendment. This Agreement may only be modified or amended by the mutual written 
agreement of the Facilities. Any such modification of amendment shall be signed by all parties and 
shall be attached to and become part of this Agreement. 

16. Indemnification. The parties shall each be responsible for their own acts or omissions and any 
and all claims, liabilities, injuries, suits, and demands and expenses of all kinds which may result or 
arise out of any alleged malfeasance or neglect caused or alleged to have been caused by the party, its 
employees or representatives, in the performance or negligent omission of any act or responsibility of 
that party under this Agreement. In the event that a claim is made against any party, it is the intent of 
the parties to cooperate in the defense of the claim and to cause their insurers, if applicable, to do 
likewise. However, each party shall have the right to take any and all actions they deem necessary to 
protect their interests in the matter therein. 

17. Insurance. Each party shall maintain appropriate separate professional liability and 
comprehensive general liability insurance or self-insurance coverage with limits of not less than One 
Million and 00/100 Dollars ($1,000,000.00) per occurrence and Three Million and 00/100 Dollars 
($3 ,000,000.00) annual aggregate. Each party shall provide to the other copies of such certificates of 
insurance upon request and agrees to notify the other party of any change of coverage or cancellation 
of coverage at least thirty (30) days in advance of the effective date of such modification or 
cancellation. 

18. Independent Contractors. None of the provisions of this Agreement are intended to create, 
nor shall be deemed or construed to create, any relationship between the parties other than that of 
independent entities contracting with each other hereunder solely for the purpose of effecting the 
provisions of this Agreement. Neither of the parties hereto shall be construed to be the agent, 
employer, employee, or representative of the other. 

19. Assignment. This Agreement may not be assigned by either party without the express prior 
written consent of an authorized representative of the non-assigning party, which consent shall not be 
unreasonably withheld. 

20. Notice. All notices hereunder shall be in writing, delivered personally, by certified or 
registered mail, return receipt requested, or by overnight courier, and shall be deemed to have been 
duly given when delivered or when deposited in the United States mail, postage prepaid, addressed 
as follows: 
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If to Shriners: Shriners Hospitals for Children 
Spokane Hospital 
911 W. 5th Ave 
Spokane, WA 99204 
Attention: Administrator 

With copy to (which shall not constitute Notice): 

If to Hospital: 

Shriners Hospitals for Children 
P.O. Box 31356 
Tampa, Florida 33631-3356 
Attention: Legal Department 

Deaconess Hospital 
800 West 5th A venue 
Spokane, WA 99204 
Attention: Chief Executive Officer 

or to such other persons or places as either party may from time to time designate by written notice to 
the other. 

21. Waiver. No waiver of any breach of any provision of this Agreement shall be construed to be 
a waiver of any breach of any other provision of this Agreement or of any succeeding breach of this 
same prov1s10n. 

22. No Exclusion from Healthcare Program. Each party represents and warrants that it has not 
been (i) excluded, debarred, suspended or sanctioned by Medicare, Medicaid, or any other state or 
federal healthcare program; (ii) convicted of or indicted for any criminal offense related to health 
care; nor (iii) under investigation for any alleged misconduct and has not engaged in misconduct that 
could result in future exclusion from any government-funded health care programs. Each party shall 
immediately notify the other if it becomes aware of any action described in this Section 22 (No 
Exclusion from Healthcare Program). 

23. Severability. If any provision of this Agreement is declared invalid or unenforceable, the 
remainder of the Agreement shall be valid and enforceable. 

24. Construction. This Agreement shall be construed in accordance with the laws of the state in 
which the Shriners Facility is located. 

25. Titles. Paragraph titles or captions contained in this Agreement are inserted only as a matter 
of convenience and for reference and in no way define, limit, extend or describe the scope of this 
Agreement or the intent of any provision hereof. 

26. Counterparts. This Agreement may be executed in two (2) counterparts, both of which 
together shall constitute only one (1) Agreement. 
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27. HIPAA Compliance. Each party under this Agreement agrees to comply, to the extent 
required, with the applicable provisions of the Health Insurance Portability and Accountability Act 
of 1996 and the requirements of any applicable regulations promulgated thereunder (as amended), 
including, without limitation, the federal privacy and security regulations as contained in 45 CFR 
Part 160 and Part 164 (collectively "HIP AA"). Each party under this Agreement agrees not to use or 
disclose any protected health information, as defined in 45 CFR § 160.103 ("PHI"), concerning a 
patient other than as permitted by this Agreement and the requirements of HIP AA. Each party will 
promptly report to the other party upon knowledge and verification, any use or disclosure of a 
patient's PHI not provided for by this Agreement, or in violation of any applicable local, state or 
federal law of which that party becomes aware. Notwithstanding the foregoing, no attorney-client, 
accountant-client, physician-patient or other legal privilege shall be deemed waived by either party 
by virtue of this Section 27 (HIP AA Compliance). 

28. Entire Agreement. This Agreement constitutes the entire understanding between the parties 
hereto concerning the subject matter herein and is a complete statement of the terms thereof. All 
prior contracts or understandings between the parties concerning the transfer of patients are canceled 
by the execution of the Agreement. This termination of prior contracts shall not affect any rights, 
duties, or liabilities with respect to patients transferred under any prior contracts, and such contracts 
shall continue to govern the rights, duties, and liabilities of the parties with respect to such prior 
transfers. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed in their 
names as their official acts by their respective representatives, each of whom is duly authorized to 
execute the same. 

Rev. 12117/2014 

DEACONESS HOSPITAL 

By: h'\~ ~ 
Maurme Cate 
Chief Executive Officer 

Date: '5 I ao {I '1 

SHRINERS HOSPITALS FOR CHILDREN 

Peter Brewer 
Administrator 

Date: 
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ONE-WAY TRANSFER AGREEMENT 

THIS ONE-WAY TRANSFER AGREEMENT ("Agreement"), is entered into effective as of the date 
of last signature hereto ("Effective Date"), by and between PROVIDENCE HEALTH & 
SERVICES - WASHINGTON, a Washington nonprofit corporation, d/b/a PROVIDENCE 
SACRED HEART MEDICAL CENTER & CIDLDREN'S HOSPITAL ("Receiving Facility"), 
and SHRINERS HOSPITALS FOR CHILDREN ("Transferring Facility"), a Colorado not for­
profit corporation, for and on behalf of itself and the Spokane Hospital which it owns and operates 
(collectively referred to herein as "Facilities" or "parties"). 

WI T NE S S E T H: 

WHEREAS, the Facilities desire to enter into an arrangement governing the medically 
necessary transfer of patients from Transferring Facility to Receiving Facility; 

WHEREAS, the Facilities believe that such an arrangement will improve the health care 
provided to such patients by facilitating continuity of care, completeness of information provided and 
timeliness in transferring patients from Transferring Facility to Receiving Facility; and 

WHEREAS, this Agreement sets out the rights and obligations of the Facilities, as well as the 
processes, related to the medically necessary transfer of patients from Transferring Facility to 
Receiving Facility. 

NOW, THEREFORE, the parties agree as follows: 

1. Patient Transfer. As used in this Agreement, "Transfer" means the movement of a patient 
from the Transferring Facility to the Receiving Facility. A Transfer begins when the patient leaves 
the Transferring Facility and ends when the patient arrives at the Receiving Facility. All Transfers 
between the Facilities shall be made in accordance with applicable federal and state laws and 
regulations, the standards of The Joint Commission, and any other applicable accrediting bodies, and 
reasonable policies and procedures of the Transferring and Receiving Facilities that are not in 
conflict with this Agreement. Neither the decision of whether to Transfer a patient nor the decision 
of whether to accept a request to Transfer a patient shall be predicated upon discrimination or based 
upon the patient's inability to pay. The Receiving Facility's responsibility for the patient's care shall 
begin when the Transfer of the patient is complete. 

2. Information about Available Resources. Upon request, the Facilities will provide each other 
with full and adequate information concerning their current clinical resources. The Transferring 
Facility may provide such information about the Receiving Facility to the patient and his or her 
physician so that the patient and his or her physician may better determine whether the Receiving 
Facility is appropriate for the patient's needs. Neither party shall be held responsible for inaccurate 
information furnished by the other. 

3. Arrangements for Transfer. The Transferring Facility is responsible for arranging an 
appropriate level of care for patients during Transfer. This care includes but is not limited to 
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directing the Transfer through qualified personnel and using life support equipment as needed; 
provided, however, that the person who owns or is otherwise responsible for the transporting vehicle 
is responsible for the patient during Transfer in that vehicle and that the Transferring Facility 
assumes no financial responsibility for the Transfer process. 

4. Patient's Possessions. The Transferring Facility will include with each patient at the time of 
Transfer (or in the case of an emergency as promptly as possible thereafter) the patient's personal 
effects (including money and valuables) and any information relating to them then in the possession 
of the Transferring Facility, or, ifthe personal effects were returned to a representative of patient, 
will provide the Receiving Facility with a copy of the related documentation. The Transferring 
Facility will be responsible for the items until a representative of either the person or entity who 
transports the patient or of the Receiving Facility signs for the valuables. 

5. Information Provided at Transfer. 

(a) The Transferring Facility shall at the time of Transfer (or in the case of an emergency 
as promptly as possible thereafter): (i) include with the patient necessary medical information in the 
form of an abstract of all pertinent medical and other records, including but not limited to the reason 
for the encounter at the Transferring Facility, a description of the course of treatment at the 
Transferring facility, medication and allergy lists, and x-rays and available results oflaboratorytests, 
as directed by the patient's physician and (ii) provide to the Receiving Facility identifying, payor, and 
other information reasonably required for Receiving Facility to render services hereunder, which 
information includes but is not limited to the reason for the Transfer, the patient's physical and 
psychosocial status, a summary of the care, treatment, and services the Transferring Facility provided 
to the patient, and the patient's progress toward goals. The Transferring Facility shall update the 
Receiving Facility of additional applicable information received by Transferring Facility after 
Transfer, including but not limited to laboratory test results. 

(b) With respect to a patient with an emergency medical condition, the following 
additional information shall be forwarded to the Receiving Facility: (i) a copy of the written consent 
or request of the patient (or person acting on behalf of the patient) to the Transfer; and (ii) a copy of 
the physician certification authorizing the Transfer. 

6. Billing. Neither party shall have any liability nor responsibility for the charges of the other 
party and neither party assumes any liability or responsibility for any debts or other obligations 
incurred or owed by the patient or other persons to the other party. Without limiting the generality of 
the foregoing, the Receiving Facility shall not be responsible for collecting any account receivable of 
the Transferring Facility which may be outstanding after the Transfer takes place. 

7. Designees. The Transferring Facility and the Receiving Facility shall each appoint a 
"Designee" at their respective facilities who shall coordinate the Transfer of patients between them. 

8. Procedures. 

(a) Each party will make known to the other in writing its current Transfer and admitting 
procedures. 
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(b) Each party will make known to its patient care personnel its current Transfer 
procedures and the Transfer procedures of the other party. 

( c) Each party shall maintain a copy of this Agreement, with all amendments, and a copy 
of the current policies and procedures, referral forms, and other documents relating to patient 
Transfers adopted by each Facility to implement this Agreement. 

9. Admission and Readmission. 

(a) Each party agrees to accept patients in Transfer from the other subject to the receiving 
Facility's capability, customary admission requirements and capacity to accept each patient at the 
time of the Transfer request. Once Transfer of a patient is accepted, each party will follow its regular 
admission and preadmission procedures when it admits to its facility a patient who has been 
transferred under the terms of this Agreement. 

(b) Each party agrees to readmit to its facility for further care and treatment, if medically 
appropriate, any patient transferred to the other when the reason for Transfer has been resolved and 
the patient is within its service capability. 

10. Date of Transfer. The Transferring Facility will provide the administration of the Receiving 
Facility as much advance notice as possible for the date of the Transfer and will keep the Receiving 
Facility advised about changes in the condition of the patient or other events that may affect the 
anticipated date of Transfer. 

11. Governing Body. The governing body of each party shall have exclusive control of the 
policies, management, assets and affairs of its Facility. 

12. Other Contracts. This is not an exclusive contract. Nothing in this Agreement shall be 
construed as limiting the right of either party to affiliate or contract with any other entity on either a 
limited or general basis while this Agreement is in effect. 

13. Publications. Neither party shall use the name of the other (in any promotional or advertising 
material or other way) unless it first obtains from the party whose name is to be used written, 
advance approval of the intended use. 

14. Effective Date and Termination. 

(a) This Agreement shall be effective on the Effective Date and shall continue hereafter, 
from year to year, until terminated as provided herein. Either party may terminate the Agreement 
either with or without cause, by providing sixty ( 60) days prior written notice to the non-terminating 
party. 

(b) Notwithstanding the foregoing, this Agreement shall automatically terminate if either 
party: 
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1) has its license to operate revoked by the respective state or commonwealth in 
which it operates; 

2) is no longer able to provide the services for which this Agreement was 
executed; 

3) loses its accreditation; or 

4) is declared bankrupt, files for bankruptcy, or becomes insolvent. 

15. Amendment. This Agreement may only be modified or amended by the mutual written 
agreement of the Facilities. Any such modification of amendment shall be signed by all parties and 
shall be attached to and become part of this Agreement. 

16. Indemnification. The parties shall each be responsible for their own acts or omissions and any 
and all claims, liabilities, injuries, suits, and demands and expenses of all kinds which may result or 
arise out of any alleged malfeasance or neglect caused or alleged to have been caused by the party, its 
employees or representatives, in the performance or negligent omission of any act or responsibility of 
that party under this Agreement. In the event that a claim is made against any party, it is the intent of 
the parties to cooperate in the defense of the claim and to cause their insurers, if applicable, to do 
likewise. However, each party shall have the right to take any and all actions they deem necessary to 
protect their interests in the matter therein. 

17. Insurance. Each party shall maintain appropriate separate professional liability and 
comprehensive general liability insurance or self-insurance coverage with limits of not less than One 
Million and 00/100 Dollars ($1,000,000.00) per occurrence and Three Million and 00/100 Dollars 
($3,000,000.00) annual aggregate. Each party shall provide to the other copies of such certificates of 
insurance upon request and agrees to notify the other party of any change of coverage or cancellation 
of coverage at least thirty (30) days in advance of the effective date of such modification or 
cancellation. 

18. Independent Contractors. None of the provisions of this Agreement are intended to create, 
nor shall be deemed or construed to create, any relationship between the parties other than that of 
independent entities contracting with each other hereunder solely for the purpose of effecting the 
provisions of this Agreement. Neither of the parties hereto shall be construed to be the agent, 
employer, employee, or representative of the other. 

19. Assignment. This Agreement may not be assigned by either party without the express prior 
written consent of an authorized representative of the non-assigning party, which consent shall not be 
unreasonably withheld. 

20. Notice. All notices hereunder shall be in writing, delivered personally, by certified or 
registered mail, return receipt requested, or by overnight courier, and shall be deemed to have been 
duly given when delivered or when deposited in the United States mail, postage prepaid, addressed 
as follows: 
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Ifto Transferring Facility: Shriners Hospitals for Children 
Spokane Hospital 
911 W. 5th Avenue 
Spokane, WA 99204 
Attention: Administrator 

With copy to (which shall not constitute Notice): 

If to Receiving Facility: 

Shriners Hospitals for Children 
P.O. Box 31356 
Tampa, Florida 33631-3356 
Attention: Legal Department 

Providence Sacred Heart Medical Center & Children's 
Hospital 
101 W. 8th Avenue 
Spokane, WA 99204 
Attention: Director, Managed Care Contracting 

or to such other persons or places as either party may from time to time designate by written notice to 
the other. 

21. Waiver. No waiver of any breach of any provision of this Agreement shall be construed to be 
a waiver of any breach of any other provision of this Agreement or of any succeeding breach of this 
same provision. 

