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As the elected leadership of the CCRMC/HCs Medical Staff, we stand against racism and hate. We recognize the 
negative impact of longstanding structural racism on health, and we commit to take action to combat this in our own 

system and work for health equity for our patients. 
 

Join Zoom Meeting 
https://cchealth.zoom.us/j/8544948118 

Meeting ID: 854 494 8118 
**If you are on phone only for the Zoom, use *6 to mute/unmute  

  

Agenda Topic Status Time 

Call to Order 
Review of February 28, 2022 Minutes See attached Draft Minutes. 2 min. 

Announcements (3 min) 

• April 18, 2022 MEC meeting reports to Sue by April 7, 2022 
o Medical Staff Assistance Committee 
o CCHP Health Plan-Sharron Mackey 
o Department of Hospital Medicine-Dr. Beach 
o MERP – Dr. Ataii 
o Diagnostic Imaging-Dr. Liebig 
o Cancer Committee-Dr. Gynn 
o Emergency Medicine-Dr. Aarden 
o FNP/NP-Heather Cedermaz 
o Surgery Department-Dr. Dosanjh 
o Administrative Affairs Committee-Drs. Robello & Tyrrel 
o Utilization Review Committee-Dr. Rael 
o Inpatient Psychiatry-Dr. Bhandari 

Please use the standard SBAR form for your reports -You will be given 5 minutes in which to 
present your report. PLEASE DATE YOUR REPORT AND NUMBER THE PAGES.  Be sure to 
include your executive summary which can be added to the minutes.  Next meeting April 
18, 2022 

https://cchealth.zoom.us/j/8544948118
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Agenda Topic Status Time 

ADMINISTRATIVE REPORTS 

Anna Roth, Health Services Director 
Ori Tzvieli, Health Officer, Director of Public Health 
Pat Godley, CFO for Health Services 
Gilbert Salinas, Chief Equity Officer, HS 
Jaspreet Benepal, RN, Chief Nursing Officer 
Samir Shah, M.D., Chief Executive Officer/Chief 
Medical Officer  
Vacant - Chief Quality Officer 
David Runt - Chief Operations Officer 

Rajiv Pramanik, M.D.- CMIO  
Gabriela Sullivan, M.D.- Specialty/Ambulatory Medical 
Director  
Sergio Urcuyo, M.D.- Hospital Medical Director 
Sonia Sutherland, M.D.-Medical Director, Detention Health 
Sharron Mackey, MHS, Chief Executive Officer CCHP 
Dennis Hsieh, M.D., Medical Director/CMO CCHP 

NEW BUSINESS 

Department of Health Equity Gilbert Salinas 5 min. 

Funding Requests for 2022-2023 have been 

sent out-see your email-Due to Sue April 7 
Dr. Forman 3 min. 

Ballots for Department Heads have been 

sent out-due April 11th 
Dr. Forman 2 min. 

Approve $10,500.00 Doctors’ Day Gifts Dr. Forman 3 min. 

Approve Dr. Veda Bhatt as Chair of the 

Medical Staff Assistance Committee-Vote 

Needed 

Dr. Forman 3 min. 

CCHS Wellness Presentation Dr. Sutherland & Dr. Johnson 5 min. 

OLD BUSINESS 

Bylaws go to Board of Supervisors on 3-
22-22 for approval. 

Dr. Forman 3 min. 

Consent Agenda 

Medication Safety Committee-Dr. Ataii  See report. 5 min. 

PCP&E-Dr. Forman 
Policy 410: 
Confidentiality Agreement for Non-Medical 
Staff Members & Other Personnel Associated 
with Medical Staff, Peer Review, Committees 
or Activities  

See report. 
Please ask if you wish to see a 
specific policy and it will be sent to 
you. 

5 min. 

COMMITTEE REPORTS 

Credentials Committee- Dr. Mbanugo 
List of Candidates - Vote needed 

See report. 3 min. 
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Agenda Topic Status Time 

Patient Safety and Performance 
Improvement Committee - Dr. Beach 

 
No report this month. 
 

3 min. 

APC - Dr. Pyrkova 
AC Nursing Policy 4045 Outpatient 
Diagnostic Hysteroscopy 

See report. 3 min. 

