
Research & Academics      EXHIBIT V B-9 
Work Group List Updated 9-2-16 

1 
 

Research & Academics 
Present RSVP Last Name First Name Employer Title 
  Bishop Dr. Wilsie East Tennessee State University VP for Health Affairs and COO 
  Schrum Jake Emory & Henry President 
  Angelopoulos Dr. Theodore (Ted) Emory & Henry School of Health Sciences Professor 
  Calvert Linda Northeast State Director, WIA Grant & Bridge  
  Campbell John AccelNow Executive Director 
  Campbell Dr. Steve Northeast State VP for Business Affairs 
  Carmack Duffy Southwest VA Higher Ed Center CFO/ Interim Director  
  Clark Dr. Andy ETSU Professor of Clinical Nutrition 

Associate Dean of Research and Clinical 
Practice 

  Collins Dr. Cathie UVA Wise Chair, Dept. of Nursing  
  Dawson Dr. B. James Lincoln Memorial University President  
  Davis Dr. Mary Lee Michigan State University Sr. Advisor, Dept. of Family & Community 

Medicine - emeritus 
  Dishner Dr. Nancy Niswonger Foundation President & CEO  
  Drinnon Dr. Joy Milligan College Director of Undergraduate 

Research/Professor of Psychology 
  Duncan Dr. Bill ETSU Vice Provost for Research, Office of 

Sponsored Programs 
  Ehret Charlene James H. Quillen Veterans Administration 

Medical Center 
Director  

  Fincher Dr. Lou Emory & Henry  Dean, School of Health Sciences 
  Fowlkes Rachel Southwest VA Higher Ed Center Retiring Director 
  Gilliam Dr. Janice Northeast State Community College President 
  Grandy Joe (William) Ferguson General Manager 
  Greer Dr. Bill Milligan College President & CEO 
  Henderson Rebecca Strategic Priorities Consulting Consultant 
  Henry Donna UVA Wise Chancellor 
  Kendall Martha Johnston Memorial Hospital Speech / Language Pathologist 
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  Khoury Dr. Amal ETSU – Public Health Chair, Dept of Health Svcs Mgt & Policy  
  Linville Dr. David ETSU Associate Dean for GME 
  Lugo Dr. Ralph Gatton College of Pharmacy  ETSU Professor and Chair of Pharmacy Practice 
  Lura Dr. Richard (Dick)  Milligan College Professor of Chemistry 
  Mayhew Dr. Susan Appalachian School of Pharmacy Dean  
  Means Dr. Robert  (Bob) ETSU, Quillen College of Medicine Dean 
  Melton Dr. Hughes Mountain States Health Alliance Director of GME Program 
  Mitchell Dr. Kathy Virginia Highlands Community College Dean, Nursing & Allied Health 
  Moody Dr. Nancy Tusculum College President 
  Moorman Dr. Jon ETSU Vice Chair, Research & 

Scholarship/Residency Program Director 
  Nida Dr. Maurice Wellmont Health System Director, Osteopathic Medical Education 

/ LMU adjunct professor of medicine 
  Niday Pat Mountain States Health Alliance Chief Learning Officer 
  Phillips Dr. Kenneth ETSU Interim Assoc. Dean, Research 
  Pope Pat QSource (Quality Improvement Network 

for State of TN) 
Practice Solution Advisor 

  Prill Dr. Sue Wellmont Cancer Center Medical Director, Breast Center 
  Ray Dr. Richard King University Interim President 
  Rinehart Dr. Andrew Glytec Chief Medical Officer 
  Runnels  Dr. Clay Mountain States Health Alliance  CMO, Washington County TN 
  Seligman Dr. Morris Mountain States Health Alliance EVP, CMO 
  Shipley Lindsey ETSU Quillen College of Medicine Student (Joint MD/MPH program) 
  Stepanov Dr. Nonna Mountain States Health Alliance Director of Research 
  Tillman Dr. Ken ETSU -  College of Nursing Associate Dean of Academic Programs 
  Tooke-Rawlins Dr. Dixie Via College of Osteopathic Medicine  
  Walker Clay NETWORKS Sullivan Partnership CEO 

 

  



Research & Academics      EXHIBIT V B-9 
Work Group List Updated 9-2-16 

3 
 

Research & Academics 

Work Group Contact Info  
Last Name First Name Employer Title Phone# E-mail 

Bishop Dr. Wilsie East Tennessee State University VP for Health Affairs, COO 423-439-4811 BishopWS@mail.etsu.edu 

Schrum Jake Emory & Henry College President  JSchrum@ehc.edu 

Angelopoulos Theodore (Ted) Emory & Henry School of Health Sciences Professor 276-944-6342 tangelopoulos@ehc.edu 

Calvert Linda Northeast State Director, WIA Grant & Bridge  lwcalvert@northeaststate.edu 

Campbell John AccelNow Executive Director 423-943-5906  Campbell67@charter.net 

Campbell Dr. Steve Northeast State VP for Business Affairs  srcampbell@northeaststate.edu 

Clark Dr. Andy ETSU Professor of Clinical Nutrition, 
Associate Dean of Research and 
Clinical Practice 

423-676-5541 clarkw@etsu.edu 

Collins Dr. Cathie  UVA Wise Chair, Department of Nursing 276-328-0275 cac8ff@uvawise.edu 

Dawson Dr. B. James Lincoln Memorial University President  423-869-6391 james.dawson@LMUnet.edu 

Dishner Dr. Nancy Niswonger Foundation President & CEO   nancy.dishner@niswongerfound
ation.org 

Drinnon Dr. Joy Milligan College Director of Undergraduate 
Research/Professor of Psychology 

423-461-8661 JRDrinnon@milligan.edu 

Duncan Dr. Bill ETSU Vice Provost for Research, Office of 
Sponsored Programs 

 Duncanw@etsu.edu 

Ehret Charlene James H. Quillen Veterans Administration 
Medical Center 

Director  423-926-1171 charlene.ehret@va.gov 

Fincher Dr. Lou Emory & Henry School of Health Sciences Dean 276-944-6342 lfincher@ehc.edu 
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Fowler Dr. Scott Holston Medical Group President  scott.fowler@holstonmedicalgr
oup.com 

Fowlkes Rachel Southwest VA Higher Ed Center Retiring Director  rfowlkes@swcenter.edu 

Gilliam Dr. Janice Northeast State Community College President 423-323-0201 jhgilliam@northeaststate.edu 

Grandy Joe (William) Ferguson General Manager 423-262-5523 joe.grandy@ferguson.com 

Greer Dr. Bill Milligan College President & CEO 423-461-8710 Bgreer@milligan.edu 

Henderson Rebecca Strategic Priorities Consulting Consultant  rebeccahendersonjc@yahoo.co
m 

Henry Donna UVA Wise Chancellor 276-328-0122 Dph3p@uvawise.edu 

Kendall Martha Johnston Memorial Hospital MSHA Speech-Language Pathologist 615-400-1139  slpmkendall@gmail.com 

Khoury Dr. Amal ETSU – Public Health Chair, Department of Health Services 
Management & Policy 

 khoury@etsu.edu 

Linville Dr. David ETSU Associate Dean for Graduate Medical 
Education 

423-439-8023 Linville@etsu.edu 

Lugo Dr. Ralph Gatton College of Pharmacy  ETSU Professor and Chair of Pharmacy 
Practice 

 lugo@etsu.edu 

Lura Dr. Richard 
(Dick) 

Milligan College Professor of Chemistry  RDLura@milligan.edu 

Mayhew Dr. Susan Appalachian School of Pharmacy Dean  276-498-5201 slmayhew@acp.edu 

Means Dr. Robert (Bob) ETSU, Quillen College of Medicine Dean  meansr@etsu.edu 

Melton Dr. Hughes Mountain States Health Alliance Director of GME Program 276-971-6302 meltonsh@msha.com 

Mitchell Dr. Kathy Virginia Highlands Community College Dean, Nursing & Allied Health 276-739-2439 kmitchell@vhcc.edu 

Moody Dr. Nancy Tusculum College President 423-278-2305 nmoody@tusculum.edu 

Moorman Dr. Jon ETSU Vice Chair, Research & Scholarship/ 
Residency Program Director 

 moorman@etsu.edu 
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Nida Dr. Maurice Wellmont Health System Director, Osteopathic ME / LMU 
Adjunct Professor of Medicine 

276-679-0321 Maurice.Nida@wellmont.org 

Niday Pat Mountain States Health Alliance Chief Learning Officer 423-431-6698 NidayPA@msha.com 

Ong Dr. Han Chuan King University Dean, College of Arts & Sciences 423-652-6007 hanchuanong@king.edu 

Phillips Dr. Kenneth ETSU Interim Associate Dean, Research  phillipskd@etsu.edu  

Pope Pat QSource (Quality Improvement Network 
for State of TN) 

Practice Solution Advisor 423-557-3356 ppope@qsource.org 

Prill Dr. Sue Wellmont Cancer Center Medical Director, Breast Center 423-844-5650 Sue.prill@wellmont.org 

Ray Dr. Richard King University Interim President 423-652-4784 president@king.edu 

Rinehart Dr. Andrew Glytec Chief Medical Officer 276 614-8396 arhinehart@glytecsystems.com 

Runnels Dr. Clay Mountain States Health Alliance CMO, Washington County TN 423-431-1061 RunnelsCW@msha.com 

Seligman Dr. Morris Mountain States Health Alliance EVP, CMO 423-302-3373 seligmanmh@msha.com 

Shipley Lindsey Quillen College of Medicine Student (Joint MD/MPH program) 731-571-8421 crosnoe@goldmail.etsu.edu 

Stepanov Dr. Nonna Mountain States Health Alliance Director of Research 423-431-5654 stepanovnv@msha.com 

Tillman Dr. Ken ETSU -  College of Nursing Associate Dean of Academic 
Programs 

423-439-4417 tillmank@etsu.edu 

Tooke-
Rawlins 

Dr. Dixie Via College of Osteopathic Medicine  540-231-6059 dtrawlins@vcom.vt.edu 

Walker Clay NETWORKS Sullivan Partnership Chief Executive Officer 615-878-5782 cwalker@networkstn.com 
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EXHIBIT C-1B 

 
Nonna Stepanov , MD, CCRC 

2227 Granite Court  ·   Johnson City, TN   ·   stepanov6@gmail.com    ·   614-735-6253 

SUMMARY OF QUALIFICATIONS 
· CCRC, Graduated Medical Doctor with 20 + years’ experience in clinical research, research administration  

in both academic and community hospital setting (similar to CRO: centralized office for 14 hospitals)  
· Well versed in all areas of  FDA 21 CFR Federal Regulations and 45 CFR 46 NIH regulations, ICH GCP 

Good Clinical Practices Guidelines and clinical trials Standard Operating Procedures (SOP) 
· Therapeutic areas: Experience in Phase II, III, IV studies in oncology, neurology, gynecology, cardiology, 

trauma/orthopedic, and rheumatology 
· Skilled in administrative review of new research proposals and protocol submissions for IRB approval  
· Performed Site Start-Up activities, source documents generation /verification and data management 
· AE/SAE Reporting and IND Safety reports generation  
· US citizen, clean driving license 
· Well familiar and trained on RDC, InForm, Oncore, iMedidata and other databases 
· Healthcare Administration , Extensive internal audit skills and experience in developing Standard Operating 

Procedures (SOP) and completing quality improvement projects 
· Experienced investigators and site recruiter   
· VOS (Value Optimization System)/LEAN  certified (green certificate) 
· Graduate of Leadership Academy, Mountain States Health Alliance 
· Experienced in strategic plan development and financial management 

PROFESSIONAL EXPERIENCE 
 

Corporate Director, Research Department June 2011- Current 
       Mountain State Health Alliance (MSHA),  Johnson City, TN 

 
· Plans, organizes and coordinates all research activities: responsible for providing guidance/oversight 

and setting tasks, priorities, timelines for all sponsored research trials (clinical , non-clinical) and other 
non-funded proposals within MHSA 

· Provides expertise in translating regulatory requirements into practical, workable plans and facilitates 
the implementation of research projects by serving as a liaison for the review, submission, execution, 
completion of study proposals including all financial aspects  

· Collaborates with sponsors; serve as liaison with the Institutional Review Board (IRB), pharmaceutical  
companies, and internal departments; serves as IRB member 

· Identifies investigators and sites for clinical trials; defines and manages project resource needs and 
establishes contingency plans for key resources, provides staff training 

· Responsible for all aspects of internal clinical trials including but not limited to completion of study 
visits, distribution of IP and data management, develop source documents and respond to queries 

· Conducts internal audits to ensure compliance with sponsor and regulatory agencies requirements 
· Assists in developing plans to meet requirements of new studies/protocols; prepares sites for external 

quality assurance and review 
· Develops Procedural Manuals, SOPs and working instructions 
·  Maintains SharePoint/Internet web site 
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· Manages department and research budget; sets up billing procedures 
· Reviews and negotiates research contracts (CTA/CDA),develops strategic plans/blueprint 
· Mentors, trains and professionally develops assigned staff, assist with developing training plans 

(TED’s), conducts educational sessions 
· Actively participates in clinical trials conduct in accordance with study schema/requirements 
· Conducts training/educational workshops/sessions; grand rounds, assists with developing of research 

proposals/data tools 

· Responsible for Mentorship Program for talented high school student who expressed interest in medical 
career 

· Active member of Clinical Service Division committee at MSHA; serves on MSHA Research and 
Academic Committee, Cancer Committee, Trauma Performance Improvement Committee. 

Currently attending MSHA Physician Leadership Academy courses 

 
      Clinical Research Manager,  
     Department of Obstetrics and Gynecology       2008- 2011 
     Ohio State University Medical Center, Columbus, OH 

 
· Planned, organized and coordinated clinical research activities 
· Collaborated with sponsoring agencies; served as liaison with the IRB, FDA, drug companies 
· Responsible for compliance with all state and federal regulations 
· Assisted with writing applications securing funding; participated in writing manuscripts 
· Conducted Study Implementation meetings 
· Responsible for all start-up activities, drug distribution, study marketing, completion of study visits, 

samples collection and submission of the research data 
· Assisted in developing plans to meet regulatory requirements of new studies/protocols 
· Oversaw billing, and stayed within budget guidelines of study; verified all study charges 
· Reviewed Case Report Forms for completeness and adherence to protocol requirements 
· Conducted query resolution; tracked clinical trial supplies and patient recruitment 
· Performed drug accountability and reported adverse events promptly 
· Distributed Investigational products 
· Submitted essential regulatory documents to IRB 
· Supervised research staff; assisted with hiring, training and development of new employees 

 
   
Clinical Research Coordinator , Oncology,  2005-2008 
Arthur G. James Cancer Hospital And Richard J. Solove Research Institute 
Ohio State University, Columbus, OH 
 
· Managed research subjects in complicated breast cancer research studies on long term medicated 

treatments as part of physician-initiated, ECOG and CALGB studies 
· Performed patient recruitment, informed consent, registration/randomization, CRF completion, SAE 

reporting and follow/up, handled investigator files, prepared site for audits and collaborated with 
regional CRA 

· Participated in collection and distribution of biologic samples 
· Evaluated and interpreted collected clinical data; prepared oral presentations and written reports, 

analyzed progress, trends and recommendations/conclusions  
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· Assisted with comprehensive regulatory submission processes to provide high quality regulatory 
documentation for IRB 

· Conducted research studies that are compliant with protocol, Federal regulations and Good Clinical 
Practice, ICH Guidelines, internal instructional policies and regulations 

· Participated in establishment of start-up gene-specific treatment/chemotherapy 
· Coordinated large number of patients during the long term follow up trials 

 
 

      Coordinator Clinical Studies/ Laboratory Manager,  
Movement Disorder Center, Department of Neurology                                                             2002-2005  
Ohio State University Medical Center, Columbus, OH 

                                                                       
· Managed daily activities of  research studies and conducted studies that were compliant with the 

protocol, FDA regulations,  GCP, and site SOPs 
· Served as Sub-Investigator on non-pharmaceutical trials  
· Participated in development of new informed consent forms and in writing manuscripts 
· Managed trial documentation and reports and IRB, WIRB submissions. Screened hospital records 
· Collected blood samples for genetic testing for Huntington’s disease 
· Supervised lab activities, incl. handling radioactive materials, splitting cells, and ELISA tests  
· Communicated with PIs at site and clinical trial sponsors /pharmaceutical companies 
 

       Adjunct Faculty  1999-2007 
       Laboratory Assistant                                                                                                            1999-2004       
       Biological and Physical Science Department 
       Columbus State Community College, Columbus, OH 
 
        M.D. (Neurologist/Pediatrician)              1989-1997 
        Neurology Department 
        Children’s Hospital #3, Bishkek, Kyrgyzstan 
 
        Nurse               1986-1989 
       Neurology Department 
        Children’s Hospital #3, Bishkek, Kyrgyzstan 

PROFESSIONAL AFFILIATIONS 
· Association of Certified Research Professionals (ACRP) 
· SOCRA 
· Ex-officio member of the ETSU IRB Standing Committee 
· Huntington’s Disease Society of America (former) 
· Association of Clinical Professionals Cancer and Leukemia Group B 
· Cancer Trial Support Unit 
· Cancer Committee, Regional Cancer Center, JCMC/MSHA 
· Site Solution Summit participant, 2011, 2015 
· National Cancer Institute  
· Quality Committee, MSHA (2011-2015) 
· Trauma Operational Process Improvement Committee, MSHA 
· Major Extremity Trauma Research Consortium (METRC/DoD) 
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· ACRES: Alliance for Clinical Research Excellence and Safety, Research Integrity Domain 
 

                                              PROFESSIONAL ACTIVITIES 
 
As Principal Investigator or Co-Investigator: 
 
 Qualitative Interviews for the Prospective Huntington At Risk Observational Study (Pharos). 2004- 2005 

 
The Immune system and neurodegeneration in basal ganglia disorders. Central Ohio Parkinson Society 2002-
2005  

 
Huntington’s Study Group (HSG) Unified Huntington’s Rating Scale (UHDRS’99) Database 2003-2005. 
The Huntington Study Group 
 
Cervical Ripening/Inducing Agents and Uterine Rupture: A Case–Control Study. Premier Inc. 2011-2012 
 
JMC-1502, Non-blinded data collection study of concussion using the Nautilus BrainPulseTM”, Jan Medical 
Inc. 2016-open 
 
Development of a research database for studies of infants exposed to drugs that can cause neonatal abstinence 
syndrome (NAS), 2016-open 
 
As Research Coordinator: 
 
A Multi-Center, Double-Blind, Randomized, parallel Group, placebo-Controlled Trial of ethyl-EPA (Miraxon) 
in Subjects with Mild to Moderate Huntington’s disease (HD),TREND-HD.2005-2005. 
 
Prospective  Huntington At Risk Observational Study (PHAROS).  Huntington’s Study Group. 2002-2005 
 
A Randomized, Double-Blind, Placebo-Controlled, Study of Tetrabenazine for the Treatment of Huntington’s 
Chorea (TETRA).  Huntington’s Study Group and Prestwick Pharmaceuticals .  2003-2004. 
 
Open-Label, 48 Week Extension Study of Tetrabenazine for the Treatment of Huntington’s Chorea. 
Huntington’s Study Group and Prestwick Pharmaceuticals. 2004-2005 
 
COHORT-Cooperative Huntington’s Observational Research Trial, HSG, High Q Foundation, 2005-2005 
 
A Multi-Center, Double-Blind, Randomized, Parallel Group, Placebo-Controlled Trial of Ethyl-EPA (Miraxion) 
in Subjects with Mild to Moderate Huntington’s Disease (HD), HSG, Amarin Neuroscience Ltd, 2005 
 
Evaluation of Lumpectomy, Tamoxifen, and Irradiation of the Breast Compared with Lumpectomy Plus 
Tamoxifen in Women 70 Years of Age or Older Who Have Carcinoma of the Breast That is Less Than or Equal 
to 2 cm and Clinically Negative Axillary Nodes. 2005-2008 
 
Phase III Comparison of Tamoxifen versus Tamoxifen with Ovarian Ablation in Premenopausal Women with 
Axillary Node-Negative Receptor-Positive Breast Cancer <3 cm, Intergroup. 2005-2008  
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A Pilot Study of Low-Dose Interleukin-2 Plus Recombinant Human Anti-HER2 Monoclonal Antibody in Solid 
Tumors.  2005-2008 
 
A Phase III Study of Paclitaxel via Weekly 1 Hour Infusion vs. Standard 3 Hour Infusion Every 3 Weeks with 
Herceptin (Trastuzumab) (NSC #688097) in the Treatment of Patients with/without HER-2/Neu-Overexpressing 
Metastatic Breast Cancer, 2005-2008 
 
Phase III Trial of Tamoxifen Alone vs. Tamoxifen Plus RT for Good Risk Duct Carcinoma In-Situ (DCIS) of 
the Female Breast, 2005-2008 
 
Phase III Study of Adriamycin/Taxotere vs. Adriamycin/Cytoxan for the Adjuvant Treatment of Node Positive 
or High Risk Node Negative Breast Cancer.2005-2008 
 
A Phase III Randomized Double Blind Study of Letrozole versus Placebo in Women with Primary Breast 
Cancer Completing Five or More Years of Adjuvant Tamoxifen. 2005-2008 
 
A Phase III Study of Doxorubicin-Cyclophosphamide Therapy Followed By Paclitaxel or Docetaxel Given 
Weekly or Every 3 Weeks in Patients with Axillary Node-Positive Breast Cancer.2005-2008 
Evaluation of Novel Therapeutic Agents (Celecoxib: NSC # 719627) Against Breast cancer: An Innovative 
Randomized Phase II Trial Design. 2005-2008  
Observational COHORT Study: Chemotherapy Decisions and Outcomes in Women age 65 or Older with 
Operable, Newly diagnosed Breast Cancer. 2005-2008 
Program for the Assessment of Clinical Cancer Test (PACCT-1): Trial Assigning Individualized Options for 
Treatment: The TAILORx Trial, 2007-2008 
Randomized Study of Education With or Without Exercise and Counseling in Preventing Lymphedema in 
Women With Stage I-III Breast Cancer Who Are Undergoing Axillary Lymph Node Dissection, 2007-2008 
A Double-Blind Phase III Trial of Doxorubicin and Cyclophosphamide followed by Paclitaxel with 
Bevacizumab or Placebo in Patients with Lymph Node Positive and High Risk Lymph Node Negative Breast 
Cancer . 2007-2008 
A multicenter, open label study to evaluate the efficacy, cycle control, and safety of a contraceptive vaginal ring 
delivering a daily dose of 150µg of Nestorone® and 15µg of Etinyl estradiol (150/15 NES/EE CVR), 2008-2010 
 
A randomized, international, double-blind (with in-house blinding), controlled with Gardasil™, dose ranging, 
tolerability, immunogenicity, and efficacy study of a multivalent Human Papillomavirus (HPV) L1 virus-like 
particle (VLP) vaccine administered to 16-to-26 year old women, 2008-2010 
 
A twelve month, open-label, safety trial of Flibanserin 50 milligrams to 100 milligrams daily in women with 
hypoactive sexual desire disorder, 2008-2010 
 
A Multi-Center Prospective Clinical Study to Evaluate the Performance and Clinical Predictive Value of the 
Invader® HPV HR Molecular Assay and Invader® HPV 16/18 Molecular Assay for the Detection of the Human 
Papillomavirus in Cervical Cytology Samples,  2008-2011 
 
TASC/ Transatlantic Active Surveillance. International study. 2009-2010 
 
Blood loss at the time of first trimester surgical abortion in anticoagulated women. 2008-2010 
 
A Multicenter, open-label study to evaluate the efficacy and safety of a combination oral contraceptive regimen 
for the prevention of pregnancy in women. 2009-2011 
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A Phase II randomized Study of the effect of Zolendronic acid versus observation on bone mineral density of the 
lumbar spine in women who elect to undergo surgery that results in removal of both ovaries. 2008-current 
 
Phase II double blind randomized trial of evaluating the biological effect of levonogestrel on the ovarian 
epithelium in women at risk for ovarian cancer. 2008-2011 
 
Telephone Counseling Intervention to Increase Highly Effective Contraceptive Method Use at Six Months 
Postpartum. ACOG/ Bayer Pharmaceutical Inc. 2010-2011 
 
A Multicenter, open-label study to evaluate the efficacy and safety of a combination oral contraceptive regimen 
for the prevention of pregnancy in women, 2009-2011 
 
A Multicenter, open-label study to evaluate the efficacy and safety of a combination oral contraceptive regimen 
(DR-102) for the prevention of pregnancy in women, 2009-2011 
 
A Phase 3, Randomized, Multi-Center, Open-Label Study of a Levonogestrel-Releasing Intrauterine System (20 
mcg/day) and Mirena® for Long-Term, Reversible Contraception up to Five Years, 2010-2011 
Sub-Investigator: Pregnancy immunomodulation impacts clinical outcomes in patients with history of eczema. 
2009-2011 
 
A randomized, double-blind, placebo-controlled study of secukinumab to demonstrate the efficacy at 24 weeks 
and to assess the safety, tolerability and long term efficacy up to 2 years in patients with active rheumatoid 
arthritis who have an inadequate response to anti-TNF agents. Novartis Pharmaceuticals Corporation. 2011-
2013 
 
A Clinical Outcomes Study of Darapladib versus Placebo in Subjects Following Acute Coronary Syndrome to 
Compare the Incidence of Major Adverse Cardiovascular Events (MACE) SOLID-TIMI 52, GlaxoSmithKline, 
IND# 62,846, 2011-current 
 
A randomized, double-blind, placebo-controlled study of AIN2206: efficacy, safety and tolerability of 
secukinumab at 12 weeks administered with an i.v. or s.c. loading regimen compared to placebo in patients with 
active rheumatoid arthritis despite treatment with methotrexate, AIN 2206. Novartis Pharmaceuticals 
Corporation. 2011-2013 
 
Lantheus : A Phase 3, Open-Label, Multicenter Study for the Assessment of Myocardial Perfusion using 
Positron Emission Tomography(PET) Imaging of Flurpiridaz F18 Injection in Patients with Suspected of 
Known Coronary Artery Disease. Novartis Pharmaceuticals Corporation. 2011-2013 
 
Second Study of the Effect of Teriparatide on Femoral Neck Fracture Healing, Eli Lilly, 2011-2013 
 
Exchange Nailing Technique for Tibia Nonunions- a Retrospective Review, Wake Forest, 2015 
 
A Phase 3, Multicenter, Investigator-blind, Randomized, Parallel Group Study to Investigate the Safety and 
Efficacy of Fidaxomicin Oral Suspension or Tablets Taken q12h, and Vancomycin Oral Liquid or Capsules 
Taken q6h, for 10 Days in Pediatric Subjects with Clostridium difficile-associated Diarrhea, Astellas, 2015-open 
 
A Phase 2, Randomized, Double-Blind, Placebo-Controlled, Multi-Center, Trial of the Effects of Intravenous 
GC4419 on the Incidence and Duration of Severe Oral Mucositis (OM) in Patients Receiving Post-Operative or 
Definitive Therapy with Single-Agent Cisplatin plus IMRT for Locally Advanced, Non-Metastatic Squamous 
Cell Carcinoma of the Oral Cavity or Oropharynx, Galera Therapeutics, Inc. 2016-open 
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Multiple cardiology studies with St. Jude Medical (regulatory) 2015-open 
 
__________________________________________________________________________________________ 
References, Additional training, Available upon request 



Wellmont Health System Board 

WELLMONT HEALTH SYSTEM 
  INSTITUTIONAL REVIEW BOARD 

ORGANIZATIONAL CHART 
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President/CEO Wellmont Health System 

Sue Lindenbusch 
FWA Signatory Authority, 

Vice President Oncology Services 

Wellmont Health System Institutional 
Review Board 

Robert Bice, MD 
IRB Chairman 

Tena McClelland, RN, BSN, CCRA 
IRB Coordinator 

Michelle Robertson, BS 
IRB Assistant 

Landon Colquitt, MD 
IRB Vice Chairman 
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Research and Academics Steering 

Committee 

Chairs 

Dr. Wilsie Bishop, Vice President of Health Affairs and COO, East Tennessee 
State University 

Jake Schrum, President, Emory & Henry College 



Research and Academics Steering Committee 
Last Name First Name Organization Title 

Bishop Dr. Wilsie East Tennessee State University VP for Health Affairs and COO 

Calvert Linda Northeast State Director, WIA Grant & Bridge 

Campbell John AccelNow Executive Director 

Campbell Dr. Steve Northeast State VP for Business Affairs 

Carmack Duffy Southwest VA Higher Ed Center CFO/ Interim Director 

Clark Dr. Andy ETSU 
Professor of Clinical Nutrition, Associate Dean of 
Research and Clinical Practice 

Collins Dr. Cathie UVA Wise Chair, Dept. of Nursing 

Dawson Dr. B. James Lincoln Memorial University President 

Dishner Dr. Nancy Niswonger Foundation President & CEO 

Drinnon Dr. Joy Milligan College 
Director of Undergraduate Research/Professor of 
Psychology 

Duncan Dr. Bill ETSU Research & Sponsored Programs 

Ehret Charlene 
James H. Quillen Vets Administration Medical 
Ctr 

Director 

Fincher Dr. Lou Emory & Henry Dean, School of Health Sciences 

Fowlkes Rachel Southwest VA Higher Ed Center Retiring Director 

Gilliam Dr. Janice Northeast State Community College President 

Grandy Joe (William) Ferguson General Manager 

Greer Dr. Bill Milligan College President & CEO 

Henderson Rebecca Strategic Priorities Consulting Consultant 

Henry Donna UVA Wise Chancellor 

Kendall Martha Johnston Memorial Hospital Speech / Language Pathologist 

Khoury Dr. Amal ETSU – Public Health Chair, Dept of Health Svcs Mgt & Policy 

Linville Dr. David ETSU Associate Dean for GME 

Lugo Dr. Ralph Gatton College of Pharmacy  ETSU Professor and Chair of Pharmacy Practice 

Lura 
Dr. Richard 
(Dick) 

Milligan College Professor of Chemistry 

Mayhew Dr. Susan Appalachian School of Pharmacy Dean 

Means 
Dr. Robert  
(Bob) 

ETSU, Quillen College of Medicine Dean 

Mitchell Dr. Kathy Virginia Highlands Community College Dean, Nursing & Allied Health 

Moody Dr. Nancy Tusculum College President 

Moorman Dr. Jon ETSU 
Vice Chair, Research & Scholarship/Residency 
Program Director 

Nida Dr. Maurice Wellmont Health System 
Head of family medicine residency program with 
LMU 

Phillips Dr. Kenneth ETSU Interim Assoc. Dean, Research 

Pope Pat 
QSource (Quality Improvement Network for 
State of TN) 

Practice Solution Advisor 
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     EXECUTIVE SUMMARY  

The Research and Academics Steering Committee focused its energies primarily on exploring 

collaborative opportunities to help maximize the impact of the proposed regional health system “Newco” 
on health and economic growth in Northeast Tennessee and Southwest Virginia. The committee 
concluded that a unified healthcare system working collaboratively with the regional academic 
institutions offers a unique and unprecedented opportunity to impact the health and economic well-
being of the region by: 1) bolstering the academic training and supply of qualified health professionals; 
and 2) supporting research programs that enhance healthcare services and community interventions 
targeting priority health issues. The Committee’s overall objective was to propose a research and 
academics partnering strategy between Newco and regional academic institutions that facilitates 
collaboration and ultimately leads to improved population health, access to health care services, and 
economic gains in Northeast Tennessee and Southwest Virginia. To meet this objective, committee 
members worked to: 

 Identify opportunities and challenges for collaboration between the proposed regional 
health system and academic institutions to further research and health professions 
education 

 Identify existing institutional strengths to address identified population health workforce 
needs of the region 

 Develop an organizational structure to facilitate an integrated research and academic 
enterprise between the proposed regional health system and the region’s academic 
institutions  

 

The target region for the committee’s work was the 21-county catchment of Mountain States Health 
Alliance and Wellmont Health System, which serves a population of over a million. Many of the counties 
in the region are designated rural/non-core, meaning they are sparsely populated and not near the 
center of a metropolitan area. Health-related social factors such as poverty, food insecurity, 
transportation challenges, and housing insecurity are more prevalent in rural populations, which makes 
serving these communities uniquely challenging to health systems. In their Certificate of Public 
Advantage / Cooperative Agreement Pre-Submission Report to Tennessee and Virginiga release in 
January of 2016, Mountain States and Wellmont committed to making the proposed merged system “a 
national model for rural healthcare delivery and rural access to care.” 

The committee determined that a collaborative infrastructure that recognizes area institutions with 
health science programs can vastly improve efforts to meet the health needs of the region through 
education, research, and training. To that end, the committee proposes separate research and 
academic oversight councils (Health Education and Training Council and Research Institute) populated 
with representatives from member institutions. These bodies will be coordinated by a joint Research 
and Academic Coordinating Council that will provide input and guidance by interfacing with the health 
system and other funding organizations. The outcomes of this approach will include fewer 
programmatic redundancies across institutions, better coordination of student flow through clinical and 
non-clinical training sites, greater efficiency in meeting the region’s health workforce needs, and 
coordination of research efforts to improve the health of the region.  

Research and Academics Steering Committee 



A major area of focus for the committee was assuring that the region provided the variety and 
complexity of health training programs to meet the workforce needs of the region. The development of 
a program inventory along with an understanding of how the two health systems currently work with 
educational programs provided a basis for discussions of ways to facilitate collaboration and 
coordination of programming going forward.  

The second area of focus was identification of strategies to respond to the population health research 
needs of the region and identifying an infrastructure to do so. It was recognized that the other steering 
committees would be identifying specific areas of research focus, so this committee discussed how to 
structure the research endeavor in a way that would seek maximum synergy from the existing two 
health systems while drawing on the research areas of strength of ETSU and the other institutions in 
the region. A focus on establishing research centers provides a way to bring together existing 
resources, be competitive in securing federal and other research dollars, and focus on efforts within 
local communities to prevent and treat poor health outcomes.  

As the proposed merger should bring about a reduction in the duplication of services and provide a 
more cost-effective healthcare delivery system, the recommendations from this steering committee 
project an infrastructure to facilitate collaboration and synergy in the delivery of education and training, 
as well as offer a model for translational research and clinical trials endeavors that will provide 
opportunities for growth and improvement to the health and well-being of our local communities.  



Opportunities and challenges for collaboration between the 
proposed regional health system and academic institutions 

In order to allocate funds to develop and grow academic and research opportunities, support post-
graduate healthcare training, and strengthen the pipeline of nurses and allied health professionals, the 
committee agreed that a collaborative organizational structure must be conceived to facilitate 
communication and the coordination of efforts. Members identified barriers and opportunities to the 
development of this collaboration so they may be part of the strategic planning process moving forward. 

Opportunities 

Through the process of exploring opportunities for new research and academic partnerships between 
the proposed merged health system and regional academic institutions, the first steps toward 
collaboration were taken by the deans, presidents, and other academic leaders interested in improving 
and building academic health sciences in Appalachia. This informal network, developed over the course 
of the six months in which meetings were held, will serve as the basis for a collaborative structure 
between these institutions and the proposed merged health system. The result will be greater 
opportunity for innovations in health sciences research and academics to benefit surrounding 
communities for generations to come.   

The proposed merged health system represents opportunities for improved coordination and quality of 
health services in the region through the development of a large health information database, as well as 
formal mechanisms for collaboration with academic partners providing health science training. Public 
documents released to date confirm the committee’s expectations that the proposed merger will result 
in the generation of new resources and commitments for education and research. This commitment will 
increase the ability of academic institutions to meet training needs by partnering more efficiently with 
facilities within the new health system. 

A single large health system can help align the workforce geographically to better provide health care to 
surrounding communities. In addition to aligning resources for improved program efficiency, the 
availability of large databases within a single system will facilitate opportunities for training in health 
services research, healthcare economics, healthcare policy research, and outcomes research. The 
quality of education within each individual program will be improved through partnership with the new 
system by more effectively engaging different disciplines for synergy in training, and creating 
opportunities for academic partners to share teaching resources (for example, simulation labs and 
technical support). 

The region has a rich diversity of educational programs and institutional characteristics that currently 
attract large volumes of applicants, demonstrating a high level of interest in health care as a profession. 
Better training coordination and student flow through practice sites, which is an expected outcome of 
the proposed merger, should encourage recruitment and retention of graduates to work in the region. 
The region is at the fore of inter-professional health sciences education nationally, making it an 
attractive option for prospective students from across the country and elsewhere. With a merged health 
system serving such a large rural population, combined with the expertise of its higher education 
institutions, the area is poised to become a national hub for training, innovation, and cross-discipline 
professional development. 



With the proposed merger there will be enhanced opportunities to benefit from both Tennessee and 
Virginia state governments’ interest in investment for novel approaches to regional health challenges. 
Existing efforts toward cross-sector collaboration with academic partners in the region (e.g., Healthy 
Appalachia Institute at UVA-Wise; Tennessee Institute for Public Health, Academic Health 
Departments, and Tennessee Public Health Training Center at ETSU) can serve as seeds for 
coordinated and more inclusive collaboration between the new health system and academic 
institutions.  

Through increased efficiency and diversity of programming, the academic partnership across 
institutions and within the health system can help retain the large number of individuals interested in 
pursuing healthcare careers in the region post-graduation. Development of a unified strong message 
promoting the region to prospective health science students and faculty can be achieved through 
consensus building and work toward a common agenda. Academic programs can then be grown and 
developed in conjunction with efforts to map training onto identified community needs.  

Challenges 

There is no doubt that many challenges face the hospital systems and their academic partners as each 
attempts to innovate the existing system for health sciences training in the region. Planning, 
infrastructure building, implementation, and surveillance efforts will require collaborative input from all 
parties involved on an ongoing basis if they are to be successful.  

Currently the regional healthcare institutions are not able to accommodate the large number of 
applicants for healthcare training positions. One contributing factor is the challenges faced in recruiting 
high-level faculty and clinical specialists to the region, due in part to the lack of employment 
opportunities for applicant spouses. Development of a shared human resources job database aimed at 
facilitating spousal employment could potentially address this issue and improve recruitment and 
retention of clinical providers and health science faculty within the region. Past experience suggests it is 
far easier to train professionals to live and work in the region than it is to recruit them.  

Communication across institutions currently does not encourage sharing of resources to support the 
delivery of coordinated academic training or the execution of collaborative research. Improving 
communication between health science programs can prevent institutions from having to “reinvent the 
wheel” and allow them to draw on shared resources to support their programming. Each individual 
institution has limited resources, and the development of new and coordinated programs will require 
outside funding and effective management of that funding in a deliberate and rigorous manner. Due to 
regulatory considerations and institutional governance procedures, it takes time to transform 
educational programs. 

The process of establishing partnerships across academic institutions, many of whom consider 
themselves in competition with each other, is fraught with barriers and challenges. Add in coordination 
with a new merged health system working to establish new infrastructures and protocol for the 
management of a large number of health facilities, and the process becomes more complex and 
tenuous. Strategic planning must include leadership from academic partner institutions, including those 
with the experience and ability to enter into agreements with outside entities. Initial planning should 
include a communication structure that explicitly states the routes of communication within a specified 
schedule, as well as a staffing structure to support such endeavors. 



Institutional strengths to address identified population health 
workforce needs of the region 
 

Fourteen regional institutions participated in discussions around collaboration with the proposed 
merged health system, representing over a hundred certificate and degrees programs, training more 
than 13,000 students in the region annually. Table 1 below lists these programs and their parent 
institutions along with enrollment.   

Table 1. Health-related degree programs and enrollment within partner institutions 

Regional Institution Program Enrollment Academic 
Year 

Appalachian College of 
Pharmacy 

Doctorate in Pharmacy (3 year program) 
(75 students per year)  (225 Total Students) 75 2015-16 

Edward Via College of 
Osteopathic Medicine 

Third Year Students 24 2015-16 

Third Year Students 30 2016-17 

Fourth Year Students 24 2015-16 

Fourth Year Students 30 2016-17 
Residency Programs in MSHS-Johnston M. (originally 

sponsored by VCOM) 7 2015-16 

Residency Programs in MSHS Johnston M. 19 2016-17 

Residency Programs in MSHS Johnston M. 31 2017-18 

Residency Programs in MSHS Johnston M. 36 2018-19 

Emory and Henry College 

Doctor of Physical Therapy (DPT) 32 2015-16 

Master of Occupational Therapy (MOT) 25 2016-17 

Master of Physician Assistant Studies (MPAS) 30 2016-17 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

East Tennessee State 
University 

 
 
 
 
 
 
 
 
 

Social Work 329 2015-16 

Clinical Psych 25 2015-16 

Bachelor of Public Health (BS) 150 2015-16 

Master of Public Health (MPH) 131 2015-16 

Doctor of Public Health (DrPH) 27 2015-16 

PhD Environmental Health 3 2015-16 

MS Environmental Health 3 2015-16 

Nursing (BSN) 684 2015-16 

Pre-Nursing 512 2015-16 

Nursing (MSN) 328 2015-16 

Doctor of Nursing 104 2015-16 

Nursing BS (Pre-licensure students, RN to BSN) 473 2015-16 

Nursing RN to BSN 206 2015-16 

Doctorate in Pharmacy  76 2015-16 

BS in Pharmacy Studies 16 2015-16 

BS Health Sciences 270 2015-16 



Regional Institution Program Enrollment Academic 
Year 

 
 
 
 
 
 
 
 
 

East Tennessee State 
University 

BS Environmental Health 47 2015-16 

Graduate Certificate in Epidemiology 12 2015-16 

Health Care Management Certificate 21 2015-16 

Tennessee Students 277 2015-16 

Residency Programs 258 2015-16 

Research Center 55 2015-16 

Biomedical Sciences (PhD) 36 2015-16 

Cardiopulmonary Science  (BS)               42 2015-16 

Radiography  (BS)                64 2015-16 

Dental Hygiene   (BS)        48 2015-16 

Nutrition and Foods (BS)      37 2015-16 

MS in nutrition      20 2015-16 

MS in Allied Health 26 2015-16 

Speech Pathology  (MS)    59 2015-16 

Audiology  (AuD)        35 2015-16 

Physical Therapy  (DPT)   106 2015-16 

King University 

Nursing (BSN) 436 2015-16 

 Nursing (MSN) 182 2015-16 

Doctoral Nursing Program 11 2015-16 

Lincoln Memorial University 

Nursing 571 2015-16 

Counseling 34 2015-16 

Veterinary Medicine 196 2015-16 

Social Work 9 2015-16 

Nurse Anesthesia Program 41 2015-16 

Doctor of Nursing Practice (DNP) 6 2015-16 

Master of Science Nursing (MSN) 148 2015-16 

Bachelor of Science Nursing (BSN) 213 2015-16 

Associate of Science Nursing (ASN) 358 2015-16 

Doctor of Osteopathic Medicine (DO) 893 2015-16 
Master of Medical Science in Physician Assistant 

Studies (MMS) 278 2015-16 

Milligan College 

Nursing (RN, BSN) 149 2015-16 

MS in Occupational Therapy 95 2015-16 
Master of Counseling 26 2015-16 

Bachelors of Social Work 5 2015-16 

 
 
 

Mountain Empire Community 
College 

 

Emergency Med. Serv. 18 2015-16 

Health Inf. Mgmt. 46 2015-16 

Nursing (AAS Degree) 126 2015-16 

Respiratory Therapy 33 2015-16 



Regional Institution Program Enrollment Academic 
Year 

 
 
 
 

Mountain Empire Community 
College 

Practical Nursing (Certificate) 59 2015-16 

EMT – Intermediate 30 2015-16 

EMT- Paramedic 4 2015-16 

Health Sciences 281 2015-16 

Nursing Assistant 57 2015-16 

Pharmacy Aide 48 2015-16 

Phlebotomy 33 2015-16 

Northeast State Community 
College 

Pre-Nursing 191 2015-16 

Pre-Occupational Therapy 16 2015-16 

Pre-Pharmacy 27 2015-16 

Pre-Radiography 127 2015-16 

Pre-Cardiopulmonary 10 2015-16 

Pre-Dental Hygiene 70 2015-16 

Pre-Med Tech 3 2015-16 

Dental Assisting 47 2015-16 

Med. Lab. Tech. 64 2015-16 

Surgical Tech. 52 2015-16 

Office Admin. Tech. 87 2015-16 

Cardiovascular Tech. 86 2015-16 

Nursing (AAS) 1,442 2015-16 

Pre-Occupational Therapy (AS-TTP) 13 2015-16 

Pre-Physical Therapy (AS-TTP) 86 2015-16 

Pre-Health Prof. (AS-TTP) 72 2015-16 

Dental Assisting 30 2015-16 

Emergency Med Tech (TCP) 27 2015-16 

EMT-Paramedic (TCP) 32 2015-16 

Southwest Virginia 
Community 

College 

Nursing (RN, AAS) 90 2015-16 

Allied Health Programs (LPN) 12 2015-16 

Paramedic 1st Year 22 2015-16 

Paramedic 2nd Year 5 2015-16 

EMT 7 2015-16 

Radiology Tech 1st Yr. 9 2015-16 

Radiology Tech 2nd Yr. 2 2015-16 

Occup. Therapy Asst. 1st Year 26 2015-16 

Occup. Therapy Asst. 2nd Year 26 2015-16 

CNA 31 2015-16 

Phlebotomy 13 2015-16 

Pharmacy Tech 12 2015-16 

AAS Mental Health Services, Substance Abuse 34 2015-16 



Regional Institution Program Enrollment Academic 
Year 

Southwest Virginia Higher 
Education Center 

BSN Nursing 29 2015-16 

MSN Nursing 12 2015-16 

CRNA 22 2015-16 

Doctorate Nursing Admin. 2 2015-16 

MLT 9 2015-16 

ICD Coding 15 2015-16 

Tusculum College BSN and RN to BSN 103 2015-16 

University of Virginia’s College 
at Wise 

BSN Nursing 108 2015-16 

Pre-Medical/Dental/Veterinary 133 2015-16 

Virginia Highlands Community 
College 

Nursing (RN, AAS) 124 2015-16 

Radiology Tech 12 2015-16 

CNA 40 2015-16 

EMT/Paramedic 26 2015-16 

Occupational Therapy Assistant 16 2015-16 

Health Inf. Mgmt. Certif. 30 2015-16 

Electronic Health Records Certificate 5 2015-16 

 

 

Collaborative Research and Academic Organizational Structure 
 
The following section describes the structure and objectives of the proposed collaborative research and 
academic organizational structure. The committee recognizes this proposal is the beginning of a 
discussion on the best way for regional institutions to partner with each other and the proposed merged 
system. Successful collaboration will require ongoing communication and planning between partner 
institutions.  
 
Mission/Summary 
The Research and Academics Steering Committee concluded that a unified health system Newco, 
working collaboratively with the regional academic institutions, offers a unique and unprecedented 
opportunity to impact the health and economic well-being of our region by: 1) bolstering the academic 
training and supply of qualified health professionals and 2) supporting research programs that enhance 
health care services and community interventions targeting priority health issues. To maximize the 
impact of the proposed merged health system on health and economic growth in Northeast Tennessee 
and Southwest Virginia, the committee proposed a partnership strategy between Newco and regional 
academic institutions aimed at facilitating collaboration, ultimately leading to improved population 
health, access to health care services, and economic gains in the region.  

The proposed partnership structure will be overseen by a Research and Academic Coordinating 
Council whose mission will be to improve health and health care in the NE Tennessee and SW Virginia 
region through provider training and the advancement of medical knowledge through patient and 
population oriented research targeting priority health needs. The Research and Academic Coordinating 



Council will establish the strategic vision and plan for the partnership and will guide, coordinate, and 
support its two primary arms: the Health Education and Training Council and the Research Institute. All 
proposed bodies will include representation from Newco and its academic and research 
partners. 

The Health Education and Training Council (HETC) will serve as the formal advisory board for Newco 
to help advance health professional training and student internships, leading to increased supply and 
diversity of the healthcare workforce in the region. The HETC will be responsible for coordinating 
student placements, identifying workforce needs and program development, and facilitating transition to 
employment with Newco.  The HETC will include several academic subcommittees, each representing 
a major discipline and responsible for managing collaborative efforts, shared resources, and learner 
placement within that discipline. The academic subcommittees will represent nursing, medicine, 
pharmacy, public health, healthcare management, allied health, and any other discipline as deemed 
necessary. 

The Research Institute (RI) will establish a robust collaborative research infrastructure between Newco 
and its research partners, leading to improvements in healthcare delivery, patient outcomes, and 
population health.  The RI will be responsible for identifying and prioritizing research initiatives, 
identifying and seeking external funding, and assuring high-quality research performance and 
compliance. The RI will include several research subcommittees representing high priority research 
focus areas: clinical trials research, population health/community-based research, comparative 
effectiveness research, health services research, translational biomedical research, and health 
research training. The RI, through its subcommittees, will facilitate research that is highly relevant to the 
Appalachian region to enhance access to, and the effectiveness of, healthcare services, as well as to 
promote our understanding of the factors that impact our population’s health and policies and to 
evaluate programs that can lead to significant and sustainable health improvements.     
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The Research & Academic Coordinating Council shall provide oversight and guidance to the 
academic and research partnership formed between Newco and regional academic institutions. 
The Research & Academic Coordinating Council shall ensure mission alignment between 
Newco and academic/research efforts to improve health in the region.  
  

Membership The number of voting members of the Research & Academic 
Coordinating Council shall be thirteen (13) or such other number as may 
be designated by resolution of a majority of the members of the Research 
& Academic Coordinating Council, provided that the number of voting 
members shall not be more than fifteen (15) nor less than five (5). 

 

The Health Education and Training Council will serve as the formal academic advisory board for 
Newco with representation to be determined from the academic institutions which place learners 
in the Newco system facilities. The Health Education and Training Council will be responsible 
for coordinating student placements, identifying workforce needs and program development, 
and facilitating transition to employment into the Newco system.   
 

Membership The number of voting members of the Health Education and Training 
Council shall be six (6) or such other number as may be designated by 
resolution of a majority of the members of the Health Education and 
Training Council, provided that the number of voting members shall not 
be more than nine (9) nor less than five (5). 

 
 
Academic subcommittees will be developed for a minimum of six disciplinary areas in order to 
manage specific learner placement and integration into Newco facilities. Those six areas 
include:  
 

 Nursing  
 Medicine  
 Pharmacy  
 Allied health  
 Public health 
 Healthcare management 

 

Other academic health science subcommittees may be designated by resolution of a majority of 
the members of the Health Education and Training Council.  

Research & Academic Coordinating Council 

Health Education and Training Council 

Academic subcommittees 



 

Membership The number of voting members of each academic subcommittee shall be 
dictated by the number of programs actively training students in the 
partner institutions or such other number as may be designated by 
resolution of a majority of the members of the Health Education and 
Training Council, provided that the number of voting members shall not 
be more than seven (7) nor less than three (3). 

 

 

The Research Institute shall establish a robust collaborative research network between Newco 
and its regional academic partners, leading to improvements in health care delivery, patient 
outcomes, and population health.    
 
The RI will have a central office with a staff dedicated to providing administrative support to the 
institute. Such assistance is anticipated to include organizing and coordinating institute 
meetings; coordinating and facilitating progress reporting for the institute and institute 
researchers; disseminating information regarding research funding opportunities to researchers 
at Newco and academic partners; managing and assisting with research application flow to the 
institute; disseminating institute research findings to institute researchers, institute leadership, 
academic partners, and the community; coordinating educational events specifically linked to 
institute mission; providing monthly post-award accounting of grant balances to funded institute 
researchers; maintaining the institute’s website; and developing and disseminating 
announcements to the media. 
 
Health research training is anticipated to be of major importance to the overall mission of the RI. 
Researchers funded through RI mechanisms, as well as RI partners and advisors, will 
contribute to the education and training of graduate, pharmacy, medical, nursing, physical 
therapy, audiology, public health, and other health disciplines that are represented among the 
academic partners of the institute. The RI will advance the development of a diverse workforce 
that will engage in research dedicated to the mission of the institute and that is of critical 
importance to the region’s health. The RI could additionally fund students and/or fellows 
specifically focused on health research issues deemed to be of high priority by the RI leadership 
and advisory council and could fund beginning/younger researchers on projects that are 
specifically focused on priority areas.   

  
 

Membership The number of voting members of the Research Institute shall be nine (9) 
or such other number as may be designated by resolution of a majority of 
the members of the Research Institute, provided that the number of voting 
members shall not be more than eleven (11) nor less than five (5). 

 

 
 

Research Institute 

Research Advisory Board  



This body would be expected to include administrative and scientific leaders from Newco and 
the regional academic partners and leading medical science advisors external to the region. The 
Advisory Council would be responsible for providing assistance to identify the research priorities 
of the institute, and for assuring progress and productivity of funded researchers.   
 
Membership The number of voting members of the Research Advisory Board shall be 

six (6) or such other number as may be designated by resolution of a 
majority of the members of the Research Advisory Board, provided that 
the number of voting members shall not be more than nine (9) nor less 
than five (5). 

 

 

 

 

 

 

The research subcommittees shall be responsible for the coordination of efforts across 
academic institutions in their respective areas of focus. 
 

Membership The number of voting members of the Health Education and Training 
Council shall be five (5) or such other number as may be designated by 
resolution of a majority of the members of the Health Education and 
Training Council, provided that the number of voting members shall not 
be more than seven (7) nor less than three (3). 

 
Clinical trials research  
 
The RI Clinical Trials Office (CTO) would provide a centralized clinical research support system 
to all interested investigators practicing at Newco, including faculty at ETSU and other 
associated academic centers, as well community physicians. The CTO would provide end-to-
end professional services to investigators conducting clinical trials, including: identification of 
potential studies; support for contract and budget development and negotiation for industry-
sponsored trials; clinical research associates to assist in the collection of protocol-specific 
documentation of patient information; clinical research coordinators and nurses to assist the 
investigator in conducting the trials; regulatory support, including filing documents with the FDA 
and IRB; and oversight of billing compliance. 
 
Population health research  
 
Population health research focuses on the health outcomes of groups of individuals, e.g., 
workers at a workplace, residents of a neighborhood, people sharing a common demographic or 

Research subcommittees 



social status, or the population of a region (for example, those living in rural areas). Population 
health studies attempt to characterize the levels and distributions of health within and across 
populations; analyze the impact on health of different underlying factors, including biologic, 
genetic, behavioral, social, and environmental influences and their interactions among 
individuals and groups and across time and generations; and evaluate the effectiveness of 
community-based interventions. Access to the large patient population in the Newco healthcare 
system will enhance the potential of RI funded investigators to attract substantial research 
funding from federal and non-federal agencies with an interest in supporting research to 
improve population health, especially in a rural environment. Newco’s collaboration with local 
public health agencies will further enhance community-based research leading to population 
health improvement.   
 
Comparative effectiveness research 
 
Comparative effectiveness research (CER) compares the benefits and harms of different 
strategies to prevent, diagnose, treat or monitor health conditions, and deliver health care in the 
“real world” settings. Newco will be one of the largest health care systems in Tennessee with 
more than 100,000 discharges/year and one of the largest academic health systems in a rural 
setting in the U.S., with three strong regional clinical research hubs – Johnson City Medical 
Center, Bristol Regional Medical Center, and Holston Valley Medical Center. Access to this 
large patient population will enhance the potential of RI funded investigators to attract 
substantial research funding from federal (AHRQ) and non-federal agencies (PCORI) with an 
interest in supporting research to improve health outcomes. Potential areas of RI support for 
CER are the identification of prevention, diagnosis and treatment options that work best to 
reduce the burden of disease in Appalachia (including addiction, diabetes and obesity, CVD, 
and cancer) and the development of new approaches to address disparities across patient 
populations to achieve best outcomes in each population.    
 
 
 
Health services research  
 
Health services research (HSR) uses health systems, as well as patient and population-level 
data, to better inform the delivery of health services, improve quality of care and patient 
outcomes, and support the creation and tuning of policies, processes, and management 
systems for health improvement. Examples of HSR include: assessing patterns of health service 
utilization and costs; identifying health system-level approaches to improving access and care 
coordination for vulnerable populations; identifying and implementing patient-centered, 
evidence-based interventions in clinical practice and adapting interventions according to 
population and setting; and evaluating how health policy and services impact patient outcomes 
and population health. Newco will offer a comprehensive electronic health record, 
administrative, and other real-time data to support HSR that directly impacts practice. The RI 
will enhance HSR through access to data, funding, and support for recruiting health services 
researchers to complement the available expertise at ETSU and other partners.  Potential areas 
of RI support for HSR include: care coordination for multiple chronic illnesses; patient care 
transitions between hospitals, nursing homes and their own homes; impact of novel services 
(e.g. patient navigation, telehealth) on rural and high-risk population groups in Appalachia, 
innovative use of health information technology, and modeling policy and payment options in the 



region. RI funded researchers will be highly competitive for funding from NIH, AHRQ, PCORI, 
private foundations, and the industry.   
 
Translational biomedical research  
 
The RI will enhance translational biomedical research activities by providing support for the 
collection, preparation, and long-term storage of clinical samples as well as clinical data from 
patients at Newco facilities and physician offices throughout the region. The development of 
these valuable resources, which are currently rare in this region, can be used by basic 
biomedical researchers to support T0 - T1 discovery research. It is anticipated that the 
availability of these resources would greatly facilitate a transition of activities of regional 
biomedical scientists to research focused on clinical application. The field of sepsis is an 
example of an opportunity to pursue translational biomedical research between ETSU 
biomedical scientists and the clinical programs at Newco. Both hospital systems have strong 
clinical programs in the area of sepsis, and ETSU has three NIH basic biomedical grants to 
study sepsis that would benefit from increased access to patient samples and clinical data.  
 
Health research training 
 
Health research training is anticipated to be of major importance to the overall mission of the RI. 
Researchers funded through RI mechanisms, as well as RI partners and advisors, will 
contribute to the education and training of graduate, pharmacy, medical, nursing, physical 
therapy, audiology, public health, and other health disciplines that are represented among the 
academic partners of the institute. The RI will advance the development of a diverse workforce 
that will engage in research dedicated to the mission of the institute and that is of critical 
importance to the region’s health. The RI could additionally fund students and/or fellows 
specifically focused on health research issues deemed to be of high priority by the RI leadership 
and advisory council and could fund beginning/younger researchers on projects that are 
specifically focused on priority areas.   
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ARTICLE 2 
 

CATEGORIES OF THE MEDICAL STAFF 
 
 

Only those individuals who satisfy the qualifications and conditions for appointment to the 
Medical Staff contained in the Credentials Policy are eligible to apply for appointment to one of 
the following categories: 
 

2.A.  ACTIVE STAFF 
 
2.A.1.  Qualifications: 
 

The Active Staff shall consist of physicians, dentists, oral surgeons, and podiatrists who: 
 
(a)          are involved in at least 24 patient contacts per two-year appointment term; and 
 
(b)          have expressed a willingness to contribute to Medical Staff functions and/or 

demonstrated a commitment to the Medical Staff and Medical Center through service 
on Medical Center or Medical Staff committees and/or active participation in 
performance improvement or professional practice evaluation functions. 

 
Guidelines: 
 
Unless an Active Staff member can definitively demonstrate to the satisfaction of the 
Credentials Committee at the time of reappointment that his/her practice patterns have 
changed and that he/she will satisfy the activity requirements of this category: 
 
*             Any member who has fewer than 24 patient contacts during his/her two-year 

appointment term shall not be eligible to request Active Staff status at the time of 
his/her reappointment. 

 
**           The member must request another staff category that best reflects his/her relationship 

to the Medical Staff and the Medical Center (options – Courtesy, Consulting, or 
Ambulatory Care). 

 
2.A.2.  Prerogatives: 
 

Active Staff members may: 
 
(a)          admit patients without limitation, except as otherwise provided in the Bylaws or 

Bylaws-related documents, or as limited by the MSHA Board; 
 
(b)          vote in all general and special meetings of the Medical Staff, and applicable department 

and committee meetings; 
 
(c)           hold office, serve as department chairs, serve on Medical Staff committees, and serve 

as chairs of such committees; 
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(d)          exercise such clinical privileges as are granted to them; and 
 
(e)          attend meetings of the MEC (without vote) so long as notice is given to the President of 

the Medical Staff.  Attendance and participation at such meetings shall be at the 
discretion of the President of the Medical Staff.  The Active Staff members shall leave 
for any discussion of confidential peer review issues. 

 
2.A.3.  Responsibilities: 
 

(a)          Active Staff members must assume all the responsibilities of membership on the Active 
Staff, including: 

 
(1)          serving on committees, as requested; 
 
(2)          providing appropriate specialty coverage for the Emergency Department and in-

house coverge accepting referrals from the Emergency Department for follow-
up care of patients treated in the Emergency Department; 

 
(3)          providing care for unassigned patients; 
 
(4)          participating in the evaluation of new members of the Medical Staff; 
 
(5)          participating in the professional practice evaluation and performance 

improvement processes (including constructive participation in the 
development of clinical practice protocols and guidelines pertinent to their 
medical specialties); 

 
(6)          accepting inpatient consultations, when requested; 
 
(7)          paying application fees, dues, and assessments; and 
 
(8)          performing assigned duties. 
 

(b)          Active Staff members who attain the age of 60 may request to be excused from 
emergency call and unassigned patient responsibilities.  The MEC may, in its sole 
discretion, grant or deny such request.  The MEC may also, in the interest of patient care 
and/or Medical Staff hardship, revoke a previous exemption from Emergency 
Department coverage that has been granted. 

 
2.B.  COURTESY STAFF 
 
2.B.1.  Qualifications: 
 

The Courtesy Staff shall consist of physicians, dentists, oral surgeons, and podiatrists who: 
 
(a)          are involved in more than six, but fewer than 24, patient contacts per two-year 

appointment term; 
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(b)          are members in good standing of the Active Staff at another accredited hospital (unless 

this requirement is waived by the MSHA Board after considering the recommendations 
of the MEC); 

 
(c)           meet all the same threshold eligibility criteria as other Medical Staff members, 

including specifically those relating to availability and response times with respect to the 
care of their patients; and 

 
(d)          at each reappointment time, provide such quality data and other information as may be 

requested to assist in an appropriate assessment of current clinical competence and 
overall qualifications for appointment and clinical privileges (including, but not limited 
to, information from another hospital, information from the individual’s office practice, 
information from insurers or managed care organizations in which the individual 
participates, and/or receipt of confidential evaluation forms completed by 
referring/referred to physicians). 

 
Guidelines: 
 
Unless a Courtesy Staff member can definitively demonstrate to the satisfaction of the 
Credentials Committee at the time of reappointment that his/her practice patterns have 
changed and that he/she will satisfy the activity requirements of this category: 
 
*             Any member who has fewer than six patient contacts during his/her two-year 

appointment term must request another staff category that best reflects his/her 
relationship to the Medical Staff and the Medical Center (options – Consulting or 
Ambulatory Care). 

 
**           Any member who has more than 24 patient contacts during his/her two-year 

appointment term must request Active Staff status. 
 

2.B.2.  Prerogatives and Responsibilities: 
 

Courtesy Staff members: 
 
(a)          may attend and participate in Medical Staff and department meetings (without vote); 
 
(b)          may not hold office or serve as department chairs or committee chairs, unless waived 

by the MSHA Board; 
 
(c)           may be invited to serve on committees (with vote); 
 
(d)          are generally excused from providing specialty coverage for the Emergency Department 

for unassigned patients, but: 
 

(1)          must assume the care of any of their patients who present to the Emergency 
Department when requested to do so by an Emergency Department physician, 
and 
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(2)          must accept referrals from the Emergency Department for follow-up care of 

their patients treated in the Emergency Department, and 
 
(3)          will be required to provide specialty coverage if the MEC finds that there are 

insufficient Active Staff members in a particular specialty area to perform these 
responsibilities); 

 
(e)          shall cooperate in the professional practice evaluation and performance improvement 

processes; 
 
(f)           shall exercise such clinical privileges as are granted to them; and 
 
(g)          shall pay application fees, dues, and assessments. 
 

2.C.  CONSULTING STAFF 
 
2.C.1.  Qualifications: 
 

The Consulting Staff shall consist of physicians, dentists, oral surgeons, and podiatrists who: 
 
(a)          are of demonstrated professional ability and expertise who provide a service not 

otherwise available or in very limited supply on the Active Staff (should the service 
become readily available on the Active Staff, the Consulting Staff members would not be 
eligible to request continued Consulting Staff status at the time of their next 
reappointments); 

 
(b)          provide services at the Johnson City Medical Center only at the request of other 

members of the Medical Staff; 
 
(c)           are members in good standing of the Active Staff or Consulting Staff at another 

accredited hospital (unless this requirement is waived by the MSHA Board after 
considering the recommendations of the MEC); and 

 
 
(d)          at each reappointment time, provide such quality data and other information 
as               may be requested to assist in an appropriate assessment of current 
clinical         competence and overall qualifications for appointment and clinical 
privileges        (including, but not limited to, information from another hospital, 
information    from the individual’s office practice, information from insurers or managed 
care       organizations in which the individual participates, and/or receipt of 
confidential                evaluation forms completed by referring/referred to physicians). 
 

2.C.2.  Prerogatives and Responsibilities: 
 

Consulting Staff members: 
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(a)          may evaluate and treat (but not admit) patients in conjunction with other members of 
the Medical Staff (any Consulting Staff member who has more than 24 patient contacts 
during his/her two-year appointment term) must request Active Staff status); 

 
(b)          may not hold office or serve as department chairs or committee chairs, unless waived 

by the MEC and the MSHA Board; 
 
(c)           may attend meetings of the Medical Staff and applicable department meetings (without 

vote) and applicable committee meetings (with vote); 
 
(d)          are excused from providing specialty coverage for the Emergency Department and 

providing care for unassigned patients, unless the MEC finds that there are insufficient 
Active Staff members in a particular specialty area to perform these responsibilities); 

 
(e)          shall cooperate in the professional practice evaluation and performance improvement 

processes; and 
 
(f)           shall pay application fees, dues, and assessments. 
 

2.D.  AMBULATORY CARE STAFF 
 
2.D.1.  Qualifications: 
 

The Ambulatory Care Staff consists of those physicians, dentists, oral surgeons, and podiatrists 
who: 
 
(a)          wish to request only limited non-invasive outpatient-related therapies for the care and 

treatment of their patients at the Medical Center; and 
 
(b)          have indicated or demonstrated a willingness to assume all the responsibilities of 

membership on the Ambulatory Care Staff as outlined in Section 2.D.2. 
 

2.D.2.  Prerogatives and Responsibilities: 
 

Ambulatory Care Staff members: 
 
(a)          may attend meetings of the Medical Staff and applicable departments (without vote); 
 
(b)          may not hold office or serve as department chairs or committee chairs; 
 
(c)           shall generally have no staff committee responsibilities; 
 
(d)          may attend educational activities sponsored by the Medical Staff and the Medical 

Center; 
 
(e)          may refer patients to members of the Active Staff for admission and/or care; 
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(f)           are encouraged to submit their outpatient records for inclusion in the Medical Center’s 
medical records for any patients who are referred; 

 
(g)          may review the medical records and test results (via paper or electronic access) for any 

patients who are referred; 
 
(h)          may perform preoperative history and physical examinations in the office and have 

those reports entered into the Medical Center’s medical records; 
 
(i)            may not:  admit patients, attend patients, exercise inpatient or outpatient clinical 

privileges, write inpatient or outpatient orders, perform consultations, assist in surgery, 
or otherwise participate in the provision or management of clinical care to patients at 
the Medical Center; 

 
(k)          may actively participate in the professional practice evaluation and performance 

improvement processes; 
 
(l)            may refer patients to the Medical Center’s diagnostic facilities and order such tests; 
 
(m)         must accept referrals from the Emergency Department for follow-up care of patients 

treated in the Emergency Department; and 
 
(n)          must pay application fees, dues, and assessments. 
 
 
 

2.E.  COVERAGE STAFF 
 
2.E.1.  Qualifications: 
 

The Coverage Staff shall consist of physicians, dentists, oral surgeons, and podiatrists who:  
 
(a)          desire appointment to the Medical Staff solely for the purpose of being able to provide 

coverage assistance to Active Staff members  who are the same specialty.  
 
(b)          are members in good standing of the Active Staff at another accredited hospital (unless 

this requirement is waived by the MSHA Board after considering the recommendations 
of the Credentials Committee and the MEC); 

 
(c)           at each appointment or reappointment time, provide such quality data and other 

information as may be requested to assist in an appropriate assessment of current 
clinical competence and overall qualifications for appointment and clinical privileges 
(including, but not limited to, information from another hospital, information from the 
individual’s office practice, information from managed care organizations in which the 
individual participates, and/or receipt of confidential evaluation forms completed by 
referring/referred to physicians); 
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(d)          are not required to satisfy the response time requirements set forth in Section 2.A.1(d) 
of the Credentials Policy, except for those times when they are providing coverage; and  

 
(e)          agree that their Medical Staff appointment and clinical privileges will be automatically 

relinquished, with no right to a hearing or appeal, if their coverage arrangement with 
the Active Staff member(s) terminates for any reason. 

 
(f)     Coverage Staff category may not be used  to avoid Active staff responsibilities including 

Emergency Room call. Monitoring of patient contacts and quality data will be reviewed 
by the Credentials Committee and the MEC. (Medical Staff category assignments may be 
changed by the MSHA Board upon a recommendation by the MEC). 

 
(g)       Practitioner will be allowed to perform a procedure, if needed, during coverage for a 

medical staff member, provided appropriate privileges have been granted and medical 
judgment supports a patient care detriment would be created by delaying until an active 
staff member is available. 

 
2.E.2.  Prerogatives and Responsibilities: 
 

Coverage Staff members: 
 
(a)          when providing coverage assistance for an Active Staff member, shall be entitled to 

admit and/or treat patients who are the responsibility of the Active Staff member that is 
being covered (i.e., the Active Staff member’s own patients or unassigned patients who 
present through the Emergency Department when the Active Staff member is on call); 

 
(b)          shall assume all Medical Staff functions and responsibilities as may be assigned, 

including, where appropriate, care for unassigned patients, emergency service care, 
consultation, and teaching assignments when covering for members of their group 
practice or coverage group; 

 
(c)           shall be entitled to attend Medical Staff and department meetings (without vote); 
 
(d)          may not hold office or serve as department chairs or committee chairs;  
 
(e)          shall generally have no staff committee responsibilities, but may be assigned to 

committees (with vote); and 
 
(f)           shall pay applicable fees, dues, and assessments. 
 

2.F.  HONORARY STAFF 
 
2.F.1.  Qualifications: 
 

(a)          The Honorary Staff shall consist of practitioners who have retired from the practice of 
medicine in this Medical Center after serving for more than 10 years and who are in 
good standing. 
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(b)          Once an individual is appointed to the Honorary Staff, that status is ongoing.  As such, 
there is no need for the individual to submit a reappointment 
application/reappointment processing. 

 
2.F.2.  Prerogatives and Responsibilities: 
 

Honorary Staff members: 
 
(a)          may not consult, admit, or attend to patients; 
 
(b)          may attend Medical Staff meetings (without vote); 
 
(c)           may be appointed to committees (without vote); 
 
(d)          are entitled to attend educational programs of the Medical Staff and the Johnson City 

Medical Center; 
 
(e)          may not hold office, or serve as department chairs or committee chairs; and 
 
(f)           are not required to pay application fees, dues, or assessments. 