22. No Exclusion from Healthcare Program. Each party represents and warrants that it has not 
been (i) excluded, debarred, suspended or sanctioned by Medicare, Medicaid, or any other state or 
federal healthcare program; (ii) convicted of or indicted for any criminal offense related to health 
care; nor (iii) under investigation for any alleged misconduct and has not engaged in misconduct that 
could result in future exclusion from any government-funded health care programs. Each party shall 
immediately notify the other if it becomes aware of any action described in this Section 22 (No 
Exclusion from Healthcare Program). 

23. Severability. If any provision of this Agreement is declared invalid or unenforceable, the 
remainder of the Agreement shall be valid and enforceable. 

24. Construction. This Agreement shall be construed in accordance with the laws of the state in 
which the Shriners Hospitals for Children facility acting under this Agreement is located. 

25. Titles. Paragraph titles or captions contained in this Agreement are inserted only as a matter 
of convenience and for reference and in no way define, limit, extend or describe the scope of this 
Agreement or the intent of any provision hereof. 
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26. Counterparts. This Agreement may be executed in two (2) counterparts, both of which 
together shall constitute only one (1) Agreement. 

27. HIPAA Compliance. Each party under this Agreement agrees to comply, to the extent 
required, with the applicable provisions of the Health Insurance Portability and Accountability Act 
of 1996 and the requirements of any applicable regulations promulgated thereunder (as amended), 
including, without limitation, the federal privacy and security regulations as contained in 45 CFR 
Part 160 and Part 164 (collectively "HIP AA"). Each party under this Agreement agrees not to use or 
disclose any protected health information, as defined in 45 CFR § 160.103 ("PHI"), concerning a 
patient other than as permitted by this Agreement and the requirements of HIP AA. Each party will 
promptly report to the other party upon knowledge and verification, any use or disclosure of a 
patient's PHI not provided for by this Agreement, or in violation of any applicable local, state or 
federal law of which that party becomes aware. Notwithstanding the foregoing, no attorney-client, 
accountant-client, physician-patient or other legal privilege shall be deemed waived by either party 
by virtue of this Section 27 (HIPAA Compliance). 

28. Entire Agreement. This Agreement constitutes the entire understanding between the parties 
hereto concerning the subject matter herein and is a complete statement of the terms thereof. All 
prior contracts or understandings between the parties concerning the Transfer of patients are canceled 
by the execution of the Agreement. This termination of prior contracts shall not affect any rights, 
duties, or liabilities with respect to patients transferred under any prior contracts, and such contracts 
shall continue to govern the rights, duties, and liabilities of the parties with respect to such prior 
Transfers. 

IN WI1NESS WHEREOF, the parties have caused this Agreement to be executed in their 
names as their official acts by their respective representatives, each of whom is duly authorized to 
execute the same. 

Rev. 3/16/2015 

PROVIDENCE HEAL TH & SERVICES 
WASHINGTON, a WASIDNGTON nonprofit 
corporation, D/B/A PROVIDENCE SACRED HEART 
MEDICAL CENTER & CHILDREN'S HOSPITAL 

By: (~:A-« L/ 
Peg if. · e: Chief Operating Officer 

Date: i/-li(/z 

SHRINERS HOSPITALS FOR CHILDREN 

By: ~&1i.rf/L 
Peter Brewer, Administrator 

Date: --'¥~~------1---/00~Vl.____ ___ _ 
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TWO-WAY TRANSFER AGREEMENT 

THIS TWO-WAY TRANSFER AGREEMENT ('"Agreement"), is entered into effective as of the date 
oflast signature hereto ("Effective Date"), by and between .ST. LUKE'S REHABILITATION 
INSTITUTE, duly organized and existing under the laws of the State of Washington ("Hospital"), 
and SHRINERS HOSPITALS FOR CHILDREN ("Shriners"), a Colorado not for-profit 
corporation, for and on behalf of itself and the Spokane Hospital which it owns and operates 
(collectively referred to herein as "Facilities" or "parties"). 

W I TN E S S E T H: 

WHEREAS, the Facilities desire to enter into an arrangement governing the medically 
necessary transfer of patients between the Facilities; 

WHEREAS, the Facilities believe that such an arrangement will improve the health care 
provided to such patients by facilitating continuity of care, completeness of information provided and 
timeliness in transferring patients between Facilities; and 

WHEREAS, this Agreement sets out the rights and obligations of the Facilities, as well as the 
processes, related to the medically necessary transfer of patients between the Facilities. 

NOW, THEREFORE, the parties agree as follows: 

I. Definitions. As used in this Agreement, the following terms will have the following meanings: 

(a) "Transferring Facility" means the party from whose facility the patient is transferred. 

(b) "'Receiving Facility" means the party to whose facility the patient is transferred. 

(c) "Transfer" means the movement of a patient from the Transferring Facility to the 
Receiving Facility. A Transfer begins when the patient leaves the Transferring Facility and ends 
when the patient arrives at the Receiving Facility. All Transfers between the Facilities shall be made 
in accordance with applicable federal and state laws and regulations, the standards of The Joint 
Commission, and any other applicable accrediting bodies, and reasonabie policies and procedures of 
the Transferring and Receiving Facilities that are not in conflict with this Agreement. Neither the 
decision of whether to Transfer a patient nor the decision of whether to accept a request to Transfer a 
patient shall be predicated upon discrimination or based upon the patient's inability to pay. The 
Receiving Facility's responsibility for the patient's care shall begin when the Transfer of the patient 
is complete. 

2. Information about Available Resources. Upon request, the Facilities will provide each other 
with full and adequate information concerning their current clinical resources. The Transferring 
Facility may provide such information about the Receiving Facility to the patient and his or her 
physician so that the patient and his or her physician may better determine whether the Receiving 
Facility is appropriate for the patient's needs. Neither party shall be held responsible for inaccurate 
information furnished by the other. 
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3. Arrangements for Transfer. The Transferring Facility is responsible for arranging an 
appropriate level of care for patients during transfer. This care includes but is not limited to directing 
the transfer through qualified personnel and using life support equipment as needed; provided, 
however. that the person who owns or is otherwise responsible for the transporting vehicle is 
responsible for the patient during Transfer in that vehicle and that the Transferring Facility assumes 
no financial responsibility for the transfer process. 

4. Patient's Possessions. The Transferring Facility will include with each patient at the time of 
Transfer (or in the case of an emergency as promptly as possible thereafter) the patient's personal 
effects (including money and valuables) and any information relating to them then in the possession 
of the Transferring Facility, or, ifthe personal effects were returned to a representative of patient, 
will provide the Receiving Facility with a copy of the related documentation. The Transferring 
Facility will be responsible for the items until a representativ~ .of either the person or entity who 
transports the patient or of the Receiving Facility signs for the valuables. 

5. Information Provided at Transfer. 

(a) The Transferring Facility shall at the time of Transfer (or in the case ofan emergency 
as promptly as possible thereafter): (i) include with the patient necessary medical information in the 
form ofan abstract of all pertinent medical and other records, including but not limited to the reason 
for the encounter at the Transferring Facility, a description of the course of treatment at the 
transferring facility, medication and allergy lists, and x-rays and available results oflaboratory tests, 
as directed by the patient" s physician and (ii) provide to the Receiving Facility identifying, payor, and 
other information reasonably required for Receiving Facility to render services hereunder, which 
information includes but is not limited to the reason for the transfer, the patient's physical and 
psychosocial status, a summary of the care, treatment, and services the Transferring Facility provided 
to the patient, and the patient's progress toward goals. The Transferring Facility shall update the 
Receiving Facility of additional applicable information received by Transferring Facility after 
Transfer, including but not limited to laboratory test results. 

(b) With respect to a patient with an emergency medical condition, the following 
additional information shall be forwarded to the Receiving Facility: (i) a copy of the written consent 
or request of the patient (or person acting on behalf of the patient) to the Transfer; and (ii) a copy of 
the physician certification authorizing the Transfer. 

6. Billing. Neither party shall have any liability nor responsibility for the charges of the other 
party and neither party assumes any liability or responsibility for any debts or other obligations 
incurred or owed by the patient or other persons to the other party. Without limiting the generality of 
the foregoing, the Receiving Facility shall not be responsible for collecting any account receivable of 
the Transferring Facility which may be outstanding after the Transfer takes place. 

7. Designees. The Transferring Facility and the Receiving Facility shall each appoint a 
"Designee" at their respective facilities who shall coordinate the Transfer of patients between them. 
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8. Procedures. 

(a) Each party will make known to the other in writing its current Transfer and admitting 
procedures. 

(b) Each party will make known to its patient care personnel its current Transfer 
procedures and the Transfer procedures of the other party. 

( c) Each party shall maintain a copy of this Agreement, with all amendments, and a copy 
of the current policies and procedures, referral fonns, and other documents relating to patient 
Transfers adopted by each Facility to implement this Agreement. 

9. Admission and Readmission. 

(a) Each party agrees to accept patients in transfer from the other subject to the Receiving 
Facility's capability, customary admission requirements and capacity to accept each patient at the 
time of the transfer request. Once Transfer of a patient is accepted, each party will follow its regular 
admission and preadmission procedures when it admits to its facility a patient who has been 
transferred under the tenns of this Agreement. 

(b) Each party agrees to readmit to its facility for further care and treatment, if medically 
appropriate, any patient transferred to the other when the reason for transfer has been resolved and 
the patient is within its service capability. 

10. Date of Transfer. The Transferring Facility will provide the administration of the Receiving 
Facility as much advance notice as possible for the date of the Transfer and will keep the Receiving 
Facility advised about changes in the condition of the patient or other events that may affect the 
anticipated date of Transfer. 

11. Governing Body. The governing body of each party shall have exclusive control of the 
policies, management, assets and affairs of its Facility. 

12. Other Contracts. This is not an exclusive contract. Nothing in this Agreement shall be 
construed as limiting the right of either party to affiliate or contract with any other entity on either a 
limited or general basis while this Agreement is in effect. 

13. Publications. Neither party shall use the name of the other (in any promotional or advertising 
material or other way) unless it first obtains from the party whose name is to be used written, 
advance approval of the intended use. 

14. Effective Date and Tennination. 

(a) This Agreement shall be effective on the Effective Date and shall continue hereafter, 
from year to year, until tenninated as provided herein. Either party may terminate the Agreement 
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either with or without cause, by providing sixty ( 60) days prior written notice to the non-terminating 
party. 

(b) Notwithstanding the foregoing, this Agreement shall automatically terminate if either 
party: 

1) has its license to operate revoked by the respective state or commonwealth in 
which it operates; 

2) is no longer able to provide the services for which this Agreement was 
executed; 

3) loses its accreditation; or 

4) is declared bankrupt, files for bankruptcy, or becomes insolvent. 

15. Amendment. This Agreement may only be modified or amended by the mutual written 
agreement of the Facilities. Any such modification of amendment shall be signed by all parties and 
shall be attached to and become part of this Agreement. 

16. Indemnification. The parties shall each be responsible for their own acts or omissions and any 
and all claims, liabilities, injuries, suits, and demands and expenses of all kinds which may result or 
arise out of any alleged malfeasance or neglect caused or alleged to have been caused by the party, its 
employees or representatives, in the performance or negligent omission of any act or responsibility of 
that party under this Agreement. In the event that a claim is made against any party, it is the intent of 
the parties to cooperate in the defense of the claim and to cause their insurers, if applicable, to do 
likewise. However, each party shall have the right to take any and all actions they deem necessary to 
protect their interests in the matter therein. 

17. Insurance. Each party shall maintain appropriate separate professional liability and 
comprehensive general liability insurance or self-insurance coverage with limits of not less than One 
Million and 00/l 00 Dollars ($1,000,000.00) per occurrence and Three Million and 00/100 Dollars 
($3,000,000.00) annual aggregate. Each party shall provide to the other copies of such certificates of 
insurance upon request and agrees to notify the other party of any change of coverage or cancellation 
of coverage at least thirty (30) days in advance of the effective date of such modification or 
cancellation. 

18. Independent Contractors. None of the provisions of this Agreement are intended to create, 
nor shall be deemed or construed to create, any relationship between the parties other than that of 
independent entities contracting with each other hereunder solely for the purpose of effecting the 
provisions of this Agreement. Neither of the parties hereto shall be construed to be the agent, 
employer, employee, or representative of the other. 

19. Assignment. This Agreement may not be assigned by either party without the express prior 
written consent of an authorized representative of the non-assigning party, which consent shall not be 
unreasonably withheld. 
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20. Notice. All notices hereunder shall be in writing, delivered personally, by certified or 
registered mail, return receipt requested, or by overnight courier, and shall be deemed to have been 
duly given when delivered or when deposited in the United States mail, postage prepaid, addressed 
as follows: 

If to Shriners: Shriners Hospitals for Children 
Spokane Hospital 
911 W. 5th Ave. 
Spokane, WA 99204 
Attention: Administrator 

With copy to (which shall not constitute Notice): 

lfto Hospital: 

Shriners Hospitals for Children 
P.O. Box 31356 
Tampa, Florida 33631-3356 
Attention: Legal Department 

St. Luke's Rehabilitation Institute 
711 S. Cowley Street 
Spokane, WA 99202 
Attention: Administrator 

or to such other persons or places as either party may from time to time designate by written notice to 
the other. 

21. Waiver. No waiver of any breach of any provision of this Agreement shall be construed to be 
a waiver of any breach of any other provision of this Agreement or of any succeeding breach of this 
same provision. 

22. No Exclusion from Healthcare Program. Each party represents and warrants that it has not 
been (i) excluded, debarred, suspended or sanctioned by Medicare, Medicaid, or any other state or 
federal healthcare program; (ii) convicted of or indicted for any criminal offense related to health 
care; nor (iii) under investigation for any alleged misconduct and has not engaged in misconduct that 
could result in future exclusion from any government-funded health care programs. Each party shall 
immediately notify the other if it becomes aware of any action described in this Section 22 (No 
Exclusion from Healthcare Program). 

23. Severability. If any provision of this Agreement is declared invalid or unenforceable, the 
remainder of the Agreement shall be valid and enforceable. 

24. Construction. This Agreement shall be construed in accordance with the laws of the state in 
which the Shriners Facility is located. 
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25. Titles. Paragraph titles or captions contained in this Agreement are inserted only as a matter 
of convenience and for reference and in no way define, limit, extend or describe the scope of this 
Agreement or the intent of any provision hereof. 

26. Counterparts. This Agreement may be executed in two (2) counterparts, both of which 
together shall constitute only one ( 1) Agreement. 

27. HIPAA Compliance. Each party under this Agreement agrees to comply, to the extent 
required, with the applicable provisions of the Health Insurance Portability and Accountability Act 
of 1996 and the requirements of any applicable regulations promulgated thereunder (as amended), 
including, without limitation, the federal privacy and security regulations as contained in 45 CFR 
Part 160 and Part 164 (collectively "HIP AA"). Each party under this Agreement agrees not to use or 
disclose any protected health information, as defined in 45 CFR § 160.103 ("PHI"), concerning a 
patient other than as permitted by this Agreement and the requirements of HIP AA. Each party will 
promptly report to the other party upon knowledge and verification, any use or disclosure of a 
patient's PHI not provided for by this Agreement, or in violation of any applicable local, state or 
federal law of which that party becomes aware. Notwithstanding the foregoing, no attorney-client, 
accountant-client, physician-patient or other legal privilege shall be deemed waived by either party 
by virtue of this Section 27 (HIPAA Compliance). 

28. Entire Agreement. This Agreement constitutes the entire understanding between the parties 
hereto concerning the subject matter herein and is a complete statement of the terms thereof. All 
prior contracts or understandings between the parties concerning the transfer of patients are canceled 
by the execution of the Agreement. This termination of prior contracts shall not affect any rights, 
duties, or liabilities with respect to patients transferred under any prior contracts, and such contracts 
shall continue to govern the rights, duties, and liabilities of the parties with respect to such prior 
transfers. 

