
Guam Memorial Hospital Authority 
Aturidat Espetat Mimuriat Guahan 

850 Ciov. Carlos CJ. Ca111acho Road 
Tamuning, GU 96913 

Phone: (671) 647-233012444 I Fax: (671) 649-0145 

December 7, 2015 

Honorable Judith T Won Pat, Ed.D. 
Speaker of I Minatrentai Tres Na Uheslaturan Guahan 
155 Hesler Place 
Hagiitfia, GU 96910 

RE: REPORTING REQUIREMENTS FOR BOARDS AND COMMISSIONS 

Dear Speaker Won Pat: 

In accordance with Ch .8 of Title 5 GCA, Section 38, §8113.1, Reporting Requirements for Boards and 
Commissions. enclosed is a compact disc containing electronic copies of all materials presented and 
discussed during the GMHA Board of Trustees meeting held on December 3, 2015 at 6:00 p.m. in the 
GMHA D.L Webb Conference Room. 

Please contact me directly at 647-2104 if you have any questions. 

Senseramente, 

f7i f'Lr:(Y,/ 
11f111r01 . 

TI<eo' rvt Pangelinan 
Administrative Assistant - Board Office 

Cc: Hospital Administrator/CEO 
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AGENDA: GMHA Board of Trustees Regular Meeting 
Thursday, December 3, 2015 | 6:00 PM | Daniel L. Webb Conference Room 

Attendees: 

Trustees 
Lee Webber (Chairman), Frances Mantanona (Vice-chair), Edna Santos, MD (Secretary), Rose 
Grino, RN (Treasurer),  Ricardo Terlaje, MD (Member), Valentino Perez (Member), Evelyna 
Akimoto (Ex-officio member) 

Executive Management 
Theodore Lewis, MBA (Interim CEO), Zennia Pecina, RN (Acting, Associate Administrator of 
Clinical Services), Florencio Lizama, MD (Associate Administrator of Medical Services), Benita 
Manglona (Chief Financial Officer), Friedrich Bieling, MD (Medical Staff President) 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 
Note: Five (5) Board members establish a quorum.  
    

II. MEDICAL STAFF PRESIDENT’S REPORT 
    

III. EXECUTIVE SESSION 
    

IV. APPROVAL OF REGULAR SESSION MINUTES 
A. October 29, 2015 

V. BOARD SUBCOMMITTEE REPORTS 
A. Human Resources 

1. Res. 16-01: Relative to Posthumous Commendation for Debra Ericson, MD for her 
Dedication and Commitment to GMHA 

2. Res. 16-06: Relative to the Creation of the Hospital Safety & Security 
Administrator Position 

 
B. Joint Conference and Professional Affairs 

1. Res. 16-07 through 16-10: Relative to Appointments/Reappointments 
  

C. Facilities, Capital Improvement, and Information Technology 
D. Governance, Bylaws, and Strategic Planning 
E. Quality and Safety 

1. Performance Improvement Dashboard: Month 1 (CY-2015, 3Q) 
2. Environment of Care Dashboard: CY-2015, 3Q 
3. Infection Control Report: CY-2015, 3Q 

F. Finance and Audit 
VI. ADMINISTRATORS REPORTS 

A. Acting, Associate Administrator of Clinical Services 
B. Associate Administrator of Medical Services  
C. Chief Financial Officer 

1. Financials: October 2015 
2. Proposed amendment to Res. 08-61 Relative to the Approval of the Yearly 

Adoption of Current PFR for the Purpose of the Medical Billing of Physician 
Professional Fees 

D. Interim Hospital Administrator/CEO 
VII. NEW BUSINESS 

A. Recognition of MagPRO Award Recipients 
VIII. OLD BUSINESS 

 
IX. PUBLIC COMMENT 

 
X. ADJOURN – Next Meeting Tentatively Scheduled for January 28, 2016 
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             Better than Expected (Not less than 2 points from goal) Expected ( less than 10 points from goal) Needs More Work (11-20 points from goal) Worse than Expected (> 20 points from goal)

INDICATORS CY2014 QTRLY  
GOAL JAN FEB MAR 1Q APR MAY JUN 2Q JUL AUG SEP 3Q OCT NOV DEC 4Q CY2015

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

EMPLOYEES INJURIES 34 < 20 4 5 0 9 1 5 4 10 1 7 5 13 0 0 0 0 32
     Back/Muscular Injury 5 1 1 0 2 0 0 1 1 0 0 0 0 0 3

    Needlestick/Sharps Injury 12 2 1 0 3 1 3 2 6 0 1 0 1 0 10
hand/wrist/finger/foot/ankle Injury 7 0 2 0 2 0 0 1 1 0 0 0 0 0 3

Slip/Falls Injury 4 1 0 0 1 0 1 0 1 0 1 1 2 0 4
Other 6 0 1 0 1 0 1 0 1 1 5 4 10 0 12

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

EMPLOYEES EXPOSURES 13 < 2 0 0 1 1 1 3 0 4 0 0 0 0 0 0 0 0 5
     Blood/Body fluid Exposure 8 0 0 0 0 0 1 0 1 0 0 0 0 0 1

     Chemical Exposure 0 0 0 0 0 0 1 0 1 0 0 0 0 0 1
Radiation Exposure 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Contagious Exposures 5 0 0 1 1 1 1 0 2 0 0 0 0 0 3
     Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

# OF WORKMAN'S COMP FILED 42 TRACKING 
DATA 4 5 0 9 1 7 4 12 1 7 5 13 0 34

ABSENTEEISM RATE QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

     Flu-like Symptoms (# of days 
missed) 657 65 59 37 161 23 14 14 51 2 14 10 26 0 238

     Nursing 116 8 8 8 24 3 1 1 5 0 3 2 5 0 34
     Staff 104 7 6 3 16 5 3 2 10 1 1 2 4 0 30

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

EMPLOYEES WITH WORK 
RESTRICTIONS 11 16 20 47 17 17 13 47 12 16 11 39 0 0 0 0 133

Nursing Division 9 12 16 37 13 12 11 36 9 11 9 29 0 102
Operations Division 0 2 3 5 4 4 2 10 3 4 1 8 0 23

Professional Support Division 1 0 1 2 0 0 0 0 0 1 1 2 0 4
Fiscal Division 1 1 0 2 0 1 0 1 0 0 0 0 0 3

Medical Services Division 0 1 0 1 0 0 0 0 0 0 0 0 0 1

Duration of Restrictions (# of months) 47 59 58 164 11 16 17 44 12 11 11 34 0 242

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

TB SURVELLIENCE 97% 99% 97% 98% 100% 99% 100% 100% 98% 97% 96% 97% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 98%

# of staff with updated TB Clearance 96% 1022 1041 1027 1051 1048 1071 1051 1033 1032

Total # of staff 1050 1050 1055 1055 1055 1075 1068 1068 1072
QUARTER 

TOTAL
QUARTER 

TOTAL
QUARTER 

TOTAL
QUARTER 

TOTAL

     # of PPD Converters 2 TRACKING 
DATA 0 0 0 0 0 0 0 0 1 0 1 2 0 2

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

BIWEEKLY DEPT INSPECTION 88% 86% 93% 89% 91% 91% 96% 93% 95% 86% 95% 92% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 89%

# of dept that submitted inspections 50 49 53 52 52 55 54 49 54

Total # of Depts. 57 57 57 57 57 57 57 57 57

ENVIRONMENT OF CARE DASHBOARD
CY 2015 

REPORT DATE: OCTOBER 19, 2015, updated November 18, 2015
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             Better than Expected (Not less than 2 points from goal) Expected ( less than 10 points from goal) Needs More Work (11-20 points from goal) Worse than Expected (> 20 points from goal)

INDICATORS CY2014 QTRLY  
GOAL JAN FEB MAR 1Q APR MAY JUN 2Q JUL AUG SEP 3Q OCT NOV DEC 4Q CY2015

 

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

RESPIRATORY PROTECTION 
PROGRAM 59% 62% --- 62% --- 74% 72% 73% 77% --- 83% 83% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 83%

# of staff fit tested 413 439 520 560 600 739

Total # of staff required to be fit tested 703 703 703 783 783 886

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

PRODUCT RECALL ALERT 
SUBMISSION

--- 92% --- 92% --- 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! --- #DIV/0! #DIV/0! 92%

# of departments that returned & 
completed product alert notification 0 58 0 0 63
# of product recall notifications sent 

out 0 63 0 0 63

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

PRODUCT RECALLS 44 0 3 0 3 0 3 0 3 0 0 0 0 0 0 0 0 6
Equipment 11 0 0 0 0 0 0 0 0 0 0