 
Telemedicine:  providers who are credentialed and privileged to deliever consultations through 
electronic and/or digital modalities.  Must be board certified as well. 
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Group Name
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Anesthesia and Pain Consultants
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
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Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Emergency Physicians
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Orthopedic Associates
Appalachian Radiation Oncology Associates PC
Appalachian Radiation Oncology Associates PC
Appalachian Surgery
Associated Oral & Maxillofacial Surgeons
Associated Oral & Maxillofacial Surgeons
Associated Oral & Maxillofacial Surgeons
Associated Oral & Maxillofacial Surgeons
Associated Orthopedics
Blue Ridge Family Medicine
Blue Ridge Family Medicine
Blue Ridge Family Medicine
Blue Ridge Family Medicine
Blue Ridge Neuroscience
Boones Creek Medical, PLLC
Bristol Neurosurgical Associates
Bristol Urological Associates
Brit Bowers, DDS
Brit Bowers, DDS
Colon & Rectal Surgery Consultants, PC
Colon & Rectal Surgery Consultants, PC
David T. Hamilos
Doctor's Care
Ear Nose & Throat Associates
Ear Nose & Throat Associates
Ear Nose & Throat Associates
Ear Nose & Throat Associates
Ear Nose & Throat Associates
East Tennessee Brain and Spine Center
East Tennessee Brain and Spine Center
East Tennessee Brain and Spine Center
East Tennessee Brain and Spine Center
East Tennessee Brain and Spine Center
East Tennessee Medical Associates
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East Tennessee Medical Associates
East Tennessee Medical Associates
East Tennessee Medical Associates
East Tennessee Medical Associates
East Tennessee Medical Associates
East TN Cancer & Blood Center, LLC
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU  Phys & Assoc-Ob/Gyn
ETSU Family Medicine Associates
ETSU Family Medicine Associates
ETSU Family Medicine Associates
ETSU Family Medicine Associates
ETSU Family Medicine Associates
ETSU Phys & Assoc - Inf Dis
ETSU Phys & Assoc - Inf Dis
ETSU Phys & Assoc - Inf Dis
ETSU Phys & Assoc - Inf Dis
ETSU Phys & Assoc - Inf Dis
ETSU Phys & Assoc - Inf Dis
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc - Int Med
ETSU Phys & Assoc-Cardiovascular
ETSU Phys & Assoc-Heart
ETSU Phys & Assoc-Heart
ETSU Phys & Assoc-Heart
ETSU Phys & Assoc-Heart
ETSU Phys & Assoc-Ophthalmology
ETSU Phys & Assoc-Ophthalmology
ETSU Phys & Assoc-Ophthalmology
ETSU Phys & Assoc-Pediatrics
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ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Pediatrics
ETSU Phys & Assoc-Psychiatry
ETSU Phys & Assoc-Psychiatry
ETSU Phys & Assoc-Psychiatry
ETSU Phys & Assoc-Psychiatry
ETSU Phys & Assoc-Psychiatry
ETSU Phys & Assoc-Psychiatry
ETSU Phys & Assoc-Psychiatry
ETSU Physicians & Associates - Neonatology
ETSU Physicians & Associates - Neonatology
ETSU Physicians & Associates - Neonatology
ETSU Physicians & Associates - Neonatology
ETSU Physicians & Associates - Surgery
ETSU Physicians & Associates - Surgery
ETSU Physicians & Associates - Surgery
ETSU Physicians & Associates - Surgery
ETSU Physicians & Associates - Surgery
ETSU Physicians & Associates - Surgery
Family Medicine of Jonesborough
Family Physicians of Johnson City
Family Physicians of Johnson City
First Assist Urgent Care - JC
FirstChoice - Internal Medicine
FirstChoice - Internal Medicine
FirstChoice - Internal Medicine
FirstChoice - Internal Medicine
FirstChoice - Internal Medicine
FirstChoice - Internal Medicine
FirstChoice - Pediatrics
FirstChoice - Pediatrics
FirstChoice - Pediatrics
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FirstChoice - Pediatrics
FirstChoice - Pediatrics
FirstChoice - Pediatrics
FirstChoice - Pediatrics
FirstChoice - Pediatrics
Foot and Ankle Center
Franklin Rehabilitation
Gastrointestinal Assoc. of NE Tennessee
Gastrointestinal Assoc. of NE Tennessee
Gastrointestinal Assoc. of NE Tennessee
Gastrointestinal Assoc. of NE Tennessee
Gastrointestinal Assoc. of NE Tennessee
High Risk Obstretrical Consultants
Highlands Neurosurgery
Highlands Neurosurgery
Highlands Neurosurgery
Holston Medical Group
Holston Medical Group
Holston Medical Group
Holston Valley Medical Center - Wound Care Center
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
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Hospital Internal Medicine Associates
Hospital Internal Medicine Associates
Indian Path Primary Care
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Inpatient Consultants of Tennessee
Integrated Health Transitions
Integrated Health Transitions
James H. Quillen College of Medicine
John Lawson Surgical Group
John Lawson Surgical Group
John Lawson Surgical Group
John Lawson Surgical Group
Johnson City Eye Clinic
Johnson City Eye Clinic
Johnson City Eye Clinic
Johnson City Eye Clinic
Johnson City Eye Clinic
Johnson City Eye Clinic
Johnson City Eye Clinic
Johnson City Eye Clinic
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
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Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City Internal Medicine
Johnson City OB-GYN
Johnson City OB-GYN
Johnson City Pediatrics
Johnson City Pediatrics
Johnson City Pediatrics
Johnson City Pediatrics
Johnson City Pediatrics
Johnson City Pediatrics
Johnson City Urological Clinic
Johnson City Urological Clinic
Johnson City Urological Clinic
Johnson City Urological Clinic
Karing Hearts Cardiology
Karing Hearts Cardiology
Karing Hearts Cardiology
Kids First Pediatrics
Medical Specialists of Johnson City
Medical Specialists of Johnson City
Medical Specialists of Johnson City
MedWorks of Johnson City
MedWorks of Johnson City
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
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Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain Empire Radiology
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group  - Hospital Internal Medicine
Mountain States Medical Group - Family Medicine/Internal Medicine
Mountain States Medical Group - OB/GYN
Mountain States Medical Group - OB/GYN
Mountain States Medical Group - Pediatrics
Mountain States Medical Group - Psychiatry
Mountain States Medical Group - Psychiatry
Mountain States Medical Group - Psychiatry
Mountain States Medical Group - Psychiatry
Mountain States Medical Group - Psychiatry
Mountain States Medical Group - Psychiatry
NeuroSpine Solutions, PC
NeuroSpine Solutions, PC
New Horizons Plastic Surgery, LLC
Office of Fernando Bendfeldt, MD
Pain Medicine Associates, PC
Pain Medicine Associates, PC
Pain Medicine Associates, PC
PainMD Pain and Wellness Clinic of Kinsport
Physical Medicine and Rehabilitation Services
Pillion & Smith Pediatric Dental Associates
Pillion & Smith Pediatric Dental Associates
Pillion & Smith Pediatric Dental Associates
Pillion & Smith Pediatric Dental Associates
Pillion & Smith Pediatric Dental Associates
Pinnacle Family Medicine, PLC
Pinnacle Family Medicine, PLC
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Pinnacle Family Medicine, PLC
Pinnacle Family Medicine, PLC
Plastic & Reconstructive Surgery, PC
Premier Pediatrics
Premier Pediatrics
Pulmonary Associates of ET
Pulmonary Associates of ET
Quality of Life Healthcare, Inc.
Quillen Internal Medicine
Quillen Internal Medicine
Quillen Internal Medicine
Quillen Surgery
Quillen Surgery
Quillen Surgery
Quillen Surgery
Regional Allergy, Asthma & Immunology Ctr.
Regional Cancer Center at Indian Path Medical Center
Regional Cancer Center at Indian Path Medical Center
Regional Cancer Center at Johnson City Medical Center
Regional Cancer Center at Johnson City Medical Center
Regional Cancer Center at Johnson City Medical Center
Regional Cancer Center at Johnson City Medical Center
Regional Orthopedic Trauma Associates
Rheumatology Associates
Riverside Pediatrics
Riverside Pediatrics
Riverside Pediatrics
RTNA, PLLC
RTNA, PLLC
Sentient Medical Systems
Sentient Medical Systems
Sentient Medical Systems
Sentient Medical Systems
Southeastern Retina Associates
Southeastern Retina Associates
Southeastern Retina Associates
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
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Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
Specialists On Call
St. Jude's Clinic
St. Jude's Clinic
State of Franklin Healthcare Assoc., PLLC
State of Franklin Healthcare Assoc., PLLC
State of Franklin Healthcare Assoc., PLLC
State of Franklin OB/GYN
State of Franklin OB/GYN
State of Franklin OB/GYN
State of Franklin OB/GYN
State of Franklin OB/GYN
State of Franklin OB/GYN
State of Franklin OB/GYN
State of Franklin OB/GYN
State of Franklin OB/GYN
Surgical Group of Johnson City
Surgical Group of Johnson City
Team Health
Tennessee Cancer Specialists
Tennessee Lions Eye Center at Vanderbilt Children's Hospital
Tennessee Lions Eye Center at Vanderbilt Children's Hospital
The Allergy, Asthma and Sinus Center
The Plastic Surgery Center of East Tennessee
The Reeves Eye Institute
The Urology Clinic
The Urology Clinic
Tri-City Pediatric Cardiology, PC
Tri-City Pediatric Cardiology, PC
Tri-City Pediatric Cardiology, PC
Trinity Hand Specialists
Tri-State Mtn. Neurology Assoc
Tri-State Mtn. Neurology Assoc
Tri-State Mtn. Neurology Assoc
Tri-State Mtn. Neurology Assoc
VA Eye Clinic
VA Medical Center - (James H Quillen)
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VA Medical Center - Cardiology
VA Medical Center - Cardiology
Valley Emergency Physicians Healthcare, Inc
Valley Emergency Physicians Healthcare, Inc
Vascular Surgical Associates
Vascular Surgical Associates
Vascular Surgical Associates
Vigilance Anesthesia Solutions, P.C.
Vigilance Anesthesia Solutions, P.C.
Vigilance Anesthesia Solutions, P.C.
Village Pediatrics and Breastfeeding Medicine
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Orthopaedics, PLC
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Pathology
Watauga Podiatry
Wellmont CVA Heart Institute
Wellspring HealthCare PLLC

MSMG Pediatric Hospitalists
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MSMG Pediatric Hospitalists
MSMG Pediatric Hospitalists
MSMG Pediatric Hospitalists
MSMG Pediatric Hospitalists
MSMG Pediatric Hospitalists
Mountain States Medical  Group - NeuroEndovascular Surgery
Mountain States Medical  Group - NeuroEndovascular Surgery
Mountain States Medical Group - General Surgery
Mountain States Medical Group - Infectious Disease

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology

Mountain States Medical Group - Neurology
Mountain States Medical Group - Pediatric Critical Care
Mountain States Medical Group - Pediatric Critical Care
Mountain States Medical Group - Pediatric Gastroenterology
Mountain States Medical Group - Pediatric Endocrinology
Mountain States Medical Group - Pediatric Endocrinology
Mountain States Medical Group - Peds Neurology
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
Mountain States Medical Group - Trauma Services
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Mountain States Medical Group - Trauma Services
Mountain States Physicians Group - Neurosurgery
Mountain States Physicians Group - Neurosurgery
Mountain States Medical Group - Vascular Surgery
Mountain States Medical Group - Critical Care
Mountain States Medical Group - Critical Care
Mountain States Medical Group - Critical Care
Mountain States Medical Group - Critical Care
CVT Surgery
CVT Surgery
CVT Surgery
CVT Surgery
CVT Surgery
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Cardiology
Mountain States Medical Group - Critical Care
Mountain States Medical Group - Critical Care
Mountain States Medical Group - Critical Care
Mountain States Medical Group - Pulmonology
Mountain States Medical Group - Pulmonology
Mountain States Medical Group - Pulmonology
Mountain States Medical Group - Critical Care
Mountain States Medical Group - Critical Care
CVT Surgery
CVT Surgery
CVT Surgery
CVT Surgery
CVT Surgery
CVT Surgery
CVT Surgery
CVT Surgery
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Long Name Category
Alan Hixson Pugh, MD Active
Brent Stephen McNew, MD Active
David Edward Kreshek, MD Active
Fernando Arturo Zepeda, MD Active
Gary G. Wilson, MD Active
Ian Andrew Darling, MD Active
James L Merrell, MD Active
Jefferey Robert Jernigan, MD Active
Joe Randall McVeigh, MD Active
LeRoy Robert Osborne, DO Active
Reinaldo Torres Guillont, MD Active
Sinan Yavas, MD Active
Wayne O'Dell Smith, MD Active
Amanda K Jackson, MD Active
Anand S. Karsan, MD Active
Andrew P Wong, MD Active
Barbara J Ehler, MD Active
Cecilia P Hansen, DO Active
Charity Faith Styles, DO Active
Charlene (Stacy) A Doyle, MD Active
Christopher P Lipsmeyer, MD Active
Clay W Runnels, MD Active
Clifford G Williamson, MD Active
Daniel Wayne Ross, MD Active
Garik T Misenar, MD Active
Heather N Champney, MD Active
Illuri Radhika Reddy, MD Active
Joel Richard Moore, MD Active
Joseph S Radawi, MD Active
Joshua Stephen Puhr, MD Active
Karolyn Kay Moody, DO Active
Kendall Houston Boyd, MD Active
Kenneth J Heinrich, MD Active
Kent S Wright, MD Active
Linda Gail Monteith, MD Active
Madhavi Gavirneni, MD Active
Matthew Todd Moody, DO Active
Nathaniel John Lee, MD Active
Saad A Al-Khatib, MD Active
Samuel J Delaune, MD Active
Sandra Castro Walls, MD Active
Sarah Lucille Gustafson, MD Active
Sarah Marie Edwards, MD Active
Sarah S Carrier, MD Active
Seth A Brown, MD Active
Somi Rikhye, MD Active
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Stewart A Stancil, MD Active
Suzanne Charlotte Allen, MD Active
Thomas Michael Lang, MD Active
William Luke Lee, MD Active
Bart I McKinney, MD Active
Benjamin D England, MD Affiliate
Benjamin D Knox, MD Active
Charles Edward Barnes, MD Active
James Alan Goss, MD Active
Jason A Brashear, MD Active
John Lowell Holbrook, MD Active
Ralph Lee Mills, MD Active
Reagan R Parr, MD Active
Thomas Lamont Huddleston, MD Active
Kyle Todd Colvett, MD Active
Nathan Scott Floyd, MD Active
Scott O'Krina Caudle, MD Active
Carl Werner Eilers, Jr, DDS Active
Jason D Pickup, DMD Courtesy
Michael L Hamlin, DDS Active
Nathaniel G Wells, DMD Active
Todd Horton, MD Active
Brian Keith Way, DO Active
Gretchen H Bowling, MD Active
Guy Winston Robins, MD Active
Ronald Lee Blackmore, MD Active
David M Pryputniewicz, MD Courtesy
Mark J Wilkinson, MD Active
Jim Carroll Brasfield, MD Consulting
Chad Tillman Couch, MD Courtesy
Brit Edwin Bowers, DDS Active
Laurel Ayres Meriwether, DDS Active
Connie Jo Pennington, MD Active
James Emerson Sheffey, MD Active
David T Hamilos, DPM Active
Erin Elizabeth Bryant, MD Active
Arthur S. Harris, MD Active
Bruce Alan Abkes, MD Active
Johnathan Myles Winstead, MD Active
Mark A Howell, MD Active
Timothy P Zajonc, MD Active
David A Wiles, MD Active
Gregory Corradino, MD Courtesy
Ihab Youssef Labatia, MD Courtesy
Selma Z Kominek, MD Active
Timothy M. Fullagar, MD Active
Clifford F Wiegand, MD Active
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Conchitina Marie Chua Crisostomo, MD Active
Lara Wahib Kfoury, MD Active
Leslie W. Panus, MD Active
Martin Quan Tran, DO Active
Stanley E Vermillion, MD Consulting
Anindya Kumar Sen, MD Consulting
Ann Maria Rouse, MD Active
Brent D Laing, MD Courtesy
John David Green, MD Active
Kent Stephen Hjerpe, MD Active
Mark Xavier Ransom, MD Active
Martin Elmer Olsen, MD Active
Olga Leonidovna Sarkodie, MD Active
R. Keith Huffaker, MD Active
Racine Nita Edwards-Silva, MD Active
Selman Irvin Welt, MD Active
Sheri L Holmes, MD Active
Thomas Watson Jernigan, MD Active
William A Block, Jr, MD Active
Diana Lee Heiman, MD Active
Fereshteh Gerayli, MD Active
James David Holt, MD Active
Leigh Denton Johnson, MD Active
William Allan Garrett, MD Active
Dima Youssef, MD Consulting
James Wesley Myers, MD Consulting
Jonathan Patrick Moorman, MD Consulting
Lamis Wahid Ibrahim, MD Consulting
Paras D Patel, MD Active
Wael E Shams, MD Consulting
Alexei Gonzalez-Estrada, MD Active
Allen W Elster, MD Active
Ashokkumar Hansraj Gaba, MD Active
Debalina Das, MD Active
Deidre M Pierce, MD Active
Jack Stanley Goldstein, MD Active
Jeffrey A Summers, MD Active
Parveen Gaba, MD Active
Steven J Lavine, MD Active
Kais Adli AlBalbissi, MD Active
Steven Michael Smith, MD Active
Timir Kumar Paul, MD Active
Vijay Ramu, MD Active
Anne Helen Eberhart, MD Active
Barbara Olson Kimbrough, MD Active
Nancy Judaun Alison, MD Active
Ahmad A Wattad, MD Active
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Barbara Ann Stewart, MD Active
Cathleen Marie Cook, MD Active
David Lee Wood, MD Active
David Otto Chastain, MD Active
Dawn Simonds Tuell, MD Active
Debra Q Mills, MD Active
Demetrio Rebano Macariola, Jr, MD Active
Dianna Cooley Puhr, MD Active
Gayatri Bala Jaishankar, MD Active
Jennifer Diane Gibson, MD Active
Karen Elizabeth Schetzina, MD Active
Kathryn J. Klopfenstein, MD Active
Melinda A Lucas, MD Active
MJ Hajianpour, MD Active
Otto H.P. Teixeira, MD Active
Rajani Anand, MD Active
Todd William Aiken, MD Active
Joel Patrick Chisholm, MD Active
Karl Goodkin, MD Active
Martha A Bird, MD Active
Merry Noel Miller, MD Active
Norman Charles Moore, MD Active
Paul Reed Kelley, MD Active
Shambhavi Chandraiah, MD Active
Darshan Surendrabhai Shah, MD Active
Des Raj Bharti, MD Active
Shawn Michael Hollinger, MD Active
William Michael DeVoe, MD Active
Daniel F Haynes, MD Consulting
Daniel S Rush, MD Active
Joseph Robert Lee, MD Active
Lesli Ann Taylor, MD Active
Phillip Jay Riley, DPM Active
Ryan J Chatelain, DPM Active
Michael Eric Jewett, MD Affiliate
Christina Renee Hutchins, MD Active
Marion Dean McLaughlin, MD Active
Daniel Joseph David, MD Courtesy
Amy Lynn Proffitt, MD Active
Christopher Bruce Hemphill, MD Active
Frank Alan Forbush, MD Active
Michael Jay Grosserode, MD Active
Michael Zachary Pearson, MD Active
Rachel Monderer, MD Active
James Michael Pearson, MD Active
Joseph Anthony Adams, MD Active
Margaret Frederick Farmer, MD Courtesy
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Mark Lowell Donovan, MD Active
Melissa Carol Snyder, MD Active
Paul Arthur Bischoff, MD Active
Tedford S. Taylor, MD Active
Thomas Ward Gill, MD Active
Aaron W. Perkins, DPM Active
Michael L Spady, MD Active
Chakradhar M Reddy, MD Active
David Brent Welch, MD Active
Jason Dewayne McKinney, DO Active
Mark F Young, MD Active
Puneet Goenka, MD Active
Kevin C Visconti, MD Active
James Travis Burt, MD Consulting
Jody B Helms, MD Courtesy
Matthew W Wood, Jr, MD Courtesy
Edward J Fore, MD Courtesy
Josh Adam Shook, MD Active
Mary Pat Francisco, MD Courtesy
Hiren B Patel, MD Consulting
Alex Scott Gilman, DO Active
Amit Vashist, MD Active
Anita Kenkarey Harker, MD Active
Audrey Lane Campbell, DO Active
Balraj Singh, MD Active
Beth Anna McCurley, MD Active
Brandon Kyle Moore, DO Coverage
Chenoah Elise Gudel, DO Active
Constance A Hardy, MD Coverage
Elisa J LaFountain, DO Active
Erin Andrea Koscinski, DO Coverage
Gabriela Paola Villalobos, MD Active
Gaurav S Shah, MD Active
Jamie Kendall Bartley, DO Active
Jason John DellaVecchia, MD Active
Joshua A Morris, DO Active
Katherine June Hodge, DO Coverage
Matthew Daniel Garrison, MD Active
Nanette K Bentley, MD Coverage
Paula R Smith, MD Active
Peggy Sue Brooks, MD Coverage
Saurabh H Desai, MD Active
Shahram Malik, MD Coverage
Shweta Sharad Kharalkar, MD Active
Shyam S. Odeti, MD Active
Srikanth Gaddam, MD Active
Stephen A Ikele, MD Coverage
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Sudhirkumar Vinodchandra Patel, MD Coverage
Yaw Otchere-Boateng, MD Coverage
William J Steptoe, MD Active
Anna Broome Gilbert, MD Active
Benedict Eromosele Aimua, MD Active
Brian Patrick Donovan, MD Active
Christian Fletcher Cooper, MD Active
Claire De Marcellus Paris, MD Active
Dennis M Starr, MD Coverage
Dimka M Tountcheva, MD Active
Donald R Quinn, MD Active
Elli B Saraceno, MD Active
Janet G Pickstock, MD Affiliate
John Namir Sawaf, DO Active
Leigh Ann Livingston, DO Coverage
Makram A. Jurdi, MD Active
Millard Ray Lamb, MD Active
Pitchar Theerathorn, MD Active
Saba W Aziz, MD Active
Sergio Alfonso Diaz Valdes, MD Active
Stephen Douglas Loyd, MD Active
Udoeyop Walter Udoeyop, MD Active
Bert Jackson Smith, MD Active
Don Edward Adams, III, MD Active
John B Schweitzer, MD Active
Elizabeth A Lawson, MD Active
John F Robertson, III, MD Active
Kenneth Edward Cutshall, MD Active
Tony O'Neal Haley, MD Active
Alan N. McCartt, MD Courtesy
Amy Broyles Young, MD Active
James Wayne Battle, III, MD Active
Jeffrey Owen Carlsen, MD Active
Jennifer Lynn Oakley, MD Active
John C Johnson, MD Courtesy
Michael Farzin Shahbazi, MD Active
Randal Joseph Rabon, MD Active
Ali Rafai, MD Active
Azadeh Sadat Khezri, MD Active
Bryan Keith Nerren, MD Active
David Frederick Moulton, MD Active
David N Freemon, MD Active
Dawn Murrell Nuckolls, DO Active
Frank Paul Johnson, MD Active
Hadi Elias El Bazouni, MD Active
James Thomas Dykes, MD Active
James W Hansen, MD Active
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Jason T Hatjioannou, MD Active
Keith Ray Cook, MD Active
Kevin D. Sweet, MD Active
Mark Arnold Williams, MD Active
Mary Jane Gibson, MD Active
Matthew Glen Cary, MD Active
Paul Edward Brown, MD Active
Randy W Hoover, MD Active
Richard L. Rolen, MD Active
Sabrina D Miller, MD Active
Stanley M Hodges, MD Active
Sulleman Malik, MD Active
Unnati Mehta Kiran, MD Active
Victoria L Shankle, DO Active
Brenda Jane Crowder, MD Active
Jeffrey Taylor Hinton, MD Active
April Dawn Lowery, MD Active
Bryan James Prudhomme, MD Active
Christopher R. Ledes, MD Active
Jill Wade Wireman, MD Active
Jodi Burton Gage, MD Active
Michelle Sue Bullman, MD Active
David Alan Beaird, MD Active
Grant David Taylor, MD Active
Lincoln Todd Olsen, MD Active
Wayne Philip Tongco, MD Active
Daniel M O'Roark, DO Active
Jeffrey W Schoondyke, MD Active
Julius A Gasso, MD Active
Richard Scott McGill, DO Active
Gerald F Falasca, MD Coverage
James Laurence Baker, MD Active
Jeffry Dwayne Bieber, MD Active
Clarence Eugene Goulding, III, MD Active
Janice B Schweitzer, MD Affiliate
Arthur Rhett Austin, MD Active
Avinash Gollakistagari Reddy, DO Active
Britton Keith Woodward, MD Courtesy
Donald Clark Donahue, MD Active
Donald James Reynolds, Jr, DO Active
Garrett M Woodbury, MD Active
Glen H. Hatcher, MD Active
Glynda F Ramsey, MD Active
Guy Lawrence Wheeler, MD Active
James Duval Koonce, MD Active
Jared S Burlison, MD Active
Jocelyn H Medina, MD Active
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Jose E Picaza, MD Active
Joy Jenean Kindle, MD Active
Katherine C Frederick-Dyer, MD Active
Kathleen Ann DePonte, MD Active
Kelly P Gunter, MD Active
Marianne R Neal, MD Active
Michael F Brinkley, MD Active
Milan J Joshi, MD Active
Perry D Jernigan, MD Active
Rekha S Jain, MD Active
Ricardo A Palmquist, MD Active
Thomas M Wooldridge, MD Active
Vincent Gerard Becker, MD Active
Andrew Sparkman, DO Active
Ardel William Gorospe, MD Active
Brandon D Ketron, DO Active
Martin E Litman, DO Active
Mudher Najah Al Shathir, MD Active
Scott W Kirsch, MD Active
Tejasvi Kommula, MD Active
Zia Ur Rahman, MD Active
Jeremy Nathan Elliott, DO Active
John R Hereford, MD Coverage
Sean Patrick White, MD Coverage
Susan W Jeansonne, MD Active
Faith A Aimua, MD Active
Hetal Kanaiyalal Brahmbhatt, MD Active
Rajesh Shivaji Kadam, MD Active
Rakeshkumar B Patel, MD Active
Snehalkumar B Patel, MD Active
Terry Clayton Borel, MD Active
John Robert Testerman, MD Active
Morgan P Lorio, MD Active
Harold J Webb, MD Active
Fernando Bendfeldt, MD Active
David E Dahl, MD Active
Sameh A Ward, MD Active
William Turney Williams, MD Active
Phillip Eugene Justice, DO Courtesy
Keith Joseph DeVos, MD Affiliate
Charles Howard Christ, DDS Active
Denise M Halter, DMD Active
Jayson C. Smith, DMD Active
John Kyle Stark, DMD Active
Todd E. Pillion, DDS Active
Elizabeth Gordon Humston, DO Affiliate
Ellen Lang Nave, MD Active
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Lee Allan Colyar, MD Affiliate
Stephanie C Manginelli, MD Affiliate
Jim Neal Brantner, MD Active
Barbara Elaine Pugh, MD Active
Laurie Elizabeth Trosin, MD Active
Jayant B Mehta, MD Active
Maria Carmina Garcia, MD, FCCP Active
Charles Olugbenga Famoyin, MD Active
Kenneth E Olive, MD Active
Rebecca Jean Copeland, MD Active
Rupal D Shah, MD Active
Ariel Uzziah Spencer, MD Active
Carlos A Floresguerra, MD Active
Isaac William Browder, MD Active
Tamra Suzanne McKenzie, MD Active
Shailee A Madhok, MD Active
Malcolm R Mathews, III, MD Active
Teresa J Lord, MD Active
Devapiran Jaishankar, MD Active
Elnora N Spradling, MD Active
Kanishka Chakraborty, MD Active
Koyamangalath Krishnan, MD Active
Daniel Eric Krenk, DO Courtesy
David P Lurie, MD Active
Leah R Higginbotham, DO Active
Rachel M. Hecht, MD Active
Tammy L Kitchens, MD Courtesy
Lon Robert Steinberg, MD Telemedicine
Vivian Hoang, MD Telemedicine
Karyn E Catt, MD Telemedicine
Laverne Dennis Gugino, MD Telemedicine
Stuart N Hoffman, MD Telemedicine
Ziva Y Stauber, MD Telemedicine
Cristoforo R Larzo, MD Courtesy
David Allan Couch, MD Courtesy
Howard Lee Cummings, MD Courtesy
Bashar A Mohsen, MD Telemedicine
Brigitte Prinzivalli-Rolfe, MD Telemedicine
Carlos E Villar, MD Teleneurology
Christina M Burch, MD Teleneurology
Davit Mrelashvili, MD Teleneurology
Eric R Anderson, MD Teleneurology
Evan David Allen, MD Telemedicine
Georgia Gianakakos, MD Teleneurology
Hillard C Sharf, MD Teleneurology
Indrani E Acosta, MD Telemedicine
Joel Stuart Cohen, MD Teleneurology
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Jonathan Ira Orwitz, MD Telemedicine
Khanh L Nguyen, MD Teleneurology
Mason Clark Gasper, DO Telemedicine
Mitchell J Rubin, MD Teleneurology
Muhammad Munir, MD Teleneurology
Rajat Kumar, MD Teleneurology
Robert Anthony Yapundich, MD Locum Tenens
Scott M Pearlman, DO Telemedicine
Suman Arul Kalanithi, MD Teleneurology
Tamika M Burrus, MD Telemedicine
Todd Alan Rosenzweig, MD Telemedicine
Todd Louis Samuels, MD Telemedicine
Carolyn Lucille Russo, MD Coverage
Marcela Ionela Popescu, MD Active
Connie Stoots, MD Active
Craig Michael Matherne, MD Active
Jason A French, MD Affiliate
Alfonzo Silvestre Arze, MD Active
Chad Aaron Drey, MD Active
Courtney C Hodshon, MD Active
Ginger Williams Carter, MD Active
Grover E May, MD Active
Jill R Talley-Horne, MD Active
Jott C Hallman, DO Active
Samuel Vaden Lewis, MD Active
Stephen Tom Box, MD Active
Michael James Hodge, MD Active
Scott Dale Watson, MD Active
John Mitchell Daniel, DO Affiliate
Dharmen J Patel, MD Active
David G Morrison, MD Consulting
Sean Parnell Donahue, MD, PhD Consulting
Phillip Wayne Jones, MD Active
Gregory H Pastrick, MD Courtesy
Donny L Reeves, MD Courtesy
Alison Marie Christie, MD Active
William Bradley Rogers, MD Active
Ashish Brij Madhok, MD Active
Ashok V Mehta, MD Active
Manoj Gupta, MD Active
Paul William Gorman, MD Consulting
John Martin Dengler, MD Ambulatory Care Staff
Nathaniel Robb Whaley, MD Affiliate
Stephen M Kimbrough, MD Affiliate
Thomas Clayton Perry, MD Affiliate
Janet Derouen Brown, MD Courtesy
Frank Todd Wegman, MD Consulting
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Marc Dalmond Counts, MD Active
Thomas J Helton, IV, DO Active
Brian L Maggard, MD Coverage
David W Hale, DO Active
Heesuk Richard Yoon, MD Active
James Robert Evans, MD Active
Steven Paul Hopkins, MD Active
David P May, MD Active
Helen Onedera Wright, MD Active
Robert Lynn Stewart, MD Active
Rebecca R Powers, MD Affiliate
Gregory Lee Stewart, MD Active
James Michael Wells, MD Consulting
Karen J McRae, MD Active
Kent Justin Lord, MD Active
Marc Alan Aiken, MD Active
Mark Thomas McQuain, MD Active
Richard White Duncan, MD Active
Robert John DeTroye, MD Active
Timothy Douglas Jenkins, MD Consulting
Todd A Fowler, MD Active
David A Sibley, MD Active
David R Soike, MD Active
Elena Gertsen, MD, PhD. Active
Emily R Patterson, MD Active
John Chadwick King, MD Active
Julie Elisabeth Robertson, MD Active
Patrick Nicholas Costello, MD Active
Robert L Schmadeka, MD Active
Sandra K Brooks, MD Active
Thomas Alan Barklow, MD Active
Thomas Matthew Soike, MD Active
Yurong Yang Wheeler, MD Active
Herman L Snyder, DPM Courtesy
Louis Collier Jordan, MD Active
Denise Swink Sibley, MD Active
Alan Louis Gorrell, MD Active
Douglas F Rose, MD Telemedicine
Elaine Lee DeVos, MD Active
John Raymond Crockett, DDS Active
Mary Gwyn Roper, MD Active
Michelle Lee Davenport, MD Affiliate
Nancy M Benegas, MD Consulting
Robert Taylor Means, Jr, MD Consulting
Timothy S Smyth, MD Active
Winford Richard McGowan, MD Affiliate
Andrew Steven Wilt, MD Active
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Jackson Hill Williams, MD Active
John William Schweitzer, MD Active
Michael Grant Avant, MD Locum Tenens
Nathaniel A Justice, MD Active
William S Dodd, MD Active
Brian J Mason, MD Active
Samuel O Massey, III, MD Active
Elizabeth Anne DeFluiter, MD Coverage
Rabab I Elmezayen, MD Active

Andrew Woodrow Bursaw, DO Coverage

Claire Joseph, MD Consulting

Hafiz A Elahi, MD Coverage

Jason Lawrence Kiner, MD Locum Tenens

Ram N.K. Nandigam, MD Locum Tenens

Richard Thomas Cleary Jackson, MD Coverage

Tanzid Shams, MD Active

Yaohui Chai, MD Active

Guangbin Xia MD Locum Tenens

Robert A Yapundich MD Locum Tenens
Neil W Kooy, MD Active
Joshua Henry, MD Active
Anjali Malkani, MD Active
Evan A Los, MD Active
George A Ford, MD Active
Kathryn L Xixis, MD Active
Ainsley B Freshour, MD Coverage
Amina I Merchant, MD Active
Anita Diane Cobble, MD Active
Bradley M Dennis, MD Coverage
Cristina Louise Guerra, MD Coverage
Darrell Lamont Hunt, MD Active
Donald R Bennett, MD Active
James Bracken Burns, Jr, DO Active
John Benjamin Yarger, MD Active
Lou Mahala Smith, MD Active
Melissa A Powell, MD Active
Scott Thomas Trexler, MD Coverage
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Timothy Charles Nunez, MD Active
Rebekah Crump Austin, MD Active
Scott Carmody Dulebohn, MD Active
Giovanni A Ferrante, MD Affiliate
Melissa Shepard Palazzo, MD Active
Mitchell Edward Deshazer, MD Active
Ralph Daniel Snider, MD Active
Wendy Kay Zouras, MD Active
Anthony Joseph Palazzo, MD Active
Charles William Raudat, DO Active
Jared Lee Antevil, MD Coverage (Locum Tenens)
John Russell Davis, MD Coverage (Locum Tenens)
Kevin N Casey, MD Active
Ahmed A Khan, MD Active
Eduardo Balcells, MD Active
Fawwaz I Hamati, MD Active
Gregory H Miller, MD Courtesy
Israel D Garcia, MD Active
John Byron Patterson, MD Consulting
Michael A Ponder, MD Active
Raymond Daniel Merrick, MD Active
Robert H McQueen, MD Courtesy
Shobha R Hiremagalur, MD Active
Tariq Ziad Haddadin, MD Active
Vipul R Brahmbhatt, MD Active
Christian H Butcher, MD Active
Leon C Bass, MD Active
Haytham F Adada, MD Active
Adil Kabir Warsy, MD Active
Mirle Ramaraje Girish, MD Active
Richard Andy McNeilly, Jr, DO Consulting
Celso Taburnal Ebeo, MD Active
Jeff Richard Farrow, MD Active
Charan Mungara, MD Coverage (Locum Tenens)
Elizabeth Butler, MD Locum Tenens
Thomas Carter, MD Coverage (Locum Tenens)
Robert Rice, MD Coverage (Locum Tenens)
Ganpat Valaulikar, MD Locum Tenens
Jason M. Budde, MD past active
Christopher Stone, MD past active
Harvey A. Poret III, MD past active
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Specialty Address Address2 City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Anesthesiology P.O. Box 3727 Johnson City
Pediatrics 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Pediatric Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 2000 Brookside Drive Kingsport
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Family Medicine 300 Med Tech Parkway Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Pediatrics 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Family Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 2000 Brookside Drive Kingsport
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 300 Med Tech Parkway Johnson City
Emergency Medicine 300 Med Tech Parkway Johnson City
Pediatrics 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Pediatric Emergency Medicine 400 N State of Franklin Road Johnson City
Pediatric Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 300 Med Tech Parkway Johnson City
Pediatric Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
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Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Emergency Medicine 300 Med Tech Parkway Johnson City
Emergency Medicine 400 N State of Franklin Road Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Sports Medicine 3 Professional Park Drive Suite 21 Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Family Medicine 3 Professional Park Drive Suite 21 Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Orthopedic Surgery 3 Professional Park Drive Suite 21 Johnson City
Radiation Oncology Johnson City Medical Center 400 N. State of Fran  Johnson City
Radiation Oncology Johnson City Medical Center 400 N. State of Fran  Johnson City
General Surgery 1503 West Elk Avenue Suite 1 Elizabethton
Oral & Maxillofacial Surgery 508 Princeton Road Suite 204 Johnson City
Oral & Maxillofacial Surgery 117 W. Sevier Avenue Suite 220 Kingsport
Oral & Maxillofacial Surgery 1 Medical Park Blvd. Suite 440 East Bristol
Oral & Maxillofacial Surgery 117 W. Sevier Avenue Suite 220 Kingsport
Orthopedic Surgery 2202 John B Dennis Highway Suite 100 Kingsport
Family Medicine 301 Med Tech Parkway Suite 120 Johnson City
Family Medicine 301 Med Tech Parkway Suite 120 Johnson City
Family Medicine 301 Med Tech Parkway Suite 120 Johnson City
Family Medicine 301 Med Tech Parkway Suite 120 Johnson City
Neurosurgery 2 Sheridan Square Suite 200 Kingsport
Emergency Medicine 1000 W Jackson Blvd Suite 5 Jonesborough
Neurosurgery 320 Bristol West Boulevard Suite 2B Bristol
Urology 350 Steeles Road Suite 1 Bristol
Pediatric Dentistry 801 Sunset Drive A-3 Johnson City
Pediatric Dentistry 801 Sunset Drive A-3 Johnson City
Colon and Rectal Surgery 2306 Knob Creek Road Suite 100 Johnson City
Colon and Rectal Surgery 2306 Knob Creek Road Suite 100 Johnson City
Podiatry 508 Princeton Road Suite 202 Johnson City
Emergency Medicine 2811 W. Market Street Suite 1 Johnson City
Otorhinolaryngology 2340 Knob Creek Road Suite 704 JOHNSON CITY
Otorhinolaryngology 2340 Knob Creek Road Suite 704 Johnson City
Otorhinolaryngology 2340 Knob Creek Road Suite 704 JOHNSON CITY
Otorhinolaryngology 2340 Knob Creek Road Suite 704 JOHNSON CITY
Otorhinolaryngology 2340 Knob Creek Road Suite 704 JOHNSON CITY
Neurosurgery 701 Med Tech Parkway Suite 300 Johnson City
Neurosurgery 444 Clinchfield Street Suite 103 Kingsport
Physical Medicine and Rehabilitation 701 Med Tech Parkway Suite 300 Johnson City
Neurosurgery 701 Med Tech Parkway Suite 300 Johnson City
Neurosurgery 701 Med Tech Parkway Suite 300 Johnson City
Nephrology 107 Woodlawn Drive Suite 200 Johnson City
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Nephrology 107 Woodlawn Drive Suite 200 Johnson City
Nephrology 107 Woodlawn Drive Suite 200 Johnson City
Nephrology 107 Woodlawn Drive Suite 200 Johnson City
Nephrology 107 Woodlawn Drive Suite 200 Johnson City
Nephrology 107 Woodlawn Drive Suite 200 Johnson City
Hematology/Oncology 1406 Tusculum Blvd. Suite 2000 Greeneville
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Gynecology 1505 W Elk Avenue Suite 1 Elizabethton
Obstetrics and Gynecology 1505 W Elk Avenue Suite 1 Elizabethton
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Obstetrics and Gynecology 1319 Sunset Drive Suite 103 Johnson City
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Obstetrics and Gynecology 1319 Sunset Drive Suite 103 Johnson City
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Obstetrics and Gynecology 325 N State of Franklin Rd First Floor Johnson City
Maternal and Fetal Medicine 325 N State of Franklin Rd First Floor Johnson City
Sports Medicine 917 West Walnut Street PO Box 70621 Johnson City
Family Medicine 917 West Walnut Street PO Box 70621 Johnson City
Geriatrics 917 West Walnut Street PO Box 70621 Johnson City
Family Medicine 917 West Walnut Street PO Box 70621 Johnson City
Family Medicine 917 West Walnut Street PO Box 70621 Johnson City
Infectious Disease 325 N State of Franklin Road 2nd Floor Johnson City
Infectious Disease 325 N State of Franklin Road 2nd Floor Johnson City
Infectious Disease 325 N State of Franklin Road 2nd Floor Johnson City
Infectious Disease 325 N State of Franklin Road 2nd Floor Johnson City
Infectious Disease 325 N State of Franklin Road 2nd Floor Johnson City
Infectious Disease 325 N State of Franklin Road 2nd Floor Johnson City
Allergy and Immunology 325 N State of Franklin Rd Second Floor Johnson City
Internal Medicine 325 N State of Franklin Rd Second Floor Johnson City
Internal Medicine 325 N State of Franklin Rd Second Floor Johnson City
Internal Medicine 325 N State of Franklin Rd Second Floor Johnson City
Internal Medicine Four Sheridan Square Suite 200 Kingsport
Internal Medicine 325 N State of Franklin Rd Second Floor Johnson City
Internal Medicine Four Sheridan Square Suite 200 Kingsport
Internal Medicine 325 N State of Franklin Rd Second Floor Johnson City
Cardiology 329 N State of Franklin Road Johnson City
Cardiology 329 N State of Franklin Road Johnson City
Cardiology 329 N State of Franklin Road Johnson City
Cardiology 329 N State of Franklin Road Johnson City
Cardiology 329 N State of Franklin Road Johnson City
Ophthalmology 325 N. State of Franklin Third Floor Johnson City
Ophthalmology 325 N. State of Franklin Third Floor Johnson City
Ophthalmology 325 N. State of Franklin Third Floor Johnson City
Pediatric Nephrology 325 North State of Franklin Road Ground Floor Johnson City
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Pediatric Pulmonary 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 400 N. State of Franklin Road Ground Floor Johnson City
Pediatrics 325 N State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatric Hematology Oncology 400 N. State of Franklin Road Ground Floor Johnson City
Pediatric Critical Care 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Pediatric Cardiology 325 North State of Franklin Road Ground Floor Johnson City
Pediatric Cardiology 325 North State of Franklin Road Ground Floor Johnson City
Pediatrics 325 North State of Franklin Road Ground Floor Johnson City
Psychiatry PO Box 699 Mountain Home
Psychiatry Po Box 70567 Johnson City
Psychiatry Building 52 Lake Drive PO Box 699 Mountain Home
Psychiatry Building 52 Lake Drive PO Box 699 Mountain Home
Psychiatry Building 52 Lake Drive PO Box 699 Mountain Home
Psychiatry Building 52 Lake Drive PO Box 699 Mountain Home
Psychiatry PO Box 699 Mountain Home
Neonatology PO Box 70578 Johnson City
Neonatology PO Box 70578 Johnson City
Neonatology 325 N State of Franklin Rd Johnson City
Neonatology PO Box 70578 Johnson City
Plastic Surgery 325 N State of Franklin Road Third Floor Johnson City
Vascular Surgery 325 N State of Franklin Road Third Floor Johnson City
General Surgery 325 N State of Franklin Road Third Floor Johnson City
Pediatric Surgery 325 N State of Franklin Road Third Floor Johnson City
Podiatry 325 N State of Franklin Road Third Floor Johnson City
Podiatry 325 N State of Franklin Road Third Floor Johnson City
Family Medicine 121 E Main Street Jonesborough
Family Medicine 303 Med Tech Parkway Suite 100 Johnson City
Family Medicine 303 Med Tech Parkway Suite 100 Johnson City
Family Medicine 1019 West Oakland Avenue Suite 1 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 280 Johnson City
Pulmonary Diseases 301 Med Tech Parkway Suite 280 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 280 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 280 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 280 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 280 Johnson City
Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
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Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
Pediatrics 301 Med Tech Parkway Suite 160 Johnson City
Podiatry 1303 Sunset Drive Suite 6 Johnson City
Physical Medicine and Rehabilitation 2511 Wesley Street Johnson City
Gastroenterology 310 North State of Franklin Road Suite 202 JOHNSON CITY
Gastroenterology 310 North State of Franklin Road Suite 202 JOHNSON CITY
Gastroenterology 310 North State of Franklin Road Suite 202 JOHNSON CITY
Gastroenterology 310 North State of Franklin Road Suite 202 JOHNSON CITY
Gastroenterology 310 North State of Franklin Road Suite 202 JOHNSON CITY
Maternal and Fetal Medicine 1930 Alcoa Highway Suite 435 Knoxville
Neurosurgery 1 Medical Park Blvd. Suite 400 East Bristol
Neurosurgery 1 Medical Park Blvd. Suite 400 East Bristol
Neurosurgery 1 Medical Park Blvd. Suite 400 East Bristol
General Surgery 105 W Stone Drive Suite 4A Kingsport
Pediatrics 2033 Meadow View Lane Suite 200 Kingsport
Pediatric Gastroenterology 105 W Stone Drive Suite 2A Kingsport
Infectious Disease 130 W Ravine Road Kingsport
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 16000 Johnston Memorial Drive 4th Floor Abingdon
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Family Medicine 16000 Johnston Memorial Drive 4th Floor Abingdon
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 16000 Johnston Memorial Drive 4th Floor Abingdon
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine/Pediatrics 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Family Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Family Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Family Medicine 300 Med Tech Parkway Johnson City
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Family Medicine 16000 Johnston Memorial Drive 4th Floor Abingdon
Family Medicine 16000 Johnston Memorial Drive 4th Floor Abingdon
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
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Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Internal Medicine 408 N State of Franklin Rd Suite 24 Johnson City
Internal Medicine 2204 Pavilion Drive Suite 310 Kingsport
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Endocrinology 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 119 Boone Ridge Drive Suite 201 Johnson City
Internal Medicine 3209 Bristol Highway Johnson City
Internal Medicine 3209 Bristol Highway Johnson City
Pathology Department of Pathology Box 70568 Johnson City
General Surgery 3 Professional Park Drive Suite 31 Johnson City
General Surgery 3 Professional Park Drive Suite 31 Johnson City
General Surgery 3 Professional Park Drive Suite 31 Johnson City
General Surgery 3 Professional Park Drive Suite 31 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Ophthalmology 110 Med Tech Parkway Suite 1 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
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Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Internal Medicine 301 Med Tech Parkway Suite 240 Johnson City
Gynecology 2 Professional Park Drive Suite 21 Johnson City
Obstetrics and Gynecology 2 Professional Park Drive Suite 21 Johnson City
Pediatrics 301 Med Tech Parkway Suite 180 Johnson City
Pediatrics 301 Med Tech Parkway Suite 180 Johnson City
Pediatrics 301 Med Tech Parkway Suite 180 Johnson City
Pediatrics 301 Med Tech Parkway Suite 180 Johnson City
Pediatrics 301 Med Tech Parkway Suite 180 Johnson City
Pediatrics 301 Med Tech Parkway Suite 180 Johnson City
Urology 2340 Knob Creek Road Suite 720 JOHNSON CITY
Urology 2340 Knob Creek Road Suite 720 JOHNSON CITY
Urology 2340 Knob Creek Road Suite 720 JOHNSON CITY
Urology 2340 Knob Creek Road Suite 720 JOHNSON CITY
Cardiology 701 North State of Franklin Rd Suite 2 Johnson City
Cardiology 701 North State of Franklin Rd Suite 2 Johnson City
Cardiology 701 North State of Franklin Rd Suite 2 Johnson City
Pediatrics 5000 Monarch Point Greeneville
Rheumatology 303 Med Tech Parkway Suite 200 Johnson City
Rheumatology 303 Med Tech Parkway Suite 200 Johnson City
Rheumatology 303 Med Tech Parkway Suite 200 Johnson City
Emergency Medicine 200 Med Tech Parkway Suite 108 Johnson City
Family Medicine 200 Med Tech Parkway Suite 108 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
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Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Radiology 1301 Sunset Drive Suite 3 Johnson City
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Family Medicine 2000 Brookside Drive Seventh Floor Kingsport
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Internal Medicine 408 N. State of Franklin Road Suite 24 Johnson City
Internal Medicine 2000 Brookside Drive Seventh Floor Kingsport
Family Medicine 2000 Brookside Drive Seventh Floor Kingsport
Family Medicine 408 N. State of Franklin Road Suite 24 Johnson City
Family Medicine 408 N. State of Franklin Road Suite 24 Johnson City
Family Medicine 1021 W Oakland Avenue Suite 301 Johnson City
Obstetrics and Gynecology 2002 Brookside Drive Suite 300 Kingsport
Obstetrics and Gynecology 2002 Brookside Drive Suite 300 Kingsport
Pediatrics 2002 Brookside Drive Suite 200 Kingsport
Psychiatry 403 N State of Franklin Road Johnson City
Internal Medicine 403 N State of Franklin Road Johnson City
Psychiatry 403 N State of Franklin Road Johnson City
Psychiatry 403 N State of Franklin Road Johnson City
Psychiatry 403 N State of Franklin Road Johnson City
Psychiatry 403 N State of Franklin Road Johnson City
Orthopedic Surgery 240 Medical Park Blvd. Suite 2700 Bristol
Orthopedic Surgery 240 Medical Park Blvd. Suite 2700 Bristol
Plastic Surgery 1880 N Eastman Road Suite 310 Kingsport
Psychiatry 101 Med Tech Plaza Suite 407 Johnson City
Pain Management 101 Med Tech Parkway Suite 200 Johnson City
Pain Management 101 Med Tech Parkway Suite 200 Johnson City
Pain Management 101 Med Tech Parkway Suite 200 Johnson City
Neurology 1700 Pinebrook drive Suite 2 Kingsport
Neurology 69 Dogwood Avenue Mountain Home
Pediatric Dentistry 350 Blountville Hwy Suite 202 Bristol
Pediatric Dentistry 350 Blountville Hwy Suite 202 Bristol
Dentistry 2333 Knob Creek Rd Suite 12 Johnson City
Pediatric Dentistry 350 Blountville Hwy Suite 202 Bristol
Pediatric Dentistry 2333 Knob Creek Rd Suite 12 Johnson City
Family Medicine 303 Med Tech Parkway Suite 150 Johnson City
Family Medicine 303 Med Tech Parkway Suite 150 Johnson City



EXHIBIT D-8A

Family Medicine 303 Med Tech Parkway Suite 150 Johnson City
Family Medicine 303 Med Tech Parkway Suite 150 Johnson City
Plastic Surgery 1303 Sunset Drive Suite 5 JOHNSON CITY
Pediatrics 101 Med Tech Parkway Suite 405 JOHNSON CITY
Pediatrics 101 Med Tech Parkway Suite 405 Johnson City
Pulmonary Diseases 310 N. State of Franklin Road Suite 303 Johnson City
Pulmonary Diseases 310 N. State of Franklin Suite 303 Johnson City
Hematology/Oncology 302 Wesley Street Suite 4 Johnson City
Internal Medicine 325 N State of Franklin Rd 2nd Floor Johnson City
Internal Medicine 325 N State of Franklin Rd 2nd Floor Johnson City
Internal Medicine 325 N State of Franklin Rd 2nd Floor Johnson City
General Surgery 325 N State of Franklin Road Third Floor Johnson City
General Surgery 325 N State of Franklin Road Third Floor Johnson City
General Surgery 325 N State of Franklin Road Third Floor Johnson City
Surgical Oncology 325 N State of Franklin Road Third Floor Johnson City
Allergy and Immunology 2995 Fort Henry Suite 100 Kingsport
Hematology/Oncology 2205 Pavilion Dr Suite 101 KINGSPORT
Hematology/Oncology 2205 Pavilion Dr Suite 101 KINGSPORT
Hematology/Oncology 1 Professional Park Dr Suite 21 JOHNSON CITY
Oncology 1 Professional Park Dr Suite 21 JOHNSON CITY
Hematology/Oncology 1 Professional Park Dr Suite 21 JOHNSON CITY
Hematology/Oncology 1 Professional Park Dr Suite 21 JOHNSON CITY
Orthopedic Surgery 117 West Sevier Street Suite 200 Kingsport
Rheumatology 106 Woodlawn Drive Johnson City
Pediatrics 1503 W. Elk Ave  Suite 12 Elizabethton
Pediatrics 1503 W. Elk Ave  Suite 12 Elizabethton
Pediatrics 1503 W. Elk Ave  Suite 12 Elizabethton
Neurology 336 22nd Avenue North Nashville
Neurology 336 22nd Avenue North Nashville
Teleneurology 11011 McCormick Road Suite 200 HUNT VALLEY
Neurology 11011 McCormick Road Suite 200 HUNT VALLEY
Neurology 11011 McCormick Road Suite 200 HUNT VALLEY
Neurology 11011 McCormick Road Suite 200 HUNT VALLEY
Ophthalmology 2412 North John B Dennis Highway Kingsport
Ophthalmology 2412 North John B Dennis Highway Kingsport
Ophthalmology 2412 North John B Dennis Highway Kingsport
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
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Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1503 Edwards Ferry Road NE Suite 310 Leesburg
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1503 Edwards Ferry Road NE Suite 310 Leesburg
Teleneurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Neurology 1768 Business Center Drive Suite 100 Reston
Pediatric Hematology Oncology 400 North State of Franklin Road First Floor Johnson City
Pediatric Hematology Oncology 400 North State of Franklin Road First Floor Johnson City
Family Medicine 301 Med Tech Parkway Suite 110 Johnson City
Family Medicine 301 Med Tech Parkway Suite 240 JOHNSON CITY
Family Medicine 301 Med Tech Parkway Suite 120 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Gynecology 301 Med Tech Parkway Suite 200 Johnson City
Obstetrics and Gynecology 301 Med Tech Parkway Suite 200 Johnson City
General Surgery 2333 Knob Creek Rd Suite 16 Johnson City
General Surgery 2333 Knob Creek Rd Suite 16 Johnson City
Internal Medicine 742 Middle Creek Road Sevierville
Internal Medicine 1410 Tusculum Blvd Suite 2200 Greeneville
Ophthalmology 2311 Pierce Avenue Nashville
Ophthalmology 2311 Pierce Avenue Nashville
Pulmonary Diseases 2428 Knob Creek Rd Suite 102 Johnson City
Plastic Surgery 1 Sheridan Square Suite 200 Kingsport
Ophthalmology 2328 Knob Creek Rd. Suite 506 Johnson City
Urology 350 Steeles Road Suite 1 Bristol
Urology 350 Steeles Road Suite 1 Bristol
Pediatric Cardiology 2312 Knob Creek Road Suite 208 Johnson City
Pediatric Cardiology 2312 Knob Creek Road Suite 208 Johnson City
Pediatrics 2312 Knob Creek Road Suite 208 Johnson City
Hand Surgery 2335 Knob Creek Road Suite 100 Johnson City
Neurology 1321 Sunset Drive Suite 11 Johnson City
Neurology 1321 Sunset Drive Suite 11 Johnson City
Neurology 1321 Sunset Drive Suite 11 Johnson City
Neurology 1321 Sunset Drive Suite 11 Johnson City
Ophthalmology Box 4000 Mountain Home
Internal Medicine PO Box 4000 Mountain Home
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Cardiology Dogwood Avenue 111C PO Box 4000 Mountain Home
Cardiology Dogwood Avenue 111C PO Box 4000 Mountain Home
Family Medicine 16000 Johnston Memorial Drive Abingdon
Emergency Medicine 16000 Johnston Memorial Drive Abingdon
Vascular Surgery 2 Professional Park Drive Suite 11 Johnson City
Vascular Surgery 2 Professional Park Drive Suite 11 Johnson City
Vascular Surgery 2 Professional Park Drive Suite 11 Johnson City
Anesthesiology 922 West G Street Elizabethton
Anesthesiology 922 West G Street Elizabethton
Anesthesiology 922 West G Street Elizabethton
Pediatrics 117 E F Street Elizabethton
Orthopedic Surgery 2410 Susannah Street Johnson City
Orthopedic Surgery 2410 Susannah Street Johnson City
Orthopedic Surgery 2410 Susannah Street Johnson City
Orthopedic Surgery 2410 Susannah Street Johnson City
Orthopedic Surgery 2410 Susannah Street Johnson City
Physical Medicine and Rehabilitation 2410 Susannah Street Johnson City
Orthopedic Surgery 2410 Susannah Street Johnson City
Orthopedic Surgery 2410 Susannah Street Johnson City
Orthopedic Surgery 2410 Susannah Street Johnson City
Family Medicine 2410 Susannah Street Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Pathology 400 N. State of Franklin Road Johnson City
Podiatry 207 West G Street Elizabethton
Internal Medicine 2428 Knob Creek Road Johnson City
Internal Medicine 508 Princeton Rd Suite 104 Johnson City
Obstetrics and Gynecology 1 Medical Park Boulevard Suite 208E Bristol
Neurology 3333 Burnet Avenue Cincinnati
Physical Medicine and Rehabilitation 2511 Wesley Street Johnson City
Dentistry 111 W. Fairview Avenue Johnson City
Pediatric Endocrinology 140 Old Gray Station Road Suite 200 Gray
Pediatrics 306 Pine Hill Road Elizabethton
Ophthalmology 2311 Pierce Avenue Nashville
Hematology/Oncology C200 Stanton Gerber Hall P.O. Box 70694 Johnson City
Pain Management 381 Chestnut Grove Church Rd. Jonesborough
Gastroenterology 3629 Honeywood Dr Johnson City
Pediatrics 400 North State Of Franklin Johnson City TN 37604 Johnson City
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Pediatrics 400 North State Of Franklin Johnson City TN 37604 Johnson City
Pediatrics 400 North State Of Franklin Johnson City TN 37604 Johnson City
Pediatric Critical Care 400 North State Of Franklin Johnson City TN 37604 Johnson City
Pediatrics 400 North State Of Franklin Johnson City TN 37604 Johnson City
Pediatrics 400 North State Of Franklin Johnson City TN 37604 Johnson City
Radiology, Interventional Neurology 410 N State of Franklin Road Suite 135B Johnson City
Radiology, Interventional Neurology 410 N State of Franklin Road Suite 135B Johnson City
General Surgery 1497 West Elk Ave Suite 10 Elizabethton
Infectious Disease 16000 Johnston Memorial Drive Suite 313B Abingdon

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology, Pediatric Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City

Neurology
410 N State Of Franklin

Suite 135 Johnson City
Pediatric Critical Care 408 N State of Franklin Road Suite 31D Johnson City
Pediatric Critical Care 408 N State of Franklin Road Suite 31D Johnson City
Pediatric Gastroenterology 408 N State of Franklin Road Suite 32B Johnson City
Pediatric Endocrinology 408 N State of Franklin Road Suite 32B Johnson City
Pediatric Endocrinology 408 N State of Franklin Road Suite 32B Johnson City
Pediatric Neurology 408 N State of Franklin Road Suite 32C Johnson City
General Surgery 408 N. State of Franklin Road Suite 31A Johnson City
General Surgery 408 N State of Franklin Rd Suite 24 Johnson City
Trauma Surgery, General Surgery 410 N State of Franklin Road Suite 130 Johnson City
Trauma Surgery 408 N. State of Franklin Road Suite 31A Johnson City
General Surgery 408 N. State of Franklin Road Suite 31A Johnson City
Critical Care 408 N. State of Franklin Road Suite 31A Johnson City
Trauma Surgery 408 N. State of Franklin Road Suite 31A Johnson City
Trauma Surgery, General Surgery 410 N State of Franklin Road Suite 130 Johnson City
Trauma Surgery, General Surgery 408 N. State of Franklin Road Suite 31A Johnson City
Critical Care 408 N. State of Franklin Road Suite 31A Johnson City
Trauma Surgery, Critical Care 410 N State of Franklin Road Suite 130 Johnson City
Trauma Surgery 408 N. State of Franklin Road Suite 31A Johnson City
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General Surgery 408 N. State of Franklin Road Suite 31A Johnson City
Neurosurgery 408 N State of Franklin Road Suite 31A Johnson City
Neurosurgery 408 N State of Franklin Road Suite 31A Johnson City
General Surgery; Vascular Surgery 16000 Johnston Memorial Drive Suite 212 C Abingdon
Critical Care Medicine 400 N. State of Franklin Road Suite 2746 Johnson City
Internal Medicine; Pulmonary Disease; C   400 N. State of Franklin Road Suite 2746 Johnson City
Internal Medicine; Critical Care Medicin 400 N. State of Franklin Road Suite 2746 Johnson City
Internal Medicine; Pulmonary Disease; C   400 N. State of Franklin Road Suite 2746 Johnson City
Thoracic and Cardiac Surgery 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
Thoracic and Cardiac Surgery 310 N. State of Franklin Road Suite 101 Johnson City
Internal Medicine; Cardiovascular Disea    310 N State of Franklin Road Suite 400 Johnson City
Cardiovascular Disease; Interventional C310 N State of Franklin Road Suite 400 Johnson City
Internal Medicine; Cardiovascular Disea   310 N State of Franklin Road Suite 400 Johnson City
Cardiovascular Disease  310 N State of Franklin Road Suite 400 Johnson City
Internal Medicine; Cardiovascular Disea 310 N State of Franklin Road Suite 400 Johnson City
Cardiovascular Disease; Interventional C310 N State of Franklin Road Suite 400 Johnson City
Cardiovascular Disease 310 N State of Franklin Road Suite 400 Johnson City
Internal Medicine; Cardiovascular Disea 310 N State of Franklin Road Suite 400 Johnson City
Cardiovascular Disease; Interventional C310 N State of Franklin Road Suite 400 Johnson City
Internal Medicine; Cardiovascular Disea   310 N State of Franklin Road Suite 400 Johnson City
Cardiovascular Disease; Interventional C310 N State of Franklin Road Suite 400 Johnson City
Cardiovascular Disease; Clinical Cardiac 310 N State of Franklin Road Suite 400 Johnson City
Internal Medicine; Pulmonary Disease; C   400 N State of Franklin Road Suite 2746 Johnson City
Internal Medicine; Pulmonary Disease; C     400 N State of Franklin Road Suite 2746 Johnson City
Internal Medicine; Pulmonary Disease; C   400 N State of Franklin Road Suite 2746 Johnson City
Internal Medicine; Pulmonary Disease; C   2205 Pavilion Drive Suite 201B Kingsport
Internal Medicine; Pulmonary Disease; C     2205 Pavilion Drive Suite 201B Kingsport
Internal Medicine 2205 Pavilion Drive Suite 201B Kingsport
Pulmonary Disease; Critical Care Medici   400 N. State of Franklin Road Suite 2746 Johnson City
Internal Medicine; Pulmonary Disease 400 N. State of Franklin Road Suite 2746 Johnson City
Thoracic and Cardiac Surgery 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
General Surgery; Thoracic and Cardiac S 310 N. State of Franklin Road Suite 101 Johnson City
Thoracic and Cardiac Surgery 310 N. State of Franklin Road Suite 101 Johnson City
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State Zipcode Phone Virginia Medicaid (Y/N)
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37602-3727 (423)431-2086
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37660 (423)857-7870
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561
TN 37604 (423)431-6561
TN 37604 (423)431-6561
TN 37604 (423)302-1200 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561
TN 37604 (423)431-6561
TN 37604 (423)431-6561 Y
TN 37660 (423)857-7870 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561
TN 37604 (423)302-1200
TN 37604 (423)302-1200
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561
TN 37604 (423)431-6561
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561 Y
TN 37604 (423)302-1200
TN 37604 (423)431-6561 Y
TN 37604 (423)431-6561
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TN 37604 (423)431-6561
TN 37604 (423)431-6561 Y
TN 37604 (423)302-1200 Y
TN 37604 (423)431-6561
TN 37604 (423)434-6300
TN 37604 (423)434-6300
TN 37604 (423)434-6300 Y
TN 37604 (423)434-6300
TN 37604 (423)434-6300
TN 37604 (423)434-6300 Y
TN 37604 (423)434-6300
TN 37604 (423)434-6300 Y
TN 37604 (423)434-6300 Y
TN 37604 (423)434-6300 Y
TN 37604 (423)431-6000 Y
TN 37604 (423)431-6000
TN 37643 (423)543-8619
TN 37601 (423)915-1072
TN 37660 (423)915-1072
TN 37620 (423)844-6200
TN 37660 (423)915-1072
TN 37660 (423)245-3161 Y
TN 37604 (423)794-1800
TN 37604 (423)794-1800
TN 37604 (423)794-1800 Y
TN 37604 (423)794-1800
TN 37660 (423)246-8061
TN 37659 (423)282-0636
TN 37620 (423)844-6407
TN 37620 (423)844-6600
TN 37604 (423)610-0556
TN 37604 (423)610-0556
TN 37604 (423)610-1177
TN 37604 (423)610-1177
TN 37601 (423)926-2741
TN 37604 (423)928-2135
TN 37604 (423)929-9101
TN 37604 (423)929-9101
TN 37604 (423)929-9101 Y
TN 37604 (423)929-9101
TN 37604 (423)929-9101 Y
TN 37604 (423)232-8301 Y
TN 37660 (423)578-1518
TN 37604 (423)232-8301
TN 37604 (423)232-8301 Y
TN 37604 (423)232-8301 Y
TN 37604 (423)929-7158
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TN 37604 (423)929-7158
TN 37604 (423)929-7158
TN 37604 (423)929-7158
TN 37604 (423)929-7158
TN 37604 (423)929-7158
TN 37745 (423)787-7080
TN 37604 (423)439-7272 Y
TN 37643 (423)543-7919
TN 37643 (423)543-7919 Y
TN 37604 (423)439-7272 Y
TN 37604 (423)439-7246
TN 37604 (423)439-7272 Y
TN 37604 (423)439-7272 Y
TN 37604 (423)439-7246 Y
TN 37604 (423)439-7272
TN 37604 (423)439-7272 Y
TN 37604 (423)439-7272 Y
TN 37604 (423)439-7272 Y
TN 37604 (423)439-7272 Y
TN 37614 (423)439-6464 Y
TN 37614 (423)439-6464 Y
TN 37614 (423)439-6464 Y
TN 37614 (423)439-6464 Y
TN 37614 (423)439-6464 Y
TN 37604 (423)433-6915 Y
TN 37604 (423)433-6915
TN 37604 (423)433-6915 Y
TN 37604 (423)433-6915 Y
TN 37604 (423)433-6915 Y
TN 37604 (423)433-6915
TN 37604 (423)439-7280
TN 37604 (423)439-7280
TN 37604 (423)439-7280
TN 37604 (423)439-7280 Y
TN 37660 (423)246-7931
TN 37604 (423)439-7280
TN 37660 (423)246-7931
TN 37604 (423)439-7280
TN 37604 (423)979-4100
TN 37604 (423)979-4100
TN 37604 (423)979-4100
TN 37604 (423)979-4100 Y
TN 37604 (423)979-4100 Y
TN 37604 (423)439-7201
TN 37604 (423)439-7201
TN 37604 (423)439-7201
TN 37604 (423)439-7320 Y
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TN 37604 (423)439-7320 Y
TN 37604 (423)431-3950 Y
TN 37604 (423)439-6222
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)431-3950 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37604 (423)439-7320 Y
TN 37684 (423)439-8010
TN 37614 (423)439-2204
TN 37684 (423)439-8000
TN 37684 (423)439-8000
TN 37684 (423)439-8000
TN 37684 (423)439-8000
TN 37684 (423)439-8010 Y
TN 37604 (423)431-5356 Y
TN 37604 (423)431-5356 Y
TN 37604 (423)439-8759 Y
TN 37604 (423)431-5356 Y
TN 37604 (423)439-7201
TN 37604 (423)439-7201 Y
TN 37604 (423)439-7201 Y
TN 37604 (423)439-7201 Y
TN 37604 (423)439-7201
TN 37604 (423)439-7201
TN 37659 (423)788-0123
TN 37604 (423)282-5611
TN 37604 (423)282-5611
TN 37604-5165 (423)915-5000
TN 37604 (423)794-5550
TN 37604 (423)794-5550
TN 37604 (423)794-5550
TN 37604 (423)794-5550 Y
TN 37604 (423)794-5550
TN 37604 (423)794-5550
TN 37604 (423)794-5560
TN 37604 (423)794-5560
TN 37604 (423)794-5560
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TN 37604 (423)794-5560
TN 37604 (423)794-5560
TN 37604 (423)794-5560
TN 37604 (423)794-5560
TN 37604 (423)794-5560
TN 37604 (423)929-2725
TN 37601 (423)952-3050
TN 37604 (423)929-7111 Y
TN 37604 (423)929-7111
TN 37604 (423)929-7111 Y
TN 37604 (423)929-7111
TN 37604 (423)929-7111 Y
TN 37920 (865)305-8888
TN 37620 (423)844-5400
TN 37620 (423)844-5400
TN 37620 (423)844-5400
TN 37660 (423)392-6265
TN 37660 (423)857-2793 Y
TN 37660 (423)230-2430 Y
TN 37660 (423)224-6431
TN 37604 (423)431-1810
VA 24211 (276)258-4053
TN 37604 (423)431-1810 Y
TN 37660 (423)857-5905
TN 37604 (423)431-1810
TN 37604 (423)431-1810
TN 37660 (423)857-5905
TN 37660 (423)857-5905
TN 37604 (423)431-1810 Y
TN 37604 (423)431-1810 Y
VA 24211 (276)258-4053
TN 37604 (423)431-1810 Y
TN 37604 (423)431-1810 Y
VA 24211 (276)258-4053
TN 37604 (423)431-1810 Y
TN 37604 (423)431-1810 Y
TN 37604 (423)431-1810
TN 37604 (423)431-1810 Y
TN 37660 (423)857-5905
TN 37604 (423)431-1810 Y
TN 37604 (423)431-1810 Y
TN 37604 (423)431-1810 Y
TN 37604 (423)431-1810
TN 37604 (423)431-1810 Y
VA 24211 (276)258-4053
VA 24211 (276)258-4053
TN 37660 (423)857-5905
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TN 37660 (423)857-5905 Y
TN 37604 (423)431-1810
TN 37660 (423)224-3900
TN 37615 (423)282-1480
TN 37615 (423)282-1480 Y
TN 37615 (423)282-1480 Y
TN 37615 (423)282-1480 Y
TN 37615 (423)282-1480 Y
TN 37615 (423)282-1480
TN 37615 (423)282-1480 Y
TN 37615 (423)282-1480
TN 37615 (423)282-1480
TN 37615 (423)282-1480
TN 37615 (423)282-1480 Y
TN 37615 (423)282-1480
TN 37615 (423)282-1480
TN 37615 (423)282-1480 Y
TN 37615 (423)282-1480
TN 37615 (423)282-1480
TN 37615 (423)282-1480
TN 37615 (423)282-1480
TN 37615 (423)282-1480 Y
TN 37601 (423)282-3311
TN 37601 (423)282-3311 Y
TN 37614 (423)439-6210 Y
TN 37604 (423)975-5650
TN 37604 (423)975-5650 Y
TN 37604 (423)975-5650
TN 37604 (423)975-5650 Y
TN 37604-2256 (423)929-2111
TN 37604-2256 (423)929-2111
TN 37604-2256 (423)929-2111
TN 37604 (423)929-2111 Y
TN 37604-2256 (423)929-2111
TN 37604-2256 (423)929-2111
TN 37604-2256 (423)929-2111
TN 37604-2256 (423)929-2111
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
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TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520 Y
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)794-5520
TN 37604 (423)926-8813 Y
TN 37604 (423)926-8813 Y
TN 37604 (423)794-5540
TN 37604 (423)794-5540 Y
TN 37604 (423)794-5540 Y
TN 37604 (423)794-5540 Y
TN 37604 (423)794-5540 Y
TN 37604 (423)794-5540 Y
TN 37604 (423)926-6112
TN 37604 (423)926-6112
TN 37604 (423)926-6112
TN 37604 (423)926-6112 Y
TN 37604 (423)926-4468
TN 37604 (423)926-4468 Y
TN 37604 (423)926-4468
TN 37745 (423)798-6630
TN 37604 (423)794-3040
TN 37604 (423)794-3040
TN 37604 (423)794-3040
TN 37604 (423)915-5020
TN 37604 (423)915-5020
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966 Y
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
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TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966 Y
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37604 (423)926-4966
TN 37660 (423)857-5905
TN 37660 (423)857-5905
TN 37660 (423)857-5905
TN 37604 (423)431-1814 Y
TN 37660 (423)857-5905
TN 37660 (423)857-5905 Y
TN 37604 (423)431-1814
TN 37604 (423)431-1814
TN 37604 (423)952-8000 Y
TN 37660-4634 (423)392-6370 Y
TN 37660-4634 (423)392-6370 Y
TN 37660 (423)224-3933 Y
TN 37604 (423)431-7111
TN 37604 (423)431-7011 Y
TN 37604 (423)431-7111 Y
TN 37604 (423)431-7111 Y
TN 37604 (423)431-7111 Y
TN 37604 (423)431-7111 Y
TN 37620 (423)844-0501 Y
TN 37620 (423)844-0501 Y
TN 37664 (423)207-4627 Y
TN 37601 (423)283-8801
TN 37604-2257 (423)232-6120
TN 37604-2257 (423)232-6120
TN 37604 (423)232-6120
TN 37660 (423)245-3170
TN 37684 (423)926-1171
TN 37620 (423)968-9661 Y
TN 37620 (423)968-9661 Y
TN 37604 (423)283-7722
TN 37620 (423)968-9661 Y
TN 37604 (423)283-7722 Y
TN 37604 (423)282-8070
TN 37604 (423)282-8070
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TN 37604 (423)282-8070
TN 37604 (423)282-8070 Y
TN 37604 (423)328-9000
TN 37604 (423)929-2454
TN 37604 (423)929-2454
TN 37604 (423)926-8181
TN 37604 (423)926-8181
TN 37601 (423)282-0398 Y
TN 37604 (423)439-7280
TN 37604 (423)439-7280
TN 37604 (423)439-7280 Y
TN 37604 (423)439-7201 Y
TN 37604 (423)439-7201
TN 37604 (423)439-7201
TN 37604 (423)439-7201 Y
TN 37660-4005 (423)246-6445 Y
TN 37660 (423)857-6466 Y
TN 37660 (423)857-6466 Y
TN 37604-6587 (423)232-6900 Y
TN 37604-6587 (423)232-6900 Y
TN 37604-6587 (423)232-6900 Y
TN 37604-6587 (423)232-6900 Y
TN 37660 (423)245-5540
TN 37604 (423)929-3358
TN 37643 (423)547-9400
TN 37643 (423)547-9400
TN 37643 (423)547-9400
TN 37203 (615)346-8182
TN 37203 (615)346-8182
MD 21031 (410)666-2588
MD 21031 (410)666-2588
MD 21031 (410)666-2588
MD 21031 (410)666-2588
TN 37660 (423)578-4364
TN 37660 (423)578-4364
TN 37660 (423)578-4364
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
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VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20176 (866)483-9690
VA 20190 (866)483-9690
VA 20176 (866)483-9690 Y
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
VA 20190 (866)483-9690
TN 37604 (423)431-3950
TN 37604 (423)431-3950 Y
TN 37604 (423)794-5590
TN 37604 (423)794-5520
TN 37604 (423)794-1800
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)794-1300
TN 37604 (423)975-0764 Y
TN 37604 (423)975-0764 Y
TN 37862 (865)446-8610
TN 37745 (423)639-0243
TN 37232-8808 (615)936-1034
TN 37232-8808 (615)936-1034
TN 37604 (423)794-1074
TN 37660 (423)392-4884
TN 37604 (423)722-1311
TN 37620 (423)844-6600
TN 37620 (423)844-6600
TN 37604 (423)610-1099 Y
TN 37604 (423)610-1099 Y
TN 37604 (423)610-1099 Y
TN 37604 (423)282-5332
TN 37604 (423)928-6174
TN 37604 (423)928-6174
TN 37604 (423)928-6174
TN 37604 (423)928-6174
TN 37684 (423)979-2959
TN 37684 (423)926-1171
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TN 37684 (423)979-2790
TN 37684 (423)979-2790
VA 24211 (276)258-1100
VA 24211 (276)258-1100
TN 37604 (423)434-0642 Y
TN 37604 (423)434-0642 Y
TN 37604 (423)434-0642 Y
TN 37643 (423)542-2738
TN 37643 (423)542-2738
TN 37643 (423)542-2738
TN 37643 (423)547-9355
TN 37601 (423)282-9011 Y
TN 37601 (423)282-9011
TN 37601 (423)282-9011 Y
TN 37601 (423)282-9011
TN 37601 (423)282-9011
TN 37601 (423)282-9011
TN 37601 (423)282-9011
TN 37601 (423)282-9011 Y
TN 37601 (423)282-9011
TN 37601 (423)282-9011
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310 Y
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37604 (423)431-1310
TN 37643 (423)543-8719
TN 37604 (423)282-5054
TN 37601 (423)283-0333
TN 37620 (423)844-6220 Y
OH 45229 (513)636-4222
TN 37601 (423)952-1744
TN 37601 (423)929-3991
TN 37615 (423)483-0828 Y
TN 37643 (423)542-4189
TN 37232-8808 (615)936-3645
TN 37614 (   )   -
TN 37659 (423)773-5626
TN 37604 (423)929-8317
TN 37604 (423)431-4847 Y
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TN 37604 (423)431-4847 Y
TN 37604 (423)431-4847
TN 37604 (423)431-4847 Y
TN 37604 (423)431-4847 Y
TN 37604 (423)431-4847 Y
TN 37604 (423)431-4866 Y
TN 37604 (423)431-4866 Y
TN 37643 (423)542-7440
VA 24211 (276)258-3770 Y

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350

TN 37604 (423)431-2350
TN 37604 (423)431-4946 Y
TN 37604 (423)431-4946
TN 37604 (423)431-4946 Y
TN 37604 (423)431-4946
TN 37604 (423)431-4946 Y
TN 37604 (423)431-4946
TN 37604 (423)431-2477
TN 37604 (423)431-2477
TN 37604 (423)431-2351 Y
TN 37604 (423)431-2477
TN 37604 (423)431-2477
TN 37604 (423)431-2477
TN 37604 (423)431-2477 Y
TN 37604 (423)431-2351 Y
TN 37604 (423)431-2477
TN 37604 (423)431-2477 Y
TN 37604 (423)431-2351 Y
TN 37604 (423)431-2477
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TN 37604 (423)431-2477 Y
TN 37604 (423)431-2350 Y
TN 37604 (423)431-2350 Y
VA 24211 (276)258-2014
TN 37604 (423)431-2727
TN 37604 (423)431-2727 Y
TN 37604 (423)431-2727 Y
TN 37604 (423)431-2727 Y
TN 37604-6008 (423)929-7393 Y
TN 37604-6008 (423)929-7393 Y
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604 (423)979-6000 Y
TN 37604 (423)979-6000
TN 37604 (423)979-6000 Y
TN 37604 (423)979-6000
TN 37604 (423)979-6000
TN 37604 (423)979-6000 Y
TN 37604 (423)979-6000
TN 37604 (423)979-6000
TN 37604 (423)979-6000
TN 37604 (423)979-6000
TN 37604 (423)979-6000 Y
TN 37604 (423)979-6000 Y
TN 37604 (423)431-2727
TN 37604 (423)431-2727
TN 37604 (423)431-2727
TN 37660 (423)857-7650 Y
TN 37660 (423)857-7650 Y
TN 37660 (423)857-7650
TN 37604 (423)431-2727 Y
TN 37604 (423)431-2727 Y
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
TN 37604-6008 (423)929-7393
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Facility Name Last Name First Name MI Degree Staff Category Specialty 1 Specialty 2 Practice Name Practice Address Practice City State Zip Practice Phone Practice Fax Accepted Medicaid

Bristol Regional Medical Center Hubbard Matthew A MD Associate Otolaryngology Abingdon Ear Nose and 

Throat

176 Valley Street Abingdon VA 24210

Bristol Regional Medical Center Neal Jeffrey G MD Associate Otolaryngology Abingdon Ear Nose and 

Throat

176 Valley Street Abingdon VA 24210 (276) 628-9547 (276) 628-8221

Bristol Regional Medical Center Rolon Evelyn M. DMD Active Pediatric Dentistry Abingdon Pediatric Dentistry 465 West Main Street, PO 

Box 1925

Abingdon VA 24210 (276) 739-7942 (276) 739-7943

Bristol Regional Medical Center Hare Alainya M DPM Courtesy Podiatry Alainya Hare D.P.M. 2216 West G Street Elizabethton TN 37643 (423) 547-3338 (423) 543-1586

Bristol Regional Medical Center Roller Brandon Scott DMD Active Dentistry Alamont Dental Association 

P.C

401 Martin Luther King Jr. 

Blvd

Bristol TN 37620 (423) 968-4422 (423) 968-3477

Bristol Regional Medical Center Willis Nathan D DDS Active Dentistry Alamont Dental Association 

P.C

401 Martin Luther King Jr. 

Blvd

Bristol TN 37620 (423) 968-4422 (423) 968-3477

Bristol Regional Medical Center Gorrell Alan L MD Active Obstetrics and Gynecology Alan L. Gorrell M.D. 249 Midway Medical Park, 

Suite 202

Bristol TN 37620 (423) 844-6220 (423-573-1989

Bristol Regional Medical Center Pienkowski Marek Maria MD Consulting Allergy and Immunology Allergic Diseases Asthma 

and Immunology 

2012 Brookside Drive, Suite 

11

Kingsport TN 37660-4627 (423) 378-3131 (423) 378-3400

Bristol Regional Medical Center Brizendine Ronald M Independent Allied Health 

Professional

Mental Health Worker Alternatives Psychotherapy 

Services

6th Street, Suite 205 Bristol TN 37620 (423) 968-2225 (423) 968-2225

Holston Valley Medical Center Alley Mark W. MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Carver Mark E. MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Chadwick Frank B MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Dixon Mark C. MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Gordon Ryan W MD Associate Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Hastings Joshua L MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Jolley Broughton MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Magruder Thomas G MD Associate Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Maynard Scott E. MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Michael Elizabeth J MD Associate Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Sanders Billy Jeffrey MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Weatherall Jeffrey S. MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Holston Valley Medical Center Williams Timothy M MD Active Anesthesiology American Anesthesiology 

Group of TN, PC

135 West Ravine Road 

Suite 5B

Kingsport TN 37660 (423) 224-3460 (423) 224-3465

Bristol Regional Medical Center Chandler John M. MD Courtesy Orthopaedic Surgery Appalachian Orthopaedics 

Associates

1 Medical Park Blvd., Suite 

300 E

Bristol TN 37620 (423) 844-6450 (423) 844-6499

Bristol Regional Medical Center Clark Jonathan T MD Associate Orthopaedic Surgery Appalachian Orthopaedics 

Associates

1 Medical Park Blvd., Suite 

300 E

Bristol TN 37620 (423) 844-6450 (423) 844-6499

Bristol Regional Medical Center Fleenor Michael R MD Active Orthopaedic Surgery Appalachian Orthopaedics 

Associates

260 Midway Medical Park, 

Suite 100

Bristol TN 37620 (423) 968-4446 (423) 968-4802

Bristol Regional Medical Center Hommel Gabriel James MD Active Orthopaedic Surgery Appalachian Orthopaedics 

Associates

1 Medical Park Blvd., Suite 

300 E

Bristol TN 37620 (423) 844-6450 (423) 844-6499

Bristol Regional Medical Center Mullins Danny Arthur MD Active Orthopaedic Surgery Appalachian Orthopaedics 

Associates

1 Medical Park Blvd., Suite 

300 E

Bristol TN 37620 (423) 844-6450 (423) 844-6499

Bristol Regional Medical Center Phillips John H MD Active Orthopaedic Surgery Appalachian Orthopaedics 

Associates

1 Medical Park Blvd., Suite 

300 E

Bristol TN 37620 (423) 844-6450 (423) 844-6499

Bristol Regional Medical Center Tagert Bert E MD Consulting Orthopaedic Surgery Appalachian Orthopaedics 

Associates

1 Medical Park Blvd., Suite 

300 E

Bristol TN 37620 (423) 844-6450 (423) 844-6499

Bristol Regional Medical Center Whitman T. Lisle MD Active Orthopaedic Surgery Appalachian Orthopaedics 

Associates

1 Medical Park Blvd., Suite 

300 E

Bristol TN 37620 (423) 844-6450 (423) 844-6499

Holston Valley Medical Center Mills Ralph Lee MD Active Family Medicine Appalachian Orthopaedics 

Associates, P.C.