SIGNATURE PAGE TO FOLLOW 
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed in their 
names as their official acts by their respective representatives, each of whom is duly authorized to 
execute the same. 

ST. LUKE'S REHABILITATION INSTITUTE 

By: 12t~ \/Wt--~-/-
Rebecca Van Brunt 
Director of Finance 

SHRINERS HOSPITALS FOR CHILDREN 

By:~trt'l? . ...... 
Peter Brewer 
Administrator 

Date: '¥:3./~'.W] 
I 
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Appendix 1 

Policies and Procedures



 
 

FACILITY:  Shriners Children’s  
RESPONSIBLE DEPARTMENT:  Ambulatory Surgery Center (ASC), Specialty Care Clinic (SCC) 
POLICY TITLE:  Plan for Provision of Patient Care, Treatment, and Services 
EFFECTIVE DATE:   Click here to enter text. PAGE:  1 of 14 
REVISED DATE:     POLICY NUMBER:   A-ADM-001 
REVIEW DATE:  POLICY REPLACES: C-ADM-001 

 

 

  POLICY # A-ADM-001 
Policy Description: Plan for Provision of Patient Care, Treatment & Services 

  Page 1 of 14 

Template Rev. 1/2025 

 
Plan for Provision of Patient Care, Treatment, and Services   
This plan describes the Shriners Children’s Washington (SCW) approach for the delivery of quality 
patient care and services and describes how and by whom these services are delivered.  It creates a 
framework to develop goals and objectives, set expectations and manage processes to assess, monitor, 
and improve the quality of the SCW care and services.  The plan stresses that all patient care is 
provided in response to individual patient and family/caregiver needs and is delivered in an environment 
that promotes collaboration, improvement, innovation and optimal outcomes.   
 
The FOCUSED interdisciplinary professional practice model is utilized with the following principles 
guiding care and services for the patient and family: 

• Family and patient focused care 
• Open Communication 
• Collaborative 
• Understanding and compassionate 
• Safe and seamless 
• Expertise and education 
• Driven by research and best practices 

 
The goal of providing effective care and quality services is met when the following are performed well: 

• Educating the patient and family/caregiver as needed 
• Promoting health and providing appropriate medical, surgical, and preventative care 
• Providing supportive, compassionate care, treating a disease or condition, and/or treating 

symptoms (such as pain, nausea, or dyspnea) using accepted professional, evidence-based 
standards of practice 

• Meeting the patient’s nourishment needs, as appropriate to the setting 
• Helping patients with appropriate activities of daily living and restorative services through 

referrals and  follow-up   
• Maintaining or improving the patient’s level of functioning 
• Coordinating the care, treatment, and services provided to a patient in a safe and seamless 

manner through collaboration with the patient, family/caregiver and all healthcare disciplines.   
• Optimizing communication and comfort 

 
The plan is directed by the SCW Mission Statement, Vision Statement, and Core values. 
Shriners Children’s Washington Mission and Core Values: 
 
Mission 
 The mission statement for Shriners Children’s Washington is to: 
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• Provide the highest quality care to children with neuro musculoskeletal conditions and other 
special health care needs within a compassionate, family-centered and collaborative care 
environment. 

 
• Provide for the education of physicians and other health care professionals 

 
• Conduct research to discover new knowledge that improves the quality of care and quality of life 

of children and families. 
 
The mission is carried out without regard to race, color, creed, sex or sect, disability or national origin, or 
ability of a patient or family to pay.  
 
Core Values 
SCW is operated according to the following CORE values: 
 

• Excellence – Strives to effectively and efficiently provide services. Continuously seeks 
improvement opportunities. 

 
• Innovation - Continuously seek to improve the services we provide and be a leader in specialty 

pediatric health care. 
 

• Commitment – Actively promotes the Shriners Hospitals for Children (SHC) vision, mission, and 
strategic plan. 

 
•  Integrity - Assumes responsibility for doing the right and just thing in all situations. Is honest, 

conscientious, and accountable in all aspects of work. 
 

• Teamwork – Recognizes the worth of each co-worker as a valuable member of the team. Places 
the good of the team ahead of personal objectives and works together to achieve the vision of 
SHC. 

 
• Stewardship – Responsibly manage and apply our resources to maximize the benefit to our 

patients, their families, employees, fraternity members, and donors.  
 

• Respect – Values all individuals, adheres to all governing rules and regulations, and embraces 
the culture and traditions that make up our fraternity and hospital system. Demonstrates respect 
for self and others. 

 
In addition, we believe: 
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• In recognizing and addressing the psychosocial, spiritual and cultural needs of patients and 
families. 

 
• In and support the Patient/Family Rights and the right of the patient and family to make decisions 

regarding his/her care. 
 

• Patients with the same health problems and care needs have the right to receive the same quality 
of care throughout the SCW (one level of quality care).  

 
• Quality care results from adherence to research-based standards of practice and clinical 

guidelines. 
 

• In providing age and developmentally appropriate care that is designed to maximize the child’s 
abilities and independence.  

 
• In the philosophy of family-centered care, that views the patient and family as integral and 

important members of the assessment and treatment team. 
 
Organization and Responsibility: 
 
Board of Governors 
The Board of Governors is comprised of representatives from the supporting Shrine Temples. The Board 
is responsible for ensuring that organizational planning and management are consistent with the 
SHCMC-Washington’s mission.  While maintaining the overall responsibility, the Board delegate’s 
operational authority to the Chief of Staff, the Administrator, the Director of Patient Care Services/Nurse 
Executive, the Nurse Manager of Surgical Services, and the Nurse Manager of Clinic and Care 
Management to maintain a sufficient number of qualified, competent staff to provide quality patient care. 
 
The SCW written master staffing plan that defines the staff required to deliver safe, effective patient care, 
is financially supported by the Board.  The staffing plan is based on patient volumes, complexity of 
patient care needs, current and anticipated services, technological care, historical data, scope of practice 
of each staff member, and professional organization standards.  The staffing plan is designed to allocate 
adequate resources for measuring, assessing, and improving the SCW performance and for improving 
patient safety.  The staffing plan and contracted services also provides for the performance of 
management, educational, performance improvement and infection prevention responsibilities. 
 
A recruitment and retention plan to attract and retain professional staff is supported by the Board.  It is 
recognized that competition for market sensitive positions in the job market has to be met monetarily 
through competitive salaries and fringe benefits. 
 
Financial and human resources are provided to facilitate professional development of the professional 
staff.  Opportunities for professional development include continuing and formal education, certification, 
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and attending national conferences.  In addition, opportunities to pursue activities designed to promote 
innovation and/or improvement in patient care are supported and encouraged. 
 
Leadership 
SCW is owned and operated by Shriners Hospital for Children (SHC), a Colorado nonprofit Corporation.  
The SCW is part of the Shriners Hospitals for Children system.   
 
The Senior Leadership Committee consisting of the Administrator, the Director of Patient Care 
Services/Nurse Executive, the Director of Human Resources, and the Manager of Fiscal Services, 
supports the mission, vision and values of SCW.  In the absence of Departmental Managers, the Director 
of Patient Care Services/Nurse Executive functions as the administrative representative for decision-
making.  In the absence of both the Manager and the Director of Patient Care Services/Nurse Executive, 
others from the Senior Leadership Committee function in this capacity. 
 
Mechanisms for Communication with Home Office (Corporate) 
Departmental Managers as well as the Senior Leadership Committee have direct access to the Home 
Office administrative staff as well as to the Home Office Human Resources, Risk Management and Legal 
staff. Serving on Corporate committees, attending meetings hosted by Home Office and annual 
corporate reports serve as additional means of communication.  In addition, the Chief of Staff, Medical 
Center Administrator, Director of Patient Care Services/Nurse Executive, Director of Human Resources, 
Director of Fiscal Services, and Departmental Managers participate on phone conferences on a regular 
basis that provide the opportunity for networking and input into corporate decision making. 
 
The process for resolving potential or actual conflicts that arise between the SCW and the Home Office 
involves direct and open communication between the Departmental Managers or designee and/or any of 
the other SCW Senior Leadership Committee member. 
 
Organizational and Functional Relationships 
Patient care services are organized, directed, and staffed in a manner commensurate with the scope of 
services offered.  The Organizational Chart outlines the reporting structure in the facility.  Collaboratively, 
the Board of Governors, Medical Staff,  Senior Leadership Committee  and Departmental Manager  
develop and implement SCW plans that include but are not limited to:  1) Operational and Strategic 
Planning, 2) Performance Improvement, 3) Patient Safety. 
The Departmental Managers collaborate to develop and implement policies and procedures   that involve 
and affect SHCMC-Washington staff and contracted service staff. 
 
Services Provided: 
The Shriners Hospitals for Children System serves children worldwide through a network of hospitals, 
clinics, and ambulatory surgery centers throughout the United States, Canada and Mexico.  As a part of 
this network, SCW specializes primarily in orthopedic, neuromuscular and plastic medical and surgical 
care for children up to age18 (or older with Board approval) throughout Kentucky, Tennessee, West 
Virginia, Ohio and Indiana.  Special expertise has been developed in the surgical and medical treatment 
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of patients with cerebral palsy, hand and foot deformities, hip disorders, limb deficiencies, metabolic 
bone disease, myelodysplasia, neuromuscular disorders, scoliosis, and skeletal growth abnormalities.  
The SCW has a Specialty Care Clinic and a two surgical suite Ambulatory Surgery Center which do not 
provide inpatient care or emergency services. While SCW does not provide emergency services, we do 
treat children with urgent medical and surgical needs related to orthopedic trauma injuries. Additionally, 
the SCC provides clinical services for plastic surgery consults and physical medical and rehabilitative 
care. 
 
Contractual Services  
Services provided by SCW Ambulatory Surgery Center, Specialty Care Clinic, Rehabilitation Clinic and 
other business associates through written, contractual agreements include, but is not limited to: 

• Orthotics & Prosthetics services, performed by Pediatric Orthotic & Prosthetic Services (POPS)  
• Pharmacy Services via contracted companies and consultation services  
• Anesthesia Services 
• Radiology Diagnostic Services 
• Language Interpreting Services 
• Laboratory/Pathology/Blood Bank Services 
• Rehabilitation Services including physical and occupational therapy 
• Diagnostic Laboratory  
• Care Management (includes Care Coordination and Social Work) 
• Recreational Therapy services including photography and videography  
• Environmental Services 
• Fiscal Services including Patient Access, Patient Registration and Health information 

Management 
• Supply Chain 
• Human Resource Services 
• Medical Information Services 
• Motion Analysis Center Services 
• Performance Improvement, Staff Development, Employee Health Services 
• Professional and Public Relations 
• Security  
• Research and Outcomes 
• Patient Access 

 
Off-Site Referral Services 
Services provided through outside referral and consultations include but are not limited to: 

• MRIs 
• CAT Scans 
• Subspecialty Physician Consultations 
• Nuclear Medicine 
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• Dexa Scans 
• Ultrasounds 
• Interventional Radiography 

 
The University of Kentucky Medical Center (UKMC) and Washington Diagnostic Center are the primary 
facilities for providing these services.  Both contractual and off-site referral services are approved by the 
medical staff and evaluated annually for satisfactory performance and renewal. 
 
Scope of Care 
Some of the most commonly treated conditions and services in the SCW are: 

• Clubfoot and other foot disorders 
• Hip, hand and upper-extremity disorders 
• Limb deficiencies and amputations 
• Metabolic Bone Disease 
• Osteogenesis Imperfecta 
• Scoliosis and other spinal deformities 
• Skeletal growth abnormalities 
• Orthopedic conditions related to: 
 Cerebral Palsy 
 Spina Bifida 
 congenital and developmental disorders 
 neuromuscular disorders 
 joint or ligament abnormalities 

• Rehabilitative care rendered on site related to  patient needs 
• Point of care waived testing 
• Approved diagnostic procedures 
• Care outside the main scope of care may be approved if it is determined necessary to maintain 

stability of the patient’s medical condition and if approved by the Chief of Staff or Administrator. 
 
One Level of Quality Care  
The Board of Governors, through the Medical Staff and Administration, ensure that a uniform level of 
care is provided to all patients with the same health care needs.  This is accomplished as follows: 

• Access to appropriate care and treatment is not dependent on the patient’s ability to pay.   
• Acuity of the patient’s condition determines the resources allocated to meet the patient’s needs.   
• Patients with the same health care needs receive comparable levels of care throughout the 

facility. 
• Patients requiring specialty levels of service will be cared for by staff competent to do so, 

referred, or transferred to a higher level of care for treatment beyond SCW scope of care. 
• Contracted staff or services are expected to deliver the same levels of competency as required of 

SCW employees. 
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SCW staff, on-site contract employees, physicians, students, and volunteers are oriented to the facility’s 
Safety, Infection Control, and other policies and procedures. 
 
MEDICAL STAFF SERVICES  
 
The Medical Staff at SCW consist of board-certified pediatric orthopedic surgeons and orthopedic upper 
extremity specialist. The Consulting Medical Staff consists of specialists including but not limited to 
plastic surgery, sports medicine, rheumatology and physical medicine and rehabilitation.   
 
The consulting physicians on staff are affiliated with the University of Kentucky or are independent 
practitioners.  SCW also participates in the (FACILITY) Resident Program, the (FACILITY)  Resident 
Programs, and also Orthopedic Resident programs from the (FACILITY).  Residents from these 
programs provide care to patients under the supervision of the attending medical staff.  Physician 
Assistants and/or Nurse Practitioners, as Medical Center employees, also assist with patient care under 
the supervision of attending medical staff. 
 
All patients receive individual assessments and care according to the Medical Staff Rules, Regulations, 
and By-laws.  Referrals for specialty services and for services outside the scope of care of SCW are 
made as indicated.  All patients are assigned an attending physician and services are provided only on 
an outpatient basis. Patients needing inpatient care are referred or transferred to (FACILITY). 
 
Medical staff members participate in the development and review of policies and procedures relating to 
patient care services, with final approval from the Medical Executive Committee.  Medical staff 
committees include the Medical Executive Committee,  Infection Control Committee,  Pharmacy and 
Therapeutics Committee,  Medical Records Management (which includes Surgical Case Review and 
Clinical Outcomes review), and  Credentials Committee.  The medical staff meets as a whole at least 
annually and the Medical Executive Committee meets monthly. 

 
SCW promotes the advancement of pediatric orthopedics through education and research. 
 
SCW Scope of Service  
 
Patient care is supervised or provided primarily by licensed staff. Patient support is provided by a variety 
of individuals and departments who may or may not have direct contact with patients, but who support 
the care provided by the licensed staff providers. 
 
Specialty Care Clinic (SCC) 
 
The SCC provides physician and nursing services in an outpatient setting for children from birth to 18 
years of age. The SCC consists of (NUMBER) exam rooms, a (NUMBER) room casting suite, 
(NUMBER) patient bays, and (NUMBER)procedure room. The procedure room is utilized for local 
procedures only. The hours of operation are Monday through Friday 08:30 a.m. – 5:00 p.m., excluding 
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holidays, with extended hours as needed. Patients are seen by scheduled appointments. Care outside 
the scope of SCC and emergency care is referred to local providers. SCC does not provide emergency 
services.     
 
Patients are assessed by a certified medical assistant prior to seeing the physician assistant or physician 
and may be referred to a registered nurse as needed to respond to actual or potential physical, 
psychosocial, educational, and/or safety needs. Input and feedback is gathered from physicians and 
ancillary services and used in development of an individual plan of care. In-house referrals are made for 
physical or occupational therapy and other services provided in SCW. Community referrals are made for 
services not within the facility’s scope of service.  
 
