
                                                 Board of Trustees 
                      New policies, Revised Policies, Biennial/Annual Reviews 
 

 

New Policies  (attached in packet)         

• Critical Access Hospital Committee 

• Automatic Therapeutic Substitution of Pneumococcal Vaccine When Orders for Prevnar-
13  
Auto-Generate Within the HER 

• Lidocaine for Use with Intramuscular Ceftriaxone 

• Outpatient Hospital Psychiatric Services Program Content  

• Outpatient Hospital Psychiatric Services Requirements for the Telepsychiatry Process 

• Outpatient Hospital Psychiatric Services Scope of Service  

• Outpatient Hospital Psychiatric Services SharePoint Provider Folders 

• IINSIGHT Application 

 

Policy Statement Changes (attached in packet) 

• CareLearning Assignments for New and Existing Employees 

• Competency Assessment Process 

• Compounding Sterile Preparations in the Pharmacy 

 

Revised Procedures (changes specified in packet)       

• Administration 

• Education 

• Human Resources 

• Infection Prevention 

• Medical Staff 

• Pharmacy 

• Safety and Security 

• Utilization Review 

• Sleep Lab 

 

Unchanged Policy Reviews (list in packet)        

• Education 

• Marketing 

• Medical Staff 

• Senior Life Solutions 

• Sleep Lab 

 



Title Policy Area Revised?

Critical Access Hospital Committee Administration New

Automatic Therapeutic Substitution of Pneumococcal 

Vaccine When Orders for Prevnar-13 (pneumococcal 13-

valent conjugate vaccine) Auto-Generate Within the EHR Pharmacy New

Lidocaine for Use with Intramuscular Ceftriaxone Pharmacy New
Outpatient Hospital Psychiatric Services Program 

Content Senior Life Solutions DCHC New
Outpatient Hospital Psychiatric Services Requirements 

for the Telepsychiatry Process Senior Life Solutions DCHC New

Outpatient Hospital Psychiatric Services Scope of Service Senior Life Solutions DCHC New
Outpatient Hospital Psychiatric Services Sharepoint 

Provider Folders Senior Life Solutions DCHC New

INSIGHT Applications Senior Life Solutions DCHC New

New Policies 





























































Title Policy Area Summary of Changes Revised?

CareLearning Assignments for new and existing 
employees

Education

Removed class list from policy and added 
class list as an attachment to prevent having 
to update policy each time assignments 
change. Minor policy statement change. 

Revised

Competency Assessment Process Education
Removed redundant sentence.  Grammatical 
error corrected in policy statement

Revised

Compounding Sterile Preparations in the Pharmacy Pharmacy

Completely revised to adhere to new USP 
797 and USP 800 regulations which became 
effective November 2023.  Policy statement 
changes. 

Revised

Revised Policy Statements



Status Pending PolicyStat ID 15284890 

Origination 02/2018 

Last 
Approved 

N/A 

Effective Upon 
Approval 

Last Revised 02/2024 

Next Review 2 years after 
approval 

Owner Amy Tyson: 
Education/IP/
Employee 
Health/Wellness 

Policy Area Education 

Applicability Davis County 
Hospital 

CareLearning Assignments for new and existing employees 

POLICY: 
All staff will complete mandatory competencies yearly via CareLearning as listed below. 

PROCEDURE: 
1. Mandatory competencies for all staff 

• ADA 

• FMLA 

• Worker's Compensation 

• IT Security Awareness training 

• Bloodborne Pathogens 

• Emergency Preparedness 

• Electrical Safety 

• Fire Safety 

• Hazard Communication 

• infection Prevention and Control for Non-Clinical staff 

• Moving, Lifting and Repetitive Motion 

• Patients' Rights 

• Slips, Trips and Falls 

• Tuberculosis Prevention 
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• Abuse and Neglect 