3 Professional Park Drive, 

Suite 21

Johnson City TN 37604 (423) 434-6300 (423) 434-6312

Bristol Regional Medical Center Knox Benjamin D MD Associate Orthopaedic Surgery Appalachian Orthopaedics 

Associates, P.C.

3 Professional Park Drive, 

Suite 21

Johnson City TN 37604 (423) 434-6300 (423) 434-6312

Holston Valley Medical Center Barnes Charles E. MD Courtesy Orthopaedic Surgery Appalachian Orthopaedics 

Associates, P.C.

3 Professional Park Drive, 

Suite 21

Johnson City TN 37604 (423) 434-6300 (423) 434-6312

Holston Valley Medical Center Knox Benjamin D MD Courtesy Orthopaedic Surgery Appalachian Orthopaedics 

Associates, P.C.

3 Professional Park Drive, 

Suite 21

Johnson City TN 37604 (423) 434-6300 (423) 434-6312

Bristol Regional Medical Center Platt William M MD Active Physical Medicine and 

Rehabilitation

Appalachian Rehabilitation 

Professionals

2204 Pavilion Drive, Suite 

107

Kingsport TN 37660 (423) 392-8100 (423) 392-8105
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Holston Valley Medical Center Platt William M MD Consulting Physical Medicine and 

Rehabilitation

Appalachian Rehabilitation 

Professionals

2204 Pavilion Drive, Suite 

107

Kingsport TN 37660 (423) 392-8100 (423) 392-8105

Holston Valley Medical Center Dew Michael S. MD Consulting Neurology Associated Neurologists of 

Kingsport

8 Sheridan Square, Suite 

200

Kingsport TN 37660 (423) 247-5553 (423) 247-9254

Bristol Regional Medical Center Foster Michael D DMD Associate Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

117 West Sevier Avenue, 

Suite 220

Kingsport TN 37660 (423) 224-3200 (423) 224-3208

Bristol Regional Medical Center Hamlin Michael L DDS Active Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

1 Medical Park Blvd., Suite 

440E

Bristol TN 37620 (423) 844-6200 (423) 844-4730

Bristol Regional Medical Center Pickup Jason D DMD Active Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

117 West Sevier Avenue, 

Suite 220

Kingsport TN 37660 (423) 224-3200 (423) 224-3208

Bristol Regional Medical Center Wells Nathaniel G DMD Active Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

117 West Sevier Avenue, 

Suite 220

Kingsport TN 37660 (423) 224-3200 (423) 224-3208

Holston Valley Medical Center Foster Michael D DMD Associate Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

117 West Sevier Avenue, 

Suite 220

Kingsport TN 37660 (423) 224-3200 (423) 224-3208

Holston Valley Medical Center Hamlin Michael L DDS Courtesy Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

1 Medical Park Blvd., Suite 

440E

Bristol TN 37620 (423) 844-6200 (423) 844-4730

Holston Valley Medical Center Pickup Jason D DMD Active Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

117 West Sevier Avenue, 

Suite 220

Kingsport TN 37660 (423) 224-3200 (423) 224-3208

Holston Valley Medical Center Wells Nathaniel G DMD Associate Oral/Maxillofacial Surgery Associated Oral & Implant 

Surgeons

117 West Sevier Avenue, 

Suite 220

Kingsport TN 37660 (423) 224-3200 (423) 224-3208

Bristol Regional Medical Center Collins John R. DDS Courtesy Oral/Maxillofacial Surgery Associated Oral/Maxillofacial 

Surgery

117 West Sevier Avenue, 

Suite 220

Kingsport TN 37660 (423) 224-3200 (423) 224-3208

Holston Valley Medical Center France Jeffery J MD Active Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Holston Valley Medical Center Horton Todd MD Associate Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Holston Valley Medical Center Jeansonne Gregory E. MD Active Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Holston Valley Medical Center Marchessault Jeffrey A M.D. Active Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Holston Valley Medical Center Miller Bruce M. MD Active Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Holston Valley Medical Center Parsley Billy Keith MD Active Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Holston Valley Medical Center Riggins Patrick J MD Active Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Holston Valley Medical Center Smith Galen R MD Active Orthopaedic Surgery Associated Orthopaedics of 

Kingsport, PC

2202 John B Dennis 

Highway, Suite 100

Kingsport TN 37660 (423) 245-3161 (423) 857-8129

Bristol Regional Medical Center Matheson Barry R DDS Active Dentistry Barry R. Matheson D.D.S. 

M.S.D.

817 Gate City Hwy. Bristol VA 24201 (276) 669-1231 (276) 466-6872

Bristol Regional Medical Center Smith Ken W MD Courtesy Neurological Surgery Blue Ridge Neuroscience 

Center

2 Sheridan Square , Suite 

200

Kingsport TN 37660-7390 (423) 246-8061 (423) 246-8278

Holston Valley Medical Center Smith Ken W MD Active Neurological Surgery Blue Ridge Neuroscience 

Center

2 Sheridan Square , Suite 

200

Kingsport TN 37660-7390 (423) 246-8061 (423) 246-8278

Bristol Regional Medical Center Barker Randall F. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Benfield Philip J MD Associate Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Berrigan Timothy Joseph MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Creasy John D. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Fish Eric J. DO Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Hutchison John E MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Mai Jonathan V MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center McMurray John M MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Mendrek Mitchell J. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Phillips James C MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Powers Matthew L. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Pugh Thomas F MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Saadeh Kris MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Siner John R MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Smith Cameron Q MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Sparks David A MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Spillett Andrew P. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Thurman Robert Daniel MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Van der Westhuizen Gert J MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Vittori Jayson T MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Barker Randall F. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Benfield Philip J MD Associate Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Berrigan Timothy Joseph MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Cassedy Kelly J. MD Active Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Creasy John D. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Fish Eric J. DO Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Fletcher Terry Michael MD Associate Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Hutchison John E MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453
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Holston Valley Medical Center Ingram Amanda D MD Associate Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Kubota Richard T. MD Active Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Mai Jonathan V MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center McMurray John M MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Mendrek Mitchell J. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 1 Medical Park Boulevard Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Phillips James C MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Pugh Thomas F MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Saadeh Kris MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Siner John R MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Smith Cameron Q MD Associate Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Sparks David A MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Spillett Andrew P. MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Thurman Robert Daniel MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Van der Westhuizen Gert J MD Active Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 130 W Ravine Road Kingsport TN 37660 (423) 968-1144 (423) 968-3453

Holston Valley Medical Center Vittori Jayson T MD Associate Radiology Diagnostic Radiology Blue Ridge Radiology P.C. 3053 West State Street Bristol TN 37620 (423) 968-1144 (423) 968-3453

Bristol Regional Medical Center Evans Stephen K MD Associate Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Grenvik Stefan MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Hughes Jonathan Richard MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Jayne J. Lawrence MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Kirkpatrick Meredith M MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Long Michael A MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Macfarlane Robert Iain MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Mercer Timothy E. MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Nounou Joseph M. MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Schuetz Elisa C MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Smith William D MD Active Anesthesiology Bristol Anesthesia Services 

P.C.

350 Blountville Highway, 

Suite 207

Bristol TN 37620 (423) 968-4540 (423) 968-5697

Bristol Regional Medical Center Hovious John R MD Active Pediatrics Bristol Children's Clinic 109 Meadow View Road, 

Suite 7

Bristol TN 37620 (423) 652-1655 (423) 652-7668

Bristol Regional Medical Center Harris Wesley J MD Active Obstetrics and Gynecology Bristol Gynecology and 

Obstetrics

249 Midway Medical Park, 

Suite 101

Bristol TN 37620 (423) 968-3033 (423) 968-3789

Bristol Regional Medical Center Russell David P MD Active Obstetrics and Gynecology Bristol Gynecology and 

Obstetrics

249 Midway Medical Park, 

Suite 101

Bristol TN 37620 (423) 968-3033 (423) 968-3789

Bristol Regional Medical Center Spires Ross Richard DO Active Obstetrics and Gynecology Bristol Gynecology and 

Obstetrics

249 Midway Medical Park, 

Suite 101

Bristol TN 37620 (423) 968-3033 (423) 968-3789

Bristol Regional Medical Center Brasfield Jimmy C MD Active Neurological Surgery Bristol Neurosurgical 

Associates

320 Bristol West Blvd. , 

Suite 2B

Bristol TN 37620 (423) 844-6407 (423) 793-7004

Holston Valley Medical Center Brasfield Jimmy C MD Courtesy Neurological Surgery Bristol Neurosurgical 

Associates

320 Bristol West Blvd. , 

Suite 2B

Bristol TN 37620 (423) 844-6407 (423) 793-7004

Bristol Regional Medical Center Terry Frederick Wayne DO Active Physical Medicine and 

Rehabilitation

Bristol Neurosurgical 

Associates

320 Bristol West Blvd. , 

Suite 2B

Bristol TN 37620 (423) 793-7014 (423) 793-7004

Holston Valley Medical Center Terry Frederick Wayne DO Courtesy Physical Medicine and 

Rehabilitation

Bristol Neurosurgical 

Associates

320 Bristol West Blvd. , 

Suite 2B

Bristol TN 37620 (423) 793-7014 (423) 793-7004

Bristol Regional Medical Center Cook Patricia A. PA Dependent Allied Health 

Professional

Physician Assistant Bristol Neurosurgical 

Associates

320 Bristol West Blvd. , 

Suite 2B

Bristol TN 37620 (423) 793-7014 (423) 793-7004

Bristol Regional Medical Center Mehlferber Mark S. PA Dependent Allied Health 

Professional

Physician Assistant Bristol Neurosurgical 

Associates

320 Bristol West Blvd. , 

Suite 2B

Bristol TN 37620 (423) 793-7014 (423) 793-7004

Bristol Regional Medical Center Hommel Jessica Dorothy MD Active Pediatrics Bristol Pediatric Associates 

P.C.

320 Steeles Road Bristol TN 37620 (423) 968-2599 (423) 968-1974

Bristol Regional Medical Center Makres Thomas D MD Active Pediatrics Bristol Pediatric Associates 

P.C.

320 Steeles Road Bristol TN 37620 (423) 968-2599 (423) 968-1974

Bristol Regional Medical Center Christ Charles H DDS Active Pediatric Dentistry Bristol Pediatric Dentistry 350 Blountville Highway, 

Suite 202

Bristol TN 37620 (423) 968-9661 (423) 968-1593

Bristol Regional Medical Center Stark John K DMD Active Pediatric Dentistry Bristol Pediatric Dentistry 2913 Essary Road Knoxville TN 37918 (865) 687-4450 (865) 688-4119

Bristol Regional Medical Center Hutchinson Laura A CNS Dependent Allied Health 

Professional

Clinical Nurse Specialist Bristol Regional Medical 

Center

Hospcie House, 1 Medical 

Park Blvd.

Bristol TN 37620 (423) 844-5252 (423) 844-6379

Holston Valley Medical Center Hutchinson Laura A CNS Allied Health Clinical Nurse Specialist Bristol Regional Medical 

Center

Hospcie House, 1 Medical 

Park Blvd.

Bristol TN 37620 (423) 844-5252 (423) 844-6379

Bristol Regional Medical Center Corradino Claudia F. NP Dependent Allied Health 

Professional

Nurse Practitioner Bristol Regional Medical 

Center

1 Medical Park Blvd., Stroke 

Center

Bristol TN 37620 (423) 844-3481

Bristol Regional Medical Center Adams Wesley F. MD Active Gynecology Bristol Regional Women's 

Center

2901 West State Street Bristol TN 37620 (423) 968-2182 (423) 968-7589
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Holston Valley Medical Center Collins Sidney W MD, FACS Active Surgery Critical Care Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Blanton Robert H. MD Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Collins Sidney W MD, FACS Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Furrow Paige C MD, FACS Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Greene Thomas C MD Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Gwaltney D. Nelson MD Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center McClintic Eugene C MD Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Rowell Michael D. MD Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Scharfstein Benjamin S. MD Active Surgery General Bristol Surgical Associates 1 Medical Park Blvd., Suite 

250 West

Bristol TN 37620 (423) 844-6620 (423) 844-6627

Bristol Regional Medical Center Arnold Jeremy Douglas CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Brown Margaret Horton CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Chinault Christopher L CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Christian Christopher M. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Christian Lori A. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Curtin Tracy Renee CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Elswick Jennifer L. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Estep Ernest Anthony CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Gemmell John J CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Gibson Janeen Marie CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Horn Cassondra N CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Hubbard Scott E. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Johnson Cynthia R.F. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Jones Helen R. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Jones Lindsey B CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center King Mary Katherine CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Lee Jeremy D. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Martin Phillip Aaron CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Matney Callie H CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Mays Jennifer Elaine CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center McFall Silas S CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Page Lynda J CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Reynolds Inger L CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Stitt Nancy L. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Stolica Kathy L. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Sykes Arthur R. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Sykes Eliza CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Tankersley Melissa S. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Thomas Jessie L. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Townsend Lindsay M CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688
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Bristol Regional Medical Center Walters Daniel T CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Weidner Wendy A CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Welsh Tracy Lee CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Whitman Sharon L. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Willocks Amy L. CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Wilson Donovan Dean CRNA Dependent Allied Health 

Professional

Certified Registered Nurse 

Anesthetist

BRMC CRNA Group 1 Medical Park Blvd. Bristol TN 37620 (423) 844-2686 (423) 844-2688

Bristol Regional Medical Center Conerly Jenifer Cole NP Dependent Allied Health 

Professional

Nurse Practitioner BRMC Trauma Services 1 Medical Park Blvd Bristol TN 37620 (423) 844-2107 (423) 844-2109

Bristol Regional Medical Center Gilmer Charlotte L CNS Dependent Allied Health 

Professional

Clinical Nurse Specialist C-Health 495 East Main Street Lebanon VA 24266 (276) 889-3700 (276) 889-5505

Holston Valley Medical Center Gilmer Charlotte L CNS Allied Health Clinical Nurse Specialist C-Health 495 East Main Street Lebanon VA 24266 (276) 889-3700 (276) 889-5505

Bristol Regional Medical Center Phillips Paul Arthur DO Active Family Medicine C-Health 16419 Wise Street St. Paul VA 24283 (276) 889-3700 (276) 889-5505

Holston Valley Medical Center Franzus David H. MD Active Internal Medicine David H. Franzus M. D. 121 East Ravine Road, Suite 

700

Kingsport TN 37660 (423) 247-3717 (423) 247-8080

Holston Valley Medical Center Hamilos David T DPM Courtesy Podiatry David T. Hamilos D.P.M. 508 Princeton Rd, Suite 202 Johnson City TN 37604 (423) 926-2741 (423) 926-5782

Bristol Regional Medical Center Dykes Amber D PA Dependent Allied Health 

Professional

Physician Assistant Dermatology Associates 

P.C.

2300 West Stone Drive Kingsport TN 37660 (423) 246-4961 (423) 245-3136

Bristol Regional Medical Center Abkes Bruce Alan MD Courtesy Otolaryngology Ear Nose and Throat 

Associates P.C.

2340 Knob Creek Road Johnson City TN 37604 (423) 929-9101 (423) 434-2032

Bristol Regional Medical Center Howell Mark A. MD Courtesy Otolaryngology Ear Nose and Throat 

Associates P.C.

2340 Knob Creek Road, 

Suite 704

Johnson City TN 37604 (423) 929-9101 (423) 434-2032

Bristol Regional Medical Center Winstead Johnathan Myles MD Courtesy Otolaryngology Ear Nose and Throat 

Associates P.C.

2340 Knob Creek Road, 

Suite 704

Johnson City TN 37604 (423) 929-9101 (423) 434-2032

Bristol Regional Medical Center Zajonc Timothy Paul MD Courtesy Otolaryngology Ear Nose and Throat 

Associates P.C.

2340 Knob Creek Road, 

Suite 704

Johnson City TN 37604 (423) 929-9101 (423) 434-2032

Holston Valley Medical Center Zajonc Timothy Paul MD Courtesy Otolaryngology Ear Nose and Throat 

Associates P.C.

2340 Knob Creek Road, 

Suite 704

Johnson City TN 37604 (423) 929-9101 (423) 434-2032

Bristol Regional Medical Center Peltzer Leticia Ibarra MD Associate Otolaryngology Ear Nose Throat and Allergy 

Consultants of Abingdon

26208 Lee Highway Abingdon VA 24211 (276) 451-3044 (276) 451-3045

Bristol Regional Medical Center Corradino Gregory MD Courtesy Neurological Surgery East Tennessee Brain and 

Spine Center

444 Clinchfield Street, Suite 

103

Kingsport TN 37660 (423) 578-1518 (423) 230-6349

Bristol Regional Medical Center Fullagar Timothy M. MD Courtesy Neurological Surgery East Tennessee Brain and 

Spine Center

701 Med Tech Parkway 

#300

Johnson City TN 37604 (423) 232-8301 (423) 232-8304

Bristol Regional Medical Center Kominek Selma Z MD Courtesy Neurological Surgery East Tennessee Brain and 

Spine Center

701 Med Tech Parkway 

#300

Johnson City TN 37604 (423) 232-8301 (423) 232-8304

Bristol Regional Medical Center Wiles David A. MD Courtesy Neurological Surgery East Tennessee Brain and 

Spine Center

701 Med Tech Parkway 

#300

Johnson City TN 37604 (423) 232-8301 (423) 232-8304

Holston Valley Medical Center Corradino Gregory MD Active Neurological Surgery East Tennessee Brain and 

Spine Center

444 Clinchfield Street, Suite 

103

Kingsport TN 37660 (423) 578-1518 (423) 230-6349

Holston Valley Medical Center Fullagar Timothy M. MD Active Neurological Surgery East Tennessee Brain and 

Spine Center

701 Med Tech Parkway 

#300

Johnson City TN 37604 (423) 232-8301 (423) 232-8304

Holston Valley Medical Center Kominek Selma Z MD Courtesy Neurological Surgery East Tennessee Brain and 

Spine Center

701 Med Tech Parkway 

#300

Johnson City TN 37604 (423) 232-8301 (423) 232-8304

Holston Valley Medical Center Wiles David A. MD Courtesy Neurological Surgery East Tennessee Brain and 

Spine Center

701 Med Tech Parkway 

#300

Johnson City TN 37604 (423) 232-8301 (423) 232-8304

Holston Valley Medical Center Woodbury Wayne M MD Associate Physical Medicine and 

Rehabilitation

East Tennessee Brain and 

Spine Center

701 Med Tech Parkway 

#300

Johnson City TN 37604 (423) 232-8301 (423) 232-8304

Bristol Regional Medical Center Sen Anindya K MD Consulting Hematology/Oncology East Tennessee Hematology 

and Onocology

1406 Tusculum Blvd., Suite 

2000

Greeneville TN 37745 (423) 787-7080 (423) 787-7087

Holston Valley Medical Center Sen Anindya K MD Consulting Hematology/Oncology East Tennessee Hematology 

and Onocology

1406 Tusculum Blvd., Suite 

2000

Greeneville TN 37745 (423) 787-7080 (423) 787-7087

Bristol Regional Medical Center Vermillion Stanley E MD Courtesy Nephrology East Tennessee Medical 

Associates P.C.

107 Woodlawn Drive, Suite 

200

Johnson City TN 37604 (423) 929-7158 (423) 928-9625

Holston Valley Medical Center Vermillion Stanley E MD Consulting Nephrology East Tennessee Medical 

Associates P.C.

107 Woodlawn Drive, Suite 

200

Johnson City TN 37604 (423) 929-7158 (423) 928-9625

Bristol Regional Medical Center Clarity Greg E. MD Active Family Medicine ETSU Physicians & 

Associates

208 Medical Park Blvd. Bristol TN 37620 (423) 989-4050 (423) 990-3044

Bristol Regional Medical Center Conner Patricia J MD Active Family Medicine ETSU Physicians & 

Associates

208 Medical Park Blvd. Bristol TN 37620 (423) 989-4050 (423) 990-3044

Bristol Regional Medical Center Culp John S. MD Active Family Medicine ETSU Physicians & 

Associates

208 Medical Park Blvd. Bristol TN 37620 (423) 989-4050 (423) 990-3044

Bristol Regional Medical Center Moore Jason B. MD Active Family Medicine ETSU Physicians & 

Associates

208 Medical Park Blvd. Bristol TN 37620 (423) 989-4050 (423) 990-3044

Bristol Regional Medical Center Stoltz Amanda M MD Active Family Medicine ETSU Physicians & 

Associates

208 Medical Park Blvd. Bristol TN 37620 (423) 989-4050 (423) 990-3044

Bristol Regional Medical Center Townsend Thomas E MD Active Family Medicine ETSU Physicians & 

Associates

208 Medical Park Blvd. Bristol TN 37620 (423) 989-4050 (423) 990-3044
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Holston Valley Medical Center Blackwelder Reid B. MD Active Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Bockhorst Peter R. DO Active Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Brummel Mark Kenneth DO Active Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Buselmeier William B MD Associate Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Fox Beth A MD Active Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Gilbert-Green Jacalyn P DO Active Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Harris Erin Elizabeth MD Active Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Lawrence Amy C DO Associate Family Medicine ETSU Physicians & 

Associates

102 E. Ravine Road Kingsport TN 37660 (423) 245-9600 (423) 245-9634

Holston Valley Medical Center Ibrahim Lamis W MD Consulting Infectious Diseases ETSU Physicians & 

Associates

325 N. State of Franklin 

Road, 2nd Floor

Johnson City TN 37604 (423) 433-6915 (423) 433-6756

Holston Valley Medical Center Patel Parasbhai D MD Consulting Infectious Diseases ETSU Physicians & 

Associates

325 N. State of Franklin 

Road, 2nd Floor

Johnson City TN 37604 (423) 439-7280 (423) 439-7314

Holston Valley Medical Center Youssef Dima A MD Consulting Infectious Diseases ETSU Physicians & 

Associates

325 N. State of Franklin 

Road, 2nd Floor

Johnson City TN 37604 (423) 439-7280 (423) 439-7314

Holston Valley Medical Center Bajaj Kailash MD Active Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Bochis Melania MD Active Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Elster Allen W MD Associate Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Gaba Ashokkumar H MD Associate Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Ginn David R MD Active Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Nunley Diana L MD Active Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Pierce Deidre M MD Active Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Summers Jeffrey A MD Active Internal Medicine ETSU Physicians & 

Associates

Four Sheridan Square , 

Suite 200

Kingsport TN 37660 (423) 246-7931 (423) 246-1906

Holston Valley Medical Center Haynes Daniel F MD Courtesy Plastic Surgery ETSU Physicians & 

Associates

325 N. State of Franklin 

Road, 3rd Floor

Johnson City TN 37604 (423) 439-7201 (423) 439-7219

Bristol Regional Medical Center Haynes Daniel F MD Courtesy Plastic/Reconstructive 

Surgery

ETSU Physicians & 

Associates

325 N. State of Franklin 

Road, 3rd Floor

Johnson City TN 37604 (423) 439-7201 (423) 439-7219

Holston Valley Medical Center Huffaker Roland Keith MD Courtesy Urogynecology ETSU Physicians & 

Associates

325 N. State of Franklin, 1st 

Floor

Johnson City TN 37604 (423) 439-7272 (423) 439-7235

Holston Valley Medical Center Baxter Mark C. DPM Active Podiatry Family Footcare 421 West Stone Drive, Suite 

6

Kingsport TN 37660 (423) 245-4100 (423) 245-0463

Holston Valley Medical Center Fischer Judith P MD Active Gynecology Friends In Need Health 

Center Inc.

1105 West Stone Drive Kingsport TN 37660

Bristol Regional Medical Center Musil Clinton Allen MD Active Psychiatry Frontier Health 109 West Watauga Avenue Johnson City TN 37601 (423) 232-2600 (423) 467-3644

Holston Valley Medical Center Musil Clinton Allen MD Active Psychiatry Frontier Health 109 West Watauga Avenue Johnson City TN 37601 (423) 232-2600 (423) 467-3644

Bristol Regional Medical Center Carnell Alan G. MD Active Gastroenterology Gastroenterology Associates 235 Medical Park Blvd. Bristol TN 37620 (423) 274-6350 (423) 274-6354

Bristol Regional Medical Center Fish Garieann DO Active Gastroenterology Gastroenterology Associates 235 Medical Park Blvd. Bristol TN 37620 (423) 274-6350 (423) 274-6354

Bristol Regional Medical Center Gilles Michael D MD Active Gastroenterology Gastroenterology Associates 235 Medical Park Blvd. Bristol TN 37620 (423) 274-6350 (423) 274-6354

Bristol Regional Medical Center Hall Joshua David MD Active Gastroenterology Gastroenterology Associates 235 Medical Park Blvd. Bristol TN 37620 (423) 274-6350 (423) 274-6354

Bristol Regional Medical Center Lapis James L MD Active Gastroenterology Gastroenterology Associates 235 Medical Park Blvd. Bristol TN 37620 (423) 274-6350 (423) 274-6354

Bristol Regional Medical Center Levine Jeffrey S MD Active Gastroenterology Gastroenterology Associates 235 Medical Park Blvd. Bristol TN 37620 (423) 274-6350 (423) 274-6354

Bristol Regional Medical Center Spear J. Michael MD Active Gastroenterology Gastroenterology Associates 235 Medical Park Blvd. Bristol TN 37620 (423) 274-6350 (423) 274-6354

Holston Valley Medical Center Coe Adam W MD Associate Gastroenterology Gastroenterology Associates 135 West Ravine Road, 

Suite 3A

Kingsport TN 37660 (423) 246-6777 (423) 245-5439

Holston Valley Medical Center Grigg Erika L MD Active Gastroenterology Gastroenterology Associates 135 West Ravine Road, 

Suite 3A

Kingsport TN 37660 (423) 246-6777 (423) 245-5439

Holston Valley Medical Center Homoky Douglas E MD Active Gastroenterology Gastroenterology Associates 135 West Ravine Road, 

Suite 3A

Kingsport TN 37660 (423) 246-6777 (423) 245-5439

Holston Valley Medical Center London Jerry F MD Active Gastroenterology Gastroenterology Associates 135 West Ravine Road, 

Suite 3A

Kingsport TN 37660 (423) 246-6777 (423) 246-7766

Holston Valley Medical Center Mathews Christopher M. MD Active Gastroenterology Gastroenterology Associates 135 West Ravine Road, 

Suite 3A

Kingsport TN 37660 (423) 246-6777 (423) 245-5439

Holston Valley Medical Center Narayan Rathi MD Active Gastroenterology Gastroenterology Associates 135 West Ravine Road, 

Suite 3A

Kingsport TN 37660 (423) 246-6777 (423) 245-5439
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Holston Valley Medical Center Strickland Robert D MD Active Gastroenterology Gastroenterology Associates 135 West Ravine Road, 

Suite 3A

Kingsport TN 37660 (423) 246-6777 (423) 245-5439

Bristol Regional Medical Center Snyder Herman L. DPM Courtesy Podiatry H.L. Snyder D.P.M. 207 West G Street Elizabethton TN 37643 (423) 543-8719 (423) 543-8374

Holston Valley Medical Center Hennessy Mark D MD Consulting Maternal and Fetal Medicine Obstetrics and 

Gynecology

High Risk Obstetrical 

Consultants

1924 Alcoa Highway, Suite 6 

South

Knoxville TN 37920 (865) 305-8888 (865) 305-2514

Holston Valley Medical Center Towers Craig V MD Consulting Maternal and Fetal Medicine High Risk Obstetrical 

Consultants

1930 Alcoa Highway, Suite 

435

Knoxville TN 37920 (865) 305-8888 (865) 305-2514

Holston Valley Medical Center Visconti Kevin C MD Associate Maternal and Fetal Medicine High Risk Obstetrical 

Consultants

1924 Alcoa Highway, Suite 6 

South

Knoxville TN 37920 (865) 305-8888 (865) 305-2514

Holston Valley Medical Center Wolfe Lynlee M MD Consulting Maternal and Fetal Medicine High Risk Obstetrical 

Consultants

1930 Alcoa Highway, 

Building A Suite 435

Knoxville TN 37920 (865) 305-8888 (865) 305-2514

Holston Valley Medical Center Churchwell Kelley E Sonograph

er

Allied Health Sonographer High Risk Obstetrical 

Consultants

132 West Sevier Street, 

Suite 1

Kingsport TN 37660 (423) 224-3110 (423) 224-3124

Holston Valley Medical Center Frazier Jeri J Sonograph

er

Allied Health Sonographer High Risk Obstetrical 

Consultants

132 West Sevier Street, 

Suite 1

Kingsport TN 37660 (423) 224-3110 (423) 224-3124

Bristol Regional Medical Center Burt J. Travis MD Active Neurological Surgery Highlands Neurosurgery PC 1 Medical Park Blvd. , Suite 

400 East

Bristol TN 37620 (423) 844-5400 (423) 844-5434

Bristol Regional Medical Center Helms Jody Benton MD Active Neurological Surgery Highlands Neurosurgery PC 1 Medical Park Blvd. , Suite 

400 East

Bristol TN 37620 (423) 844-5400 (423) 844-5434

Bristol Regional Medical Center Rice Robert A MD Associate Neurological Surgery Highlands Neurosurgery PC 1 Medical Park Blvd. , Suite 

400 East

Bristol TN 37620 (423) 844-5400 (423) 844-5419

Bristol Regional Medical Center Wood Matthew W. MD Active Neurological Surgery Highlands Neurosurgery PC 1 Medical Park Blvd. , Suite 

400 East

Bristol TN 37620 (423) 844-5400 (423) 844-5434

Holston Valley Medical Center Burt J. Travis MD Courtesy Neurological Surgery Highlands Neurosurgery PC 1 Medical Park Blvd. , Suite 

400 East

Bristol TN 37620 (423) 844-5400 (423) 844-5434

Holston Valley Medical Center Helms Jody Benton MD Courtesy Neurological Surgery Highlands Neurosurgery PC 1 Medical Park Blvd. , Suite 

400 East

Bristol TN 37620 (423) 844-5400 (423) 844-5434

Holston Valley Medical Center Wood Matthew W. MD Associate Neurological Surgery Highlands Neurosurgery PC 1 Medical Park Blvd. , Suite 

400 East

Bristol TN 37620 (423) 844-5400 (423) 844-5434

Bristol Regional Medical Center Colquitt Landon A. MD Consulting Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Bristol Regional Medical Center Gale Peter F MD Consulting Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Bristol Regional Medical Center Grimes Marcus C MD Consulting Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Bristol Regional Medical Center Helms Kimberly McCoy MD Consulting Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Bristol Regional Medical Center Hudgens David R MD Active Pathology Highlands Pathology 

Consultants

1 Medical Park Blvd. Bristol TN 37620 (423) 323-7017 (423) 323-5653

Bristol Regional Medical Center Kulbacki Evan L MD Consulting Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6760 (423) 224-6717

Bristol Regional Medical Center Pierce Kristin Amber MD Consulting Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Bristol Regional Medical Center Rentz Michael W MD Associate Pathology Highlands Pathology 

Consultants

1 Medical Park Blvd. Bristol TN 37620 (423) 323-7017 (423) 323-5653

Bristol Regional Medical Center Stancel Gregory A MD Consulting Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Bristol Regional Medical Center Stewart Laura E MD Consulting Pathology Cytopathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Holston Valley Medical Center Asberry Don E MD Consulting Pathology Highlands Pathology 

Consultants

1 Medical Park Blvd Bristol TN 37620 (423) 764-3191 (423) 652-1526

Holston Valley Medical Center Colquitt Landon A. MD Active Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Holston Valley Medical Center Gale Peter F MD Active Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Holston Valley Medical Center Grimes Marcus C MD Active Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Holston Valley Medical Center Helms Kimberly McCoy MD Active Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Holston Valley Medical Center Hudgens David R MD Consulting Pathology Highlands Pathology 

Consultants

1 Medical Park Blvd. Bristol TN 37620 (423) 323-7017 (423) 323-5653

Holston Valley Medical Center Kulbacki Evan L MD Active Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6760 (423) 224-6717

Holston Valley Medical Center Pierce Kristin Amber MD Active Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Holston Valley Medical Center Rentz Michael W MD Consulting Pathology Highlands Pathology 

Consultants

1 Medical Park Blvd. Bristol TN 37620 (423) 323-7017 (423) 323-5653

Holston Valley Medical Center Stancel Gregory A MD Associate Pathology Highlands Pathology 

Consultants

130 West Ravine Road Kingsport TN 37660 (423) 224-6711 (423) 224-6717

Bristol Regional Medical Center Allen John Christoph

er

DPM Active Podiatry Highlands Podiatry PLC 2765 W. State Street Bristol TN 37620 (423) 764-2299 (423) 968-3340

Bristol Regional Medical Center Saavedra Patrick Martin DPM Active Podiatry Highlands Podiatry PLC 616 Campus Drive, Suite 

300

Abingdon VA 24210 (276) 676-4335 (423) 968-3340

Bristol Regional Medical Center Griffith John Gregory MD Courtesy Urology Highlands Vasectomy Clinic 28 Midway, Lower Level, 

Suite 1

Bristol TN 37620 (423) 573-8100 (423) 573-8102

Bristol Regional Medical Center Wallen Neil D MD Active Allergy and Immunology Holston Medical Group, P.C. 933 Highway 126 Bristol TN 37620 (423) 844-7000 (423) 844-7007
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Bristol Regional Medical Center Bolick Charles A. MD Active Family Medicine Holston Medical Group, P.C. 240 Medical Park Blvd., 

Suite 3000

Bristol TN 37620 (423) 990-2400 (423) 990-2405

Bristol Regional Medical Center Brockmyre Andrew P. MD Active Family Medicine Holston Medical Group, P.C. 240 Medical Park Blvd., 

Suite 3000

Bristol TN 37620 (423) 990-2400 (423) 990-2405

Bristol Regional Medical Center McCormick William Andrew MD Active Family Medicine Holston Medical Group, P.C. 105 West Stone Drive, Suite 

1F

Kingsport TN 37660 (423) 230-2420 (423) 230-2422

Bristol Regional Medical Center Odum Brett C. MD Active Family Medicine Holston Medical Group, P.C. 240 Medical Park Blvd., 

Suite 3000

Bristol TN 37620 (423) 990-2400 (423) 990-2405

Holston Valley Medical Center Arif Ruhma MD Active Family Medicine Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Jantzi Curtis Matthew DO Active Family Medicine Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Malik Shahram MD Active Family Medicine Holston Medical Group, P.C. 105 West Stone Drive, Suite 

1F

Kingsport TN 37660 (423) 230-2420 (423) 230-2422

Holston Valley Medical Center Neglia Christopher A. DO Active Family Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Switalski Remigiusz Jan MD Active Family Medicine Holston Medical Group, P.C. 2323 North John B. Dennis 

Highway

Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Vaughn Jeffrey R. MD Active Family Medicine Holston Medical Group, P.C. 2323 North John B. Dennis 

Highway

Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Bailey Lawrence D. MD Active Gastroenterology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4C

Kingsport TN 37660 (423) 578-1595 (423) 578-1596

Holston Valley Medical Center Shone Dallas N MD Active Gastroenterology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4C

Kingsport TN 37660 (423) 578-1595 (423) 578-1596

Bristol Regional Medical Center Fowler Scott Raymond MD Courtesy Gynecology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2B

Kingsport TN 37660 (423) 247-7500 (423) 245-7556

Holston Valley Medical Center Fowler Scott Raymond MD Active Gynecology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2B

Kingsport TN 37660 (423) 247-7500 (423) 245-7556

Bristol Regional Medical Center Greene Michael A DO Active Hospitalist Medicine Holston Medical Group, P.C. 105 West Stone Drive, Suite 

1F

Kingsport TN 37660 (423) 230-2420 (423) 230-2422

Bristol Regional Medical Center Kirk Kevin P. MD Active Hospitalist Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Bristol Regional Medical Center Neglia Christopher A. DO Active Hospitalist Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Bristol Regional Medical Center Schwartz Eric M. MD Active Hospitalist Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Bristol Regional Medical Center Vaughn Jeffrey R. MD Active Hospitalist Medicine Holston Medical Group, P.C. 2323 North John B. Dennis 

Highway

Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Bristol Regional Medical Center Whiles Rick J. MD Active Internal Med/Peds Holston Medical Group, P.C. 240 Medical Park Blvd., 

Suite 3600

Bristol TN 37620 (423) 990-2414 (423) 990-2417

Bristol Regional Medical Center Green John A MD Active Internal Medicine Holston Medical Group, P.C. 1 Medical Park Blvd. , Suite 

450W

Bristol TN 37620 (423) 968-3713 (423) 968-7352

Bristol Regional Medical Center Green Thomas W MD Active Internal Medicine Holston Medical Group, P.C. 1 Medical Park Blvd. , Suite 

450W

Bristol TN 37620 (423) 968-3713 (423) 968-7352

Bristol Regional Medical Center Mancini Jean M. MD Active Internal Medicine Holston Medical Group, P.C. 1 Medical Park Blvd. , Suite 

450W

Bristol TN 37620 (423) 968-3713 (423) 968-7352

Holston Valley Medical Center Ananthula Srinivas MD Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive, Suite 

1F

Kingsport TN 37660 (423) 230-2420 (423) 230-2422

Holston Valley Medical Center Boiciuc Mircea Raducu MD Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Carr Tonya M DO Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive, Suite 

1F

Kingsport TN 37660 (423) 230-2420 (423) 230-2422

Holston Valley Medical Center Dickson Richard W. DO Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Everhart Anthony T. MD Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Greene Michael A DO Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive, Suite 

1F

Kingsport TN 37660 (423) 230-2420 (423) 230-2422

Holston Valley Medical Center Kirk Kevin P. MD Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Louthan James D MD Active Internal Medicine Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Moon Leah Nicole MD Active Internal Medicine Holston Medical Group, P.C. 2323 North John B. Dennis 

Highway

Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Holston Valley Medical Center Schwartz Eric M. MD Active Internal Medicine Holston Medical Group, P.C. 105 West Stone Drive 1F Kingsport TN 37660 (423) 857-2793 (423) 578-8025

Bristol Regional Medical Center Green Douglass W MD Active Nephrology Holston Medical Group, P.C. 1 Medical Park Blvd. , Suite 

450W

Bristol TN 37620 (423) 968-3713 (423) 968-7352

Bristol Regional Medical Center Harmon Deana Lynn DO Active Obstetrics and Gynecology Holston Medical Group, P.C. 320 Bristol West Boulevard, 

Suite 2C

Bristol TN 37620 (423) 844-1399 (423) 844-4933

Bristol Regional Medical Center Herriott Samantha J DO Active Obstetrics and Gynecology Holston Medical Group, P.C. 320 Bristol West Boulevard, 

Suite 2C

Bristol TN 37620 (423) 844-1399 (423) 844-4933

Bristol Regional Medical Center Long Nicole A DO Active Obstetrics and Gynecology Holston Medical Group, P.C. 320 Bristol West Boulevard, 

Suite 2C

Bristol TN 37620 (423) 844-1399 (423) 844-4933

Bristol Regional Medical Center McQueary Jeffrey A MD Active Obstetrics and Gynecology Holston Medical Group, P.C. 320 Bristol West Boulevard, 

Suite 2C

Bristol TN 37620 (423) 844-1399 (423) 844-4933

Bristol Regional Medical Center Mitchell Christopher R. MD Courtesy Obstetrics and Gynecology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2B

Kingsport TN 37660 (423) 247-7500 (423) 245-7556
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Bristol Regional Medical Center Samuel Dennis C. MD Active Obstetrics and Gynecology Holston Medical Group, P.C. 320 Bristol West Boulevard, 

Suite 2C

Bristol TN 37620 (423) 844-1399 (423) 844-1397

Holston Valley Medical Center Jarjoura Chadi M. MD Active Obstetrics and Gynecology Holston Medical Group, P.C. 320 Bristol West Boulevard, 

Suite 2C

Bristol TN 37620 (423) 844-1399 (423) 844-4933

Holston Valley Medical Center Krzyminski Rebecca A DO Associate Obstetrics and Gynecology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2B

Kingsport TN 37660 (423) 247-7500 (423) 245-7556

Holston Valley Medical Center Mitchell Christopher R. MD Active Obstetrics and Gynecology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2B

Kingsport TN 37660 (423) 247-7500 (423) 245-7556

Holston Valley Medical Center Schalau Daphne B MD Associate Obstetrics and Gynecology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2B

Kingsport TN 37660 (423) 247-7500 (423) 245-7556

Holston Valley Medical Center Stevens Christy L. DO Active Obstetrics and Gynecology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2B

Kingsport TN 37660 (423) 247-7500 (423) 245-7556

Holston Valley Medical Center Yallourakis Stephen J MD DDS Active Oral/Maxillofacial Surgery Holston Medical Group, P.C. 105 West Stone Drive, Suite 

1A

Kingsport TN 37660 (423) 246-8211 (423) 246-1910

Holston Valley Medical Center Krein Steven W MD Active Orthopaedic Surgery Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4B

Kingsport TN 37660 (423) 578-1570 (423) 392-6251

Holston Valley Medical Center Park Jason Chang-

Hyun

MD Active Orthopaedic Surgery Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4B

Kingsport TN 37660 (423) 578-1570 (423) 392-6251

Holston Valley Medical Center Youssef Ashraf M MD Associate Orthopaedic Surgery Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4B

Kingsport TN 37660 (423) 578-1570 (423) 392-6251

Bristol Regional Medical Center Hunt Jeffrey T MD Courtesy Otolaryngology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4D

Kingsport TN 37660 (423) 392-6299 (423) 392-6920

Holston Valley Medical Center Hunt Jeffrey T MD Active Otolaryngology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4D

Kingsport TN 37660 (423) 392-6299 (423) 392-6920

Holston Valley Medical Center Francisco Mary P MD Active Pediatric Gastroenterology Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2A

Kingsport TN 37660 (423) 230-2430 (423) 378-5940

Bristol Regional Medical Center Hudson Cassie B DO Associate Pediatrics Holston Medical Group, P.C. 240 Medical Park Blvd., 

Suite 3600

Bristol TN 37620 (423) 990-2414 (423) 990-2417

Holston Valley Medical Center Gendron Richard M MD Active Pediatrics Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Heise John G MD Active Pediatrics Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Hunt Kimberley A MD Active Pediatrics Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2A

Kingsport TN 37660 (423) 230-2430 (423) 378-5940

Holston Valley Medical Center Lewis Donald H. MD Active Pediatrics Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Ley Joseph A MD Active Pediatrics Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2A

Kingsport TN 37660 (423) 230-2430 (423) 378-5940

Holston Valley Medical Center Shook Josh A MD Active Pediatrics Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Street Danielle L DO Associate Pediatrics Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Wright Alicia D MD Active Pediatrics Holston Medical Group, P.C. 105 West Stone Drive, Suite 

2A

Kingsport TN 37660 (423) 230-2430 (423) 378-5940

Holston Valley Medical Center Youssef Sarah S MD Associate Pediatrics Holston Medical Group, P.C. 2033 Meadowview Lane, 

Suite 200

Kingsport TN 37660 (423) 857-2260 (423) 857-2261

Holston Valley Medical Center Lawrence Chad E DPM Courtesy Podiatry Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4B

Kingsport TN 37660 (423) 578-1570 (423) 392-6251

Holston Valley Medical Center Fore Edward Johnson MD Courtesy Surgery General Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4A

Kingsport TN 37660 (423) 392-6265 (423) 392-6272

Holston Valley Medical Center Holt Steven M MD Courtesy Surgery General Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4A

Kingsport TN 37660 (423) 392-6265 (423) 392-6272

Holston Valley Medical Center Rogers Robert A MD Courtesy Surgery General Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4A

Kingsport TN 37660 (423) 392-6265 (423) 392-6272

Holston Valley Medical Center Stanski Cheryl A MD Courtesy Surgery General Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4A

Kingsport TN 37660 (423) 392-6265 (423) 392-6272

Holston Valley Medical Center Thomas Thomas V MD Courtesy Surgery General Holston Medical Group, P.C. 105 West Stone Drive, Suite 

4A

Kingsport TN 37660 (423) 392-6265 (423) 392-6272

Holston Valley Medical Center Earles Pamela S FNP Allied Health Nurse Practitioner Holston Valley Wound Care 

Services

130 West Ravine Kingsport TN 37660 (423) 224-6442 (423) 224-3689

Holston Valley Medical Center Adams Christopher T CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Arrowood David J CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4910

Holston Valley Medical Center Avans Bradley S. CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Bassham Laura Leigh CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Bendeck Charlene A CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000 (423) 224-4746

Holston Valley Medical Center Davis Scott A CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Farley Sharon L CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Fletcher Brandon Scott CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Flowers David J CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660
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Holston Valley Medical Center Guinn Daniel K. CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Hall Shannon Dale CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Harbin Gary Steven CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Hatcher Jeffrey Louis CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000 (423) 224-4746

Holston Valley Medical Center Hixson Kimberly Lynn CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Jeffers Jennifer Brooke CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Jessee Kevin C. CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Kidd Lauren A CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Kirkpatrick Katherine E CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Knecht Cynthia L CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center McColl William D CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Miller Yvette M CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000 (423) 224-4746

Holston Valley Medical Center Morrell (Ruppert) Kendra L. CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Proffitt Russell E CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Randolph Amber Dawn CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Ratliff Michael A CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Roark Amanda Randles CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Roberts Dustin P CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Ryder Stacey A CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000 (423) 224-4746

Holston Valley Medical Center Seale Bethany K CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Sharp William Stephen CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 844-4000 (423) 224-4746

Holston Valley Medical Center Silmon Martha D CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Stringer Matthew C CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Tillson William C. CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Trentham Steven L CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000 (423) 224-4746

Holston Valley Medical Center Vaughn Brian J CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000 (423) 224-4746

Holston Valley Medical Center Walling George S. CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Holston Valley Medical Center Watts James C CRNA Allied Health Certified Registered Nurse 

Anesthetist

HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000

Holston Valley Medical Center Berry Lauren M NP Allied Health Nurse Practitioner HVMC CRNA Group 130 W. Ravine Road Kingsport TN 37660

Bristol Regional Medical Center Maki Anton MD Consulting Infectious Diseases I.D. Micro PLLC 948 Meadow Lane Kingsport TN 37663 (423) 224-4000 (423) 378-1667

Holston Valley Medical Center Maki Anton MD Consulting Infectious Diseases I.D. Micro PLLC 948 Meadow Lane Kingsport TN 37663 (423) 224-4000 (423) 378-1667

Bristol Regional Medical Center Clark Jean Y FNP Dependent Allied Health 

Professional

Family Nurse Practitioner ID Consultants PLLC 130 W. Ravine Rd., Suite D Kingsport TN 37660 (423) 392-4790 (423) 915-0635

Bristol Regional Medical Center Sudarsanan Meeradevi FNP Dependent Allied Health 

Professional

Family Nurse Practitioner ID Consultants PLLC 1936 Brookside Drive, Suite 

D

Kingsport TN 37660 (423) 392-4790 (423) 915-0635

Holston Valley Medical Center Clark Jean Y FNP Allied Health Family Nurse Practitioner ID Consultants PLLC 130 W. Ravine Rd., Suite D Kingsport TN 37660 (423) 392-4790 (423) 915-0635

Bristol Regional Medical Center Patel Hiren B MD Active Infectious Diseases ID Consultants PLLC 1420 Tusculum Blvd. Greeneville TN 37745 (423) 783-6400 (423) 915-0635

Bristol Regional Medical Center Adams Stephanie A. DO Active Family Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center Holt Jacob Eric MD Active Hospitalist Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center Lamb Millard Ray MD Active Hospitalist Medicine Internal Medicine InPatient Consultants of TN 130 W. Ravine Road Kingsport TN 37660 (423) 224-4000 (423) 224-3258

Bristol Regional Medical Center Pickstock Janet Gail MD Active Hospitalist Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center Porter Keith G. MD Active Hospitalist Medicine Internal Medicine InPatient Consultants of TN 119 Boone Ridge Drive , 

Suite 201

Johnson City TN 37615 (423) 844-4240 (423) 844-4249
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Bristol Regional Medical Center Quinn Donald R MD Active Hospitalist Medicine InPatient Consultants of TN 119 Boone Rdige Drive , 

Suite 201

Johnson City TN 37615 (423) 928-1353 (423) 282-1480

Bristol Regional Medical Center Starr Dennis MD Active Hospitalist Medicine Internal Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center Theerathorn Pitchar MD Active Hospitalist Medicine InPatient Consultants of TN 119 Boone Ridge Drive, 

Suite 201

Johnson City TN 37615 (423) 282-1480 (423) 928-1353

Bristol Regional Medical Center Biney Isaac N MD Active Internal Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center Der Tatyana MD Active Internal Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center DeStefano Joseph A MD Associate Internal Medicine Internal Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center Donovan Brian Patrick MD Active Internal Medicine InPatient Consultants of TN 1 Medical Park Blvd. , Suite 

350W

Bristol TN 37620 (423) 844-4240 (423) 844-4249

Bristol Regional Medical Center Ferdous Chowdhury S MD Active Internal Medicine Internal Medicine InPatient Consultants of TN 119 Boone Ridge Drive, 

Suite 201

Johnson City TN 37615 (423) 282-1480 (423) 928-1353

Holston Valley Medical Center Porter Keith G. MD Active Internal Medicine InPatient Consultants of TN 119 Boone Ridge Drive , 

Suite 201

Johnson City TN 37615 (423) 844-4240 (423) 844-4249

Holston Valley Medical Center Theerathorn Pitchar MD Courtesy Internal Medicine InPatient Consultants of TN 119 Boone Ridge Drive, 

Suite 201

Johnson City TN 37615 (423) 282-1480 (423) 928-1353

Bristol Regional Medical Center Schrenker James H. MD Consulting Family Medicine Integrated Health Concepts 28 Midway Street, Suite 1 Bristol TN 37620 (423) 573-9873 (423) 573-9875

Bristol Regional Medical Center Claybrook H. Phillip MD Active Internal Med/Peds Internal Medicine and 

Pediatric Associates of 

Bristol P.C.

350 Steeles Road Bristol TN 37620 (423) 844-6700 (423) 844-6703

Bristol Regional Medical Center Grunstra Bernard P MD Active Internal Med/Peds Internal Medicine and 

Pediatric Associates of 

Bristol P.C.

350 Steeles Road Bristol TN 37620 (423) 844-6700 (423) 844-6703

Bristol Regional Medical Center Olds Shelby Gilmer MD Active Internal Med/Peds Internal Medicine and 

Pediatric Associates of 

Bristol PC

350 Steeles Road Bristol TN 37620 (423) 844-6700 (423) 844-6703

Bristol Regional Medical Center Vestal Brittney Dawson NP Dependent Allied Health 

Professional

Nurse Practitioner Internal Medicine and 

Pediatric Associates of 

Bristol PC

350 Steeles Road Bristol TN 37620 (423) 844-6700 (423) 844-6703

Holston Valley Medical Center Singh J. Paul MD Active Internal Medicine J. Paul Singh M.D. 1335 E. Center Street, Suite 

1

Kingsport TN 37664 (423) 247-2263 (423) 246-1943

Bristol Regional Medical Center Looney Jeffrey R MD Courtesy Gynecology James H Qullien VA Medical 

Center

PO Box 4000, Attn: Jeffrey 

Looney (112)

Mountain Home TN 37684 (423) 926-1171 (423) 979-3591

Holston Valley Medical Center Kazmier W. Jan MD Active Allergy and Immunology Jan W. Kazmier M.D. 2995 Fort Henry Drive, Suite 

100

Kingsport TN 37660 (423) 246-6445 (423) 246-8240

Bristol Regional Medical Center Rice Janet H. DDS Active Dentistry Janet Hatcher Rice D.D.S. 

P.C.

136 Martin Luther King Blvd Bristol TN 37620 (423) 989-7733 (423) 989-7632

Bristol Regional Medical Center Beaird David A MD Active Urology Johnson City Urological 

Clinic, P.C.

2340 Knob Creek Road, 

Suite 720

Johnson City TN 37604 (423) 926-6112 (423) 434-0278

Bristol Regional Medical Center Christie Alison M MD Active Urology Johnson City Urological 

Clinic, P.C.

350 Steele's Road, Suite 1 Bristol TN 37620 (423) 844-6600 (423) 968-1255

Bristol Regional Medical Center Couch Chad T. MD Active Urology Johnson City Urological 

Clinic, P.C.

350 Steele's Road, Suite 1 Bristol TN 37620 (423) 844-6600 (423) 968-1255

Bristol Regional Medical Center Olsen Lincoln Todd MD Active Urology Johnson City Urological 

Clinic, P.C.

2340 Knob Creek Road, 

Suite 720

Johnson City TN 37604 (423) 926-6112 (423) 434-0278

Bristol Regional Medical Center Rogers William B MD Active Urology Johnson City Urological 

Clinic, P.C.

2340 Knob Creek Road, 

Suite 720

Johnson City TN 37604 (423) 926-6112 (423) 434-0278

Bristol Regional Medical Center Taylor Grant David MD Active Urology Johnson City Urological 

Clinic, P.C.

2340 Knob Creek Road, 

Suite 720

Johnson City TN 37604 (423) 926-6112 (423) 434-0278

Bristol Regional Medical Center Tongco Wayne Philip MD Active Urology Johnson City Urological 

Clinic, P.C.

2340 Knob Creek Road, 

Suite 720

Johnson City TN 37604 (423) 926-6112 (423) 434-0278

Holston Valley Medical Center Schodowski Paul B DPM Active Podiatry Kingsport Podiatry 2004 American Way 

Professional Complex, Suite 

115

Kingsport TN 37660 (423) 246-8840 (423) 246-8559

Holston Valley Medical Center Ick Kurt A MD Courtesy Urology Kingsport Urology Group 1932 Brookside Drive Kingsport TN 37660 (423) 246-4155 (423) 246-7169

Holston Valley Medical Center Payne Charles E MD Active Urology Kingsport Urology Group 1932 Brookside Drive Kingsport TN 37660 (423) 246-4155 (423) 246-7169

Holston Valley Medical Center Reeves Woodrow W MD Active Urology Kingsport Urology Group 1932 Brookside Drive Kingsport TN 37660 (423) 246-4155 (423) 246-7169

Holston Valley Medical Center Carder Lee J M.D. Associate Radiation Oncology Lee Carder, MD PO Box 71300 Salt Lake City UT 84171

Bristol Regional Medical Center Marden David W DO Active Gynecology Marden Medical, PLLC 1 Medical Park Boulevard, 

Suite 305E

Bristol TN 37620 (423) 844-5640 (423) 844-5645

Bristol Regional Medical Center Martin Frederick A MD Active Family Medicine Martin Family Medicine 1958 West State Street Bristol TN 37620 (423) 574-7575 (423) 574-7576

Bristol Regional Medical Center Greiner Jennifer L DO Active Otolaryngology Meadowview Ear Nose and 

Throat Specialists

322 Steeles Road Bristol TN 37620 (423) 217-1360 (423) 246-8658

Bristol Regional Medical Center Osterhus David R MD Courtesy Otolaryngology Meadowview Ear Nose and 

Throat Specialists

5 Sheridan Square Kingsport TN 37660 (423) 246-8155 (423) 246-8658

Bristol Regional Medical Center Wallace W. Jeffrey DO Courtesy Otolaryngology Meadowview Ear Nose and 

Throat Specialists

5 Sheridan Square Kingsport TN 37660 (423) 246-8155 (423) 246-8658

Holston Valley Medical Center Greiner Jennifer L DO Courtesy Otolaryngology Meadowview Ear Nose and 

Throat Specialists

322 Steeles Road Bristol TN 37620 (423) 217-1360 (423) 246-8658

Holston Valley Medical Center Osterhus David R MD Active Otolaryngology Meadowview Ear Nose and 

Throat Specialists

5 Sheridan Square Kingsport TN 37660 (423) 246-8155 (423) 246-8658
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Holston Valley Medical Center Wallace W. Jeffrey DO Active Otolaryngology Meadowview Ear Nose and 

Throat Specialists

5 Sheridan Square Kingsport TN 37660 (423) 246-8155 (423) 246-8658

Bristol Regional Medical Center Kelts Eric A MD Consulting Neurology Medsurant Monitoring, LLC 750 Old Hickery Blvd., 

Building 2, Suite 150

Brentwood TN 37027 (484) 351-8459 (206) 350-9656

Holston Valley Medical Center Kelts Eric A MD Consulting Neurology Medsurant Monitoring, LLC 750 Old Hickery Blvd., 

Building 2, Suite 150

Brentwood TN 37027 (484) 351-8459 (206) 350-9656

Bristol Regional Medical Center Armstrong Joseph R. MD Active Ophthalmology Mountain Empire Eye 

Physicians P.L.L.C.

3185 W. State Street, Suite 

2010

Bristol TN 37620 (423) 968-7555 (423) 968-7641

Bristol Regional Medical Center Bradley Michael Barton MD Active Ophthalmology Mountain Empire Eye 

Physicians P.L.L.C.

3185 W. State Street, Suite 

2010

Bristol TN 37620 (423) 968-7555 (423) 968-7641

Bristol Regional Medical Center Bunning Jeffrey William MD Active Ophthalmology Mountain Empire Eye 

Physicians P.L.L.C.

3185 W. State Street, Suite 

2010

Bristol TN 37620 (423) 968-7555 (423) 968-7641

Bristol Regional Medical Center Hicks Joshua A MD Active Ophthalmology Mountain Empire Eye 

Physicians P.L.L.C.

3185 W. State Street, Suite 

2010

Bristol TN 37620 (423) 968-7555 (423) 968-7641

Bristol Regional Medical Center Morgan Steven W MD Active Neurology Mountain Empire 

Neurological Associates P.C.

3183 West State Street, 

Suite 1201

Bristol TN 37620 (423) 764-0987 (423) 764-0717

Bristol Regional Medical Center Nelson Shawn K. MD Active Neurology Mountain Empire 

Neurological Associates P.C.

3183 West State Street, 

Suite 1201

Bristol TN 37620 (423) 764-0987 (423) 764-0717

Bristol Regional Medical Center Wayne Stephen L MD Active Neurology Mountain Empire 

Neurological Associates P.C.

3183 West State Street, 

Suite 1201

Bristol TN 37620 (423) 764-0987 (423) 764-0717

Bristol Regional Medical Center Williams Douglas P MD Active Neurology Mountain Empire 

Neurological Associates P.C.

3183 West State Street, 

Suite 1201

Bristol TN 37620 (423) 764-0987 (423) 764-0717

Bristol Regional Medical Center Wilson Earl K MD Active Neurology Mountain Empire 

Neurological Associates P.C.

3183 West State Street, 

Suite 1201

Bristol TN 37620 (423) 764-0987 (423) 764-0717

Holston Valley Medical Center Wayne Stephen L MD Consulting Neurology Mountain Empire 

Neurological Associates P.C.

3183 West State Street, 

Suite 1201

Bristol TN 37620 (423) 764-0987 (423) 764-0717

Holston Valley Medical Center DeMotts Gregory L MD Active Family Medicine Mountain Region Family 

Medicine PC

142 Meade Ave Nickelsville VA 24271 (276) 479-2201 (276) 479-3314

Holston Valley Medical Center Funke Robert H MD Active Family Medicine Mountain Region Family 

Medicine PC

444 Clinchfield Street, Suite 

201

Kingsport TN 37660 (423) 230-2708 (423) 230-2710

Holston Valley Medical Center Metcalf Aaron Keith DO Active Family Medicine Mountain Region Family 

Medicine PC

444 Clinchfield Street, Suite 

201

Kingsport TN 37660 (423) 230-2700 (423) 230-2710

Bristol Regional Medical Center Austin Rebekah C. MD Courtesy Neurological Surgery Mountain States Medical 

Group

408 N State of Franklin 

Road, Suite 42

Johnson City TN 37604 (423) 431-2350 (423) 431-2372

Holston Valley Medical Center Lord Teresa J MD Courtesy Oncology Mountain States Medical 

Group

2205 Pavilion Drive, Suite 

101

Kingsport TN 37660 (423) 857-6459

Holston Valley Medical Center Mathews Malcolm (Mack) R MD Active Oncology Mountain States Medical 

Group

2205 Pavilion Drive, Suite 

101

Kingsport TN 37660 (423) 857-6466 (423) 857-6456

Holston Valley Medical Center Estes Michelle Renee MD Active Pediatrics Mountain States Medical 

Group

2002 Brookside Drive, Suite 

200

Kingsport TN 37660 (423) 224-3933 (423) 224-3934

Holston Valley Medical Center Jeansonne Susan W MD Associate Pediatrics Mountain States Medical 

Group

2002 Brookside Drive, Suite 

200

Kingsport TN 37660 (423) 224-3933 (423) 224-3934

Holston Valley Medical Center Marlow Amy Lynn MD Active Pediatrics Mountain States Medical 

Group

2002 Brookside Dr., Suite 

200

Kingsport TN 37660 (423) 224-3933 (423) 224-3934

Holston Valley Medical Center Miller Nicole M MD Active Pediatrics Mountain States Medical 

Group

2002 Brookside Drive , Suite 

200

Kingsport TN 37660 (423) 224-3933 (423) 224-3934

Holston Valley Medical Center Rose Jennifer A MD Active Pediatrics Mountain States Medical 

Group

2002 Brookside Drive, Suite 

200

Kingsport TN 37660 (423) 224-3933 (423) 224-3934

Holston Valley Medical Center Terry Brittney Roberts DO Active Pediatrics Mountain States Medical 

Group

2002 Brookside Drive, Suite 

200

Kingsport TN 37660 (423) 224-3933 (423) 224-3934

Bristol Regional Medical Center Myers James L PA-C Dependent Allied Health 

Professional

Physician Assistant Neuro-Spine Solutions P.C. 240 Medical Park Blvd, Suite 

2700

Bristol TN 37620 (423) 844-0501 (423) 844-0006

Holston Valley Medical Center Webb Harold J. MD Active Plastic/Reconstructive 

Surgery

New Horizons Plastic 

Surgery LLC

1880 North Eastman Road, 

Suite 310

Kingsport TN 37664 (423) 207-4627 (423) 343-4921

Bristol Regional Medical Center Altman Benjamin MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120

Bristol Regional Medical Center Backus Charles L. DO Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Bacon Michael L. MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Brtalik Douglas S DO Associate Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Bristol Regional Medical Center Carroll Ronald Kevin DO Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Bristol Regional Medical Center Chumbley Kelly D. DO Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Devens William E MD Courtesy Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Bristol Regional Medical Center English Warren E MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120
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Bristol Regional Medical Center Gerlock Gregory A MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Gibbon Bruce N. MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Hill Russell M MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Bristol Regional Medical Center Hudson William D. MD Courtesy Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Kneff James Curtis MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120

Bristol Regional Medical Center Luna James Andrew MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Marcum Gregory C MD Courtesy Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Metcalf Thomas John MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Moretz Miranda Nicole MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Py Lauren S MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Bristol Regional Medical Center Smith Brian S MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120

Bristol Regional Medical Center Smith Daniel Scott MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120

Bristol Regional Medical Center Styles Charity F DO Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120

Bristol Regional Medical Center Turner Kenneth E MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Bristol Regional Medical Center Woodard J. Mark MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Altman Benjamin MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Backus Charles L. DO Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Bacon Michael L. MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Brtalik Douglas S DO Associate Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Holston Valley Medical Center Carroll Ronald Kevin DO Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Holston Valley Medical Center Chumbley Kelly D. DO Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Devens William E MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Holston Valley Medical Center English Warren E MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Holston Valley Medical Center Gerlock Gregory A MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Gibbon Bruce N. MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Goh Kenton B MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Holston Valley Medical Center Hill Russell M MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Holston Valley Medical Center Hudson William D. MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Kneff James Curtis MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120

Holston Valley Medical Center Luna James Andrew MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Marcum Gregory C MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Metcalf Thomas John MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Moretz Miranda Nicole MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Py Lauren S MD Associate Emergency Medicine Northeast Tennessee 

Emergency Physicians

Holston Valley Medical 

Center

Kingsport TN 37660 (423) 224-5109 (423) 224-5120
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Holston Valley Medical Center Smith Brian S MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120

Holston Valley Medical Center Smith Daniel Scott MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical 

Center, One Medical Park 

Blvd.

Bristol TN 24201 (423) 844-1121 (423) 844-2120

Holston Valley Medical Center Turner Kenneth E MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Woodard J. Mark MD Active Emergency Medicine Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 Kingsport TN 37660 (423) 239-9737 (423) 398-5500

Holston Valley Medical Center Karakattu Sajin M MD Active Family Medicine Northeast Tennessee 

Emergency Physicians

Hawkins County Memorial 

Hospital

Rogersville TN 37857 (423) 921-7000 (423) 239-9737

Bristol Regional Medical Center Karakattu Sajin M MD Active Hospitalist Medicine Family Medicine Northeast Tennessee 

Emergency Physicians

Hawkins County Memorial 

Hospital

Rogersville TN 37857 (423) 921-7000 (423) 239-9737

Bristol Regional Medical Center Ehsan Imran A MD Active Internal Medicine Northeast Tennessee 

Emergency Physicians

Hawkins County Memorial 

Hospital

Rogersville TN 37857 (423) 921-7000 (423) 239-9737

Bristol Regional Medical Center Katkhuda Ragheed M.D. Consulting Neonatology Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Bristol Regional Medical Center Martin Christopher G MD Consulting Neonatology Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Bristol Regional Medical Center Powers Pius James MD Consulting Neonatology Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Holston Valley Medical Center Katkhuda Ragheed M.D. Active Neonatology Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Holston Valley Medical Center Martin Christopher G MD Active Neonatology Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Holston Valley Medical Center Powers Pius James MD Active Neonatology Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Holston Valley Medical Center Tanveer Asra MD Associate Neonatology Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Bristol Regional Medical Center Tanveer Asra MD Consulting Pediatrics Neonatal-Perinatal 

Medicine

Pediatrix Medical Group of 

Tennessee  PC

146 W. Park Drive, Suite 9B Kingsport TN 37660 (423) 246-3220 (423) 246-3221

Holston Valley Medical Center Platzer Peter B MD Active Family Medicine Peter B. Platzer M.D. 2004 American Way, Suite 

207 

Kingsport TN 37660 (423) 247-1362 (423) 245-2001

Bristol Regional Medical Center Wilson Paul K DPM Active Podiatry Pioneer Foot and Ankle 

Specialists

16000 Johnston Memorial 

Drive, Suite 313

Abingdon VA 24211 (276) 258-3770 (276) 258-3785

Bristol Regional Medical Center Pastrick Gregory H MD Consulting Plastic/Reconstructive 

Surgery

Plastic Surgery Center of 

East Tennessee

1 Sheridan Square, Suite 

200

Kingsport TN 37660 (423) 392-4884 (423) 392-4820

Holston Valley Medical Center Pastrick Gregory H MD Active Plastic/Reconstructive 

Surgery

Plastic Surgery Center of 

East Tennessee

1 Sheridan Square, Suite 

200

Kingsport TN 37660 (423) 392-4884 (423) 392-4820

Holston Valley Medical Center Boys John C. MD Associate Radiation Oncology Radiation Oncology 

Associates of North East 

Tennessee

Laguardia Cancer Center, 

130 W. Ravine Road

Kingsport TN 37662 (423) 224-5500 (423) 224-5506

Holston Valley Medical Center Coen Scott D. MD Active Radiation Oncology Radiation Oncology 

Associates of North East 

Tennessee

Laguardia Cancer Center, 

130 W. Ravine Road

Kingsport TN 37662 (423) 224-5500 (423) 224-5506

Holston Valley Medical Center Talton Brooks M MD Active Radiation Oncology Radiation Oncology 

Associates of North East 

Tennessee

Laguardia Cancer Center, 

130 W. Ravine Road

Kingsport TN 37662 (423) 224-5500 (423) 224-5506

Holston Valley Medical Center Falconer Randall J MD Active Otolaryngology Randall J. Falconer M.D. 