Medical Device
NEW for 
CY2015 0 3 0 3 0 3 3 0 0 6

     Pharmaceuticals 0 0 0 0 0 0 0 0 0 0 0

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

# OF THEFTS 3 0 1 1 1 3 5 0 2 7 2 2 1 5 0 15
# OF ASSAULTS 8 0 1 1 1 3 3 4 1 8 0 1 1 2 0 13
# OF HARRASSMENTS NEW FOR 

CY2015 0 0 0 1 1 2 2 1 5 1 1 1 3 0 9
# OF VANDALISMS 9 0 0 0 0 0 0 0 0 0 0 2 2 4 0 4
# OF DISTURBANCES/CODE 60s 15 0 3 1 3 7 5 6 4 15 2 5 2 9 0 31
# OF SMOKING VIOLATORS 113 TRACKING 

DATA 5 10 0 15 5 4 10 19 14 0 2 16 0 50
# OF ALCOHOL CONSUMPTION 
VIOLATION 10 0 0 1 0 1 0 0 0 0 0 0 0 0 0 1

# OF UNSECURED AREAS REPORTED 135 0 3 4 3 10 4 4 3 11 5 4 4 13 0 34
# OF EMPLOYEES WITHOUT ID 302 0 7 12 48 67 24 30 30 84 25 45 35 105 256

FIRE EXIT ALARM ACTIVATION 703 <250 40 25 38 103 15 10 50 75 39 50 27 116 0 294

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

# OF INFANT/PEDIATRIC 
ABDUCTION DRILLS CONDUCTED 1 1/YR 0 0 0 0 0 0 0 0 0 0 0 0 0 0

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

# OF ACTIVE SHOOTER DRILLS 
CONDUCTED 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

HAZARDOUS MATERIALS 
INVENTORY LISTING --- 100% 82% 91% 100% 100% 100% 100% --- 100% 82% 91% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 91%

# of HMIL completed 0 3 9 3 3 3 0 5 9

Total # of HMIL due for completion 0 3 11 3 3 3 0 5 11

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

VOLUME OF REGULATED 
MEDICAL WASTE (lbs) 19,321   22,000/ 

MON 18,739 17,172 18,723 18,211 18,651 21,737 20,166 20,185 18,835 18,812 20,419 19,355 #DIV/0! 18,211
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HAZARDOUS MATERIALS AND WASTE PROGRAM
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             Better than Expected (Not less than 2 points from goal) Expected ( less than 10 points from goal) Needs More Work (11-20 points from goal) Worse than Expected (> 20 points from goal)

INDICATORS CY2014 QTRLY  
GOAL JAN FEB MAR 1Q APR MAY JUN 2Q JUL AUG SEP 3Q OCT NOV DEC 4Q CY2015

 

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

# OF FSE CONDUCTED ANNUALLY 2 2/YR 1 0 1 2 0 1 0 1 0 0 0 0 0 3

QUARTER TOTAL QUARTER TOTAL QUARTER TOTAL QUARTER TOTAL

TROPICAL STORMS 09W & 
HALONG (11W) 0% 0% 0% 0% 0% 0% 80% 80% 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100%

# of improvements addressed 0 0 0 0 0 4 5
Total # of areas for improvement 5 5 5 5 5 5 5

QUARTER TOTAL QUARTER TOTAL QUARTER TOTAL QUARTER TOTAL

2014 TRIENNIAL AIRLINE CRASH 
EXERCISE 0% 0% 0% 0% 0% 0% 25% 25% 25% 25% 75% 75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

     # of improvements addressed 0 0 0 0 0 1 1 1 3
  Total # of areas for improvement 4 4 4 4 4 4 4 4 4

COMPLETION COMPLETION COMPLETION COMPLETION

2015 KONTRA I PILIGRU #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 75% 75% #DIV/0! #DIV/0! #DIV/0!
     # of improvements addressed 3
 Total # of areas for improvement 4

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

EMERGENCY GENERATOR 
TESTING 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100%
# of emergency generator testing 
completed 30 24 24 24 30 24 35 29 29

# of testing scheduled 30 24 24 24 30 24 35 29 29

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

FIRE DOORS MAINTAINED 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100%
# of fire doors maintained 195 195 195 195 195 195 195 195 195
# maintenance scheduled 195 195 195 195 195 195 195 195 195

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

FIRE ALARM DEVICES TESTED 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 100% 33% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100%
# of fire alarm devices tested 41 100 1015 27 45 35 0 0 43

# of testing scheduled 41 100 1015 27 45 35 20 40 43

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

STAFF KNOWLEDGE FOR R.A.C.E --- 100% 99% 99% --- 100% 100% 100% --- 100% 100% 100% --- --- #DIV/0! #DIV/0! 99%

# of staff knowledgable of RACE 0 29 96 0 36 55 0 80 25
# of staff interviewed 0 29 97 0 36 55 0 80 25

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

# OF EQUIPMENT FAILURES 728 TRACKING 
DATA 63 85 81 229 61 65 61 187 80 68 90 238 0 654

# of equipment failure due to operator 
error 49 TRACKING 

DATA 7 4 9 20 9 8 6 23 0 1 4 5 0 48
# of Equipment Failure that impacted 

patient care 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

EQUIPMENT PM 96% 46% 94% 79% 100% 100% 100% 100% 100% 100% 99% 99% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 79%

# of equipment with PM completed 51 239 258 324 304 207 401 443 276

# of equipment scheduled for PM 53 514 275 324 304 207 403 443 280

EQUIPMENT MANAGEMENT

100%73%

FIRE SAFETY

100%95%
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100%94%

EMERGENCY MANAGEMENT PLAN

TROPICAL STORMS 
JULY 2015 - AAR IMPROVEMENTS COMPLETED - 100% 

Began displaying improvements 3Q 
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             Better than Expected (Not less than 2 points from goal) Expected ( less than 10 points from goal) Needs More Work (11-20 points from goal) Worse than Expected (> 20 points from goal)

INDICATORS CY2014 QTRLY  
GOAL JAN FEB MAR 1Q APR MAY JUN 2Q JUL AUG SEP 3Q OCT NOV DEC 4Q CY2015

 

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

QUARTER 
TOTAL

# OF ELEVATOR FAILURES 31 <5 6 9 3 18 6 10 10 26 2 2 1 5 0 49
# OF UTILITIES FAILURES 1476 TRACKING 

DATA 128 131 100 359 121 119 105 345 85 106 121 312 0 1016
# of utilities failure due to operator 

error 111 TRACKING 
DATA 10 10 7 27 9 11 15 35 4 1 11 16 0 78

# of utilities failure that impacted 
patient care 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

UTILITY PM 94% 98% 98% 97% 98% 90% 99% 96% 98% 95% 58% 84% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 97%
  # of utilities with PM completed 576 769 837 564 702 985 581 619 542

# of utilities scheduled for PM 615 784 850 575 776 1000 590 652 942
QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE QUARTER AVERAGE

BIOLOGICAL GROWTH TESTING 
ON STERILIZER 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100%

# of completed sterilizer testing 106 103 113 113 110 111 111 114 115
# of testing scheduled 106 103 113 113 110 111 111 114 115

 
ENVIRONMENT OF CARE 
TRAINING (ATTENDANCE) #VALUE! #DIV/0! #DIV/0! #VALUE! --- --- 91% 91%

# of staff that passed the evaluation 
testing 986

Total # of staff 1087

ACTIVE SHOOTER TRAINING --- --- 84% 84% --- --- 75% 75%
# of staff that attended 820 814

Total # of staff 977 1087
100%

100%

TRAINING ONGOING FROM CY2014
66%

TRAINING TO OCCUR IN --- 3RD QUARTER

EDUCATION

90%
TRAINING TO OCCUR IN --- 3RD QUARTER

90%

UTILITIES MANAGEMENT

100%

100%

91%
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Infection Control Report, July to September, 2015 
Page 1 of 18 

Guam Memorial Hospital Authority 
#850 Governor Carlos Camacho Road 

Oka Tamuning, Guam 96913 
 

Infection Control Report 
 

Hospital Acquired Infection (HAI) Attack Rate 
 

 
 
The  National Nosocomial Infection Surveillance (NNIS) System of the Centers for Disease Control and 
Prevention estimates that nosocomial infections occur in 5% of all acute-care hospitalizations. 
 