The Nurse Manager of Clinic and Care Management is responsible for the daily operation of the clinic. 
Staffing consists of nursing assistants, certified medical assistants, cast technicians, and registered 
nurses (RN), 
 
Scheduling of patients allows for consistency in patient load and staffing to meet patient needs. When 
necessary, supplemental coverage is provided by PRN staff, RN care managers, clinic coordinator, or 
nurse manager. 
 
Care Management 
 
The primary function of the Care Management Department is to ensure patients and their families 
receive access to care/services in a timely, effective, and individualized manner, which support optimal 
health and developmental outcomes. These functions can be further defined as patient/family 
assessment, care planning, symptom management, referral, referral-tracking/follow-up evaluation, care 
coordination, discharge planning, financial screening/counseling, patient/family education, and crisis 
intervention/counseling/family support. The department’s usual hours of operation are Monday – Friday 
from 8:00 a.m. – 4:30 p.m. 
 
The Care Management Department identifies patient/family needs by assessing children and families for 
unmet health and psychosocial needs. The staff plan with children and families how to meet these 
needs, referring them to services and resources both within SCW, SHC hospital system, and the 
community. Children and families may be referred for consultation, education, or direct assistance. 
 
Staffing in the Care Management Department consists of a Nurse Manager, RN Care Managers, and 
social workers. A resource navigator provides departmental support. Variances in staffing are covered by 
PRN staff and the Nurse Manager.  
 
Radiology 
 
The Radiology Department is responsible for providing diagnostic imaging and ultrasound services for 
patients. The department contains two radiology exam rooms equipped with Computed Radiography and 
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Digital Radiography imaging equipment and one (IMAGING) exam room. Utilizing ionizing radiation, the 
majority of the daily workload consists of routine, non-invasive x-ray exams, intra-procedural x-rays, and 
mobile fluoroscopy. Radiology equipment used in the ASC includes C-arms, Mini C-arm, and a mobile 
unit. Imaging modalities unavailable at SCW are provided by contracted licensed facilities approved by 
the Radiology Department Medical Director and SCW Medical Staff.  
 
The Radiology Department is staffed Monday through Friday from 7:00 a.m. – 5:00 p.m., or until all 
patients have been discharged from PACU. Radiology is staffed with a Department Manager (a 
radiologic technologist) and a department assistant. Radiologic Technologists are registered with the 
American Registry of Radiologic Technologists and hold a general operator certification from the 
Kentucky Board of Medical Imaging and Radiation Therapy (KBMIRT). The Radiology Department 
Manager determines staffing patterns and utilizes PRN staff as needed in times of increased patient 
volumes. 
 
Radiologists are available as requested to provide image interpretation and written reports. A Radiologist 
is designated to serve as the Department Medical Director.  
 
Ambulatory Surgery Center (ASC) 
 
1.  Patient Registration: 
The lobby and patient registration areas are open daily beginning at 6am on days of operation.  Patients 
and families arriving at SCW are welcomed by staff and registered as soon as possible upon arrival.  
 
2.  Preoperative/Phase 2 Recovery Rooms: 
The ASC has (NUMBER) private rooms for preoperative and phase two recovery of patients. All patients 
are assessed at the time of admission. The initial preoperative assessment is done by a registered nurse 
to establish and respond to actual or potential physical, psychosocial, educational and/or safety needs 
that are identified.  Patient and family education is an essential part of this process to prepare the patient 
for surgery.  After the surgical procedure and first phase recovery, the patient generally returns to this 
area to receive discharge instructions and be readied for discharge. ASC patients generally should be 
discharged to home by 8:00 p.m. the day of surgery.   
 
3.  Operating Room  
The Operating Room provides outpatient surgical services.  Procedures are usually elective, scheduled 
cases with occasional same day add on cases.  The department has (NUMBER) fully equipped operating 
rooms.  Surgical procedures are scheduled Monday-Friday excluding holidays.  Each operating room is 
staffed with an RN circulator and one scrub person for surgical procedures.  Additional personnel are 
provided as appropriate to fulfill patient care needs.  
 
4.  Post Anesthesia Care Unit (PACU) 
Patients receiving general and possibly regional anesthesia will be transferred to the PACU directly after 
surgery. The PACU consists of (NUMBER) phase one recovery bays and support areas.  The goal of 



 
 

FACILITY:  Shriners Children’s  
RESPONSIBLE DEPARTMENT:  Ambulatory Surgery Center (ASC), Specialty Care Clinic (SCC) 
POLICY TITLE:  Plan for Provision of Patient Care, Treatment, and Services 
EFFECTIVE DATE:   Click here to enter text. PAGE:  10 of 14 
REVISED DATE:     POLICY NUMBER:   A-ADM-001 
REVIEW DATE:  POLICY REPLACES: C-ADM-001 

 

 

  POLICY # A-ADM-001 
Policy Description: Plan for Provision of Patient Care, Treatment & Services 

  Page 10 of 14 

Template Rev. 1/2025 

care while the patient is in PACU is to restore physiological stability, prevent complications and achieve 
optimal patient outcomes following general or regional anesthesia.  The PACU is staffed with at least two 
Registered Nurses for patient care. 
 
5.  Central Sterile 
The Central Sterile area performs decontamination and sterilization of instruments, supplies, and 
equipment for the Operating Room. The hours of operation vary to support the needs of the ASC. Central 
Sterile is staffed with one full-time Central Sterile Technician.  
 
Additional Care Needs: 
Patients requiring overnight observation, continual ventilator support postoperatively or who become 
hemodynamically unstable pre, intra or postoperatively upon physician’s orders will be transferred to the 
(FACILITY) to receive a higher-level of care (Ex: uncontrolled pain or excessive bleeding). Patient care 
prior to the day of surgery and postoperatively is provided in the SCC.   
   
A multidisciplinary approach is taken in assessing and identifying patient needs preoperatively, intra-
operatively and immediately postoperatively.  An RN contacts each scheduled patient prior to the 
procedure to allow for assessment of needs and input from the patient/family. The chart is reviewed for 
additional pertinent information.  Preoperatively, intraoperatively and postoperatively a registered nurse 
assesses and plans for the patient’s needs in conjunction with the anesthesiologist and surgeon.  
Reassessment and evaluation of patients care continues until discharge and again during postoperative 
follow up phone calls.   
 
The ASC is managed by the Nurse Manager of Surgical Services and is staffed by Registered Nurses, 
Surgical Technologists, Central Supply Technicians, Patient Care Assistants, and a Department 
Assistant.  Nursing staff and Surgical Technologists are cross-trained to assure staff availability and 
competency for preoperative patient preparation, operating room procedures, recovery room care or 
Central Sterile.  Staffing hours are flexible to support the surgical schedule. Case assignment is based 
on patient acuity, staff competency and surgical procedure needs. PRN staff are utilized to supplement 
staffing as needed.  Additional specialized support is provided through contracted services. 
 
Fiscal Services: 
Fiscal Services for SCW includes the following areas of service:  Business Office, receptionist, Patient 
Access, Health Information Management (HIM), Supply Chain, outside services contracts, Revenue 
Cycle & patient financial services. Fiscal Services functions include: collection and reporting of key 
volumes, asset management, review and approve payables, end of month ledger closing, prepare and 
review financial statements, budget preparation and outside service contracting.   
 
Health Information Management: 
Health Information Management (HIM) is responsible for transcription, coding, release of information, 
filing, record analysis, and document imaging. Additionally, they provide statistical and diagnostic 
information for SCW. 
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Human Resource Services: 
Human Resource Services include: pre-employment processing, management of employee benefits and 
related payroll requirements, posting of open positions, providing for various employee activities, 
employee counseling and coaching, disciplinary process, monitoring of performance appraisals and merit 
increases, serving as liaison between staff and management, maintaining compliance with regulatory 
agencies and educating staff on human resource issues. 
 
Infection Prevention/Employee Health: 
The Nurse Manager of Surgical Services is the Infection Preventionist for SCW.  Responsibilities include 
establishing and maintaining an infection prevention program to reduce the risk of acquired infection 
during a surgical event.  The highest risk patient groups are identified as those patients undergoing 
operative procedures requiring openings into bone.  Targeted surveillance is conducted on surgical site 
infections. Outbreak surveillance is ongoing to identify sentinel organisms.  
 
A risk assessment is conducted annually.  Surveillance findings are utilized and the Infection Control 
Committee considers national recommendations.  The committee serves in an educational and 
consultative role to all areas of SCW.  The Infection Control Committee is given the authority to act in 
situations where there is risk to patients or personnel.  The Infection Control Preventionist oversees the 
Infection Control functions of SCW and oversees the antimicrobial stewardship program.   
 
The Staff Development Coordinator is the Employee Health Nurse for SCW. This position, in 
collaboration with the Manager of Surgical Services, analyzes data related to risk assessment, employee 
health, and infection control.  Administrative and MIS support is provided for these programs as needed.   
 
Each department in SCW is responsible for disinfection and appropriate general cleaning of their 
respective area.  Terminal cleaning for the operating rooms occurs daily and more frequently as needed.  
Ancillary areas of the SCW are cleaned by contracted services.   
   
Medical Information Services: 
Medical Information Services (MIS) is responsible for maintaining client and server hardware, key 
information systems required for communication, data collection, display, patient care and related 
activities.  Key areas of accountability include  assessment of information needs, optimal use of 
information systems, information security and confidentiality, information backup and restoration, 
direction/coordination of employee information systems, orientation and education, and 
maintenance/operation of the local area network (LAN).   
 
Laboratory and Pathology Services: 
Contracted Laboratory and Pathology Services are provided by (FACILITY)  and (FACILITY) for patient 
specimen testing. Laboratory tests are performed at physician request.  Phlebotomy is performed in 
SCW for waived point of care tests and to draw specimens sent to a contracted lab.  SCW competent 
staff perform urine HCG and glucose testing.  EKG and pulmonary function testing is performed by SCW 
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staff as needed. Histology and Cytology specimens are sent to the (FACILITY)  for diagnostic 
examination.  Blood products are available from (FACILITY) Blood Bank for administration by anesthesia 
personnel in the event of an emergency.  
 
Nutritional Services: 
SCW does not provide any ongoing nutritional services other than that needed for outpatient surgical 
care.  Postoperative patients may receive fluids and light snack to restore fluid balance, relieve hunger or 
combat nausea.    
 
Patient Access: The Intake Coordinator is responsible for reviewing and processing new patients, 
securing required documentation from parents, setting appointment dates for the initial visit, and sending 
out all new patient packets. If possible, a pre-registration process takes place prior to the patient’s date of 
service to ensure accurate demographic and insurance information has been obtained. Insurance 
eligibility is verified and pre-authorizations obtained prior to the patients arrival. Registration staff is 
responsible for registering new and established patients. The process includes verifying demographic 
and insurance information, taking patient photos, obtaining signatures necessary for consents, and 
directing patients to the correct appointment area (i.e. Clinic, Surgery, Radiology, and Orthotics). 
Appointments are made via phone or email and coordinated with the appropriate department. Follow-up 
appointments and off-site visits are coordinated by registration staff at the end of the patient’s visit.  
 
Performance Improvement: The Manager of Performance Improvement works closely with all 
departments to assist in performance measurement management, risk assessments, and performance 
improvement projects. 
 
Pharmaceutical Services: Medications are ordered and stocked in the Omnicells by a contracted 
pharmacist. The contracted pharmacist is available by phone or on-site twice a week for consultation, 
participation in Pharmacy & Therapeutics Committee, and for activities related to performance 
improvement projects.  
  
Plant Operations/Emergency Management: 
Maintenance of the facility and grounds of SCW is provided by Plant Operations staff. Services include, 
but are not limited to, mechanical, electrical, HVAC, plumbing, and grounds care.  Additionally, they 
provide a safe and functional environment for patients, visitors, and staff. 
 
Professional and Public Relations: 
Professional and Public Relations staff provide education of services provided to the public and medical 
community, advertising and promotion, recruitment and retention of volunteers. 
 
Radiology Services: 
Radiology Services provides x-rays, mobile fluoroscopy and ultrasound services for patients.  Radiology 
services are available upon the order of licensed practitioners. 
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Rehabilitation Services: 
Occupational and Physical Therapy services are available to patients in SCW.  Evaluation services 
include, but not limited to activities of daily living (ADL) functional assessment, gait assessment, range of 
motion measurement, manual muscle testing, perceptual motor evaluation, sensory integration 
screening, orthotic/prosthetic evaluation, wheelchair/seating/mobility device evaluation and fitting.  
Treatment procedures include, but not limited to ADL training, transfers, gait training, splint fabrication, 
assistive device fabrication/adaptation, sensory stimulation, facilitation of motor development, 
cognitive/perceptual training, prosthetic training for upper extremities, fine motor training, and 
patient/family teaching and discharge planning. 
 
Research: 
The SCW Medical Staff supports ongoing clinical research projects involving various topics associated 
with neuro musculoskeletal conditions in the pediatric population.  Many of the research projects are 
funded by grant money from the Shrine and private foundations. Clinical Research Co-Directors oversee 
the operation of research activities. 
 
Security: 
Security services for SCW are provided through contractual agreement for ongoing monitoring and 
surveillance of the facility.  Security staff makes routine rounds inside and outside SCW to ensure a safe 
environment for patients, staff and others.  In addition, surveillance cameras and secured doors with 
alarms control access. 
 
Staff Development:  
The Staff Development Coordinator is responsible for departmental orientation, competency assessment, 
continuing educational credits and courses, internships, student clinical experiences, BLS/PALS 
certification, departmental and facility in-services, educational record keeping, and medical education 
support. 
 
Supply Chain: 
Supply Chain staff maintain par levels for stock supplies in all patient care areas.  Supplies and 
equipment needed in SCW are provided as expeditiously as possible utilizing suppliers on contract 
whenever feasible.  

Annual Review: 
 

The Plan for Provision of Patient Care is reviewed and approved as part of the strategic planning 
process for SCW. Approval is obtained from the Senior Leadership committee via the Medical 
Staff, the Director of Patient Care Services/Nurse Executive, and the Chairman of the Board of 
Governors.  The plan is also reviewed and evaluated during the budget planning process. 
 
The following issues are considered during the budget planning process: 

• Patient requirements and their implications for staffing 
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• The organization’s ability to recruit, retain, and develop appropriate staff 
• Analysis of actual staffing patterns and the variance reports 
• Information from performance improvement, risk management, utilization review, 

and other monitoring and evaluation activities 
• Comparable level of care is provided to all patients throughout the facility 
• Patient care programs or patient populations that was added or deleted 
• Budget allotment from corporate office 

 
 

 
HELP:  For questions regarding this policy, contact the Director of Patient Care Services at.   

 
Review Cycle 
Every year (or more frequently as needed). 
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PURPOSE:  To outline support services provided to Shriners Children’s Washington (SCW) 
Ambulatory Surgery Center (ASC) by other departments within Shriners Children’s Washington 
Medical Center. 
 
POLICY:  The support services for SCW ASC are provided by the following departments of 
SCW Medical Center.  Both the ASC and Medical Center are owned and operated by Shriners 
Hospitals for Children®, a Colorado Corporation.   
The departments include:   

• Medical Staff Administration 
• Patient Care Administration 
• Performance Improvement/Education 
• Health Information Management 
• Fiscal Services 
• Revenue Cycle 
• Supply Chain 
• Human Resources 
• Medical Information Services 
• Business Development 
• Public Relations 
• Professional Development 
• Engineering 
• Security 
• Research 
• Physical Therapy 
• Occupational Therapy 
• Recreational Therapy 
• Motion Analysis Center 
• Specialty Care Clinic 
• Care Management 
• Radiology 
• Patient Access 
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Procedures: 
1.  Contracted services are evaluated annually for competency and effectiveness of services. 
2.  Contracted companies shall abide by all local, state and federal guidelines of operation.     
3.  Contracted service company employees must abide by SCW ASC policies and procedures 
when working on site.   
4.  Contracts are housed in SCW ASC.   