P.C.

1728 N Eastman Road, 

Suite 2A

Kingsport TN 37664 (423) 230-6352 (423) 230-4859

Bristol Regional Medical Center Ahmad Abrar MD Active Nephrology Regional Kidney Care 2002 Brookside Drive Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Bristol Regional Medical Center Butler Steven C. MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Bristol Regional Medical Center Poobalasingham Sathiyendran MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Bristol Regional Medical Center Saha Tapasi MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Bristol Regional Medical Center Vu Duc Q MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Holston Valley Medical Center Ahmad Abrar MD Active Nephrology Regional Kidney Care 2002 Brookside Drive Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Holston Valley Medical Center Butler Steven C. MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Holston Valley Medical Center Poobalasingham Sathiyendran MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Holston Valley Medical Center Saha Tapasi MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Holston Valley Medical Center Vu Duc Q MD Active Nephrology Regional Kidney Care 2002 Brookside Drive, Suite 

102

Kingsport TN 37660 (423) 245-6000 (423) 245-6062

Bristol Regional Medical Center Salamone Richard G PhD Active Psychology Richard G. Salamone Ph.D. 739 Bluff City Highway, 

Suite 2

Bristol TN 37620 (423) 968-3099 (423) 968-7385

Holston Valley Medical Center Reinhardt Diana Marie DO Active Pediatrics Rodney Joe Watson, MD, 

MPLLC

2212 John B. Dennis 

Highway

Kingsport TN 37660 (423) 392-6700 (423) 392-6710

Holston Valley Medical Center Watson Rodney J MD Active Pediatrics Rodney Joe Watson, MD, 

MPLLC

2212 John B. Dennis 

Highway

Kingsport TN 37660 (423) 392-6700 (423) 392-6710

Holston Valley Medical Center Huddleston Samuel W MD Active Plastic/Reconstructive 

Surgery

Sam W. Huddleston IV M.D. 2002 Brookside Drive, Suite 

201

Kingsport TN 37660 (423) 245-7080 (423) 245-7875
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Holston Valley Medical Center Cummings Howard L. MD Courtesy Surgery Retinal Southeastern Retina 

Associates P.C.

2412 N. John B. Dennis 

Hwy.

Kingsport TN 37660 (423) 578-4364 (423) 578-4372

Holston Valley Medical Center Gunn Joseph M MD Courtesy Surgery Retinal Southeastern Retina 

Associates P.C.

2412 N. John B. Dennis 

Hwy.

Kingsport TN 37660 (423) 578-4364 (423) 578-4372

Bristol Regional Medical Center Sweitzer Donald E MD Active Plastic/Reconstructive 

Surgery

Specialty Surgeons P.C. 350 Blountville Highway, 

Suite 205

Bristol TN 37620 (423) 968-2732 (423) 968-7530

Holston Valley Medical Center Fields Kawena (Renea) R Autotransfu

sion

Allied Health Autotransfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Holston Valley Medical Center Kiff (Huff) Melodie Sue Autotransfu

sion

Allied Health Autotransfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Almany Daniel K. CCP Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Fields Kawena (Renea) R Autotransfu

sion

Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Kiff (Huff) Melodie Sue Autotransfu

sion

Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Kuntz Michael S CCP Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Leslie James M CCP Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Lingerfelt Daniel C. CCP Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center McBride Patrick J CCP Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Menowsky Wendy CCP Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Bristol Regional Medical Center Palamara John M CCP Dependent Allied Health 

Professional

Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Holston Valley Medical Center Almany Daniel K. CCP Allied Health Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Holston Valley Medical Center Kuntz Michael S CCP Allied Health Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Holston Valley Medical Center Lingerfelt Daniel C. CCP Allied Health Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Holston Valley Medical Center Menowsky Wendy CCP Allied Health Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Holston Valley Medical Center Palamara John M CCP Allied Health Clinical Perfusion SpecialtyCare Inc. 214 Centerview Drive Brentwood TN 37027 (615) 345-5449 (615) 469-3358

Holston Valley Medical Center Arze Alfonzo S. MD Courtesy Obstetrics and Gynecology State of Franklin Healthcare 

Assoc PLLC

301 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-1300 (423) 794-1398

Holston Valley Medical Center Box Stephen T. MD Courtesy Obstetrics and Gynecology State of Franklin Healthcare 

Assoc PLLC

301 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-1300 (423) 794-1398

Holston Valley Medical Center Drey Chad Aaron MD Courtesy Obstetrics and Gynecology State of Franklin Healthcare 

Assoc PLLC

301 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-1300 (423) 794-1398

Holston Valley Medical Center Hallman Jott C DO Courtesy Obstetrics and Gynecology State of Franklin Healthcare 

Assoc PLLC

301 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-1300 (423) 794-1398

Holston Valley Medical Center Lewis Samuel V MD Courtesy Obstetrics and Gynecology State of Franklin Healthcare 

Assoc PLLC

301 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-1300 (423) 794-1398

Holston Valley Medical Center May Grover E MD Courtesy Obstetrics and Gynecology State of Franklin Healthcare 

Assoc PLLC

301 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-1300 (423) 794-1398

Holston Valley Medical Center Talley-Horne Jill R MD Courtesy Obstetrics and Gynecology State of Franklin Healthcare 

Assoc PLLC

301 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-1300 (423) 794-1398

Holston Valley Medical Center Bieber Jeffry D MD Consulting Rheumatology State of Franklin Healthcare 

Assoc PLLC

303 Med Tech Parkway, 

Suite 200

Johnson City TN 37604 (423) 794-3040 (423) 794-3041

Bristol Regional Medical Center Cho Sung-Joon MD Consulting Physical Medicine and 

Rehabilitation

Sung Joon Cho, MD, Inc 113 Cassel Drive Kingsport TN 37660 (631) 995-7877

Holston Valley Medical Center Cho Sung-Joon MD Consulting Physical Medicine and 

Rehabilitation

Sung Joon Cho, MD, Inc 113 Cassel Drive Kingsport TN 37660 (631) 995-7877

Holston Valley Medical Center Jackson Elizabeth M MD Active Surgery General Surgical Associates of 

Kingsport Inc.

444 Clinchfield Street, Suite 

2900

Kingsport TN 37660 (423) 245-6101 (423) 245-2396

Holston Valley Medical Center Kramer Andrew P. DO Active Surgery General Surgical Associates of 

Kingsport Inc.

444 Clinchfield Street, Suite 

2900

Kingsport TN 37660 (423) 245-6101 (423) 245-2396

Holston Valley Medical Center Ehrenfried John A MD Active Surgery Oncology Surgical Associates of 

Kingsport Inc.

444 Clinchfield Street, Suite 

2900

Kingsport TN 37660 (423) 245-6101 (423) 245-2396

Holston Valley Medical Center Hodge Michael J MD Courtesy Surgery General Surgical Group of Johnson 

City, MPC

2333 Knob Creek Road, 

Suite 16

Johnson City TN 37604 (423) 975-0764 (423) 975-0141

Holston Valley Medical Center Watson Scott D MD Courtesy Surgery General Surgical Group of Johnson 

City, MPC

2333 Knob Creek Road, 

Suite 16

Johnson City TN 37604 (423) 975-0764 (423) 975-0141

Holston Valley Medical Center Singh Meenu MD Active Family Medicine Takoma Regional Hospital, 

Inc.

401 Takoma Avenue Greeneville TN 37743 (423) 278-1743 (423) 278-1930

Bristol Regional Medical Center Singh Meenu MD Active Hospitalist Medicine Family Medicine Takoma Regional Hospital, 

Inc.

401 Takoma Avenue Greeneville TN 37743 (423) 278-1743 (423) 278-1930

Holston Valley Medical Center Bakshi Mandeep S MD Consulting Internal Medicine Sleep Medicine Takoma Regional Hospital, 

Inc.

401 Takoma Avenue Greeneville TN 37743 (423) 278-1788 (423) 278-1708

Holston Valley Medical Center Daniel John Mitchell DO Active Internal Medicine Takoma Regional Hospital, 

Inc.

401 Takoma Avenue Greeneville TN 37743 (423) 636-2340 (423) 278-1930

Bristol Regional Medical Center Testerman John R MD Active Orthopaedic Surgery The Bone and Joint Center, 

PLLC

240 Medical Park Blvd., 

Suite 2700

Bristol TN 37620 (423) 844-0501 (423) 844-0006

Bristol Regional Medical Center Reeves Donny Luprice MD Active Ophthalmology The Reeves Eye Institute 2328 Knob Creek Road, 

Suite 506

Johnson City TN 37604 (423) 722-1311 (423) 722-4950

Holston Valley Medical Center Reeves Donny Luprice MD Active Ophthalmology The Reeves Eye Institute 2328 Knob Creek Road, 

Suite 506

Johnson City TN 37604 (423) 722-1311 (423) 722-4950
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Holston Valley Medical Center Bice Joyce D. Oph Tech Allied Health Ophthalmic Assistant The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 246-5038

Holston Valley Medical Center Billig Lana A Oph Tech Allied Health Ophthalmic Assistant The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 578-4369

Holston Valley Medical Center McAdam Mary M Oph Tech Allied Health Ophthalmic Assistant The Regional Eye Center Four Sheridan Square, Suite 

102

Kingsport TN 37660 (423) 246-8196 (423) 246-2308

Holston Valley Medical Center Oliver Charlotte W. Oph Tech Allied Health Ophthalmic Assistant The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 578-4369

Holston Valley Medical Center Sanders Paula M. Oph Tech Allied Health Ophthalmic Assistant The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 578-4369

Holston Valley Medical Center Bice Charles Robert MD Active Ophthalmology The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 723-1144

Holston Valley Medical Center Lee Brandon David MD Active Ophthalmology The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 578-4369

Holston Valley Medical Center Seaton Anthony D MDPhD Active Ophthalmology The Regional Eye Center Four Sheridan Square, Suite 

102

Kingsport TN 37660 (423) 246-7372 (423) 246-2308

Holston Valley Medical Center Smith Eric K MD Active Ophthalmology The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 723-1144

Holston Valley Medical Center Williamson Keith Allen MD Active Ophthalmology The Regional Eye Center 135 West Ravine, Suite 2C Kingsport TN 37660 (423) 246-7372 (423) 578-4369

Holston Valley Medical Center King Thomas P DDS Courtesy Pediatric Dentistry Thomas King D.D.S. 909 N. Wilcox Dr, Suite B Kingsport TN 37660 (423) 378-3222 (423) 378-5275

Bristol Regional Medical Center Gupta Manoj MD Consulting Pediatric Cardiology Pediatrics Tri City Pediatric Cardiology 

P.C.

2312 Knob Creek Road, 

Suite 208

Johnson City TN 37604 (423) 610-1099 (423) 610-1166

Bristol Regional Medical Center Madhok Ashish B MD Courtesy Pediatric Cardiology Tri City Pediatric Cardiology 

P.C.

2312 Knob Creek Road, 

Suite 208

Johnson City TN 37604 (423) 610-1099 (423) 610-1166

Bristol Regional Medical Center Mehta Ashok V MD Courtesy Pediatric Cardiology Tri City Pediatric Cardiology 

P.C.

2312 Knob Creek Road, 

Suite 208

Johnson City TN 37604 (423) 610-1099 (423) 610-1166

Holston Valley Medical Center Gupta Manoj MD Associate Pediatric Cardiology Pediatrics Tri City Pediatric Cardiology 

P.C.

2312 Knob Creek Road, 

Suite 208

Johnson City TN 37604 (423) 610-1099 (423) 610-1166

Holston Valley Medical Center Madhok Ashish B MD Active Pediatric Cardiology Tri City Pediatric Cardiology 

P.C.

2312 Knob Creek Road, 

Suite 208

Johnson City TN 37604 (423) 610-1099 (423) 610-1166

Holston Valley Medical Center Mehta Ashok V MD Active Pediatric Cardiology Tri City Pediatric Cardiology 

P.C.

2312 Knob Creek Road, 

Suite 208

Johnson City TN 37604 (423) 610-1099 (423) 610-1166

Bristol Regional Medical Center Fincher John A MD Active Radiation Oncology Tri-City Oncology Cancer 

Center

3053 West State Street Bristol TN 37620 (423) 844-2360 (423) 844-2362

Holston Valley Medical Center Fincher John A MD Consulting Radiation Oncology Tri-City Oncology Cancer 

Center

3053 West State Street Bristol TN 37620 (423) 844-2360 (423) 844-2362

Bristol Regional Medical Center Steffey Dewayne Scott NP Dependent Allied Health 

Professional

Nurse Practitioner Trinity Medical Services 151 Wendover Drive Kingsport TN 37664 (423) 239-0099 (423) 239-0275

Bristol Regional Medical Center Broglio Anthony L. MD Active Urology Urology Associates of 

Kingsport P.C.

822 Broad Street Kingsport TN 37660 (423) 246-6251 (423) 246-7230

Holston Valley Medical Center Broglio Anthony L. MD Active Urology Urology Associates of 

Kingsport P.C.

822 Broad Street Kingsport TN 37660 (423) 246-6251 (423) 246-7230

Holston Valley Medical Center Herman James R MD PhD Active Urology Urology Associates of 

Kingsport P.C.

822 Broad Street Kingsport TN 37660 (423) 246-6251 (423) 246-7230

Holston Valley Medical Center Littlejohn Jim Rodney MD Active Urology Urology Associates of 

Kingsport P.C.

822 Broad Street Kingsport TN 37660 (423) 246-6251 (423) 246-7230

Holston Valley Medical Center Wyker Arthur T MD Active Urology Urology Associates of 

Kingsport P.C.

822 Broad Street Kingsport TN 37660 (423) 246-6251 (423) 246-7230

Bristol Regional Medical Center Gutierrez Jennifer S MD Consulting Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Henry Charles S MD Consulting Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Akrami Jason A MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Babusis Algis V MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Bonetti Renee W MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Bosh Gregory A MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Clopton David R MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Dhillon Sanjam MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Faliszek James E MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Giovannetti Mark J MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Kansal Raman MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Mayne Jennifer C MD Consulting Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center McGehee Mark A MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Millare Giovanni G MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757
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Bristol Regional Medical Center Nguyen Victoria A DO Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Pratt Alan G MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Rembert Frank M MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Strong Benjamin W MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Sussman Arlene O MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Tedesco Kurtis L MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Turner James H MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Vrla Rolf F MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Welte Frank J MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Zwerdlinger Steven C MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Akrami Jason A MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Babusis Algis V MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Bonetti Renee W MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Bosh Gregory A MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Clopton David R MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Dhillon Sanjam MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Faliszek James E MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Giovannetti Mark J MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Gutierrez Jennifer S MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Henry Charles S MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Kansal Raman MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Mayne Jennifer C MD Consulting Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center McGehee Mark A MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Millare Giovanni G MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Nguyen Victoria A DO Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Pratt Alan G MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Rembert Frank M MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Strong Benjamin W MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Sussman Arlene O MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Tedesco Kurtis L MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Travis Mitchell E MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Turner James H MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Vrla Rolf F MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Welte Frank J MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Holston Valley Medical Center Zwerdlinger Steven C MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 11995 Singletree Lane, Suite 

500

Eden Prairie MN 55344 (952) 595-1100 (952) 935-2757

Bristol Regional Medical Center Parker Marcus W MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 

Consultants

6458 Citywest Parkway, 

Suite 100

Eden Prairie MN 55344 (952) 943-3931 (952) 935-2757

Holston Valley Medical Center Parker Marcus W MD Consulting Radiology Diagnostic Radiology Virtual Radiologic 

Consultants

6458 Citywest Parkway, 

Suite 100

Eden Prairie MN 55344 (952) 943-3931 (952) 935-2757

Holston Valley Medical Center Aiken Marc A. MD Consulting Orthopaedic Surgery Watauga Orthopaedics PLC 2410 Susannah Street Johnson City TN 37601 (423) 282-9011 (423) 282-0035

Holston Valley Medical Center DeTroye Robert J MD Courtesy Orthopaedic Surgery Watauga Orthopaedics PLC 2410 Susannah Street Johnson City TN 37601 (423) 282-9011 (423) 282-0035
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Holston Valley Medical Center Duncan Richard W. MD Active Orthopaedic Surgery Watauga Orthopaedics PLC 2410 Susannah Street Johnson City TN 37601 (423) 282-9011 (423) 282-0035

Holston Valley Medical Center Jenkins Timothy Douglas MD Active Orthopaedic Surgery Watauga Orthopaedics PLC 2410 Susannah Street Johnson City TN 37601 (423) 282-9011 (423) 282-0035

Holston Valley Medical Center Lord Kent J MD Associate Orthopaedic Surgery Watauga Orthopaedics PLC 875 Larry Neil Way Kingsport TN 37660 (423) 245-5540 (423) 282-9572

Holston Valley Medical Center McRae Karen J. MD Active Orthopaedic Surgery Watauga Orthopaedics PLC 2410 Susannah Street Johnson City TN 37601 (423) 282-9011 (423) 282-0035

Holston Valley Medical Center Stewart Gregory L. MD Courtesy Orthopaedic Surgery Watauga Orthopaedics PLC 2410 Susannah Street Johnson City TN 37601 (423) 282-9011 (423) 282-0035

Holston Valley Medical Center Wells James Michael MD Active Orthopaedic Surgery Watauga Orthopaedics PLC 2410 Susannah Street Johnson City TN 37601 (423) 282-9011 (423) 282-0035

Bristol Regional Medical Center Carter Richard N DO Active Cardiothoracic Surgery Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4975 (423) 844-4987

Yes
Bristol Regional Medical Center Gall Stanley Adolph MD Courtesy Cardiothoracic Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Bristol Regional Medical Center Greenfield David Tyler MD Courtesy Cardiothoracic Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Bristol Regional Medical Center Zeyl Thomas J MD Active Cardiothoracic Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Carter Richard N DO Active Cardiothoracic Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Gall Stanley Adolph MD Active Cardiothoracic Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Greenfield David Tyler MD Active Cardiothoracic Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Zeyl Thomas J MD Associate Cardiothoracic Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Bristol Regional Medical Center Beckner David C. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Bristol Regional Medical Center Borsch Mark A. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Bristol Regional Medical Center Burress Jonathan W. DO Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 844-4987

Yes
Bristol Regional Medical Center Culp Benjamin C MD Consulting Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Bristol Regional Medical Center Fernandez Eduardo M.D. Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4975 (423) 844-4987

Yes
Bristol Regional Medical Center Godin Willis E DO Consulting Cardiovascular Disease Wellmont Cardiology 

Services

590 W. Ridge Road, Suite D Wytheville VA 24382 (276) 228-5506 (276) 228-2040

Yes
Bristol Regional Medical Center Istfan Pierre MD Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Bristol Regional Medical Center Kennedy Christopher J MD Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Bristol Regional Medical Center Kyker Keith A MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Bristol Regional Medical Center Ladley Herbert D. MD Courtesy Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Bristol Regional Medical Center Luff Matthew S MD Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Bristol Regional Medical Center Merrill James Jay MD Courtesy Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Bristol Regional Medical Center Metzger D Christoph

er

MD Courtesy Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Bristol Regional Medical Center Shafiei Fereidoon MD Associate Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Bristol Regional Medical Center Whitaker Jack H. MD Consulting Cardiovascular Disease Wellmont Cardiology 

Services

1410 Tusculum Boulevard, 

Suite 1500

Greeneville TN 37745 (423) 638-2270 (423) 638-2205

Yes
Holston Valley Medical Center Beckner David C. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Holston Valley Medical Center Berry John F. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Bertuso John R. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Blackwell Gerald G. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Borsch Mark A. MD Consulting Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Holston Valley Medical Center Bulle Thomas M. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Burress Jonathan W. DO Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 844-4987

Yes
Holston Valley Medical Center Croitor Sherryl K MD Associate Cardiovascular Disease Internal Medicine Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Culp Benjamin C MD Associate Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Godin Willis E DO Associate Cardiovascular Disease Wellmont Cardiology 

Services

590 W. Ridge Road, Suite D Wytheville VA 24382 (276) 228-5506 (276) 228-2040

Yes
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Holston Valley Medical Center Istfan Pierre MD Active Cardiovascular Disease Wellmont Cardiology 

Services

1 Medical Park Blvd., Suite 

458  West

Bristol TN 37620 (423) 844-4800 (423) 230-6905

Yes
Holston Valley Medical Center Jordan Louis Collier MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2428 Knob Creek Road, 

Suite 201

Johnson City TN 37601 (423) 282-5054 (423) 283-0516

Yes
Holston Valley Medical Center Kramer Robert Keith MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Kyker Keith A MD Associate Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Ladley Herbert D. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Mayhew Marc William MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Merrill James Jay MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Metzger D Christoph

er

MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Rana Gaurav MD Associate Cardiovascular Disease Internal Medicine Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Saha Pabitra Kumar MD PhD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Shafiei Fereidoon MD Associate Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Simpson Daniel E. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Sunkara Nirmal T MD Associate Cardiovascular Disease Internal Medicine Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Turner Harrison D. MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Whitaker Jack H. MD Courtesy Cardiovascular Disease Wellmont Cardiology 

Services

1410 Tusculum Boulevard, 

Suite 1500

Greeneville TN 37745 (423) 638-2270 (423) 638-2205

Yes
Holston Valley Medical Center Williams Freddie Maxine MD Active Cardiovascular Disease Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Bristol Regional Medical Center Chang Mark Wan Soo MD Active Interventional Cardiology Wellmont Cardiology 

Services

2428 Knob Creek Road, 

Suite 201

Johnson City TN 37601 (423) 282-5054 (423) 230-5097

Yes
Bristol Regional Medical Center Foley Joseph D MD Active Interventional Cardiology Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Aziz Mark A MD Active Interventional Cardiology Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Chang Mark Wan Soo MD Active Interventional Cardiology Wellmont Cardiology 

Services

2428 Knob Creek Road, 

Suite 201

Johnson City TN 37601 (423) 282-5054 (423) 230-5097

Yes
Holston Valley Medical Center Foley Joseph D MD Active Interventional Cardiology Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Holston Valley Medical Center Kappa Jeffrey R MD Active Vascular Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5035

Yes
Holston Valley Medical Center Nagre Shardul B MD Associate Vascular Surgery Wellmont Cardiology 

Services

2050 Meadowview Parkway Kingsport TN 37660 (423) 230-5000 (423) 230-5097

Yes
Bristol Regional Medical Center Visneski Kathryn Whitt CNS Dependent Allied Health 

Professional

Clinical Nurse Specialist Wellmont Health Systems 130 West Ravine Kingsport TN 37660 (423) 224-5592 (423) 224-3799

Yes
Holston Valley Medical Center Patel Hiren B MD Consulting Infectious Diseases Wellmont Infectious Disease 

HVMC

130 West Ravine Road Kingsport TN 37660 (423) 224-6442 (423) 224-8936

Yes
Bristol Regional Medical Center Hammons Zachary A MD Associate Psychiatry Wellmont Inpatient 

Psychiatry at Bristol

1 Medical Park Blvd, 5th 

Floor

Bristol TN 37620 (423) 844-6000 (423) 844-5300

Yes
Bristol Regional Medical Center Rafuls William Anthony MD Active Psychiatry Wellmont Inpatient 

Psychiatry at Bristol

1 Medical Park Blvd, 5th 

Floor

Bristol TN 37620 (423) 844-6000 (423) 844-5300

Yes
Bristol Regional Medical Center Shah Kaushal MD Active Psychiatry Wellmont Inpatient 

Psychiatry at Bristol

103 North Street, Suite A Bristol VA 24201 (423) 844-6000 (423) 844-6027

Yes
Bristol Regional Medical Center Spitznas Andrew L MD Active Psychiatry Neurology Wellmont Inpatient 

Psychiatry at Bristol

1 Medical Park Blvd, 5th 

Floor

Bristol TN 37620 (423) 844-6000 (423) 844-5300

Yes
Holston Valley Medical Center Hammons Zachary A MD Associate Psychiatry Wellmont Inpatient 

Psychiatry at Bristol

1 Medical Park Blvd, 5th 

Floor

Bristol TN 37620 (423) 844-6000 (423) 844-5300

Yes
Holston Valley Medical Center Shah Kaushal MD Associate Psychiatry Wellmont Inpatient 

Psychiatry at Bristol

103 North Street, Suite A Bristol VA 24201 (423) 844-6000 (423) 844-6027

Yes
Holston Valley Medical Center Rafuls William Anthony MD Active Psychiatry Wellmont Medical 

Associates, Inc

130 West Ravine Road Kingsport  TN 37660 (423) 224-4000 (423) 244-5199

Yes
Holston Valley Medical Center Spitznas Andrew L MD Associate Psychiatry Neurology Wellmont Medical 

Associates, Inc

130 West Ravine Road Kingsport  TN 37660 (423) 230-8412 (423) 230-8502

Yes
Holston Valley Medical Center Keeley John S MD Active Surgery Critical Care Surgery General Wellmont Medical 

Associates, Inc

130 West Ravine Road Kingsport  TN 37660 (423) 224-4000 (423) 244-5199

Yes
Holston Valley Medical Center Lasky Tiffany Marie DO Active Surgery Critical Care Wellmont Medical 

Associates, Inc

130 West Ravine Road Kingsport  TN 37660 (423) 224-5825 (423) 244-4770

Yes
Holston Valley Medical Center Testerman George Milum MD Active Surgery Critical Care Surgery General Wellmont Medical 

Associates, Inc

130 West Ravine Road Kingsport  TN 37660 (423) 224-5825 (423) 244-4770

Yes
Holston Valley Medical Center Smith Lou M MD Associate Trauma Surgery Wellmont Medical 

Associates, Inc

130 West Ravine Road Kingsport  TN 37660 (423) 224-4000 (423) 244-5199

Yes
Holston Valley Medical Center Frye Joseph W DO Associate Physical Medicine and 

Rehabilitation

WMA Big Stone Gap 1980 Holton Avenue, Suite 

202

Big Stone Gap VA 24219 (276) 523-8973 (276) 523-8974

Yes
Bristol Regional Medical Center Dixon Jonathan DO Active Internal Medicine WMA Bristol 1 Medical Park Blvd, Suite 

200E

Bristol TN 37620 (423) 844-5100 (423) 844-5109

Yes
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Bristol Regional Medical Center Hanor Steven R MD Active Internal Medicine WMA Bristol 1 Medical Park Blvd, Suite 

200E

Bristol TN 37620 (423) 844-5100 (423) 844-5109

Yes
Bristol Regional Medical Center Williams John Fred MD Active Internal Medicine WMA Bristol 1 Medical Park Blvd, Suite 

200E

Bristol TN 37620 (423) 844-5100 (423) 844-5109

Yes
Bristol Regional Medical Center Yost Kristen F DO Active Internal Medicine WMA Bristol 1 Medical Park Blvd, Suite 

200E

Bristol TN 37620 (423) 844-5100 (423) 844-5109

Yes
Bristol Regional Medical Center Sparks Tommy A NP Dependent Allied Health 

Professional

Nurse Practitioner WMA Bristol at Exit 7 410 Stagecoach Road Bristol VA 24201 (276) 466-0584 (276) 669-8583

Yes
Holston Valley Medical Center Sparks Tommy A NP Allied Health Nurse Practitioner WMA Bristol at Exit 7 410 Stagecoach Road Bristol VA 24201 (276) 466-0584 (276) 669-8583 Yes
Holston Valley Medical Center Oggero Kelly S MD Active Surgery General WMA General Surgery at 

Kingsport

111 W. Stone Drive, Suite 

310

Kingsport TN 37660 (423) 408-7050 (423) 408-7054

Yes
Holston Valley Medical Center Higgins Clara M DO Associate Surgery General WMA General Surgery 

Rogersville

405 Scenic Drive, Suite B Rogersville TN 37857 (423) 272-2111 (423) 272-7667

Yes
Bristol Regional Medical Center Blow Alton J. MD Active Hematology/Oncology WMA Hematology & 

Oncology at Bristol

349 Island Road Bristol VA 24201-7009 (276) 469-4200 (276) 469-4249

Yes
Bristol Regional Medical Center Cannon Esha I DO Associate Hematology/Oncology WMA Hematology & 

Oncology at Bristol

349 Island Road Bristol VA 24201-7009 (276) 469-4200 (276) 469-4249

Yes
Bristol Regional Medical Center Shao Ryan W MD Active Hematology/Oncology Internal Medicine WMA Hematology & 

Oncology at Bristol

349 Island Road Bristol VA 24201-7009 (276) 469-4200 (276) 469-4249

Yes
Bristol Regional Medical Center Vardhana Harsha G MD Active Hematology/Oncology WMA Hematology & 

Oncology at Bristol

349 Island Road Bristol VA 24201-7009 (276) 469-4200 (276) 469-4249

Yes
Holston Valley Medical Center Cannon Esha I DO Associate Hematology/Oncology WMA Hematology & 

Oncology at Bristol

349 Island Road Bristol VA 24201-7009 (276) 469-4200 (276) 469-4249

Yes
Bristol Regional Medical Center Ahmed Nausheen MD Active Hematology/Oncology Internal Medicine WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 578-8500 (423) 578-8569

Yes
Holston Valley Medical Center Abu-Shahin Fadi I MD Active Hematology/Oncology WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 578-8500 (423) 578-8569

Yes
Holston Valley Medical Center Ahmed Nausheen MD Associate Hematology/Oncology Internal Medicine WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 578-8500 (423) 578-8569

Yes
Holston Valley Medical Center DaSilva Marco A.C.P. MD Active Hematology/Oncology WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 578-8500 (423) 578-8569

Yes
Holston Valley Medical Center Maatouk Jamal Gerges MD Active Hematology/Oncology WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 578-8500 (423) 578-8569

Yes
Holston Valley Medical Center McElroy Edwin A MD Active Hematology/Oncology WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 224-3150 (423) 224-3169

Yes
Holston Valley Medical Center Nakhoul Ibrahim N MD Active Hematology/Oncology WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 578-8500 (423) 578-8569

Yes
Holston Valley Medical Center Shipstone Asheesh MD Active Hematology/Oncology WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive, 

Suite 200

Kingsport TN 37660-1050 (423) 578-8500 (423) 578-8569

Yes
Bristol Regional Medical Center Morgan Vickie G MD Associate Hematology/Oncology WMA Hematology/Oncology 

Bristol

1 Medical Park Blvd., Suite 

102W

Bristol TN 37620 (423) 844-5650 (423) 844-5655

Yes
Bristol Regional Medical Center Prill Sue J MD Active Hematology/Oncology Palliative 

Medicine/Hospice

WMA Hematology/Oncology 

Bristol

1 Medical Park Blvd., Suite 

102W

Bristol TN 37620 (423) 844-5650 (423) 844-5655

Yes
Holston Valley Medical Center Morgan Vickie G MD Consulting Hematology/Oncology WMA Hematology/Oncology 

Bristol

1 Medical Park Blvd., Suite 

102W

Bristol TN 37620 (423) 844-5650 (423) 844-5655

Yes
Holston Valley Medical Center Prill Sue J MD Consulting Hematology/Oncology Palliative 

Medicine/Hospice

WMA Hematology/Oncology 

Bristol

1 Medical Park Blvd., Suite 

102W

Bristol TN 37620 (423) 844-5650 (423) 844-5655

Yes
Holston Valley Medical Center Te Rolyn P MD Active Family Medicine WMA Hospitalist at Hawkins 

County

851 Locust Street Rogersville TN 37857 (423) 921-7000 (423) 921-7204

Yes
Bristol Regional Medical Center Patel Mihir H MD Active Hospitalist Medicine Internal Medicine WMA Hospitalist at Hawkins 

County

851 Locust Street Rogersville TN 37857 (423) 921-7000 (423) 921-7204

Yes
Holston Valley Medical Center Fawad Fnu MD Associate Internal Medicine WMA Hospitalist at Hawkins 

County

851 Locust Street Rogersville TN 37857 (423) 921-7000 (423) 921-7204

Yes
Holston Valley Medical Center Patel Mihir H MD Active Internal Medicine WMA Hospitalist at Hawkins 

County

851 Locust Street Rogersville TN 37857 (423) 921-7000 (423) 921-7204

Yes
Bristol Regional Medical Center Ali Muhammad MD Active Family Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Holston Valley Medical Center Ali Muhammad MD Active Family Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Holston Valley Medical Center Koo Johan DO Associate Family Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Koo Johan DO Active Hospitalist Medicine Family Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Lucas Elizabeth S DO Active Hospitalist Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Mann John W MD Active Hospitalist Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Nathan Rohini MD Active Hospitalist Medicine Family Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Nazarov Vitaly MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Paterson Barbara Jane 

Gray

DO Active Hospitalist Medicine Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
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Bristol Regional Medical Center Rupe Joe M MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Schmidt Elise H DO Active Hospitalist Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Singh Parminderjit MD Active Hospitalist Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Abu-Zeitoon Rawan G MD Active Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Ali Mir I MD Associate Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Holston Valley Medical Center Mann John W MD Active Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Holston Valley Medical Center Rupe Joe M MD Active Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Holston Valley Medical Center Schmidt Elise H DO Associate Internal Medicine WMA Hospitalists at Bristol 1 Medical Park Blvd. Bristol TN 37620 (423) 844-5560 (423) 844-5569

Yes
Bristol Regional Medical Center Bhola David DO Associate Family Medicine Family Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Bhola David DO Associate Family Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Iqbal Sharjeel MD Active Family Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Nathan Rohini MD Active Family Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Iqbal Sharjeel MD Active Hospitalist Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Joshi Hetvi K MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Lange Paul C MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Lewis Anthony E MD Active Hospitalist Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Mahboob Rashid MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Patel Ravikumar B MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Sutherland Michael E DO Associate Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Vanlandingham Amanda K DO Active Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Walker Robert W. MD Active Hospitalist Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Chatra Shubha R. MD Associate Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Gopalan Pushkas MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Abu-Zeitoon Rawan G MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Chatra Shubha R. MD Associate Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Ehsan Imran A MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Gopalan Pushkas MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Joshi Hetvi K MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Lange Paul C MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Lewis Anthony E MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Mahboob Rashid MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Nazarov Vitaly MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Patel Ravikumar B MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Paterson Barbara Jane 

Gray

DO Associate Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Singh Parminderjit MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Sutherland Michael E DO Associate Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Vanlandingham Amanda K DO Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Walker Robert W. MD Active Internal Medicine WMA Hospitalists at 

Kingsport

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Cline Sherry E DO Active Family Medicine WMA Hospitalists at 

Lonesome Pine

1990 Holton Avenue Big Stone Gap VA 24219 (276) 523-3111 (276) 523-8876

Yes
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Holston Valley Medical Center Cline Sherry E DO Associate Family Medicine WMA Hospitalists at 

Lonesome Pine

1990 Holton Avenue Big Stone Gap VA 24219 (276) 523-3111 (276) 523-8876

Yes
Bristol Regional Medical Center Patrick Michael K MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Lonesome Pine

1990 Holton Avenue Big Stone Gap VA 24219 (276) 523-3111 (423) 224-3258

Yes
Bristol Regional Medical Center Sargent J. Dale MD Active Hospitalist Medicine Internal Medicine WMA Hospitalists at 

Lonesome Pine

1990 Holton Avenue Big Stone Gap VA 24219 (276) 523-3111 (423) 224-3258

Yes
Holston Valley Medical Center Sargent J. Dale MD Active Internal Medicine WMA Hospitalists at 

Lonesome Pine

1990 Holton Avenue Big Stone Gap VA 24219 (276) 523-3111 (423) 224-3258

Yes
Bristol Regional Medical Center Malik Shahram MD Associate Hospitalist Medicine Family Medicine WMA Hospitalists at 

Mountain View Regional 

Medical Center

310 Third Street N.E. Norton VA 24273 (276) 679-9100 (423) 224-3258

Yes
Holston Valley Medical Center Nakhla Shadi MD Associate Internal Medicine WMA Hospitalists at 

Mountain View Regional 

Medical Center

310 Third Street N.E. Norton VA 24273 (276) 679-9100 (423) 224-3258

Yes
Bristol Regional Medical Center Stanley Gail L MD Active Infectious Diseases WMA Infectious Disease 1 Medical Park Boulevard, 

Ground West

Bristol TN 37620 (423) 844-3993 (423) 844-4411

Yes
Holston Valley Medical Center Stanley Gail L MD Consulting Infectious Diseases WMA Infectious Disease 1 Medical Park Boulevard, 

Ground West

Bristol TN 37620 (423) 844-3993 (423) 844-4411

Yes
Holston Valley Medical Center Wayt Marta J. DO Active Internal Medicine WMA Kingsport at Stone 111 West Stone Drive, Suite 

200

Kingsport TN 37660 (423) 723-2030 (423) 247-4110

Yes
Holston Valley Medical Center Karakattu Monika Sajin MD Active Family Medicine WMA Lee 127 Health Care Drive, Suite 

8

Pennington Gap VA 24277-

2853

(276) 546-5212 (276) 546-1525

Yes
Bristol Regional Medical Center Himel Timothy F MD Active Neurology WMA Neurohospitalists at 

HVMC

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Marsh Jeremiah L MD Active Neurology WMA Neurohospitalists at 

HVMC

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Himel Timothy F MD Active Neurology WMA Neurohospitalists at 

HVMC

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Holston Valley Medical Center Marsh Jeremiah L MD Active Neurology Internal Medicine WMA Neurohospitalists at 

HVMC

130 West Ravine Road Kingsport TN 37660 (423) 224-3628 (423) 230-8502

Yes
Bristol Regional Medical Center Krenk Daniel Eric DO Courtesy Orthopaedic Surgery WMA Orthoapedic Surgery 

at Kingsport

875 Larry Neil Way Kingsport TN 37660-3779 (423) 224-3210 (423) 224-3215

Yes
Holston Valley Medical Center Krenk Daniel Eric DO Active Orthopaedic Surgery WMA Orthoapedic Surgery 

at Kingsport

875 Larry Neil Way Kingsport TN 37660-3779 (423) 224-3210 (423) 224-3215

Yes
Bristol Regional Medical Center Aguirre Dennis M. MD Active Pain Management WMA Pain Management at 

Bristol

350 Blountville Highway, 

Suite 105

Bristol TN 37620 (423) 968-6600 (423) 968-6698

Yes
Bristol Regional Medical Center Pearson Linda T MD Active Pain Management WMA Pain Management at 

Bristol

350 Blountville Highway, 

Suite 105

Bristol TN 37620 (423) 968-6600 (423) 968-6698

Yes
Holston Valley Medical Center Meade Ella F DO Active Family Medicine WMA Palliative Medicine at 

Bristol

1 Medical Park Blvd, Suite 

3W

Bristol TN 37620 (423) 844-5583 (423) 844-5588

Yes
Bristol Regional Medical Center Meade Ella F DO Active Palliative Medicine/Hospice WMA Palliative Medicine at 

Bristol

1 Medical Park Blvd, Suite 

3W

Bristol TN 37620 (423) 844-5583 (423) 844-5588

Yes
Bristol Regional Medical Center Baumrucker Steven J. MD Active Palliative Medicine/Hospice WMA Palliative Medicine at 

Kingsport

130 W. Ravine Road, Suite 

200 B

Kingsport TN 37660 (423) 224-3150 (423) 224-3169

Yes
Holston Valley Medical Center Baumrucker Steven J. MD Consulting Palliative Medicine/Hospice WMA Palliative Medicine at 

Kingsport

130 W. Ravine Road, Suite 

200 B

Kingsport TN 37660 (423) 224-3150 (423) 224-3169

Yes
Holston Valley Medical Center Clayton Frederick P MD Active Internal Medicine WMA Pulmonary at 

Abingdon

24530 Falcon Place Blvd., 

Suite 101

Abingdon VA 24211 (276) 619-3876 (276) 619-3877

Yes
Bristol Regional Medical Center Clayton Frederick P MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Abingdon

24530 Falcon Place Blvd., 

Suite 101

Abingdon VA 24211 (276) 619-3876 (276) 619-3877

Yes
Holston Valley Medical Center El-Abbassi Adel Mohama

d

MD Active Internal Medicine WMA Pulmonary at Bristol 1 Medical Park Blvd., Suite 

205E

Bristol TN 37620 (423) 968-2311 (423) 968-2298

Yes
Bristol Regional Medical Center El-Abbassi Adel Mohama

d

MD Active Pulmonary Disease Critical Care WMA Pulmonary at Bristol 1 Medical Park Blvd., Suite 

205E

Bristol TN 37620 (423) 968-2311 (423) 968-2298

Yes
Bristol Regional Medical Center Hoskere Girendra V. MD Active Pulmonary Disease Critical Care WMA Pulmonary at Bristol 1 Medical Park Blvd., Suite 

205E

Bristol TN 37620 (423) 968-2311 (423) 968-2298

Yes
Bristol Regional Medical Center McSharry Roger J MD Active Pulmonary Disease Critical Care WMA Pulmonary at Bristol 1 Medical Park Blvd., Suite 

205E

Bristol TN 37620 (423) 968-2311 (423) 968-2298

Yes
Bristol Regional Medical Center Zaietta Gabriel A MD Active Pulmonary Disease Critical Care WMA Pulmonary at Bristol 1 Medical Park Blvd., Suite 

205E

Bristol TN 37620 (423) 968-2311 (423) 968-2298

Yes
Holston Valley Medical Center Hoskere Girendra V. MD Associate Pulmonary Disease Critical Care WMA Pulmonary at Bristol 1 Medical Park Blvd., Suite 

205E

Bristol TN 37620 (423) 968-2311 (423) 968-2298

Yes
Holston Valley Medical Center Desai Saurabh H MD Active Internal Medicine WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Bristol Regional Medical Center Cornwell Kevin Scott MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Bristol Regional Medical Center Desai Saurabh H MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Bristol Regional Medical Center El Minaoui Wael Khaled MD Active Pulmonary Disease WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Bristol Regional Medical Center Grover Bruce S MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Bristol Regional Medical Center Miller Lucinda MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Holston Valley Medical Center Byrd Ryland P MD Associate Pulmonary Disease Internal Medicine WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Holston Valley Medical Center Cornwell Kevin Scott MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
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Holston Valley Medical Center El Minaoui Wael Khaled MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Holston Valley Medical Center Emery Mark W MD Active Pulmonary Disease WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Holston Valley Medical Center Grover Bruce S MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Holston Valley Medical Center Miller Lucinda MD Active Pulmonary Disease Critical Care WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Holston Valley Medical Center Smiddy Joseph F MD Active Pulmonary Disease WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Holston Valley Medical Center Peterson Snow DO Associate Sleep Medicine WMA Pulmonary at 

Kingsport

111 West Stone Drive, Suite 

100

Kingsport TN 37660 (423) 247-5197 (423) 247-5254

Yes
Bristol Regional Medical Center Shah Lata S. MD Active Hospitalist Medicine Internal Medicine WMA Rogersville 405 Scenic Drive Rogersville TN 37857 (423) 272-2111 (423) 272-7667 Yes
Holston Valley Medical Center Shah Lata S. MD Active Internal Medicine Pulmonary Disease WMA Rogersville 405 Scenic Drive Rogersville TN 37857 (423) 272-2111 (423) 272-7667 Yes
Holston Valley Medical Center Jett Paul L MD Active Physical Medicine and 

Rehabilitation

WMA Spine & Rehab at 

Kingsport

Six Sheridan Square, Suite 

100

Kingsport TN 37660 (423) 392-4908 (423) 392-4910

Yes
Holston Valley Medical Center Morelock Linda S NP Allied Health Nurse Practitioner WMA Spine & Rehab at 

Rogersville

401 Scenic Drive Rogersville TN 37857 (423) 921-7261 (423) 921-7169

Yes
Holston Valley Medical Center Dargan Suzanne C FNP Allied Health Nurse Practitioner WMA Urgent Care at 

Johnson City

378 Market Place Boulevard, 

Suite 5

Johnson City TN 37604-

2361

(423) 282-0751 (423) 282-1577

Yes
Bristol Regional Medical Center Earl Billy J NP Dependent Allied Health 

Professional

Nurse Practitioner WMA Urgent Care at 

Kingsport

111 West Stone Drive, Suite 

110

Kingsport TN 37660 (423) 723-2030 (423) 247-4110

Yes
Bristol Regional Medical Center Rutherford Robert B NP Dependent Allied Health 

Professional

Nurse Practitioner WMA Urgent Care at 

Kingsport

111 West Stone Drive, Suite 

110

Kingsport TN 37660 (423) 723-2030 (423) 247-4110

Yes
Holston Valley Medical Center Earl Billy J NP Allied Health Nurse Practitioner WMA Urgent Care at 

Kingsport

111 West Stone Drive, Suite 

110

Kingsport TN 37660 (423) 723-2030 (423) 247-4110

Yes
Holston Valley Medical Center Rutherford Robert B NP Allied Health Nurse Practitioner WMA Urgent Care at 

Kingsport

111 West Stone Drive, Suite 

110

Kingsport TN 37660 (423) 723-2030 (423) 247-4110

Yes
Holston Valley Medical Center Fry Parrish D MD Associate Urology WMA Urology of Kingsport 822 Broad Street Kingsport TN 37660 (423) 246-6251 (423) 246-7230

Yes
Holston Valley Medical Center Brickey (Tittle) Felicia J. NP Allied Health Nurse Practitioner WMA Wexford House 2421 John B Dennis 

Highway

Kingsport TN 37660 (423) 283-3988 (423) 288-3273

Yes
Holston Valley Medical Center McDonald Donna J. CNM Allied Health Certified Nurse Midwife WMA Women's Cancer 

Services

4485 West Stone Dr, Suite 

200

Kingsport TN 37660 (423) 224-3150 (423) 224-3169

Yes
Holston Valley Medical Center Kramer Paul Ronald MD Active Gynecologic Oncology WMA Women's Cancer 

Services

4485 West Stone Dr, Suite 

200

Kingsport TN 37660 (423) 224-3150 (423) 224-3169

Yes
Holston Valley Medical Center Beckner James P. MD Active Obstetrics and Gynecology WMA Women's Health at 

Kingsport Holston Valley

130 W. Ravine Road, Suite 

3A

Kingsport TN 37660 (423) 224-3220 (423) 224-3233

Yes
Holston Valley Medical Center Saunders Robert D MD Active Obstetrics and Gynecology WMA Women's Health at 

Kingsport Holston Valley

130 W. Ravine Road, Suite 

3A

Kingsport TN 37660 (423) 224-3220 (423) 224-3233

Yes
Holston Valley Medical Center Sullivan Alison M DO Associate Obstetrics and Gynecology WMA Women's Health at 

Kingsport Holston Valley

130 W. Ravine Road, Suite 

3A

Kingsport TN 37660 (423) 224-3220 (423) 224-3233

Yes
Holston Valley Medical Center Thibault Lenita H MD Active Obstetrics and Gynecology WMA Women's Health at 

Kingsport Holston Valley

130 W. Ravine Road, Suite 

3A

Kingsport TN 37660 (423) 224-3220 (423) 224-3233

Yes
Bristol Regional Medical Center Pryputniewicz David Matthew MD Courtesy Neurological Surgery WPS HVMC Neurosurgery 2 SheridanSquare, Suite 200 Kingsport TN 37660-7399 (423) 246-8061 (423) 246-8278

Yes
Holston Valley Medical Center Pryputniewicz David Matthew MD Active Neurological Surgery WPS HVMC Neurosurgery 2 SheridanSquare, Suite 200 Kingsport TN 37660-7399 (423) 246-8061 (423) 246-8278

Yes
Bristol Regional Medical Center Mitoraj Thomas E MD Active Pediatrics YouthCare Pediatrics 212 Midway Medical Park Bristol TN 37620 (423) 968-4007 (423) 652-2590
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Last Name First Name Long Name Catetory Facility
Adada Haytham Haytham F Adada, MD Consulting Johnston Memorial Hos
Adada Haytham Haytham F Adada, MD Consulting Johnston Memorial Hos
Adada Haytham Haytham F Adada, MD Consulting Johnston Memorial Hos
Agarwal Anil Anil Agarwal, MD Courtesy Norton Dickenson
Agarwal Anil Anil Agarwal, MD Courtesy Norton Dickenson
Agarwal Anil Anil Agarwal, MD Courtesy Norton Dickenson
Akers-White Latania Latania M Akers-White, MD Coverage Johnston Memorial Hos
Akers-White Latania Latania M Akers-White, MD Coverage Smyth County
Al Shathir Mudher Mudher Najah Al Shathir, MD Coverage Johnston Memorial Hos
Al Shathir Mudher Mudher Najah Al Shathir, MD Coverage RCMC
Al Shathir Mudher Mudher Najah Al Shathir, MD Coverage Smyth County
Alexander Michael Michael Shepard Alexander, MD Teleradiology Norton Dickenson
Alexander Michael Michael Shepard Alexander, MD Teleradiology Norton Dickenson
Alexander Michael Michael Shepard Alexander, MD Teleradiology Norton Dickenson
Alford Stephanie Stephanie H. Alford, MD Active Johnston Memorial Hos
Amarna Mahmoud Mahmoud Amarna, MD Coverage Johnston Memorial Hos
Amarna Mahmoud Mahmoud Amarna, MD Coverage Johnston Memorial Hos
Amarna Mahmoud Mahmoud Amarna, MD Coverage Johnston Memorial Hos
Anglin Victor Victor Teodoro Anglin, MD Courtesy Norton Dickenson
Anglin Victor Victor Teodoro Anglin, MD Courtesy Norton Dickenson
Armstrong Kevin Kevin Christian Armstrong, MD Courtesy RCMC
Armstrong Kevin Kevin Christian Armstrong, MD Active Johnston Memorial Hos
Armstrong Kevin Kevin Christian Armstrong, MD Active Smyth County
Armstrong Kevin Kevin Christian Armstrong, MD Coverage Norton Dickenson
Armstrong Paul Paul C Armstrong, MD Active Johnston Memorial Hos
Austin Arthur Arthur Rhett Austin, MD Active Norton Dickenson
Awan Khalid Khalid J Awan, MD Active Norton Dickenson
Babcock Brandon Brandon S Babcock, MD Active Johnston Memorial Hos
Babcock Brandon Brandon S Babcock, MD Active RCMC
Babcock Brandon Brandon S Babcock, MD Active Smyth County
Babcock Brandon Brandon S Babcock, MD Active Johnston Memorial Hos
Babcock Brandon Brandon S Babcock, MD Active RCMC
Babcock Brandon Brandon S Babcock, MD Active Smyth County
Baker William William J Baker, MD Courtesy Johnston Memorial Hos
Balcells Eduardo Eduardo Balcells, MD Consulting Johnston Memorial Hos
Balcells Eduardo Eduardo Balcells, MD Consulting Smyth County
Balcells Eduardo Eduardo Balcells, MD Consulting Norton Dickenson
Balcells Eduardo Eduardo Balcells, MD Active RCMC
Balcells Eduardo Eduardo Balcells, MD Consulting Johnston Memorial Hos
Balcells Eduardo Eduardo Balcells, MD Consulting Smyth County
Balcells Eduardo Eduardo Balcells, MD Consulting Norton Dickenson
Balcells Eduardo Eduardo Balcells, MD Active RCMC
Bandy Steven Steven M Bandy, MD Active Johnston Memorial Hos
Bandy Steven Steven M Bandy, MD Active RCMC
Bandy Steven Steven M Bandy, MD Coverage Smyth County
Barklow Thomas Thomas Alan Barklow, MD Consulting RCMC
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Barklow Thomas Thomas Alan Barklow, MD Consulting Smyth County
Barklow Thomas Thomas Alan Barklow, MD Active Norton Dickenson
Barklow Thomas Thomas Alan Barklow, MD Coverage Johnston Memorial Hos
Barnes Tamera Tamera C Barnes, MD Active RCMC
Barnes Tamera Tamera C Barnes, MD Active Smyth County
Barnes Tamera Tamera C Barnes, MD Active Norton Dickenson
Barnes Tamera Tamera C Barnes, MD Active - Non-AJohnston Memorial Hos
Bartley Jamie Jamie Kendall Bartley, DO Active Johnston Memorial Hos
Bartley Jamie Jamie Kendall Bartley, DO Active Smyth County
Bass Leon Leon C Bass, MD Active Norton Dickenson
Bass Leon Leon C Bass, MD Active Norton Dickenson
Bass Leon Leon C Bass, MD Active Norton Dickenson
Bass Leon Leon C Bass, MD Active Norton Dickenson
Bauman Lyle Lyle Wayne Bauman, MD Active Smyth County
Beasey Matthew Matthew D Beasey, MD Active Johnston Memorial Hos
Beasey Matthew Matthew D Beasey, MD Active Johnston Memorial Hos
Bechtel Robert Robert William Bechtel, MD Courtesy Norton Dickenson
Becker Vincent Vincent Gerard Becker, MD Active Norton Dickenson
Begley Charles Charles J Begley, MD Active Norton Dickenson
Belton Douglas Douglas Belton, Jr, MD Teleradiology Johnston Memorial Hos
Belton Douglas Douglas Belton, Jr, MD Teleradiology RCMC
Belton Douglas Douglas Belton, Jr, MD Teleradiology Smyth County
Benbow Gregory Gregory A Benbow, DO Active Norton Dickenson
Bentley Jody Jody B Bentley, DO Active Norton Dickenson
Berro Eva Eva Teresa Berro, MD Coverage Norton Dickenson
Berro Eva Eva Teresa Berro, MD Coverage Norton Dickenson
Berro Eva Eva Teresa Berro, MD Coverage Norton Dickenson
Bess Michael Michael D Bess, DO Active RCMC
Bess Michael Michael D Bess, DO Active Smyth County
Bevins Ashley Ashley R Bevins, DO Active Norton Dickenson
Bevins Rachel Rachel E Bevins, DO Active Johnston Memorial Hos
Biosca Roderick Roderick Francis Biosca, MD Active Smyth County
Biosca Roderick Roderick Francis Biosca, MD Active RCMC
Biosca Roderick Roderick Francis Biosca, MD Active Johnston Memorial Hos
Blackwell Darrell Darrell Kevin Blackwell, DO Courtesy Norton Dickenson
Blackwell Darrell Darrell Kevin Blackwell, DO Courtesy Norton Dickenson
Blackwell Darrell Darrell Kevin Blackwell, DO Courtesy Norton Dickenson
Blankenship Stephen Stephen Brock Blankenship, MD Active Johnston Memorial Hos
Blankenship Stephen Stephen Brock Blankenship, MD Active RCMC
Blankenship Stephen Stephen Brock Blankenship, MD Active Smyth County
Blankenship Joe Joe G Blankenship, MD Active Smyth County
Blankenship Joe Joe G Blankenship, MD Active Smyth County
Bloss Michael Michael F Bloss, MD Teleradiology RCMC
Bloss Michael Michael F Bloss, MD Teleradiology Smyth County
Bloss Michael Michael F Bloss, MD Teleradiology RCMC
Bloss Michael Michael F Bloss, MD Teleradiology Smyth County
Boden Thomas Thomas M Boden, MD Teleradiology RCMC
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Boden Thomas Thomas M Boden, MD Teleradiology Smyth County
Boe Justin Justin J Boe, MD Teleradiology RCMC
Boe Justin Justin J Boe, MD Teleradiology Smyth County
Boe Justin Justin J Boe, MD Teleradiology RCMC
Boe Justin Justin J Boe, MD Teleradiology Smyth County
Boe Justin Justin J Boe, MD Teleradiology RCMC
Boe Justin Justin J Boe, MD Teleradiology Smyth County
Bold Jonathan Jonathan Wyatt Bold, MD Teleradiology RCMC
Bold Jonathan Jonathan Wyatt Bold, MD Teleradiology Smyth County
Bowman Robert Robert Rowley Bowman, JR, MD Active Smyth County
Brahmbhatt Vipul Vipul R Brahmbhatt, MD Coverage Johnston Memorial Hos
Brahmbhatt Vipul Vipul R Brahmbhatt, MD Coverage Johnston Memorial Hos
Bresowar Kristin Kristin Orr Bresowar, MD Affiliate Johnston Memorial Hos
Bridges Steven Steven Dean Bridges, DO Affiliate Smyth County
Briggs Lawrence Lawrence J Briggs, MD Teleradiology RCMC
Briggs Lawrence Lawrence J Briggs, MD Teleradiology Smyth County
Briggs Lawrence Lawrence J Briggs, MD Teleradiology RCMC
Briggs Lawrence Lawrence J Briggs, MD Teleradiology Smyth County
Brinker Henrike Henrike Brinker, MD Active RCMC
Brinkley Michael Michael F Brinkley, MD Active Norton Dickenson
Brooks Peggy Peggy Sue Brooks, MD Coverage Johnston Memorial Hos
Brooks Peggy Peggy Sue Brooks, MD Coverage Smyth County
Brooks Peggy Peggy Sue Brooks, MD Coverage Norton Dickenson
Brooks Heather Heather Dawn Brooks, MD Courtesy Smyth County
Brooks Heather Heather Dawn Brooks, MD Courtesy Smyth County
Brooks Sandra Sandra K Brooks, MD Consulting RCMC
Brooks Sandra Sandra K Brooks, MD Consulting Smyth County
Brooks Sandra Sandra K Brooks, MD Active Norton Dickenson
Brooks Sandra Sandra K Brooks, MD Coverage Johnston Memorial Hos
Brooks Sandra Sandra K Brooks, MD Consulting RCMC
Brooks Sandra Sandra K Brooks, MD Consulting Smyth County
Brooks Sandra Sandra K Brooks, MD Active Norton Dickenson
Brooks Sandra Sandra K Brooks, MD Coverage Johnston Memorial Hos
Brown Paul Paul Garland Brown, MD Affiliate Smyth County
Brown Joseph Joseph Alexander Brown, II, MD Active Johnston Memorial Hos
Brown Joseph Joseph Alexander Brown, II, MD Active Johnston Memorial Hos
Brown Seth Seth A Brown, MD Telemedicine Norton Dickenson
Brown Seth Seth A Brown, MD Telemedicine Norton Dickenson
Bruner Christopher Christopher Lynn Bruner, DO Courtesy Norton Dickenson
Bulczak Dariusz Dariusz P Bulczak, MD Teleradiology RCMC
Bulczak Dariusz Dariusz P Bulczak, MD Teleradiology Smyth County
Bulczak Dariusz Dariusz P Bulczak, MD Teleradiology Johnston Memorial Hos
Bulczak Dariusz Dariusz P Bulczak, MD Teleradiology RCMC
Bulczak Dariusz Dariusz P Bulczak, MD Teleradiology Smyth County
Bulczak Dariusz Dariusz P Bulczak, MD Teleradiology Johnston Memorial Hos
Burgoyne Brian Brian Burgoyne, MD Teleradiology Johnston Memorial Hos
Burgoyne Brian Brian Burgoyne, MD Teleradiology RCMC
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Burgoyne Brian Brian Burgoyne, MD Teleradiology Smyth County
Burgoyne Brian Brian Burgoyne, MD Teleradiology Johnston Memorial Hos
Burgoyne Brian Brian Burgoyne, MD Teleradiology RCMC
Burgoyne Brian Brian Burgoyne, MD Teleradiology Smyth County
Burlison Jared Jared S Burlison, MD Active Norton Dickenson
Butt Sanaa Sanaa A Butt, MD Coverage Johnston Memorial Hos
Butt Sanaa Sanaa A Butt, MD Coverage Smyth County
Butt Sanaa Sanaa A Butt, MD Coverage Norton Dickenson
Byrd Christopher Christopher Kevin Byrd, DO Active Johnston Memorial Hos
Byrd Christopher Christopher Kevin Byrd, DO Active Norton Dickenson
Caldemeyer Karen Karen Sue Stark Caldemeyer, MD Teleradiology RCMC
Caldemeyer Karen Karen Sue Stark Caldemeyer, MD Teleradiology Smyth County
Caldemeyer Karen Karen Sue Stark Caldemeyer, MD Teleradiology Johnston Memorial Hos
Caldemeyer Karen Karen Sue Stark Caldemeyer, MD Teleradiology RCMC
Caldemeyer Karen Karen Sue Stark Caldemeyer, MD Teleradiology Smyth County
Caldemeyer Karen Karen Sue Stark Caldemeyer, MD Teleradiology Johnston Memorial Hos
Callaway Edward Edward Charles Callaway, MD Teleradiology Smyth County
Callaway Edward Edward Charles Callaway, MD Teleradiology RCMC
Callaway Edward Edward Charles Callaway, MD Teleradiology Johnston Memorial Hos
Campbell James James Wesley Campbell, DO Active Norton Dickenson
Campbell James James Wesley Campbell, DO Active Norton Dickenson
Carmack John John T Carmack, MD Active Norton Dickenson
Carter Kelly Kelly A Carter, MD Active Johnston Memorial Hos
Carter Kelly Kelly A Carter, MD Active RCMC
Carter Kelly Kelly A Carter, MD Active Smyth County
Castro Sandra Sandra C Castro, MD Telemedicine Norton Dickenson
Cavazos Cristina Cristina M Cavazos, MD Teleradiology RCMC
Cavazos Cristina Cristina M Cavazos, MD Teleradiology RCMC
Cavazos Cristina Cristina M Cavazos, MD Teleradiology Johnston Memorial Hos
Cavazos Cristina Cristina M Cavazos, MD Teleradiology Johnston Memorial Hos
Cavazos Cristina Cristina M Cavazos, MD Teleradiology Smyth County
Cavazos Cristina Cristina M Cavazos, MD Teleradiology Smyth County
Cavros Nick Nick George Cavros, MD Consulting RCMC
Cavros Nick Nick George Cavros, MD Consulting Smyth County
Cavros Nick Nick George Cavros, MD Active Johnston Memorial Hos
Cavros Nick Nick George Cavros, MD Consulting RCMC
Cavros Nick Nick George Cavros, MD Consulting Smyth County
Cavros Nick Nick George Cavros, MD Active Johnston Memorial Hos
Chamberlain Dana Dana Hobbs Chamberlain, DDS Affiliate Smyth County
Champney Heather Heather N Champney, MD Telemedicine Norton Dickenson
Chang Ann Ann C Chang, MD Active Johnston Memorial Hos
Chang Ann Ann C Chang, MD Active RCMC
Chang Ann Ann C Chang, MD Active Smyth County
Chang Warren Warren Andrew Chang, MD Active Johnston Memorial Hos
Chang John John K Chang, MD Teleradiology RCMC
Chang John John K Chang, MD Teleradiology Smyth County
Chapman Andrew Andrew James Chapman, DPM Courtesy Norton Dickenson
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Chaudhry Abdul Abdul M Chaudhry, MD Active Johnston Memorial Hos
Cheng Sam Sam Siu Lun Cheng, MD Teleradiology Smyth County
Cheng Sam Sam Siu Lun Cheng, MD Teleradiology RCMC
Chiota-McCollumNicole Nicole A Chiota-McCollum, MD Telemedicine Norton Dickenson
Clampitt Robert Robert Van Clampitt, MD Affiliate Smyth County
Clary Anthony Anthony Ray Clary, MD Active Smyth County
Cobb Donald Donald Matthew Cobb, DO Active Johnston Memorial Hos
Cobb Donald Donald Matthew Cobb, DO Active RCMC
Cobb Donald Donald Matthew Cobb, DO Active Smyth County
Cobb Donald Donald Matthew Cobb, DO Active Johnston Memorial Hos
Cobb Donald Donald Matthew Cobb, DO Active RCMC
Cobb Donald Donald Matthew Cobb, DO Active Smyth County
Collins Sidney Sidney W Collins, Jr, MD Active Smyth County
Combs Kevin Kevin Scot Combs, DO Active RCMC
Combs Kevin Kevin Scot Combs, DO Active RCMC
Concepcion Nicanor Nicanor Concepcion, MD Active Norton Dickenson
Condit Brian Brian E Condit, MD Coverage Smyth County
Condit Brian Brian E Condit, MD Coverage Smyth County
Conley Diane Diane Huntington Conley, MD Teleradiology Johnston Memorial Hos
Conley Diane Diane Huntington Conley, MD Teleradiology RCMC
Conley Diane Diane Huntington Conley, MD Teleradiology Smyth County
Conrad Frederick Frederick Ellison Conrad, MD Courtesy Smyth County
Conrad Frederick Frederick Ellison Conrad, MD Active Johnston Memorial Hos
Cooperstein Elizabeth Elizabeth C Cooperstein, MD Courtesy Norton Dickenson
Cordasco Edward Edward Michael Cordasco, DO Telemedicine Norton Dickenson
Cordasco Edward Edward Michael Cordasco, DO Telemedicine Norton Dickenson
Cordasco Edward Edward Michael Cordasco, DO Telemedicine Norton Dickenson
Corman Adam Adam R Corman, MD Active Norton Dickenson
Costello Patrick Patrick Nicholas Costello, MD Consulting Norton Dickenson
Costello Patrick Patrick Nicholas Costello, MD Consulting RCMC
Costello Patrick Patrick Nicholas Costello, MD Consulting Smyth County
Costello Patrick Patrick Nicholas Costello, MD Coverage Johnston Memorial Hos
Couch Jill Jill K Couch, DO Active Smyth County
Couch Jill Jill K Couch, DO Active Norton Dickenson
Couch Jill Jill K Couch, DO Coverage Johnston Memorial Hos
Creekmore Sara Sara J Creekmore, DO Active Johnston Memorial Hos
Creekmore Sara Sara J Creekmore, DO Active Smyth County
Crum James James Brandon Crum, DO Teleradiology Norton Dickenson
Cummins William William T Cummins, MD Active Johnston Memorial Hos
Cusano Matthew Matthew W Cusano, MD Active Norton Dickenson
D'Amato Luciano Luciano D'Amato, MD Active Norton Dickenson
Davies Lindsay Lindsay A Davies, DO Active Johnston Memorial Hos
Davies Lindsay Lindsay A Davies, DO Active RCMC
Davies Lindsay Lindsay A Davies, DO Active Smyth County
Davis Timothy Timothy Mark Davis, MD Consulting Smyth County
Davis Timothy Timothy Mark Davis, MD Consulting RCMC
Davis Timothy Timothy Mark Davis, MD Consulting Johnston Memorial Hos
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Davis Willette Willette Christine Davis, MD Active Johnston Memorial Hos
Davis Willette Willette Christine Davis, MD Active Smyth County
Davis Willette Willette Christine Davis, MD Coverage Norton Dickenson
Davis Timothy Timothy Mark Davis, MD Consulting Smyth County
Davis Timothy Timothy Mark Davis, MD Consulting RCMC
Davis Timothy Timothy Mark Davis, MD Consulting Johnston Memorial Hos
Davis Mark Mark Cameron Davis, MD Teleradiology RCMC
Davis Mark Mark Cameron Davis, MD Teleradiology Johnston Memorial Hos
Davis Mark Mark Cameron Davis, MD Teleradiology Smyth County
Davis Mark Mark Cameron Davis, MD Teleradiology RCMC
Davis Mark Mark Cameron Davis, MD Teleradiology Johnston Memorial Hos
Davis Mark Mark Cameron Davis, MD Teleradiology Smyth County
Davis Mark Mark Cameron Davis, MD Teleradiology RCMC
Davis Mark Mark Cameron Davis, MD Teleradiology Johnston Memorial Hos
Davis Mark Mark Cameron Davis, MD Teleradiology Smyth County
Davis Mark Mark Cameron Davis, MD Teleradiology RCMC
Davis Mark Mark Cameron Davis, MD Teleradiology Johnston Memorial Hos
Davis Mark Mark Cameron Davis, MD Teleradiology Smyth County
Dawson Brian Brian C Dawson, MD Active Johnston Memorial Hos
Dawson Brian Brian C Dawson, MD Active RCMC
Dawson Brian Brian C Dawson, MD Active Smyth County
Dawson Mary Mary H Dawson, MD Affiliate Johnston Memorial Hos
Deel Roy Roy R Deel, DO Active Norton Dickenson
Deel Samuel Samuel P Deel, DO Active Norton Dickenson
Deel Samuel Samuel P Deel, DO Active Norton Dickenson
Delaune Samuel Samuel J Delaune, MD Telemedicine Norton Dickenson
Delaune Samuel Samuel J Delaune, MD Telemedicine Norton Dickenson
DeLavallade Dawn Dawn N DeLavallade, MD Teleradiology RCMC
DeLavallade Dawn Dawn N DeLavallade, MD Teleradiology Smyth County
Delman Tal Tal B Delman, MD Teleradiology Johnston Memorial Hos
Delman Tal Tal B Delman, MD Teleradiology RCMC
Delman Tal Tal B Delman, MD Teleradiology Smyth County
DePonte Kathleen Kathleen Ann DePonte, MD Active Norton Dickenson
DeRoo Teresa Teresa A DeRoo, MD Teleradiology Johnston Memorial Hos
DeRoo Teresa Teresa A DeRoo, MD Teleradiology RCMC
DeRoo Teresa Teresa A DeRoo, MD Teleradiology Smyth County
DeSalvo Anthony Anthony T DeSalvo, MD Consulting RCMC
DeSalvo Anthony Anthony T DeSalvo, MD Consulting Smyth County
DeSalvo Anthony Anthony T DeSalvo, MD Active Johnston Memorial Hos
Dibala Anne Anne Cecilia Dibala, MD Active RCMC
Dorn Matthew Matthew C Dorn, DO Consulting Smyth County
Dorn Matthew Matthew C Dorn, DO Active Johnston Memorial Hos
Dozier Lance Lance C Dozier, MD Active Norton Dickenson
Dreyzehner Jana Jana K. Dreyzehner, MD Active Norton Dickenson
Dulebohn Scott Scott Carmody Dulebohn, MD Coverage Johnston Memorial Hos
Dye Matthew Matthew Gabriel Dye, DO Active Johnston Memorial Hos
Dye Matthew Matthew Gabriel Dye, DO Active RCMC
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Dye Matthew Matthew Gabriel Dye, DO Active Smyth County
Early Jacquelyn Jacquelyn A Early, MD Active Johnston Memorial Hos
Early Jacquelyn Jacquelyn A Early, MD Active RCMC
Early Jacquelyn Jacquelyn A Early, MD Active Smyth County
Easton Brian Brian Thomas Easton, MD Active RCMC
Ebeo Celso Celso Taburnal Ebeo, MD Consulting Norton Dickenson
Ebeo Celso Celso Taburnal Ebeo, MD Consulting Norton Dickenson
Ebeo Celso Celso Taburnal Ebeo, MD Consulting Norton Dickenson
Eckel Tobin Tobin T Eckel, MD Coverage Johnston Memorial Hos
Edwards David David Franklin Edwards, MD Active RCMC
Edwards David David Franklin Edwards, MD Active Norton Dickenson
Ehler Barbara Barbara J Ehler, MD Telemedicine Norton Dickenson
Elmezayen Rabab Rabab I Elmezayen, MD Active - Non-AJohnston Memorial Hos
Elmezayen Rabab Rabab I Elmezayen, MD Active - Non-AJohnston Memorial Hos
Emory Roger Roger Earl Emory, MD Courtesy Smyth County
Emory Roger Roger Earl Emory, MD Active Johnston Memorial Hos
Emory Roger Roger Earl Emory, MD Courtesy Smyth County
Emory Roger Roger Earl Emory, MD Active Johnston Memorial Hos
Everhart Clyde Clyde Hugh Everhart, MD Coverage Norton Dickenson
Everhart Clyde Clyde Hugh Everhart, MD Coverage Norton Dickenson
Everhart Clyde Clyde Hugh Everhart, MD Coverage Norton Dickenson
Everhart Clyde Clyde Hugh Everhart, MD Coverage Norton Dickenson
Fairchok Gregory Gregory Paul Fairchok, MD Teleradiology RCMC
Fairchok Gregory Gregory Paul Fairchok, MD Teleradiology Johnston Memorial Hos
Fairchok Gregory Gregory Paul Fairchok, MD Teleradiology Smyth County
Faliszek James James Edward Faliszek, MD Teleradiology RCMC
Faliszek James James Edward Faliszek, MD Teleradiology Smyth County
Faliszek James James Edward Faliszek, MD Teleradiology RCMC
Faliszek James James Edward Faliszek, MD Teleradiology Smyth County
Ferrante Giovanni Giovanni A Ferrante, MD Active Johnston Memorial Hos
Ferrante Giovanni Giovanni A Ferrante, MD Active Norton Dickenson
Ferrante Giovanni Giovanni A Ferrante, MD Active Johnston Memorial Hos
Ferrante Giovanni Giovanni A Ferrante, MD Active Norton Dickenson
Fintel William William A Fintel, MD Courtesy Smyth County
Fintel William William A Fintel, MD Courtesy Smyth County
Fiore Eddie Eddie Salvatore Fiore, MD Teleradiology RCMC
Fiore Eddie Eddie Salvatore Fiore, MD Teleradiology Smyth County
Foral Jonathan Jonathan Michael Foral, MD Teleradiology Johnston Memorial Hos
Foral Jonathan Jonathan Michael Foral, MD Teleradiology Smyth County
Foral Jonathan Jonathan Michael Foral, MD Teleradiology RCMC
Forsythe David David Andrew Forsythe, MD Active Smyth County
Forsythe David David Andrew Forsythe, MD Active Johnston Memorial Hos
Frazier Dustin Dustin Clyde Frazier, MD Active Johnston Memorial Hos
Frederick-Dyer Katherine Katherine C Frederick-Dyer, MD Active Norton Dickenson
Freundel Roseann Roseann J Freundel, DO Active Norton Dickenson
Furrow Paige Paige C Furrow, MD Active Smyth County
Gaddam Srikanth Srikanth Gaddam, MD Courtesy Norton Dickenson
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Gaddam Srikanth Srikanth Gaddam, MD Active Johnston Memorial Hos
Gaddam Srikanth Srikanth Gaddam, MD Active Smyth County
Gaddam Srikanth Srikanth Gaddam, MD Coverage RCMC
Gage Kelly Kelly D Gage, MD Teleradiology Johnston Memorial Hos
Gage Kelly Kelly D Gage, MD Teleradiology RCMC
Gage Kelly Kelly D Gage, MD Teleradiology Smyth County
Gardner James James Matthew Gardner, MD Active Johnston Memorial Hos
Gauriloff-RothenbJane Jane B Gauriloff-Rothenberg, MD Teleradiology RCMC
Gauriloff-RothenbJane Jane B Gauriloff-Rothenberg, MD Teleradiology Smyth County
Gauriloff-RothenbJane Jane B Gauriloff-Rothenberg, MD Teleradiology RCMC
Gauriloff-RothenbJane Jane B Gauriloff-Rothenberg, MD Teleradiology Smyth County
Gee Jeffry Jeffry Travis Gee, MD Active RCMC
Gertsen Elena Elena Gertsen, MD, PhD. Consulting RCMC
Gertsen Elena Elena Gertsen, MD, PhD. Consulting Smyth County
Gertsen Elena Elena Gertsen, MD, PhD. Consulting Norton Dickenson
Gertsen Elena Elena Gertsen, MD, PhD. Consulting Johnston Memorial Hos
Girish Mirle Mirle Ramaraje Girish, MD Consulting Norton Dickenson
Girish Mirle Mirle Ramaraje Girish, MD Consulting Norton Dickenson
Girish Mirle Mirle Ramaraje Girish, MD Consulting Norton Dickenson
Girish Mirle Mirle Ramaraje Girish, MD Consulting Norton Dickenson
Goldschmidt Jerome Jerome H Goldschmidt, Jr, MD Courtesy Smyth County
Goldschmidt Jerome Jerome H Goldschmidt, Jr, MD Courtesy Smyth County
Goni Michelle Michelle Goni, MD Teleradiology RCMC
Goni Michelle Michelle Goni, MD Teleradiology Smyth County
Goradia Dhawal Dhawal Arun Goradia, MD Teleradiology Johnston Memorial Hos
Goradia Dhawal Dhawal Arun Goradia, MD Teleradiology Johnston Memorial Hos
Graul Craig Craig S Graul, DO Courtesy Norton Dickenson
Green Michael Michael Raymond Green, MD Courtesy Norton Dickenson
Green Michael Michael Raymond Green, MD Courtesy Norton Dickenson
Green Michael Michael Raymond Green, MD Courtesy Norton Dickenson
Griffith Mark Mark N Griffith, MD Consulting Norton Dickenson
Griffith Mark Mark N Griffith, MD Consulting Norton Dickenson
Griffith Mark Mark N Griffith, MD Consulting Norton Dickenson
Groen Eric Eric J Groen, DO Active Norton Dickenson
Gunter Kelly Kelly P Gunter, MD Active Norton Dickenson
Gupta Manoj Manoj Gupta, MD Courtesy Smyth County
Gupta Manoj Manoj Gupta, MD Courtesy Norton Dickenson
Gupta Manoj Manoj Gupta, MD Consulting Johnston Memorial Hos
Gutierrez Jennifer Jennifer S Gutierrez, MD Teleradiology Johnston Memorial Hos
Gutierrez Jennifer Jennifer S Gutierrez, MD Teleradiology RCMC
Gutierrez Jennifer Jennifer S Gutierrez, MD Teleradiology Smyth County
Gutstein Laurie Laurie Lynn Gutstein, MD Consulting RCMC
Gutstein Laurie Laurie Lynn Gutstein, MD Teleradiology Smyth County
Gutstein Laurie Laurie Lynn Gutstein, MD Teleradiology Johnston Memorial Hos
Gwinn David David E Gwinn, MD Coverage Johnston Memorial Hos
Haines Garland Garland Thomas Haines, MD Active Norton Dickenson
Hale David David W Hale, DO Courtesy Norton Dickenson
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Hale David David W Hale, DO Active Smyth County
Hamati Fawwaz Fawwaz I Hamati, MD Coverage Johnston Memorial Hos
Hamati Fawwaz Fawwaz I Hamati, MD Coverage Johnston Memorial Hos
Hamati Fawwaz Fawwaz I Hamati, MD Coverage Johnston Memorial Hos
Hammad Ahmad Ahmad Najib Hammad, MD Consulting RCMC
Hammad Ahmad Ahmad Najib Hammad, MD Active Smyth County
Hammad Ahmad Ahmad Najib Hammad, MD Active - Non-AJohnston Memorial Hos
Hammad Ahmad Ahmad Najib Hammad, MD Consulting RCMC
Hammad Ahmad Ahmad Najib Hammad, MD Active Smyth County
Hammad Ahmad Ahmad Najib Hammad, MD Active - Non-AJohnston Memorial Hos
Hamman Chelsea Chelsea Coffey Hamman, MD Affiliate Smyth County
Hampton Chadwick Chadwick Burden Hampton, MD Coverage Johnston Memorial Hos
Handy William William Mark Handy, MD Affiliate Johnston Memorial Hos
Hannula Todd Todd Taylor Hannula, MD Active Smyth County
Hannula Todd Todd Taylor Hannula, MD Active Johnston Memorial Hos
Hansen Cecilia Cecilia P Hansen, DO Coverage Norton Dickenson
Hatcher Glen Glen H. Hatcher, MD Active Norton Dickenson
Hawkins Andrew Andrew F Hawkins, MD Active Johnston Memorial Hos
Hawkins Andrew Andrew F Hawkins, MD Active RCMC
Hawkins Andrew Andrew F Hawkins, MD Active Smyth County
Hawkins Andrew Andrew F Hawkins, MD Active Johnston Memorial Hos
Hawkins Andrew Andrew F Hawkins, MD Active RCMC
Hawkins Andrew Andrew F Hawkins, MD Active Smyth County
Heinrich Kenneth Kenneth J Heinrich, MD Courtesy Norton Dickenson
Helgeson Melvin Melvin D Helgeson, MD Active Johnston Memorial Hos
Henley Bryan Bryan Markeith Henley, DO Courtesy Norton Dickenson
Henley Bryan Bryan Markeith Henley, DO Active Smyth County
Henley Bryan Bryan Markeith Henley, DO Active RCMC
Henry Ernest Ernest N Henry, MD, MRCPI Active Smyth County
Henry Ernest Ernest N Henry, MD, MRCPI Coverage Johnston Memorial Hos
Hodge Katherine Katherine June Hodge, DO Courtesy Norton Dickenson
Hollis Richard Richard Keith Hollis, DO Teleradiology Johnston Memorial Hos
Hollis Richard Richard Keith Hollis, DO Teleradiology RCMC
Hollis Richard Richard Keith Hollis, DO Teleradiology Smyth County
Hollyfield Neil Neil Davis Hollyfield, DDS Active Smyth County
Hood William William A Hood, DO Active Johnston Memorial Hos
Hubbard Matthew Matthew A Hubbard, MD Active Johnston Memorial Hos
Hudgens Donna Donna R Hudgens, MD Affiliate Johnston Memorial Hos
Humsi Ramzi Ramzi Kamil Humsi, MD Active Smyth County
Hurd Marie Marie A Hurd, DO Active RCMC
Hurd Marie Marie A Hurd, DO Active Smyth County
Hurd Marie Marie A Hurd, DO Active - Non-AJohnston Memorial Hos
Ikele Stephen Stephen A Ikele, MD Coverage Johnston Memorial Hos
Ikele Stephen Stephen A Ikele, MD Coverage Johnston Memorial Hos
Jackson Amanda Amanda K Jackson, MD Telemedicine Norton Dickenson
Jain Suresh Suresh Jain, MD Courtesy Norton Dickenson
Jain Rekha Rekha S Jain, MD Active Norton Dickenson