  2011 2012 2013 2014 2015 
Jan 2.08 1.24 2.25 2.55 1.26 
Feb 2.16 1.79 2.38 2.95 1.52 
Mar 1.40 1.24 2.06 2.36  1.05 
April 3.36 1.94 1.63 3.26  6.06 
May 2.01 1.80 1.89  3.09 4.17 
June 2.86 4.23 2.60 1.62 3.50 
July 3.05 3.52 3.53  3.05 6.67 
Aug. 3.55 1.98 2.55  1.81 4.35 
Sept. 2.91 2.14 2.82  1.07 4.43 
Oct 1.25 3.10 1.55 1.67  
Nov 1.20 2.15 1.29  0.95  
Dec 3.39 1.34 4.02  1.05  
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Infection Control Report, July to September, 2015 
Page 2 of 18 

 
 
KEY:  GI = gastrointestinal; BSI = blood stream infections; UTI = Urinary Tract Infections; SSI = Surgical Site Infections; HAP 
= Hospital Associated Pneumonia; SST-DECU = Skin and Soft Tissue Infections Decubitus Ulcer Infection 
   

HEALTHCARE-ASSOCIATED INFECTIONS 

In American hospitals alone, healthcare-associated infections account for an estimated 1.7 million 

infections and 99,000 associated deaths each year. Of these infections: 

 32% of all healthcare-associated infection are urinary tract infections  

 22% are surgical site infections  

 15% are pneumonia (lung infections)  

 14% are bloodstream infections  

Source: CDC, 2010a. 

 
Table on Total Number of Hospital Associated Infections 

 
2015 July August Sept Qtr total 

GI 2 3 0 5 
BSI 5 5 3 13 
UTI 11 7 6 24 
SSI 1 1 1 3 
HAP 4 5 6 15 
-VAP 2 3 0 5 
SST 38 22 29 89 
Total 61 43 45 149 
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Infection Control Report, July to September, 2015 
Page 3 of 18 

 
Hand Hygiene Monitoring Report 

 
 

July to Sept, 2015 Total 
Compliant 

Total 
Observed 

Percent of 
Compliance 

Nursing 300 342 88% 
Tele 24 27 89% 
ER 41 56 73% 
Hemodialysis 21 28 75% 
OBW 33 39 85% 
Peds 20 20 100% 
ICU 41 45 91% 
Surgical 25 29 86% 
L&D 30 30 100% 
MSW 35 38 92% 
Nursery/NICU 30 30 100% 
Medical Staff 49 59 83% 
Ops 
(housekeeping) 58 74 78% 

Pro Support 162 206 79% 
Laboratory 44 57 77% 
Dietary 32 43 74% 
Radiology 23 30 77% 
Respiratory 32 40 80% 
Rehab 31 36 86% 
TOTAL 
OBSERVED 569 681 84% 

 
Hand Hygiene Related Actions/Issues/Findings between July to September, 2015 

 Compliance rates on hand hygiene are provided to departments observed. 
 Additional observers have been added for observation of operations since this was a group of 

employees that maintained compliance percentages <80%. 
 List of names of physician’s hand hygiene observations (by name) are submitted for the OPPE 

report. 
 
 
 
 
 
 
 
 
 

 
 

Doc. No. 33GL-15-1155



Infection Control Report, July to September, 2015 
Page 4 of 18 

Patient Surveys on Hand Hygiene 
 

July to Sept, 
2014 

Oct to 
Dec, 2014 

Jan to 
March, 
2015 

April to 
June, 
2015 

July to 
Aug, 2015 

Sept, 
2015 

My Doctor 82% 92% 100% 96% 
99% 

(n=100)
96% 

(49/51)

My Nurse 75% 92% 100% 99% 
99% 

(n=104)
100% 
(50/50)

My Nurse Assistant 81% 86% 100% 99% 
98.6% 
(n=98)

98% 
(48/49)

Obtained my blood  78% 93% 100% 98% 
96.5% 
(n=88)

98% 
(41/42)

Assisted me with muscular 
strengthening 26.8% 100% 100% 90% 

81.8% 
(n=22) 

92% 
(11/12) 

Gave me breathing treatments 76.5% 88% 100% 83% 
83.3% 
(n=24)

100% 
(15/15)

Other 0% -- 100% 100% 
83.3% 

(n=6)
100% 

(4/4)
TOTAL 68% 91% 100% 97% 91.6% 97.7% 

 
Patient Hand Hygiene Surveys:   Patient observations on hand hygiene were initiated on February 3rd, 2014.  These 
surveys are disseminated by the Guest Relation’s department directly to the patient in the following departments:  
Surg, Tele/PCU, MSW, OBW.  Instructions are provided on completion of the survey and submission into the patient 
survey boxes found in every nursing unit or to Infection Control Office.   
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Infection Control Report, July to September, 2015 
Page 5 of 18 

 
Catheter-Associated Urinary Tract Infections (CA-UTI) and 

 Device Usage (DU) Rate 
 
 

Table 1.  Urinary Catheter Device Usage per Patient Days in the ICU 
Month ICU 

Urinary 
Catheter 

Days 

ICU Patient 
Days 

Device 
Usage Rate 

GMH 

Device 
Usage Rate 

NHSN 

Apr, 2015 235 246 0.96 0.78 
May, 2015 257 309 0.83 0.78 
June, 2015 254 2861 0.88 0.78 
July, 2015 195 2702 0.72 0.78 
Aug, 2015 237 3013 0.79 0.78 
Sept, 2015 240 2834 0.85 0.78 
TOTAL 1178 1412 0.83 0.78 

1ICU patient days summed from ICU reports was 286.  Census report showed ICU patient days as 191 for June, 2015. 
2ICU patient days summed from ICU reports was 270 .  Census report showed ICU patient days as 123 for July, 2015. 
3ICU patient days summed from ICU reports was 301.  Census report showed ICU patient days as 135 for August, 2015. 
4ICU patient days summed from ICU reports was 283.  Census report showed ICU patient days as 89 for Sept, 2015. 

 

Table 2.  Catheter-Associated Urinary Tract Infections per Urinary Catheter Days in the ICU 
Month ICU 

CA-
UTI’s 

ICU Urinary 
Catheter Days 

CA-UTI  
Rate GMH 

CA-UTI 
Rate NHSN 

Apr, 2015 2 235 8.51 3.1 
May, 2015 0 257 0 3.1 
June, 2015 0 254 0 3.1 
July, 2015 1 195 10.25 3.1 
Aug, 2015 2 237 8.44 3.1 
Sept, 2015 1 240 4.17 3.1 
TOTAL 6 1418 4.23 3.1 
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Infection Control Report, July to September, 2015 
Page 6 of 18 

 
  

Table:  Catheter-Associated Urinary Tract Infection(CA-UTI) Prevention Bundle 
April to September, 2015 

 
 June, 2015 July, 2015 Aug, 2015 Sept, 2015 

Catheter Necessity (n=50)     
Catheter Necessity documentation 100% 100% 100% 100% 

Nursing Care Plan 74%1 80% 40% 83% 

Insertion Technique      
Aseptic Technique 100% 

(n=5) 
100% none 

observed 
none 

observed 
Hand hygiene prior  100% 

(n=5) 
100% none 

observed 
none 

observed 
Use of single-use sterile gloves, drape 
and sponge 

100% 
(n=5) 

100% none 
observed 

none 
observed 

Sterile antiseptic solution used 
appropriately for cleaning urethral 
meatus 

100% 
(n=5) 

100% none 
observed 

none 
observed 

Single-Use packet of sterile lubricant 
jelly 

100% 
(n=5) 

100% none 
observed 

none 
observed 

Catheter Maintenance     
Maintenance of sterile, continuous 
closed drainage system 

100% 100% 100% 100% 

Maintain unobstructed flow of urine 100% 100% 100% 100% 
Collection bag emptied regularly (not 
allowed to back-flow) 

87% 
(20 of 23) 

87% 
(26 of 30) 

87% 
(26 of 30) 

97% 

Separate, single-patient use collecting 
container used. 