 
HELP:  For questions regarding this policy, contact the Manager of Surgical Services at Shriners 
Children’s Washington Ambulatory Surgery Center at  
 

 
Review Cycle 
Every three years (or more frequently as needed). 
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PURPOSE:  To outline expectations and processes related to support services provided to 
Shriners Children’s Washington (SCW) Ambulatory Surgery Center (ASC) by contractual 
agreement with outside companies.   
 
POLICY:   
1.  Third party may be contracted for the provision of ASC services that are not provided by ASC 
employees or with ASC equipment. 
2.  The Board of Governor’s approves all contracts for the ASC.     
3.  Contract services are provided in a safe and effective manner.   
4.  Contract services are included for review and corrective action, if necessary, in the ASC QAPI 
program.   
5.  The ASC retains responsibility for direction and/or reviewing of credentials of contract staff.   
6.  The ASC will retain a current list of contract staff.  
 
PROCEDURE: 
1.  Contracts are executed after review and agreement by Shriners Hospitals for Children home 
office legal department and representatives of the outside vendor.     
2.  Contracted services are evaluated annually for competency and effectiveness of services per 
CMS requirements. 
3.  Contracted companies shall abide by all local, state and federal guidelines of operation.     
4.  Contracted service company employees must abide by SCWASC policies and procedures 
when working on site.   
5.  Contracts are housed in the office of Fiscal Services.   
 
HELP: For questions regarding this policy, contact the Manager of Surgical Services at Shriners 
Children’s Washington Ambulatory Surgery Center at  

 
Review Cycle 
Every three years (or more frequently as needed). 
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PURPOSE:  To define patient safety criteria and scope of services for patients to receive 
ambulatory surgical and invasive procedures in the Shriners Children’s Washington Ambulatory 
Surgery Center (SCWASC).   
 
DEFINITIONS: 
 

1. ASA status: American Society of Anesthesiology (ASA) Physical Status Classification 
System (Appendix A). 

2. Discharge Criteria: Objective criteria and assessment data; used to determine when 
patients can safely be discharged from the Ambulatory Surgery Center (ASC) under the 
care of a legal guardian. Discharge criteria (included within) is approved by the Medical 
Executive Committee.  

3. Major Surgery: 
A. Expected blood loss (> 300 cc or 20% of blood volume) 
B. Major or prolonged invasion of body cavities (Expected duration of surgery ≥ 5 

hours) 
C. Direct involvement of major blood vessels 

4. Morbid Obesity: An individual is considered morbidly obese if he or she is 100 pounds 
over his/her ideal body weight, has a body mass index (BMI) of 40 or more, or 35 or more 
and experiencing obesity-related health conditions, such as high blood pressure or 
diabetes. 

5. Shriners Hospitals for Children Information System (SHCIS): The Shriners Hospitals for 
Children (SHC) Information System. Also referred to as the electronic medical record 
(EMR). 

6. Post Conceptual Age (PCA): The chronological age in weeks or months since conception 
(fertilization). Generally reserved for use in Pre-Term infants (< 37 weeks gestation). 

7. Restraint: Any manual method, physical or mechanical device, material, or equipment 
that immobilizes or reduces the ability of a patient to move his or her arms, legs, body, or 
head freely. A restraint is a drug/medication, when used as a restriction to manage the 
patient’s behavior or restrict the patient’s freedom of movement and is not a standard 
treatment or dosage for the patient’s condition.   

8. Non-Restraint: A restraint does not include devices, such as orthopedically prescribed 
devices, surgical dressings or bandages, or protective helmets. Other methods that 
involve the physical holding of a patient for the purpose of conducting routine physical 
examinations or tests, or to protect the patient from falling out of bed, or permits the 
patient to participate in activities without the risk of physical harm, is not a restraint.    
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POLICY: 
       

1. SCWASC is a freestanding pediatric ambulatory surgery center operating under an 
organized medical staff.  

2. SCWASC is established, equipped and operated primarily for the purpose of treatment of 
patients by surgery or invasive procedure, whose recovery under normal circumstances 
will not require inpatient care.  

3. SCWASC performs surgery primarily from the orthopedic, plastic, general surgery or 
physical medical and rehabilitative services on children ages 50 weeks PCA and above. 

4. SCWASC does not perform obstetrical deliveries or voluntary interruption of pregnancy 
procedures.   

5. SCWASC does not utilize restraints. Restraint standards are not applicable when 
restraints are associated with standard practices that include temporary, short-term 
immobilization for invasive/diagnostic/surgical procedures (i.e. surgical positioning, 
starting an IV, wound care, radiography, and protection of surgical treatment sites while 
the patient is recovering from anesthesia).   

6. Criteria for SCWASC ambulatory surgeries or invasive procedures are limited to those 
that do not exceed: 
A. A total of four hours operating time typically 
B. A total of four hours of directly supervised recovery typically 
C. General anesthesia is of 4 hours or less duration typically 

7. SCWASC Scheduled Procedure exclusion criteria include: 
A. Surgeon is not currently privileged by SCWASC Medical Staff and Board of Governors 

to perform the procedure 
B. Procedures on the Centers for Medicare and Medicaid Services (CMS) “Inpatient only 

list”- not approved by SCWASC Medical Executive Committee and Board of 
Governors to be performed at the SHCASC-Washington 

C. Major surgery with: 
i. Expected blood loss (> 300 cc or 20% of blood volume) 
ii. Major or prolonged invasion of body cavities (Expected duration of surgery ≥ 4 

hours) 
iii. Direct involvement of major blood vessels 

D. Procedures which are emergent and life threatening in nature 
E. Procedures which commonly require systemic thrombolytic therapy 
F. Procedures where patients are routinely transferred to a hospital after the surgery 

7. Procedure exclusion criteria include: 
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      Procedure exclusion criteria may be waived on an individual case basis by the expressed 
written consent of both the staff surgeon and the staff anesthesiologist.  Those surgical 
cases involving only Monitored Anesthesia Care (not General Anesthesia) are not 
subject to exclusion criteria. 
A. ASA III for cardio-pulmonary status, IV, V, VI or further classified with E (emergency) 

status 
B. Anticipated complex or prolonged post-op monitoring requirement (greater than 4 

hours) 
C. Morbidly obese patients who have Obstructive Sleep Apnea (OSA). 
D. Obstructive Sleep Apnea alone is not a contraindication 
E. Patients with a Body Mass Index > 50 
F. Any patient with active Upper Respiratory Infection (URI) 

i. Respiratory infection within the previous four weeks requires anesthesiologist 
approval 

G. History of apnea 
H. History of prematurity 
I. Symptomatic cardiovascular disease 
J. Symptomatic cardiopulmonary disease 
K. Anemia (Hemoglobin < 10.0) 
L. Previously unrecognized/unmanaged difficult airway 
M. Term infants < 50 weeks PCA 
N. Pre-Term infants < 60 weeks PCA 

8. Except for cases requiring only local infiltration of anesthetics, a physician 
anesthesiologist, a physician qualified to administer anesthesia, a physician anesthesia 
trainee, a dentist qualified to administer anesthesia or a registered nurse anesthetist 
medically supervised by a physician shall administer the anesthetics and remain present 
during the surgical or invasive procedures, and until the patient is fully recovered from the 
anesthetics. 

9. Anesthesia services at SCWASC are overseen by Board-certified or Board-eligible 
anesthesiologists, including anesthesiologists who are pediatric-fellowship trained and/or 
subspecialty certified in Pediatric Anesthesiology.  

10. A registered nurse is available to circulate at all times. The operating rooms are 
supervised by a registered nurse. 

11. All ASC patient care staff are required to maintain current Basic Life Support (BLS). All 
RNs are required to maintain current Pediatric Advanced Life Support (PALS).  

12. Radiological images necessary for completion of surgery will be completed by contracted 
radiological staff who have a current license or registration pursuant to . 
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13. Pharmaceutical services are provided by a contracted licensed pharmacy and an on-site 
licensed pharmacist. 

14. SCWASC holds a current Certificate of Laboratory Improvement Amendments (CLIA) 
certificate of waiver. 

15. SCWASC holds a valid ambulatory surgical center license from the Cabinet of Health and 
Family Services in the state of Kentucky.   

16. SCWASC operates in compliance with regulations from federal, state, and local laws. 
17. SCWASC hours of operation are from 6:00 am to 8:00pm approximately 5 days a week. 
18. An anesthesiologist should remain in the ASC until all patients have been discharged 

from Post Anesthesia Care Unit (PACU). A physician should remain in the building until 
all patients have been discharged from the Preoperative/Postoperative (Pre/Post) area 
and have left the center. 

19. Patient should not be retained in the ASC for longer than 14 hours from admission to 
discharge. 

20.  Patients should be discharged into 23 hour outpatient care by a physician or transferred 
to a higher level of care by 8:00 PM on the same surgical day. 

21. Physicians performing surgery in the SCWASC have admitting and surgical privileges at 
the (FACILITY). 

22. Patients requiring services outside this scope of care policy will be transferred or referred 
to appropriate services outside of the SHCASC-Washington:            
A. SCWASC maintains a transfer agreement with the (FACILITY) for patients requiring a 

higher level of care than is available in our ASC 
B. Patients requiring emergent orthopedic surgery will be transferred directly to 

(FACILITY) operating room, or other local tertiary care facility,  if the transfer is 
accepted and the operating room is available 

C. Patients requiring stabilization will be transferred directly to (FACILITY) emergency 
room, or other local tertiary care facility, 

D. Patients requiring emergency psychiatric consult will be transferred directly to 
(FACILITY) emergency room, or other local tertiary care facility 

E. Patients requiring inpatient care will be transferred directly to (FACILITY) inpatient 
unit, or other local tertiary care facility, once transfer is accepted  

F. Patients requiring blood/blood products will be transferred directly to (FACILITY) 
inpatient unit, or other local tertiary care facility, once transfer is accepted 

G. Patients with complex pain management needs will be transferred to (FACILITY), or 
other local tertiary care facility, for consultation and resources for safe pain 
management 

23. Each patient will have a discharge order signed by the physician who performed the 
surgery or invasive procedure in accordance with applicable state health and safety laws, 
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standards of practice, and ASC policy. No transfer or discharge of the patient shall take 
place without the specific written order.  

24. Attending Anesthesiologist will consult with the Surgeon to evaluate need for transfer to a 
higher level of care; however, the final decision will be solely that of the Anesthesiologist 
and based upon a written order. 

25. Non-suitability for surgery in the ASC is based on presence of exclusion criteria and: 
A. Previous medical and surgical/anesthesia history 
B. Physical assessments 
C. Family history 
D. Birth history 
E. Medication history 
F. Diagnostic procedures 
G. Anticipated procedure (s), risks and case duration 
H. Procedures which are an emergency or life threatening in nature 

26. The chief of staff facilitates the peer review of all scheduled procedures to see that they 
meet SCWASC scope of care criteria and are appropriate to be performed in our ASC. 

27. Additions to SCWASC scope of care policy should be approved by the SCWASC Medical 
Executive Committee and the SCWASC Board of Governors. 

28. SCWASC scope of care policy should be reviewed every three years by SCWASC 
Medical Executive Committee. 

 
 

 
PROCEDURE: 
 

1. Prior to scheduling surgical or invasive procedures: 
A. In conjunction with the Surgeon or designee, the Care Manager should conduct initial 

patient data collection and screening for medical complexity at the time the  order for 
a surgical or invasive procedure is placed in the electronic medical record, and 
complete the Pre-Admission Planning form in SHCIS  

i. Significant findings meeting exclusion criteria or requiring further investigation 
(i.e. children of medical complexity based on the screening tool), should be 
reported to the Surgeon to determine the need for an Anesthesia consult prior 
to scheduling 

B. When consulted the anesthesiologist should as indicated: 
i. Request additional medical record information 
ii. Request a pre-operative consultation (office visit) with a staff anesthesiologist 
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iii. Accepting the patient for the scheduled procedure and/or declining the patient 
as an ASC candidate 

iv. If the patient is deemed to be inappropriate for surgery or invasive procedure, 
the anesthesiologist will contact the attending surgeon 

2. During weekly admissions meeting the revenue cycle coordinator consults with the 
Director of Patient Care Services/Nurse Executive to verify if a scheduled procedure with 
a CMS “Inpatient only list” code is an approved procedure for our ASC 

3. Pre-operatively: 
A. The patient must have a parent or legal guardian on the premises throughout the 

entire peri-operative process. 
B. If the attending surgeon has not been seen in the ASC 30 minutes prior to the 

scheduled surgery or invasive procedure start time, or prior to pre-medication 
administration, the pre-operative nurse should call the attending surgeon to clarify 
anticipated surgery start time  

C. Within 30 days of the surgical procedure the Anesthesiologist should: 
i. Complete a comprehensive medical/surgical history and physical examination 
ii. Review the EMR 
iii. Document the anesthesia plan of care in SHCIS 

D. Anesthesiologist orders: 
i. Dietary status instructions-unless ordered differently by the Anesthesiologist: 

a. No food after midnight on the night prior to day of surgery 
b. Water/other clear liquids are allowed until 2 hours prior to surgery  
c. Breast fed babies may be breast fed until 4 hours prior to surgery 

ii. Pre-op medications 
iii. Diagnostics or additional consults, as indicated   

E. Within 24hrs of the surgical procedure the ASC RN should: 
i. Review the history and physical examination 
ii. Review current health status  
iii. Review pre-op/post-op instructions with patient/family via phone or at pre-

operative appointment 
iv. Inform patient/family of dietary instructions using American Society of 

Anesthesiology Criteria unless otherwise ordered by Anesthesiologist 
(Appendix B)  

v. Documents findings on the Pre-Admission History form in SHCIS and on the 
patients pre/post checklist form 

vi. Notify Anesthesiologist of any new medications, allergies, or medical conditions 
F. Within 30 days prior to surgery or invasive procedure the Surgeon or designee should: 

i. Perform a comprehensive medical history and physical examination 
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ii. Dictate or document findings, including a signature, in SHCIS   
4. Day of Surgery or invasive procedure: 

A. ASC RN will confirm previously documented information and update/revise as needed 
B. Accept last charted values on the Admission History form  
C. Complete the pre/post checklist form prior to the patient leaving pre-op holding    
D. Verify a history and physical is documented and signed on the current encounter in 

SHCIS 
i. Notify Anesthesiologist of any new medications, allergies, or medical conditions  
ii. Verify dietary status  
iii. Notify Anesthesiologist if pre-op orders were not followed 
iv. Notify Anesthesiologist of any significant assessment findings (fever, rash, 

symptoms of illness, alteration in skin integrity at surgical site, behavioral 
changes) 

E. Anesthesiologists performs a Pre-Operative Anesthesia Assessment/Update utilizing 
the pre-anesthesia assessment power note in SHCIS  

F. Surgeon reviews procedure with the patient/family, marks the  procedural site with 
his/her initials and obtains and/or updates  the informed consent 

G. Surgeon completes a history and physical update and documents in SHCIS 
5. Intra-operatively: 

A. Anesthesiologist performs a final pre-anesthesia assessment/review prior to induction 
B. Circulating nurse and Anesthesiologist perform a time out prior to induction and before 

regional blockade 
C. The entire OR team performs a time out prior to skin incision or beginning of a closed 

procedure 
D. Patients who require additional surgical intervention, change in planned surgical 

procedure, or whose condition deteriorates warranting further monitoring, observation 
or inpatient care, may be transferred to a higher level of care at the discretion of the 
Anesthesiologist and Surgeon 

E. Circulating nurse confirms the sponge and needle counts are correct prior to incision 
closure 

6. Post-Operatively: 
A. Only a physician may discharge a patient after discharge criteria are met 
B. Patients meeting discharge criteria will be discharged within 30 minutes, except for 

extenuating circumstances 
C. Patients who do not meet discharge criteria will be transferred to a higher level of care 

at the discretion of the Anesthesiologist upon consultation with Surgeon  
7. Discharge Protocol includes: 