EXHIBIT E-2A

Jastan Rasmiyah Rasmiyah Jastan, MD Coverage Johnston Memorial Hos
Jeansonne Gregory Gregory E Jeansonne, MD Courtesy Norton Dickenson
Jenkins John John R Jenkins, DO Active RCMC
Jenkins John John R Jenkins, DO Active Norton Dickenson
Jernigan Perry Perry D Jernigan, MD Active Norton Dickenson
Johnson Mary Mary Helen Johnson, MD Active Johnston Memorial Hos
Jolis Timothy Timothy W Jolis, MD Active Johnston Memorial Hos
Jolis Timothy Timothy W Jolis, MD Active RCMC
Jolis Timothy Timothy W Jolis, MD Active Smyth County
Jonkers Jennifer Jennifer Ann Jonkers, MD Affiliate Johnston Memorial Hos
Jonkers Jennifer Jennifer Ann Jonkers, MD Affiliate Johnston Memorial Hos
Joseph Kassaw Kassaw A Joseph, MD Courtesy Norton Dickenson
Joseph Kassaw Kassaw A Joseph, MD Courtesy Norton Dickenson
Joshi Milan Milan J Joshi, MD Active Norton Dickenson
Kaffenberger Douglas Douglas A Kaffenberger, MD Coverage Smyth County
Kaffenberger Douglas Douglas A Kaffenberger, MD Coverage RCMC
Kaffenberger Douglas Douglas A Kaffenberger, MD Coverage Johnston Memorial Hos
Karsan Anand Anand S. Karsan, MD Courtesy Norton Dickenson
Kendler Seth Seth H Kendler, MD Active Johnston Memorial Hos
Kendler Seth Seth H Kendler, MD Active RCMC
Kendler Seth Seth H Kendler, MD Active Smyth County
Kenworthy Mary Mary Ellen Kenworthy, DO Active Johnston Memorial Hos
Kenworthy Mary Mary Ellen Kenworthy, DO Active RCMC
Kenworthy Mary Mary Ellen Kenworthy, DO Active Smyth County
Kerr John John M Kerr, Jr, MD Active RCMC
Kerr John John M Kerr, Jr, MD Active RCMC
Kerr John John M Kerr, Jr, MD Coverage Johnston Memorial Hos
Kerr John John M Kerr, Jr, MD Coverage Johnston Memorial Hos
Kessler Larry Larry Scott Kessler, MD Teleradiology Smyth County
Kessler Larry Larry Scott Kessler, MD Teleradiology RCMC
Kessler Larry Larry Scott Kessler, MD Teleradiology Johnston Memorial Hos
Kessler Larry Larry Scott Kessler, MD Teleradiology Smyth County
Kessler Larry Larry Scott Kessler, MD Teleradiology RCMC
Kessler Larry Larry Scott Kessler, MD Teleradiology Johnston Memorial Hos
Ketron Brandon Brandon D Ketron, DO Active Norton Dickenson
Kharalkar Shweta Shweta Sharad Kharalkar, MD Active Johnston Memorial Hos
Khatibi Maximillian Maximillian Babak Khatibi, MD Teleradiology Johnston Memorial Hos
Khatibi Maximillian Maximillian Babak Khatibi, MD Teleradiology RCMC
Khatibi Maximillian Maximillian Babak Khatibi, MD Teleradiology Smyth County
Kim Eugene Eugene T Kim, MD Teleradiology RCMC
Kim Eugene Eugene T Kim, MD Teleradiology Smyth County
Kindle Joy Joy Jenean Kindle, MD Active Norton Dickenson
King John John Chadwick King, MD Consulting Norton Dickenson
King John John Chadwick King, MD Consulting RCMC
King John John Chadwick King, MD Consulting Smyth County
King John John Chadwick King, MD Coverage Johnston Memorial Hos
Kiser William William David Kiser, MD Active Smyth County
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Kiser William William David Kiser, MD Active Johnston Memorial Hos
Koonce James James Duval Koonce, MD Active Norton Dickenson
Koonce James James Duval Koonce, MD Active Norton Dickenson
Koscinski Erin Erin Andrea Koscinski, DO Courtesy Norton Dickenson
Koscinski Erin Erin Andrea Koscinski, DO Active Johnston Memorial Hos
Koscinski Erin Erin Andrea Koscinski, DO Active Smyth County
Kyi Maung Maung M Kyi, MD Active Johnston Memorial Hos
Kyi Maung Maung M Kyi, MD Active Smyth County
Lamoureux Christine Christine Anne Lamoureux, MD Consulting RCMC
Lamoureux Christine Christine Anne Lamoureux, MD Teleradiology Johnston Memorial Hos
Lamoureux Christine Christine Anne Lamoureux, MD Teleradiology Smyth County
Lang Thomas Thomas Michael Lang, MD Courtesy Norton Dickenson
Lavigne Jay Jay W Lavigne, MD Active Johnston Memorial Hos
Lawler Douglas Douglas Reed Lawler, MD Active RCMC
Lawler Douglas Douglas Reed Lawler, MD Active Smyth County
Lawler Douglas Douglas Reed Lawler, MD Coverage Johnston Memorial Hos
Leight Melanie Melanie Ann Leight, MD Active Johnston Memorial Hos
Lenhard Matthew Matthew J Lenhard, MD Active Norton Dickenson
Lipsmeyer Christopher Christopher P Lipsmeyer, MD Courtesy Norton Dickenson
Liquete Maria Maria T Liquete, MD Locum Tenen RCMC
Litman Martin Martin E Litman, DO Coverage Johnston Memorial Hos
Litman Martin Martin E Litman, DO Coverage Norton Dickenson
Litton John John Scott Litton, Jr, MD Courtesy Norton Dickenson
Lombardi Vincent Vincent Anthony Lombardi, MD Teleradiology Smyth County
Lombardi Vincent Vincent Anthony Lombardi, MD Teleradiology RCMC
Lombardi Vincent Vincent Anthony Lombardi, MD Teleradiology Johnston Memorial Hos
Lowry Jerry Jerry W Lowry, DO Active RCMC
Lowry Jerry Jerry W Lowry, DO Active Smyth County
Lowry Jerry Jerry W Lowry, DO Active - Non-AJohnston Memorial Hos
Luma Nasa-Tate Nasa-Tate N Luma, MD Coverage Johnston Memorial Hos
Luma Nasa-Tate Nasa-Tate N Luma, MD Coverage Smyth County
Luma Nasa-Tate Nasa-Tate N Luma, MD Coverage Norton Dickenson
Luma Nasa-Tate Nasa-Tate N Luma, MD Coverage RCMC
Lyle Lurton Lurton B Lyle, MD Courtesy Norton Dickenson
Lyle Cynthia Cynthia Stearns Lyle, MD Teleradiology Johnston Memorial Hos
Lyle Cynthia Cynthia Stearns Lyle, MD Teleradiology RCMC
Lyle Cynthia Cynthia Stearns Lyle, MD Teleradiology Smyth County
Madhok Ashish Ashish Brij Madhok, MD Consulting Smyth County
Madhok Ashish Ashish Brij Madhok, MD Telemedicine Johnston Memorial Hos
Madhok Ashish Ashish Brij Madhok, MD Consulting Smyth County
Madhok Ashish Ashish Brij Madhok, MD Telemedicine Johnston Memorial Hos
Maggard Brian Brian L Maggard, MD Courtesy RCMC
Maggard Brian Brian L Maggard, MD Active Johnston Memorial Hos
Maggard Brian Brian L Maggard, MD Coverage Smyth County
Maggard Brian Brian L Maggard, MD Coverage Norton Dickenson
Marengo Christopher Christopher S Marengo, MD Active Johnston Memorial Hos
Martinez Melissa Melissa Cristina Martinez, DO Courtesy Norton Dickenson
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Mason Renee Renee P Mason, DPM Active Johnston Memorial Hos
Matlock Jonathan Jonathan D Matlock, DO Active RCMC
Matlock Jonathan Jonathan D Matlock, DO Active Johnston Memorial Hos
Matlock Jonathan Jonathan D Matlock, DO Active Norton Dickenson
Mazzei Brian Brian Joseph Mazzei, DPM Active Johnston Memorial Hos
McCollum David David N McCollum, MD Telemedicine Norton Dickenson
McCoy Harry Harry E McCoy, MD Courtesy Smyth County
McCoy Harry Harry E McCoy, MD Courtesy Smyth County
McCoy Harry Harry E McCoy, MD Courtesy Smyth County
McCoy Harry Harry E McCoy, MD Courtesy Smyth County
McCraw Jeffrey Jeffrey Allen McCraw, MD Courtesy Smyth County
McCraw Jeffrey Jeffrey Allen McCraw, MD Courtesy RCMC
McCraw Jeffrey Jeffrey Allen McCraw, MD Courtesy Norton Dickenson
McCraw Jeffrey Jeffrey Allen McCraw, MD Active Johnston Memorial Hos
McCuskey William William H McCuskey, MD Teleradiology Johnston Memorial Hos
McCuskey William William H McCuskey, MD Teleradiology RCMC
McCuskey William William H McCuskey, MD Teleradiology Smyth County
McDonnell Kevin Kevin Michael McDonnell, MD Consulting RCMC
McDonnell Kevin Kevin Michael McDonnell, MD Teleradiology Johnston Memorial Hos
McDonnell Kevin Kevin Michael McDonnell, MD Teleradiology Smyth County
McDonnell Kevin Kevin Michael McDonnell, MD Consulting RCMC
McDonnell Kevin Kevin Michael McDonnell, MD Teleradiology Johnston Memorial Hos
McDonnell Kevin Kevin Michael McDonnell, MD Teleradiology Smyth County
McGarry Timothy Timothy G McGarry, MD Active Johnston Memorial Hos
McQueen Robert Robert H McQueen, MD Courtesy RCMC
McQueen Robert Robert H McQueen, MD Courtesy Norton Dickenson
McQueen Robert Robert H McQueen, MD Consulting Smyth County
McQueen Robert Robert H McQueen, MD Consulting Johnston Memorial Hos
McReynolds Casey Casey D McReynolds, MD Active Smyth County
McReynolds Casey Casey D McReynolds, MD Active Johnston Memorial Hos
McReynolds Casey Casey D McReynolds, MD Active RCMC
Medina Jocelyn Jocelyn H Medina, MD Active Norton Dickenson
Mehta Ashok Ashok V Mehta, MD Consulting Smyth County
Mehta Ashok Ashok V Mehta, MD Consulting Norton Dickenson
Mehta Ashok Ashok V Mehta, MD Telemedicine Johnston Memorial Hos
Mehta Ashok Ashok V Mehta, MD Consulting Smyth County
Mehta Ashok Ashok V Mehta, MD Consulting Norton Dickenson
Mehta Ashok Ashok V Mehta, MD Telemedicine Johnston Memorial Hos
Melton Samuel Samuel Hughes Melton, MD Active Smyth County
Melton Samuel Samuel Hughes Melton, MD Active RCMC
Menn Kirsten Kirsten Alexandra Menn, MD Teleradiology Johnston Memorial Hos
Menn Kirsten Kirsten Alexandra Menn, MD Teleradiology RCMC
Menn Kirsten Kirsten Alexandra Menn, MD Teleradiology Smyth County
Merrick Raymond Raymond Daniel Merrick, MD Courtesy Smyth County
Merrick Raymond Raymond Daniel Merrick, MD Courtesy Norton Dickenson
Merrick Raymond Raymond Daniel Merrick, MD Consulting RCMC
Merrick Raymond Raymond Daniel Merrick, MD Coverage Johnston Memorial Hos
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Merrick Raymond Raymond Daniel Merrick, MD Courtesy Smyth County
Merrick Raymond Raymond Daniel Merrick, MD Courtesy Norton Dickenson
Merrick Raymond Raymond Daniel Merrick, MD Consulting RCMC
Merrick Raymond Raymond Daniel Merrick, MD Coverage Johnston Memorial Hos
Miller Brian Brian Keith Miller, DO Active Johnston Memorial Hos
Miller Brian Brian Keith Miller, DO Active RCMC
Miller Brian Brian Keith Miller, DO Active Smyth County
Miller Gregory Gregory H Miller, MD Courtesy RCMC
Miller Gregory Gregory H Miller, MD Consulting Smyth County
Miller Gregory Gregory H Miller, MD Consulting Norton Dickenson
Miller Gregory Gregory H Miller, MD Active Johnston Memorial Hos
Miner Brendan Brendan M Miner, MD Teleradiology Johnston Memorial Hos
Miner Brendan Brendan M Miner, MD Teleradiology RCMC
Miner Brendan Brendan M Miner, MD Teleradiology Smyth County
Mitchell David David M Mitchell, MD Active Johnston Memorial Hos
Mitchell David David M Mitchell, MD Active RCMC
Mohamed Beshir Beshir Mamoun Mohamed, MD Active Johnston Memorial Hos
Mohamed Beshir Beshir Mamoun Mohamed, MD Active Smyth County
Monya-Tambi Innocent Innocent Monya-Tambi, MD Coverage Johnston Memorial Hos
Moody Matthew Matthew Todd Moody, DO Courtesy Norton Dickenson
Moody Karolyn Karolyn Kay Moody, DO Active Norton Dickenson
Moore Tammy Tammy Nicole Moore, MD Active Norton Dickenson
Moore Norman Norman Charles Moore, MD Active Smyth County
Moore Norman Norman Charles Moore, MD Telemedicine Norton Dickenson
Moraes Lacyoni Lacyoni Moraes, MD Active Johnston Memorial Hos
Moreno Yvonne Yvonne C Moreno, MD Teleradiology Smyth County
Moreno Yvonne Yvonne C Moreno, MD Teleradiology Johnston Memorial Hos
Morris Joshua Joshua A Morris, DO Courtesy Norton Dickenson
Morris Joshua Joshua A Morris, DO Coverage Johnston Memorial Hos
Moses Fredrick Fredrick M Moses, MD Active Smyth County
Mullens John John Richard Mullens, MD Active Smyth County
Mullens John John Richard Mullens, MD Active Johnston Memorial Hos
Mullens John John Richard Mullens, MD Active RCMC
Mullins Emory Emory Allen Mullins, MD Active Norton Dickenson
Mullins Danny Danny Arthur Mullins, MD Courtesy Norton Dickenson
Murphy Gerard Gerard H Murphy, MD Affiliate Johnston Memorial Hos
Mya Moe Moe Moe Mya, MD Affiliate Smyth County
Myers Pamela Pamela A Myers, MD Affiliate Johnston Memorial Hos
Myers Wendell Wendell S Myers, MD Teleradiology Johnston Memorial Hos
Myers Wendell Wendell S Myers, MD Teleradiology RCMC
Myers Wendell Wendell S Myers, MD Teleradiology Smyth County
Nader Elie Elie Tony Nader, MD Active Norton Dickenson
Nader Elie Elie Tony Nader, MD Active Norton Dickenson
Nauss David David C Nauss, MD Active Norton Dickenson
Neal Jeffrey Jeffrey Gardner Neal, MD Active Johnston Memorial Hos
New Ronna Ronna D New, DO Active Johnston Memorial Hos
New Ronna Ronna D New, DO Active Johnston Memorial Hos
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Newberry Brian Brian S Newberry, DO Active Norton Dickenson
Newberry Brian Brian S Newberry, DO Coverage RCMC
Newberry Brian Brian S Newberry, DO Coverage Johnston Memorial Hos
Newberry Brian Brian S Newberry, DO Coverage Smyth County
Nicell Donald Donald T Nicell, M.D. Teleradiology Smyth County
Nicell Donald Donald T Nicell, M.D. Teleradiology RCMC
Nicell Donald Donald T Nicell, M.D. Teleradiology Johnston Memorial Hos
Nichols Tiffani Tiffani M Nichols, DO Active Norton Dickenson
Niebauer Marivi Marivi A Niebauer, MD Consulting Norton Dickenson
Niebauer Marivi Marivi A Niebauer, MD Active - Non-AJohnston Memorial Hos
Norman Steven Steven Ennis Norman, MD Active Johnston Memorial Hos
Novick Michael Michael Kevin Novick, MD Teleradiology Johnston Memorial Hos
Novick Michael Michael Kevin Novick, MD Teleradiology RCMC
Novick Michael Michael Kevin Novick, MD Teleradiology Smyth County
Nwankwo John John Ikechi Nwankwo, MD Teleradiology RCMC
Nwankwo John John Ikechi Nwankwo, MD Teleradiology Smyth County
Nzeogu Ikenna Ikenna S Nzeogu, DO Coverage Norton Dickenson
O'Connell Ryan Ryan T O'Connell, MD Coverage Johnston Memorial Hos
O'Connell Ryan Ryan T O'Connell, MD Coverage Smyth County
O'Connell Ryan Ryan T O'Connell, MD Coverage Norton Dickenson
Odeti Shyam Shyam S. Odeti, MD Courtesy Norton Dickenson
Odeti Shyam Shyam S. Odeti, MD Active Johnston Memorial Hos
Odeti Shyam Shyam S. Odeti, MD Active Smyth County
Okocha Chiedu Chiedu Okocha, MD Coverage Smyth County
Okocha Chiedu Chiedu Okocha, MD Coverage Johnston Memorial Hos
Okocha Chiedu Chiedu Okocha, MD Coverage Norton Dickenson
Olmsted Mary Mary C Olmsted, MD Active RCMC
Oommen Jacob Jacob K Oommen, MD Teleradiology Smyth County
Oommen Jacob Jacob K Oommen, MD Telemedicine RCMC
Orr Nicholas Nicholas H Orr, MD Coverage Johnston Memorial Hos
Orr Nicholas Nicholas H Orr, MD Coverage Smyth County
Orr Nicholas Nicholas H Orr, MD Coverage Johnston Memorial Hos
Orr Nicholas Nicholas H Orr, MD Coverage Smyth County
Osborne James James Baisden Osborne, Jr., MD Consulting Smyth County
Osborne James James Baisden Osborne, Jr., MD Active Johnston Memorial Hos
Owens Michael Michael D Owens, DO Courtesy Norton Dickenson
Palmquist Ricardo Ricardo A Palmquist, MD Active Norton Dickenson
Palmquist Ricardo Ricardo A Palmquist, MD Active Norton Dickenson
Parish Evelyn Evelyn M Parish, DO Active RCMC
Parker David David Glenn Parker, DO Courtesy Johnston Memorial Hos
Parker David David Glenn Parker, DO Active Smyth County
Patel Nehal Nehal T Patel, MD Coverage Norton Dickenson
Patel Rakeshkumar Rakeshkumar B Patel, MD Active Norton Dickenson
Patel Niraj Niraj I Patel, MD Active Norton Dickenson
Patel Rakeshkumar Rakeshkumar B Patel, MD Active Norton Dickenson
Patel Snehalkumar Snehalkumar B Patel, MD Coverage Norton Dickenson
Patterson John John Byron Patterson, MD Consulting Smyth County
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Patterson John John Byron Patterson, MD Active Johnston Memorial Hos
Patterson John John Byron Patterson, MD Active RCMC
Patterson John John Byron Patterson, MD Consulting Smyth County
Patterson John John Byron Patterson, MD Active Johnston Memorial Hos
Patterson John John Byron Patterson, MD Active RCMC
Patterson Emily Emily R Patterson, MD Consulting RCMC
Patterson Emily Emily R Patterson, MD Consulting Smyth County
Patterson Emily Emily R Patterson, MD Consulting Norton Dickenson
Patterson Emily Emily R Patterson, MD Coverage Johnston Memorial Hos
Paul Marc Marc Howard Paul, MD Teleradiology RCMC
Paul Marc Marc Howard Paul, MD Teleradiology Johnston Memorial Hos
Paul Marc Marc Howard Paul, MD Teleradiology Smyth County
Paul Marc Marc Howard Paul, MD Teleradiology RCMC
Paul Marc Marc Howard Paul, MD Teleradiology Johnston Memorial Hos
Paul Marc Marc Howard Paul, MD Teleradiology Smyth County
Peake Daryl Daryl Wayne Peake, MD Active RCMC
Peake Daryl Daryl Wayne Peake, MD Active Norton Dickenson
Peake Daryl Daryl Wayne Peake, MD Active Johnston Memorial Hos
Peake Daryl Daryl Wayne Peake, MD Active Smyth County
Peltzer Leticia Leticia I Peltzer, MD Active Johnston Memorial Hos
Perkins Dennis Dennis W Perkins, DDS Active Smyth County
Perkins Dennis Dennis W Perkins, DDS Coverage Johnston Memorial Hos
Phillips Paul Paul A Phillips, DO Active RCMC
Phillips Paul Paul A Phillips, DO Active Johnston Memorial Hos
Phillips Paul Paul A Phillips, DO Active Smyth County
Picaza Jose Jose E Picaza, MD Active Norton Dickenson
Pickler Eva Eva C Pickler, MD Locum Tenen Johnston Memorial Hos
Pierce Daryl Daryl Wayne Pierce, MD Courtesy Norton Dickenson
Pierce Daryl Daryl Wayne Pierce, MD Courtesy Norton Dickenson
Politzer Gregory Gregory A Politzer, MD Coverage Johnston Memorial Hos
Ponder Michael Michael A Ponder, MD Courtesy Smyth County
Ponder Michael Michael A Ponder, MD Consulting Norton Dickenson
Ponder Michael Michael A Ponder, MD Consulting RCMC
Ponder Michael Michael A Ponder, MD Active - Non-AJohnston Memorial Hos
Pote Douglas Douglas Allyn Pote, MD Courtesy Smyth County
Powers William William Thomas Powers, MD Active Smyth County
Prestowitz William William F Prestowitz, MD Courtesy Smyth County
Prestowitz William William F Prestowitz, MD Active Johnston Memorial Hos
Price Debra Debra Jane Price, DO Active Norton Dickenson
Puhr Joshua Joshua Stephen Puhr, MD Courtesy Norton Dickenson
Puhr Joshua Joshua Stephen Puhr, MD Active RCMC
Puhr Joshua Joshua Stephen Puhr, MD Active Smyth County
Puhr Joshua Joshua Stephen Puhr, MD Active Johnston Memorial Hos
Puhr Joshua Joshua Stephen Puhr, MD Courtesy Norton Dickenson
Puhr Joshua Joshua Stephen Puhr, MD Active RCMC
Puhr Joshua Joshua Stephen Puhr, MD Active Smyth County
Puhr Joshua Joshua Stephen Puhr, MD Active Johnston Memorial Hos
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Quesinberry Jennifer Jennifer Leigh Quesinberry, MD Active Smyth County
Rahman Zia Zia Ur Rahman, MD Coverage RCMC
Rahman Zia Zia Ur Rahman, MD Coverage Norton Dickenson
Raj Vishal Vishal Raj, MD Active Norton Dickenson
Raj Vishal Vishal Raj, MD Active Norton Dickenson
Raj Vishal Vishal Raj, MD Active Norton Dickenson
Raj Vishal Vishal Raj, MD Active Norton Dickenson
Ramsey Glynda Glynda F Ramsey, MD Active Norton Dickenson
Rana Lubna Lubna Rana, MD Coverage Johnston Memorial Hos
Rana Lubna Lubna Rana, MD Coverage RCMC
Rana Lubna Lubna Rana, MD Coverage Smyth County
Ratcliff David David Hood Ratcliff, MD Courtesy Smyth County
Ratcliff David David Hood Ratcliff, MD Courtesy Norton Dickenson
Ratcliff David David Hood Ratcliff, MD Active RCMC
Reddy Avinash Avinash Gollakistagari Reddy, DO Active Norton Dickenson
Reeves Donny Donny L Reeves, MD Courtesy Norton Dickenson
Reiner Bruce Bruce Ian Reiner, MD Teleradiology RCMC
Reiner Bruce Bruce Ian Reiner, MD Teleradiology Johnston Memorial Hos
Reiner Bruce Bruce Ian Reiner, MD Teleradiology Smyth County
Rex David David Lloyd Rex, MD Teleradiology Johnston Memorial Hos
Rex David David Lloyd Rex, MD Teleradiology Smyth County
Rex David David Lloyd Rex, MD Teleradiology RCMC
Rexrode Norman Norman L Rexrode, MD Active RCMC
Reynolds Donald Donald James Reynolds, Jr, DO Active Norton Dickenson
Robertson Julie Julie Elisabeth Robertson, MD Consulting RCMC
Robertson Julie Julie Elisabeth Robertson, MD Consulting Norton Dickenson
Robertson Julie Julie Elisabeth Robertson, MD Consulting Smyth County
Robertson Julie Julie Elisabeth Robertson, MD Active - Non-AJohnston Memorial Hos
Robinette Emory Emory H Robinette, MD Consulting Smyth County
Robinette Emory Emory H Robinette, MD Active Johnston Memorial Hos
Robinette Emory Emory H Robinette, MD Consulting Smyth County
Robinette Emory Emory H Robinette, MD Active Johnston Memorial Hos
Robinette Emory Emory H Robinette, MD Consulting Smyth County
Robinette Emory Emory H Robinette, MD Active Johnston Memorial Hos
Rosenfeld Michael Michael Jay Rosenfeld, MD Active Smyth County
Rosenfeld Michael Michael Jay Rosenfeld, MD Coverage Johnston Memorial Hos
Ross Daniel Daniel Wayne Ross, MD Active Norton Dickenson
Rotche Robert Robert M Rotche, MD Courtesy Smyth County
Rotche Robert Robert M Rotche, MD Courtesy Smyth County
Runnels Clay Clay W Runnels, MD Courtesy Norton Dickenson
Runyan Stephanie Stephanie D Runyan, MD Teleradiology RCMC
Runyan Stephanie Stephanie D Runyan, MD Teleradiology Smyth County
Ruocco Martin Martin Joseph Ruocco, MD Teleradiology Johnston Memorial Hos
Ruocco Martin Martin Joseph Ruocco, MD Teleradiology RCMC
Ruocco Martin Martin Joseph Ruocco, MD Teleradiology Smyth County
Sabri Safia Safia M Sabri, MD Consulting Johnston Memorial Hos
Sabri Safia Safia M Sabri, MD Consulting Johnston Memorial Hos
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Sacknoff Eric Eric Jon Sacknoff, MD Active Smyth County
Sacknoff Eric Eric Jon Sacknoff, MD Coverage Johnston Memorial Hos
Said Khaled Khaled F Said, MD Active RCMC
Said Khaled Khaled F Said, MD Active Johnston Memorial Hos
Said Khaled Khaled F Said, MD Coverage Smyth County
Sanders Terry Terry G Sanders, II, MD Active Johnston Memorial Hos
Sanders Terry Terry G Sanders, II, MD Active RCMC
Sanders Terry Terry G Sanders, II, MD Active Smyth County
Sapra Parmod Parmod K Sapra, MD Active Norton Dickenson
Schmadeka Robert Robert L Schmadeka, MD Consulting Johnston Memorial Hos
Schmadeka Robert Robert L Schmadeka, MD Consulting RCMC
Schmadeka Robert Robert L Schmadeka, MD Consulting Smyth County
Schmadeka Robert Robert L Schmadeka, MD Consulting Norton Dickenson
Schomer Andrew Andrew C Schomer, MD Telemedicine Norton Dickenson
Seeley-Dick Sarah Sarah Ann Seeley-Dick, DO Affiliate Johnston Memorial Hos
Senter James James P Senter, MD Courtesy Norton Dickenson
Sergent Bernie Bernie N Sergent, DO Active Norton Dickenson
Shabti Raafat Raafat Shabti, MD Coverage Smyth County
Shabti Raafat Raafat Shabti, MD Coverage Johnston Memorial Hos
Shauberger James James Ross Shauberger, DO Active Johnston Memorial Hos
Shauberger James James Ross Shauberger, DO Active Smyth County
Shauberger James James Ross Shauberger, DO Active RCMC
Shields Emily Emily S Shields, MD Consulting Norton Dickenson
Shields Emily Emily S Shields, MD Active Johnston Memorial Hos
Sibley David David A Sibley, MD Consulting Norton Dickenson
Sibley David David A Sibley, MD Active RCMC
Sibley David David A Sibley, MD Active Johnston Memorial Hos
Sibley David David A Sibley, MD Active Smyth County
Sikora Steven Steven D Sikora, MD Active RCMC
Sikora Steven Steven D Sikora, MD Active Johnston Memorial Hos
Sikora Steven Steven D Sikora, MD Active Smyth County
Simcox Mark Mark William Simcox, MD Courtesy RCMC
Simcox Mark Mark William Simcox, MD Courtesy Norton Dickenson
Simcox Mark Mark William Simcox, MD Courtesy Smyth County
Simcox Mark Mark William Simcox, MD Active - Non-AJohnston Memorial Hos
Simmons David David N Simmons, Jr, MD Active Johnston Memorial Hos
Simmons David David N Simmons, Jr, MD Active RCMC
Simmons David David N Simmons, Jr, MD Active Smyth County
Singer Jerry Jerry Ray Singer, MD Active Smyth County
Skarda John John Clayton Skarda, MD Active Norton Dickenson
Smith Bert Bert Jackson Smith, MD Active Smyth County
Smith Bert Bert Jackson Smith, MD Coverage Johnston Memorial Hos
Smith David David H Smith, MD Consulting RCMC
Smith David David H Smith, MD Consulting Smyth County
Smith David David H Smith, MD Active Johnston Memorial Hos
Soike David David R Soike, MD Consulting Norton Dickenson
Soike David David R Soike, MD Consulting RCMC
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Soike David David R Soike, MD Consulting Smyth County
Soike Thomas Thomas Matthew Soike, MD Consulting RCMC
Soike Thomas Thomas Matthew Soike, MD Consulting Smyth County
Soike Thomas Thomas Matthew Soike, MD Consulting Norton Dickenson
Soike David David R Soike, MD Coverage Johnston Memorial Hos
Soike Thomas Thomas Matthew Soike, MD Coverage Johnston Memorial Hos
Solenski Nina Nina J Solenski, MD Telemedicine Norton Dickenson
Solenski Nina Nina J Solenski, MD Telemedicine Norton Dickenson
Sooklal Damian Damian H Sooklal, MD Active Johnston Memorial Hos
Southerland Andrew Andrew M Southerland, MD Telemedicine Norton Dickenson
Southerland Andrew Andrew M Southerland, MD Telemedicine Norton Dickenson
Spiegel Naum Naum Spiegel, MD Active Johnston Memorial Hos
Stancil Stewart Stewart A Stancil, MD Active Norton Dickenson
Stiefel Brian Brian H Stiefel, MD Affiliate Smyth County
Stiltner Brian Brian K Stiltner, DO Active RCMC
Stiltner Brian Brian K Stiltner, DO Active Johnston Memorial Hos
Stiltner Brian Brian K Stiltner, DO Active Smyth County
Stiltner Brian Brian K Stiltner, DO Active Norton Dickenson
Strange John John Edward Strange, MD Active Norton Dickenson
Strawbridge Wendy Wendy R. Strawbridge, MD Active Johnston Memorial Hos
Strong Benjamin Benjamin Waite Strong, MD Teleradiology RCMC
Strong Benjamin Benjamin Waite Strong, MD Teleradiology Johnston Memorial Hos
Strong Benjamin Benjamin Waite Strong, MD Teleradiology Smyth County
Strong Benjamin Benjamin Waite Strong, MD Teleradiology RCMC
Strong Benjamin Benjamin Waite Strong, MD Teleradiology Johnston Memorial Hos
Strong Benjamin Benjamin Waite Strong, MD Teleradiology Smyth County
Sutherland Paul Paul Alan Sutherland, MD Active Johnston Memorial Hos
Sutherland Paul Paul Alan Sutherland, MD Active RCMC
Sutherland Paul Paul Alan Sutherland, MD Active Smyth County
Sutton Thomas Thomas Grant Sutton, MD Consulting Smyth County
Sutton Thomas Thomas Grant Sutton, MD Active Johnston Memorial Hos
Sutton Thomas Thomas Grant Sutton, MD Active RCMC
Sutton Thomas Thomas Grant Sutton, MD Consulting Smyth County
Sutton Thomas Thomas Grant Sutton, MD Active Johnston Memorial Hos
Sutton Thomas Thomas Grant Sutton, MD Active RCMC
Swan Forrest Forrest Swan, Jr, MD Active Johnston Memorial Hos
Swan Forrest Forrest Swan, Jr, MD Active Johnston Memorial Hos
Swank Jonathan Jonathan T Swank, MD Affiliate Johnston Memorial Hos
Talati Nishi Nishi N Talati, MD Teleradiology RCMC
Talati Nishi Nishi N Talati, MD Teleradiology Smyth County
Taylor-Hall Christine Christine Elaine Taylor-Hall, DO Active Johnston Memorial Hos
Taylor-Hall Christine Christine Elaine Taylor-Hall, DO Active Smyth County
Taylor-Hall Christine Christine Elaine Taylor-Hall, DO Coverage Norton Dickenson
Thompson Brian Brian C Thompson, DMD Active Johnston Memorial Hos
Thompson Brian Brian C Thompson, DMD Active Smyth County
Tisdale Bernard Bernard A Tisdale, MD Active Johnston Memorial Hos
Tobin Katherine Katherine Dugan Tobin, MD Teleradiology RCMC
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Tobin Katherine Katherine Dugan Tobin, MD Teleradiology Johnston Memorial Hos
Tobin Katherine Katherine Dugan Tobin, MD Teleradiology Smyth County
Townsend Charlotte Charlotte Ann Townsend, MD Active RCMC
Tran Ann Ann A Tran, MD Teleradiology RCMC
Tran Ann Ann A Tran, MD Teleradiology Smyth County
Turner Jeffrey Jeffrey David Turner, MD Active RCMC
Turner Jeffrey Jeffrey David Turner, MD Active Smyth County
Turner Jeffrey Jeffrey David Turner, MD Active - Non-AJohnston Memorial Hos
Turner Elizabeth Elizabeth Lundeen Turner, MD Active Johnston Memorial Hos
Turner James James Haskew Turner, MD Teleradiology Johnston Memorial Hos
Turner James James Haskew Turner, MD Teleradiology Smyth County
Turner James James Haskew Turner, MD Teleradiology RCMC
Turski John John Thomas Turski, III, DO Active Smyth County
Tyler Ira Ira Mark Tyler, MD Teleradiology RCMC
Tyler Ira Ira Mark Tyler, MD Teleradiology Johnston Memorial Hos
Tyler Ira Ira Mark Tyler, MD Teleradiology Smyth County
Ulrich Michael Michael Alan Ulrich, DO Active RCMC
Ulrich Michael Michael Alan Ulrich, DO Active Johnston Memorial Hos
Ulrich Michael Michael Alan Ulrich, DO Active RCMC
Ulrich Michael Michael Alan Ulrich, DO Active Johnston Memorial Hos
Vashist Amit Amit Vashist, MD Active Johnston Memorial Hos
Vashist Amit Amit Vashist, MD Active RCMC
Vashist Amit Amit Vashist, MD Active Smyth County
Vashist Amit Amit Vashist, MD Active Norton Dickenson
Vashist Amit Amit Vashist, MD Active Johnston Memorial Hos
Vashist Amit Amit Vashist, MD Active RCMC
Vashist Amit Amit Vashist, MD Active Smyth County
Vashist Amit Amit Vashist, MD Active Norton Dickenson
Vega Henry Henry Vega, MD Courtesy Smyth County
Vega Henry Henry Vega, MD Courtesy Norton Dickenson
Vega Henry Henry Vega, MD Courtesy RCMC
Vega Henry Henry Vega, MD Active Johnston Memorial Hos
Vito Cruz Marissa Marissa Galvez Vito Cruz, MD Active Johnston Memorial Hos
Vito Cruz Marissa Marissa Galvez Vito Cruz, MD Active Norton Dickenson
Vito Cruz Marissa Marissa Galvez Vito Cruz, MD Coverage RCMC
Vito Cruz Marissa Marissa Galvez Vito Cruz, MD Coverage Smyth County
Vreeland Thomas Thomas Henry Vreeland, MD Consulting Smyth County
Vreeland Thomas Thomas Henry Vreeland, MD Teleradiology RCMC
Vreeland Thomas Thomas Henry Vreeland, MD Teleradiology Johnston Memorial Hos
Vreeland Thomas Thomas Henry Vreeland, MD Consulting Smyth County
Vreeland Thomas Thomas Henry Vreeland, MD Teleradiology RCMC
Vreeland Thomas Thomas Henry Vreeland, MD Teleradiology Johnston Memorial Hos
Waheed Ayesha Ayesha Waheed, MD Teleradiology RCMC
Waheed Ayesha Ayesha Waheed, MD Teleradiology Smyth County
Washington-MooRubye Rubye D Washington-Moore, MD Active Norton Dickenson
Werchowski Jeffrey Jeffrey Lawrence Werchowski, MD Coverage Norton Dickenson
Werchowski Jeffrey Jeffrey Lawrence Werchowski, MD Coverage Norton Dickenson
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Westney Irving Irving Vaughan Westney, MD Courtesy Norton Dickenson
Wheeler Yurong Yurong Yang Wheeler, MD Consulting Norton Dickenson
Wheeler Yurong Yurong Yang Wheeler, MD Consulting RCMC
Wheeler Yurong Yurong Yang Wheeler, MD Consulting Smyth County
Wheeler Yurong Yurong Yang Wheeler, MD Coverage Johnston Memorial Hos
Wheeler Yurong Yurong Yang Wheeler, MD Consulting Norton Dickenson
Wheeler Yurong Yurong Yang Wheeler, MD Consulting RCMC
Wheeler Yurong Yurong Yang Wheeler, MD Consulting Smyth County
Wheeler Yurong Yurong Yang Wheeler, MD Coverage Johnston Memorial Hos
Wheeler Guy Guy Lawrence Wheeler, MD Active Norton Dickenson
Wheeling Holly Holly May Wheeling, MD Active Johnston Memorial Hos
Wikramanayake Tilak Tilak W Wikramanayake, MD Active Norton Dickenson
Wikramanayake Tilak Tilak W Wikramanayake, MD Active Norton Dickenson
Wikramanayake Tilak Tilak W Wikramanayake, MD Active Norton Dickenson
Wild Kathleen Kathleen Joanne Wild, MD Courtesy Norton Dickenson
Wild Kathleen Kathleen Joanne Wild, MD Active Johnston Memorial Hos
Wild Kathleen Kathleen Joanne Wild, MD Active RCMC
Wild Kathleen Kathleen Joanne Wild, MD Active Smyth County
Wiley Gail Gail L Wiley, DO Active Johnston Memorial Hos
Wiley Gail Gail L Wiley, DO Active RCMC
Wilkinson Mark Mark J Wilkinson, MD Courtesy Norton Dickenson
Williams Gordon Gordon Frank Williams, MD Courtesy Norton Dickenson
Williams Vonzell Vonzell Osborne Williams, MD Coverage Norton Dickenson
Williams Vonzell Vonzell Osborne Williams, MD Coverage Johnston Memorial Hos
Williams Vonzell Vonzell Osborne Williams, MD Coverage Smyth County
Williams Gordon Gordon Frank Williams, MD Courtesy Norton Dickenson
Wilson Lindsay Lindsay R Wilson, DO Active RCMC
Wilson Lindsay Lindsay R Wilson, DO Active Smyth County
Wilson Lindsay Lindsay R Wilson, DO Active Norton Dickenson
Wilson Lindsay Lindsay R Wilson, DO Active RCMC
Wilson Lindsay Lindsay R Wilson, DO Active Smyth County
Wilson Lindsay Lindsay R Wilson, DO Active Norton Dickenson
Wilson James James M Wilson, MD Active Norton Dickenson
Wilson Paul Paul Kent Wilson, DPM Consulting RCMC
Wilson Paul Paul Kent Wilson, DPM Active Smyth County
Wilson Paul Paul Kent Wilson, DPM Active Johnston Memorial Hos
Wong William William Joseph Wong, MD Teleradiology RCMC
Wong William William Joseph Wong, MD Teleradiology Johnston Memorial Hos
Wong William William Joseph Wong, MD Teleradiology Smyth County
Wood Roger Roger Enoch Wood, DDS Courtesy Norton Dickenson
Wood Roger Roger Enoch Wood, DDS Courtesy Norton Dickenson
Woodbury Garrett Garrett M Woodbury, MD Active Norton Dickenson
Wooldridge Thomas Thomas M Wooldridge, MD Active Norton Dickenson
Worrall Bradford Bradford B Worrall, MD Telemedicine Norton Dickenson
Worrall Bradford Bradford B Worrall, MD Telemedicine Norton Dickenson
Zinn William William Lloyd Zinn, MD Teleradiology RCMC
Zinn William William Lloyd Zinn, MD Teleradiology Johnston Memorial Hos
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Zinn William William Lloyd Zinn, MD Teleradiology Smyth County
Zwerdlinger Steven Steven C Zwerdlinger, MD Teleradiology Smyth County
Zwerdlinger Steven Steven C Zwerdlinger, MD Teleradiology Johnston Memorial Hos
Zwerdlinger Steven Steven C Zwerdlinger, MD Teleradiology RCMC
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NPI # DOB Board
1336324896 5/28/1974 American Board of Internal Medicine (Int Med)
1336324896 5/28/1974 American Board of Internal Medicine (Sub: Crit Care Med)
1336324896 5/28/1974 American Board of Internal Medicine (Sub: Pulm Diseases)
1366410250 3/26/1967 American Board of Internal Medicine (Sub: Crit Care Med)
1366410250 3/26/1967 American Board of Internal Medicine (Sub: Pulm Diseases)
1366410250 3/26/1967 American Board of Internal Medicine (Sub: Sleep)
1750571691 3/30/1975 American Board of Family Practice (Fam Prac)
1750571691 3/30/1975 American Board of Family Practice (Fam Prac)
1457594897 2/6/1976 American Board of Internal Medicine (Int Med)
1457594897 2/6/1976 American Board of Internal Medicine (Int Med)
1457594897 2/6/1976 American Board of Internal Medicine (Int Med)
1982613386 7/27/1952 American Board of Nuclear Med (Nuc Med)
1982613386 7/27/1952 American Board of Nuclear Med (Sub: Nuc Radiology)
1982613386 7/27/1952 American Board of Radiology (Diagnostic Radiology)
1386824332 7/10/1970 American Board of Orthopaedic Surgery (Ortho Surg)
1538321518 3/12/1980 American Board of Internal Medicine (Int Med)
1538321518 3/12/1980 American Board of Internal Medicine (Sub: Crit Care Med)
1538321518 3/12/1980 American Board of Internal Medicine (Sub: Pulm Diseases)
1881641496 10/20/1953 American Board of Emergency Med (Emerg Med)
1881641496 10/20/1953 American Board of Internal Medicine (Int Med)
1063489870 1/12/1961 American Board of Anesthesiology (Anes)
1063489870 1/12/1961 American Board of Anesthesiology (Anes)
1063489870 1/12/1961 American Board of Anesthesiology (Anes)
1063489870 1/12/1961 American Board of Anesthesiology (Anes)
1871574053 3/16/1967 American Board of Surgery (Surgery)
1073590584 1/7/1962 American Board of Radiology (Diagnostic Radiology)
1164526364 4/16/1942 American Board of Ophthalmology (Ophthal)
1104116326 11/17/1983 American Board of Internal Medicine (Int Med)
1104116326 11/17/1983 American Board of Internal Medicine (Int Med)
1104116326 11/17/1983 American Board of Internal Medicine (Int Med)
1104116326 11/17/1983 American Board of Pediatrics (Pediatrics)
1104116326 11/17/1983 American Board of Pediatrics (Pediatrics)
1104116326 11/17/1983 American Board of Pediatrics (Pediatrics)
1124196787 6/14/1960 American Board of Internal Medicine (Int Med)
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Cardv Disease)
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Cardv Disease)
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Cardv Disease)
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Cardv Disease)
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Interventional Car
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Interventional Car
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Interventional Car
1649206582 10/1/1964 American Board of Internal Medicine (Sub: Interventional Car
1205942596 10/8/1971 American Board of Emergency Med (Emerg Med)
1205942596 10/8/1971 American Board of Emergency Med (Emerg Med)
1205942596 10/8/1971 American Board of Emergency Med (Emerg Med)
1922292580 6/16/1956 American Board of Pathology (Anatomic&Clinical Path)
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1922292580 6/16/1956 American Board of Pathology (Anatomic&Clinical Path)
1922292580 6/16/1956 American Board of Pathology (Anatomic&Clinical Path)
1922292580 6/16/1956 American Board of Pathology (Anatomic&Clinical Path)
1023034964 3/27/1963 American Board of Emergency Med (Emerg Med)
1023034964 3/27/1963 American Board of Emergency Med (Emerg Med)
1023034964 3/27/1963 American Board of Emergency Med (Emerg Med)
1023034964 3/27/1963 American Board of Emergency Med (Emerg Med)
1386679462 6/24/1966 American Board of Internal Medicine (Int Med)
1386679462 6/24/1966 American Board of Internal Medicine (Int Med)
1063639839 11/3/1978 American Board of Internal Medicine (Int Med)
1063639839 11/3/1978 American Board of Internal Medicine (Sub: Crit Care Med)
1063639839 11/3/1978 American Board of Internal Medicine (Sub: Pulm Diseases)
1063639839 11/3/1978 American Board of Internal Medicine (Sub: Sleep)
1558373316 5/31/1957 American Board of Surgery (Surgery)
1962495853 9/11/1965 American Board of Internal Medicine (Int Med)
1962495853 9/11/1965 American Board of Internal Medicine (Sub: Endo&Met)
1578510079 8/18/1957 American Board of Internal Medicine (Int Med)
1184682494 6/5/1967 American Board of Radiology (Diagnostic Radiology)
1679519698 1/29/1957 American Board of Pediatrics (Pediatrics)
1356575633 10/29/1978 American Board of Radiology (Radiology)
1356575633 10/29/1978 American Board of Radiology (Radiology)
1356575633 10/29/1978 American Board of Radiology (Radiology)
1760454078 5/7/1950 American Board of Family Medicine (Sub: General)
1083682983 2/26/1970 AM OS Bd Int Med
1760552376 11/23/1955 American Board of Internal Medicine (Int Med)
1760552376 11/23/1955 American Board of Internal Medicine (Sub: Pulm Diseases)
1760552376 11/23/1955 American Board of Internal Medicine (Sub: Sleep)
1578504320 6/21/1962 AM OS Bd Family Practice
1578504320 6/21/1962 AM OS Bd Family Practice
1275726069 12/21/1978 AM OS Bd Int Med
1033313846 4/26/1977 AM OS Bd Ob&Gyn
1962616003 6/7/1974 American Board of Radiology (Radiology)
1962616003 6/7/1974 American Board of Radiology (Radiology)
1962616003 6/7/1974 American Board of Radiology (Radiology)
1710079819 10/2/1959 AM OS Bd Family Practice
1710079819 10/2/1959 Am Os Bd of Family Phys (Sub: FP & Osteop
1710079819 10/2/1959 Am Os Bd Preventive Med (PM/OEM)
1801800982 12/17/1972 American Board of Emergency Med (Emerg Med)
1801800982 12/17/1972 American Board of Emergency Med (Emerg Med)
1801800982 12/17/1972 American Board of Emergency Med (Emerg Med)
1518920180 8/5/1946 American Board of Family Medicine (Sub: General)
1518920180 8/5/1946 American Board of Radiology (Diagnostic Radiology)
1801854732 4/29/1966 American Board of Radiology (Radiology)
1801854732 4/29/1966 American Board of Radiology (Radiology)
1801854732 4/29/1966 American Board of Radiology (Sub: Neuroradiology)
1801854732 4/29/1966 American Board of Radiology (Sub: Neuroradiology)
1487699104 9/18/1966 American Board of Radiology (Radiology)
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1487699104 9/18/1966 American Board of Radiology (Radiology)
1205925864 2/12/1977 American Board of Pediatrics (Pediatrics)
1205925864 2/12/1977 American Board of Pediatrics (Pediatrics)
1205925864 2/12/1977 American Board of Radiology (Pediatrics)
1205925864 2/12/1977 American Board of Radiology (Pediatrics)
1205925864 2/12/1977 American Board of Radiology (Radiology)
1205925864 2/12/1977 American Board of Radiology (Radiology)
1053390021 4/9/1970 American Board of Radiology (Diagnostic Radiology)
1053390021 4/9/1970 American Board of Radiology (Diagnostic Radiology)
1689695140 9/28/1943 American Board of Family Medicine (Sub: General)
1679559165 4/21/1977 American Board of Internal Medicine (Electrophysiology)
1679559165 4/21/1977 American Board of Internal Medicine (Sub: Cardv Disease)
1003074071 5/1/1979 American Board of Family Medicine (Sub: General)
1700101110 8/28/1964 AM OS Bd Family Practice
1679553671 2/14/1964 American Board of Radiology (Radiology)
1679553671 2/14/1964 American Board of Radiology (Radiology)
1679553671 2/14/1964 American Board of Radiology (Vascular & Interventional)
1679553671 2/14/1964 American Board of Radiology (Vascular & Interventional)
1740455146 10/9/1976 American Board of Psychiatry & Neurology (Sub: Geriatric Psy
1033345608 9/27/1982 American Board of Radiology (Diagnostic Radiology)
1740419746 1/13/1982 American Board of Family Medicine (Sub: General)
1740419746 1/13/1982 American Board of Family Medicine (Sub: General)
1740419746 1/13/1982 American Board of Family Medicine (Sub: General)
1295947992 12/10/1973 American Board of Internal Medicine (Int Med)
1295947992 12/10/1973 American Board of Internal Medicine (Sub: Med Oncology)
1801861414 2/20/1955 American Board of Pathology (Anatomic&Clinical Path)
1801861414 2/20/1955 American Board of Pathology (Anatomic&Clinical Path)
1801861414 2/20/1955 American Board of Pathology (Anatomic&Clinical Path)
1801861414 2/20/1955 American Board of Pathology (Anatomic&Clinical Path)
1801861414 2/20/1955 American Board of Pathology (Sub: Cytopathology)
1801861414 2/20/1955 American Board of Pathology (Sub: Cytopathology)
1801861414 2/20/1955 American Board of Pathology (Sub: Cytopathology)
1801861414 2/20/1955 American Board of Pathology (Sub: Cytopathology)
1588628705 8/29/1956 American Board of Family Practice (Fam Prac)
1356320881 6/23/1952 American Board of Internal Medicine (Int Med)
1356320881 6/23/1952 American Board of Internal Medicine (Sub: Gastro)
1255590659 4/1/1981 American Board of Pediatrics (Pediatrics)
1255590659 4/1/1981 American Board of Pediatrics (Sub: Emergency Medicine)
1316227473 2/11/1983 AM OS Bd Emergency Med
1124011044 5/1/1967 American Board of Radiology (Diagnostic Radiology)
1124011044 5/1/1967 American Board of Radiology (Diagnostic Radiology)
1124011044 5/1/1967 American Board of Radiology (Diagnostic Radiology)
1124011044 5/1/1967 American Board of Radiology (Sub: Neuroradiology)
1124011044 5/1/1967 American Board of Radiology (Sub: Neuroradiology)
1124011044 5/1/1967 American Board of Radiology (Sub: Neuroradiology)
1356375695 10/26/1952 American Board of Radiology (Radiology)
1356375695 10/26/1952 American Board of Radiology (Radiology)
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1356375695 10/26/1952 American Board of Radiology (Radiology)
1356375695 10/26/1952 American Board of Radiology (Sub: Neuroradiology)
1356375695 10/26/1952 American Board of Radiology (Sub: Neuroradiology)
1356375695 10/26/1952 American Board of Radiology (Sub: Neuroradiology)
1467778258 1/15/1979 American Board of Radiology (Sub: Nuclear Radiology)
1609906619 9/10/1963 American Board of Internal Medicine (Int Med)
1609906619 9/10/1963 American Board of Internal Medicine (Int Med)
1609906619 9/10/1963 American Board of Internal Medicine (Int Med)
1306100789 10/20/1980 American Board of Internal Medicine (Int Med)
1306100789 10/20/1980 American Board of Internal Medicine (Int Med)
1679511356 1/27/1962 American Board of Radiology (Diagnostic Radiology)
1679511356 1/27/1962 American Board of Radiology (Diagnostic Radiology)
1679511356 1/27/1962 American Board of Radiology (Diagnostic Radiology)
1679511356 1/27/1962 American Board of Radiology (Sub: Neuroradiology)
1679511356 1/27/1962 American Board of Radiology (Sub: Neuroradiology)
1679511356 1/27/1962 American Board of Radiology (Sub: Neuroradiology)
1487628269 6/27/1956 American Board of Radiology (Radiology)
1487628269 6/27/1956 American Board of Radiology (Radiology)
1487628269 6/27/1956 American Board of Radiology (Radiology)
1629128640 9/7/1973 American Board of Internal Medicine (Int Med)
1629128640 9/7/1973 American Board of Pediatrics (Pediatrics)
1023034972 2/16/1962 American Board of Family Practice (Fam Prac)
1275740789 9/27/1978 American Board of Emergency Med (Emerg Med)
1275740789 9/27/1978 American Board of Emergency Med (Emerg Med)
1275740789 9/27/1978 American Board of Emergency Med (Emerg Med)
1235165317 12/10/1960 American Board of Pediatrics (Sub: Emergency Medicine)
1992922082 1/28/1975 American Board of Radiology (Diagnostic Radiology)
1992922082 1/28/1975 American Board of Radiology (Diagnostic Radiology)
1992922082 1/28/1975 American Board of Radiology (Diagnostic Radiology)
1992922082 1/28/1975 American Board of Radiology (Diagnostic Radiology)
1992922082 1/28/1975 American Board of Radiology (Diagnostic Radiology)
1992922082 1/28/1975 American Board of Radiology (Diagnostic Radiology)
1851345326 2/5/1960 American Board of Internal Medicine (Sub: Cardv Disease)
1851345326 2/5/1960 American Board of Internal Medicine (Sub: Cardv Disease)
1851345326 2/5/1960 American Board of Internal Medicine (Sub: Cardv Disease)
1851345326 2/5/1960 American Board of Internal Medicine (Sub: Interventional Car
1851345326 2/5/1960 American Board of Internal Medicine (Sub: Interventional Car
1851345326 2/5/1960 American Board of Internal Medicine (Sub: Interventional Car
1699822361 3/30/1948 Grandfathered
1912174657 4/4/1976 American Board of Pediatrics (Pediatrics)
1457390247 1/4/1962 American Board of Internal Medicine (Int Med)
1457390247 1/4/1962 American Board of Internal Medicine (Int Med)
1457390247 1/4/1962 American Board of Internal Medicine (Int Med)
1407057920 7/21/1967 American Board of Internal Medicine (Int Med)
1720063852 11/11/1966 American Board of Radiology (Diagnostic Radiology)
1720063852 11/11/1966 American Board of Radiology (Diagnostic Radiology)
1760596829 12/12/1954 American Board of Foot and Ankle Surgery
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1437393873 5/23/1974 American Board of Internal Medicine (Int Med)
1467430082 11/14/1968 American Board of Radiology (Diagnostic Radiology)
1467430082 11/14/1968 American Board of Radiology (Diagnostic Radiology)
1689812406 6/26/1982 American Board of Psychiatry&Neurology (Neurology)
1225090509 5/27/1957 American Board of Family Practice (Fam Prac)
1396821112 1/5/1956 American Board of Ob&Gyn (O&G)
1205864329 3/18/1969 AM OS Bd Radiology
1205864329 3/18/1969 AM OS Bd Radiology
1205864329 3/18/1969 AM OS Bd Radiology
1205864329 3/18/1969 Am Os Bd Radiology (Dx Radiology)
1205864329 3/18/1969 Am Os Bd Radiology (Dx Radiology)
1205864329 3/18/1969 Am Os Bd Radiology (Dx Radiology)
1083624365 8/9/1974 American Board of Surgery (Surgery)
1164614079 5/1/1971 AM OS Bd Int Med
1164614079 5/1/1971 AM OS Bd Int Med
1508892035 1/8/1945 Not Board Certified
1174570881 6/20/1958 American Board of Internal Medicine (Int Med)
1174570881 6/20/1958 American Board of Physical Medicine & Rehabilitation
1528032604 7/26/1957 American Board of Radiology (Diagnostic Radiology)
1528032604 7/26/1957 American Board of Radiology (Diagnostic Radiology)
1528032604 7/26/1957 American Board of Radiology (Diagnostic Radiology)
1386679447 7/12/1936 Am Os Bd Ophthalmology&Otorhino (Ophtha)
1386679447 7/12/1936 Am Os Bd Ophthalmology&Otorhino (Ophtha)
1265403968 11/12/1960 American Board of Family Medicine (Sub: General)
1164428090 10/31/1955 American Board of Internal Medicine (Int Med)
1164428090 10/31/1955 American Board of Internal Medicine (Sub: Crit Care Med)
1164428090 10/31/1955 American Board of Internal Medicine (Sub: Pulm Diseases)
1669608618 9/18/1979 American Board of Emergency Med (Emerg Med)
1710952320 2/18/1969 American Board of Pathology (Anatomic&Clinical Path)
1710952320 2/18/1969 American Board of Pathology (Anatomic&Clinical Path)
1710952320 2/18/1969 American Board of Pathology (Anatomic&Clinical Path)
1710952320 2/18/1969 American Board of Pathology (Anatomic&Clinical Path)
1972561702 9/11/1977 AM OS Bd Int Med
1972561702 9/11/1977 AM OS Bd Int Med
1972561702 9/11/1977 AM OS Bd Int Med
1902131170 2/22/1982 AM OS Bd Ophthalmology
1902131170 2/22/1982 AM OS Bd Ophthalmology
1205095973 9/27/1974 AM OS Bd Radiology
1265483184 10/15/1970 American Board of Surgery (Surgery)
1740257831 11/9/1971 American Board of Internal Medicine (Int Med)
1558366864 5/18/1953 American Board of Surgery (Surgery)
1992144745 5/12/1986 AM OS Bd Int Med
1992144745 5/12/1986 AM OS Bd Int Med
1992144745 5/12/1986 AM OS Bd Int Med
1407896947 6/20/1960 American Board of Internal Medicine (Int Med)
1407896947 6/20/1960 American Board of Internal Medicine (Int Med)
1407896947 6/20/1960 American Board of Internal Medicine (Int Med)
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1205901410 9/15/1965 American Board of Internal Medicine (Int Med)
1205901410 9/15/1965 American Board of Internal Medicine (Int Med)
1205901410 9/15/1965 American Board of Internal Medicine (Int Med)
1407896947 6/20/1960 American Board of Internal Medicine (Sub: Med Oncology)
1407896947 6/20/1960 American Board of Internal Medicine (Sub: Med Oncology)
1407896947 6/20/1960 American Board of Internal Medicine (Sub: Med Oncology)
1104810761 5/9/1951 American Board of Nuclear Med (Nuc Med)
1104810761 5/9/1951 American Board of Nuclear Med (Nuc Med)
1104810761 5/9/1951 American Board of Nuclear Med (Nuc Med)
1104810761 5/9/1951 American Board of Radiology (Diagnostic Radiology)
1104810761 5/9/1951 American Board of Radiology (Diagnostic Radiology)
1104810761 5/9/1951 American Board of Radiology (Diagnostic Radiology)
1104810761 5/9/1951 American Board of Radiology (Sub: Neuroradiology)
1104810761 5/9/1951 American Board of Radiology (Sub: Neuroradiology)
1104810761 5/9/1951 American Board of Radiology (Sub: Neuroradiology)
1104810761 5/9/1951 American Board of Radiology (Sub: Nuclear Radiology)
1104810761 5/9/1951 American Board of Radiology (Sub: Nuclear Radiology)
1104810761 5/9/1951 American Board of Radiology (Sub: Nuclear Radiology)
1134328776 5/22/1980 American Board of Emergency Med (Emerg Med)
1134328776 5/22/1980 American Board of Emergency Med (Emerg Med)
1134328776 5/22/1980 American Board of Emergency Med (Emerg Med)
1447454251 6/12/1979 American Board of Family Practice (Fam Prac)
1043522329 4/4/1968 AM OS Bd Int Med
1568625127 5/8/1981 American Board of Internal Medicine (Int Med)
1568625127 5/8/1981 American Board of Pediatrics (Pediatrics)
1649489733 8/23/1979 American Board of Pediatrics (Pediatrics)
1649489733 8/23/1979 American Board of Pediatrics (Sub: Emergency Medicine)
1750445086 1/8/1974 American Board of Radiology (Radiology)
1750445086 1/8/1974 American Board of Radiology (Radiology)
1083863617 1/9/1978 American Board of Radiology (Radiology)
1083863617 1/9/1978 American Board of Radiology (Radiology)
1083863617 1/9/1978 American Board of Radiology (Radiology)
1104024256 2/4/1954 American Board of Radiology (Radiology)
1770554701 7/19/1958 American Board of Radiology (Diagnostic Radiology)
1770554701 7/19/1958 American Board of Radiology (Diagnostic Radiology)
1770554701 7/19/1958 American Board of Radiology (Diagnostic Radiology)
1750353348 8/11/1957 American Board of Internal Medicine (Sub: Med Oncology)
1750353348 8/11/1957 American Board of Internal Medicine (Sub: Med Oncology)
1750353348 8/11/1957 American Board of Internal Medicine (Sub: Med Oncology)
1487614301 4/20/1949 American Board of Psychiatry&Neurology (Psychiatry)
1649477209 1/18/1977 Am Os Bd Surgery (General Surgery)
1649477209 1/18/1977 Am Os Bd Surgery (General Surgery)
1902891260 3/4/1955 American Board of Surgery (Surgery)
1063407773 6/4/1963 American Board of Psychiatry&Neurology (Sub: Child)
1528009198 1/11/1958 American Board of Neurological Surgery (Neuro Surg)
1487850038 1/4/1979 American Board of Emergency Med (Emerg Med)
1487850038 1/4/1979 American Board of Emergency Med (Emerg Med)
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1487850038 1/4/1979 American Board of Emergency Med (Emerg Med)
1750593208 6/1/1978 American Board of Emergency Med (Emerg Med)
1750593208 6/1/1978 American Board of Emergency Med (Emerg Med)
1750593208 6/1/1978 American Board of Emergency Med (Emerg Med)
1659360592 10/16/1969 American Board of Family Medicine (Sub: General)
1104812734 8/5/1969 American Board of Internal Medicine (Sub: Crit Care Med)
1104812734 8/5/1969 American Board of Internal Medicine (Sub: Pulm Diseases)
1104812734 8/5/1969 American Board of Sleep Medicine
1023135811 4/12/1979 American Board of Orthopaedic Surgery (Ortho Surg)
1053404871 10/5/1958 American Board of Family Practice (Fam Prac)
1053404871 10/5/1958 American Board of Family Practice (Fam Prac)
1962466672 11/24/1948 American Board of Pediatrics (Pediatrics)
1184949489 5/30/1967 American Board of Internal Medicine (Int Med)
1184949489 5/30/1967 American Board of Internal Medicine (Sub: Infec Disease)
1356331037 2/26/1963 American Board of Plastic Surgery
1356331037 2/26/1963 American Board of Plastic Surgery
1356331037 2/26/1963 American Board of Surgery (Surgery)
1356331037 2/26/1963 American Board of Surgery (Surgery)
1316943665 1/31/1948 American Board of Internal Medicine (Int Med)
1316943665 1/31/1948 American Board of Internal Medicine (Sub: Crit Care Med)
1316943665 1/31/1948 American Board of Internal Medicine (Sub: Pulm Diseases)
1316943665 1/31/1948 American Board of Internal Medicine (Sub: Sleep)
1093712473 5/13/1957 American Board of Radiology (Diagnostic Radiology)
1093712473 5/13/1957 American Board of Radiology (Diagnostic Radiology)
1093712473 5/13/1957 American Board of Radiology (Diagnostic Radiology)
1467568261 6/4/1957 American Board of Neurological Surgery (Neuro Surg)
1467568261 6/4/1957 American Board of Neurological Surgery (Neuro Surg)
1467568261 6/4/1957 American Board of Radiology (Radiology)
1467568261 6/4/1957 American Board of Radiology (Radiology)
1104818103 11/4/1954 American Board of Surgery (Sub: General Vascular Surg)
1104818103 11/4/1954 American Board of Surgery (Sub: General Vascular Surg)
1104818103 11/4/1954 American Board of Surgery (Surgery)
1104818103 11/4/1954 American Board of Surgery (Surgery)
1841268315 7/24/1957 American Board of Internal Medicine (Int Med)
1841268315 7/24/1957 American Board of Internal Medicine (Sub: Med Oncology)
1922084474 8/16/1962 American Board of Radiology (Diagnostic Radiology)
1922084474 8/16/1962 American Board of Radiology (Diagnostic Radiology)
1477576064 11/13/1973 American Board of Radiology (Radiology)
1477576064 11/13/1973 American Board of Radiology (Radiology)
1477576064 11/13/1973 American Board of Radiology (Radiology)
1205891082 5/2/1967 American Board of Orthopaedic Surgery (Ortho Surg)
1205891082 5/2/1967 American Board of Orthopaedic Surgery (Ortho Surg)
1396799326 4/21/1955 American Board of Orthopaedic Surgery (Ortho Surg)
1932424629 2/20/1984 American Board of Radiology (Radiology)
1497933063 8/1/1956 Am Os Bd Ob&Gyn (OG)
1720268667 9/5/1969 American Board of Surgery (Surgery)
1083874317 1/14/1981 American Board of Family Medicine (Sub: General)
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1083874317 1/14/1981 American Board of Family Medicine (Sub: General)
1083874317 1/14/1981 American Board of Family Medicine (Sub: General)
1083874317 1/14/1981 American Board of Family Medicine (Sub: General)
1356324370 /  / American Board of Radiology (Radiology)
1356324370 /  / American Board of Radiology (Radiology)
1356324370 /  / American Board of Radiology (Radiology)
1528039054 6/12/1965 American Board of Family Practice (Fam Prac)
1154377117 6/30/1968 American Board of Radiology (Radiology)
1154377117 6/30/1968 American Board of Radiology (Radiology)
1154377117 6/30/1968 American Board of Radiology (Sub: Neuroradiology)
1154377117 6/30/1968 American Board of Radiology (Sub: Neuroradiology)
1285620559 2/11/1971 American Board of Psychiatry&Neurology (Psychiatry)
1881858876 4/16/1974 American Board of Pathology (Anatomic&Clinical Path)
1881858876 4/16/1974 American Board of Pathology (Anatomic&Clinical Path)
1881858876 4/16/1974 American Board of Pathology (Anatomic&Clinical Path)
1881858876 4/16/1974 American Board of Pathology (Anatomic&Clinical Path)
1205872876 8/21/1961 American Board of Internal Medicine (Int Med)
1205872876 8/21/1961 American Board of Internal Medicine (Sub: Crit Care Med)
1205872876 8/21/1961 American Board of Internal Medicine (Sub: Pulm Diseases)
1205872876 8/21/1961 American Board of Internal Medicine (Sub: Sleep)
1962478164 4/11/1970 American Board of Internal Medicine (Int Med)
1962478164 4/11/1970 American Board of Internal Medicine (Sub: Med Oncology)
1235114760 4/17/1972 American Board of Radiology (Radiology)
1235114760 4/17/1972 American Board of Radiology (Radiology)
1992742621 3/24/1976 American Board of Radiology (Radiology)
1992742621 3/24/1976 American Board of Radiology (Sub: Neuroradiology)
1013942739 12/5/1960 Am Os Bd of Internal Medicine (Int Med)
1912973595 11/7/1946 American Board of Internal Medicine (Int Med)
1912973595 11/7/1946 American Board of Internal Medicine (Sub: Pulm Diseases)
1912973595 11/7/1946 American Board of Internal Medicine (Sub: Sleep)
1710912399 3/30/1957 American Board of Internal Medicine (Int Med)
1710912399 3/30/1957 American Board of Internal Medicine (Sub: Crit Care Med)
1710912399 3/30/1957 American Board of Internal Medicine (Sub: Pulm Diseases)
1942521836 11/3/1980 AM OS Bd Int Med
1255380481 8/24/1956 American Board of Radiology (Radiology)
1780817460 4/3/1980 American Board of Pediatrics (Pediatrics)
1780817460 4/3/1980 American Board of Pediatrics (Pediatrics)
1780817460 4/3/1980 American Board of Pediatrics (Pediatrics)
1750519070 5/15/1982 American Board of Radiology (Radiology)
1750519070 5/15/1982 American Board of Radiology (Radiology)
1750519070 5/15/1982 American Board of Radiology (Radiology)
1538121116 2/20/1960 American Board of Radiology (Diagnostic Radiology)
1538121116 2/20/1960 American Board of Radiology (Diagnostic Radiology)
1538121116 2/20/1960 American Board of Radiology (Diagnostic Radiology)
1396708731 6/5/1972 American Board of Orthopaedic Surgery (Ortho Surg)
1184666778 7/24/1949 American Board of Radiology (Radiology)
1124139993 4/19/1971 Am Os Bd of Emergency Medicine
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1124139993 4/19/1971 Am Os Bd of Emergency Medicine
1225023104 9/8/1960 American Board of Internal Medicine (Int Med)
1225023104 9/8/1960 American Board of Internal Medicine (Sub: Cardv Disease)
1225023104 9/8/1960 American Board of Internal Medicine (Sub: Interventional Car
1104924232 7/6/1977 American Board of Internal Medicine (Int Med)
1104924232 7/6/1977 American Board of Internal Medicine (Int Med)
1104924232 7/6/1977 American Board of Internal Medicine (Int Med)
1104924232 7/6/1977 American Board of Internal Medicine (Sub: Med Oncology)
1104924232 7/6/1977 American Board of Internal Medicine (Sub: Med Oncology)
1104924232 7/6/1977 American Board of Internal Medicine (Sub: Med Oncology)
1508813478 12/16/1976 American Board of Family Medicine (Sub: General)
1659410728 7/3/1980 American Board of Orthopaedic Surgery (Ortho Surg)
1124017744 1/17/1964 American Board of Family Practice (Fam Prac)
1346357951 2/18/1964 American Board of Orthopaedic Surgery (Ortho Surg)
1346357951 2/18/1964 American Board of Orthopaedic Surgery (Ortho Surg)
1043548381 10/22/1978 AM OS Bd Emergency Med
1316995749 1/8/1965 American Board of Radiology (Diagnostic Radiology)
1881612877 6/4/1964 American Board of Internal Medicine (Int Med)
1881612877 6/4/1964 American Board of Internal Medicine (Int Med)
1881612877 6/4/1964 American Board of Internal Medicine (Int Med)
1881612877 6/4/1964 American Board of Pediatrics (Pediatrics)
1881612877 6/4/1964 American Board of Pediatrics (Pediatrics)
1881612877 6/4/1964 American Board of Pediatrics (Pediatrics)
1891711743 8/7/1970 American Board of Emergency Med (Emerg Med)
1881709244 4/6/1978 American Board of Orthopaedic Surgery (Ortho Surg)
1316089014 5/13/1979 AM OS Bd Family Practice
1316089014 5/13/1979 AM OS Bd Family Practice
1316089014 5/13/1979 AM OS Bd Family Practice
1265431613 1/12/1960 American Board of Internal Medicine (Int Med)
1265431613 1/12/1960 American Board of Internal Medicine (Int Med)
1548576549 1/20/1984 AM OS Bd Int Med
1831119254 10/5/1967 American Board of Radiology (Diagnostic Radiology)
1831119254 10/5/1967 American Board of Radiology (Diagnostic Radiology)
1831119254 10/5/1967 American Board of Radiology (Diagnostic Radiology)
1730293465 9/28/1949 American Board of Oral&Maxillofacial Surgery
1952539553 8/29/1982 AM OS Bd Int Med
1700100286 6/8/1984 American Board of Surgery (Surgery)
1932277423 12/13/1956 American Board of Pediatrics (Pediatrics)
1568468718 11/18/1943 Grandfathered
1689988040 3/26/1975 AM OS Bd Emergency Med
1689988040 3/26/1975 AM OS Bd Emergency Med
1689988040 3/26/1975 AM OS Bd Emergency Med
1548407166 7/23/1973 American Board of Internal Medicine (Int Med)
1548407166 7/23/1973 American Board of Internal Medicine (Int Med)
1770875841 8/1/1984 American Board of Pediatrics (Pediatrics)
1740232305 9/2/1942 American Board of Pediatrics (Pediatrics)
1821029364 1/25/1973 American Board of Radiology (Diagnostic Radiology)
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1740474527 1/1/1978 American Board of Family Medicine (Sub: General)
1952344723 2/20/1969 American Board of Orthopaedic Surgery (Ortho Surg)
1790030013 1/21/1984 AM OS Bd Int Med
1790030013 1/21/1984 AM OS Bd Int Med
1164473005 6/26/1962 American Board of Radiology (Diagnostic Radiology)
1801896022 2/17/1962 American Board of Pediatrics (Pediatrics)
1306282421 3/23/1980 American Board of Emergency Med (Emerg Med)
1306282421 3/23/1980 American Board of Emergency Med (Emerg Med)
1306282421 3/23/1980 American Board of Emergency Med (Emerg Med)
1548339989 4/20/1969 American Board of Internal Medicine (Int Med)
1548339989 4/20/1969 American Board of Pediatrics (Pediatrics)
1861453409 10/11/1954 American Board of Internal Medicine (Int Med)
1861453409 10/11/1954 American Board of Internal Medicine (Int Med)
1194968263 1/31/1983 American Board of Radiology (Diagnostic Radiology)
1457382608 5/30/1955 American Board of Radiology (Radiology)
1457382608 5/30/1955 American Board of Radiology (Radiology)
1457382608 5/30/1955 American Board of Radiology (Radiology)
1780851956 11/6/1980 American Board of Emergency Med (Emerg Med)
1649591629 1/23/1982 American Board of Emergency Med (Emerg Med)
1649591629 1/23/1982 American Board of Emergency Med (Emerg Med)
1649591629 1/23/1982 American Board of Emergency Med (Emerg Med)
1205123361 9/30/1984 American Board of Emergency Med (Emerg Med)
1205123361 9/30/1984 American Board of Emergency Med (Emerg Med)
1205123361 9/30/1984 American Board of Emergency Med (Emerg Med)
1962401448 2/22/1960 American Board of Surgery (Surgery)
1962401448 2/22/1960 American Board of Surgery (Surgery)
1962401448 2/22/1960 American Board of Surgery (Surgery)
1962401448 2/22/1960 American Board of Surgery (Surgery)
1033197652 11/24/1964 American Board of Radiology (Diagnostic Radiology)
1033197652 11/24/1964 American Board of Radiology (Diagnostic Radiology)
1033197652 11/24/1964 American Board of Radiology (Diagnostic Radiology)
1033197652 11/24/1964 American Board of Radiology (Sub: Neuroradiology)
1033197652 11/24/1964 American Board of Radiology (Sub: Neuroradiology)
1033197652 11/24/1964 American Board of Radiology (Sub: Neuroradiology)
1558629907 11/1/1983 American Board of Internal Medicine (Int Med)
1851585996 8/12/1979 American Board of Internal Medicine (Int Med)
1346565587 4/4/1975 American Board of Radiology (Diagnostic Radiology)
1346565587 4/4/1975 American Board of Radiology (Diagnostic Radiology)
1346565587 4/4/1975 American Board of Radiology (Diagnostic Radiology)
1992951651 10/21/1976 American Board of Radiology (Diagnostic Radiology)
1992951651 10/21/1976 American Board of Radiology (Diagnostic Radiology)
1811945512 11/15/1967 American Board of Radiology (Diagnostic Radiology)
1396710505 11/17/1959 American Board of Pathology (Anatomic&Clinical Path)
1396710505 11/17/1959 American Board of Pathology (Anatomic&Clinical Path)
1396710505 11/17/1959 American Board of Pathology (Anatomic&Clinical Path)
1396710505 11/17/1959 American Board of Pathology (Anatomic&Clinical Path)
1700879665 6/8/1952 American Board of Ophthalmology (Ophthal)
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1700879665 6/8/1952 American Board of Ophthalmology (Ophthal)
1851480776 12/20/1977 American Board of Radiology (Diagnostic Radiology)
1851480776 12/20/1977 American Board of Radiology (Sub: Neuroradiology)
1184936742 11/3/1981 AM OS Bd Family Practice
1184936742 11/3/1981 AM OS Bd Family Practice
1184936742 11/3/1981 AM OS Bd Family Practice
1043231988 12/1/1966 American Board of Internal Medicine (Sub: Nephrology)
1043231988 12/1/1966 American Board of Internal Medicine (Sub: Nephrology)
1275578593 6/28/1969 American Board of Radiology (Diagnostic Radiology)
1275578593 6/28/1969 American Board of Radiology (Diagnostic Radiology)
1275578593 6/28/1969 American Board of Radiology (Diagnostic Radiology)
1114995354 3/29/1954 American Board of Internal Medicine (Int Med)
1073509568 10/21/1954 American Board of Ob&Gyn (O&G)
1467563239 3/22/1959 American Board of Family Practice (Fam Prac)
1467563239 3/22/1959 American Board of Family Practice (Fam Prac)
1467563239 3/22/1959 American Board of Family Practice (Fam Prac)
1053307546 5/16/1972 American Board of Ob&Gyn (O&G)
1467681965 9/28/1978 American Board of Ob&Gyn (O&G)
1164536512 8/9/1978 American Board of Emergency Med (Emerg Med)
1942266580 10/3/1970 American Board of Psychiatry&Neurology (Psychiatry)
1689938052 7/13/1978 AM OS Bd Int Med
1689938052 7/13/1978 AM OS Bd Int Med
1417920984 6/23/1973 American Board of Family Medicine (Sub: General)
1639148406 5/7/1963 American Board of Radiology (Diagnostic Radiology)
1639148406 5/7/1963 American Board of Radiology (Diagnostic Radiology)
1639148406 5/7/1963 American Board of Radiology (Diagnostic Radiology)
1609813112 12/29/1956 AM OS Bd Family Practice
1609813112 12/29/1956 AM OS Bd Family Practice
1609813112 12/29/1956 AM OS Bd Family Practice
1447469309 3/23/1956 American Board of Internal Medicine (Int Med)
1447469309 3/23/1956 American Board of Internal Medicine (Int Med)
1447469309 3/23/1956 American Board of Internal Medicine (Int Med)
1447469309 3/23/1956 American Board of Internal Medicine (Int Med)
1912938192 8/18/1938 American Board of Family Medicine (Sub: General)
1366523235 3/25/1963 American Board of Radiology (Radiology)
1366523235 3/25/1963 American Board of Radiology (Radiology)
1366523235 3/25/1963 American Board of Radiology (Radiology)
1376533489 1/5/1973 American Board of Pediatrics (Pediatrics)
1376533489 1/5/1973 American Board of Pediatrics (Pediatrics)
1376533489 1/5/1973 American Board of Pediatrics (Sub: Ped Cardiology)
1376533489 1/5/1973 American Board of Pediatrics (Sub: Ped Cardiology)
1922051705 5/29/1971 American Board of Family Medicine (Sub: General)
1922051705 5/29/1971 American Board of Family Medicine (Sub: General)
1922051705 5/29/1971 American Board of Family Medicine (Sub: General)
1922051705 5/29/1971 American Board of Family Medicine (Sub: General)
1992949390 10/26/1971 American Board of Ob&Gyn (O&G)
1306073689 8/25/1975 AM OS Bd Int Med
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1336123645 11/6/1966 American Board of Foot and Ankle Surgery
1013272053 3/27/1981 AM OS Bd Int Med
1013272053 3/27/1981 AM OS Bd Int Med
1013272053 3/27/1981 AM OS Bd Int Med
1063496008 8/13/1967 American Board of Podiatric Orthopedics & Primary Pod Med
1013156587 2/13/1977 American Board of Psychiatry&Neurology (Neurology)
1295702512 8/28/1956 AB of Internal Medicine (Sub: Hospice & Pallative Med)
1295702512 8/28/1956 American Board of Family Medicine (Sub: General)
1295702512 8/28/1956 American Board of Internal Medicine (Sub: Hematology)
1295702512 8/28/1956 American Board of Internal Medicine (Sub: Med Oncology)
1982670048 12/24/1968 American Board of Anesthesiology (Anes)
1982670048 12/24/1968 American Board of Anesthesiology (Anes)
1982670048 12/24/1968 American Board of Anesthesiology (Anes)
1982670048 12/24/1968 American Board of Anesthesiology (Anes)
1902803562 4/25/1960 American Board of Radiology (Radiology)
1902803562 4/25/1960 American Board of Radiology (Radiology)
1902803562 4/25/1960 American Board of Radiology (Radiology)
1578548533 2/20/1958 American Board of Radiology (Diagnostic Radiology)
1578548533 2/20/1958 American Board of Radiology (Diagnostic Radiology)
1578548533 2/20/1958 American Board of Radiology (Diagnostic Radiology)
1578548533 2/20/1958 American Board of Radiology (Vascular & Interventional)
1578548533 2/20/1958 American Board of Radiology (Vascular & Interventional)
1578548533 2/20/1958 American Board of Radiology (Vascular & Interventional)
1245225465 1/19/1961 American Board of Orthopaedic Surgery (Ortho Surg)
1780780882 4/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1780780882 4/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1780780882 4/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1780780882 4/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1780635458 2/25/1970 American Board of Radiology (Diagnostic Radiology)
1780635458 2/25/1970 American Board of Radiology (Diagnostic Radiology)
1780635458 2/25/1970 American Board of Radiology (Diagnostic Radiology)
1871540542 10/21/1971 American Board of Radiology (Radiology)
1477515880 1/16/1951 American Board of Pediatrics (Pediatrics)
1477515880 1/16/1951 American Board of Pediatrics (Pediatrics)
1477515880 1/16/1951 American Board of Pediatrics (Pediatrics)
1477515880 1/16/1951 American Board of Pediatrics (Sub: Ped Cardiology)
1477515880 1/16/1951 American Board of Pediatrics (Sub: Ped Cardiology)
1477515880 1/16/1951 American Board of Pediatrics (Sub: Ped Cardiology)
1548268196 5/3/1967 American Board of Family Medicine (Sub: General)
1548268196 5/3/1967 American Board of Family Medicine (Sub: General)
1558509166 2/18/1978 American Board of Radiology (Diagnostic Radiology)
1558509166 2/18/1978 American Board of Radiology (Diagnostic Radiology)
1558509166 2/18/1978 American Board of Radiology (Diagnostic Radiology)
1588620108 10/4/1955 American Board of Internal Medicine (Int Med)
1588620108 10/4/1955 American Board of Internal Medicine (Int Med)
1588620108 10/4/1955 American Board of Internal Medicine (Int Med)
1588620108 10/4/1955 American Board of Internal Medicine (Int Med)
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1588620108 10/4/1955 American Board of Internal Medicine (Sub: Cardv Disease)
1588620108 10/4/1955 American Board of Internal Medicine (Sub: Cardv Disease)
1588620108 10/4/1955 American Board of Internal Medicine (Sub: Cardv Disease)
1588620108 10/4/1955 American Board of Internal Medicine (Sub: Cardv Disease)
1255566196 10/28/1981 AM OS Bd Family Practice
1255566196 10/28/1981 AM OS Bd Family Practice
1255566196 10/28/1981 AM OS Bd Family Practice
1063445989 12/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1063445989 12/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1063445989 12/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1063445989 12/5/1963 American Board of Internal Medicine (Sub: Cardv Disease)
1588616338 6/18/1969 American Board of Radiology (Radiology)
1588616338 6/18/1969 American Board of Radiology (Radiology)
1588616338 6/18/1969 American Board of Radiology (Radiology)
1699724013 12/9/1967 American Board of Internal Medicine (Int Med)
1699724013 12/9/1967 American Board of Internal Medicine (Int Med)
1356662340 10/18/1977 American Board of Internal Medicine (Int Med)
1356662340 10/18/1977 American Board of Internal Medicine (Int Med)
1386829679 3/2/1968 AM OS Bd Int Med
1386872869 3/28/1980 American Board of Emergency Med (Emerg Med)
1467689000 1/22/1965 American Board of Emergency Med (Emerg Med)
1265407423 2/25/1975 American Board of Emergency Med (Emerg Med)
1982662615 8/1/1938 American Board of Psychiatry&Neurology (Psychiatry)
1982662615 8/1/1938 American Board of Psychiatry&Neurology (Psychiatry)
1215918248 6/25/1962 American Board of Internal Medicine (Sub: Cardv Disease)
1164754743 2/9/1973 American Board of Radiology (Radiology)
1164754743 2/9/1973 American Board of Radiology (Radiology)
1215224902 3/14/1963 AM OS Bd Int Med
1215224902 3/14/1963 AM OS Bd Int Med
1144272519 1/15/1948 American Board of Family Practice (Fam Prac)
1932150604 11/18/1953 American Board of Radiology (Diagnostic Radiology)
1932150604 11/18/1953 American Board of Radiology (Diagnostic Radiology)
1932150604 11/18/1953 American Board of Radiology (Diagnostic Radiology)
1154399947 8/25/1968 American Board of Internal Medicine (Int Med)
1740225705 10/19/1966 American Board of Orthopaedic Surgery (Ortho Surg)
1104995414 3/31/1968 American Board of Family Medicine (Sub: General)
1104930502 2/27/1967 American Board of Internal Medicine (Int Med)
1295803708 11/24/1959 American Board of Pediatrics (Pediatrics)
1952389009 11/7/1955 American Board of Radiology (Diagnostic Radiology)
1952389009 11/7/1955 American Board of Radiology (Diagnostic Radiology)
1952389009 11/7/1955 American Board of Radiology (Diagnostic Radiology)
1639302151 3/10/1980 American Board of Internal Medicine (Int Med)
1639302151 3/10/1980 American Board of Internal Medicine (Sub: Pulm Diseases)
1881661965 3/27/1965 American Board of Anesthesiology (Anes)
1942384433 1/22/1975 American Board of Otolaryngology (Otolary)
1750502514 9/7/1981 AM OS Bd Family Practice
1750502514 9/7/1981 AM OS Bd Geriatric Medicine
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1023372232 7/13/1977 AM OS Bd Int Med
1023372232 7/13/1977 AM OS Bd Int Med
1023372232 7/13/1977 AM OS Bd Int Med
1023372232 7/13/1977 AM OS Bd Int Med
1689679631 7/25/1955 American Board of Radiology (Diagnostic Radiology)
1689679631 7/25/1955 American Board of Radiology (Diagnostic Radiology)
1689679631 7/25/1955 American Board of Radiology (Diagnostic Radiology)
1760678106 9/28/1979 AM OS Bd Int Med
1275521239 8/27/1968 American Board of Psychiatry&Neurology (Neurology)
1275521239 8/27/1968 American Board of Psychiatry&Neurology (Neurology)
1215901517 8/3/1956 American Board of Family Practice (Fam Prac)
1346568227 4/30/1971 American Board of Radiology (Diagnostic Radiology)
1346568227 4/30/1971 American Board of Radiology (Diagnostic Radiology)
1346568227 4/30/1971 American Board of Radiology (Diagnostic Radiology)
1437212644 5/17/1979 American Board of Radiology (Radiology)
1437212644 5/17/1979 American Board of Radiology (Radiology)
1821068420 1/2/1956 AM OS Bd Family Practice
1083973374 5/23/1985 American Board of Internal Medicine (Int Med)
1083973374 5/23/1985 American Board of Internal Medicine (Int Med)
1083973374 5/23/1985 American Board of Internal Medicine (Int Med)
1154614816 7/21/1981 American Board of Family Medicine (Sub: General)
1154614816 7/21/1981 American Board of Family Medicine (Sub: General)
1154614816 7/21/1981 American Board of Family Medicine (Sub: General)
1851409817 10/11/1965 American Board of Internal Medicine (Int Med)
1851409817 10/11/1965 American Board of Internal Medicine (Int Med)
1851409817 10/11/1965 American Board of Internal Medicine (Int Med)
1508204835 4/28/1959 American Board of Psychiatry&Neurology (Psychiatry)
1669676243 6/25/1978 American Board of Radiology (Diagnostic Radiology)
1669676243 6/25/1978 American Board of Radiology (Diagnostic Radiology)
1770745127 9/25/1978 American Board of Internal Medicine (Int Med)
1770745127 9/25/1978 American Board of Internal Medicine (Int Med)
1770745127 9/25/1978 American Board of Internal Medicine (Sub: Cardv Disease)
1770745127 9/25/1978 American Board of Internal Medicine (Sub: Cardv Disease)
1417136078 1/9/1974 American Board of Surgery (Surgery)
1417136078 1/9/1974 American Board of Surgery (Surgery)
1548379795 2/13/1971 American Board of Emergency Med (Emerg Med)
1396946653 9/9/1977 American Board of Nuclear Med (Nuc Med)
1396946653 9/9/1977 American Board of Radiology (Diagnostic Radiology)
1962573386 12/13/1961 AM OS Bd Int Med
1255370003 10/9/1952 Am Os Bd of Family Phys (Sub: FP & Osteop
1255370003 10/9/1952 Am Os Bd of Family Phys (Sub: FP & Osteop
1750686283 3/30/1978 American Board of Family Medicine (Sub: General)
1013998004 4/18/1973 American Board of Internal Medicine (Int Med)
1932145422 11/6/1973 American Board of Internal Medicine (Int Med)
1013998004 4/18/1973 American Board of Psychiatry&Neurology (Psychiatry)
1487819744 5/19/1979 American Board of Psychiatry&Neurology (Psychiatry)
1073573226 11/8/1967 American Board of Internal Medicine (Sub: Cardv Disease)
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1073573226 11/8/1967 American Board of Internal Medicine (Sub: Cardv Disease)
1073573226 11/8/1967 American Board of Internal Medicine (Sub: Cardv Disease)
1073573226 11/8/1967 American Board of Internal Medicine (Sub: Interventional Car
1073573226 11/8/1967 American Board of Internal Medicine (Sub: Interventional Car
1073573226 11/8/1967 American Board of Internal Medicine (Sub: Interventional Car
1043506108 4/16/1985 American Board of Pathology (Clinical Path)
1043506108 4/16/1985 American Board of Pathology (Clinical Path)
1043506108 4/16/1985 American Board of Pathology (Clinical Path)
1043506108 4/16/1985 American Board of Pathology (Clinical Path)
1750375390 11/9/1957 American Board of Internal Medicine (Int Med)
1750375390 11/9/1957 American Board of Internal Medicine (Int Med)
1750375390 11/9/1957 American Board of Internal Medicine (Int Med)
1750375390 11/9/1957 American Board of Radiology (Diagnostic Radiology)
1750375390 11/9/1957 American Board of Radiology (Diagnostic Radiology)
1750375390 11/9/1957 American Board of Radiology (Diagnostic Radiology)
1952509556 8/22/1978 American Board of Anesthesiology (Anes)
1952509556 8/22/1978 American Board of Anesthesiology (Anes)
1952509556 8/22/1978 American Board of Anesthesiology (Anes)
1952509556 8/22/1978 American Board of Anesthesiology (Anes)
1437189149 12/18/1962 American Board of Otolaryngology (Otolary)
1174637821 1/7/1968 American Board of Oral&Maxillofacial Surgery
1174637821 1/7/1968 American Board of Oral&Maxillofacial Surgery
1538352604 3/15/1966 American Board of Family Medicine (Sub: General)
1538352604 3/15/1966 American Board of Family Medicine (Sub: General)
1538352604 3/15/1966 American Board of Family Medicine (Sub: General)
1154360907 4/29/1956 American Board of Radiology (Diagnostic Radiology)
1861461758 12/21/1963 American Board of Ob&Gyn (O&G)
1316919905 5/12/1965 AB of Internal Medicine (Sub: Hospice & Pallative Med)
1316919905 5/12/1965 American Board of Internal Medicine (Sub: Med Oncology)
1457310195 8/12/1976 American Board of Family Practice (Fam Prac)
1831155944 9/10/1961 American Board of Internal Medicine (Sub: Cardv Disease)
1831155944 9/10/1961 American Board of Internal Medicine (Sub: Cardv Disease)
1831155944 9/10/1961 American Board of Internal Medicine (Sub: Cardv Disease)
1831155944 9/10/1961 American Board of Internal Medicine (Sub: Cardv Disease)
1194722652 4/18/1947 American Board of Family Practice (Fam Prac)
1952386989 2/3/1946 American Board of Internal Medicine (Int Med)
1235122151 3/7/1955 American Board of Ophthalmology (Ophthal)
1235122151 3/7/1955 American Board of Ophthalmology (Ophthal)
1720387327 10/14/1964 AM OS Bd Emergency Med
1184645277 10/26/1976 American Board of Emergency Med (Emerg Med)
1184645277 10/26/1976 American Board of Emergency Med (Emerg Med)
1184645277 10/26/1976 American Board of Emergency Med (Emerg Med)
1184645277 10/26/1976 American Board of Emergency Med (Emerg Med)
1184645277 10/26/1976 American Board of Internal Medicine (Int Med)
1184645277 10/26/1976 American Board of Internal Medicine (Int Med)
1184645277 10/26/1976 American Board of Internal Medicine (Int Med)
1184645277 10/26/1976 American Board of Internal Medicine (Int Med)
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1205890050 4/7/1970 American Board of Family Medicine (Sub: General)
1386838811 11/16/1976 American Board of Family Practice (Fam Prac)
1386838811 11/16/1976 American Board of Family Practice (Fam Prac)
1427201128 8/11/1980 American Board of Internal Medicine (Int Med)
1427201128 8/11/1980 American Board of Internal Medicine (Sub: Crit Care Med)
1427201128 8/11/1980 American Board of Internal Medicine (Sub: Geri Med)
1427201128 8/11/1980 American Board of Internal Medicine (Sub: Pulm Diseases)
1124077292 9/14/1957 American Board of Radiology (Diagnostic Radiology)
1023133469 11/22/1966 American Board of Family Medicine (Sub: General)
1023133469 11/22/1966 American Board of Family Medicine (Sub: General)
1023133469 11/22/1966 American Board of Family Medicine (Sub: General)
1780637561 12/24/1952 American Board of Family Medicine (Sub: General)
1780637561 12/24/1952 American Board of Family Medicine (Sub: General)
1780637561 12/24/1952 American Board of Family Medicine (Sub: General)
1487858692 6/5/1977 AM OS Bd Radiology
1558390385 11/24/1972 American Board of Ophthalmology (Ophthal)
1447235783 8/27/1958 American Board of Radiology (Diagnostic Radiology)
1447235783 8/27/1958 American Board of Radiology (Diagnostic Radiology)
1447235783 8/27/1958 American Board of Radiology (Diagnostic Radiology)
1386608172 3/6/1960 American Board of Radiology (Radiology)
1386608172 3/6/1960 American Board of Radiology (Radiology)
1386608172 3/6/1960 American Board of Radiology (Radiology)
1326141672 3/16/1952 American Board of Emergency Med (Emerg Med)
1659353886 7/25/1972 Am Os Bd Radiology (Radiology)
1356316962 1/9/1970 American Board of Pathology (Anatomic Pathology)
1356316962 1/9/1970 American Board of Pathology (Anatomic Pathology)
1356316962 1/9/1970 American Board of Pathology (Anatomic Pathology)
1356316962 1/9/1970 American Board of Pathology (Anatomic Pathology)
1942296645 7/2/1952 American Board of Internal Medicine (Int Med)
1942296645 7/2/1952 American Board of Internal Medicine (Int Med)
1942296645 7/2/1952 American Board of Internal Medicine (Sub: Pulm Diseases)
1942296645 7/2/1952 American Board of Internal Medicine (Sub: Pulm Diseases)
1942296645 7/2/1952 American Board of Internal Medicine (Sub: Sleep)
1942296645 7/2/1952 American Board of Internal Medicine (Sub: Sleep)
1508830753 11/27/1965 American Board of Anesthesiology (Anes)
1508830753 11/27/1965 American Board of Anesthesiology (Anes)
1538163506 1/13/1969 American Board of Family Medicine (Sub: General)
1417924101 6/22/1962 American Board of Internal Medicine (Int Med)
1417924101 6/22/1962 American Board of Internal Medicine (Sub: Med Oncology)
1801835921 9/22/1970 American Board of Emergency Med (Emerg Med)
1740351543 12/4/1962 AM OS Bd Radiology
1740351543 12/4/1962 AM OS Bd Radiology
1619172400 5/29/1954 American Board of Radiology (Diagnostic Radiology)
1619172400 5/29/1954 American Board of Radiology (Diagnostic Radiology)
1619172400 5/29/1954 American Board of Radiology (Diagnostic Radiology)
1881661627 12/26/1958 American Board of Psychiatry&Neurology (Psychiatry)
1881661627 12/26/1958 American Board of Psychiatry&Neurology (Sub: Child)
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1295734598 6/21/1945 American Board of Urology
1295734598 6/21/1945 American Board of Urology
1902841539 11/14/1971 American Board of Family Practice (Fam Prac)
1902841539 11/14/1971 American Board of Family Practice (Fam Prac)
1902841539 11/14/1971 American Board of Family Practice (Fam Prac)
1477735355 3/2/1979 American Board of Emergency Med (Emerg Med)
1477735355 3/2/1979 American Board of Emergency Med (Emerg Med)
1477735355 3/2/1979 American Board of Emergency Med (Emerg Med)
1194785832 7/19/1947 American Board of Pediatrics (Pediatrics)
1669645123 1/20/1970 American Board of Pathology (Anatomic Pathology)
1669645123 1/20/1970 American Board of Pathology (Anatomic Pathology)
1669645123 1/20/1970 American Board of Pathology (Anatomic Pathology)
1669645123 1/20/1970 American Board of Pathology (Anatomic Pathology)
1144457599 9/15/1977 American Board of Psychiatry&Neurology (Neurology)
1154548717 8/3/1977 American Board of Pediatrics (Pediatrics)
1104894526 3/24/1940 American Board of Family Medicine (Sub: General)
1366536237 6/28/1977 American Board of Internal Medicine (Int Med)
1659574010 11/27/1963 American Board of Internal Medicine (Int Med)
1659574010 11/27/1963 American Board of Internal Medicine (Int Med)
1508026352 1/9/1976 AM OS Bd Int Med
1508026352 1/9/1976 AM OS Bd Int Med
1508026352 1/9/1976 AM OS Bd Int Med
1629109764 4/5/1978 American Board of Psychiatry&Neurology (Neurology)
1629109764 4/5/1978 American Board of Psychiatry&Neurology (Neurology)
1871568121 9/10/1957 American Board of Pathology (Anatomic&Clinical Path)
1871568121 9/10/1957 American Board of Pathology (Anatomic&Clinical Path)
1871568121 9/10/1957 American Board of Pathology (Anatomic&Clinical Path)
1871568121 9/10/1957 American Board of Pathology (Anatomic&Clinical Path)
1629075403 9/5/1965 American Board of Emergency Med (Emerg Med)
1629075403 9/5/1965 American Board of Emergency Med (Emerg Med)
1629075403 9/5/1965 American Board of Emergency Med (Emerg Med)
1306811708 3/12/1962 American Board of Anesthesiology (Anes)
1306811708 3/12/1962 American Board of Anesthesiology (Anes)
1306811708 3/12/1962 American Board of Anesthesiology (Anes)
1306811708 3/12/1962 American Board of Anesthesiology (Anes)
1609046747 8/3/1974 American Board of Emergency Med (Emerg Med)
1609046747 8/3/1974 American Board of Emergency Med (Emerg Med)
1609046747 8/3/1974 American Board of Emergency Med (Emerg Med)
1427024421 3/9/1956 American Board of Internal Medicine (Int Med)
1659314748 8/5/1957 American Board of Family Medicine (Sub: General)
1497839070 10/4/1977 American Board of Internal Medicine (Int Med)
1497839070 10/4/1977 American Board of Internal Medicine (Int Med)
1033190905 11/10/1954 American Board of Surgery (Surgery)
1033190905 11/10/1954 American Board of Surgery (Surgery)
1033190905 11/10/1954 American Board of Surgery (Surgery)
1295700540 7/2/1952 American Board of Pathology (Anatomic&Clinical Path)
1295700540 7/2/1952 American Board of Pathology (Anatomic&Clinical Path)
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1295700540 7/2/1952 American Board of Pathology (Anatomic&Clinical Path)
1063707081 10/12/1984 American Board of Pathology (Anatomic&Clinical Path)
1063707081 10/12/1984 American Board of Pathology (Anatomic&Clinical Path)
1063707081 10/12/1984 American Board of Pathology (Anatomic&Clinical Path)
1295700540 7/2/1952 American Board of Pathology (Anatomic&Clinical Path)
1063707081 10/12/1984 American Board of Pathology (Anatomic&Clinical Path)
1861561409 5/30/1959 American Board of Psychiatry&Neurology ( Vascular Neurology)
1861561409 5/30/1959 American Board of Psychiatry&Neurology (Neurology)
1356338495 4/17/1959 American Board of Internal Medicine (Int Med)
1972632974 3/20/1979 American Board of Psychiatry&Neurology ( Vascular Neurology)
1972632974 3/20/1979 American Board of Psychiatry&Neurology (Neurology)
1710973623 1/27/1957 American Board of Urology
1306131883 8/12/1967 American Board of Emergency Med (Emerg Med)
1972565265 10/22/1969 American Board of Family Practice (Fam Prac)
1356638076 1/3/1985 AM OS Bd Int Med
1356638076 1/3/1985 AM OS Bd Int Med
1356638076 1/3/1985 AM OS Bd Int Med
1356638076 1/3/1985 AM OS Bd Int Med
1366686180 8/17/1953 American Board of Family Medicine (Sub: General)
1740289156 1/27/1954 American Board of Ob&Gyn (O&G)
1205811569 1/3/1967 American Board of Internal Medicine (Int Med)
1205811569 1/3/1967 American Board of Internal Medicine (Int Med)
1205811569 1/3/1967 American Board of Internal Medicine (Int Med)
1205811569 1/3/1967 American Board of Radiology (Diagnostic Radiology)
1205811569 1/3/1967 American Board of Radiology (Diagnostic Radiology)
1205811569 1/3/1967 American Board of Radiology (Diagnostic Radiology)
1578574505 9/29/1955 American Board of Family Medicine (Sub: General)
1578574505 9/29/1955 American Board of Family Medicine (Sub: General)
1578574505 9/29/1955 American Board of Family Medicine (Sub: General)
1538364856 9/17/1980 American Board of Anesthesiology (Anes)
1538364856 9/17/1980 American Board of Anesthesiology (Anes)
1538364856 9/17/1980 American Board of Anesthesiology (Anes)
1538364856 9/17/1980 American Board of Anesthesiology (Sub: Pain Management)
1538364856 9/17/1980 American Board of Anesthesiology (Sub: Pain Management)
1538364856 9/17/1980 American Board of Anesthesiology (Sub: Pain Management)
1841284429 4/8/1948 American Board of Internal Medicine (Int Med)
1841284429 4/8/1948 American Board of Internal Medicine (Sub: Med Oncology)
1750459228 11/12/1967 American Board of Internal Medicine (Int Med)
1790063865 2/9/1986 American Board of Radiology (Diagnostic Radiology)
1790063865 2/9/1986 American Board of Radiology (Diagnostic Radiology)
1730484452 10/24/1978 AM OS Bd Family Practice
1730484452 10/24/1978 AM OS Bd Family Practice
1730484452 10/24/1978 AM OS Bd Family Practice
1598966467 10/9/1977 American Board of Oral&Maxillofacial Surgery
1598966467 10/9/1977 American Board of Oral&Maxillofacial Surgery
1124009600 9/21/1959 American Board of Radiology (Radiology)
1316922057 11/2/1955 American Board of Radiology (Diagnostic Radiology)
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1316922057 11/2/1955 American Board of Radiology (Diagnostic Radiology)
1316922057 11/2/1955 American Board of Radiology (Diagnostic Radiology)
1881683712 4/1/1974 American Board of Family Medicine (Sub: General)
1336133974 5/29/1958 American Board of Radiology (Diagnostic Radiology)
1336133974 5/29/1958 American Board of Radiology (Diagnostic Radiology)
1033143425 5/25/1968 American Board of Emergency Med (Emerg Med)
1033143425 5/25/1968 American Board of Emergency Med (Emerg Med)
1033143425 5/25/1968 American Board of Emergency Med (Emerg Med)
1487793477 4/28/1977 American Board of Pediatrics (Pediatrics)
1790760064 2/14/1961 American Board of Radiology (Radiology)
1790760064 2/14/1961 American Board of Radiology (Radiology)
1790760064 2/14/1961 American Board of Radiology (Radiology)
1205874708 4/12/1954 AM OS Bd Family Practice
1255438693 6/9/1954 American Board of Radiology (Diagnostic Radiology)
1255438693 6/9/1954 American Board of Radiology (Diagnostic Radiology)
1255438693 6/9/1954 American Board of Radiology (Diagnostic Radiology)
1730179706 1/27/1963 Am Os Bd of Internal Medicine (Int Med)
1730179706 1/27/1963 Am Os Bd of Internal Medicine (Int Med)
1730179706 1/27/1963 American Board of Internal Medicine (Int Med)
1730179706 1/27/1963 American Board of Internal Medicine (Int Med)
1598950644 8/6/1976 American Board of Internal Medicine (Int Med)
1598950644 8/6/1976 American Board of Internal Medicine (Int Med)
1598950644 8/6/1976 American Board of Internal Medicine (Int Med)
1598950644 8/6/1976 American Board of Internal Medicine (Int Med)
1598950644 8/6/1976 American Board of Psychiatry&Neurology (Psychiatry)
1598950644 8/6/1976 American Board of Psychiatry&Neurology (Psychiatry)
1598950644 8/6/1976 American Board of Psychiatry&Neurology (Psychiatry)
1598950644 8/6/1976 American Board of Psychiatry&Neurology (Psychiatry)
1619088424 4/8/1959 American Board of Anesthesiology (Anes)
1619088424 4/8/1959 American Board of Anesthesiology (Anes)
1619088424 4/8/1959 American Board of Anesthesiology (Anes)
1619088424 4/8/1959 American Board of Anesthesiology (Anes)
1922071448 1/6/1971 American Board of Family Medicine (Sub: General)
1922071448 1/6/1971 American Board of Family Medicine (Sub: General)
1922071448 1/6/1971 American Board of Family Medicine (Sub: General)
1922071448 1/6/1971 American Board of Family Medicine (Sub: General)
1841252467 5/21/1960 American Board of Nuclear Med (Nuc Med)
1841252467 5/21/1960 American Board of Nuclear Med (Nuc Med)
1841252467 5/21/1960 American Board of Nuclear Med (Nuc Med)
1841252467 5/21/1960 American Board of Radiology (Diagnostic Radiology)
1841252467 5/21/1960 American Board of Radiology (Diagnostic Radiology)
1841252467 5/21/1960 American Board of Radiology (Diagnostic Radiology)
1992956494 3/30/1978 American Board of Radiology (Diagnostic Radiology)
1992956494 3/30/1978 American Board of Radiology (Diagnostic Radiology)
1114948270 2/17/1964 American Board of Ob&Gyn (O&G)
1538113782 11/29/1954 American Board of Internal Medicine (Int Med)
1538113782 11/29/1954 American Board of Internal Medicine (Sub: Pulm Diseases)
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1245211275 1/7/1963 American Board of Emergency Med (Emerg Med)
1467569772 5/3/1971 American Board of Pathology (Anatomic&Clinical Path)
1467569772 5/3/1971 American Board of Pathology (Anatomic&Clinical Path)
1467569772 5/3/1971 American Board of Pathology (Anatomic&Clinical Path)
1467569772 5/3/1971 American Board of Pathology (Anatomic&Clinical Path)
1467569772 5/3/1971 American Board of Pathology (Sub: Cytopathology)
1467569772 5/3/1971 American Board of Pathology (Sub: Cytopathology)
1467569772 5/3/1971 American Board of Pathology (Sub: Cytopathology)
1467569772 5/3/1971 American Board of Pathology (Sub: Cytopathology)
1851499727 10/19/1965 American Board of Radiology (Diagnostic Radiology)
1700812153 10/10/1968 American Board of Emergency Med (Emerg Med)
1871510586 8/12/1964 American Board of Internal Medicine (Int Med)
1871510586 8/12/1964 American Board of Internal Medicine (Sub: Cardv Disease)
1871510586 8/12/1964 American Board of Internal Medicine (Sub: Interventional Car
1184897670 4/13/1981 AM OS Bd Anesthesiology
1184897670 4/13/1981 AM OS Bd Anesthesiology
1184897670 4/13/1981 AM OS Bd Anesthesiology
1184897670 4/13/1981 AM OS Bd Anesthesiology
1366888935 6/29/1984 AM OS Bd Family Practice
1366888935 6/29/1984 AM OS Bd Family Practice
1588619738 2/4/1967 American Board of Internal Medicine (Int Med)
1194768382 12/23/1968 American Board of Internal Medicine (Int Med)
1861674921 4/3/1981 American Board of Internal Medicine (Int Med)
1861674921 4/3/1981 American Board of Internal Medicine (Int Med)
1861674921 4/3/1981 American Board of Internal Medicine (Int Med)
1194768382 12/23/1968 American Board of Pediatrics (Pediatrics)
1003044694 4/22/1982 AM OS Bd Family Practice
1003044694 4/22/1982 AM OS Bd Family Practice
1003044694 4/22/1982 AM OS Bd Family Practice
1003044694 4/22/1982 AM OS Bd Hospice and Pallative Medicine
1003044694 4/22/1982 AM OS Bd Hospice and Pallative Medicine
1003044694 4/22/1982 AM OS Bd Hospice and Pallative Medicine
1205981115 3/16/1976 American Board of Family Medicine (Sub: General)
1912137217 8/9/1969 American Board of Foot and Ankle Surgery
1912137217 8/9/1969 American Board of Foot and Ankle Surgery
1912137217 8/9/1969 American Board of Foot and Ankle Surgery
1023093770 9/1/1969 American Board of Radiology (Diagnostic Radiology)
1023093770 9/1/1969 American Board of Radiology (Diagnostic Radiology)
1023093770 9/1/1969 American Board of Radiology (Diagnostic Radiology)
1770637563 3/6/1945 American Board of Pediatric Dentistry
1770637563 3/6/1945 American Board of Pediatric Dentistry
1699095430 6/21/1982 American Board of Radiology (Diagnostic Radiology)
1902823511 5/3/1961 American Board of Radiology (Diagnostic Radiology)
1821167461 9/18/1965 American Board of Psychiatry&Neurology ( Vascular Neurology)
1821167461 9/18/1965 American Board of Psychiatry&Neurology (Neurology)
1912984238 8/5/1960 American Board of Radiology (Diagnostic Radiology)
1912984238 8/5/1960 American Board of Radiology (Diagnostic Radiology)
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1912984238 8/5/1960 American Board of Radiology (Diagnostic Radiology)
1790737328 9/12/1960 American Board of Radiology (Radiology)
1790737328 9/12/1960 American Board of Radiology (Radiology)
1790737328 9/12/1960 American Board of Radiology (Radiology)
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Board Status Orig. Appt. Date
Certified 7/23/2014
Certified 7/23/2014
Certified 7/23/2014
Certified 4/25/2013
Certified 4/25/2013
Certified 4/25/2013
Certified 2/27/2014
Certified 11/3/2014
Certified 7/8/2015
Certified 10/2/2015
Certified 8/24/2015
Certified 3/21/2012
Certified 3/21/2012
Certified 3/21/2012
Certified 8/20/2008
Certified 7/23/2014
Certified 7/23/2014
Certified 7/23/2014
Certified 10/26/2014
Certified 10/26/2014
Certified 10/4/2013
Certified 4/21/2004
Certified 7/26/2010
Certified 11/25/2013
Certified 5/20/1998
Certified 5/26/2016
Certified 8/22/1974
Certified 8/10/2015
Certified 10/2/2015
Certified 9/28/2015
Certified 8/10/2015
Certified 10/2/2015
Certified 9/28/2015
Certified 9/21/1994
Certified 5/2/2012
Certified 4/22/2013
Certified 2/29/2016
Certified 6/7/2013
Certified 5/2/2012
Certified 4/22/2013
Certified 2/29/2016
Certified 6/7/2013
Certified 9/19/2001
Certified 6/6/2014
Certified 4/28/2014
Certified 11/6/2012
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Certified 6/27/2011
Certified 5/27/2010
Certified 6/30/2014
Certified /  /
Certified 8/19/2016
Certified 1/28/2016
Certified 10/1/2016
Certified 7/1/2016
Certified 6/17/2016
Certified 2/25/2016
Certified 2/25/2016
Certified 2/25/2016
Certified 2/25/2016
Certified 7/1/1993
Certified 12/16/2014
Certified 12/16/2014
Certified 2/26/2009
Certified 4/1/2016
Not Certified 1/17/1987
Certified 9/1/2016
Certified 8/5/2016
Certified 7/22/2016
Certified 2/25/2016
Certified 6/23/2005
Certified 1/12/2015
Certified 1/12/2015
Certified 1/12/2015
Certified 10/2/2015
Certified 9/28/2015
Certified 8/27/2009
Certified 9/1/2016
Certified 7/25/2011
Certified 7/13/2011
Certified 10/20/2010
Certified 2/24/1997
Certified 2/24/1997
Certified 2/24/1997
Certified 5/16/2007
Certified 10/8/2015
Certified 10/26/2015
Not Certified 6/1/1990
Certified 6/1/1990
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
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Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 9/1/1992
Certified 8/17/2005
Certified 8/17/2005
Certified 12/17/2015
Certified 10/26/2015
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 6/4/2010
Certified 4/1/2016
Certified 8/28/2015
Certified 8/24/2015
Certified /  /
Certified 3/25/2013
Certified 3/25/2013
Certified 12/7/2012
Certified 4/25/2011
Certified 8/23/1994
Certified 6/30/2014
Certified 12/7/2012
Certified 4/25/2011
Certified 8/23/1994
Certified 6/30/2014
Certified 6/1/1985
Certified 9/1/2011
Certified 9/1/2011
Certified 7/24/2015
Certified 7/24/2015
Eligible 12/27/2012
Certified 12/3/2010
Certified 2/22/2016
Certified 3/1/2016
Certified 12/3/2010
Certified 2/22/2016
Certified 3/1/2016
Certified 10/24/2012
Certified 3/21/2016
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Certified 2/18/2016
Certified 10/24/2012
Certified 3/21/2016
Certified 2/18/2016
Eligible 6/23/2016
Certified 2/4/2015
Certified 2/23/2015
Certified 5/28/2015
Eligible 12/1/2015
Eligible 11/17/2015
Certified 12/3/2010
Certified 2/22/2016
Certified 3/1/2016
Certified 12/3/2010
Certified 2/22/2016
Certified 3/1/2016
Certified 1/1/2006
Certified 3/21/2016
Certified 2/26/2016
Certified 2/22/2007
Certified 2/22/2007
Certified 12/15/2015
Certified 6/18/2008
Certified 5/2/2014
Certified 12/22/2014
Certified 7/24/2015
Certified 12/3/2010
Certified 12/3/2010
Certified 3/1/2016
Certified 3/1/2016
Certified 2/22/2016
Certified 2/22/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 2/8/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 2/8/2016