• Hand Hygiene 

• Influenza 

• EMTALA 

• Sexual Harassment 

• HIPAA 

• Workplace Diversity 

• FACTA Red Flags 

• Workplace Violence Prevention 

• Compliance 

• COVID-19: Coronavirus Disease 

• Cultural Competence in the Workplace 

• Customer Service 

2. Clinical staff will also complete mandatory clinical competencies yearly via CareLearning as below: 

• Isolation and Standard Precautions 

• Medical Radiation Safety 

• Pain Management 

• Population Specific Care - The Adult Patient 

• Population Specific Care - The Pediatric Patient 

• Restraint and Seclusion 

31. CareLearning assignments will be made to staff upon hire, and yearly and annually thereafter. 

4. Due date for completion of all assignments is December 15th at midnight. 

52. Course completion reports will be sent to department managers periodically throughout the year 
prior to the due date. 

63. New employees will complete Carelearning coursesCareLearning assignments per the 
followingattached table as part of orientation and first 90 dayswith due dates as indicated. 

Orientation ~ Carelearning Plan 

Orientation Within first 30 days Within first 90 days 

ADA FACTA Customer Service 

Worker’s Compensation EMTALA Population Specific – Adult 
- clinical 

Sexual Harassment IT Security Awareness 
training 

Population Specific – 
Pediatric - clinical 

Workplace Diversity Patient Rights Abuse and Neglect 

CareLearning Assignments for new and existing employees. Retrieved 03/2024. Official copy at
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Attachments 

Care Learning on hire.docx 

Approval Signatures 

Step Description Approver Date 

CAH CAH: DCHC Critical Access 
Hospital Committee 

Pending 

Senior Leader Nikki Thordarson: CNO 02/2024 

Amy Tyson: Education/IP/
Employee Health/Wellness 

02/2024 

HIPAA Moving, Lifting, and Repetitive 
Motion 

Cultural Competence 

Bloodborne Pathogens FMLA 

Hand Hygiene Influenza 

Fire Safety Slips, Trips and Falls 

Electrical Safety Tuberculosis Prevention 

Hazard Communication 

Emergency Preparedness Medical Radiation Safety - 
clinical staff 

Workplace Violence Pain Management - clinical 
staff 

Infection Prevention and Control for 
Non-clinical 

Restraint - clinical staff 

Isolation and Standard Precautions - 
clinical staff 

4. Completion of annual competencies is due by September 1 each year. 

75. The employee's manager and senior team leader will deal with non-completion by deadline. 
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Applicability 

Davis County Hospital 
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2/21/2024 ALT 

CareLearning Assignments on Hire 

 

Student ID: 

Password: 

Orientation  Within first 30 days Within first 90 days 

ADA  EMTALA Abuse, Neglect & 
Exploitation 

Bloodborne Pathogens FACTA Red Flags-Identity Theft 
Prevention 

Cultural Competence in the 
Workplace 

Code of Conduct Annual 
Training 

Influenza Customer Service 
 

Criminal Record History IT Security Awareness Training Donation 101: The Hospital’s 
Role 
 

Electrical Safety Moving, Lifting & Repetitive 
Motion 
 

FMLA 

Emergency Preparedness Patient Rights 
 

Mandatory Reporter:      
Child Abuse 
 

Fire Safety Slips, Trips & Falls 
 

Mandatory Reporter: 
Dependent Adult Abuse 

Hand Hygiene Tuberculosis Prevention Run, Hide, Fight 

Hazard Communication   

HIPAA Isolation & Standard Precautions-
clinical staff only 
 

Knife Safety—dietary staff 

Sexual Harassment Medical Radiation Safety-clinical 
staff only 

Food Safety—dietary staff 
only 

Worker’s Compensation 
 

Pain Management-clinical staff 
only 

Population Specific-Adult—
clinical staff only 

Workplace Diversity Restraint & Seclusion-clinical 
staff only 

Population Specific-Pediatric- 
clinical staff only 

Workplace Violence 
Prevention 

Medication Administration-
nursing only 
 

 



Status Pending PolicyStat ID 15266961 

Origination 09/2000 

Last 
Approved 

N/A 

Effective Upon 
Approval 

Last Revised 03/2024 

Next Review 2 years after 
approval 

Owner Amy Tyson: 
Education/IP/
Employee 
Health/Wellness 

Policy Area Education 

Applicability Davis County 
Hospital 

Competency Assessment Process 

Policy Number: HR074 

POLICY: 
Davis County Hospital is committed to ensure that the competence of all staff, employed by DCH, 
areDCHC is assessed, verified, and maintained. These assessment processes are mandatory. 