100% 100% 100% 97% 

Maintain aseptic technique and avoid 
touch contamination of the drainage 
spigot when emptying urinary bag 

100% 100% 90% 100% 

Catheter properly secured for 
unobstructed flow and drainage 

100% 100% 100% 83% 

1Findings where Nursing Care Plans were lacking are corrected on the spot. 
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Central Line Associated Blood Stream Infections (CLA-BSI) and 

 Device Usage (DU) Rate 
 

  

 
 

Table 1.  Central Line Usage per Patient Days in the ICU 
Month ICU 

Central 
Line Days 

ICU Patient 
Days 

Device 
Usage Rate 

GMH 

Device 
Usage Rate 

**NNIS 
Apr, 2015 224 246 0.91 0.49 
May, 2015 278 309 0.90 0.49 
June, 2015 152 2861 0.53 0.49 
July, 2015 211 2702 0.78 0.49 
Aug, 2015 179 3013 0.59 0.49 
Sept, 2015 156 2834 0.55 0.49 
TOTAL 1200 1695 0.70 0.49 

 
1ICU patient days summed from ICU reports was 286.  Census report showed ICU patient days as 191 for June, 2015. 
2ICU patient days summed from ICU reports was 270 .  Census report showed ICU patient days as 123 for July, 2015. 
3ICU patient days summed from ICU reports was 301.  Census report showed ICU patient days as 135 for August, 2015. 
4ICU patient days summed from ICU reports was 283.  Census report showed ICU patient days as 89 for Sept, 2015. 

 
 

Table 2.  Central Line Associated Blood Stream Infections (CLA-BSI) 
 per Central Line Days in the ICU 

Month ICU CLA-
BSI 

ICU Central 
Line Days 

CLA-BSI  
Rate per 1000 

 GMH 

CLA-BSI 
Rate per 

1000 *NNIS 

Apr, 2015 1 224 4.46 3.1 
May, 2015 0 278 0 3.1 
June, 2015 1 152 6.58 3.1 
July, 2015 2 211 9.48 3.1 
Aug, 2015 1 179 5.59 3.1 
Sept, 2015 1 156 6.41 3.1 
TOTAL 6 1200 5.00 3.1 
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TABLE:  Central Line Associated Blood Stream Infection Prevention Bundle  
April to September, 2015 

 
 

 April, 
2015 

May, 
2015 

June, 
2015 

July, 
2015 

Aug, 2015 Sept, 
2015 

Catheter Necessity (n=50)       
Catheter Necessity documentation 
with prompt removal of 
unnecessary lines 

100% 100% 100% 100% 100% 85.7% 
(n=21) 

ICU – catheter 
necessity/appropriate indications 

84.7% 
(61 of 72) 

70.7% 
(41 of 58) 

Catheter necessity/Appropriate 
indication post transfer from ICU 

64.2% 
(43 of 67) 

52.9% 
(9 of 17) 

Volume of Catheters with 
duration of use >3 weeks (for 
short-term CVCs) 

3 9 

Total Observations       
Total Central Line Insertion 
Monitoring Forms Submitted 

301 311 381 28 32 33 

Total Inserted 
(per query report MIS) 

45 58 53 37 47 43 

Observation Rate 67% 53% 72% 76% 68% 77% 
Insertion Technique       
Handwashing, pre-procedure 100% 100% 100% 86% 84% 88% 
Site preparation (and prep time) 100% 100% 100% 100% 100% 100% 
Maximum barrier protection 100% 100% 100% 89% 78% 81.8% 
Sterile gloves used 100% 100% 100% 100% 100% 100% 
Head cap used 100% 100% 100% 89% 78% 81.8% 
Procedural mask used 100% 100% 100% 89% 78% 81.8% 
Maintenance of sterile field 100% 100% 100% 100% 100% 93.9% 
Application of dressing post 
insertion, using aseptic technique 

100% 100% 100% 100% 100% 100% 

Appropriate labeling of dressing 100% 100% 100% 100% 100% 100% 
Post procedure hand hygiene done 100% 100% 100% 89% 78% 84.8% 
Catheter Maintenance (n=50)       
Line Secure, in tact 100% 100% 100% 100% 100% 100% 
Dressing clean, in tact, & site care 
done per protocol 

100% 100% 100% 84% 88% 82% 

1Sampling size requirement for the above met:  For a population size of 31 to 100, sample 30 cases. 
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Surgical Site Infection (SSI) Report 

 
TABLE: Surgical Site Infection Prevention Bundle 

 
 Apr,  

2015 
May, 
2015 

June, 
2015 

July, 2015 Aug, 2015 Sept, 2015

Antibiotic Usage       
Appropriate Selection of 
Antibiotics for Surgery Type 

100% 
(42 of 42) 

100% 
(42 of 42) 

100% 
(39 of 39) 

100% 100% 100% 

Timely Administration of 
antibiotics preop (≤1 hour prior to 
cut) 

93% 
(39 of 42) 

90% 
(47 of 52) 

87% 
(34 of 39) 

90% 
(37 of 41) 

83% 
(35 of 42) 

91% 

Timely Discontinuation of 
prophylaxis postop (discontinued 
≤24 hours postoperatively) 

95% 
(40 of 42) 

98% 
(51 of 52) 

97% 
(38 of 39) 

100% 
(41 of 41) 

93% 
(37 of 40) 

91% 

Other SSI Prevention Indicators       
Appropriate hair removal1 100% 100% 100% 97% 100% 100% 
Postoperative Glucose control 
(for major cardiac surgery 
patients) 

3 3 3 3 3 3

Postoperative Normothermia (for 
colo-rectal surgery patients)2 

100% 100% 100% 100% 100% 100% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 

                                                 
1Appropriate hair removal such as: No hair removal at all, Clipping, Depilatory use.  Inappropriate – razors.  
2 Hypothermia reduces tissue oxygen tension by vasoconstriction; Reduces leukocyte superoxide production; increases bleeding 
and transfusion requirements; increases duration of hospital stay even in uninfected patients 
3No major cardiac surgeries observed 
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Flash Sterilization Monitoring Report 
 

  2013 2014 2015 
Jan 0 0 9 
Feb 0 0 0 
Mar 4 1 0 
April 0 0 0 
May 0 0 0 
June 1 2 1 
July 0 4 10 
Aug 0 4 7 
Sept 1 3 1 
Oct 0 8 
Nov 0 1 
Dec 0 0 

 
 

The Centers for Disease Control and Prevention (CDC), the Joint Commission (JC), and Association of 
Perioperative Registered Nurses (AORN) all state that flash sterilization should be kept to a minimum and 
should not be used as an alternative to purchasing additional instruments, to save time, or for convenience.   
 
 
 
 
 

Table on Reasons Given by OR for Flashed items, July to September, 2015 
 

Total  Device Type Reason Indicated 
2 Ear speculum Insufficient Supply 
1 Ear wax curette Insufficient Supply 
2 Frazier Suction tip Insufficient Supply 
1 Straight probe 18 Insufficient Supply 
2 Book walter clamp Dropped Instrument 
2  Heavy weight vaginal 

speculum 
Dropped Instrument 

1 Large retractor from 
book walter 

Insufficient Supply 

1 Small vaginal dilators Insufficient Supply 
5 Small vascular clamps Insufficient Supply 
1 Small battery drill Insufficient Supply 
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Multi-Drug Resistant Organism Monitoring, 
 

 
*Rate of MRSA cases over a six (6) year period for GMHA, from 2009 to 2014, 

was 35.21 per 1000 patients. 
  

Table, Below:  MRSA Rate Per Thousand by Month 
 2010 2011 2012 2013 2014 2015 
Jan 28 51 35 37 41 34 

Feb 24 42 30 37 30 33 

Mar 20 26 28 22 36 31 

April 38 31 32 49 45 36 

May 39 36 33 37 34 27 

June 23 46 34 41 50 34 

July 36 36 39 33 43 38.3 
Aug 34 60 31 28 27 48.5 
Sept 41 31 36 29 22 28.5 

Oct 41 45 35 22 34  

Nov 28 45 41 17 22  

Dec 45 35 26 20 33  

Average, above 33.1 40.3 33.3 35.5 36.3 
 

 
 

 MDRO / ESBL CY 2013 CY 2014 
Jan to 

September, 
2015 

MDR Acinetobacter 2.2 2.11 3.702 
MDR E. coli 7.51 11.88 14.74 

MDR Klebsiella pn. 6.88 7.57 7.07 
MDR Pseudomonas 0.64 0 0.12 

VRE 3.83 2.99 3.89 
CRE -- -- 4.921 

1 Cases of CRE were first identified in July, 2015 for GMH.  No previous cases known. 83% of the cases were community-
acquired (n=6). 