A. Discharge Criteria: 
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i. The patient must be accompanied by an adult upon discharge  
ii. All patients to whom anesthesia is administered are evaluated using the 

modified Aldrete Score (Appendix C) on admission to the PACU and every 15 
minutes thereafter. An Aldrete score  9 is required for discharge home 

iii. The Aldrete score should be documented in SHCIS 
iv. Additional factors of pain, nausea/vomiting, post-operative bleeding, and 

ambulation should be met: 
a. Pain should  be tolerable to the patient and documented as such by the 

physician and an ASC nurse 
b. Symptoms of nausea may be mild upon discharge. The patient shall NOT 

be actively vomiting upon discharge  
c. Surgical Dressing shall be either clean and dry or wet but stationary. The 

patient shall NOT be discharged with active post-operative bleeding 
d. The patient shall, within reason of pre-surgical ambulation and surgical 

procedure, be able to ambulate or use an assist device (e.g. crutches, 
walker or wheelchair) without signs of orthostatic hypotension 

v. Tolerance of oral fluids is NOT required for discharge home nor will nursing 
offer oral fluids to all patients   

vi. Voiding is NOT a requirement for discharge home except in selected patients 
whom either the anesthesiologist or surgeon will identify 

vii. Written post-operative instructions, including after-hours physician contact 
information, will be provided to the patient and/or family 

viii. The Anesthesiologist should remain on the premises until the patient is 
clinically judged to be acutely recovered from anesthesia. The Anesthesiologist 
may leave the ASC provided a physician remains in the building. The 
Anesthesiologist should remain available by telephone and no farther than 30 
minutes away from the medical center 

ix. ASC nurse should conduct a follow-up phone call to evaluate patient’s 
condition within 72 hours of surgical discharge  

B. The discharge physician should normally be the admitting physician (surgeon): 
i. Enters a discharge order 
ii. Documents a full operative note including documentation of post-surgical 

needs, findings and techniques of the operation, including complications, 
allergies or adverse drug reactions that occurred  

iii. Verifies all orders are signed  
C. The Post-op RN: 

i. Verifies the presence of a  parent or legal guardian 
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ii. Provides the patient/family with appropriate instructions and education on post-
op care 

iii. Provides any written prescriptions to the patient/family and provides medication 
education 

i. Documents in SHCIS and reviews written instructions that specify actions to 
take in the immediate post-operative, post-discharge period to promote their 
recovery from the surgery; warning signs of complications to be alert for, and 
any physician’s instructions 

ii. Notifies the patient/family how to contact the physician who will provide follow-
up care to the patient  

iii. Ensures a follow-up appointment with the physician is scheduled and reviewed 
with patient/family 

iv. Provides supplies, such as gauze, bandages, etc., sufficient for the patient’s 
needs through the first night after the surgery 

v. Documents transfer on the Discharge/Transfer/Transition form in SHCIS 
D. Transfer criteria include, but are not limited to: 

i. Elective Transfer Criteria 
a. Uncontrolled nausea/vomiting or inability to void  
b. Pain management requirements unmet 
c. Inability of family or responsible party to assume care  
d. Anticipated prolonged recovery 

ii. Emergency Transfer Criteria 
a. Airway Patency Insecure- patient requires continuous airway support or 

instrumentation 
b. Pulmonary Status-anticipation or evidence of obstructive or restrictive 

failure or failure to extubate 
c. Hemodynamic Status- active bleeding, failure of hemostasis or anticipated 

instability 
8. Transfer Protocol (SHCMC policy A-PC-001 Patient Transfer) 

A. The Anesthesiologist and Surgeon should perform a hand-off communication to the 
receiving Physician 

B. Nursing should perform hand-off communication to the receiving nurse 
C. Post-op nurse should document transfer on the Discharge/Transfer/Transition form in 

SHCIS 
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APPENDIX A 
ASA PHYSICAL STATUS CLASSIFICATION SYSTEM  
Last approved by the ASA House of Delegates on October 15, 2014 Table 1: Current 
definitions (NO CHANGE) and Examples (NEW)  
ASA PS Classification  Definition  Examples, including, but not 

limited to:  
ASA I  A normal healthy patient  Healthy, non-smoking, no or 

minimal alcohol use  
ASA II  A patient with mild systemic 

disease  
Mild diseases only without 
substantive functional 
limitations. Examples 
include (but not limited to): 
current smoker, social 
alcohol drinker, pregnancy, 
obesity (30<BMI<40), well-
controlled DM/HTN, mild 
lung disease  

ASA III  A patient with severe 
systemic disease  

Substantive functional 
limitations;  
One or more moderate to 
severe diseases. Examples 
include (but not limited to): 
poorly controlled DM or 
HTN, COPD, morbid 
obesity (BMI ≥40), active 
hepatitis, alcohol 
dependence or abuse, 
implanted pacemaker, 
moderate reduction of 
ejection fraction, ESRD 
undergoing regularly 
scheduled dialysis, 
premature infant PCA < 60 
weeks, history (>3 months) 
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of MI, CVA, TIA, or 
CAD/stents.  

ASA IV  A patient with severe 
systemic disease that is a 
constant threat to life  

Examples include (but not 
limited to): recent (<3 
months) MI, CVA, TIA, or 
CAD/stents, ongoing 
cardiac ischemia or severe 
valve dysfunction, severe 
reduction of ejection 
fraction, sepsis, DIC, ARD 
or ESRD not undergoing 
regularly scheduled dialysis  

ASA V  A moribund patient who is 
not expected to survive 
without the operation  

Examples include (but not 
limited to): ruptured 
abdominal/thoracic 
aneurysm, massive trauma, 
intracranial bleed with mass 
effect, ischemic bowel in the 
face of significant cardiac 
pathology or multiple 
organ/system dysfunction  

ASA VI  A declared brain-dead patient whose 
organs are being removed for donor 
purposes  

*The addition of “E” denotes Emergency surgery: (An emergency is defined as existing 
when delay in treatment of the patient would lead to a significant increase in the threat to 
life or body part) 

 
 
APPENDIX B 

Ingested Material Minimum Fasting Period 
Clear liquids 2 hours 
Breast Milk 4 hours 
Infant Formula 6 hours 
Nonhuman Milk 6 hours 
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Food 8 hours 
 

 
 
 
 
APPENDIX C  
 
Aldrete Score  
 
Each parameter is rated on a scale of zero (0) to two (2) with two being the highest. 

 
9. Activity 

 Score of 2: Able to move all extremities 
 Score of 1: Able to move 2 extremities 
 Score of 0: No movement of extremities 

10. Respiration 
 Score of 2: Regular; able to breathe deep; able to cough; O2 sat > 95% 
 Score of 1: Limited respiratory effort; O2 sat < 95% 
 Score of 0: Apnea; no respiratory effort 

11. Circulation 
 Score of 2: BP ± 20% mm Hg of baseline 
 Score of 1: BP ± 20-40% mm Hg of baseline 
 Score of 0: BP ± 40% mm Hg of baseline 

12. Consciousness 
 Score of 2: Awake and alert 
 Score of 1: Arousable 
 Score of 0: Not responsive 

13. Color 
 Score of 2: Pink; warm and dry 
 Score of 1: Pale; mottled; cool; jaundiced 
 Score of 0: Cyanotic; dusky; clammy; cold 
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REFERENCES: 
 
902 KAR 20:106 Operations and services; ambulatory surgical services 
American Society of Anesthesiologists Guidelines on Pediatric Ambulatory Surgical Care www.asahq.org) 
 
Perianesthesia Nursing Care: A Bedside Guide for Safe Recovery, 2012. 
 
The Joint Commission Ambulatory Care Standards  
 
Centers for Medicare and Medicaid Services-Conditions for Coverage 
 
SHCMC Patient Transfer Policy A-PC-001 

 
 

HELP:   
For questions regarding this policy, contact Shriners Children’s Washington Ambulatory Surgery 
Center, Director of Patient Care Services/Nurse Executive at. 

 
 
Review Cycle 
Annual (or more frequently as needed). 

http://www.asahq.org/
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PURPOSE:  
To demonstrate compliance with all nondiscrimination and civil rights laws. 
DEFINITIONS: Nondiscrimination - No difference in treatment on a basis of race, color, national 
origin, age, sex or disability 
 
POLICY:   

• As a recipient of Federal financial assistance,  Shriners Hospitals for Children- does not exclude, 
deny benefits to, or otherwise discriminate against any person on the basis of , race, color  
national origin, age, sex or disability   in admission to, participation in, or receipt of the services 
and benefits under any of its programs and activities, whether carried out by Shriners Hospitals 
for Children- directly or through a contractor or any other entity with which Shriners Hospitals for 
Children- arranges to carry out its programs and activities.  

 
• This statement is in accordance with the provisions of Title VI of the Civil Rights Act of 1964, 

Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and 
Regulations of the U.S. Department of Health and Human Services issued pursuant to these 
statues at Title 45 Code of Federal Regulations Parts 80, 84, and 91. 
 

PROCEDURE:  
• Notification of these principles will be displayed in the main entrance/lobby of the ASC. 
• Concerns of questions should be referred to the Performance Improvement Manager, Title VI, 

504 Coordinator at. 
• See policy A-ADM-021 Interpretive Service for Limited English Proficiency or Hearing/Speech 

Impairments for additional information. 
 

 
REFERENCES:  The Joint Commission standards. (RI.01.01.01, RI.01.01.03) 

 
HELP:  For questions regarding this policy, contact the Manager of Performance Improvement 
at Shriners Hospitals for Children® -  

 
Review Cycle 
Every three years (or more frequently as needed). 
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PURPOSE: To define the process for how patients and/or their representatives are informed of 
their rights and responsibilities related to their care, treatment and services at Shriners 
Children’s Washington (SCW) and provide local guidance to supplement Shriners Hospitals for 
Children (SHC) policy MA-001 for complaint and grievance resolution. 
 
DEFINITIONS:  

• Complainant: Patient, patient’s family member, or patient’s representative, who raises an 
issue or concern 

• Complaint: Any verbal issue or concern brought to the attention of SCW that involves a 
patient’s care, workforce member, or services provided by SCW. A complaint may be 
considered resolved by staff present when the patient or their representative is 
reasonably satisfied with actions taken on their behalf, or the nature of the complaint 
does not meet the definition of a grievance 

• Grievance: Any written issue or concern received via email, fax, SCW facility internet 
site, SHC’s compliance hotline, letter, or a verbal compliant that was not resolved by 
staff present. The grievance may be submitted by a patient, or the patient’s 
representative, regarding the patient’s care, abuse or neglect.; issues related to SCW’s 
compliance with the Centers for Medicare and Medicaid Services (CMS) Hospital 
Conditions of Participation; Conditions for Coverage or a Medicare beneficiary billing 
complaint related to rights and limitations provided by 42 CFR 489. 

• Workforce members (WFM): The SHC workforce includes members of the Boards of 
Directors and Trustees and Board of Governors, employees, volunteers, contractors, 
subcontractors, consultants, medical staff members, medical and other students, affiliate 
scientific and research staff, interns, residents, fellow, and allied health providers who 
provide services to patients at an SHC facility 

 
POLICY: All patients and their families have a fundamental right to considerate care that 
safeguards their personal dignity and respects their cultural, personal values, beliefs, 
preferences, psychosocial and spiritual values. These values often influence patient’s 
perception of care and illness.  Understanding and respecting these values/rights guide the 
provider in meeting the patient’s care needs and preferences. 
 
All WFM are responsible for following the SCW Patient/Family Rights which reflect a concern for 
and commitment to patients and their parents or legal guardian. SHC prohibits discrimination on 
the basis of race, ethnicity, religion, culture, language, physical or mental disability, sex, sexual 
orientation, gender identity or expression, socio-economic status or the ability of the patient or 
family to pay. The patient/family have a responsibility for providing information, asking 
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questions, following instructions, accepting consequences, following rules and regulations, and 
showing respect and consideration. 
 
 
PROCEDURE:   

• The SCW approved Patient Rights and Responsibilities brochure is given to and 
explained to the patient and/or their representative when the child is registered. 

• Additional copies of “Patient Rights and Responsibilities” are available upon request 
• SCW meets identified needs of a patient and/or their representatives such as those 

related to language, hearing, speech and vision, to ensure that patient rights and 
responsibilities are understood. 

• An interpreter is used for non-English speaking patients and/or their representatives. 
• For patients and/or their representatives who cannot read or who have questions, a staff 

member reviews the Rights and Responsibilities process prior to the patient’s movement 
outside of the registration area. 

• The Patient Rights & Responsibilities brochure is also given to patients 18 years of age or 
older. 

• Patient Rights and Responsibilities are posted in the Registration & Waiting Areas 
• The process for reporting concerns, complaints, or grievances is included in the Patient’s 

Rights and Responsibilities brochure. 
• The following staff members will be trained in resolving grievances: Performance 

Improvement Manager, Director of Patient Care Services, and Human Resources 
Director. 

• A meeting to review grievances will be composed of all of the above or their designee 
and may also include Chief of Staff, Administrator, Infection Preventionist, and 
Department Manager. The grievance will be reviewed in a Situation, Background, 
Assessment, and Recommendations (SBAR) format. 

• The Patient Safety Committee will meet at least quarterly to discuss grievances.  
• Grievances will be tracked and categorized to assess for discriminatory 

concerns/patterns.  
• The complainant will receive notification regarding the grievance as per MA-001 

guidelines. 
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REFERENCES:  
Corporate Policy MA-001 Patient’ Rights: Complaint and Grievance Resolution 
The Joint Commission & CMS standards 
RI.01.01.01 through 01.01.03,  
§ 416.50 
 

 
HELP: For questions regarding this policy, contact Manager of Performance Improvement 
at Shriners Children’s Washington at . 

 
Review Cycle 
Every three years (Hor more frequently as needed). 
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PURPOSE:   

Shriners Hospitals for Children
® 

(SHC) is committed to providing care to children with 
neuromusculoskeletal conditions, burn injuries and certain other special healthcare needs 
regardless of the families’ ability to pay. This policy is intended to: 
 

a. implement standards and requirements which identify and qualify patients for financial 
assistance;  

b. ensure that all eligible patients are considered for financial assistance without prejudice 
or bias; 

c. assist in the identification of financially needy patients who may be eligible for public 

assistance or grant programs in lieu of full financial assistance;  
d. describe the types of financial assistance available to qualifying patients and their 

guardians; and  
e. comply with Section 501 (r) of the Internal Revenue Code. 

 

Shriners Hospitals for Children provides non-emergent, elective, medically necessary care to 
individual patients without discrimination and without regard to their ability to pay, ability to 
qualify for financial assistance, or availability of third-party coverage.  All health care 

professionals treating patients in SHC locations abide by this Financial Assistance Policy.  A 
financial counselor is available to assist patients and their guardians to determine their eligibility 

for financial assistance. This policy applies only to SHC locations in the United States, and 
identifies the types of financial assistance available and how it may be accessed. 
 
 

DEFINITIONS: 

 
Charity Care: A type of financial assistance available to SHC patients and their families when 

the family earns less than 400% of the United States Federal Poverty Level. Charity Care is an 
adjustment code eliminating amounts owed for patient care, and is not a cash payment to 
patients or their families. 

 
Charity Care Application: An application used by SHC financial counselors and designed to 

determine if patients are eligible for Charity Care. 
 
Family: For purposes of determining Family Income, a group of two or more people who reside 

together and who are related by birth, marriage, or adoption.  
 

Family Income: Total cash receipts before taxes derived from wages and salaries, welfare 
payments, Social Security payments, strike benefits, unemployment or disability benefits, child 
support, alimony, and net earnings from business and investment activities paid to the 

individual. 
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Financial Assistance Application: Includes the Means Test, HEART, and/or Charity Care 
Application as appropriate. 