PROCEDURE: 
Each department manager is responsible to develop an orientation competency program for their 
department based on departmental needs and regulations. 

1. Department Manager is responsible for documentation of training. 
Documentation should be submitted to Education Department . 

2. Mechanisms for verifying competency/orientation include, but are not limited to: 
demonstration of skills, verbal and written tests, self-study modules, surveillance, supervision, 
and general data collection. 

A. INITIAL COMPETENCY ASSESSMENT/VERIFICATION 

1. House-wide Competency Assessment 
Initial house-wide competencies are assessed and verified for each employee upon 
initial hire. These competencies are as follows: 

• Infection Prevention 

• Safety Management (includes General Safety, Risk Management and 
Hazardous Materials) 

• Emergency Preparedness 

Competency Assessment Process. Retrieved 03/2024. Official copy at http://daviscountyhospital.policystat.com/policy/
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Attachments 

Department Specific Competencies 

Approval Signatures 

Step Description Approver Date 

• Employee Health and Well Being (includes Workers' Comp., Body 
Mechanics) 

• Organizational Performance Improvement 

• Interpersonal Relationships 

• Compliance Responsibility Plan (Standards of Conduct) 

• HIPAA 

• This document is filed in the personnel file 

2. Department Specific Competencies 
Each department manager is responsible to develop an orientation competency 
program for their department based on departmental needs and regulations. 
Documentation should be submitted to Education. 

B. ONGOING COMPETENCY 

1. House-wide Competencies 
Completion of assigned CareLearning online courses will demonstrate competency 
in mandatory education areas yearly. Clinical staff will complete yearly clinical 
CareLearning online courses. Education will maintain the CareLearning online 
system and communicate progress and completion reports to department 
managers. 

2. Department Specific Competencies 

a. Each department manager is responsible to develop an ongoing 
competency program for their department based on departmental needs 
and regulations. 

b. Individual action plans designed to improve competency are developed by 
the department manager with each employee who does not meet defined 
competency requirements. Each employee who fails to complete the 
action plan will undergo the disciplinary process. This process can be 
initiated at any step depending on the severity of the issues. 

c. Documentation should be submitted to Education. 

Competency Assessment Process. Retrieved 03/2024. Official copy at http://daviscountyhospital.policystat.com/policy/
15266961/. Copyright © 2024 Davis County Hospital
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CAH CAH: DCHC Critical Access 
Hospital Committee 

Pending 

Senior Leader Nikki Thordarson: CNO 03/2024 

Amy Tyson: Education/IP/
Employee Health/Wellness 

03/2024 

Applicability 

Davis County Hospital 
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Title Policy Area Summary of Changes Revised?

Policy Development and Approval 
Process

Administration

Updated to current process used.  Deleted requirement for filling 
out a separate spreadsheet outside of policy management system.  
Non-clinical approval workflow updated to reflect current build 
(Manager, Senior Leader, CAH and BOT). No policy statement 
changes.

Revised

Provision of Service Administration
Changed biomed company to GE.  Revised current service lines 
offered (removed derm, added pain, general surgery). No policy 
statement changes.

Revised

Break Time for Nursing Mothers Human Resources updated step #2. Revised

Leaves of Absences Other Than 
Family/Medical Leaves

Human Resources
clarified when IA Pregnancy & PTO will run concurrently under the 
Pregnancy Leave section of policy

Revised

Termination of Employment Human Resources

added language to clarify that entire monthly premium for benefits 
will be deducted from employee's check.  Depending on when the 
employee terminates- this might mean that the entire amount will 
be deducted from one paycheck.

Revised

Travel and Training Compensation Human Resources updated procedure for hospital requested Revised

Bloodborne Pathogens Exposure 
Control Plan

Infection Prevention
Omitted sentence stating list of specific safe sharps in use, dates of 
implementation & approved exemptions available from IP 
coordinator.