2 See separate report for more details on pan-Resistant Acinetobacter baumanii cases in the ICU/CCU. 
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TABLE: Multi-Drug Resistant Organisms (MDRO) Prevention Bundle 

March to September, 2015 
   

 March, 
2015 

April, 
2015 

May, 
2015 

June, 
2015 

July, 
2015 

Aug, 
2015 

Sept, 
2015 

Total Observations 192 227 79 81 183 141  
Hand Hygiene 100% 100% 100% 100% 100% 98% 100% 
Appropriate 
Precautions sign 
placed 

100% 97% 96% 100% 97% 94% 96% 

Single-Use Gloves 
Used upon Entry1 

100% 100% 100% 100% 100% 100% 100% 

Single-Use gown 
used upon entry 1 

100% 100% 100% 100% 100% 100% 85% 

PPE is correctly 
removed and 
disposed following 
use1 

100% 100% 100% 100% 100% 100% 100% 

Appropriate Patient 
Placement:  Single 
room or 
appropriately 
cohorted 

100% 100% 99% 100% 98% 100% 91% 

Patient Family 
Education document 
in chart 

83%2 71%3 82%3 72%3 79% 85% 48% 

Nursing Care Plan 80%2 82%3 90%3 89%3 97% 98% 99% 
1  Observations did not include patient watchers or support persons 
2Corrected from previous report. 
3In all cases that lacked PFEs, nurses have verbalized that patient family were unavailable for signature 
acknowledgement. 
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Clostridium difficile Case Monitoring 
 

 
CDIFF Prevalence / Incidence Rate:  C. difficile accounts for 20%–30% of cases of antibiotic-associated 
diarrhea.  Because C. difficile infection is not a reportable condition in the United States, there are few 
surveillance data. However, based upon surveys of Canadian hospitals conducted in 1997 and 2005, 
incidence rates range from 3.4 to 8.4 cases per 1,000 admissions, in acute care hospitals. 
REFERENCE:  Miller MA, Gravel D, Mulvey M, et al. Surveillance for nosocomial Clostridium difficile associated diarrhea (N-CDAD) within acute-care 
hospitals in Canada: results of the 2005 nosocomial infections surveillance program (CNISP) study shows escalating mortality. In: Proceedings of the 16th 
Annual Scientific Meeting of the Society for Healthcare Epidemiology of America; March 18–21, 2006; Chicago, IL. 
 

Table on GMH CDAD Rate per 1000 (Benchmark SHEA, 2006) 
Month 2014 2015 National Published 

rate per 1000 
January  1.01 3.4 – 8.4 
February  0 3.4 – 8.4 
March  2.16 3.4 – 8.4 
April 2.36 2.31 3.4 – 8.4 
May 5.55 4.00 3.4 – 8.4 
June 1.13 1.21 3.4 – 8.4 
July 2.06 2.17 3.4 – 8.4 
August 4.88 0.99 3.4 – 8.4 
September 2.85 0 3.4 – 8.4 
October 4.161  3.4 – 8.4 
November 1.041  3.4 – 8.4 
December 3.121  3.4 – 8.4 

TOTAL 2.55  3.4 – 8.4 

 
 

Line Listing of CDAD Cases by Department and Origin / Acquisition, July to September, 2015 
 

 Date Dept Room Origin 
07/02/2015 Tele 360 CAI 
07/31/2015 MSW 310 HAI 

SNU    
08/13/2012 SNU 130b HAI 

 
 
 
NOTE:  Currently, GMH has suspect CDAD cases tested by use of the toxin test.  This is through Diagnostic 
Laboratory Services.  This toxin test is done with reflex studies to include the Glutamate Dehydrogenase (GDH) 
Antigen and reflex Nucleic Acid Amplification Test (NAAT).  There are testing concerns associated with use of the 
above which may have attributed to the decreased requests for testing amongst our physicians.  In order to address the 
above, it is recommended that the hospital evaluate means for testing by Polymerase Chain Reaction (PCR).  PCR 
testing appears to be rapid, sensitive, and specific and may ultimately address testing concerns. 
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TABLE: Clostridium Difficile Associated Diarrhea (CDAD) Prevention Bundle 
April to September, 2015  

 
 April, 

2015 
May, 2015 June, 

2015 
July, 2015 August, 

2015 
Sept, 2015

Prudent Antibiotic Prescribing       
Appropriate Antibiotic Selection 
for CDAD patient 

100% 
 

100% 50% 
 

50% 50% -- 

Appropriate Duration of Treatment 
for CDAD patient 

100% 
 

33% 
 

50% 
 

50% 50% -- 

Appropriate route of treatment 50% 33% 50% 50% 50% -- 
Special Contact Precautions       
Hand Hygiene Before and After 100% 100% 100% 100% 100% 100% 
Use of gloves prior to room entry1 100% 100% 100% 100% 100% 100% 
Clinical staff use single-use gown 
upon entry 

100% 100% 100% 100% 100% 100% 

PPE is correctly removed and 
disposed following use (prior to 
leaving patient’s room)1 

100% 100% 100% 100% 100% 100% 

Appropriate Patient Placement:  
Single room or appropriately 
cohorted 

100% 100% 100% 100% 100% 100% 

Documentation on Patient 
Indicators 

100% 100% 100% 100% 100% 100% 

Appropriate Environmental 
Decontamination 

100% 100% 100% 100% 100% 100% 
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MDRO and Antibiotic Usage Review Team (MAURT) 
January to September, 2015 

This report is provided via the ASP Team which consists of: Internal Medicine, Infectious Disease Consulting 
Physicians, Clinical PharmDs, Microbiology Supervisor. 

 
Indicator 1st Quarter 2nd Quarter 3rd Quarter 

Total Antibiotic 
Administration Reviews 
(Concurrent) 

179 107  

MDR Cases Reviewed 267 316  
Total Recommendations 15 17 49 
Acceptance percentage 86.7% 83.3%  
Duplicate coverage 2 4  
Allergy 1 --  
Renal Dosing adjustment -- 1  
De-Escalation 9 4 6 
Inappropriate Coverage 21 1 5 
Extended Duration -- --  
Pharmacokinetic dosing 
(vanco/gent) 

  29 

Regimen change 
recommendation 

  4 

Shortened Duration -- 3 5 
Contraindication -- --  
3+ Antibiotic Coverage 1 42  
Lacking cultures -- --  
Percentage of Infectious 
Disease Consults 

23.8% 22.9%  

1Cephalosporin given for ESBL+  
2This was noted with the practice of a single physician, multiple patients 

  
The goal of this team is to serve as a panel of experts for reviewing and investigating multi-drug resistant cases and 
antibiotic reviews.  This team seeks to improve and measure the appropriate use of antimicrobials by promoting the 
selection of optimal antimicrobial drug regimens, dose, duration of therapy, and route of administration.  Overall, the 
goal is to seek to achieve optimal clinical outcomes related to antimicrobial use, minimize toxicity, and other adverse 
events, reduce the costs of healthcare from infections, and limit the selection for antimicrobial resistant strains. 
 
 
 
 

*Hospital Acquired Skin and Soft Tissue Infections-Decubitus Ulcer Infections 
April to September, 2015 

 
*As of February, 2015, the Wound Care Team has taken accountability for the compilation, reviews, 
corrective action, and reporting on SST-DECU.  Please refer to the separate report from the Wound 
Care Team.  The team’s charter is maintained by the Patient Safety Committee. 
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 Blood Culture Contamination Report 
Information Provided via Microbiology Lab, Fe Bactad, Microbiology Supervisor 

 
 
 

 
 

Standards published by the American Society of Microbiology indicate that blood culture contamination 
rates should remain below 3%.   

 
 

 2010 2011 2012 2013 2014 2015 

January 2.5 2.2 1.9 2.1 1.5 1.8 
February 2.6 2.8 2.5 2.6 1.5 1.5 
March 3.2 2.1 1.4 1.9 2.0 2.11

April 2.6 3.3 0.5 1.3 1.5 1.41

May 4.1 2.2 1.9 2.4 2.2 2.8 
June 3.7 2.6 1.7 2.6 2.6 4.3 

July 3.5 2.9 1.8 1.3 1.3 2.7 

August 4.6 1.1 1.1 1.9 2.5 4.1 

September 3.8 3.8 2.1 1.3 2.1 2.71 

October 3.7 2.5 1.6 2.1 2.5  

November 3.4 2.8 2.3 1.8 2.5  

December 1.8 2.1 2.3 1.1 2.8  

Year Average 3.29 2.53 1.76 1.87 2.08  

1Verbal report received from Micro Supervisor 
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Influenza* / Pneumococcal Vaccination of High Risk Patients 

*Influenza vaccination rates will be included in this report when the vaccine becomes available. 