 
HEART System: A web-based system programmed with each state’s Medicaid requirements 

and Shriners Hospitals for Children’s Charity Care program requirements used to determine if a 
patient is potentially eligible for Medicaid, Charity Care or Shrine Assistance. 
 

Means Test:  Questions designed to quickly determine if the patient may qualify for local, state, 
federal or SHC assistance programs. The Means Test calculates the family’s percentage of the 

federal poverty level, which allows SHC staff to determine the financial assistance program for 
which the patient and family may be eligible. 
 

Shrine Assistance:  A type of financial assistance available to SHC patients and their families 
instead of, or in addition to, Charity Care. Shrine Assistance is an adjustment code reducing or 
eliminating amounts owed for patient care, and is not a cash payment to patients or their 

families. 
 

 
 

POLICY: 
 
Types of Financial Assistance Available to Eligible Patients 

 
Financial assistance programs available at Shriners Hospitals for Children include the Charity 

Care program and the Shrine Assistance program. 
 
Charity Care is available to assist with the cost of care provided to patients for the following 

services, based on financial need:  
 

a. Medically necessary services, evaluated on a case-by-case basis, at SHC’s discretion  and 
includes inpatient hospital, outpatient hospital, ambulatory surgery center, clinic, physician 
services and other professional services;  

b. Services for a condition which, if not promptly treated, would lead to an adverse change 
in the health status of an individual;  

c. Non-elective services provided in response to life-threatening circumstances in a non-
emergency room setting; and  

d. Other services associated with the provision of medically necessary health care services. 

 
Shrine Assistance is available to assist with the cost of care provided to patients for the following 

services: 
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a. Medically necessary services, evaluated on a case-by-case basis, at Shriners Hospitals 
for Children’s discretion and includes inpatient hospital, outpatient hospital, ambulatory 
surgery center, clinic, physician services and other professional services;  

b. Services for a condition which, if not promptly treated, would lead to an adverse change in 
the health status of an individual; 

c. Elective procedures chosen by the patient or physician that is advantageous to the patient, 
but is not urgent; 

d. Non-elective services provided in response to life-threatening circumstances in a non-

emergency room setting; and 
e. Other services associated with the provision of medically necessary healthcare services. 

 
Shrine Assistance is available to a variety of patients, including (i) patients that do not qualify for 
Charity Care, public assistance or other federally funded programs; (ii) patients who are not United 

States citizens and do not reside in the United States, (iii) patients who do not disclose financial 
information due to religious, personal, moral or other reasons; and (iv) insured patients expressing 
financial hardship with respect to patient responsibility. 

 
Determination of Financial Need  

 
Patients will be considered for financial assistance based upon a determination of financial need 
in accordance with this policy. Qualification for financial assistance shall not be impacted by a 

patient’s race, color, national origin, sex, disability, or age as long as the patient falls within the 
age and scope of care provided by SHC.  

 
Except as otherwise provided below, at the time of scheduling, pre-registration, registration or 
referral to financial counseling, all patients, parents or legal guardians declaring financial hardship 

will be asked to complete a Financial Assistance Application to determine their potential ability to 
qualify for state, federal or SHC programs.  While it is preferred that a determination of financial 

need occur prior to rendering services, the determination of financial need may be done at any 
point in the insurance billing and payment cycle.  
 

Financial need will be determined in accordance with procedures that involve an individual 
assessment of financial need; and may include:  

 
a. an application process, in which the patient or the patient’s guardian are required to 

cooperate and supply personal, financial and other information and documentation 

relevant to making a determination of financial need, which may include tax returns, 
wage/income statements, copies of insurance or Medicaid denial notices, Social Security 

determination notices, and/or other documentation establishing Family Income. 
b. the use of external publicly available data sources that provide information on a patient’s 

or a patient’s guardian’s ability to pay; and reasonable efforts by SHC to explore 
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appropriate alternative sources of payment and coverage from public and private payment 
programs, and assisting patients or their guardian with applying for such programs. 

 

Financial need may be reevaluated at each time of service if the last Financial Assistance 
Application and evaluation was completed more than one year after determination of financial 

need, or at any time additional information relevant to the eligibility of the patient for financial 
assistance becomes known, or if the patient’s or patient’s guardian’s circumstances change.  
 

A determination of financial need shall be made by SHC within 14 days of receipt of a completed 
application, and application of Charity Care and Shrine Assistance will be applied in accordance 

with the guidelines below. 
 
For questions concerning financial need determinations or the Financial Assistance Application, 

please contact SHC’s financial counselors.  Contact information for financial counselors is listed 
by location on Appendix A to this Financial Assistance Policy.   
 

Charity Care Guidelines 
 

The Charity Care program provides eligible patients with services at no cost to the patient or 
his/her guardians.  The Charity Care program is available to all Patients whose Family Income is 
less than 400% of the Federal Poverty Levels then in effect. 

 
SHC does not consider the existence, availability, and value of assets when determining the 

Charity Care discount extended to the patient, parent and/or legal guardian.  All discounts are 
100% of total charges 
 

If information in the Charity Care Application indicates that the patient, parent and/or legal 
guardian may be eligible for coverage, SHC will assist the patient, parent and/or legal guardian in 

applying for coverage.  Per each patient, parent and/or legal guardian’s needs, this includes 
walking them through the process, answering questions, providing them with the appropriate 
forms, linking them to an agency representative and/or providing them with the appropriate links. 

 
 

 
Presumptive Financial Assistance Eligibility 
 

In limited circumstances, a patient or patient’s guardian  may request financial assistance, but may 
elect not to submit a Financial Assistance Application. Adequate information may be provided by 

the patient, their guardian or through other sources, which could provide sufficient evidence to 
approve the patient for financial assistance in lieu of a formal application. In certain circumstances, 
SHC may use outside agencies to estimate income amounts for determining financial need, 
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Charity Care approval and/or potential discount amounts in lieu of a Financial Assistance 
Application. 
 

Presumptive eligibility for Charity Care may be determined upon verification of individual life 
circumstances that may include: 

 
a. Participation in State-funded prescription programs; 
b. Homeless or received care from a homeless clinic; 

c. Participation in Women, Infants and Children programs (WIC); 
d. Food stamp eligibility; 

e. Free/reduced/discounted school lunch program eligibility; 
f. Eligibility for other state or local assistance programs that are unfunded (e.g., Medicaid 

spend-down); 

g. Low income/subsidized housing is provided as a valid address; and 
h. Parent is deceased with no known estate. 

 

A patient or guardian that is determined to be presumptively eligible for Charity Care will be 
granted a 100% Charity Care adjustment off of the account balance. 

 
Shrine Assistance Guidelines 
 

Shriners Hospitals for Children has implemented standards and requirements to identify and 
approve medically and/or financially needy patients who do not meet the Charity Care guidelines 

and/or are not eligible for public assistance or grant programs.  Care or patient balances that 
cannot be classified as Charity Care will be considered under the Shrine Assistance guidelines, 
upholding the philanthropic mission of the Shriners Hospitals for Children.   

 
Shrine Assistance shall be applied to patient accounts, resulting in full discharge of any amount 

for eligible patient care services that would otherwise be owed by the patient, in the following 
circumstances: 

a. A patient is uninsured and for religious, moral, or other reasons declines or refuses to 

participate in financial counseling or otherwise complete the Financial Assistance 
Application;  

b. An uninsured patient fails to qualify for Charity Care; or 
c. A patient receives care at a SHC location in the United States, is not a United States 

citizen and does not reside in the United States. 

 
Patients insured by private, non-governmental insurance plans who do not otherwise qualify for 

Charity Care may also be eligible for financial assistance through the Shrine Assistance program.  
Patients or guardians expressing financial hardship with respect to deductibles, co-payments and 
co-insurance, following an analysis of financial need, may discuss payment options with a 
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financial counselor for amounts that the family is able to pay.  The remaining balance exceeding 
the family’s ability to pay may be discharged through the Shrine Assistance program.    
 

Communication of Financial Assistance Programs to Patients and the Public 
 

Notification about Charity Care and Shrine Assistance programs, which shall include a telephone 
number, shall be disseminated by Shriners Hospitals for Children by various means, which may 
include, but are not limited to, the publication of notices in patient bills and by posting notices in 

admitting and registration departments, hospital business offices, and patient financial services 
offices that are located on SHC campuses, and at other public places. Information shall also be 

included on SHC websites. Such information shall be provided in the primary languages spoken 
by the population served by Shriners Hospitals for Children.  
 

Referral of patients for Charity Care or Shrine Assistance may be made by any member of the 
Shriners Hospitals for Children staff or medical staff, including physicians, nurses, financial 
counselors, social workers, case managers, chaplains, and religious sponsors. A request for 

Charity Care or Shrine Assistance may be made by the patient or a family member, close friend, 
or associate of the patient, subject to applicable privacy laws. 

 
Compliance with Laws 
 

As part of the philanthropic mission of Shriners Hospitals for Children implemented through the 
Charity Care and Shrine Assistance programs, no uninsured patient receives a bill for care.  

Following a determination of eligibility for SHC financial assistance programs, an individual eligible 
under any such program may not be charged more than the “Amount Generally Billed” for 
emergency or other medically necessary services. 

 
For more information about Amounts Generally Billed provided in writing and free of charge, 

please contact the Controller, Hospital Finance at 813-281-0300.  
 
 

PROCEDURE: 
 
This policy will be implemented as described in policy and procedures: 

First Party Payment 
Financial Counseling/Benefit Assistance Policy 

Primary Payor Billing 
 
And other established SHC Policies and Procedures as applicable. 
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REFERENCES:  Section 501 (r) of the Internal Revenue Code 

 
 

HELP:  For questions regarding this policy, contact the Responsible Department listed on this 
document. The Phone Number for this department is (813)-281-7144. 

 

 
 

Review Cycle 
Triennial (or more frequently as needed). 

 
Reviewed and approved by the Board of Trustees and the Board of Directors on April 18, 
2018. 
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PURPOSE: To establish a process to solicit, investigate, address, respond, resolve and track 

patient complaints and grievances. 

SCOPE: SHC Hospitals, Ambulatory Surgery Centers and SHC Clinic models of care, including 
off-site clinics and excluding Canada and Mexico hospitals 

DEFINITIONS: 

Complainant: Patient, patient’s family member, patient’s representative, who raises an issue or 
concern. 

 

Complaint: Any verbal issue or concern brought to the attention of Shriners Hospitals for 

Children® (SHC) that involves a patient's care, workforce member, or services provided by 
SHC. A complaint may be considered resolved by staff present when the patient is reasonably 
satisfied with actions taken on their behalf, or the nature of the complaint does not meet the 

definition of a grievance. Examples include, but are not limited to, the following: 
1. Complaints resolved at the time of the complaint by staff present; 

2. Most billing issues; 
3. Responses on a patient satisfaction survey; 

4. A communication after discharge that would have been routinely handled by staff 

present if it had been communicated at the time of the occurrence. 
 

Grievance: Any written issue or concern received via email, fax, SHC facility Internet site, 
SHC’s Compliance Hotline, letter, or a verbal complaint that was not resolved by staff present. 

The grievance may be submitted by a patient, or the patient’s representative, regarding the 
patient’s care, abuse or neglect; issues related to the hospital/facility’s compliance with the 
Centers for Medicare and Medicaid Services (CMS) Hospital Conditions of Participation; 

Conditions for Coverage or a Medicare beneficiary billing complaint related to rights and 
limitations provided by 42 CFR 489. Examples include, but are not limited to, the following: 

1. An issue or concern which the patient or Patient Representative requests be handled 

as a formal grievance or requests a written response. 
2. An issue or concern regarding patient care issues, when the complaint is: 

a. Not promptly resolved by staff present. 

b. Postponed, requires investigation or further action, or was referred to other staff 

for later resolution. 
3. Billing issues that involve Medicare beneficiary complaints related to patient service 

or care issues. 
4. Attachments or comments in a patient satisfaction survey if the patient identifies 

himself or herself and requests resolution. If an identified patient writes or attaches a 
complaint to the survey, but does not request a resolution, the hospital/facility must 
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treat this as a grievance if the hospital/facility would usually treat such a complaint as 

a grievance. 
5. Complaints or grievances related to discriminatory practices on the basis of  race, 

color, national origin, age, disability, or sex (including pregnancy, sexual orientation, 

and gender identity. 

Note: Posts on social media websites such as Facebook, Twitter, etc. are not considered a 
grievance. 

 

Patient Representative: Any individual with valid legal authority to make healthcare decisions 

on behalf of an adult (including emancipated minors and members of the armed forces), 
unemancipated minor or deceased patient. This definition includes, but is not limited to, spouse, 
parents, legal guardians, or persons acting in loco parentis; properly appointed healthcare agents; 

executors, administrators or next of kin authorized to act on behalf of a deceased patient or their 
estate; or other individuals designated as personal representatives under state or applicable law. 

 

SHC Safety Reporting System: A safety/risk management software application for use at SHC 
to report and manage incidents/events related to inpatients, outpatients, affiliates, employees, 

visitors and for locations when no person is involved. 

 

Staff Present: Includes any staff present at the time of the complaint or who can quickly be at 
the patient's location (i.e., nursing, administration, nursing supervisors, patient advocates, 
etc.) to resolve the patient's complaint. 

 

Workforce: The SHC workforce includes members of the Boards of Directors and Trustees 
and Board of Governors, employees, volunteers, contractors, subcontractors, consultants, 
medical staff members, medical and other students, affiliate scientific and research staff, 
interns, residents, fellows, and allied health providers who provide services to patients at an 

SHC facility. 

POLICY: 

A. SHC prohibits discrimination on the basis of race, ethnicity, religion, culture, language, 
physical or mental disability, sex, sexual orientation, gender identity or expression, 
socio-economic status or the ability of the patient or family to pay. 

B. With the exception of Mexico and Canada, each SHC hospital, ambulatory surgery 
center, clinic, therapy clinic, will provide patients and families access to healthcare 
services, activities and facilities, in accordance with section 1557 of the Affordable 
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Care Act. 

C.  Each SHC location, with the exception of Mexico and Canada, will appoint the 
Performance Improvement Director, or designee as the 504 Coordinator to ensure 

staff education, reporting, investigation, responses and improvements are performed 
for each discrimination concern, which has been identified. 

1. The PI Director at the “oversight” location will be responsible for process at off- 

site clinics which fall under the oversight of one of our SHC facilities, however a 
designated 504 Coordinator shall be assigned and responsible at each site for 

immediate response to complaints and grievances. 

D. All complaints, concerns, and grievances will be reported and tracked in the SHC 
Safety Event Reporting System. 

E. Patients, their families or their representatives have the right to register complaints and 

grievances, have them investigated and receive a response, in a timely, reasonable 
and consistent manner. 

F. Grievance follow-up, investigation and problem resolution will be handled by the 

Performance Improvement (PI) Director, coordinating with the appropriate 
departments and staff. 

G. SHC encourages and allows patients, their families, or their representatives to voice 
concerns and recommend changes freely without being subjected to coercion, 
discrimination, reprisal or unreasonable interruption of care. All SHC workforce 

members participate in the complaint/grievance resolution process by adhering to the 
guidelines identified in this policy. 

H. Each SHC hospital, with the exception of Mexico and Canada will have procedures for 
referring Medicare beneficiary discharge concerns to the appropriate beneficiary and 
family-centered Quality Improvement Organization (QIO); and provide coordination 

between the grievance process and existing grievance referral procedures so that 
beneficiary complaints are handled timely and referred to the QIO at the beneficiary’s 

request in accordance with policies RC-PFS-027 Important Message from Medicare 
and # MA-008 Discharge Transition Planning. 

I. Oversight: 

1. Each Hospital/facility’s Board of Governors (BOG) oversees the process for 
receipt, investigation and review and resolution of complaints and grievances. 