Revised

Initiation of Isolation and Precautions Infection Prevention

Reference to Kardex updated to EHR
Updated link to CDC Guidelines for Isolation Precautions
Removed table with information on Type & Duration of Precautions 
for Selected Infections and Conditions and replaced with link to 
CDC page with this information.

Revised

Revised Policies 



Respirator Protection Plan Infection Prevention
Information about reuse of N95s updated to refer to following CDC 
guidelines of reuse in times of critical shortages.

Revised

Standard Precautions Infection Prevention

Information about HIV/HBV testing omitted.
Content of CareLearning bloodborne pathogen class updated
Reference to annual written evaluations of compliance with 
standard precautions omitted

Revised

Tuberculosis Exposure Control Plan Infection Prevention
*omitted paragraph ranking importance of control measures--it did 
not seem to provide any useful information
*added room number (1) to negative pressure room in ER

Revised

SOP-Pet Visitation Infection Prevention
added specification that animal waste must be placed in an 
outdoor trash can Revised

Surveillance Program Cultures Infection Prevention
Omitted step #2 and added instructions that drains should not be 
cultured to step 1. Revised

Suspected IV Associated Infection Infection Prevention
Added removal of IV and send  catheter tip for culture with 
suspected IV infections.  Revised

File Maintenance of Health Care 
Professionals Certificates

Medical Staff No changes. Revised

Assigning Beyond-Use Dates to 
Compounded Preparations

Pharmacy Revised to adhere to USP 797 and USP 800 regulations Revised

Severe Weather and Tornado 
Watch/Warning Plan

Safety and Security
Body of procedure re-written to condense and make more user 
friendly. Policy statement did not change.

Revised

Emergent Dental Care Utilization Review
Updated dentist that DCHC has agreement with due to local dentist 
office closing.

Revised

Definitions Sleep Lab definitions added. Revised
Disasters during a Sleep Study 
(SomniTech policy) Sleep Lab Typo's fixed. Revised



Title Policy Area Revised?

CEU (continuing education unit) credit programs Education Unchanged

Continuing Education Attendance Education Unchanged

Employee Reaction to Latex Employee Health Unchanged

Protocol for Managers of Employees with Latex Allergy Employee Health Unchanged

Antibiotic Resistant Bacteria Infection Prevention Unchanged

Positive Results of Blood Borne Pathogen Testing Infection Prevention Unchanged

Speaking to the Media Marketing Unchanged

Sponsorship Marketing Unchanged

Consent for Treatment Medical Staff Unchanged

Consultations Medical Staff Unchanged

Credential Process Medical Staff Unchanged

Expedited Credential and Privileging Process Medical Staff Unchanged

Hospital Admissions, Discharges, and Transfers Medical Staff UnchangedMedical Student/Resident Credential and Privileging Process Medical Staff Unchanged

Order for Treatment Medical Staff Unchanged

Patient Death Medical Staff Unchanged

Unchanged Policies



Persons Employed By a Privileged Practitioner (PEPPs) Who are Authorized 
to Perform Duties at Davis County Hospital Medical Staff Unchanged

Primary Coverage for Emergency Care Medical Staff Unchanged

Renewal of Healthcare Professional’s Licenses and Certifications Medical Staff Unchanged

Review of Credential Application Medical Staff Unchanged

Telehealth Emergency Senior Life Solutions DCHC Unchanged

Emergency CPAP Protocol Sleep Lab Unchanged

Monthly Staff Education and Training for SomniTech Sleep Lab Unchanged

MWT Study Sleep Lab Unchanged

PM (Portable Monitoring)/ HST (Home Sleep Testing) Sleep Lab Unchanged

SomniTech Equipment Inspection Sleep Lab Unchanged

SomniTech Monthly Meetings Sleep Lab Unchanged

SomniTech Records Sleep Lab Unchanged

Staffing (SomniTech Policy) Sleep Lab Unchanged

Universal Precautions and Bloodborne Pathogens (SomniTech Policy) Sleep Lab Unchanged
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