July to September, 2015 
 

 
 

 July to Sept, 2015 
Vaccination Rate 56% 
Vaccination Administered1 

 27 
Patient Refused 3 
Vaccine Contraindicated 7 
MD Advised against Vaccination 19 
Instructed to Vaccinate in Clinic 11 
Vaccine Indicated, No documentation2  21 
Total Reviews 88 

1Vaccination administration by the following departments: MSW 17, Tele/PCU 4, Surg 6 
2Lack of documentation on Pneumococcal Vaccination noted in the following departments:  

 MSW 10, Tele/PCU 6, Surg 5 
 
 

Healthy People 2020 initiative with the target immunization rate of 90% of adults aged 65 years and older and 60% of at-risk 
adults aged 18-64 years (U.S. Department of Health and HumanServices, 2013). The Centers for Medicare & Medicaid 
Services and The Joint Commission identified pneumococcal immunization as a core measure of quality for hospitalized patients 
(Robke & Woods, 2010). Despite all the recommendations and evidence of effectiveness, there continues to be missed 
opportunities in the hospital setting to provide this preventative measure. 
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GMHA Tuberculosis Cases and Exposures Update, up to September, 2015 
 

 
 
 

  2009 2010 2011 2012 2013 2014 2015 
MTB 28 34 26 18 20 19 12 
Exposures 3  9 10 5 10 4 3 
Rate 10% 26% 37% 28% 50% 21% 25% 

 
Exposures April to September, 2015:   
An exposure occurred in March and April associated with services provided to a single patient.  Patient X was seen on 
3/9/15 with a chief complaint of fever and cough.  Seen by Urgent Care physician and discharged home on 
Amoxicillin.  On 4/10/15 Patient X returned to Urgent Care with complaints of unresolved fever and cough.  The same 
physician was on duty.  Patient X was discharged home on Amoxicillin.  On 4/28/15, Patient X returned to Urgent 
Care with a complaint of fever, cough and intermittent respiratory distress.  A CXR was ordered with suspicion for TB.  
Patient X was transferred to ER Airborne Room and admitted.  AFB smears x3 were done:  2+ and 3 + on smear with 
rifampin resistance detected, other sensitivities were pending during the hospitalization.  On interview by ICP, learned 
that Patient X was a contact to a known MDR-TB Patient Y seen at GMH in November, 2009. Patient Y’s MDR-TB 
resistance was to all first 4-line anti-TB meds, and second line streptomycin.  On Friday May 8th, 2015, a report was 
received that one of the urgent care nurses (Nurse Z-known negative reactor last tested in December, 2014) 
converted positive TST.  Per the TB Program, LTBI treatment for a contact to Patient X would require the complete 
sensitivity results report and guidance from Curry Oakland and CDC Atlanta for treatment.  Likely that, as in history, 
contacts may need treatment with Ethionamide and levofloxacin for 9 months.  Nurse Z was evaluated as a TST 
converter on Monday, May 11, 2015 and referred for treatment at the TB Program.  Patient X’s sensitivity results 
report received post patient discharge showed same resistance pattern as Patient Y. 
   

Laboratory Confirmed Mycobacterium Tuberculosis Cases for Guam 
“Prevalence Rate from the Community that GMHA Serves” 

Year Total Cases Population Rate 
22000044  5511 115566,,661100 3322..55 
22000077  9922 115577,,997788 5588..22 
22000088  9900 115588,,443377 5566..88 
22000099  110022 115588,,889977 6644..22 
22001100  110011 115599,,335588 6633..44 
22001111  8811 115599,,882211 5500..77 
22001122  6688 116600,,228855 4422..44 
22001133  4488 116600,,335500 2299..99 
22001144  5566 116611,,221166 3344..77 

Data from the CDC’s National Tuberculosis Screening System indicate that the incidence of tuberculosis in the United 
States was 3.0 cases per 100,000 population in 2013.  
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Minutes of the regular meeting of the   
Guam Memorial Hospital Authority (GMHA)  

Board of Trustees 
 

October 29, 2015 | 6:00 p.m.  
Daniel L. Webb Conference Room  

ATTENDANCE 

Board Members:  
Frances Mantanona 
Edna Santos, MD 
Rose Grino, RN 
Ricardo Terlaje, MD  
Valentino Perez 
 
Lee P. Webber – 
Excused (O/I) 
Evelyna Akimoto – 
Excused 
 

Executive Management: 
Theodore Lewis 
Zennia Pecina, RN 
Dr. Florencio Lizama 
Benita Manglona 
 
Dr. Hoa Nguyen – Excused (Quarterly Med 
Staff Meeting)  
 
All Other(s): 
June Perez – Acting, PIO 
Jun Infante – Accounting 

I. CALL TO ORDER AND DETERMINATION OF QUORUM – After notices were duly and timely issued pursuant to Title 5 Guam Code Annotated, 
Chapter 8 Open Government Law, Section 8107(a) and with a quorum present, Vice-chairperson Mantanona called to order the regular meeting of the 
GMHA Board of Trustees at 6:19 PM on Thursday, October 29, 2015 in the D. L. Webb Conference Room of the GMHA located in Tamuning, Guam. 

ISSUE/TOPIC/DISCUSSIONS DECISION(S)/ACTION(S) 
RESPONSIBLE 

PARTY 
REPORTING 
TIMEFRAME 

STATUS 

II. MEDICAL STAFF PRESIDENT’S REPORT 
Dr. Nguyen was not present to provide his report due to a 
conflicting schedule.  

 
No decisions or actions taken.  

 
Dr. Nguyen 

 
Reports to be 
provided at the 
next meeting 

 
None 

III. EXECUTIVE SESSION – At the written request of Legal Counsel, Vice-chairperson Mantanona called the meeting into Executive Session.  Trustee 
Santos motioned and it was seconded by Trustee Grino to move to executive session. Motion carried with all ayes. 

 The minutes of the Executive Session are confidential and kept under separate cover in accordance with Title 5 Guam Code Annotated, 
Chapter 8 Open Government Law, Section 8111(c)(7). 

IV. APPROVAL OF REGULAR SESSION MINUTES – The minutes of the September 24, 2015 regular meeting were reviewed. Trustee Grino motioned 
and it was seconded by Trustee Santos to approve the minutes as printed. Motion carried with all ayes. 

V. BOARD SUB-COMMITTEE REPORTS 

A. Human Resources Subcommittee – Trustee 
Mantanona presented the following resolutions for the 
Board’s review and approval:  
1. Res. 16-01 Relative to the Creation of the Hospital 

Safety & Security Administrator Position 
 
 
 

2. Res. 16-02 Relative to the Creation of  Medical 
Records Coder I & II Positions 

 
 
 
Vice-chair Mantanona requested 
to table the decision until further 
discussion and clarification was 
made at the subcommittee level.  
 
Trustee Santos motioned and it 
was seconded by Trustee Grino 
to approve Resolution 16-02 as 
printed. Motion carried with all 
ayes. 

Trustees 
Mantanona and 
Grino 
 
 
 
 

Reports to be 
provided at the 
next meeting 

 
 
 
Tabled 
 
 
 
 
Approved 

B. Joint Conference and Professional Affairs 
Subcommittee (JCPA) - Dr. Lizama presented the 
following resolutions for the Board’s review and approval.  

 
 
Trustee Grino motioned and it 

Trustees  
Webber and 
Santos 

Reports to be 
provided at 
each meeting 

Informational 
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He stated that these individuals were new to the medical 
staff and did not have any issues.  
1. Res. 16-03, Relative to the Reappointment of Active 

Medical Staff Privileges (exp. 09/30/17) for:  
 Felipe Cortez, MD 

 
2. Res. 16-04, Relative to the Appointment of 

Provisional Medical Staff  Privileges (exp. 09/30/16) 
for: 
 Maria Sy, MD 
 Daniel Case, MD 

 
3. Res. 16-05, Relative to the Appointment of Allied 

Health Provisional Staff Privileges (exp. 09/30/16) for: 
 Kevin Sullivan, CRNA 
 Nathaniel Schwartz, CRNA 
 Jonathan Jensen, CRNA 
 Shannon McCrory, CRNA 

was seconded by Trustee 
Santos to approve the 
resolutions presented. Motion 
carried with all ayes. 
 
 
 
 
 
 
 
 
 

Medical Director 
 
Medical Staff 
Office 

C. Facilities, Capital Improvement, and Information 
Technology Subcommittee 
The subcommittee did not meet this month. 

 
 
No decisions or actions taken. 