Contra Costa Health Plan-Sharron Mackey Pending 5 min. 

DEPARTMENT & DIVISION REPORTS 

Psychiatry/Psychology Department-Dr. 

Guss 
See report. 5 min. 

Diagnostic Imaging-Dr. Liebig Pend to April. 5 min. 

Pathology Department-Dr.Das Pending. 5 min. 

Surgery Peer Review See report 5 min. 

ADJOURN TO CLOSED SESSION-VOTING MEMBERS ONLY  

Adjournment.  Next Meeting Date: April 18, 2022 

 
 



CONTRA COSTA REGIONAL MEDICAL CENTER HOSPITAL POLICY NO. 410 
HOSPITAL AND HEALTH CENTERS 

rev. 12/2021 

 

CONFIDENTIALITY AGREEMENT FOR NON-MEDICAL STAFF MEMBERS 

AND OTHER PERSONNEL ASSOCIATED WITH MEDICAL STAFF, 

PEER REVIEW, COMMITTEES OR ACTIVITIES 

 

I. PURPOSE: 

To establish an atmosphere of confidentiality to ensure adequate exchange of information in 

quality assurance and peer review activities. 

 

II. REFERENCES: 

Evidence Code, 1157 

CCRMC/HCs Policy & Procedure Manual, Policy No. 700 Policy on Confidentiality of 

Patient Information. 

 

III. POLICY: 

Effective peer and quality review require support from staff individuals who are not medical 

staff members.  It is imperative that these activities be based on free and candid discussion.  

For that reason, the same standards of confidentiality mandated by the medical staff by-laws 

shall be extended and in effect for non-medical staff engaging/supporting the same activities. 

Any breach of confidentiality of the discussions or deliberations of medical staff 

departments, divisions, committees, or activities except in conjunction with other hospital, 

professional society, or licensing authority is outside appropriate standards of conduct. 

 

IV. AUTHORITY/RESPONSIBILITY:  

Manager, Medical Staff Coordinators and Clerks of the Medical Staff Office 

(MSO);Utilization Review Coordinators – Quality, Quality Management Program 

Coordinators; other personnel as appropriate. 

 

V. PROCEDURE: 

A. Non-medical staff employees who provide support to medical staff departments, 

committees, and/or activities engaged in medical staff quality assurance or peer review 

activities will be required to sign an attestation (see attachment) committing to 

confidentiality. The departments, committees, and/or activities include the following but 

are not limited to: 

1. Patient Safety and Performance Improvement Committee  

2. All Medical Staff Department and Division Meetings 

3. Risk Management Committee 

4. Perinatal Morbidity and Mortality Committee 

5. Quality Management Department Meetings. 

6. Bio-Ethics Committee. 

7. Medical Quality Assurance Committee. 

8. Medical Executive Committee. 

9. Psychiatry Utilization Review. 

10. Cancer Committee. 

11. Critical Care Committee. 

12. Patient Care Policy and Evaluation Committee. 

B. Employees are required to sign the “Confidentiality Agreement for Non-Medical Staff 
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Members and Other Personnel Associated with Medical Staff Peer Review 

Committees/Activities” form.  This form is for: 

1. All nursing and ancillary members of the committees listed above including 

permanent, guest, one-time, or one-issue members;  

2. All other personnel associated with Medical Staff, Peer Review Committee 

Activities; such as case reviewers, abstractors, collectors, and data entry personnel. 

C. A signature need only be obtained once.  It is the responsibility of the minute taker/staff 

support person assigned to the committee to obtain signed forms. 

D. Completed forms are to be stored with current committee minutes in binder or folder. 

E. Individuals violating this agreement are subject to disciplinary action as deemed 

appropriate including application to accord for injunctive or other legal action. 

 

VI. FORMS:  

 Confidentiality Agreement 

 

VII. RESPONSIBLE STAFF PERSON 

Medical Staff President  

 
 

 

REVIEWED/REVISED 5/97; 3/01; 12/2021 

MEC APPROVAL  3/15/22 

JCC/BOARD APPROVAL  
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QUALITY MANAGEMENT DEPARTMENT 

MEDICAL STAFF PEER REVIEW COMMITTEES 

MEDICAL STAFF SUPPORT PERSONNEL 

 

CONFIDENTIALITY AGREEMENT 

 

 

Confidentiality agreement for non-medical staff members and other personnel associated with 

medical staff peer review committees or activities. 