4/28/1980
Certified 2/25/2016
Certified 10/18/2000
Certified 5/2/2014
Certified 2/23/2015
Certified 8/15/2007
Certified 11/4/2016
Certified 10/24/2016
Certified 2/21/1991
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Certified 2/4/2015
Certified 10/24/2016
Certified 11/4/2016
Certified 4/28/2016
Certified 1/1/1990
Certified 8/24/2009
Certified 6/21/2006
Certified 12/3/2010
Certified 6/27/2011
Certified 6/21/2006
Certified 12/3/2010
Certified 6/27/2011
Certified 7/22/2016
Certified 1/9/2008
Certified 1/9/2008

8/28/1983
Certified 5/23/2016
Certified 5/23/2016
Certified 10/24/2012
Certified 3/21/2016
Certified 2/22/2016
Certified 7/12/2013
Certified 4/20/1971
Certified 3/5/2013
Certified 2/10/2014
Certified 2/10/2014
Certified 2/10/2014
Certified 9/1/2015
Certified 7/27/1999
Certified 12/7/2012
Certified 5/23/2011
Certified 6/30/2014
Certified 10/24/2016
Certified 7/3/2015
Certified 11/17/2015
Eligible 3/1/2015
Eligible 2/23/2015
Certified 6/6/2016
Certified 2/21/2007
Certified 6/18/2004
Certified 1/17/1987
Eligible 10/1/2016
Eligible 10/7/2016
Eligible 9/26/2016
Certified 4/21/2015
Certified 7/2/2015
Certified 3/23/2007
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Certified 6/1/2015
Certified 6/29/2015
Certified 5/28/2015
Certified 4/21/2015
Certified 7/2/2015
Certified 3/23/2007
Certified 3/21/2016
Certified 2/26/2016
Certified 2/22/2016
Certified 3/21/2016
Certified 2/26/2016
Certified 2/22/2016
Certified 3/21/2016
Certified 2/26/2016
Certified 2/22/2016
Certified 3/21/2016
Certified 2/26/2016
Certified 2/22/2016
Certified 6/16/2010
Certified 11/4/2013
Certified 12/22/2014
Certified 7/21/2010
Certified 7/15/2013
Certified 8/1/2011
Certified 8/1/2011
Certified 8/27/2015
Certified 8/27/2015
Certified 11/4/2016
Certified 10/24/2016
Certified 3/1/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 4/14/2016
Certified 5/1/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 7/14/2014
Certified 8/24/2015
Certified 6/19/2015
Certified 4/8/2014
Certified 5/19/2014
Certified 7/12/2012
Certified 8/23/1989
Certified 7/10/2012
Not Certified 12/15/2010
Certified 7/27/2011
Certified 5/2/2014
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Certified 4/28/2014
Certified 5/19/2010
Certified 5/2/2014
Certified 4/28/2014
Certified 6/13/2000
Certified 6/16/2010
Certified 6/16/2010
Certified 6/16/2010
Certified 6/1/2015
Certified 10/2/2015
Certified 9/24/2015
Certified 5/12/2016
Certified 8/13/2015
Certified 8/13/2015
Certified 4/1/2000
Certified 1/19/2000
Certified 4/1/2000
Certified 1/19/2000
Certified 10/20/2014
Certified 10/20/2014
Certified 10/20/2014
Certified 10/20/2014
Certified 12/3/2010
Certified 5/17/2012
Certified 3/26/2012
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 11/25/2013
Certified 1/28/2016
Certified 11/25/2013
Certified 1/28/2016
Certified 3/28/2011
Certified 3/28/2011
Certified 11/4/2016
Certified 10/24/2016
Certified 5/17/2012
Certified 2/17/2012
Certified 3/21/2016
Certified 8/25/2014
Certified 9/28/2016
Certified 11/15/2013
Eligible 6/23/2016
Certified 10/22/2009
Certified 8/31/2016
Certified 1/23/2014
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Certified 11/25/2013
Certified 12/6/2013
Certified 10/29/2015
Certified 9/1/2016
Certified 8/5/2016
Certified 7/22/2016
Certified 12/21/2005
Certified 11/4/2016
Certified 10/24/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 4/3/2014
Certified 6/28/2013
Certified 6/24/2013
Certified 6/27/2013
Certified 6/30/2014
Certified 6/28/2007
Certified 6/28/2007
Certified 6/28/2007
Certified 6/28/2007
Certified 3/28/2011
Certified 3/28/2011
Certified 11/4/2016
Certified 10/24/2016
Certified 2/26/2016
Certified 2/26/2016
Eligible 4/22/2004
Certified 7/7/2014
Certified 7/7/2014
Certified 7/7/2014
Certified 9/22/2016
Certified 9/22/2016
Certified 9/22/2016
Certified 10/1/2015
Certified 5/26/2016
Certified 7/27/2015
Certified 8/24/2015
Certified 8/28/2015
Certified 12/17/2015
Certified /  /
Certified 11/23/2015
Certified 3/1/2013
Certified 10/3/2003
Certified 5/17/2012
Certified 12/3/2015
Certified 4/25/1983
Certified 8/22/2013
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Certified 8/26/2013
Certified 12/20/2000
Certified 12/20/2000
Certified 12/20/2000
Certified 6/7/2005
Certified 1/28/2013
Certified 5/1/2013
Certified 6/7/2005
Certified 1/28/2013
Certified 5/1/2013
Certified 7/24/2006
Certified 2/26/2016
Certified 9/1/2016
Certified 11/26/2012
Certified 10/3/2016
Eligible 7/18/2013
Certified 5/26/2016
Certified 9/20/1995
Certified 5/2/2014
Certified 4/28/2014
Certified 9/20/1995
Certified 5/2/2014
Certified 4/28/2014
Certified 2/15/2011
Certified 7/3/2013
Certified 10/23/2014
Certified 9/27/2008
Certified 8/25/2014
Certified 11/1/2013
Certified 2/16/1994
Certified 10/23/2014
Certified 12/17/2015
Certified /  /
Certified 11/23/2015
Certified 9/1/1981
Certified 8/1/2016
Certified 5/27/2015
Certified 12/17/2015

1/1/1980
Certified 6/20/2016
Certified 7/17/2016
Certified 8/1/2016
Certified 4/28/2014
Certified 4/28/2014
Certified 7/24/2015
Certified 3/17/1986
Certified 5/26/2016
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Certified 8/26/2014
Certified 3/24/2011
Eligible 9/11/2015
Eligible 8/27/2015
Certified 4/1/2016
Certified 8/10/2015
Eligible 8/1/2016
Eligible 8/5/2016
Eligible 7/1/2016
Not Certified 4/16/2008
Not Certified 4/16/2008
Certified 8/28/2014
Certified 8/28/2014
Certified 4/1/2016
Certified 11/8/2016
Certified 11/8/2016
Certified 11/8/2016
Certified 10/12/2011
Certified 12/17/2015
Certified 12/18/2015
Certified 11/23/2015
Eligible 7/7/2016
Eligible 7/22/2016
Eligible 7/22/2016
Certified 8/21/2015
Certified 8/21/2015
Certified /  /
Certified /  /
Certified 2/22/2016
Certified 3/21/2016
Certified 3/1/2016
Not Certified 2/22/2016
Not Certified 3/21/2016
Not Certified 3/1/2016
Eligible 8/27/2015
Certified 6/30/2014
Certified 10/25/2013
Certified 3/21/2016
Certified 2/22/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 5/26/2016
Certified 1/29/1996
Certified 11/6/2012
Certified 4/25/2011
Certified 6/30/2014
Certified 12/1/1982
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Certified 12/18/1985
Certified 5/26/2016
Certified 5/26/2016
Certified 1/22/2015
Certified 11/18/2014
Certified 10/27/2014
Certified 7/24/2013
Certified 7/22/2013
Certified 3/1/2013
Certified 5/17/2012
Certified 2/17/2012
Certified 10/27/2011
Certified 2/15/1989
Certified 9/3/2010
Certified 9/28/2015
Certified 7/15/1992
Certified 1/15/2003
Certified 8/19/2013
Certified 12/2/2010
Certified 11/5/2016
Certified 11/17/2015
Certified 10/22/2015
Certified 11/25/2013
Certified 2/22/2016
Certified 3/21/2016
Certified 4/1/2016
Certified 10/7/2016
Certified 9/26/2016
Certified 10/1/2016
Certified 5/1/2015
Certified 3/23/2015
Certified 4/28/2015
Certified 12/4/2015
Certified 3/23/2006
Certified 3/1/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 3/26/2007
Certified 11/16/2005
Certified 3/26/2007
Certified 11/16/2005
Certified 8/14/2006
Certified 12/16/2009
Certified 4/28/2014
Certified 5/22/2014
Not Certified 4/4/2014
Eligible 2/26/2015
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Certified 11/15/1995
Eligible 5/16/2016
Eligible 6/1/2016
Eligible 4/28/2016
Certified 6/21/1995
Certified 4/28/2016
Certified 3/28/2011
Certified 3/28/2011
Certified 3/28/2011
Certified 3/28/2011
Certified 4/27/2015
Certified 8/6/2013
Certified 8/14/2013
Certified 8/21/2002
Certified 9/1/2016
Certified 8/5/2016
Certified 7/22/2016
Certified 12/3/2010
Certified 5/16/2012
Certified 4/23/2012
Not Certified 12/3/2010
Not Certified 5/16/2012
Not Certified 4/23/2012
Certified 7/15/1992
Certified 7/3/2009
Certified 4/23/2009
Certified 6/5/2009
Certified 6/17/2009
Certified 6/27/2011
Certified 5/17/2000
Certified 12/3/2010
Certified 4/1/2016
Certified 3/26/2007
Certified 1/27/2005
Certified 12/15/2004
Certified 3/26/2007
Certified 1/27/2005
Certified 12/15/2004
Certified 7/23/2012
Certified 1/12/2000
Certified 3/1/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 3/26/2007
Certified 9/23/2004
Certified 10/5/2012
Certified 5/16/2007
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Certified 3/26/2007
Certified 9/23/2004
Certified 10/5/2012
Certified 5/16/2007
Certified 6/1/2015
Certified 6/5/2015
Certified 4/27/2015
Certified 1/6/2009
Certified 3/1/1998
Certified 1/24/2008
Certified 3/15/2000
Certified 11/17/2015
Certified 11/5/2015
Certified 10/26/2015
Certified 9/1/2016
Certified 8/5/2016
Certified 8/28/2013
Certified 8/26/2013
Eligible 9/9/2013
Certified 8/23/2012
Eligible 11/18/2013
Certified 4/28/2016
Certified 12/23/2013
Certified 10/22/2015
Certified 6/18/2003
Certified 2/22/2016
Certified 3/1/2016
Certified 9/25/2014
Certified 8/26/2014
Certified 8/13/2009
Certified 6/27/2011
Certified 9/19/1984
Certified 12/3/2010
Certified 3/28/2000
Certified 4/1/2011
Certified 11/25/2013
Certified 8/12/2013
Certified 9/15/1999
Certified 12/17/2015
Certified 10/23/2015
Certified 11/23/2015
Certified 7/28/2016
Certified 7/28/2016
Certified 1/28/1997
Certified 6/20/2007
Certified 7/13/2015
Certified 7/13/2015
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Certified 7/26/2015
Certified 8/18/2016
Certified 9/1/2016
Certified 8/19/2016
Certified 2/22/2016
Certified 3/21/2016
Certified 3/1/2016
Certified 8/27/2009
Certified 1/26/2012
Certified 7/27/2011
Inactive 6/10/2016
Certified 3/1/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 11/4/2016
Certified 10/24/2016
Not Certified 3/9/2015
Certified 1/29/2015
Certified 2/23/2015
Certified 2/26/2015
Certified 1/22/2015
Certified 8/1/2014
Certified 11/24/2014
Certified 2/23/2015
Certified 4/1/2015
Certified 4/24/2015
Certified 12/28/2015
Certified 10/24/2016
Certified 11/4/2016
Certified 10/13/2016
Certified 10/24/2016
Certified 10/13/2016
Certified 10/24/2016
Certified 5/19/2014
Certified 6/20/2013
Certified 7/25/2013
Certified 6/23/2016
Certified 6/23/2016
Certified 6/12/2015
Certified 12/17/2008
Certified 5/22/2006
Certified 6/26/2015
Certified 8/25/2015
Certified 12/15/2015
Certified 8/25/2015
Certified 6/23/2016
Certified 5/19/2014
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Certified 5/8/2014
Certified 6/6/2014
Certified 5/19/2014
Certified 5/8/2014
Certified 6/6/2014
Certified 8/18/2016
Certified 9/1/2016
Certified 8/25/2016
Certified 9/12/2016
Certified 12/3/2010
Certified 5/17/2012
Certified 2/18/2016
Certified 12/3/2010
Certified 5/17/2012
Certified 2/18/2016
Certified 9/2/2011
Certified 6/18/2012
Certified 7/15/2009
Certified 7/26/2010
Certified 11/16/2005
Certified 2/28/2000
Certified 7/19/2000
Certified 9/5/2008
Certified 6/25/2015
Certified 6/29/2015
Certified 4/1/2016
Certified 9/8/2016
Certified 8/27/2015
Certified 8/27/2015
Certified 6/19/2015
Certified 1/22/2007
Certified 1/24/2002
Certified 9/7/2012
Certified 10/21/2009
Certified 4/1/1995
Certified 7/27/2015
Certified 2/1/1996
Certified 5/17/1989
Eligible 4/23/2015
Certified 12/6/2013
Certified 2/7/2014
Certified 12/19/2013
Certified 5/27/2015
Certified 12/6/2013
Certified 2/7/2014
Certified 12/19/2013
Certified 5/27/2015
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Certified 8/19/1999
Certified 10/2/2015
Certified 9/24/2015
Certified 9/14/2015
Certified 9/14/2015
Certified 9/14/2015
Certified 9/14/2015
Certified 5/26/2016
Certified 10/1/2015
Certified 8/13/2015
Certified 9/28/2015
Certified 2/27/2012
Certified 10/4/2014
Certified 4/6/2012
Certified 3/31/2016
Certified 4/24/2014
Certified 12/3/2010
Certified 3/1/2016
Certified 2/22/2016
Certified 5/18/2012
Certified 2/27/2012
Certified 3/31/2016
Certified 9/10/1983
Certified 3/31/2016
Certified 11/6/2012
Certified 3/27/2003
Certified 6/27/2011
Certified 8/1/2016
Certified 5/23/2011
Certified 12/15/1982
Certified 5/23/2011
Certified 12/15/1982
Certified 5/23/2011
Certified 12/15/1982
Certified 12/20/2004
Certified 6/20/2013
Certified 5/13/2015
Inactive 3/28/2011
Certified 3/28/2011
Certified 7/26/2007
Certified 11/4/2016
Certified 10/24/2016
Certified 10/24/2012
Certified 3/21/2016
Certified 2/22/2016
Certified 1/28/2015
Certified 1/28/2015
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Certified 6/26/2006
Certified 6/20/2007
Certified 12/22/2014
Certified 5/1/2016
Certified 2/23/2015
Certified 6/18/2008
Certified 2/6/2015
Certified 1/26/2015
Certified 12/1/1975
Certified 7/22/2015
Certified 8/7/2015
Certified 6/29/2015
Certified 5/17/2016
Certified 4/28/2016
Certified 9/26/2012
Not Certified 7/26/2007
Certified 9/25/2008
Certified 3/23/2015
Certified 8/1/2016
Eligible 12/30/2014
Eligible 11/23/2015
Eligible 12/4/2015
Certified 5/3/2011
Certified 9/15/2010
Certified 1/25/1995
Certified 11/6/2012
Certified 6/30/2014
Certified 4/25/2011
Certified 5/2/2014
Certified 5/21/2008
Certified 4/28/2014
Certified 7/18/2013
Certified 8/13/2013
Certified 6/28/2010
Certified 8/17/1994
Certified 6/18/2008
Certified 5/2/2014
Certified 4/28/2014
Certified 7/24/2006
Certified 9/22/2016
Certified 11/24/2014
Certified 9/24/2014
Certified 2/1/2013
Certified 3/26/2014
Certified 6/14/1988
Certified 8/23/1994
Certified 11/6/2012
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Certified 4/25/2011
Certified 7/22/2016
Certified 7/22/2016
Certified 6/23/2016
Certified 6/30/2014
Certified 8/1/2016
Certified 4/28/2016
Certified 4/28/2016
Inactive 4/19/2006
Certified 4/28/2016
Certified 4/28/2016
Certified 2/17/1999
Certified 9/24/2015
Certified 7/1/2002
Certified 10/2/2015
Certified 10/1/2015
Certified 12/22/2014
Certified 1/26/2015
Certified 5/26/2016
Certified 8/21/1985
Certified 12/3/2010
Certified 9/26/2012
Certified 2/22/2016
Certified 12/3/2010
Certified 9/26/2012
Certified 2/22/2016
Certified 12/17/2015
Certified /  /
Certified 11/23/2015
Certified 7/23/2012
Certified 8/1/2012
Certified 9/7/2012
Certified 7/23/2012
Certified 8/1/2012
Certified 9/7/2012
Certified 8/21/1996
Certified 8/21/1996
Certified 7/19/2000
Not Certified 11/4/2016
Not Certified 10/24/2016
Certified 10/25/2013
Certified 8/6/2013
Certified 7/6/2015
Certified 8/18/2010
Certified 8/2/2010
Certified 2/21/2007
Certified 12/3/2010
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Certified 3/1/2016
Certified 2/22/2016
Certified 6/22/2004
Certified 11/4/2016
Certified 10/24/2016
Certified 3/21/2016
Certified 2/22/2016
Certified 4/1/2016
Certified 10/23/2015
Certified 5/17/2012
Certified 3/26/2012
Certified 3/21/2016
Certified 2/26/2008
Certified 10/7/2011
Certified 3/1/2016
Certified 2/22/2016
Certified 8/4/2009
Certified 8/18/2010
Certified 8/4/2009
Certified 8/18/2010
Certified 1/9/2014
Certified 2/7/2014
Certified 12/23/2013
Certified 1/23/2014
Certified 1/9/2014
Certified 2/7/2014
Certified 12/23/2013
Certified 1/23/2014
Certified 8/24/2009
Certified 11/25/2013
Certified 11/18/2013
Certified 8/20/2008
Certified 7/10/2013
Certified 9/29/2013
Certified 1/22/2015
Certified 3/23/2015
Certified 6/6/2003
Certified 3/21/2016
Certified 2/26/2016
Certified 6/6/2003
Certified 3/21/2016
Certified 2/26/2016
Certified 11/4/2016
Certified 10/24/2016
Certified 9/3/2013
Certified 12/8/2014
Certified 12/8/2014
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Certified 1/18/2015
Certified 7/31/2008
Certified 11/6/2012
Certified 5/23/2011
Certified 6/30/2014
Certified 7/31/2008
Certified 11/6/2012
Certified 5/23/2011
Certified 6/30/2014
Certified 5/26/2016
Certified 5/20/2009
Certified 10/22/2015
Certified 10/22/2015
Certified 10/22/2015
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EXHIBIT E-2A

Certified 2/22/2016
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Certified 3/21/2016



4485 West Stone Drive

Suite 200

Kingsport, TN 37660-1050

Phone: (423) 578-8500

Fax: (423) 578-8569

Practice Name: WMA Hematology & 

Oncology at Kingsport

4485 West Stone Drive

Suite 200

Kingsport, TN 37660-1050

Phone: (423) 578-8500

Fax: (423) 578-8569

Practice Name: WMA Hematology & 

Oncology at Kingsport

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

1 Medical Park Blvd

Bristol, TN 37620

Phone: (423) 764-3191

Fax: (423) 652-1526

Practice Name: Highlands Pathology 

Consultants

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410

Kingsport, TN 37660 Specialty:  Emergency Medicine

Board:  

Provider #:  330295

Backus, Charles L ,DO
UPIN#:  H30127  NPI#:  1801856414

Staff Status:  Active

Atyia, Atif ,MD
NPI#:  1588677678

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  1/27/2015

NPI#:  1356727564

Staff Status:  Allied Health

Specialty:  Physician Assistant

Appointment Date:  9/29/2015

Board:  National Commission on Certification of Physician Assistants

Provider #:  356047

Specialty:  Pathology

Appointment Date:  6/23/2015

Board:  American Board of Pathology

Provider #:  344462

Atkins, Tiffany ,PA

Board:  American Board of Family Medicine

Provider #:  273549

Asberry, Don E ,MD
NPI#:  1356522676

Staff Status:  Consulting

Altman, Benjamin ,MD
UPIN#:  E90412  NPI#:  1619942380

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  10/17/2011

NPI#:  1750519856

Staff Status:  Active

Specialty:  Hematology/Oncology

Appointment Date:  9/29/2015

Board:  American Board of Internal Medicine

Provider #:  354971

Specialty:  Hematology/Oncology

Appointment Date:  9/17/2012

Board:  American Board of Internal Medicine

Provider #:  282345

Ahmed, Nausheen ,MD

Lonesome Pine Hospital

Provider Roster

Abu-Shahin, Fadi I ,MD
NPI#:  1215123971

Staff Status:  Courtesy
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Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (864) 345-2259

Practice Name: Medstream Anesthesia, PLLC

323 Cloverleaf Square #1

Big Stone Gap, VA 24219

Phone: (276) 523-6715

Fax: (276) 523-6719

Practice Name: WMA Big Stone Gap

130 W. Ravine Road

Suite 200 B

Kingsport, TN 37660

Phone: (423) 224-3150

Fax: (423) 224-3169

Practice Name: WMA Palliative Medicine at 

Kingsport

851 Locust Street NPI#:  1407818164

Staff Status:  Allied Health

Specialty:  

Appointment Date:  2/23/2016

Board:  

Provider #:  274720

Bayer, Cynthia A ,CRNA

Board:  American Board of Family Medicine

Provider #:  274706

Baumrucker, Steven J ,MD
UPIN#:  A99588  NPI#:  1841239969

Staff Status:  Consulting

Basham, Christopher M ,MD
UPIN#:  H32602  NPI#:  1831160530

Staff Status:  Active

Specialty:  Family Medicine

Appointment Date:  7/1/2002

NPI#:  1083653190

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  9/24/2013

Board:  

Provider #:  274703

Specialty:  Emergency Medicine

Appointment Date:  2/18/2013

Board:  American Board of Family Medicine

Provider #:  287849

Barton, Randy L ,CRNA

Board:  National Commission on Certification of Physician Assistants

Provider #:  286998

Barakam, Neha ,MD
NPI#:  1942430111

Staff Status:  Active

Baines, Michael F ,PA
NPI#:  1538423322

Staff Status:  Allied Health

Specialty:  Physician Assistant

Appointment Date:  1/21/2013

UPIN#:  E20756  NPI#:  1780628891

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  American Board of Emergency Medicine

Provider #:  273611

Appointment Date:  10/17/2011

Board:  American Board of Emergency Medicine

Provider #:  273608

Bacon, Michael L ,MD



Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (864) 576-2857

Practice Name: Medstream Anesthesia, PLLC

102 15th Street NW

Suite 303

Norton, VA 24273

Phone: (276) 439-1280

Fax: (276) 439-1281

Practice Name: Community Pediatrics

2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5097

Practice Name: Wellmont Cardiology 

Services

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-3628

Fax: (423) 230-8502

Practice Name: WMA Hospitalists at 

Kingsport

310 Third Street N.E.

Norton, VA 24273

Phone: (276) 679-9100

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Mountain View Regional Medical Center

2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5097

Practice Name: Wellmont Cardiology 

Services

349 Island Road

Bristol, VA 24201-7009

Phone: (276) 469-4200

Fax: (276) 469-4249

Practice Name: WMA Hematology & 

Oncology at Bristol

606 Powell Ave.

Botts, Robert E ,OD
UPIN#:  T87432  NPI#:  1649309691

UPIN#:  B75109  NPI#:  1922091826

Staff Status:  Active

Specialty:  

Appointment Date:  11/25/2014

Board:  American Board of Internal Medicine

Provider #:  274844

Specialty:  Cardiovascular Disease

Appointment Date:  3/24/1998

Board:  American Board of Internal Medicine

Provider #:  274822

Blow, Alton J ,MD

Board:  American Osteopathic Board of Family Physicians

Provider #:  303888

Blackwell, Gerald G ,MD
UPIN#:  A17065  NPI#:  1689600587

Staff Status:  Courtesy

Bishop, Christopher ,DO
NPI#:  1548549611

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  8/26/2014

NPI#:  1881946630

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  7/19/2016

Board:  American Osteopathic Board of Family Physicians

Provider #:  389470

Specialty:  Cardiovascular Disease

Appointment Date:  9/17/2012

Board:  American Board of Internal Medicine

Provider #:  274784

Bhola, David ,DO

Board:  

Provider #:  274744

Bertuso, John R ,MD
UPIN#:  A13109  NPI#:  1427084342

Staff Status:  Courtesy

Begley, Charles J ,MD
UPIN#:  B08746  NPI#:  1679519698

Staff Status:  Courtesy

Specialty:  Pediatrics

Appointment Date:  9/19/2011

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  4/28/2015

Board:  

Provider #:  274722



Big Stone Gap, VA 24219

Phone: (276) 523-4414

Fax: (276) 523-4414

Practice Name: Drs. Botts and Botts 

Optometrists P.C.

Hawkins County Memorial Hospital

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1 Medical Park Blvd

Suite 3W

Bristol, TN 37620

Phone: (423) 844-5583

Fax: (423) 844-5588

Practice Name: WMA Palliative Medicine at 

Bristol

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

671 Highway 58 East

Norton, VA 24273

Phone: (276) 679-5874

Fax: (276) 679-6912

Practice Name: WMA Hematology & 

Oncology SWVA

310 Third Street N.E.

Norton, VA 24273

Phone: (276) 679-9100

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Mountain View Regional Medical Center

Board:  American Academy of Nurse Practitioners

Provider #:  356635

Campbell, Amy R ,NP
NPI#:  1932582350

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  10/27/2015

NPI#:  1689786212

Staff Status:  Active

Specialty:  Hematology/Oncology

Appointment Date:  9/22/2014

Board:  American Board of Internal Medicine

Provider #:  324369

Specialty:  Family Nurse Practitioner

Appointment Date:  9/24/2013

Board:  American Academy of Nurse Practitioners

Provider #:  302085

Cambareri, Richard J ,MD

Board:  

Provider #:  416046

Butler, Robin M ,FNP
NPI#:  1861832081

Staff Status:  Allied Health

Brtalik, Douglas S ,DO
NPI#:  1831533306

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  7/1/2016

NPI#:  1629331178

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  3/29/2016

Board:  American Academy of Nurse Practitioners

Provider #:  283229

Specialty:  Emergency Medicine

Appointment Date:  1/21/2013

Board:  

Provider #:  274883

Bowman, Robin E ,NP

Board:  

Provider #:  274879

Bowden, James A ,MD
UPIN#:  F94275  NPI#:  1881768281

Staff Status:  Active

Staff Status:  Consulting

Specialty:  Optometry

Appointment Date:  5/29/2001



100 McClure Avenue

Clintwood, VA 24228

Phone: (276) 926-6071

Fax: (276) 679-1261

Practice Name: Appalachian Healthcare 

Associates P.C.