Chairman 
Webber 

Reports to be 
provided at 
each meeting 

Deferred 

D. Governance, Bylaws and Strategic Planning 
Subcommittee 
1. GMHA Board of Trustees Bylaws 

 
Trustee Terlaje noted the following recommendations 
made at the subcommittee level: 
 Establish a range for membership (e.g., minimum 

of 7 or maximum of 12) 
 Establish different terms for each Board member 

to ensure continuity of ongoing board initiatives 
and activities (i.e., stagger the number of years of 
service for each member) 

 Inquiry regarding whether or not other GMHVA 
members can become a Board member and not 
represent the GMHVA in an ex-officio capacity 

 Feedback provided by Compliance Officer 
(grammatical and defining roles and 
responsibilities for compliance officer, PI 
coordinator, and risk manager) 
 

Trustee Grino requested if voting via email can be 

 
 
Trustee Perez motioned and it 
was seconded by Trustee Grino 
to approve the bylaws with the 
recommendations for approval. 
Motion carried with all ayes. 
 
Clarification on the membership, 
terms, and email voting method 
would be sought from legal 
counsel before a final draft is 
signed. 
 
 
 
 
 
 
 
 
 

Trustee Terlaje 
 
 

Reports to be 
provided at 
each meeting 

Informational 
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considered and, if so, incorporated into the bylaws.  
 

2. Board Member Performance Appraisal 
 
Trustee Terlaje reported that the subcommittee had 
developed and approved a performance appraisal for 
Board members. 
 
It was noted that the performance appraisal would be 
used to as self-assessments for members to 
determine their strengths and weaknesses, and 
areas for improvement. 
 

3. Strategic Plan 
 
Trustee Terlaje reported that the Strategic Plan was 
briefly discussed at the subcommittee level and 
would be resurrected.      
 
The chief planner would disseminate the working 
document to all executive managers for scoring. He 
will then analyze the scores and provide a final report 
to the subcommittee and then to the Board for review 
and approval. 
  
Vice-chair Mantanona requested for an update before 
the next Board meeting. 

 
 
The Board members concurred 
and were asked to submit their 
appraisals at the end of the 
meeting. 
 
 
 
 
 
 
 
Updates to the Strategic Plan 
would be provided as 
information becomes available. 

E. Quality and Safety Subcommittee - Trustee Santos 
reported the following: 

 
 Joint Commission Updates  

 there were no reported/internal sentinel events or 
reported safety events as of October 2015 

 direct and indirect citations were accepted by the 
Joint Commission on 09/02/15 and 09/19/15 
respectively 

 measure of success monitoring for medication 
management was 84% and was extended due to 
not achieving the 90% or greater requirement   

 Risk management reporting and monitoring  
The Patient Safety Committee was exploring the 
purchase of web-based software that would help the 
Hospital achieve CMS quality assurance and 

 
No decisions or actions taken. 
 
 
 
 
 
 
 
 
. 
 
 
A webinar for the RL6: Risk 
software was scheduled for 
11/05/15 and all key personnel 

Trustees Santos 
and Grino 
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performance improvement requirements.    
 

 FY-2016 Indicators 
Department heads were given a deadline of 
November 2015 to submit their PI indicators for CY-
2016. 
 
It was requested for information to be shared among 
departments so that meaningful indicators can be 
identified for CY-2016. 

were requested to attend. 
 
 
 
 
 
 
 
 

F. Finance and Audit Subcommittee 

 Trustee Grino reported that the subcommittee did not 
meet this month and deferred the financials to the 
CFO’s report. 
 

 Trustee Grino reported that an independent audit on 
the use of the Hospital’s credit card was conducted at 
the request of the Office of the Governor. 

 
She provided the following details from the audit 
findings: 
 there was no evidence of major abuse on the use 

of credit card 
 an average of $700 was charged monthly for 

meals with physicians and inbound consultants 
 there was a need to clarify appropriate uses of 

the credit card  
 
Note: The intention of the credit card was for the 
purchase of supplies, equipment, and services; 
however, the arrangement needed to be 
assessed due to procurement rules and 
regulations payment guidelines.  

 
 
 
 
 
A report of the findings was 
provided to the Office of the 
Governor. 
 
It was stated that the report 
would not be made available for 
the public and any inquiries shall 
be made to the Office of the 
Governor. 
  
The Finance and Audit 
subcommittee will develop a 
credit card policy which will 
define appropriate credit card 
charges, place a monthly limit, 
and identify an approval process 
to use the credit card. 
   

Trustee Grino 
 
Trustee 
Mantanona 
 
 

Reports to be 
provided at 
each meeting 

Informational 

VI. ADMINISTRATORS’ REPORTS 

A. Hospital Administrator/CEO’s Report 

 Mr. Lewis requested to include a nurse executive’s 
report for future meetings. 
Ms. Pecina expressed her concern with the shortage 
of nurses in the critical care areas. She stated that 
the compensation for specialty nurses needed to be 
assessed in order to recruit and retain those who 
were currently employed. She noted that Guam 

 
Mr. Lewis’ request was duly 
noted. The Acting, Associate 
Administrator of Clinical 
Services’ report will be added to 
the agenda for future meetings. 
 
 

 
Mr. Lewis 
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Regional Medical City offered better compensation. 
 

 Mr. Lewis reported that he was in the process of 
recruiting individuals for the Associate Administrator 
of Operations and Professional Support positions and 
expected for them to be filled by the next Board 
meeting. 
 

 Mr. Lewis reported that a response was received by 
the College of American Pathologists (CAP) relative 
to the findings in the lab during their last visit. He 
stated that management of the lab, blood platelets, 
and equipment were among the major citations but 
action plans were developed to address them. 

 
Dr. Terlaje inquired what would happen if the lab lost 
its accreditation. 
 
Mr. Lewis stated that the Hospital may also be at risk 
for losing its Joint Commission accreditation.       

 
 
 
 
 
 
 
 
Actions were being taken to 
address the findings. 
 
Mrs. Manglona arranged an 
agreement with American Red 
Cross regarding the Hospitals 
account and specific delivery 
dates were identified due to the 
high cost and short shelf-life for 
blood products. 

B. Chief Financial Officer’s Report 

 Mrs. Manglona reported that a legislative hearing was 
held for the proposed adjustment of hospital rates to 
reflect current year Medicare reimbursements. 
 
She stated that her next focus was to revise the room 
and board rates, which will incorporate charges for 
items that were often denied by insurers.   
 

 Mrs. Manglona reported that submissions for on-line 
payment service were due next week. She noted that 
both local and off-island vendors obtained packets. 
 
Trustee Mantanona inquired if research was done to 
determine the feasibility of on-line bill payments.  
 
Mrs. Manglona clarified that the initiative was an 
action plan to address a finding from the Office of 
Inspector General. 
 
She stated that the vision was for the on-line 
payment service to integrate with the Optimum 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mrs. Manglona 
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system so that patients can manage their accounts 
and make payment arrangements online. 
 

 Mrs. Manglona reported that the Hospital was looking 
into contracting a call center service to focus on 
collections from self-pay patients. She stated that 
contracting the service may be more cost efficient 
rather than hiring additional staff. 

   
 September 2015 financials 

A draft of the September 2015 financials was 
distributed for the Board’s review. Mrs. Manglona 
highlighted the following: 
 one day cash on-hand was available for 

operations 
 no government subsidies were received in 

September 2015 
 $31M was billed and $3M was collected 
 A/P consistently ranged from $14-16M and $10-

13M of that amount was over 90 days past due 
 Self-pay accounts continued to rise 

 
Contractual adjustments  
Trustee Perez inquired what comprised of contractual 
adjustments. 
 
Mr. Infante explained that a percentage was reserved 
for adjustments made on uncollectable amounts and 
was based on the hospital’s history of billing and 
collections. He stated that 50% was reserved for 
adjustments for commercial insurers. 
 
Trustee Perez expressed, in his opinion, that the 
amount recorded for contractual adjustments may be 
misrepresented and requested for a separate line 
item in the financials for adjudicated losses. 

 
Billing and Collections 
A Billing and Collections Analysis report was 
provided for the Board’s review.  
 
Mrs. Manglona clarified that the report focused on 
Medicare/Medicaid/MIP and HMO’s, and did not 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adjudicated losses will be 
recorded separately in all future 
financial statements. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mrs. Manglona 
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include other payors.  
 
Mr. Infante reported the following collections 
initiatives implemented: 
 Complimentary birth certificates were released 

upon receipt of payment for patient shares. 
 

 Notices will be sent to insured patients to help 
collect from insurers.  
 
(1st Notice) Informs patients that payments have 
not been received from insurer and that they will 
be responsible for the unpaid amount. (2nd 
Notice) A reminder notice. (3rd Notice) Referral to 
collections agency. 
 
Mr. Infante noted that notices will be mailed 30 
days after discharge and a total of 1,500 were 
sent in the first batch. 
 