 

As a non-medical staff member or guest, or as a support individual to a committee involved in the 

evaluation and improvement of the quality of care rendered in the hospital and clinics, I recognize 

that confidentiality is vital to the free and candid discussions necessary for effective medical staff 

peer review, quality assurance, and other confidential activities.  Therefore, I agree to respect and 

maintain the confidentiality of all discussions, deliberations, records and other information generated 

in connection with these activities, and to make no voluntary disclosures of such information except 

to persons authorized to receive it in the conduct of medical, nursing, or other ancillary staff affairs. 

 

Furthermore, my participation in peer review, quality assurance, and other confidential activities is 

in reliance on my belief that the confidentiality of these activities will be similarly preserved by 

every other member of the medical, nursing, or other ancillary/support staff involved in these 

activities.  I understand the hospital, clinics and the medical staff are entitled to undertake such 

action as deemed appropriate to ensure that this confidentiality is maintained, including application 

to a court for injunctive or other relief in the event of a threatened breach of this agreement. 

 

 

 

 

DATE:                                                                                   

 

 

 

NAME:                                                                                   

(Please print name)  

 

 

SIGNATURE:                                                                         
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OUTPATIENT DIAGNOSTIC HYSTEROSCOPY 
 

I. PURPOSE: 

To provide guidelines for the nurse assisting the physician in performing a hysteroscopy 

in Ambulatory Care. 
 

II. REFERENCES: 

Royal College of Obstetricians and Gynaecologists (RCOG), British Society for 

Gynecological Endoscopy. Best practice in outpatient hysteroscopy. London (UK): 

Royal College of Obstetricians and Gynaecologists (RCOG); 2011 Mar. 22 p. (Green-

top guideline; no. 59). 

Linda D. Bradley, Tommaso Falcone. “Hysteroscopy: Office Evaluation and 

Management of the Uterine Cavity.” Elsevier Health Sciences, 2008. 

TJC 2016 Standard PC.01.02.15, “The hospital provides for diagnostic testing.” 
 

III. POLICY: 

Whenever a hysteroscopy is performed in Ambulatory Care, the nurse will have the 

following equipment and follow the procedure as outlined below. 
 

IV. AUTHORITY/RESPONSIBILITY 

RN, LVN  

Nursing Staff will be trained on the use of the hysteroscope and procedure. Staff will 

maintain their clinical skill annually. 
 

V. PROCEDURE 

A. Assemble the following equipment and supplies: 

1. 1000mL normal saline for irrigation (1) hanging bag 

2. Tall IV pole 

3. Pressure bag/blood pressure cuff to be place around fluid medium bag to 

maintain distention 

4. 1% Lidocaine without epinephrine 20cc OR 1% Lidocaine with Epinephrine 

(20cc). (Physician to decide preference). 

5. 10mL Syringe with control top (2) 

6. 18-gauge needle (1) 

7. 22G Spinal needle (1) 

8. Sterile gloves  

9. GYN Pelvic Kit  

10. Open-sided speculum 

11. Betadine solution 

12. Biopsy forceps for rigid scope graspers and whatever else provider needs or 

thinks s/he needs. 

13. Light source 

14. Bucket (to catch irrigation fluid) if not using the under-buttock drape with funnel 

15. Chuxs (for floor around bucket) and/or Under Buttock Drape with Funnel 

B. Patient Preparation/Education: 

1. Obtain necessary consent. 

2. Have patient empty his/her bladder. 

3. Explain procedure and provide emotional support to the patient. 
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4. Have patient undress from the waist down 

5. Cover patient with sheet. 

6. Have patient put feet in stirrups. 

7. Assess for allergy to NSAIDs, betadine and lidocaine%. 

C. Nursing Functions: 

1. Time In and Pre-medicate patient with Ketorolac 30mg IM, or Ibuprofen 600mg 

PO x 1, or Acetaminophen 650mg X 1, per MD EPIC order.  