2. The BOG delegates that responsibility to the Medical Committee of the BOG. 
a.The composition of the Medical Committee of the BOG adheres to SHC 

Hospital Regulations and Procedural Rules §105.9 Standing Committees. 

3. The Medical Committee of the BOG will delegate, in writing, the actual 
management, receipt, investigation, resolution and review of grievances to the 
appropriate hospital/facility committee, as determined by the administrator and 
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leadership team. The hospital/facility committee must have adequate numbers of 

qualified members to review and resolve all grievances. 
4. The Chief of Staff/Medical Director is responsible to the BOG for the review and 

resolution of grievances related to medical staff. 

5. The PI Director is responsible for documenting actions, supporting information 
and outcome/resolution in the SHC Safety Event Reporting System. 

6. The PI Director is responsible for reviewing and updating the Patient Rights, 

Responsibilities and non-discrimination posters, brochures or content, on an 
annual basis or as contact information changes. 

7. Grievances regarding privacy or protected health information are handled through 
the Privacy Officer as directed by SHC Policy and related forms (ADM-003, ADM- 
003a, ADM-003as and ADM-003b). 

8. All non-Medicare billing grievances are handled through the site Revenue Cycle 
Manager in coordination with the SHC centralized billing office. 

PROCEDURE: 

A. SHC workforce will receive education on how to handle complaints, concerns and 

grievances. Education will be mandatory and provided at onboarding and annually. 
B. Performance Improvement Directors or designees are oriented by Medical Affairs staff 

to their roles and responsibilities related to complaints, concerns, grievances or 

discriminatory practices. 
C. Patient Notification/Education: 

1. The information regarding the process for reporting complaints or grievances 

both within the SHC site and externally through The Joint Commission (TJC), 
Quality Improvement Organization (QIO) and/or state enforcement agencies will 
be prominently displayed at each SHC facility for the patient’s convenience and 

this information will also be available on each SHC internet website. 
2. Patient Rights and Responsibilities and non-discrimination practices brochure 

template is made available to each hospital/facility in the electronic policy 
management application and must be customized by each facility to include this 
information. SHC sites will utilize the customized brochure to inform all patients, 

their families or their representatives of the patient’s rights and responsibilities. 
3. The brochure will be included in the new patient packets, and/or provided to all 

new patients and offered again when Conditions of Care form is signed for 
Outpatient surgeries, planned and urgent/emergent admissions, and when patient 
turns 18 years of age. 

4. The patient, their families or their representatives must be informed that they may 
lodge a complaint or grievance to the State Department of Public Health, TJC, 
QIO, or through SHC’s Compliance Hotline without utilizing the hospital/facility’s  
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internal complaint and grievance process. Referrals may also originate from 
workforce providing direct care staff, SHC leadership, physicians, volunteers or 
the community. 

5. For issues or concerns posted on the corporate or local hospital/facility’s social 
media website, the managing department of that website will respond to the 

individual posting the issue or concern with instructions on how to file a complaint 
or grievance via the Internet site or through SHC’s Compliance Hotline. If the issue 
or concern is posted on the corporate social media website, public relations, as 

the managing department of the corporate website, will contact the pertinent SHC 
site, if known, utilizing the site specific patient relations email. In order to expedite 

resolution of these issues or concerns, each hospital/facility should notify the 
corporate public relations department or the local individual that handles such 
issues or concerns. 

D. Processing Complaints and Grievances: 

1. Complaints – Workforce members who receive a complaint from a patient, their 
families or their representatives have a responsibility to make all reasonable 

efforts to protect the welfare of the patient and to follow the compliant through  to 
resolution within the scope of the workforce member’s job description. The 

workforce member will take action to resolve the issue by: 
2. Listening to the complainant. 

a.Offering a sincere apology for any inconvenience they experienced or perceive 
to have experienced. 

b. Doing what they can to promptly fix the problem. Attempts should be made to 
resolve all complaints as soon as possible. 

c. Initiating all the appropriate referrals for any situations posing any immediate 
danger to the patient, such as abuse or neglect, to receive priority attention. 

d. Escalating the complaint to a formal grievance process, if the workforce 
member is unable to resolve the complaint at the time of service. 

e. Entering the complaint into the SHC Safety Event Reporting System, utilizing 

the Service Feedback module, identifying if it is a complaint and submitting 
the details timely. 

3. Grievances – Any unresolved complaints and all written grievances are referred 
to the Performance Improvement Director (PI) or designee, who will investigate 

all grievances. 
a.Any grievance referred to a workforce member by telephone, in 

writing, or personal contact, or obtained from SHC’s Compliance 

Hotline, or from a hospital/facility’s Internet website is investigated 
and resolved to the extent possible, documented and entered into the 
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SHC Safety Event Reporting System. 

b.The PI Director, or designee will document and track via the SHC Safety 
Event Reporting System, utilizing the Service Feedback module, and 
selecting grievance and submitting the details timely. The grievance will then 

be directed to the correct department(s) or person(s) able to address it. 
c.T he PI Director, or designee will review the grievance and oversee or 

implement an action plan, as needed, to resolve it. This may include, but 
not be limited to: 

i. Discussion with the workforce regarding behavior, education, or 

disciplinary action; 
ii. Change in policy or procedure; 

iii. Discussion with patient or visitor; or 
iv. Discussion with other department managers. 

d.The patient, their families or their representatives will be sent a written 

communication or email if the grievance was submitted via email 
(acknowledgement or resolution) on official letterhead from the organization 

within seven (7) business days of the receipt of the grievance. This letter is to 
be prepared utilizing the SHC approved letter templates located in the 
Client/Domain Letters section in the Service Feedback module of the SHC 

Safety Event Reporting System. 
e. The response to a grievance may need approval by hospital/facility 

administration or the corporate legal department. 
i. The hospital/facility attorney, corporate legal department 

and/or liability insurance representative will be notified and 

consulted, asappropriate. 
f. The written notice to the grievance must be communicated to the 

patient or the patient’s representative in a language and manner the 
patient or the patient’s representative understands and shall include 
the: 

i. Name of the hospital/facility contact person. 
ii. Steps taken on behalf of the patient to investigate the grievance. 

iii. Results of the investigation. 
iv. Date of completion or anticipated completion. 

g. Evaluate any necessary changes in process or systems and take 
action for improvement. 

h. When a grievance will not be resolved or the investigation is not or will not be 

completed within the 7-day timeframe, the patient, their families or their 
representatives will be sent a written communication utilizing the SHC 
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approved letter template titled 7-day Acknowledgement Letter by the 7th day 
explaining that additional follow-up will be provided in the form of a written 

response within 21 days. 
i. Once the grievance has been resolved, the PI Director will send the SHC 

approved resolution letter to the complainant. A copy of the letter and an 

appropriate follow-up comment must be entered into the SHC Safety Event 
Reporting System. 

i. If the grievance is referred to a peer review committee regarding 
medical treatment or nursing care and is confidential by law, 
prohibiting specific findings and actions to be written in the resolution 

letter, then the SHC approved alternative peer review protection 
resolution template letter also available in the SHC Safety Event 

Reporting System is used (Note: California sites have a specific peer 
review protection resolution letter located in the SHC Safety Event 
Reporting System in the Client/Domain Letters section). 

j. If the grievance has the potential to place the organization at risk or the 
potential to damage the good name and reputation of SHC, the PI Director will 

notify the hospital/facility administrator and leadership team and notify the 
corporate legal department, for resolution/reporting. 

k. The hospital/facility shall maintain all documentation of the steps 

taken to demonstrate compliance, in the SHC Safety Event 
Reporting Service feedback module. 

l. A grievance shall be considered resolved when the patient, their families or 
their representatives are reasonably satisfied with the actions taken. 

m. In those situations where the hospital/facility has taken appropriate and 
reasonable actions to resolve the grievance and the patient, their families or 
their representatives remains unsatisfied with the hospital/facility’s actions, 
the grievance shall be considered closed for the purposes of this policy and 

no further action will be taken by SHC. 
E. Management and Reporting – The PI Director or designee will track the respective 

complaints and grievances and will submit a quarterly report to the Medical 
Committee of the BOG and/or the designated hospital/facility committee overseeing 
the complaint and grievance reporting process. 
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REFERENCES: 

CMS 42 CFR 482.13 CoP: Patient’s Rights 

42 CFR 489.27 Medicare: Beneficiary notice of discharge 
rights CMS Conditions for Coverage: Patient Rights 

The Joint Commission – 
RI.01.07.07 SHC Hospital 

Regulations – 105.8 (v) SHC 
Hospital Regulations – Article 11 

HELP: For questions regarding this policy, contact the Responsible Department listed on this 

document. The Phone Number for this department is: XXX-XXX-XXX 

 

 

 

Review Cycle 

Triennial (or more frequently as needed). 
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Acknowledgement Letter – 7- day 

Current DateTime 

Display Name 

(1234 Street Address) 

(City Name, ST) 

(Zip Code) 

 
Dear (Mr./Mrs./Ms. Last Name): 

 
Thank you for your (phone call, email, letter, visit) of (date) regarding your concerns about 
(concerns). I am sorry that your stay/visit/appointment/care/service did not meet your 

expectations and I appreciate your taking the time to relate this experience to me. 

 
Your concerns are being shared with the appropriate managers for review and investigation. You 
will receive a written follow-up letter at the completion of this investigation. Such reviews can 
take several weeks so I ask for your patience as you await a response. 

 
Again, thank you for providing us this opportunity to review your concerns. We appreciate your 

choosing Shriners Hospitals for Children- (Hospital Location). We trust that in the future, 

Shriners Hospital for Children will meet your expectations and fulfill our commitment to 

provide compassionate and respectful care. If I may be of further service, please feel free to call 

me at (phone number). 

 
Sincerely, 

 

(John Example) 

(Director of Performance Improvement – Example) 

(Department) 
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Grievance Resolution Letter 

Current DateTime 

Display Name 

(1234 Street Address) 

(City Name, ST) 

(Zip Code) 

 

 

 

 
Dear (Mr./Mrs./Ms. Last Name): 

 
Thank you for the opportunity to respond to your concerns regarding {list concern(s)}. I would like to express my 

sincere apology for any inconvenience this situation caused during your stay at/visit to/appointment at Shriners 

Hospitals for Children- (Hospital Location). 

 
The following steps have been taken to investigate your concern: {list actions taken)}. 

 
Because of the concerns that you have highlighted, we have taken the following steps to improve patient care/customer 

service. {list actions taken}. 

 
We at Shriners Hospitals for Children-(Hospital Location) are committed to constantly improving all aspects of 

our service to our patients and the community we serve and appreciate your (letter, phone call, visit). We trust that 

in the future, Shriners Hospitals for Children will meet your expectations and fulfill our commitment to provide 

compassionate and respectful care. If I may be of further service, please feel free to call me at (phone). 

 

Sincerely, 

 
 
 

 
(John Example) 

(Director of Performance Improvement-Example) 

(Department) 

 

 
 



 

 

FACILITY:  Shriners Hospitals for Children  01 Systemwide 

RESPONSIBLE DEPARTMENT: HQ Med Admin  

POLICY TITLE: Patients’ Rights: Complaint and Grievance Resolution   

EFFECTIVE DATE: 10/01/2010 PAGE:  11 of 15 

DATE MODIFIED: 06/21/2022  POLICY NUMBER: 7516 

NEXT PERIODIC REVIEW DATE: 05/17/2026 VERSION #: 1 

 

 

Peer Review Protection – Grievance Resolution Letter 
 

Current DateTime 

Display Name 

Display Name(1234 Street Address) 

(City Name, ST) 

(Zip Code) 

 
Dear (Mr./Mrs./Ms. Last Name): 

 
Thank you for taking the time to let me know about your concerns regarding (concerns). I am sorry that Shriners 

Hospitals for Children and/or its staff did not meet your expectations. 

 
Your concerns regarding your (nursing care, etc.) have been referred to the Hospital's Quality Improvement 

Program. The Quality Improvement Program is a peer review process, and its process is privileged and confidential 

under the law. As a result, we cannot disclose any findings from this committee. Please be assured your concerns 

will be fully reviewed, and appropriate action taken. 

 
We at Shriners Hospitals for Children- (Hospital Location) are committed to constantly improving all aspects of 

our service to our patients and the community we serve and appreciate your (letter, phone call, visit). We trust that 

in the future, Shriners Hospitals for Children will meet your expectations and fulfill our commitment to provide 

compassionate and respectful care. If I may be of further service, please feel free to call me at (phone). 

 
Sincerely, 

 
 
 

 
(John Example) 

(Director of Performance Improvement-Example) 

(Department 

 
cc: Administrator 

Director of Patient Care Services 

Chief of Staff 

[anyone else involved in issue] 
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CA Peer Review Protection – MD Complaint 
Resolution Letter 

 

Current DateTime 
 

Display Name 

(1234 Street Address) 

(City Name, ST) 

(Zip Code) 

 
Dear (Mr./Mrs./Ms. Last Name): 

Thank you for taking time to [write/phone] and tell me about your concerns regarding [concerns] at Shriners 

Hospitals for Children Hospital (LOS or NCL). I'm sorry that Shriners Hospitals for Children and/or its staff did 

not meet your expectations. We value your input, and are always looking for opportunities to improve our services.  

The administration and the [medical staff, nursing staff, etc.] are always concerned when an issue such as yours 

presents itself. Your concern about your [medical treatment, nursing care, etc.] is being addressed through the 

Hospital's Quality Improvement Program. This is a peer review process, and its process is privileged and 

confidential under the law. As a result, we are not permitted to disclose any findings from this committee. This is to 

ensure a thorough and open discussion. Please be assured your concerns will be fully reviewed, and appropriate 

action taken. 

In addition, pursuant to Section 43.96 of the Civil Code of California, it is our responsibility to inform you that the 

Medical Board of California (MBC) is the only authority in the state that may take disciplinary action against the 

license of a physician. The MBC is located at 1430 Howe Avenue, suite 54, Sacramento, CA 95825, and their toll 

free number is (800)633-2322. 

We at Shriners Hospitals for Children Hospital (LOS or NCL)are committed to constantly improving all aspects 

of our service to our patients and the community we serve and appreciate your (letter, phone call, visit). We trust 

that in the future, Shriners Hospitals for Children will meet your expectations and fulfill our commitment to 

provide compassionate and respectful care. If I may be of further service, please feel free to call me at (phone).  

 
 

Sincerely, 

 

(John Example) 

(Director of Performance Improvement-Example) 

(Department) 

 
cc: Administrator 

Director of Patient Care Services Chief of Staff 

[anyone else involved in issue] 
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Section 1557 of the Patient Protection and Affordable Care Act (42 USC 18116) and its implementing regulation 
provide that an individual shall not be excluded from participation in, be denied the benefits of, or be subjected to 
discrimination on the grounds prohibited under Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d et seq. (race, 
color, national origin), Title IX of the Education Amendments of 1972, 20 U.S.C. 1681 et seq. (sex), the Age 
Discrimination Act of 1975, 42 U.S.C. 6101 et seq. (age), or Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 
794 (disability), under any health program or activity, any part of which is receiving federal financial assistance; any 
program or activity administered by the Department under Title I of the Act; or any program or activity administered by 
any entity established under such Title. The Office for Civil Rights (OCR) at the U.S. Department of Health and 
Human Services has enforcement authority with respect to health programs and activities that receive federal 
financial assistance from the Department of Health and Human Services (HHS), or are administered by HHS or any 
entity established under Title I of the Affordable Care Act. OCR is responsible for enforcing regulations issued under 
Section 1557 of the Affordable Care Act (Section 1557), protecting the civil rights of individuals who access or seek to 
access covered health programs or activities. Section 1557 prohibits discrimination on the basis of race, color, 
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity), in covered health 
programs or activities. 42 U.S.C. § 18116(a). 
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