 Delinquent accounts were forwarded to Guam 
Marianas Collection Agency (GMCA); however, 
there was only a 2% return which was 
significantly low. 
 
Trustee Grino requested for Mr. Lewis to discuss 
the situation with GMCA. 

 
 Other notations and requests 

 Trustee Mantanona pointed out that many of the 
handouts were incomplete. She requested for 
information (in percentages) relative to 
billed/unbilled accounts, collected/uncollected 
accounts, and denials to name a few. 
She noted that she had not received a response 
from the CEO/CFO for information (related to 
financials) requested several months ago. 
 
Mr. Perez followed-up on his request for an 
executive summary of the financials and noted 
that he had requested it be provided for future 
Board meetings several months ago. He also 
requested for an update regarding ongoing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mr. Lewis will discuss the matter 
with GMCA. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mr. Lewis 
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projects. 
 
Mr. Perez noted that the Board cannot provide 
guidance without complete and accurate 
information. He stated that he would like to see 
benchmarks or comparisons with other similar 
organizations when information is presented to 
the Board.  
 
Mr. Lewis reported that information was being 
compiled and outlined, but the majority had yet to 
be calculated.  
 
He reported the following for ongoing projects: 
- Agreement with DEPCOR: The agreement 

was finalized and the hospital was entitled to 
$3M for FY-2016 which would be paid in 4 
installments. He noted that the relationship 
took a lot of time, energy, and resources from 
the Hospital. 

- The finance departments were still 
recovering from problems experienced during 
the conversion; however, many 
improvements have been made. 

- The issue with specialty nurses was a 
concern, especially since the Joint 
Commission cited the hospital for staffing 
specialty areas by pre-scheduling nurses to 
work overtime. 

- MCH Renovation Project was moving 
forward; however, Mrs. Manglona clarified 
that the funding still needed approval by the 
Department of Interior. 

 
 Staffing needs 

Mr. Perez noted that staffing shortages were 
frequently reported and expressed that this 
matter needed to be addressed by management 
and not the Board.   

 
 
Information that was available 
will be provided as requested by 
Trustee Mantanona. 
 

 
 
Mr. Lewis 
Mrs. Manglona 
 

C. Associate Admin. of Medical Services’ Report 
Dr. Lizama discussed the planned conversion of 
hospitalist to independent contractor status for 
anesthesia and surgery. 

 
No decisions or actions taken.  

Dr. Lizama Reports to be 
provided at 
each meeting 
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CORE 
VALUES

DEPT. INDICATORS / MEASURES GOAL CY2014 1Q 2Q 3Q  4Q 2015

Suicide Risk Management 90% 88% 96% 97% 96%
Fall Risk Management 85% 88% 89% 85% 94%
Restraints Use Management 90% 88% 89% 89% 94%
Pain Management 90% 88% 91% 88% 87%
Pressure Ulcer Management 90% 90% 91% 94%* 90%*

MIP/MAP Pre-applications provided to qualified self-pay 
patients

80% 48% 16% 35% 19%

Registration Errors ??? New for CY2015 Started in May ND ND
Return Mail Updated on accounts from previous months 
(cumulatively)

90% 78.9% 20% 3% 2%

Time Study (ER Registration Wait Time > 10 mins) ??? New for CY2015 37% 54% 42%
Time Study (ER Registration Wait Time > 20 mins) ??? New for CY2015 20% 23% 17%
Time Study (ER Registration Wait Time > 30 mins) ??? New for CY2015 17% 8% 6%
History & Physical Examinations compliance 95% 98% 95% 97% 96%
Discharge Summaries compliance 85% 74% 63% 65% 62%
Operation Reports compliance 90% 72% 76% 81% 69%
Chart Delinquency Rate (30 days and older) < 50% 89% 74%*** 73% 71%
Coding Accuracy 99% 99.05% 99.90% 100% 100%
Charts Merged 99% 99.8% 86.53% 92% 83%
Coding Timeliness 90% 98% 70% 75% 85%
Total # of Medical Records Pending Coding 3,340 1,323 1,041 736
Charge Amount of uncoded medical records $$ $9,489,254.00 $5,701,662.25 6,763,099.03$     6,149,342.75$     

Operators' Timely Response to Answering Calls 90% New for CY2015 ND ND ND
Operators' Documentation Accuracy in Logs 90% New for CY2015 ND ND ND
Maintenance/Update of Hospital-Wide Recall Lists 90% New for CY2015 ND ND ND
Applications rated within 10 days from announcement 
closing (open & close announcement)

85% 81% 79% 67% 61%

Applications rated within 5 days from date received 
(continuous announcement)

85% 87% 73% 85% 79%

Certification scheduled for interview within 7 days from 
scheduling with department manager

85% 89% 97% 88% 93%

Certification received back within 15 days of completion (all 
signed)

85% 66% 73% 60% 78%

Physicals cleared within 15 days (selected applicants) 85% 86% 86% 92% 96%

FISCAL SERVICES DIVISION - July, August, September 2015

PATIENT 
REGISTRATION

A, C, S, Q
MEDICAL 
RECORDS

A, C, E cumulative 
tracking

A, C, E, S, 
Q

OPERATIONS DIVISION - July, August, September 2015

A, E COMM CENTER

A HUMAN 
RESOURCES

Guam Memorial Hospital Authority

Performance Improvement Dashboard - Divisions Month 1

NURSING SERVICES DIVISION - Adult Units - July, August, September 2015

ADULT UNITS
S, A

Q, A, E
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CORE 
VALUES

DEPT. INDICATORS / MEASURES GOAL CY2014 1Q 2Q 3Q  4Q 2015
          Applicants processed within 1 day from when physicals 

cleared (selected applicants)
85% 85% 80% 86% 89%

GGI - Average TAT To and From HR & Fiscal Services 9 days 11 days 15 days
GGI - Average TAT To and From HR & Hospital Admin. 5 days 7 days 2 days
GGI - Average TAT To and From HR & BBMR 12 days pending 5+ days
Performance Evaluation Process (OVERALL) 80% 95% 96% 95% 93%
File Review 80% 73% 87% 93% 93%
Technical Support Services completed within 48 hours 
(overall)

90% 92% 90% 90%

Network Connectivity Troubleshooting Requests 2,764 3,367 3,030
Optimum RCM Problem Logs submitted to NTT Data for 
Support Requests

211 417 283

Timeliness of Response 90% 80% 59% 73% 87%
Resolution of Complaints 90% 85% 63% 74% 95%
Patient Dissatisfaction < 25% 26% 24% 25% 18%
Noise Levels (Good-Excellent responses) 80% 75% 65% 70% 80%
Patient Satisfaction 80% 72% 61% 73% 87%
Survey Response Rate > 25% 20% 17% 20% 31%

PEDS Routine Echo Reports TAT (48 hours) 90% 85% 91% 88% 95%
ADULTS Routine Echo Reports TAT (48 hours) 90% 94% 95% 97% 96%
PEDS STAT Echo Reports TAT (24 hours) 90% 95% 92% 100% 93%
ADULTS STAT Echo Reports TAT (24 hours) 90% 96% 97% 96% 97%
Preliminary Echo Report Consistent results compared to Final 
reports

90% 96% 97% 98% 98%

Feedback to CE & CME Speakers, after Coordinator Review 90% 100% 100% 86%

CE Activities coordinated 3 7 5
Grand Rounds coordinated 0 13 2
Clinical Depts focused on to receive KODI handouts 12 12 12
Inpatient AM Labs Availability (results reported by 0830) 85% 89% 88% 87% ND
STAT Test Turnaround Time - ER 85% 90% 87% 86% ND

A, E, S EMPLOYEE 
HEALTH

TB Surveillance > 95% 96% 98% 100% 97%

A, C, E, S, 
Q

INFECTION 
CONTROL

A,S,Q

A, E GUEST 
RELATIONS

PRO-SUPPORT DIVISION - July, August, September 2015

volume 
tracking

A, Q
SPECIAL 

SERVICES

A, E

PLEASE SEE ATTACHED INFECTION CONTROL REPORT

*  Tele-PCU lacked data for the month of May, Surgical lacked data for the month of September    *** Only reflects month of March due to AS400 upgrade to Optimum RCM and inability to obtain information.

A, E, S, Q LABORATORY 
DEPT.

MEDICAL SERVICES DIVISION - July, August, September 2015

A,E,Q EDUCATION 
DEPT.

New for CY2015
volume 
tracking

New for CY2015

New for CY2015IT DEPT.

volume 
tracking - 
# of days
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