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

Laguardia Cancer Center

130 W. Ravine Road

Kingsport, TN 37662

Phone: (423) 224-5500

Fax: (423) 224-5506

Practice Name: Radiation Oncology 

Associates of North East Tennessee

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (864) 576-2857

Practice Name: Medstream Anesthesia, PLLC

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (276) 523-8876

Practice Name: WMA Hospitalists at 

Lonesome Pine

Specialty:  Family Medicine

Appointment Date:  10/27/2015

Board:  

Provider #:  365473

Board:  

Provider #:  273708

Cline, Sherry E ,DO
NPI#:  1366793861

Staff Status:  Active

Chumbley, Kelly D ,DO
UPIN#:  I32330  NPI#:  1841243292

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  12/19/2011

NPI#:  1689782625

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  3/24/2015

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  333187

Specialty:  Nurse Practitioner

Appointment Date:  8/25/2015

Board:  American Nurses Credentialing Center

Provider #:  355461

Chipas, Anthony J ,CRNA

Board:  Oncology Nursing Certification Corporation

Provider #:  276105

Chase, Steffen D ,NP
NPI#:  1205218724

Staff Status:  Allied Health

Carter, Rachael L ,NP
NPI#:  1285959692

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  12/29/2015

NPI#:  1215129515

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  American Osteopathic Board of Emergency Medicine

Provider #:  276095

Specialty:  Internal Med/Peds

Appointment Date:  10/17/2011

Board:  

Provider #:  276066

Carroll, Ronald K ,DO

Campbell, James W ,DO
UPIN#:  pending  NPI#:  1629128640

Staff Status:  Active



851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (864) 576-2857

Practice Name: Medstream Anesthesia, PLLC

Laguardia Cancer Center

130 W. Ravine Road

Kingsport, TN 37662

Phone: (423) 224-5500

Fax: (423) 224-5506

Practice Name: Radiation Oncology 

Associates of North East Tennessee

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-6760

Fax: (423) 224-6717

Practice Name: Highlands Pathology 

Consultants

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

PO Box 1171

Norton, VA 24273

Phone: (276) 679-6145

Fax: (276) 679-6145

Practice Name: Nicanor B. Concepcion M.D. 

P.C.

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

671 Highway 58 East

Norton, VA 24273

Phone: (276) 679-5874

Fax: (276) 679-6912

NPI#:  1114015989

Staff Status:  Active

Specialty:  Hematology/Oncology

Appointment Date:  8/10/2016

Board:  American Board of Internal Medicine

Specialty:  Family Nurse Practitioner

Appointment Date:  10/27/2015

Board:  American Nurses Credentialing Center

Provider #:  323206

Cook, Nicholas A ,MD

Board:  

Provider #:  273770

Conkin, Courtney D ,FNP
NPI#:  1093122301

Staff Status:  Allied Health

Concepcion, Nicanor B ,MD
UPIN#:  B60216  NPI#:  1508892035

Staff Status:  Active

Specialty:  Urology

Appointment Date:  3/21/2005

NPI#:  1538409230

Staff Status:  Allied Health

Specialty:  Physician Assistant

Appointment Date:  4/15/2013

Board:  National Commission on Certification of Physician Assistants

Provider #:  294292

Specialty:  Pathology

Appointment Date:  9/19/1994

Board:  American Board of Pathology

Provider #:  273762

Compton, Joshua B ,PA-C

Board:  

Provider #:  273749

Colquitt, Landon A ,MD
UPIN#:  G66212  NPI#:  1629054556

Staff Status:  Consulting

Coen, Scott D ,MD
UPIN#:  H91659  NPI#:  1780642934

Staff Status:  Courtesy

Specialty:  Radiation Oncology

Appointment Date:  4/16/2007

NPI#:  1245281344

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  7/16/2012

Board:  

Provider #:  273740

Cline, Terry A ,CRNA



Practice Name: WMA Hematology & 

Oncology SWVA

1980 Holton Avenue

Big Stone Gap, VA 24219

Phone: 

Fax: 

Practice Name: Lonesome Pine Hospital

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

14 E. 27th St. N

Suite 2

Big Stone Gap, VA 24219

Phone: (276) 523-5080

Fax: (276) 523-5083

Practice Name: Appalachian Osteopathy PC

411 West Main Street

P.O. Box 3416

Wise, VA 24293

Phone: (276) 328-5332

Fax: (276) 328-2989

Practice Name: Southwest Surgical Clinic

378 Market Place Boulevard

Suite 5

Johnson City, TN 37604-2361

Phone: (423) 282-0751

Fax: (423) 282-1577

Practice Name: WMA Urgent Care at 

Johnson City

280 Virginia Ave

Suite 107

Norton, VA 24273

Phone: (276) 679-5390

Fax: (276) 679-5395 Board:  

Deel, Samuel P ,DO
NPI#:  1568625127

Staff Status:  Active

Specialty:  Internal Med/Peds

Appointment Date:  9/19/2011

NPI#:  1033524970

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  5/24/2016

Board:  American Academy of Nurse Practitioners

Provider #:  321631

Specialty:  Surgery General

Appointment Date:  8/18/1986

Board:  

Provider #:  273877

Dargan, Suzanne C ,FNP

Board:  

Provider #:  273876

D'Amato, Luciano ,MD
UPIN#:  B08228  NPI#:  1558366864

Staff Status:  Active

Dalton, Joshua H ,DO
UPIN#:  HW427  NPI#:  1245498062

Staff Status:  Courtesy

Specialty:  Neuromusculoskeletal Medicine

Appointment Date:  1/19/2009

NPI#:  1720043219

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  1/28/2014

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  307564

Specialty:  Emergency Medicine

Appointment Date:  8/18/2003

Board:  

Provider #:  273828

Cruise, Grover S ,CRNA

Board:  American Board of Obstetrics and Gynecology

Provider #:  328084

Cox, Jack K ,MD
UPIN#:  D93630  NPI#:  1780738625

Staff Status:  Active

Cook, William  A ,MD
NPI#:  1336121052

Staff Status:  Active

Specialty:  Obstetrics and Gynecology

Appointment Date:  3/3/2015

Provider #:  417505



Practice Name: WMA Internal Medicine / 

Pediatrics Norton

935 Virginia Ave NW

Norton, VA 24273

Phone: (276) 679-2729

Fax: (276) 679-0578

Practice Name: Diagnostic Imaging 

Associates

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

338 Coeburn Ave. SW

Suite 103A

Norton, VA 24273

Phone: (276) 679-0800

Fax: (276) 679-0097

Practice Name: Lance C. Dozier M.D. P.C.

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Lonesome Pine

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Specialty:  Anesthesiology

Appointment Date:  7/16/2012

Board:  American Board of Internal Medicine

Provider #:  287807

Ellington, Kenneth R ,MD
NPI#:  1144244112

Staff Status:  Active

Ehsan, Imran A ,MD
NPI#:  1881961563

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  2/18/2013

NPI#:  1619377553

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  6/23/2015

Board:  American Academy of Nurse Practitioners

Provider #:  347709

Specialty:  Anesthesiology

Appointment Date:  1/21/2013

Board:  American Board of Anesthesiology

Provider #:  287045

Eades, Megan K ,NP

Board:  American Board of Surgery

Provider #:  275022

Dukes, Robert R ,MD
NPI#:  1487609053

Staff Status:  Active

Dozier, Lance C ,MD
UPIN#:  C78523  NPI#:  1902891260

Staff Status:  Active

Specialty:  Surgery General

Appointment Date:  9/1/1999

UPIN#:  B92347  NPI#:  1245274430

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  American Board of Emergency Medicine

Provider #:  274964

Specialty:  Radiology

Appointment Date:  6/27/2012

Board:  American Board of Radiology

Provider #:  274959

Devens, William E ,MD

Provider #:  274942

DePonte, Kathleen A ,MD
UPIN#:  D94224  NPI#:  1104024256

Staff Status:  Active



Fax: (864) 576-2857

Practice Name: Medstream Anesthesia, PLLC

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

280 Virginia Avenue

Suite 103

Norton, VA 27273

Phone: (276) 679-2310

Fax: (276) 679-8460

Practice Name: WMA General Surgery 

Norton

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (423) 921-7204

Practice Name: WMA Hospitalist at Hawkins 

County

1 Medical Park Blvd.

Bristol, TN 37620

Phone: (423) 844-5560

Fax: (423) 844-5569

Practice Name: WMA Hospitalists at Bristol

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410 NPI#:  1568647733

Staff Status:  Allied Health

Specialty:  Emergency Medicine

Appointment Date:  3/18/2013

Board:  American Board of Family Medicine

Provider #:  291681

Fox, Bryant K ,PA-C

Board:  American Nurses Credentialing Center

Provider #:  276199

Fisher, Richard A ,MD
NPI#:  1316000839

Staff Status:  Active

Fig, Ralph E ,NP
NPI#:  1356750731

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  7/28/2015

NPI#:  1609162767

Staff Status:  Active

Specialty:  Internal Medicine

Appointment Date:  9/24/2013

Board:  American Board of Internal Medicine

Provider #:  297810

Specialty:  Anesthesiology

Appointment Date:  9/24/2013

Board:  American Board of Anesthesiology

Provider #:  284558

Fawad, Fnu ,MD

Board:  American Board of Surgery

Provider #:  303569

Fannin, John M ,MD
NPI#:  1134135122

Staff Status:  Active

Ernspiker, Erich L ,MD
NPI#:  1821285727

Staff Status:  Active

Specialty:  Surgery General

Appointment Date:  11/26/2013

NPI#:  1609194067

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  9/24/2013

Board:  American Board of Emergency Medicine

Provider #:  293613

Board:  

Provider #:  275082

English, Warren E ,MD



Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

280 Virginia Avenue

Suite 103

Norton, VA 27273

Phone: (276) 679-2310

Fax: (276) 679-8460

Practice Name: WMA General Surgery 

Norton

1980 Holton Avenue

Suite 202

Big Stone Gap, VA 24219

Phone: (276) 523-8973

Fax: (276) 523-8974

Practice Name: WMA Big Stone Gap

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-6720

Fax: (423) 224-6717

Practice Name: Highlands Pathology 

Consultants

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1990 Holton Avenue

Geller, Schuyler K ,MD
NPI#:  1972653152

UPIN#:  C06181  NPI#:  1043276314

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  5/21/2013

Board:  American Nurses Credentialing Center

Provider #:  276326

Specialty:  Pathology

Appointment Date:  9/19/1994

Board:  American Board of Pathology

Provider #:  276322

Galloway, Kristie L ,NP

Board:  American Nurses Credentialing Center

Provider #:  354640

Gale, Peter F ,MD
UPIN#:  B00220  NPI#:  1336125277

Staff Status:  Consulting

Fugate, Sara E ,NP
NPI#:  1588045280

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  9/29/2015

NPI#:  1801135694

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  9/24/2013

Board:  American Academy of Nurse Practitioners

Provider #:  293626

Specialty:  Physical Medicine and Rehabilitation

Appointment Date:  8/15/2016

Board:  

Provider #:  421500

Fugate, Amy L ,NP

Board:  American Academy of Nurse Practitioners

Provider #:  334286

Frye, Joseph W ,DO
NPI#:  1457617011

Staff Status:  Active

Franks, Leutshia C ,NP
NPI#:  1922499409

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  10/27/2015

Specialty:  Physician Assistant

Appointment Date:  10/28/2014

Board:  National Commission on Certification of Physician Assistants

Provider #:  276264



Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Lonesome Pine

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (864) 345-2259

Practice Name: Medstream Anesthesia, PLLC

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-3628

Fax: (423) 230-8502

Practice Name: WMA Hospitalists at 

Kingsport

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-6709

Fax: (423) 224-6717

Practice Name: Highlands Pathology 

Consultants

111 West Stone Drive

Suite 100

Kingsport, TN 37660

Phone: (423) 247-5197

Fax: (423) 247-5254

Practice Name: WMA Pulmonary at Kingsport

Board:  American Board of Internal Medicine

Provider #:  275865

Grover, Bruce S ,MD
UPIN#:  E57819  NPI#:  1518919745

Staff Status:  Courtesy

Specialty:  Pulmonary Medicine

Appointment Date:  6/27/2012

UPIN#:  B00228  NPI#:  1265418107

Staff Status:  Consulting

Specialty:  Pathology

Appointment Date:  3/21/1994

Board:  American Board of Pathology

Provider #:  275858

Specialty:  Hospitalist Medicine

Appointment Date:  4/29/2014

Board:  

Provider #:  275800

Grimes, Marcus C ,MD

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  275758

Gopalan, Pushkas ,MD
NPI#:  1376700930

Staff Status:  Active

Giesecke, Todd C ,CRNA
NPI#:  1083848253

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  11/25/2014

UPIN#:  F96914  NPI#:  1730141698

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  American Board of Emergency Medicine

Provider #:  275750

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  American Board of Family Medicine

Provider #:  275745

Gibbon, Bruce N ,MD

Board:  American Board of Internal Medicine

Provider #:  320043

Gerlock, Gregory A ,MD
UPIN#:  F20235  NPI#:  1114987740

Staff Status:  Active

Staff Status:  Active

Specialty:  Internal Medicine

Appointment Date:  9/5/2016



671 Highway 58 East

Norton, VA 24273

Phone: (276) 679-5874

Fax: (276) 679-6912

Practice Name: WMA Hematology & 

Oncology SWVA

295 Wharton Lane

Norton, VA 24273

Phone: (276) 679-0321

Fax: (276) 679-6498

Practice Name: WMA Norton Outpatient 

Center

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5097

Practice Name: Wellmont Cardiology 

Services

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

671 Highway 58 East

Norton, VA 24273

Phone: (276) 679-5874

Fax: 

Practice Name: Southwest VA Cancer Center

671 Highway 58 East

Norton, VA 24273

Phone: 

Fax: 

Practice Name: Southwest VA Cancer Center

Board:  American Board of Radiology

Provider #:  273946

Hensley, Martha M ,CRNA

Board:  American Board of Radiology

Provider #:  273946

NPI#:  1437117744

Staff Status:  Active

Specialty:  Radiation Oncology

Appointment Date:  5/20/2014

Helms, Ernest L ,MD
NPI#:  1437117744

Staff Status:  Active

Specialty:  Radiation Oncology

Appointment Date:  5/20/2014

NPI#:  1295964179

Staff Status:  Allied Health

Specialty:  Family Nurse Practitioner

Appointment Date:  9/24/2013

Board:  

Provider #:  273929

Specialty:  Nurse Practitioner

Appointment Date:  8/15/2011

Board:  

Provider #:  273926

Hayes, Mary ,NP

Board:  American Board of Anesthesiology

Provider #:  306642

Haworth, Carol S ,NP
NPI#:  1366677296

Staff Status:  Allied Health

Hasell, Rhett H ,MD
NPI#:  1316044035

Staff Status:  Active

Specialty:  Anesthesiology

Appointment Date:  12/17/2013

NPI#:  1326206749

Staff Status:  Active

Specialty:  Family Medicine

Appointment Date:  2/23/2016

Board:  American Osteopathic Board of Family Physicians

Provider #:  287696

Specialty:  Nurse Practitioner

Appointment Date:  7/28/2015

Board:  American Academy of Nurse Practitioners

Provider #:  354657

Harman, Derek C ,DO

Hagaman, Mistie G ,NP
NPI#:  1760861140

Staff Status:  Allied Health



310 3rd Street, NE

Norton, VA 24273

Phone: (276) 679-9100

Fax: (828) 398-5244

Practice Name: Medstream Anesthesia, PLLC

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

135 West Ravine Road

Suite 3A

Kingsport, TN 37660

Phone: (423) 246-6777

Fax: (423) 245-5439

Practice Name: Gastroenterology Associates

271 Medical Park Blvd.

Bristol, TN 37620

Phone: (423) 968-2311

Fax: (423) 968-2298

Practice Name: WMA Pulmonary at Bristol

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

1 Medical Park Blvd.

Bristol, TN 37620

Phone: (423) 323-5290

Fax: (423) 323-5653

Practice Name: Highlands Pathology 

Consultants

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  5/21/2013

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  297156

Board:  American Board of Pathology

Provider #:  274080

Hunter, Lawrence G ,CRNA
NPI#:  1316953474

Staff Status:  Allied Health

Hudgens, David R ,MD
UPIN#:  F89329  NPI#:  1003893850

Staff Status:  Courtesy

Specialty:  Pathology

Appointment Date:  9/17/2012

NPI#:  1023108958

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  9/24/2013

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  300988

Specialty:  Pulmonary/Critical Care

Appointment Date:  8/25/2015

Board:  

Provider #:  274057

Howell, William D ,CRNA

Board:  American Board of Internal Medicine

Provider #:  274039

Hoskere, Girendra V ,MD
UPIN#:  N/A  NPI#:  1710970793

Staff Status:  Active

Homoky, Douglas E ,MD
UPIN#:  G86040  NPI#:  1073508560

Staff Status:  Courtesy

Specialty:  Gastroenterology

Appointment Date:  11/20/2006

NPI#:  1508121849

Staff Status:  Associate

Specialty:  Emergency Medicine

Appointment Date:  1/27/2015

Board:  

Provider #:  317562

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  4/21/2008

Board:  

Provider #:  273963

Hill, Russell M ,MD

Staff Status:  Allied Health



Mountain View Regional Medical Center

Norton, VA 24273

Phone: (276) 679-9100

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-3628

Fax: (423) 230-8502

Practice Name: WMA Hospitalists at 

Kingsport

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

295 Wharton Lane

Norton, VA 24273

Phone: (276) 679-0321

Fax: (276) 679-6498

Practice Name: WMA Norton Outpatient 

Center

1980 Holton Avenue

Suite 301

Big Stone Gap, VA 24219

Phone: (276) 523-0390

Fax: (276) 523-5514

Practice Name: Wellmont Medical 

Associates, Inc

280 Virginia Avenue

Suite 103

Norton, VA 27273

Phone: (276) 679-2310

Fax: (276) 679-8460

Practice Name: WMA General Surgery 

Norton

NPI#:  1356637607

Staff Status:  Active

Specialty:  Surgery General

Appointment Date:  8/10/2016

Board:  

Provider #:  439704

Specialty:  Obstetrics and Gynecology

Appointment Date:  4/29/2014

Board:  American Board of Family Medicine

Provider #:  308799

Johnson, Tonya L ,MD

Board:  

Provider #:  275185

Jean-Baptiste, Hans ,MD
NPI#:  1437332269

Staff Status:  Active

Jaynal, Francis M ,MD
UPIN#:  B20371  NPI#:  1477516243

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  8/15/2005

NPI#:  1427132588

Staff Status:  Active

Specialty:  Anesthesiology

Appointment Date:  1/21/2013

Board:  American Board of Anesthesiology

Provider #:  282344

Specialty:  Emergency Medicine

Appointment Date:  6/18/2013

Board:  

Provider #:  292582

Jacobs, Richard L ,MD

Board:  

Provider #:  275154

Islam, Tareq ,MD
NPI#:  1275773079

Staff Status:  Active

Iqbal, Sharjeel ,MD
NPI#:  1417142159

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  4/29/2014

UPIN#:  F82939  NPI#:  1811934698

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  6/27/2012

Board:  

Provider #:  275144

Ibrahim, Rimon ,MD



130 W. Ravine Road

Suite 200 B

Kingsport, TN 37660

Phone: (423) 224-3150

Fax: (423) 224-3169

Practice Name: WMA Palliative Medicine at 

Kingsport

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

1230 Volunteer Parkway

Bristol, TN 37620-4628

Phone: (423) 844-3360

Fax: (423) 844-3369

Practice Name: WMA Occupational Medicine 

Bristol

116 Center Street

P.O. Box 1996

Coeburn, VA 24230

Phone: (276) 395-6244

Fax: (276) 395-3058

Practice Name: Coeburn Clinic, Inc

Hawkins County Memorial Hospital

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1980 Holton Avenue

Suite 301

Big Stone Gap, VA 24219

Phone: (276) 523-0390

Fax: (276) 523-5514

Practice Name: WMA Women's Health at Big 

Stone Gap

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (864) 576-2857 Board:  National Board of Certification and Recertification for Nurse 

Klappholz, David L ,CRNA
NPI#:  1679576755

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  5/20/2014

NPI#:  1912910191

Staff Status:  Active

Specialty:  Obstetrics and Gynecology

Appointment Date:  11/21/2011

Board:  American Osteopathic Board of Obstetrics and Gynecology

Provider #:  275529

Specialty:  Emergency Medicine

Appointment Date:  11/19/2012

Board:  American Board of Family Medicine

Provider #:  283178

Ketcham, Michael C ,DO

Board:  

Provider #:  275279

Karakattu, Sajin  M ,MD
NPI#:  1619107794

Staff Status:  Active

Kanwal, Gurcharan S ,MD
UPIN#:  B06287  NPI#:  1386670461

Staff Status:  Courtesy

Specialty:  Internal Medicine

Appointment Date:  1/16/2006

NPI#:  1447458427

Staff Status:  Consulting

Specialty:  Occupational Medicine

Appointment Date:  9/24/2013

Board:  American Board of Preventive Medicine

Provider #:  298578

Specialty:  Physician Assistant

Appointment Date:  10/16/2006

Board:  National Commission on Certification of Physician Assistants

Provider #:  275266

Kakkar, Sanjeev ,MD

Board:  National Commission on Certification of Physician Assistants

Provider #:  397589

Justus, Victoria H ,PA-C
UPIN#:  Q24415  NPI#:  1992804645

Staff Status:  Allied Health

Justice, Heather ,PA
NPI#:  1811182710

Staff Status:  Allied Health

Specialty:  Physician Assistant

Appointment Date:  4/26/2016



Practice Name: Medstream Anesthesia, PLLC

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1 Medical Park Blvd.

Bristol, TN 37620

Phone: (423) 844-5560

Fax: (423) 844-5569

Practice Name: WMA Hospitalists at Bristol

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5035

Practice Name: Wellmont Cardiology 

Services

2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5035

Practice Name: Wellmont Cardiology 

Services

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Lonesome Pine

PO Box 646

Lee Regional Medical Plaza

Pennington Gap, VA 24277 Specialty:  Family Medicine

Board:  

Provider #:  389481

Litton, John S ,MD
UPIN#:  H48030  NPI#:  1417920984

Staff Status:  Active

Likens, Dwayne ,DO
NPI#:  1326336793

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  1/26/2016

UPIN#:  A97201  NPI#:  1174552467

Staff Status:  Courtesy

Specialty:  Cardiovascular Disease

Appointment Date:  9/17/2012

Board:  American Board of Internal Medicine

Provider #:  275622

Specialty:  Cardiovascular Disease

Appointment Date:  4/15/2013

Board:  American Board of Internal Medicine

Provider #:  275592

Ladley, Herbert D ,MD

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  282554

Kramer, Robert K ,MD
UPIN#:  G87948  NPI#:  1346285467

Staff Status:  Consulting

Kossick, Mark A ,CRNA
NPI#:  1942296744

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  2/18/2013

NPI#:  1114280419

Staff Status:  Active

Specialty:  Family Medicine

Appointment Date:  8/1/2015

Board:  

Provider #:  346070

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  

Provider #:  275570

Koo, Johan ,DO

Provider #:  309619

Kneff, James C ,MD
NPI#:  1639256183

Staff Status:  Active



Phone: (276) 546-4894

Fax: (276) 546-4896

Practice Name: Litton Family Medicine PC

1 Medical Park Blvd

5th Floor

Bristol, TN 37620

Phone: (423) 844-6000

Fax: (423) 844-6027

Practice Name: Wellmont Inpatient Psychiatry 

at Bristol

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

310 Third Street N.E.

Norton, VA 24273

Phone: (276) 679-9100

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Mountain View Regional Medical Center

320 Cloverleaf Square

Suite D3

Big Stone Gap, VA 24219

Phone: (276) 524-1785

Fax: (276) 524-1787

Practice Name: Bernard Manatu M.D. P.C.

1 Medical Park Blvd.

Bristol, TN 37620

Phone: (423) 844-5560

Fax: (423) 844-5569

Practice Name: WMA Hospitalists at Bristol

338 Coeburn Avenue

Norton, VA 24273

Phone: (276) 679-1286

Fax: (276) 679-1630

Practice Name: WMA Women's Health at 

Norton

415 Broad Street Suite 410

Kingsport, TN 37660

UPIN#:  B59050  NPI#:  1992749600

Staff Status:  Active

Specialty:  Emergency Medicine

Specialty:  Obstetrics and Gynecology

Appointment Date:  5/24/2016

Board:  American Osteopathic Board of Obstetrics and Gynecology

Provider #:  380893

Marcum, Gregory C ,MD

Board:  

Provider #:  276438

Manthey, Brett ,DO
NPI#:  1407855810

Staff Status:  Active

Mann, John W ,MD
UPIN#:  H92572  NPI#:  1104811694

Staff Status:  Active

Specialty:  Internal Medicine

Appointment Date:  11/13/2013

UPIN#:  F46704  NPI#:  1518971845

Staff Status:  Courtesy

Specialty:  Pediatrics

Appointment Date:  11/21/2011

Board:  

Provider #:  276430

Specialty:  Hospitalist Medicine

Appointment Date:  11/13/2013

Board:  American Board of Family Medicine

Provider #:  276425

Manatu, Bernard ,MD

Board:  

Provider #:  276390

Malik, Shahram ,MD
UPIN#:  N/A  NPI#:  1285827923

Staff Status:  Active

Luna, James A ,MD
UPIN#:  F42305  NPI#:  1407963507

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

NPI#:  1902213275

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  1/26/2016

Board:  American Nurses Credentialing Center

Provider #:  363469

Appointment Date:  1/28/2014

Board:  

Provider #:  275723

Love, Jasmine M ,NP



Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-3628

Fax: (423) 230-8502

Practice Name: WMA Neurohospitalists at 

HVMC

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

310 3rd Street, NE

Norton, VA 24273

Phone: (276) 679-9100

Fax: (828) 398-5244

Practice Name: Medstream Anesthesia, PLLC

130 W. Ravine Road

Suite 200 B

Kingsport, TN 37660

Phone: (423) 224-3150

Fax: (423) 224-3169

Practice Name: WMA Palliative Medicine at 

Kingsport

671 Highway 58 East

Norton, VA 24273

Phone: (276) 679-5874

Fax: (276) 679-6912

Practice Name: WMA Hematology & 

Oncology SWVA

203 West Front Street

Coeburn, VA 24230

Phone: (276) 395-8293

Fax: (276) 395-8297

Practice Name: WMA Southwest Virginia 

Outpatient Center

4485 West Stone Drive

McElroy, Edwin A ,MD
UPIN#:  F44721  NPI#:  1487621272

UPIN#:  NP387  NPI#:  1790946358

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  7/28/2015

Board:  

Provider #:  276503

Specialty:  Nurse Practitioner

Appointment Date:  11/24/2015

Board:  

Provider #:  276497

Mays, Whitney B ,NP

Board:  American Academy of Nurse Practitioners

Provider #:  397752

Mayden, Kelley D ,NP
UPIN#:  P27474  NPI#:  1871526194

Staff Status:  Allied Health

Matlock-Carr, Natosha L ,NP
NPI#:  1417351891

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  7/19/2016

NPI#:  1831450246

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  10/27/2015

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  358251

Specialty:  Emergency Medicine

Appointment Date:  3/19/2012

Board:  

Provider #:  292312

Mathews, Kenneth M ,CRNA

Board:  American Board of Psychiatry and Neurology

Provider #:  321229

Martinez, Melissa C ,DO
NPI#:  1306073689

Staff Status:  Active

Marsh, Jeremiah L ,MD
NPI#:  1104141944

Staff Status:  Consulting

Specialty:  Neurology

Appointment Date:  9/29/2015

Appointment Date:  11/21/2011

Board:  American Board of Family Medicine

Provider #:  276447



Suite 200

Kingsport, TN 37660-1050

Phone: (423) 578-8500

Fax: (423) 578-8569

Practice Name: WMA Hematology & 

Oncology at Kingsport

271 Medical Park Blvd.

Bristol, TN 37620

Phone: (423) 968-2311

Fax: (423) 968-2298

Practice Name: WMA Pulmonary at Bristol

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

1 Medical Park Blvd

Suite 3W

Bristol, TN 37620

Phone: (423) 844-5583

Fax: (423) 844-5588

Practice Name: WMA Palliative Medicine at 

Bristol

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

3183 West State Street

Suite 1201

Bristol, TN 37620

Phone: (423) 764-0987

Fax: (423) 764-0717

Practice Name: Mountain Empire 

Neurological Associates P.C.

Board:  American Board of Psychiatry and Neurology

Provider #:  274251

Morgan, Vickie G ,MD

Morgan, Steven W ,MD
UPIN#:  A96651  NPI#:  1003809781

Staff Status:  Consulting

Specialty:  Neurology

Appointment Date:  10/15/2012

NPI#:  1255529509

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  

Provider #:  274249

Specialty:  Emergency Medicine

Appointment Date:  12/19/2011

Board:  

Provider #:  274152

Moretz, Miranda N ,MD

Board:  American Board of Family Medicine

Provider #:  274120

Metcalf, Thomas J ,MD
UPIN#:  N/A  NPI#:  1932317674

Staff Status:  Active

Meade, Ella F ,DO
NPI#:  1174717235

Staff Status:  Active

Specialty:  Palliative Medicine

Appointment Date:  2/23/2016

NPI#:  1851697544

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  1/21/2013

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  289546

Specialty:  Pulmonary/Critical Care

Appointment Date:  9/20/2004

Board:  American Board of Internal Medicine

Provider #:  274119

Meade, Deneen K ,CRNA

Board:  American Board of Internal Medicine

Provider #:  276546

McSharry, Roger J ,MD
UPIN#:  G34743  NPI#:  1063405736

Staff Status:  Courtesy

Staff Status:  Courtesy

Specialty:  Hematology/Oncology

Appointment Date:  11/28/2000



1 Medical Park Blvd.

Suite 102W

Bristol, TN 37620

Phone: (423) 844-5650

Fax: (423) 844-5655

Practice Name: WMA Hematology/Oncology 

Bristol

109 West Watauga Avenue

Johnson City, TN 37601

Phone: (423) 232-2600

Fax: (423) 467-3644

Practice Name: Frontier Health

310 Third Street N.E.

Norton, VA 24273

Phone: (276) 679-9100

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Mountain View Regional Medical Center

3183 West State Street

Suite 1201

Bristol, TN 37620

Phone: (423) 764-0987

Fax: (423) 764-0717

Practice Name: Mountain Empire 

Neurological Associates P.C.

671 Highway 58 East

Norton, VA 24273

Phone: (276) 679-5874

Fax: (276) 679-6912

Practice Name: WMA Hematology & 

Oncology SWVA

295 Wharton Lane

Norton, VA 24273

Phone: (276) 679-0321

Fax: (276) 679-6498

Practice Name: WMA Norton Outpatient 

Center

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  6/12/2007

Board:  

Provider #:  275427

Board:  American Osteopathic Board of Internal Medicine

Provider #:  275388

Odle, Crystal L ,CRNA
UPIN#:  N/A

Staff Status:  Allied Health

Nida, Maurice E ,DO
UPIN#:  F79326  NPI#:  1285601344

Staff Status:  Active

Specialty:  Internal Medicine

Appointment Date:  4/21/2008

NPI#:  1619251626

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  5/28/2015

Board:  

Provider #:  275386

Specialty:  Neurology

Appointment Date:  10/15/2012

Board:  

Provider #:  275372

Nichols, Kimberly C ,NP

Board:  American Board of Internal Medicine

Provider #:  320883

Nelson, Shawn K ,MD
UPIN#:  H12957  NPI#:  1346233020

Staff Status:  Consulting

Nakhla, Shadi ,MD
NPI#:  1134414196

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  7/29/2014

UPIN#:  F66921  NPI#:  1366546046

Staff Status:  Consulting

Specialty:  Psychiatry

Appointment Date:  2/23/2016

Board:  

Provider #:  275328

Specialty:  Oncology

Appointment Date:  3/29/2016

Board:  American Board of Internal Medicine

Provider #:  399493

Musil, Clinton A ,MD

NPI#:  1780871707

Staff Status:  Active



Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1 Medical Park Blvd.

Bristol, TN 37620

Phone: (423) 844-2686

Fax: (423) 844-2688

Practice Name: BRMC CRNA Group

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (423) 921-7204

Practice Name: WMA Hospitalist at Hawkins 

County

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

1 Medical Park Blvd

Suite 3W

Bristol, TN 37620

Phone: (423) 844-5583

Fax: (423) 844-5588

Practice Name: WMA Palliative Medicine at 

Bristol

NPI#:  1154736288

Staff Status:  Allied Health

Specialty:  Family Nurse Practitioner

Appointment Date:  4/26/2016

Board:  American Nurses Credentialing Center

Provider #:  333782

Specialty:  Emergency Medicine

Appointment Date:  11/26/2013

Board:  American Board of Family Medicine

Provider #:  276619

Phillips, Rachel A ,FNP

Board:  

Provider #:  276581

Phillips, Paul A ,DO
UPIN#:  N/A  NPI#:  1538352604

Staff Status:  Active

Pendergraft, Courtney P ,NP
NPI#:  1790064384

Staff Status:  Allied Health

Specialty:  Family Nurse Practitioner

Appointment Date:  12/19/2011

NPI#:  1528226016

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  10/17/2011

Board:  

Provider #:  275512

Specialty:  Nurse Practitioner

Appointment Date:  2/23/2016

Board:  American Nurses Credentialing Center

Provider #:  334807

Patel, Mihir H ,MD

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  293271

Parkison, Holly M ,NP
NPI#:  1750773289

Staff Status:  Allied Health

Page, Lynda J ,CRNA
NPI#:  1912927732

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  9/24/2013

NPI#:  1285937250

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  4/28/2015

Board:  

Provider #:  275456

Osborne, Jan Summer M ,NP



1 Medical Park Blvd.

Suite 102W

Bristol, TN 37620

Phone: (423) 844-5650

Fax: (423) 844-5655

Practice Name: WMA Hematology/Oncology 

Bristol

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

110 Med Tech Parkway

Suite 1

Johnson City, TN 37604

Phone: (423) 929-2111

Fax: (423) 929-0497

Practice Name: Johnson City Eye Clinic P.C.

130 West Ravine Road

Kingsport , TN 37660

Phone: (423) 224-4000

Fax: (423) 244-5199

Practice Name: Wellmont Medical 

Associates, Inc

280 Virginia Avenue

Suite 104

Norton, VA 24273

Phone: (276) 679-1890

Fax: (276) 679-1894

Practice Name: WMA ENT - Norton

1745 Valley View Drive

Big Stone Gap, VA 24219

Phone: (276) 325-0461

Fax: Board:  American Board of Radiology

Ramakrishnan, M R ,MD
UPIN#:  C75655  NPI#:  1003806738

Staff Status:  Active

Specialty:  Radiology

Appointment Date:  11/19/1979

UPIN#:  A15310  NPI#:  1063496941

Staff Status:  Active

Specialty:  Otolaryngology

Appointment Date:  9/21/2009

Board:  

Provider #:  276721

Specialty:  Psychiatry

Appointment Date:  11/24/2015

Board:  American Board of Psychiatry and Neurology

Provider #:  276715

Raj, James L ,MD

Board:  American Board of Ophthalmology

Provider #:  276710

Rafuls, William A ,MD
NPI#:  1417973652

Staff Status:  Consulting

Rabon, Randal J ,MD
UPIN#:  A98766  NPI#:  1487612453

Staff Status:  Courtesy

Specialty:  Ophthalmology

Appointment Date:  5/1/2001

UPIN#:  B92173  NPI#:  1881640514

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  5/15/2006

Board:  

Provider #:  276700

Specialty:  Emergency Medicine

Appointment Date:  9/29/2015

Board:  American Board of Emergency Medicine

Provider #:  354016

Quarles, Glenn R ,MD

Board:  American Board of Internal Medicine

Provider #:  276680

Py, Lauren S ,MD
NPI#:  1598012775

Staff Status:  Active

Prill, Sue J ,MD
UPIN#:  F85426  NPI#:  1902899818

Staff Status:  Active

Specialty:  Oncology Hematology

Appointment Date:  11/25/2014



Practice Name: Diagnostic Imaging 

Associates

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-7943

Fax: (276) 523-7028

Practice Name: Diagnostic Imaging 

Associates

2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5035

Practice Name: Wellmont Cardiology 

Services

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 325-0461

Fax: (276) 325-0469

Practice Name: Diagnostic Imaging 

Associates

Hawkins County Memorial Hospital

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

6458 Citywest Parkway

Suite 100

Eden Prairie, MN 55344

Phone: (952) 943-3931

Fax: (952) 935-2757

Practice Name: Virtual Radiologic 

Consultants

PO Box 857

Big Stone Gap, VA 24219

Phone: (276) 523-1006

Fax: (276) 523-5293

Practice Name: Lonesome Pine Orthopaedics

349 Island Road

Bristol, VA 24201-7009 Specialty:  Oncology Hematology

Board:  

Provider #:  277090

Ryan, Perrie L ,MD
UPIN#:  N/A  NPI#:  1073530432

Staff Status:  Active

Russ, Mark D ,MD
UPIN#:  H04189  NPI#:  1629018767

Staff Status:  Active

Specialty:  Orthopaedic Surgery

Appointment Date:  10/3/2000

UPIN#:  I29124  NPI#:  1689601502

Staff Status:  Consulting

Specialty:  Radiology

Appointment Date:  8/16/2010

Board:  

Provider #:  276992

Specialty:  Emergency Medicine

Appointment Date:  11/19/2012

Board:  American Board of Family Medicine

Provider #:  287708

Rethy, Michael C ,MD

Board:  

Provider #:  276736

Reddy, Tunga T ,MD
NPI#:  1336379502

Staff Status:  Active

Rao, Qasim A ,MD
NPI#:  1295968600

Staff Status:  Active

Specialty:  Radiology

Appointment Date:  7/18/2011

UPIN#:  H28628  NPI#:  1619906260

Staff Status:  Consulting

Specialty:  Cardiovascular Disease

Appointment Date:  8/25/2015

Board:  American Board of Internal Medicine

Provider #:  276734

Specialty:  Diagnostic Radiology

Appointment Date:  1/16/2012

Board:  

Provider #:  276726

Rao, Arun P ,MD

Provider #:  276725

Ramakrishnan, Vijay ,MD
NPI#:  1235361155

Staff Status:  Active



Phone: (276) 469-4200

Fax: (276) 469-4249

Practice Name: WMA Hematology & 

Oncology at Bristol

2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5097

Practice Name: Wellmont Cardiology 

Services

1990 Holton Avenue, 1st Floor

Big Stone Gap, VA 24219-3350

Phone: (276) 523-8741

Fax: (276) 523-8636

Practice Name: Wound Care Center at LPH

98 15th Street Northwest

Suite 209

Norton, VA 24273

Phone: (276) 679-3037

Fax: (276) 679-3043

Practice Name: Dr. Parmod Sapra

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Lonesome Pine

1990 Holton Avenue

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (828) 398-5223

Practice Name: Medstream Anesthesia, PLLC

Holston Valley Medical Center

Kingsport, TN 37660

Phone: (423) 224-5109

Fax: (423) 224-5120

Practice Name: Northeast Tennessee 

Emergency Physicians

103 North Street

Suite A

NPI#:  1275858516

Staff Status:  Consulting

Specialty:  Nurse Practitioner

Appointment Date:  9/29/2015

Board:  American Nurses Credentialing Center

Provider #:  318052

Shah, Kaushal ,MD

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  277157

Sexton, Lindsay M ,NP
NPI#:  1295152874

Staff Status:  Allied Health

Saylor, Gary ,CRNA
NPI#:  1528137981

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  7/16/2012

UPIN#:  A97404  NPI#:  1396775532

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  3/21/2011

Board:  American Board of Internal Medicine

Provider #:  277145

Specialty:  Pediatrics

Appointment Date:  1/21/2013

Board:  American Board of Pediatrics

Provider #:  277141

Sargent, J. Dale ,MD

Board:  American Nurses Credentialing Center

Provider #:  333441

Sapra, Parmod K ,MD
UPIN#:  B08883  NPI#:  1194785832

Staff Status:  Courtesy

Salyer, Vanessa T ,FNP
NPI#:  1205861333

Staff Status:  Allied Health

Specialty:  Family Nurse Practitioner

Appointment Date:  3/24/2015

UPIN#:  G336800  NPI#:  1992795066

Staff Status:  Active

Specialty:  Cardiovascular Disease

Appointment Date:  8/10/2016

Board:  American Board of Internal Medicine

Provider #:  277113

Appointment Date:  11/25/2014

Board:  

Provider #:  277097

Saha, Pabitra K ,MD PhD



Bristol, VA 24201

Phone: (423) 844-6000

Fax: (423) 844-6027

Practice Name: Wellmont Inpatient Psychiatry 

at Bristol

349 Island Road

Bristol, VA 24201-7009

Phone: (276) 469-4200

Fax: (276) 469-4249

Practice Name: WMA Hematology & 

Oncology at Bristol

349 Island Road

Bristol, VA 24201-7009

Phone: (276) 469-4200

Fax: (276) 469-4249

Practice Name: WMA Hematology & 

Oncology at Bristol

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-3628

Fax: (423) 230-8502

Practice Name: WMA Hospitalists at 

Kingsport

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

109 Muirs Chapel Road

Greensboro, NC 27410

Phone: (336) 542-2900

Fax: 

Practice Name: Southeastern Overread 

Services, PLLC

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

Smith, Happy ,M.D.

NPI#:  1730352642

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  

Provider #:  274420

Specialty:  Radiology

Appointment Date:  11/1/2012

Board:  

Provider #:  321642

Smith, Daniel S ,MD

Board:  

Provider #:  316444

Smith, Dallas ,MD
NPI#:  1972507655

Staff Status:  Active

Smith, Brian S ,MD
NPI#:  1629298757

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  8/26/2014

NPI#:  1396903126

Staff Status:  Active

Specialty:  Hospitalist Medicine

Appointment Date:  7/29/2014

Board:  American Board of Internal Medicine

Provider #:  274391

Specialty:  Nurse Practitioner

Appointment Date:  11/25/2014

Board:  American Nurses Credentialing Center

Provider #:  274325

Singh, Parminderjit ,MD

Board:  American Board of Internal Medicine

Provider #:  343992

Sharp, Kathy L ,NP
UPIN#:  S71070  NPI#:  1225021199

Staff Status:  Allied Health

Shao, Ryan W ,MD
NPI#:  1649406190

Staff Status:  Active

Specialty:  Hematology/Oncology

Appointment Date:  8/1/2015

Specialty:  Psychiatry

Appointment Date:  12/29/2015

Board:  American Board of Psychiatry and Neurology

Provider #:  354955



415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

130 West Ravine Road

Kingsport, TN 37660

Phone: (423) 224-3628

Fax: (423) 230-8502

Practice Name: WMA Hospitalists at 

Kingsport

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (864) 576-2857

Practice Name: Medstream Anesthesia, PLLC

111 West Stone Drive

Suite 200

Kingsport, TN 37660

Phone: (423) 723-2030

Fax: (423) 247-4110

Practice Name: WMA Kingsport at Stone

135 West Ravine Road

Suite 3A

Kingsport, TN 37660

Phone: (423) 246-6777

Fax: (423) 245-5439

Practice Name: Gastroenterology Associates

1980 Holton Avenue

Suite 301

Big Stone Gap, VA 24219

Phone: (276) 523-0390

Fax: (276) 523-5514

Practice Name: WMA Women's Health at Big 

Stone Gap

601 Commonwealth Dr.

Norton, VA 24273

Phone: (276) 679-5880

Fax: (276) 679-6713

Practice Name: WMA Norton

Board:  

Provider #:  274598

Talton, Brooks M ,MD

Swinney, Christy R ,NP
UPIN#:  N/A  NPI#:  1023281508

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  9/21/2009

NPI#:  1346689619

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  11/25/2014

Board:  American Nurses Credentialing Center

Provider #:  323874

Specialty:  Gastroenterology

Appointment Date:  11/16/2004

Board:  American Board of Internal Medicine

Provider #:  274554

Swiney, Lona B ,FNP

Board:  American Board of Psychiatry and Neurology

Provider #:  331630

Strickland, Robert D ,MD
UPIN#:  C76734  NPI#:  1629063813

Staff Status:  Courtesy

Spitznas, Andrew L ,MD
NPI#:  1447289251

Staff Status:  Consulting

Specialty:  Psychiatry

Appointment Date:  11/24/2015

NPI#:  1780753137

Staff Status:  Allied Health

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  7/16/2012

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  274472

Specialty:  Nurse Practitioner

Appointment Date:  9/29/2015

Board:  American Academy of Nurse Practitioners

Provider #:  362289

Speak, Kenneth P ,CRNA

Board:  

Provider #:  281594

Smith, Michelle A ,NP
NPI#:  1699151761

Staff Status:  Allied Health

NPI#:  1487739108

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  6/27/2012



Laguardia Cancer Center

130 W. Ravine Road

Kingsport, TN 37662

Phone: (423) 224-5500

Fax: (423) 224-5506

Practice Name: Radiation Oncology 

Associates of North East Tennessee

851 Locust Street

Rogersville, TN 37857

Phone: (423) 921-7000

Fax: (423) 921-7204

Practice Name: WMA Hospitalist at Hawkins 

County

1980 Holton Avenue

Suite 301

Big Stone Gap, VA 24219

Phone: (276) 523-0390

Fax: (276) 523-5514

Practice Name: WMA Women's Health at Big 

Stone Gap

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

1980 Holton Avenue

Suite 303

Big Stone Gap, VA 24219

Phone: (276) 523-8681

Fax: (276) 523-8684

Practice Name: WMA Pediatrics at Big Stone 

Gap

349 Island Road

Bristol, VA 24201-7009

Phone: (276) 469-4200

Fax: (276) 469-4249

Practice Name: WMA Hematology & 

Oncology at Bristol

Lonesome Pine Hospital

1990 Holton Avenue East

Big Stone Gap, VA 24219

Phone: (276) 523-3111

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

Specialty:  Hospitalist Medicine

Appointment Date:  2/18/2002

Board:  American Board of Family Medicine

Provider #:  276884

Board:  American Board of Internal Medicine

Provider #:  276850

Vito Cruz, Marissa G ,MD
UPIN#:  H11784  NPI#:  1922071448

Staff Status:  Active

Vardhana, Harsha G ,MD
UPIN#:  N/A  NPI#:  1285823658

Staff Status:  Active

Specialty:  Hematology/Oncology

Appointment Date:  11/25/2014

UPIN#:  E51753  NPI#:  1447222922

Staff Status:  Active

Specialty:  Pediatrics

Appointment Date:  5/23/2005

Board:  

Provider #:  276830

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

Board:  American Board of Emergency Medicine

Provider #:  276812

Vacco, Michael C ,MD

Board:  

Provider #:  276802

Turner, Kenneth E ,MD
UPIN#:  F70584  NPI#:  1396710620

Staff Status:  Active

Turano, Jodi A ,DO
NPI#:  1639340599

Staff Status:  Active

Specialty:  Obstetrics and Gynecology

Appointment Date:  11/21/2011

NPI#:  1144567272

Staff Status:  Active

Specialty:  Internal Medicine

Appointment Date:  7/16/2013

Board:  American Board of Internal Medicine

Provider #:  300785

Specialty:  Radiation Oncology

Appointment Date:  3/8/1995

Board:  American Board of Radiology

Provider #:  274610

Te, Rolyn P ,MD

UPIN#:  D32094  NPI#:  1144278334

Staff Status:  Consulting



310 Third Street N.E.

Norton, VA 24273

Phone: (276) 679-9100

Fax: (423) 224-3258

Practice Name: WMA Hospitalists at 

Mountain View Regional Medical Center

Bristol Regional Medical Center

One Medical Park Blvd.

Bristol, TN 24201

Phone: (423) 844-1121

Fax: (423) 844-2120

Practice Name: Northeast Tennessee 

Emergency Physicians

1 Medical Park Blvd

5th Floor

Bristol, TN 37620

Phone: (423) 844-6000

Fax: (423) 844-5300

Practice Name: Wellmont Inpatient Psychiatry 

at Bristol

601 Commonwealth Dr.

Norton, VA 24273

Phone: (276) 679-5880

Fax: (276) 679-6713

Practice Name: WMA Norton

3183 West State Street

Suite 1201

Bristol, TN 37620

Phone: (423) 764-0987

Fax: (423) 764-0717

Practice Name: Mountain Empire 

Neurological Associates P.C.

417 West Main Street

Wise, VA 24293

Phone: (276) 328-7071

Fax: (276) 328-6082

Practice Name: WMA Wise

3183 West State Street

Suite 1201

Bristol, TN 37620

Phone: (423) 764-0987

Fax: (423) 764-0717

Practice Name: Mountain Empire 

Neurological Associates P.C.

UPIN#:  E89254  NPI#:  1528051208

Staff Status:  Consulting

Specialty:  Neurology

Appointment Date:  2/18/2013

Board:  American Board of Psychiatry and Neurology

Provider #:  277230

Specialty:  Family Medicine

Appointment Date:  10/26/1999

Board:  American Board of Family Medicine

Provider #:  277190

Williams, Douglas P ,MD

Board:  American Board of Psychiatry and Neurology

Provider #:  276943

Wheatley, Michael W ,MD
UPIN#:  F99353  NPI#:  1295706299

Staff Status:  Active

Wayne, Stephen L ,MD
UPIN#:  G70989  NPI#:  1881687556

Staff Status:  Consulting

Specialty:  Neurology

Appointment Date:  10/15/2012

NPI#:  1831487222

Staff Status:  Courtesy

Specialty:  

Appointment Date:  4/28/2015

Board:  American Osteopathic Board of Family Physicians

Provider #:  297144

Specialty:  Nurse Practitioner

Appointment Date:  12/29/2015

Board:  American Nurses Credentialing Center

Provider #:  354871

Ward, Kyle A ,DO

Board:  National Commission on Certification of Physician Assistants

Provider #:  333957

Ward, Becca J ,NP
NPI#:  1124387857

Staff Status:  Allied Health

Walton (Flynn), Katherine ,PA
NPI#:  1417348426

Staff Status:  Allied Health

Specialty:  Physician Assistant

Appointment Date:  5/28/2015

NPI#:  1487089322

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  12/29/2015

Board:  American Academy of Nurse Practitioners

Provider #:  373544

Wade, Melanie L ,NP



2050 Meadowview Parkway

Kingsport, TN 37660

Phone: (423) 230-5000

Fax: (423) 230-5035

Practice Name: Wellmont Cardiology 

Services

3183 West State Street

Suite 1201

Bristol, TN 37620

Phone: (423) 764-0987

Fax: (423) 764-0717

Practice Name: Mountain Empire 

Neurological Associates P.C.

Hancock County Hospital

Sneedville, TN 37869

Phone: (423) 733-5010

Fax: (423) 239-9737

Practice Name: Northeast Tennessee 

Emergency Physicians

415 Broad Street Suite 410

Kingsport, TN 37660

Phone: (423) 239-9737

Fax: (423) 398-5500

Practice Name: Northeast Tennessee 

Emergency Physicians

310 3rd Street, NE

Norton, VA 24273

Phone: (276) 679-9100

Fax: (828) 398-5244

Practice Name: Medstream Anesthesia, PLLC

280 Virginia Ave

Suite 107

Norton, VA 24273

Phone: (276) 679-5390

Fax: (276) 679-5395

Practice Name: WMA Internal Medicine / 

Pediatrics Norton

310 3rd Street, NE

Norton, VA 24273

Phone: (276) 679-9100

Fax: (828) 398-5244

Practice Name: Medstream Anesthesia, PLLC

Board:  American Board of Anesthesiology

Provider #:  281559

Provider #:  277317

Zahn, Roland M ,MD
NPI#:  1255301289

Staff Status:  Active

Specialty:  Anesthesiology

NPI#:  1861770380

Staff Status:  Allied Health

Specialty:  Nurse Practitioner

Appointment Date:  7/19/2016

Board:  

Appointment Date:  7/16/2012

Specialty:  Certified Registered Nurse Anesthetist

Appointment Date:  7/16/2012

Board:  National Board of Certification and Recertification for Nurse 

Provider #:  281589

Wright, Melinda A ,NP

Board:  American Board of Emergency Medicine

Provider #:  277302

Woods, Richard L ,CRNA
NPI#:  1053348524

Staff Status:  Allied Health

Woodard, J. Mark ,MD
UPIN#:  F79075  NPI#:  1568422194

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  11/21/2011

NPI#:  1861768350

Staff Status:  Active

Specialty:  Emergency Medicine

Appointment Date:  7/1/2015

Board:  American Board of Family Medicine

Provider #:  321029

Specialty:  Neurology

Appointment Date:  10/15/2012

Board:  American Board of Psychiatry and Neurology

Provider #:  277265

Woodard (Phillips), Jennifer ,DO

Board:  

Provider #:  277231

Wilson, Earl K ,MD
UPIN#:  B08290  NPI#:  1568455244

Staff Status:  Consulting

Williams, Freddie M ,MD
UPIN#:  N/A  NPI#:  1356553648

Staff Status:  Consulting

Specialty:  Cardiovascular Disease

Appointment Date:  11/19/2012



Exhibit G-1A 
New Health System Revised Commitments 

1. Commitment: In order to ensure pricing is not increased as a result of the elimination of
inpatient competition for the majority of consumers covered by third party commercial
insurance, pricing will increase by less with the merger than if the merger were not to occur. For
all Principal Payers1, the New Health System will reduce existing commercial contracting for
fixed rate increases by 50% for the second full fiscal year commencing after the closing date of
the New Health System. Fixed rate increases are defined as provisions in commercial contracts
that specify the rate of increase between one year and the next which include annual inflators
tied to external indices or contractually-specified rates of increase in reimbursement. Applicants
represent that the fiscal year for the New Health System will end on June 30, and that the fiscal
year will not change until after the second full year commencing after the closing date of the
New Health System.2

Timing: First full fiscal year following the first contract year after the formation of the New
Health System.

Amount: The estimated annual savings to consumers for the combination of Commitments 1
and 2 are $10 million in lower health care costs annually.3

2. Commitment:  To ensure the Cooperative Agreement protects consumers from pricing increases
that could otherwise result from the elimination of competition, a limit on pricing growth is

1 For purposes of this Application, “Principal Payers” are defined as those commercial payers and governmental 
payers with negotiated rates who provide more than two percent (2%) of the New Health System’s total net 
revenue. (All of a payer’s revenue shall be considered in calculating the revenue percentage even if the payer has 
more than one contract with the New Health System.) .)  The proposed commitments would not apply to 
traditional Medicare or any other payers that provide two percent (2%) or less of the New Health System’s net 
revenue.  Notwithstanding any provision to the contrary, the limitation on rate increases applicable to insurers 
providing coverage on behalf of governmental payers (i.e., Medicare Advantage Plans or Medicaid Plans) does not 
apply if the adjustments are tied to actions made by government entities, including but not limited to, market 
basket adjustments, adjustments tied to area wage index, or other governmentally imposed rate adjustments.   
The limitations on pricing committed to by the parties are intended to ensure price increases beyond the limits 
imposed by the Cooperative Agreement (COPA) do not occur as a result of increased market concentration 
resulting from the merger transaction.  The price limits imposed by the Cooperative Agreement (COPA) are not 
intended to interfere with government-imposed pricing which would occur with or without the creation of the 
New Health System.   To the degree pricing for insurers providing coverage on behalf of governmental payers is 
tied contractually to Medicare rates (i.e., a percent of Medicare), the Cooperative Agreement (COPA) is not 
intended to interfere with such pricing relationships.  The intent is to ensure future pricing is not increased as a 
result of the merger transaction. 
2 For purposes of these commitments, the Commissioner shall not appoint an individual as his or her delegate if 
such person has a conflict of interest.  If the Commissioner appoints an entity as his or her delegate, such as the 
Southwest Virginia Healthcare Authority, the entity must take steps to assure that no person involved with the 
entity in its role as the Commissioner’s delegate has a conflict of interest.  Notwithstanding anything herein to the 
contrary, the Commissioner shall retain the final authority with respect to conclusions reached by the 
Commonwealth or actions to be taken by the Commonwealth. 
3 This estimate is nonbinding.  To the extent, however, that there is a dispute on the New Health Systems 
compliance with these rate of increase commitments, the estimate may be used as a tool to interpret what the 
commitment means. 
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applied for each year to restrain pricing growth to below the national hospital consumer price 
index. Effective on the closing date of the merger, the New Health System will commit to not 
adjust hospital negotiated rates by more than the hospital Consumer Price Index for the 
previous year minus 0.25%, while New Health System negotiated rates for physician and non-
hospital outpatient services will not increase by more than the medical care Consumer Price 
Index minus 0.25%.  This is a ceiling in rate adjustments; nothing herein establishes these 
adjustments as the floor on rates.   To the extent, if any, that the Applicants negotiate contracts 
with Principal Payers between October 10, 2016 and the closing date of the merger and such 
contracts include fixed rate increases in excess of the hospital Consumer Price Index for hospital 
inpatient and outpatient services and the medical care Consumer Price Index for  physician and 
non-hospital outpatient services compared with previous contracts with the same payer, no 
later than one month following the closing date, New Health System  will rollback its rates to 
what they would have been if the negotiated rates of increase had been no more than the 
above-referenced Consumer Price Index changes.  Applicants represent that their current 
contracts with Anthem for nongovernmental patients will not expire prior to the now-expected 
date of the rate increase commitment becoming effective, i.e., July 1, 2018.   

 
This provision only applies to contracts with negotiated rates and does not apply to Medicare or 
other non-negotiated rates or adjustments set by CMS or other governmental payers. The New 
Health System agrees that contract structures may include rates being tied to a percentage of 
Medicare, or may establish base rates with annual inflators or quality incentives. The New 
Health System will not refuse to enter into any of these types of structures on the basis of the 
structure and will negotiate the rate structure in good faith. For purposes of calculating rate 
increases and comparison with the relevant Index, baseline rates for an expiring contract will be 
used to compare with newly negotiated rates for the first year of the relevant new contract. For 
comparison with the relevant Index, new contract provisions governing specified annual rate 
increases or set rates of change or formulas based on annual inflation indices may also be used 
as an alternative to calculated changes. Subject to the Commissioner’s approval, the foregoing 
commitment shall not apply in the event of natural disaster or other extraordinary 
circumstances beyond the New Health System’s control that result in an increase of total annual 
expenses per adjusted admission in excess of 250 basis points over the current applicable 
consumer price index. If following such approval, the New Health System and a Principal Payer 
are unable to reach agreement on a negotiated rate, New Health System agrees to mediation4 
as a process to resolve any disputes.  The New Health System shall timely notify the 
Commissioner of any mediation occurring pursuant to this commitment if the payer has 
insureds (or members) in the Commonwealth of Virginia, and shall offer updates to the 
Commissioner on the progress of such mediation.  
 
Timing: Subsequent contract years.  
 
Amount: The estimated annual savings to consumers for the combination of Commitments 1 
and 2 are $10 million in lower health care costs annually. 
 
Metric: Easily verifiable. 
 

                                                           
4 Nothing herein is intended to override dispute resolution provisions that may be parts of binding contracts 
between New Health System (in its own name or as a successor to the Applicants) and any payer. 



3. Commitment: In order to minimize any adverse impact on the ability of insurance companies to 
contract with the hospitals, and while this Cooperative Agreement ensures open access and 
choice for all consumers to choose any hospital in the region, it also remains the intent of the 
Cooperative Agreement that consumers and businesses enjoy a competitive market for 
insurance. As such, the New Health System will negotiate in good faith with Principal Payers to 
include the New Health System  in health plans offered in the Geographic Service Area on 
commercially reasonable terms and rates (subject to the limitations herein). The New Health 
System will not unreasonably refuse to negotiate with potential new entrants to the market or 
with insurers that do not meet the definition of “Principal Payer”, as long as the payer has 
demonstrable experience, a reputation for fair-dealing and timely payment, and negotiates in 
good faith.  New Health System will resolve through mediation any disputes as to whether this 
commitment applies to the proposed terms of a health plan contract.  The New Health System 
shall timely notify the Commissioner of any mediation occurring pursuant to this commitment if 
the payer has insureds (or members) in the Commonwealth of Virginia, and shall offer to the 
Commissioner updates on the progress of such mediation. 
 
Timing: Immediately upon closing of the merger and then upon expiration of existing contracts 
or with contracts with any new payers coming into area, and ongoing.  
 
Amount: No cost.  
 
Metric: Complaints from payers and credible report by the New Health System. 

 
4. Commitment:  In order to ensure providers in the region not affiliated with the New Health 

System may continue to operate competitively, and to ensure new provider entrants to the 
market are not disadvantaged by the New Health System, the New Health System will not 
require as a condition of entering into a contract that it shall be the exclusive network provider 
to any health plan, including any commercial, Medicare Advantage or managed Medicaid 
insurer.  Nothing herein shall be construed as to impede the discretion of the payers in the 
market from designating the New Health System (or components thereof), as an exclusive 
network provider in all or part of the New Health System’s service area.  
 
Timing: Immediately upon closing of the merger and then upon expiration of existing contracts 
or with contracts with any new payers coming into area, and ongoing.  

 
Amount: No cost. 

 
Metric: Easily verifiable. 

 
5. Commitment: In order to improve quality for patients, ensure seamless access to needed 

patient information, and to support the efforts of the local physician community to access 
needed information in order to provide high quality patient care, the New Health System  will 
participate meaningfully in a health information exchange or a cooperative arrangement 
whereby privacy protected health information may be shared with community-based providers 
for the purpose of providing seamless patient care.  
 
Timing: No later than 36 months after closing. 

 



Amount: Up to $6 million over 10 years. 
 
Metric: The New Health System shall report annually to the Commissioner on mileposts toward 
meeting this commitment.  

 
6. Commitment: In order to enhance quality and decrease the total cost of care, the New Health 

System will collaborate in good faith with independent physician groups to develop a local, 
region-wide, clinical services network to share data, best practices and efforts to improve 
outcomes for patients and to deliver such outcomes at the highest possible value. 
 
Timing: No later than 36 months after closing. 
 
 
Metric: The New Health System shall report to the Commissioner on the mileposts toward 
meeting this commitment.   

 
7. Commitment: In order to enhance quality, improve cost-efficiency and reduce unnecessary 

utilization of hospital services, for all Principal Payers, the New Health System will endeavor to 
include provisions for improved quality and other value-based incentives based on priorities 
agreed upon by each payer and the New Health System.  

 
Timing: Immediately upon closing of the merger and ongoing.  

 
Amount: No incremental cost.  

 
Metric: Annual report and complaints, if any, from payers. 

 
8. Commitment:  In order to enhance quality of patient care through greater transparency, 

improve utilization of hospital resources, and to ensure the population health of the region is 
consistent with goals established by the Authority, the New Health System will establish annual 
priorities related to quality improvement and publicly report these quality measures in an easy 
to understand manner for use by patients, employers and insurers. Such reporting shall include 
posting of quality measures and actual performance on New Health System’s website accessible 
to the public. The New Health System shall report such data timely so the public can easily 
evaluate the performance of the New Health System as compared to its competitors, and 
ensure consumers retain the option to seek services where the quality is demonstrably the 
highest.  In addition, the New Health System will timely report and include on its web site its 
performance compared to the Medicare quality measures including readmission statistics.  The 
New Health System will give notice to the Authority of the metrics the New Health System is 
prioritizing, and will, in good faith, include input from the Authority in establishing or modifying 
its priorities. 
 
Timing: Annually, based upon when the New Health System establishes its annual quality goals.  
 
 
Metric: Compliance with commitment as agreed upon and modified subsequently. 

 



9. Commitment: In order to ensure low income patients who are uninsured are not adversely 
impacted due to pricing, the New Health System will adopt a charity care policy that is 
substantially similar to the existing policies of both Parties and consistent with the Internal 
Revenue Service’s final 501(r) rule. The New Health System shall furnish a copy of its policies 
relating to charity care to the Commissioner no later than the end of the third month following 
the closing of the merger.  Thereafter, the New Health System shall furnish to the Commissioner 
a copy of any revisions to such policies immediately upon the effective date of such revisions. 
These policies shall provide for the full write-off of amounts owed for services by patients with 
incomes at or below two hundred percent (200%) of the federal poverty level.  The New Health 
System shall inform the public of its charity care and discounting policies in accordance with all 
applicable laws and shall post such policies on its publicly accessible web site and on the 
separate web sites for all provider components that are part of the New Health System.  

 
Timing: Immediately upon closing of the merger and ongoing.  

 
Amount: Extent of additional cost is unknown but is not immaterial.  

 
Metric: Charity care costs as measured in cost of care furnished. For hospital services that 
number can come from the Medicare cost report S-10 schedule. New Health System’s annual 
report to the Commissioner shall also include data on the number of individuals receiving 
uncompensated care and compare that number to prior fiscal years when the New Health 
System was in operation.  The cost for charity care for nonhospital services may be estimated 
using the cost to charge ratio aggregated for all nonhospital services.     

 
10. Commitment: In order to ensure low income patients are not adversely affected due to pricing, 

uninsured or underinsured individuals who do not qualify under the charity care policy will 
receive a discount off hospital charges based on their ability to pay. This discount will comply 
with Section 501(r) of the Internal Revenue Code, and the rules and regulations relating to that 
Section governing not for-profit organizations, and payment provisions will be based on the 
specific circumstances of each individual/family. The New Health System will seek to connect 
individuals to coverage when possible.  

 
“Uninsured” patients are those with no level of insurance or third-party assistance to assist with 
meeting his/her payment obligations. “Underinsured” patients are those with some level of 
insurance or third-party assistance but with out-of-pocket expenses that exceed financial 
abilities. These patients will not be charged more than amounts generally billed (AGB) to 
individuals who have insurance covering such care in case of Emergency or other Medically 
Necessary Services.” AGB percentage is determined using the look-back method utilizing the 
lowest percentage for all facilities per the IRS regulatory guidelines set forth in 501(r). 
Emergency Services are defined in accordance with the definition of “Emergency Medical 
Conditions” in Section 1867 of the Social Security Act (42 U.S.C. 1395dd). Medically Necessary 
Services are defined by Medicare as services of items reasonable and necessary for the diagnosis 
or treatment of illness or injury and are Services not included in the list of “particular services 
excluded from coverage” in 42 CFR § 411.15). Financial assistance eligibility will be determined 
by a review of the Application for Financial Assistance, documents to support the Application for 
Financial Assistance (i.e. income verification documentation), and verification of assets. Financial 
assistance determinations are based on National Poverty Guidelines for the applicable year. The 



New Health System shall adhere to the IRS regulatory guidelines set forth in Section 501(r) of 
the Internal Revenue Code. 

 
Timing: Immediately upon closing and ongoing.  

 
Metric: Credible report. 

 
11. Commitment: In order to demonstrate the New Health System maintains the financial viability 

to fulfill its commitments of this Cooperative Agreement, and to ensure proper state 
supervision, any notices of default, technical or otherwise, that the New Health System, or an 
affiliate, receives under bond or other debt documents, must be furnished to the Authority and 
the Commonwealth.  

 
Timing: Ongoing.  

 
Amount: No cost.  

 
Metric: Credible report. 

 
12. Commitment: In order to demonstrate the New Health System maintains the financial viability 

to fulfill its commitments of this Cooperative Agreement, and to ensure proper state 
supervision, If the New Health System records a liability for a Material Adverse Event which may 
impair the ability of the New Health System to fulfill the commitments, the New Health System 
will notify the Authority within 30 days of making such a determination.  

 
Timing: Ongoing.  

 
Amount: No cost.  

 
Metric: Credible report and easy to determine. 

 
13. Commitment: In order to ensure employees are properly recognized for their years of service, 

and to protect the benefits they have earned over time, the New Health System will honor prior 
service credit for eligibility and vesting under the employee benefit plans maintained by 
Wellmont and Mountain States, and will provide all employees credit for accrued vacation and 
sick leave.  

 
Timing: First year.  

 
Metric: Easily verifiable. 

 
14. Commitment: In order to ensure a uniform system of compensation, and to ensure 

competitiveness of pay for attracting and retaining employees, the New Health System  will 
work as quickly as practicable after completion of the merger to invest up to $70 million over 10 
years addressing differences in salary/pay rates and employee benefit structures between 
Wellmont and Mountain States. The New Health System will offer competitive compensation 
and benefits for its employees to support its vision of becoming one of the strongest health 
systems in the country and one of the best health system employers in the country.   



 
Timing: By the end of the first full fiscal year upon closing of the merger.  

 
Amount: The estimated incremental investment in addressing salary/pay rate differences is 
approximately $70 million over 10 years.     

 
Metric: Credible report which shall be provided confidentially in order to preserve a competitive 
employment environment.  Such report will include if there were grievances filed by employees 
with respect to pay adjustments related to the merger and how the grievances were addressed.   

 
15. Commitment: In order to ensure employees are treated fairly in the event there is a facility 

closure or termination of services related directly and demonstrably to the merger, the New 
Health System will provide to the Commissioner, within two (2) months of closing, a severance 
policy addressing how employees will be compensated if they are not retained by the New 
Health System or any of its subsidiaries or affiliates.  This policy shall not affect termination of 
employees if the termination was for-cause or related to the routine operation of such facility.  
The severance policy shall consider several factors, including but not limited to, each individual’s 
position within his/her current organization and years of service.  The policy will also address 
outplacement support to be provided to any such employee. Compliance with this commitment 
in Virginia shall be judged solely by the Commissioner and corrective action required for 
noncompliance shall be determined solely by the Commissioner.  This provision shall not be 
construed to create a right of action for any individual employee.   

 
Timing: 5 years. 
 
Amount: Severance cost is estimated to be approximately $5 million from the closing of the 
merger to the end of the first full fiscal year after the closing of the merger, attributable mostly 
to corporate level synergies. Severance cost thereafter is not easily calculable due to unknown 
variables in the market, including ongoing attrition in the workforce as inpatient hospital use 
rates continue to decline.  
 
Metric: Confidential annual report for the first five full fiscal years after the closing of the 
merger reporting on the total number of involuntary employee terminations due to merger-
related reductions, the number of such terminations for which severance compensation was 
paid, and the aggregate cost of such severance compensation. Importantly, it is also recognized 
that there will be new employment created as the New Health System makes the committed 
investments in research, academics, new specialties and services and population health.  The 
New Health System may also provide as part of the annual report the number of new jobs 
created due to such investments, and approximate incremental payroll costs resulting.  

 
16. Commitment: In order to invest in the advancement of employees, and to assist employees in 

achieving growth in their careers, the New Health System will combine the best of both 
organizations’ career development programs in order to ensure maximum opportunity for 
career enhancement and training. 

 
Timing: No later than 24 months after closing. 

 
 



Metric: Credible report. 
 

17. Commitment: In order to ensure training of physicians and allied health professionals meets the 
goals and objectives of the health system and the Authority, the New Health System will 
develop, in partnership with at least its current academic partners, a 10-year plan for post 
graduate training of physicians, nurse practitioners, and physician assistants and other allied 
health professionals in Virginia and Tennessee. The plan will include, but not be limited to, how 
it will address the Authority’s goals, how training will be deployed in Virginia and Tennessee 
based on the assessed needs, clinical capacity and availability of programs. Contingent on 
continued funding for existing programs from federal and state sources, the New Health System 
will not reduce or eliminate any medical residency programs or available resident positions 
presently operated by the Applicants at any Virginia facility provided, however, that such 
programs may be moved within Virginia, or substituted for residency training in Virginia in other 
specialties if that is in the best interests of the patient population in the area.  Notwithstanding 
the foregoing, minor and temporary decreases in the number of full time equivalent residents 
working at Virginia hospitals may reflect year-to-year variations in residents applying for such 
training, dropping out of such training, electing to rotate to other hospitals, or transferring to 
another residency program, and shall not be deemed to violate this agreement. 

 
Timing: 10 years.  

 
Amount: Combination of commitments 17 and 18 total $85 million. 
 
Metric: Annually, the New Health System will report to the Commissioner:  the number of 
accredited resident positions for each residency program operated in Virginia and the number of 
such positions that are filled, and shall furnish copies of the relevant pages of the Medicare cost 
reports showing the number of full time equivalent residents.  An annual report shall also 
include a description of any affiliation agreements moving resident “slots” from one hospital to 
another pursuant to Medicare rules, resident programs moved from one hospital to another, 
and new programs started. No later than June 30, 2018, the New Health System will furnish to 
the Commissioner a plan for medical residency training programs and other health care 
professional training.  The plan shall set forth the targeted number of persons to be trained by 
physician specialty or health care professional category, the location(s) of such training, the 
schedule for starting such training, and the expected gross annual expenditure relating to such 
training.  It is acknowledged that the service area for the New Health System extends across 
state boundaries and patients, employees, and vendors freely cross those state lines.  
Accordingly, the Commissioner will not apply a fixed ratio to determine whether each year’s 
expenditure under commitments number 17 and 18 is appropriately shared in by Virginia.  On 
the other hand, the Commissioner will review expenditures made pursuant to this commitment 
for appropriate inclusion of Virginia sites and/or demonstrable benefit to Virginia residents and 
businesses. 

 
18. Commitment: In order to help create opportunities for investment in research in partnership 

with Virginia’s academic institutions, the New Health System is committed to collaborating with 
the academic institutions to compete for research opportunities. The New Health System will 
work closely with current academic partners to develop and implement a 10-year plan for 
investment in research and growth in the research enterprise in Virginia and Tennessee service 
area. The plan will include, but not be limited to, how it will address the Authority’s goals, how 



research will be deployed in Virginia and Tennessee based on the needs and opportunities, 
capacity and competitiveness of the proposals.  

 
Timing: 10 years.  

 
Amount: Combination of commitments 17 and 18 total $85 million. 
 