2. Procedure consent must be signed by the patient prior to taking Narcotics, If 

Narcotics were prescribed for the procedure by the provider. 

3. Place all instruments on sterile field. 

4. Hang normal saline for distention with hysteroscopy set (keep tip sterile). 

5. Open GYN pelvic set and pour Betadine over gauze. 

6. Drop gloves on sterile field when provider is ready to start. 

7. Open and drop needles and syringes into sterile pelvic kit field.  

8. Hook up light source and Video:  

a. Provider will hand you sterile end.  

b. Turn light source setting per providers preferences 

9. Time Out 

10. Sign Out. 

11. At end of procedure ensure counts correct and that the pathology is correctly 

labeled.      

Check list: 

1. Introduction of team members to patient 

2. Safety check of monitoring and emergency equipment  

3. 2 patient identifiers confirmed 

4. Confirmed consent 

5. Confirmed procedure 

6. Special precautions (e.g., MRSA) 

7. Review of test results (pregnancy) 

8. Confirmed Allergies 

9. Confirmed Medication if any (antibiotics) 

10. Any special patient concerns 

11. Check sterility indicators 

12. Any special instrument or implants 

13. Post procedure volume of normal saline used in uterine distension 

if applicable 

14. Specimen labelling and management 

15. Any equipment issues 

D. Care of scopes after procedure: 

1. Rinse/soak scopes as directed by sterile processing and place in soiled utility 

room for central supply tech to process. 

2. Sterile processing to be performed per manufactures instructions 

E. Document and charge for procedure in cclink. 
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The original policy written by Ogo Mbanugo, MD 

 

 

REVISED AND APPROVED BY APC:    

1/2016, 4/2016, 2/2022 

REVIEWED AND APPROVED BY: 

ACPC: 7/2016 

Medical Executive Committee:  8/2016, 03/2022 
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As the elected leadership of the CCRMC/HCs Medical Staff, we stand against racism and hate. We recognize the 
negative impact of longstanding structural racism on health, and we commit to take action to combat this in our own 

system and work for health equity for our patients. 
 

Join Zoom Meeting 
https://cchealth.zoom.us/j/8544948118 

Meeting ID: 854 494 8118 
**If you are on phone only for the Zoom, use *6 to mute/unmute   

  
Agenda Topic  Status  Time  

Call to Order  
Review of March 21, 2022 Minutes See attached Draft Minutes. 2 min. 

Announcements ( 3 min)  

�x May, 2022 MEC meeting reports to Sue by  May 5, 2022 
o Critical Care-Dr. Forman 
o DFAM-Dr. Sandler 
o Department of Hospital Medicine-Dr. Beach 
o Medical Staff Assistance Committee-Dr. Bhatt 
o CCHP Health Plan-Sharron Mackey 
o Pathology-Dr. Das 
o Cancer Committee-Dr. Gynn 
o Utilization Review Committee-Dr. Rael 

Please use the standard SBAR form for your reports -You will be given 5 minutes in which to 
present your report. PLEASE DATE YOUR REPORT AND NUMBER THE PAGES.   Be sure to 
include  your executive summary which can be added to the minutes.   Next meeting May 16, 
2022 

ADMINISTRATIVE REPORTS 
Anna Roth, Health Services Director 
Ori Tzvieli, Health Officer, Director of Public Health 
Pat Godley, CFO for Health Services 
Gilbert Salinas, Chief Equity Officer, HS 
Jaspreet Benepal, RN, Chief Nursing Officer 
Samir Shah, M.D., Chief Executive Officer/Chief 
Medical Officer  
Vacant - Chief Quality Officer 
David Runt - Chief Operations Officer 

Rajiv Pramanik, M.D.- CMIO  
Gabriela Sullivan, M.D.- Specialty/Ambulatory Medical 
Director  
Sergio Urcuyo, M.D.- Hospital Medical Director 
Sonia Sutherland, M.D.-Medical Director, Detention Health 
Sharron Mackey, MHS, Chief Executive Officer CCHP 
Dennis Hsieh, M.D., Medical Director/CMO CCHP 

NEW BUSINESS 