Metric: Report in year one and dollars spent thereafter. The New Health System  will present a 
plan for research expenditures for full fiscal years two and three starting after the closing of the 
merger no later than the end of the first fiscal year after the merger.  Thereafter, the New 
Health System  must update its plan to address subsequent fiscal years no later than the end of 
the period for which the prior plan ends up to the end of the ninth full fiscal year after the 
closing of the merger.  The annual report should include a description of  research topics, the 
entities engaged in the research, the principal researcher(s) who is/are responsible for each 
project, any grant money applied for or expected, and the anticipated expenditures.  Annual 
reports for full fiscal years three and through ten should report on the outcome of previously 
reported research projects including references to any published results.  The Commissioner will 
review expenditures made pursuant to this commitment for appropriate inclusion of Virginia 
sites and/or demonstrable benefit to Virginia residents and businesses. 

 
19. Commitment: In order to enhance hospital quality, improve cost-efficiency, improve the 

utilization of hospital-related services, and to enhance opportunities in research, the New 
Health System  will adopt a Common Clinical IT Platform as soon as reasonably practical after 
the formation of the New Health System.  The New Health System will make access to the IT 
Platform available on reasonable terms to all physicians in the service area.  This fully integrated 
medical information system will allow for better coordinated care between patients and their 
doctors, hospitals, and post-acute care and outpatient services and facilitate the move to value-
based contracting.  Subject to confidentiality laws and rules, the New Health System will grant 
reasonable access to the data collected in its Common Clinical IT Platform to researchers with 
credible credentials who have entered into Business Associate Agreements for the purpose of 
conducting research in partnership with the New Health System. 

 
Timing: Implementation No later than 48 months after closing.  

 
Amount: Up to $150 million. 
 
Metric: Implementation of promised system with mileposts along the way.  The mileposts shall 
be proposed by New Health System no later than three months after the closing of the merger 
or June 30, 2017, whichever is later. The New Health System will report in each annual report its 
progress toward implementing the Common Clinical IT Platform, and after implementation, any 
material enhancements or changes. The New Health System will also include in the annual 
report the researchers (by individual or by group for those working together) who have entered 
into Business Associate Agreements for purposes of conducting research. 

 
20. Commitment: In order to preserve hospital services in geographical proximity to the 

communities traditionally served by such facilities, to ensure access to care, and to improve the 
utilization of hospital resources and equipment, all hospitals in operation at the effective date of 
the merger will remain operational as clinical and health care institutions for at least five years.  



After this time, the New Health System will continue to provide access to health care services in 
the community, which may include continued operation of the hospital, new services as defined 
by the New Health System, and continued investment in health care and preventive services 
based on the demonstrated need of the community. The New Health System may adjust scope 
of services or repurpose hospital facilities. In the event that the New Health System repurposes 
any hospital, it will continue to provide essential services in the community. For purposes of this 
commitment, the following services are considered “essential services”: 

• Emergency room stabilization for patients; 
• Emergent obstetrical care; 
• Outpatient diagnostics needed to support emergency stabilization of patients; 
• Rotating clinic or telemedicine access to specialty care consultants as needed in the 

community and based on physician availability; 
• Helicopter or high acuity transport to tertiary care centers; 
• Mobile health services for preventive screenings, such as mammography, cardiovascular 

and other screenings; 
• Primary care services; 
• Access to a behavioral health network of services through a coordinated system of care; 

and 
• Community-based education, prevention and disease management services for 

prioritized programs of emphasis based on goals established in collaboration with the 
Commonwealth and the Authority. 

 
If the New Health System becomes the primary health service partner of the Lee County 
Hospital Authority, the New Health System will be responsible for essential services as outlined 
above. 
 
Timing: Ongoing.  
 
Amount: The net cost varies depending on annual operating losses. The current annual 
operating losses for the predecessors of the New Health System for Virginia hospitals that are 
losing money are approximately $11 million.   

 
Metric: Each year, the operating results for the Virginia hospitals and sites furnishing “essential 
services” as defined above will be reported to the Commissioner.  The annual report to the 
Commonwealth will also outline services provided in each community by the hospitals or other 
sites furnishing “essential services” as specified in this commitment. 

 
21. Commitment: In order to ensure preservation of hospital facilities and tertiary services in 

geographical proximity to the communities traditionally served by those facilities, the New 
Health System will maintain, for the Virginia and Tennessee service areas, a minimum of the 
three full-service tertiary referral hospitals located in Johnson City, Kingsport, and Bristol, to 
ensure higher-level services are available in close proximity to where the population lives.  

 
Timing: Immediately upon closing of the merger and ongoing.  

  
Amount: Not applicable. 

 



Metric: Easily verifiable.  The New Health System must report immediately to the Commissioner 
the closing of any of the above referenced three full-service tertiary referral hospitals and must 
also report any reduction in the capability of any of the three tertiary referrals hospitals so that 
they can no longer be credibly viewed as tertiary referral hospitals. 

 
22. Commitment:  In order to ensure choice of providers for consumers and to ensure physicians 

are free to practice medicine without any adverse effect from the merger, the New Health 
System will maintain an open medical staff at all facilities, subject to the rules and conditions of 
the organized medical staff of each facility. Exceptions may be made for certain hospital 
departments or services as determined by the New Health System’s Board of Directors or the 
hospital board if the hospital board is acting as the ultimate fiduciary body.  

 
Timing: Immediate upon closing of the merger and ongoing, subject to current contractual 
obligations. 

 
Amount: No cost.  

 
Metric: Easily verifiable. 

 
23. Commitment: In order to ensure physicians and patients maintain their choice of facilities, and 

to ensure independent physicians can maintain their independent practice of medicine, the New 
Health System will not require independent physicians to practice exclusively at the New Health 
System’s hospitals and other facilities.  

 
Timing: Immediate upon closing of the merger and ongoing.  

 
Amount: No cost.  

 
Metric: Easily verifiable.  

 
24. Commitment: The New Health System will not take steps to prohibit independent physicians 

from participating in health plans and health networks of their choice.  
 

Timing: Immediate upon closing of the merger and ongoing.  
 

Amount: No cost. 
 

Metric: Easily verifiable. 
 

25. Commitment: In order to enhance access to services for patients, and to ensure robust choices 
remain in the market for physicians in the various specialties needed throughout the region, the 
New Health System will commit to the development of a comprehensive physician/physician 
extender needs assessment and recruitment plan every three years in each community served 
by the New Health System. The New Health System will consult with the Authority in 
development of the plan. The New Health System will employ physicians and physician 
extenders primarily in underserved areas and locations where needs are not being met, and 
where independent physician groups are not interested in, or capable of, adding such specialties 



or expanding. The New Health System will promote recruitment and retention of pediatric sub-
specialists in accordance with the Niswonger Children’s Hospital physician needs assessment.  

 
Timing: Every 3 years, starting within the first full fiscal year. 
 
Amount:  Costs of recruitment related to implementation of the recruitment plan shall be part 
of the $140 million commitment referenced below in number 26.  Expenditures incurred in the 
development of the community needs assessment and the recruitment plan shall not be 
credited toward that $140 million commitment.  

 
Metric: Credible evidence of recruitment plan, which identifies needs and priorities. The first 
community needs assessment and physician/physician extender  recruitment plan shall be 
presented to the Commissioner no later than in the annual report submitted after the end of the 
first full fiscal year after closing of the merger, and thereafter at three (3) year intervals (or more 
frequently if the plan is amended). In each annual report, the New Health System shall report on 
progress toward its recruitment goals including the number of recruited physicians by specialty, 
and related data such as recruitment efforts, interviews conducted, and the number of offers 
extended. To the extent that physician needs identified in the plan are not met in 600 days or 
more (measured at the end of each full fiscal year), the New Health System  shall include an 
explanation of the feasibility of meeting the plan for the unfilled position(s), additional steps, if 
any, that management believes are appropriate to take, and consideration of alternatives such 
as building relationships with centers of excellence to improve the availability of the missing 
specialty to patients in the region.  In order to preserve competition, this annual reporting 
requirement will be treated as confidential. 

 
26. Commitment: Enhancing healthcare services: 

a. In an effort to enhance treatment of substance abuse in the region, the New Health 
System will create new capacity for residential addiction recovery services serving the 
people of Southwest Virginia and Tennessee.   

b. Because improved mental health services is a priority of the Authority and the law, the 
New Health System will develop community-based mental health resources, such as 
mobile health crisis management teams and intensive outpatient treatment and 
addiction resources for adults, children, and adolescents designed to minimize inpatient 
psychiatric admissions, incarceration and other out-of-home placements throughout the 
Virginia and Tennessee service area. 

c. As part of the priority of preserving hospital services in geographical proximity to the 
communities traditionally served by the facilities, and to ensure access to care, the New 
Health System will develop pediatric specialty centers and Emergency Rooms in 
Kingsport and Bristol with further deployment of pediatric telemedicine and rotating 
specialty clinics in rural hospitals to ensure quick diagnosis and treatment in the right 
setting in close proximity to patients’ homes. 
 

 
Timing: The plan will be developed no later than 24 months after closing and will include a time 
schedule for implementing the plan and expenditures under the plan.   

 
Amount: $140 million over 10 years including physician recruitment referenced in number 25 
above. 



 
Metric: The New Health System will include in the annual report for the second full fiscal year 
the plan for enhancing healthcare services, and in that report and each following, shall include 
in the annual report progress in implementing the plan and expenditures made.  

 
27. Commitment: In an effort to enhance population health status consistent with the regional 

health goals established by the Authority, the New Health System will invest not less than $75 
million over ten years in population health improvement for the service area. The New Health 
System will establish a plan, to be updated annually in collaboration with the Authority, the 
Commonwealth, and possibly the State of Tennessee, to make investments that are consistent 
with the plan and to complement resources already being expended. The New Health System 
also commits to pursuing opportunities to establish Accountable Care Communities in 
partnership with various local, state and federal agencies, payers, service providers and 
community groups who wish to partner in such efforts. It is the desire of the New Health System 
for the Commonwealth and Tennessee to collaborate with the New Health System to establish a 
regional plan that disregards state boundaries.  
 
Timing: 10 years.  
 
Amount: $75 million.   
 
Metric: The New Health System will establish and track long-term outcome goals similar to 
those developed in Healthy People 2020 and consistent with the health plans of Virginia and 
Tennessee, and will be evaluated based on whether expenditures made are consistent with the 
plan established by the collaborative between the states, including the Authority, and the New 
Health System. 
 
Discussion: The expenditures of $75 million throughout the region have the greatest positive 
impact only if those dollars are spent in a prioritized way in collaboration with the state health 
plan and the regional priorities as established by the Authority, and in partnership with efforts 
already underway through community based assets.  

 
28. Commitment: In support of the Authority’s role in promoting population health improvement 

under the Commonwealth’s Cooperative Agreement with the New Health System, the New 
Health System shall reimburse the Authority for costs associated with the various planning 
efforts cited above in an amount up to $75,000 annually, with CPI increases each year. No 
reimbursable costs shall be paid toward compensation for any member of the Authority’s Board 
or Directors.  

 
Timing: Annual.  

 
Amount: Up to $75,000 annually as part of the $75 million for population health improvement, 
with annual CPI increases.  

 
Metric: Reimbursement is made or is not made. All amounts paid to the Authority shall be 
included in the annual report submitted to the Commissioner.   

 



29. Commitment: Best practice governance of the New Health System is critical to the success of 
the efforts outlined in the Cooperative Agreement. As such, the Board of Directors of the New 
Health System will operate such that each Board member must exercise the Duty of Care, 
Loyalty and Obedience to the New Health System required by law, and all Board members must 
adhere to the strict fiduciary policies established by the Board. It is recognized that governance 
of the New Health System should reflect the region, including both Virginia and Tennessee. As 
such, the New Health System makes the following commitments related to governance: 

• Currently, one member of the Board of Directors resides in Virginia. No later than 3 
months after closing, an additional resident of Virginia will be appointed to serve on the 
Board of Directors of the New Health System. Such resident shall be appointed through 
the governance selection process outlined in the bylaws of the New Health System; 

• The New Health System will ensure membership from Virginia on the following Board 
committees, with full voting privileges: Finance, Audit and Compliance, Quality, 
Community Benefit/Population Health, and Workforce; 

• The New Health System will ensure than not less than 30 percent of the composition of 
the Community Benefit/Population Health committee will reside in Virginia (committee 
will be the Board committee responsible for the oversight of the compliance of the 
Cooperative Agreement); and 

• Within 5 years, not less than 3 members of the Board of Directors will reside in the 
Commonwealth of Virginia, and such composition shall be sustained. 

 
Timing: Ongoing. 
 
Amount: No dollar cost.  
 
Metric: Easily verifiable. 
 

30. Commitment: The New Health System expects that the conditions under which the Cooperative 
Agreement is granted will be enumerated in a formal enforceable agreement between the New 
Health System and the Commissioner, and it is expected an annual report will be required. Any 
report will be attested to by the appropriate leadership of the New Health System, including the 
Senior Executive.   
 
Timing: Annual.  
 
Amount: No material cost.  
 
Metric: Receipt of compliant report. 
 

31. Commitment: The New Health System will provide information on a quarterly basis of the key 
financial metrics and the balance sheet comparing performance to the similar prior year period 
and year to date.  This information will be provided on the same timetable as what is publicly 
reported through EMMA (Electronic Municipal Market Access).   
 
Timing: Annual and quarterly.  
 
Amount: No material cost.  
 



Metric: Easily verified. 
 

32. Commitment: The New Health System will adhere to Exhibit 12.1 setting forth relevant 
considerations and the process for closing a facility should it be necessary.  This policy will 
remain in effect unless the change is agreed to by the Commissioner.  
 
Timing: If closing a facility is considered.  
 
Amount:  
 
Metric: Annual report will provide evidence of compliance with policy. 
 

33. Commitment: The New Health System shall create, together with the Southwest Virginia Health 
Authority, a Joint Task Force comprised of four members, two from the New Health System and 
two from the Southwest Virginia Health Authority.  The Task Force shall meet at least annually 
to guide the collaboration between the Authority and the New Health System, and to track the 
progress of the New Health System toward meeting the commitments of the Cooperative 
Agreement and shall report such progress to the Authority.  The Task Force shall be chaired by a 
member of the Authority.  The members appointed by the Authority may not have a conflict of 
interest. 
 
Timing: Immediate upon closing of the merger. 
 
Amount: No cost. 
 
Metric: Creation of a Joint Task Force. 
 

 
 
 

A. Revision of Commitments – Recommendations by the Authority to the Commissioner 
 
These commitments have been negotiated and drafted with the intent of them remaining in 
place for ten (10) years.  Nevertheless, there may be changes in circumstances that arise which 
affect the feasibility or the meaningfulness of the commitments and which are not possible to 
foresee presently. For example,5 a major structural change to the federal payment system could, 
depending on how it is implemented, materially change both the needs of the region and the 
New Health System’s ability to meet those needs. Other events which may have a material 
effect include, but are not limited to, substantial and material reductions in federal 
reimbursement, repeal of Certificate of Public Need, labor shortages causing significant and 
material increases in labor expense, significant reductions in inpatient hospital use rates which 
cause a material decrease in revenue (and which may be demonstrated to reduce the total cost 
of care), or an act of God. It is the interest of the Commonwealth that the region’s hospitals 
maintain their financial viability, that they are of sound credit worthiness and that they are 
capable of reinvesting capital. Accordingly, if the New Health System produces clear and 

                                                           
5 These are examples only and are not intended to be exclusive basis for amending the agreement, but simply as 
an illustration of a possible change in circumstances that may have a material impact. 



convincing evidence that changes in circumstances have materially affected its ability to meet 
the commitments and that its inability is not affected by deficiencies in management, either the 
Commissioner or the New Health System may petition the other to amend the commitments to 
reduce the burden or cost of the commitments to a level that may be more sustainable.  In the 
event that the New Health System petitions the Commissioner for amendment of the 
Cooperative Agreement, the Commissioner may require the New Health System to engage an 
independent consultant to prepare a report validating that the changes in circumstances have 
adversely affected the New Health System, the extent to which this has occurred, and validating 
that the changes in circumstances are not related to the effectiveness of management.  The cost 
of such an independent consultant engagement shall not exceed $250,000 (as adjusted by the 
CPI from the date of the closing of the merger).  The amendment process should not be used to 
increase the overall level of burden or cost on the New Health System, although the parties 
acknowledge that depending on the change in circumstance, measuring the change in the level 
of burden or cost may be subject to reasonable ranges and disagreement of the impact within a 
range. If either party petitions for amending the commitments and the parties cannot come to 
agreement, the parties shall agree on a dispute resolution process in order to reach agreement. 

 
B. Ten-Year Review of Cooperative Agreement – Recommendations by the Authority to the 

Commissioner 
 
Before the end of calendar year 2026, the New Health System and the Commissioner shall 
review how well the formation and operation of the New Health System has served the overall 
interests of Virginians and Virginia businesses in the area.  That review will consider all the 
elements set forth in Section 15.2-5384.1, Code of Virginia, and will also consider New Health 
System’s profitability. It is the opinion of the Authority that the citizens of the region and the 
Commonwealth are well-served when the health system generates the resources necessary to 
be sustainable, of good credit, and capable of meeting its commitments as a community-based 
health system in the region.  It is the hope of the Authority that the New Health System achieves 
financial sustainability that exceeds national or regional averages.  If, however, it appears the 
New Health System is generating excessive profits and negotiated payment rates to the New 
Health System have increased more rapidly than national or regional averages, new or 
additional commitments may be appropriate. Conversely, if the New Health System is unable to 
attain sufficient profitability notwithstanding effective management, reducing the burden of the 
commitments would be appropriate.  Likewise, if the New Health System is not maintaining its 
support of population health, subsidizing money-losing services, medical education, research, 
and physician recruitment, new commitments may be appropriate.  In the event that an 
extension of the existing cooperative agreement or negotiation of a new or amended 
agreement is not achieved, the Commonwealth should withdraw its support for the cooperative 
agreement. 
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NEW HEALTH SYSTEM ALIGNMENT POLICY 

Alignment of Clinical Facilities and Clinical Services by health systems, where appropriate, are a 
standard and widely accepted mechanism for reducing unnecessary cost in health care, 
improving quality, and ensuring the services and programs offered are continuously evaluated 
objectively to ensure efficiency and the best outcome for patients.  Among the many benefits 
of proper alignment are: 

1. Assembling a “critical mass” of technology, clinical expertise and financial resources
required to develop true centers of excellence.

2. Freeing up resources needed to provide highly technical and resource intensive services
that, at a given time, may only be accessed outside the region.

3. Providing financial resources to clinical services that operate at a loss, or are currently
not adequately provided, but are vitally important to the health of the region.

4. Improving the financial and clinical performance of services or facilities that currently
operate in close proximity of each other.

5. Ensuring overall system financial viability, with an understanding that low overall
operating margins inhibit the ability of the system to capitalize and invest in other
services important to the region.

6. Realignment of care will improve access and care delivery, and provide effective care at
the right locations.

Policy:   Alignment of clinical facilities and/or services, where appropriate, may occur after an 
evaluation of the potential merits and adverse effects related to access, quality and service for 
patients.  The objective of any alignment should include, but may not be limited to: enhanced 
service to the region, improved quality or scope of care, or enhanced financial performance 
material to the success of the overall system.  Prior to implementing an alignment, it must be 
determined the benefits of the alignment outweigh the adverse effects. 

Application:  This policy applies to alignment of clinical facilities and clinical services in those 
cases where the alignment results in a discontinuation of a major service line or facility such 
that any such discontinuation would render the service unavailable in that community.  This 
policy is not applicable to alignment of administrative or non-clinical services or programs.  

Definitions: 

Clinical Facility or Facilities -  Any location where inpatient care is provided. 

Clinical Service –A scope of patient care generally recognized to be associated with a specific 
medical or surgical specialty. 

EXHIBIT G-1B
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Community – The primary service area of a clinical service or facility, generally defined as the 
area from which 75% of patient volume originates. 

Region – the geographic area served by the New Health System 

Board Integration Committee – A committee of the Board which shall meet as needed upon a 
proposal by management to align a facility or service applicable under this policy.  The purpose 
of the committee shall be to evaluate management’s recommendation, and make a 
recommendation to the Board of Directors prior to the Board’s final approval or rejection of a 
proposed alignment.  

 

Procedure: 

1. Management identifies an opportunity (or opportunities) for alignment which meets the 
requirement for review as outlined herein.   

2. Management will evaluate the opportunity based upon (a) the use of clinical and 
financial data, and (b) input from physicians and other clinicians relevant to the service 
or facility which is subject of the alignment.   Management will identify the benefits and 
adverse effects of the proposed alignment, including any cultural impacts.  Management 
may utilize consulting and other independent resources to assist in the evaluation. 

3. Upon reaching a conclusion to move forward with alignment, management will notify 
the Board of its intent, and will request a meeting of the Board Integration Committee.  
Management will present the proposal for the alignment to the Board Integration 
Committee. 

4. The Board Integration Committee will evaluate the proposal, including the data and 
input relied upon by management in making its proposal.  The Board Integration 
Committee will formulate a recommendation to the Board of Directors.  

5. In considering the recommendation of the Board Integration Committee, the Board shall 
evaluate the data and input relied upon by the Board Integration Committee, including 
any data or input which does not support the recommendation.   

6. Management shall provide administrative and analytical support to the Board 
Integration Committee as it contemplates any proposed action.   

7. Upon approval by the Board of any alignment, management shall report periodically to 
the Board Integration Committee on the status of the alignment effort for each project 
approved, until such project has been completed.   

8. One year after the completion of an alignment, management will provide a report to the 
Board on the results of the alignment, including any lessons learned, physician feedback, 
community effects and financial impact.   
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Charter of the Board Integration Committee 

Membership.   The Board Integration Committee will consist of 10 members (the "Members"), 
composed of the following: 

A. Six (6) Members shall be non-management Directors, two (2) of whom shall be 
physicians. 

B. Four (4) Members shall be at-large members who are not Directors and who are not 
otherwise serving on any committees of the Board of Directors. At least two (2) at-
large Members shall be independently practicing physicians.   

The Members will be nominated by the Board Governance/Nominating committee, except that 
the two (2) at-large physician Members will be nominated by the Clinical Council.  The initial 
membership of the Board Integration Committee shall be composed of equal representation 
from legacy Wellmont Health System and Mountain States Health Alliance until after the 
second anniversary of the closing of the merger transaction. 

1.  The Board Integration Committee shall endeavor to ensure management, in 
making a recommendation to align a service or facility, has deployed a planning 
process which includes objective financial and clinical data and research, as well as 
input from affected physicians, clinicians, and other affected stakeholders.  The 
committee will insure a clear vision is articulated by management, including the 
goals and objectives of the alignment.   The committee will evaluate potential 
community impact of proposed alignment in terms of health status, access, 
employment and other community considerations.   
 
2. The Board Integration Committee may request that management establish an 
inventory of current facilities and services and request recommendations for where 
potential overlap exists and/or synergies could be realized.   
 
3. The Board Integration Committee will ensure management has developed a 
communication plan and strategy for implementation that considers the various 
stakeholders affected by any such decision to align a facility or service.       



Mountain States Health Alliance Board of Directors - Public Information

Name Place of Residence Business Position Business Address Business 
Phone 

Number

Appointment 
Date

Committee Service

Barbara Allen Johnson City, TN Operations/General 
Manager

Stowaway Storage
3300 Browns Mill Road
Johnson City, TN 37604

423.282.4841 2012-2013 Chair of the Board

Sandra Kaye Brooks, M.D. Johnson City, TN Pathologist Johnson City Medical 
Center
400 North State of Franklin 
Road
Johnson City, TN 37604

423.431.6387 2006-2007 Governance Quality 
(Vice-Chair)

Michael Tod Christian Johnson City, TN Retired, Banker N/A 2009-2010 Treasurer of the Board 
Finance (Chair)
Investment

Robert Lloyd Feathers Kingsport, TN President, Workspace 
Interiors, Inc.

Workspace Interiors, Inc.
P.O. Box 809
Kingsport, TN 37662

423.392.6542 2009-2010 Vice-Chair of the Board
Finance
Governance

Linda Garceau Johnson City, TN Retired, Dean, ETSU 
College of Business & 
Tech

N/A 2012-2013 Audit & Compliance

Joanne W. Gilmer Johnson City, TN Retired, HR Benefits, 
General Shale 
Corporation

N/A 2010-2011 Secretary of the Board
Governance (Vice-Chair)
Social Responsibility 
(Chair)
Retirement
Work Force

Alan Morris Levine Johnson City, TN President & CEO Mountain States Health 
Alliance
303 Med Tech Parkway
Suite 300
Johnson City, TN 37604

423.302.1040 Ex-officio Finance
Investment
Quality
Retirement
Work Force

David Paul May, M.D. Elizabethton, TN Anesthesiologist Sycamore Shoals Anesthesia 
Associates, P.C.
922 West G Street
Elizabethton, TN 37643

423.895.0342 2010-2011 Executive
Quality (Chair)

Exhibit VII - 2A



Mountain States Health Alliance Board of Directors - Public Information

David Rick Moulton, M.D. Johnson City, TN Internist Johnson City Internal 
Medicine
301 Med Tech Parkway, 
Suite 240
Johnson City, TN 37604

423.794.5708 2016-2017 Quality

Gary Lee Peacock Marion, VA Retired, VP Royal 
Mouldings

N/A 2008-2009 Finance
Governance
Retirement (Chair)
Work Force (Vice-Chair)

Rick K. Storey Jonesborough, TN Retired, Banker N/A 2010-2011 Audit & Compliance 
(Vice-Chair)
Finance
Investment (Chair)
Social Responsibility

Clem Cabell Wilkes, Jr. Jonesborough, TN Financial Advisor Raymond James Finanical 
Services
3028 Peoples Street
Johnson City, TN 37604

423.928.8361 2008-2009 Past Chair of the Board
Finance (Vice-Chair)
Governance (Chair)
Investment
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Dickenson Community Hospital Board of Directors - Public Information

Name Place of Residence Business Position Business Address Business Phone 
Number

Donald Burns Baker* Clintwood, VA Mayor, Town of 
Clintwood

P.O. Box 456
Clintwood, VA 
24228

276.926.8383

Vonda Buchanan*** Clintwood, VA Retired, RN
Shane Hilton Blountville, TN VP/CFO, Market 

Operations, MSHA
303 Med Tech 
Parkway, Suite 140
Johnson City, TN 
37604

423.302.3467

Robert Arlen Leonard**** Norton, VA CPA P.O. Box 555
Norton, VA 24273

276.679.1090

Monty McLaurin Kingsport, TN CEO IPMC Indian Path 
Medical Center
2000 Brookside 
Drive
Kingsport, TN 
37660

423.587.7110

James Edward Manicure** Wise, VA Principal Broker Bennett & Edwards 
RealtyP.O. Box 363
Wise, VA 24293

276.328.0034

Buford G. Sturgill Wise, VA CEO Buford & Sturgill 
Funeral Homes
P.O. Box 1068
Wise, VA 24293

276.328.5751
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Dickenson Community Hospital Board of Directors - Public Information

Ex-Officio Members 
Mark T. Leonard, CEO 
Freddie Mullins, Attorney 
Kevin Morrison, CFO 
Mark S. Vanover, Assistant 
Vice President- DCH 

*Chair
**Vice-Chair
***Secretary
****Treasurer
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Johnston Memorial Hospital Board of Directors - Public Information

Name Place of Residence Business Position Business Address Business Phone 
Number

Brian Dawson, M.D. Abingdon, VA Physician Mountain States Health 
Alliance         JMH 
Emergency Physicians  

Marvin Eichorn**** Johnson City, TN Executive Vice 
President, COO and 
Corporate Treasurer

Mountain States Health 
Alliance
303 Med Tech Parkway 
Suite 300, Johnson City, 
TN 37604

423.302.3372

John Thomas Fowlkes Bristol, VA Managing Director, 
Bankstreet Partners, 
LLC; Senior Vice 
President and General 
Counsel, The United 
Company

The United Co.
P.O. Box 1280
Bristol, VA 24203

276.645.1444

Rachel Davis Fowlkes Abingdon, VA Retired, Executive 
Director of Southwest 
Virginia Higher Ed 
Center

Richard (Dick) Gail Abingdon, VA Retired, Plant Manager, 
American Electric 
Power

Jim Gardner, M.D. Abingdon VA Physician Magnolia Family 
Medicine                                 
611 Campus Drive                                              
Abingdon, VA 24210        

276-676-1133    
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Marvin Gilliam Bristol, VA Retired
Joanne Gilmer** Johnson City, TN Retired, HR Benefits, 

General Shale 
Corporation
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Johnston Memorial Hospital Board of Directors - Public Information

William Hayter "Bill"*** Abingdon, VA CEO, President, 
Director

First Bank & Trust 
Company
P.O. Box 1000
Abingdon, VA 24210 

276.623.2265

Donnie L. Meadows Abingdon, VA Vice President, Human 
Resources

K-VA-T Food Stores
P.O. Box 1158
Abingdon, VA 24212

276.623.5100 x 5108

Brendan McSheehy*  Abingdon, VA Vice President Universal Fibers, Inc.                         
14401 Industrial Park 
Road                  
P.O. Box 8930                                          
Bristol, VA 24203-8930    

276-645-9758 

Eric Miller Abingdon, VA President Damascas Corporation
P.O. Box 610
Abingdon, VA 24212

276-676-2376

Kathy J. Mitchell Pounding Mill, VA Dean, VATNP VA Highlands 
Community College
P.O. Box 828
Abingdon, VA 24212

276.739.2440

Gary Lee Peacock Marion, VA Retired, VP Royal 
Mouldings
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Johnston Memorial Hospital Board of Directors - Public Information

Michael A. Spiegler Abingdon, VA CPA, Managing 
Shareholder

Spiegler, Blevins, & Co., 
PC
848 French Moore Jr. 
Boulevard
Abingdon, VA 24210

 276.628.8700

Ex-Officio Members

*Chair
**Vice-Chair
***Secretary
****Treasurer

David Simmons, M.D. - President, Medical Staff
Stan Hickson, CEO - Johnston Memorial Hospital
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Norton Community Hospital Board of Directors - Public Information

Name Place of Residence Business Position Business Address Business Phone 
Number

Dr. Matthew Cusano, M.D. Big Stone Gap, VA Physician 1490 Park Aven., NW, Ste. 
3
Norton, VA 24273

276.679.8890

Marvin Eichorn Johnson City, TN Executive Vice 
President, COO and 
Corporate Treasurer

303 Med Tech Parkway, 
Suite 300
Johnson City, TN 37604

423.302.3372

Shane Hilton Blountville, TN VP/CFO, Market 
Operations, MSHA

303 Med Tech Parkway, 
Suite 140
Johnson City, TN 37604

423.302.3467

Valerie Lawson Wise, VA Senior Director of 
Development

UVA-Wise
Wise, VA 24293

276.376.4523

Robert Arlen Leonard*** Norton, VA CPA P.O. Box 556
Norton, VA 24273

276.679.1090

James Edward Manicure Wise, VA Principal Broker P.O. Box 363
Wise, VA 24293

276.328.0034

Monty McLaurin Kingsport, TN CEO IPMC Indian Path Medical 
Center
2000 Brookside Drive
Kingsport, TN 37660

423.587.7110

Charles "Chuck" Slemp III Wise, VA Commonwealth's 
Attorney, Wise County

P.O. Box 3964
413 East Main Street
Wise, VA 24293

 276.328.9406

Buford G. Sturgill Wise, VA CEO Buford & Sturgill Funeral 
Homes
P.O. Box 1068
Wise, VA 24293

276.328.5751

Tom Tull Elizabethon, TN AVP, Chief Experience 
Officer

303 Med Tech Parkway
Johnson City, TN 37604

423.302.3376
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Charles "Jibber" Ward** Coeburn, VA Vice-Chair Miner's Exchange Bank
P.O. Box 1197
Coeburn, VA 24230

276.395.2230

Ernie Ward Norton, VA
Bill Wampler Wise, VA Retired, Contractor, 

Construction
N/A

Ex-Officio Members  
Mark T. Leonard, CEO - 
Norton Community 
Hospital  
Mark S. Vanover, Director 
of Operations - Dickenson 
Community Hospital  

*Chair
**Vice-Chair
***Secretary/Treasurer
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EXHIBIT G-2A Smyth County Community Hospital Board of Directors- Public Information
Name Place of Residence Business Position Business Address Business Phone 

Number
Andy Blevins Marion, VA President Empire Vending                                          

1162 Chatham Hill 
Road                   Marion, 
VA 24354          

276.783.4046  

Anthony Clary, M.D. Atkins, VA Chief of Staff, SCCH
Obstetrician and 
Gynecologist

MSMG-OB/GYN
1205 Snider Street
Marion, VA 24354

276.783.2354

Ruth Rhea Cox Saltville, VA Director of Community 
Acute Care Services

Mount Rogers Mental 
Health
770 West Ridge Road
Wytheville, VA 24382

276-223-3212

Amanda Currin Marion, VA Asst. Director, 
Administrative Serv.

SWVA Mental Health 
Institute
340 Bagley Circle
Marion, VA 24354

276.783.1202

Chelsea Hamman, M.D. Rural Retreat, VA Family Practitioner Smyth County Family 
Physicians
1616 N. Main Street
Marion, VA 24354

276.783.8123

Brian Haynes Glade Spring, VA Chief Executive Officer SWVA Community 
Health Systems
319 5th Avenue, P.O. 
Box 729
Saltville, VA 24370

276.496.4492 x 1004
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Stan Hickson Abingdon, VA Chief Executive Officer, 

Northeast Market, 
Mountain States Health 
Alliance 

Johnston Memorial 
Hospital
16000 Johnston 
Memorial Drive
Abingdon, VA 24211

276.258.2860

John Jeter*** Bristol, VA Chief Financial Officer, 
Northeast Market, 
Mountain States Health 
Alliance 

Johnston Memorial 
Hospital 16000 
Johnston Memorial 
Drive
Abingdon, VA 24211

 276.258.2830

Tony Keck Bristol, TN Senior Vice President, 
Chielf Development 
Officer

MSHA 
303 Med Tech Parkway, 
Ste. 300
Johnson City, TN 37604

423.302.3375

James McDowell, M.D. Marion, VA Retired Family 
Practitioner

Unavailable Unavailable

Gary Peacock Marion, VA Retired, VP Royal 
Mouldings

Unavailable Unavailable

Eric Sacknoff, M.D. Physician Urologist
Chief of Staff

MSMG-Urology
1201 Snider Street
Marion, VA 24354

276.783.5400

Robert Shults**** Marion, VA CPA Shults, Kiser & 
Associates
P.O. Box 189
Marion, VA 24354

276.783.1040

Ex-Officio Members 
James Tyler - Smyth 
County Community 
Hospital 

Exhibit VII - 2A



EXHIBIT G-2A Smyth County Community Hospital Board of Directors- Public Information
*Chair
**Vice-Chair
***Secretary
****Treasurer
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WELLMONT HEALTH SYSTEM BOARD OF DIRECTORS 
NAME DATE OF 

APPOINTMENT 

COMMITTEE SERVICE OCCUPATION BUSINESS ADDRESS BUSINESS 

PHONE 

Roger Leonard, Chair July 2009  Audit (FY10 – FY13)
 Executive/Nominating (FY12, FY14, FY15 – Current)
 Finance (FY12, FY13)
 Investment (FY13, FY14)
 Strategic Options (FY15 – Current)

Retired business 
adviser 

888 17th Street, NW  
Suite 304 
Washington, DC 20006 

(202) 386-6521 

Terry Begley, Vice 
Chair 

July 2014  Executive/Nominating (FY17)
 Finance (FY15 – Current)

Retired executive None None 

Wayne Kennedy, 
Secretary 

July 2010  Executive/Nominating (FY12, FY13, FY15 – Current)
 Finance (FY13)
 Human Resources (FY11, FY12, FY14 – Current)
 Strategic Options (FY14, FY15)

Retired executive None None 

Roger K. Mowen, 
Treasurer/Asst. Secy. 

February 2014  Audit (FY10)
 Executive/Nominating (FY10 – FY12, FY15 – Current)
 Finance (FY10 – Current)
 Human Resources (FY10 – FY12)
 Quality/Safety/Service (FY10 – FY12)
 Strategic Options (FY14)

Retired executive None None 

Julie Bennett July 2010  Audit (FY11)
 Executive/Nominating (FY11, FY13 – FY16)
 Human Resources (FY13 – Current)

Attorney 151 Speedway Boulevard 
Bristol, TN 37620 

(423) 989-6912 

R. David Crockett, Sr. July 2008  Executive/Nominating (FY09 – FY12)
 Finance (FY09 – Current)
 Human Resources (FY11, FY12)
 Quality/Safety/Service (FY09, FY10)
 Strategic Options (FY14 – FY15)

Retired executive None None 

Stanley Gall, M.D. September 2014  Quality/Safety/Service (FY16 – Current) Physician 2050 Meadowview Parkway 
Kingsport, TN 37660 

(423) 230-8526 

Mary Hall July 2014  Finance (FY15 – Current)
 Strategic Options (FY15)

Executive and 
treasurer 

One Quaker Park  
901 E. Hector Street 
Conshohocken, PA 19428 

(423) 306-6701 

Ravan Krickbaum July 2005  Audit (FY14 – Current)
 Finance (FY09)
 Human Resources (FY10 – FY12)
 Quality/Safety/Service (FY09, FY10, FY12 – Current)
 Strategic Options (FY06 – FY08)

Retired educator None None 
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NAME DATE OF 

APPOINTMENT 

COMMITTEE SERVICE OCCUPATION BUSINESS ADDRESS BUSINESS 

PHONE 

David Lester July 2010  Finance (FY10 – Current) 
 Strategic Options (FY13 – Current) 

Chief financial 
officer 

148B Bristol East Road 
Bristol, VA 24202 

(276) 669-6476 

Glen “Skip” Skinner July 2008  IT (FY09, FY10) 
 Audit (FY13 – FY17) 
 Quality/Safety/Service (FY09 – FY12) 

 

Executive director, 
planning district 
commission 

372 Technology Trail Lane 
Suite 101 
Duffield, VA 24244 

(276) 431-2206 

William Smith, M.D. July 2011  Executive/Nominating (FY14 – Current) 
 Audit (FY13, FY14) 
 Quality/Safety/Service (FY12 – FY14) 

Physician 350 Blountville Highway 
#207 
Bristol, TN 37620 

(423) 968-2313 

David Sparks, M.D. July 2012  Executive/Nominating (FY15 – Current) 
 Finance (FY13) 
 Human Resources (FY14 – FY16) 
 Quality/Safety/Service (FY15 – Current) 

Physician  3023 W. State Street 
Bristol, TN 37620 

(423) 224-6800 

Keith Wilson July 2014  Human Resources (FY16 – Current) Retired newspaper 
publisher 

None None 

Ted Wood July 2014  Finance (FY15) 
 Human Resources (FY17) 

Retired executive None None 

Douglas Springer, 
M.D. 

June 2010  Executive/Nominating (FY11, FY13, FY14) 
 Audit (FY11) 
 Quality/Safety/Service (FY12 – FY15) 

Physician None 
 

None 

Janet Pickstock, M.D. January 2017 None Physician Not Immediately Available (423) 844-4240 

David Thompson, 
M.D. 

April 2015 None Physician 350 Blountville Highway 
Suite 201, Bristol, TN 37620 

(423) 968-6650 

Bart Hove (non-
voting) 

September 2014  Audit (non-voting) (FY15 – Current) 
 Executive/Nominating (non-voting) (FY15 – Current) 
 Finance (non-voting) (FY15 – Current) 
 Human Resources (non-voting) (FY15 – Current) 
 Investment (non-voting) (FY15 – Current) 
 Quality/Safety/Service (non-voting) (FY15 – Current) 
 Strategic Options (non-voting) (FY15 – Current) 

Wellmont Chief 
Executive Officer 

1905 American Way 
Kingsport, TN 37660 
 

(423) 230-8219 

 



LONESOME PINE HOSPITAL BOARD OF DIRECTORS 

NAME DATE OF 

APPOINTMENT 

COMMITTEE SERVICE OCCUPATION BUSINESS ADDRESS BUSINESS 

PHONE 

Mike Allen, Chair 2012  Executive Committee (effective 7/2014)
 Nominations Committee (effective 7/2016)
 Grants Committee (effective 7/2016)

President/Director, 
Southwest 
Insurance Agency 

132 11th Street Southwest 
Norton, VA 24273 

(276) 679-3511 

John Schoolcraft, Vice 
Chair 

2014  Executive Committee (effective 7/2016)
 Nominations Committee (effective 7/2016)

Retired – Alpha 
Professor, 
Mountain Empire 
Community 
College 

3441 Mountain Empire Road 
Big Stone Gap, VA 24219 

Not 

Immediately 

Available 

Roger Viers, Secretary 2012  Executive Committee (12/2013) Accountant PO Box 3585 
Wise, VA 24293 

Not 

Immediately 

Available 
Kevin Allred, DDS 2014  Executive Committee (effective 7/2016) Dentist 407 3rd Avenue East 

Big Stone Gap, VA 24219 
(276) 523-0931 

Nancy Bailey 2010  Executive Committee (effective 7/2011)
 Grants Committee (effective date not immediately

available)

Outreach Director, 
Family 
Preservation 

225 Boone Trail Road 
Duffield, VA 24244 

Not 

Immediately 

Available 

Roger Bays, DDS 2011 None Retired Dentist N/A N/A 

Betty Fleenor 2012 None Retired Nurse N/A N/A 

Karen Hall 2013 None Manager, 
Underwriters 
Safety and Claims 

307 Shawnee East 
Big Stone Gap, VA 24219 

(276) 523-6080 

Scott Hamilton 2013  Executive Committee (effective 7/2015)
 Grants Committee (effective 7/2015)

President, 
Mountain Empire 
Community 
College 

3441 Mountain Empire Road 
Big Stone Gap, VA 24219 

(276) 523-2400 
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NAME DATE OF 

APPOINTMENT 

COMMITTEE SERVICE OCCUPATION BUSINESS ADDRESS BUSINESS 

PHONE 

Robert Isaac 
 

2011  Executive Committee (effective 12/2013) Retired 
Businessman 
 

N/A N/A 

Michael Ketcham, DO 
 

2016  Executive Committee (effective 7/2016) Physician 1980 Holton Avenue East, 
Suite 301 
 

Not 

Immediately 

Available 
Danny Lambert 
 

2013 None Retiree from the 
VA Dept. of 
Taxation 
 

N/A N/A 

Abran Quesenberry 
 

2016 None Vice President, 
Quesenberry’s Inc. 

PO Drawer Q 
Big Stone Gap, VA 24219 

Not 

Immediately 

Available 
James Raj, MD 
 

2014  Executive Committee (effective 7/2015) Physician 280 Virginia Avenue 
Norton, VA 24273 

Not 

Immediately 

Available 
Cecilia Robinette 
 

2011 None Retired  
 

N/A N/A 

Glen Skinner 
 

2000  Executive Committee (effective 7/2000) 
 Nominations Committee (effective date not 

immediately available) 
 Grants Committee (effective date not immediately 

available) 

Retired from 
LENOWISCO 
 

N/A N/A 

Robert Spera 
 

2013 None Retired N/A N/A 

Ryan Witt 
 

2012 None Executive Vice 
President/Director, 
Southwest 
Insurance Agency 

PO Drawer S 
Big Stone Gap, VA 24219 

(276) 523-4111 

Ed Roop (non-voting) 
 

Not Immediately 

Available 
 Grants Committee (effective 7/2011) Not Immediately 

Available 
Not Immediately Available (276) 328-7007 

Dale Clark (LPH 
president: not a board 
member; committee 
member only) 

Not Immediately 

Available 
 Executive Committee (non-voting) (effective 3/2015) Not Immediately 

Available 

Not Immediately Available Not 

Immediately 

Available 

 



Roger Leonard, Chair Bart Hove (non-voting) David Sparks, M.D.

Julie Bennett, Vice-Chair Wayne Kennedy, Secretary Keith Wilson

Terry Begley Ravan Krickbaum Ted Wood

R. David Crockett, Sr. David Lester Doug Springer, M.D.

Stan Gall, M.D. Roger K. Mowen, Jr., Treasurer/Asst Secy David Thompson, M.D.

Nelson Gwaltney, M.D. Glen "Skip" Skinner

Mary Hall William Smith, M.D. Staff: CFO, COO, General Counsel

Skip Skinner, Chair Robin Wilkerson, CPA Staff:  Compliance Officer, CEO, CFO,

Ravan Krickbaum General Counsel

Roger Leonard, Chair Roger K. Mowen, Jr., Treasurer/Asst Secy

Julie Bennett, Vice-Chair William Smith, M.D.

Wayne Kennedy, Secretary Dave Sparks, M.D. Staff:  CEO

Roger K. Mowen, Jr., Chair Mary Hall Forooz Smalley

Terry Begley E. Wayne Kirk

R. David Crockett, Sr. David Lester

Nelson Gwaltney, M.D. Don Raber Staff: CEO, CFO, COO,  General Counsel

Wayne Kennedy, Chair David Sparks, M.D.

Julie Bennett Mary Lee Williams (Chiltern)

Don Raber Keith Wilson Staff:  CEO, SVP HR, General Counsel

Donald Raber, Chair Gary Poe, Foundation Treasurer

David Atkinson Fielding Rolston

E. Wayne Kirk Virgil Stephens Staff: CEO, CFO, Foundation Director,
Joe Macione Spike Tickle General Counsel

David Sparks, M.D., Chair Monika Karakattu, M.D. Staff:CEO, COO, CFO, CMIO/CQO, SVPHR

Tom Bulle, M.D. Ravan Krickbaum CEOs BRMC/HVMC/Comm Hospital Div

Dr. Stephen Combs Mihir Patel, M.D. VPs Pt Care BRMC/HVMC, System 

John Chiles Director Quality/Safety, Pharmacy

Stan Gall, M.D. Mission Health SystemContent Expert Guest 

Larry Jackson Representative, & HVMC Director Quality

Roger Mowen Marta Wayt, M.D. William Smith, M.D.

7.01.15

Human Resources Committee

IT Governance (subcommittee of Quality)

Executive / Nominating Committee 

Meets 12x/year

Finance Committee

Meets 4th Tuesday Each Month/4:00 p.m./Rolston Room

Meets 6x/year

Investment Committee (Sub-committee of Finance)

Meetings called by chair

Quality / Safety / Service Committee

Meets 4th Tuesday Each Month/6:00 p.m./Rhododendron Room

Wellmont Health System - FY16 Board / Committee Members 
Board of Directors

Meets 8-10x/year

Audit & Compliance Committee

Meets 4x/year



Roger Leonard, Chair Bart Hove (non-voting) David Sparks, M.D.

Julie Bennett Wayne Kennedy, Secretary Keith Wilson

Terry Begley, Vice Chair Ravan Krickbaum Ted Wood

R. David Crockett, Sr. David Lester Doug Springer, M.D.

Stan Gall, M.D. Roger K. Mowen, Jr., Treasurer/Asst Secy David Thompson, M.D.

Nelson Gwaltney, M.D. Glen "Skip" Skinner

Mary Hall William Smith, M.D. Staff: CFO, COO, General Counsel

Skip Skinner, Chair Robin Wilkerson, CPA Staff:  Compliance Officer, CEO, CFO,

Ravan Krickbaum General Counsel

Roger Leonard, Chair Roger K. Mowen, Jr., Treasurer/Asst Secy

Terry Begley, Vice Chair William Smith, M.D.

Wayne Kennedy, Secretary Dave Sparks, M.D. Staff:  CEO

Roger K. Mowen, Jr., Chair Mary Hall Forooz Smalley

Terry Begley E. Wayne Kirk

R. David Crockett, Sr. David Lester

Nelson Gwaltney, M.D. Don Raber Staff: CEO, CFO, COO,  General Counsel

Wayne Kennedy, Chair Mary Lee Williams (Chiltern)

Julie Bennett Keith Wilson

Don Raber Ted Wood Staff:  CEO, SVP HR, General Counsel

Donald Raber, Chair Gary Poe, Foundation Treasurer

David Atkinson Fielding Rolston

E. Wayne Kirk Virgil Stephens Staff: CEO, CFO, Foundation Director,
Joe Macione Spike Tickle General Counsel

David Sparks, M.D., Chair Ravan Krickbaum Staff:CEO, COO, CFO, CMIO/CQO, SVPHR

Tom Bulle, M.D. Mihir Patel, M.D. CEOs BRMC/HVMC/Comm Hospital Div

Dr. Stephen Combs Norris Sneed VPs Pt Care BRMC/HVMC, System 

Stan Gall, M.D. Director Quality/Safety, Pharmacy

Larry Jackson Mission Health SystemContent Expert Guest 

Monika Karakattu, M.D. Representative, & HVMC Director Quality

Roger Mowen Marta Wayt, M.D. William Smith, M.D.

Presented 6.29.16

Human Resources Committee

IT Governance (subcommittee of Quality)

Executive / Nominating Committee 

Meets 12x/year

Finance Committee

Meets 4th Tuesday Each Month/4:00 p.m./Rolston Room

Meets 6x/year

Investment Committee (Sub-committee of Finance)

Meetings called by chair

Quality / Safety / Service Committee

Meets 4th Tuesday Each Month/6:00 p.m./Rhododendron Room

Wellmont Health System - FY17 Board / Committee Members 
Board of Directors

Meets 8-10x/year

Audit & Compliance Committee

Meets 4x/year
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Policy Manual: Administration/Operational 

Manual Section: Board 

Policy Number: BD-000-006 

Effective Date: August 5, 2016 

Supersedes: August 2013 

Reviewed Date: August 5, 2016 

 

I. TITLE:  CODE OF ETHICS AND BUSINESS CONDUCT  

II. PURPOSE: 

To describe the ethical framework within which Mountain States Health Alliance 

conducts its patient care and business operations. 

III. SCOPE: 

All team members 

IV. FACILITIES/ENTITIES: 

Tennessee:    FWCH, IPMC, JCCH, JCMC, SSH, UCMH, WPH, Niswonger Children’s 

Hospital, New Leaf, Kingsport Day Surgery (a separate legal entity managed by 
MSHA), Princeton Transitional Care, Unicoi County Nursing Home 

Virginia:   DCH, JMH, NCH, RCMC, SCCH, Clearview Psychiatric Unit, Francis Marion 
Manor Health & Rehabilitation, Green Oak Behavioral Health (Geriatric Behavioral 
Health Inpatient Program – DCH), Norton Community Physicians Services (NCPS), 

Community Home Care (CHC), Abingdon Physician Partners (APP) 

BRMMC 

Home Health / Hospice 

ISHN 

Wilson Pharmacy, Inc. 

Mountain States Pharmacy at Norton Community Hospital   

V. DEFINITIONS: 

Not Applicable 

VI. POLICY: 

A. Mountain States Health Alliance, its Board of Directors, Medical / Dental Staff, 
employees, and independent contractors conduct patient care according to the 
Patient-Centered Care Philosophy and all business operations in an ethical 

manner. Our behavior is guided by our mission, vision, and core values 
statements and the following general principles. 

1. We shall treat everyone with dignity, respect, and courtesy. 

2. All team members are considered as caregivers, and all caregivers cooperate 
with one another through a common focus on the best interests and 
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personal goals of the patient. 

3. Our primary commitment is to the health, safety, and rights of the patient, 

whether an individual, family, friends, group, or community. 

4. Care is provided in a healing environment of comfort, peace, support, 

openness and honesty. 

5. We shall provide services only to those patients for whom we can safely care 
within this organization, and no patient with a medical necessity will be 

turned away due to an inability to pay or for any other reason unrelated to 
patient care. 

6. Care is customized and reflects patient needs, values, and choices and is 
based on continuous healing relationships, with the patient being the source 
of control for their care. 

7. Patient confidentiality is preserved with knowledge and information being 
shared only among care partners, physicians, and other caregivers with a 

"need to know". 

8. Caregivers owe the same duties to self as to others, including the 
responsibility to preserve integrity and safety, to maintain competence, and 

to continue personal and professional growth. 

9. We shall adhere to a uniform standard of care throughout the organization. 

10. We shall continuously seek to improve our skills and the quality of our care 
and add new technology in a prudent manner, while striving to cut costs. 

11. We shall make clinical decisions on identified patient health care needs, not 
financial risks or incentives. 

12. We shall abide by all professional standards, laws and regulations governing 

the operations of our organization, and we shall fairly and accurately 
represent ourselves and our capabilities. 

13. We shall meet, or exceed, all standards and requirements imposed upon us 
by licensing and accrediting bodies. 

VII. PROCEDURE:   

A. The Code of Ethics and Business Conduct conveys the standards of ethical and 
legal behavior that is expected of all team members, Physicians / Allied Health 

Personnel, Independent contractors, and vendors.   

B. The Code of Ethics and Business Conduct booklet is provided to all new team 
members during orientation, to new vendors or independent contractors and is 

provided to all new Physicians / Allied Health Personnel.   

1. Individuals receiving a hard-copy of The Code of Ethics and Business Conduct 

must sign an acknowledgment of receipt or complete a computerized 
acknowledgment of receipt.  

2. The Code of Ethics and Business Conduct document is accessible at all times 

in electronic format on the MSHA Intranet. 
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C. The Code of Ethics and Business Conduct is reviewed annually and modifications 
are submitted to the Board for approval. 

D. All individuals subject to the Code of Ethics and Business Conduct are expected to 
adhere to the Standards.   

1. Failure to do so will result in disciplinary action up to and including 
termination of employment, removal from the Medical Staff or be excluded 
as a participating vendor. 

LINKS: 

Code of Ethics and Business Conduct – MSHA 

 
 
 

____________________________________________  ________________________ 
Chair, MSHA Board          Date 

 
 
 

____________________________________________  ________________________ 
President and Chief Executive Officer, MSHA      Date 
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Current Status: Active PolicyStat ID: 2761598

Effective: 09/2013
Approved: 09/2016
Last Revised: 09/2016
Custodian: Geanna Walker: AUDIT

SPECIALIST AND PROGRAM
COORDINATOR

Policy Area: Compliance
Regulatory:

Applicability: Wellmont Health System

Conflict Of Interest Policy

Policy Statement:

Procedure:
A. Identifying Conflicts of Interest

a. Has an ownership or investment interest in an entity which sells any goods or services to, or purchases

any goods or services from Wellmont;

b. Is a party to any transaction or arrangement with Wellmont involving the receipt of any Compensation

from Wellmont for services rendered to Wellmont;

c. Is a party to any transaction or arrangement with Wellmont involving the purchase, sale or lease of any

property to or from Wellmont;

d. Is a party to any transaction or arrangement which competes with Wellmont; or

Members of the Board of Directors ("Directors"), members of any Board of Directors Committee ("Committee

Members"), members of any affiliates' Boards of Directors ("Affiliate Directors"), Officers and Management

Employees of Wellmont Health System, including its subsidiaries and affiliates ("Wellmont") have responsibility

to ensure that they conduct themselves in an ethical and unbiased manner, act in the best interest of Wellmont

and disregard personal interests when considering Wellmont's business affairs. This Policy sets forth the

obligation of the Directors, Committee Members, Affiliate Directors, Officers and Management Employees to

identify and appropriately disclose Conflicts of Interest and outlines procedures designed to ensure that any

transactions or arrangements involving Conflicts of Interest are approved and documented in a manner which

satisfies applicable legal requirements. This Policy is intended to supplement but not replace any applicable

state or federal laws governing conflicts of interest applicable to nonprofit charitable corporation.

A Conflict of Interest arises when financial or other personal considerations of a Director, Committee Member,

Affiliate Directors, Officer or Management Employee of Wellmont directly or indirectly affect, may affect or may

have the appearance of affecting the individual's professional judgment in carrying out his or her

responsibilities to Wellmont. If an actual or potential Conflict of Interest exists with respect to an entity that is

part of Wellmont, the actual or potential Conflict of Interest is considered to exist with respect to all entities

which are part of Wellmont. Examples of situations in which a Conflict of Interest may exist and which

therefore merit careful case by case evaluation include the instances in which a Director, Committee Member,

Officer or Management Employee, or any of their respective Family Members or Controlled Entities:

Conflict Of Interest Policy. Retrieved 01/02/2017. Official copy at http://wellmonthealth.policystat.com/policy/2761598/. Copyright ©
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e. Receives gifts, gratuities or special favors from vendors of Wellmont.

B. Annual Disclosure of Conflicts of Interest

a. The Chief Compliance Officer or designee shall coordinate with General Counsel the review and

resolution of any Conflicts of Interest reported by Management Employees;

b. The Chief Compliance Officer or designee shall coordinate with General Counsel and the Board, or any

committee designated by the Board, the review and resolution of any Conflicts of Interest reported by the

CEO, COO or CFO of Wellmont or by any other individuals who directly report to the CEO of Wellmont;

c. The Chief Compliance Officer or designee shall coordinate with the Board Chair the review and resolution

of the Conflicts of Interest reported by Directors, Committee Members, and Affiliate Directors.

A Conflict of Interest does not arise when a Director, Committee Member, Affiliate Directors, Officer or

Management Employee, or any of their respective Family Members or Controlled Entities: (a) owns securities

of a publicly traded company for investment purposes so long as the combined ownership of the Director,

Committee Member, Affiliate Directors, Officer or Management Employee and their respective Family

Members and Controlled Entities does not exceed 5% of the outstanding securities of the company, or (b)

gives or receives gifts of nominal value which clearly are tokens of respect or friendship.

Duty to Disclose. Given that perception regarding Conflicts of Interest may vary from person to person, the

most effective way to address such matters is to establish a system for disclosures and evaluations of

Conflicts of Interest. All Directors, Committee Members, Affiliate Directors, Officers and Management

Employees of Wellmont are required to accurately and fully disclose the existence of any actual or potential

Conflicts of Interest by completing the electronic Conflict of Interest Disclosure Form (as such form may be

modified from time to time) in accordance with the process described herein.

Disclosure Process. Annually, the Compliance Department will distribute electronically to all Directors,

Committee Members, Affiliate Directors, Officers and Management Employees a link to the Conflict of Interest

Disclosure Form, which shall be promptly, accurately and fully completed by the Directors, Committee

Members, Officers and Management Employees upon receipt. In addition to such annual disclosure, Directors,

Committee Members, Officers and Management Employees are required to promptly notify the Compliance

Department in writing regarding any new Conflicts of Interest or changes in circumstances which gave rise to a

previously reported Conflict of Interest. Any questions that Directors, Committee Members, Officers and

Management Employees may have in connection with reporting a Conflict of Interest or completing the Conflict

of Interest Disclosure Form shall be directed to the Chief Compliance Officer or designee.

Conflict of Interest Disclosure Forms Review. All reported disclosures of any actual or potential Conflicts of

Interest shall be reviewed by the Chief Compliance Officer or designee and addressed as follows:

Additional Information. In addressing any reported Conflicts of Interest, the Chief Compliance Officer or

designee may seek from Directors, Committee Members, Affiliate Directors, Officers and Management

Employees any information relevant to ensuring compliance with this Policy. Because the integrity and

credibility of Wellmont is enhanced by disclosure, it is expected that Directors, Committee Members, Officers

and Management Employees will provide promptly and accurately any relevant information requested. The

information received shall be handled confidentially unless public disclosure is part of the conflict of interest

management plan, or is required by law.

Resolution of Conflicts of Interest. All Conflicts of Interest shall be resolved in a manner which appropriately

protects the interests of Wellmont. All such resolutions shall be documented and maintained by the Chief

Compliance Officer or designee.
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C. Additional Disclosures at Board Meetings

D. Compliance

DEFINITIONS:

When a Director has a newly arisen actual or potential Conflict of Interest which was not previously disclosed

through the disclosure process outlined above with respect to a transaction or arrangement being considered

at a Board meeting, the Director shall disclose the Conflict of Interest to all individuals present at the meeting

before the transaction or arrangement is considered by the Board. Following such disclosure, the disclosing

Director shall be required to leave the meeting and the Board shall determine whether a Conflict of Interest

exists by a majority vote. If it is determined that a Conflict of Interest exists: (a) for a consummated transaction

or arrangement, the Board shall investigate appropriate steps to mitigate or eliminate the Conflict of Interest,

including, without limitation, restructuring or terminating the transaction or arrangement, if necessary; and (b)

for a proposed transaction or arrangement which has not yet been consummated, the Board shall authorize

the transaction or arrangement only if the Board determines by a majority vote of disinterested Directors that

the transaction or arrangement is in the best interests of Wellmont and that Wellmont cannot with reasonable

efforts obtain a more advantageous transaction or arrangement from a person or entity that would not give rise

to a Conflict of Interest.

Annual Affirmation of Compliance. Each Director, Committee Member, Affiliate Directors, Officer and

Management Employee shall annually sign a statement which affirms that such person (a) has received a

copy of this Policy, (b) has read and understands the Policy, (c) has agreed to comply with the Policy, and (d)

understands that Wellmont is a charitable organization and that in order to maintain its Federal tax exemption,

Wellmont must engage primarily in activities which accomplish its tax-exempt purposes.

Violations of this Policy. Violations of the requirements of this Policy by any Director, Officer, Committee

Member, or Affiliate Directors, if not resolved, shall result in that Director, Officer, Committee Member or

Affiliate Directors being relieved of his or her duties as a Director, Officer, Committee Member or Affiliate

Directors, as applicable. Violations of the requirements of this policy by a Management Employee shall, if not

resolved, subject the individual to discipline, including, where appropriate, termination, pursuant to Wellmont's

human resources policies.

For purposes of this Policy and the Conflict of Interest Disclosure Form, the following terms shall have the

following meanings:

"Affiliate Director" means a director of any hospital, physician, or other subsidiary Board under the control

and governance of the Board.

"Board" means the Board of Directors of Wellmont Health System.

"Compensation" means direct or indirect remuneration, as well as loans, gifts or favors which are substantial

in nature.

"Conflict of Interest" means a set of circumstances where financial or other personal considerations of a

Director, Committee Member, Officer or Management Employee directly or indirectly affect, may affect or may

have the appearance of affecting the individual's professional judgment in carrying out his or her

responsibilities to Wellmont.

"Controlled Entity" means any entity in which a Director, Committee Member, Officer or Management

Employee, or any of their respective Family Members, directly or indirectly (a) possesses 50% or more of the

voting rights, or (b) owns 50% or more of the stock or capital or profits interest.
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a. An ownership or investment interest in any entity with which the Corporation has, or is considering to

have, a transaction or arrangement, or;

b. A compensation arrangement with the Corporation or with any entity or individual with which the

Corporation has, or is considering to have, a transaction or arrangement, or;

c. A potential ownership, investment interest, or compensation arrangement with any entity or individual with

which the Corporation is negotiating, or considering to negotiate, a transaction or arrangement.

Scope:

Regulatory Agency Standard(s):

Attachments: No Attachments

Approval Signatures

Step Description Approver Date

System Policy

Approval Committee
Cheryl Perkins: QUALITY FACILITATOR 09/2016

WHS President Bart Hove: PRESIDENT/CEO WHS 08/2016

Compliance Specialist

and Program

Coordinator

Judy Martin: SYSTEM PRIVACY OFFICER, COMPLIANCE & ETHICS 08/2016

"Family Member" or "Family Relationship" means a (a) spouse, (b) sibling (whether by whole or half blood)

and their spouses, (c) parent or stepparent, and (d) child (natural or adopted), grandchild, great grandchild and

their spouses.

"Financial Interest" means a covered individual shall be deemed to have a Financial Interest if the individual

has, directly or indirectly, through business, investment or family relationship:

"Management Employee" means any employee of Wellmont who (a) holds a director authority or higher

position, or (b) has authority to direct expenditures of Wellmont's resources of a material threshold consistent

with the Wellmont policy titled Contracts Management ID #1088826, attachment titled Contract Signature

Authority Grid.

"Officer" means any person designated as an officer pursuant to Wellmont's Corporate Bylaws.

Directors, Committee Members, Officers and Management Employees

IRC Sec. 4958 and Sarbanes Oxley Sec 402; TJC: LD.02.02.01 and LD.02.04.01
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WELLMONT HEALTH SYSTEM 

Dear Wellmont Health System Directors, Officers, Employees and Medical 
Staff Members:  

Consistent with Wellmont Health System’s mission and values, providing high 
quality health care services in compliance with ethical standards and applicable 
laws is vital to our organization.  To promote ethical and lawful conduct 
throughout our organization, Wellmont Health System implemented a system-
wide Compliance Program.  As the foundation of the Compliance Program, 
Wellmont Health System adopted a Code of Conduct which expresses the 
organization’s commitment to conduct its business with integrity, ethically, and 
in accordance with applicable laws.    

The Code of Conduct identifies the standards that everyone within our 
organization must understand and follow and is intended to be a resource for 
resolving questions about appropriate conduct in the work place.  At Wellmont 
Health System, open lines of communication, and prompt reporting of any 
compliance concerns are expected and encouraged.  The objective is to enable 
each of you to bring forward any concerns you may have regarding the proper 
operations of the organization and any deviations from the standards articulated 
in the Code of Conduct without fear of retribution.  While the Code of Conduct 
is a great resource, it cannot replace each person’s sense of fairness, judgment, 
honesty and integrity.  Thus, if you encounter a situation that is not addressed 
in the Code of Conduct but which just does not feel right, it is important to 
discuss the situation with your supervisor, Compliance Liaison or Corporate 
Compliance Officer.   

The importance of each individual’s involvement and participation in the 
Compliance Program cannot be overemphasized.  Each person within our 
organization is essential to the success of our Compliance Program and needs 
to be fully committed to compliance with the Code of Conduct.  Thank you for 
your contributions and commitment to our organization’s compliance efforts.  

Very truly yours, 

           
                                                   
Bart Hove 
President and Chief Executive Officer 
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WELLMONT HEALTH SYSTEM 

CODE OF CONDUCT 

COMPLIANCE WITH CODE OF CONDUCT 

Wellmont Health System’s Compliance Program is designed to promote ethical 
and lawful conduct by all entities and facilities comprising Wellmont Health 
System (collectively, “Wellmont Health System”).  This Code of Conduct 
(“Code”) outlines ethical and legal standards for the conduct of our 
organization’s operations.  Compliance with this Code is required of all 
Wellmont Health System Employees, directors, officers and Medical Staff 
members.  Failure to abide by the Code may lead to disciplinary action, ranging 
from verbal warning to immediate termination.  The Code does not provide any 
additional employment or contract rights to Employees or other persons.  
 

REPORTING VIOLATIONS 

Wellmont Health System Employees have an obligation to report concerns and 
potential violations of this Code to their supervisors, Compliance Liaison or 
Corporate Compliance Officer.  The report can be made on a confidential or 
anonymous basis through the Corporate Compliance and Ethics Hotline (800-
500-0333).  No employee of Wellmont Health System may discourage or 
prohibit another employee from reporting a violation or potential violation of 
this Code or applicable laws.  There will be no retribution for asking questions 
or raising concerns about the Code or for reporting possible improper conduct.  
Employees who report compliance concerns in good faith will not suffer 
adverse employment consequences or be discriminated against as a result of 
making a report.  Wellmont Health System has an Open Door Policy to 
encourage reporting of compliance related concerns and potential violations of 
this Code (see Exhibit A). 
 

LEGAL REQUIREMENTS 

All actions taken by or on behalf of Wellmont Health System must be 
consistent with the Code and applicable laws.  The legal requirements outlined 
below are designed to provide guidance with respect to compliance with 
applicable laws.  However, it is important to understand that these descriptions 
do not fully address all applicable legal requirements and that compliance with 
all applicable laws is expected, even if those laws are not specifically described 
in the Code.  Wellmont Health System has developed a set of compliance and 
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other policies that expand on and more fully address many principles covered 
in the Code and it is important to be familiar with and follow those policies.  If 
any questions arise with respect to compliance with any law, such questions 
should be directed to the appropriate Compliance Liaison or to Corporate 
Compliance Officer.   

1. Billing and Coding.  The Federal False Claims Act prohibits 
healthcare providers from knowingly submitting false or fraudulent 
claims for payment to Federal healthcare programs, including claims 
for services not rendered, claims that characterize the service 
differently from the service actually provided or claims that do not 
comply with applicable legal requirements.  State laws contain 
similar prohibitions.  Wellmont Health System implemented policies 
and procedures to facilitate accurate coding and billing for services 
provided to our patients.  All claims submitted to any payor must be 
accurate and cost reports must be prepared consistent with applicable 
laws.  Knowingly presenting or causing to be presented claims to any 
payor which are false or fraudulent is prohibited.  For more detailed 
information about the Federal and state false claims laws and 
Wellmont’s related policies, see the Wellmont Health System False 
Claims Information Policy attached to this Code as Exhibit B. 
 

2. Antikickback Law.  The Federal Antikickback Law applies to 
relationships with physicians and other referral sources and prohibits 
direct or indirect remuneration in exchange for the referrals of 
patients.  Wellmont Health System accepts patients based on their 
health care needs and our ability to provide the needed services.  No 
payments or other remuneration shall be given to anyone in exchange 
for patient referrals.   
 

3. Physician Self-Referral.  Federal physician self-referral law, 
commonly known as the Stark Law, prohibits a physician from 
referring a patient to an entity for designated health services (which 
include, among others, hospital services, laboratory services, home 
health services, physical therapy) payable by Medicare if the 
physician has a “financial relationship” with the entity.  “Financial 
relationship” includes a compensation arrangement or an investment 
interest.  The Stark Law is a strict liability law, which means that if a 
prohibited referral is made, the Stark Law is violated regardless of the 
intent.  The Stark Law disallows Medicare payments for services 
provided pursuant to prohibited referrals.   All Wellmont Health 
System’s arrangements with physicians must be structured to assure 
compliance with the Stark Law, as well as other applicable 
requirements.  Any proposed arrangement with physicians which 
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may implicate the Stark Law shall be evaluated and approved by the 
Corporate Compliance Officer, in consultation with the legal counsel.  
 

4. Health Information Privacy and Security.  The HIPAA privacy 
rules outline numerous requirements related to the use and disclosure 
of patient protected health information (“PHI”).  The general rule is 
that it is impermissible to use or disclose PHI without a patient’s 
written authorization unless an exception applies and that PHI must 
only be accessed if it is necessary to perform the individual’s job 
responsibilities.  The HIPAA security rules require implementation of 
numerous security standards to safeguard electronic PHI.  The 
HITECH Act requires patients to be notified if their PHI is 
improperly disclosed placing the patient at risk of financial, 
reputational or other harm.  Wellmont Health System’s privacy and 
security policies and procedures detail the standards for the 
appropriate use and disclosure of PHI and everyone within the 
organization must understand and follow these policies and 
procedures.  Our Corporate Privacy Officer and Privacy Coordinators 
are excellent resources who can provide clarification on any 
questions related to the proper use and disclosure of PHI. 
 

5. Occupational Health and Safety.  The health and safety of patients, 
visitors and employees are important to Wellmont Health System.  It 
is the policy of Wellmont Health System to comply with all 
applicable laws pertaining to health and safety, including the 
Occupational Safety and Health Act, regulations of the Centers for 
Disease Control and Prevention, the Drug Enforcement 
Administration and the Food and Drug Administration.   It is the 
responsibility of every employee to understand and comply with all 
relevant standards applicable to such individual’s workplace 
activities.  It is important that each employee immediately notifies the 
supervisor of any workplace injury or any situation creating a danger 
of workplace injury so that immediate corrective measures can be 
taken.   
 

6. Drug Free Workplace.  Wellmont Health System is a drug-free 
workplace.  Except to the extent that service of alcoholic beverages at 
official Wellmont Health System functions is authorized, it is 
specifically prohibited to use alcohol at Wellmont Health System 
functions and to possess, use, be under the influence of, distribute, 
transfer, manufacture or sell alcohol or drugs as a Wellmont Health 
System representative or on Wellmont Health System’s time.   
 

7. Environmental Compliance.  As a healthcare provider, Wellmont 
Health System is subject to compliance with various environmental 
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laws concerning the handling of hazardous materials, potentially 
infectious medical waste and other wastes.   Wellmont Health System 
Employees must (a) understand how their job duties impact the 
environment, (b) utilize resources appropriately and efficiently, (c) 
dispose of all waste in accordance with applicable laws, and (d) avoid 
pollution. It is essential to immediately notify the supervisor of any 
situation involving improper disposal of hazardous waste or any other 
situation that may be damaging to the environment.  
 

8. Employment Practices.  Wellmont Health System will recruit, hire, 
train, promote, assign, transfer and terminate employees based on 
their ability, performance, experience and conduct without regard to 
race, color, religion, sex, national origin, age, disability, or any other 
classification prohibited by law.  The organization promotes diversity 
in the workplace. Wellmont Health System is committed to providing 
a work environment where everyone is treated respectfully and fairly, 
and that is free from any form of prohibited harassment, including 
sexual or racial harassment.  Wellmont Health System will not 
tolerate any harassing, intimidating or disruptive conduct that 
interferes with work performance or creates an intimidating, hostile 
or offensive work environment.  Each allegation of harassment or 
discrimination will be promptly investigated in accordance with 
applicable human resources policies. 
 

9. Antitrust.  All employees must comply with applicable antitrust laws 
that regulate competition and protect consumers from unfair trade 
practices.  Examples of conduct prohibited by antitrust laws include: 
(a) agreements to fix prices, bid rigging, collusion (including price 
sharing) with competitors;  (b) gaining so-called “monopoly power” 
to control prices or exclude competitors; (c) boycotts, certain 
exclusive dealing and price discrimination agreements; and (d) unfair 
trade practices including bribery, misappropriation of trade secrets, 
deception, intimidation and similar unfair practices.  To avoid 
violating these laws, Employees shall not discuss prices with 
competitors and shall not engage in any actions that involve 
boycotting or refusing to deal with any payor or vendor. It is also 
inappropriate to provide past, current or expected price lists, financial 
terms of managed care contracts or similar information to 
competitors or accept such information from a competitor of 
Wellmont Health System.  
 

10. Tax.  As a tax-exempt entity, Wellmont Health System is required to 
act in compliance with applicable tax exempt laws, to engage in 
activities that support the organization’s charitable purposes and to 
ensure that resources are used to further the interests of the 
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organization, rather than the private or personal interests of any 
individual.  Consistent with these principles, Wellmont Health 
System will avoid compensation arrangements with Employees, 
physicians and vendors in excess of fair market value for the services 
provided and will accurately report required information to 
appropriate governmental authorities. 
 

11. Intellectual Property.  Federal and State laws protect intellectual 
property which includes copyrights, trademarks, patents, and trade 
secrets.  Copyright laws provide protection when an original work of 
authorship such as a book or an article, a computer software program, 
or a recorded program is fixed in a tangible medium of expression.  
Trademark laws protect consumers from confusion about the source 
and quality of goods or services.  Patent laws give an inventor 
exclusive rights to make, use, and sell the patented invention.  
Wellmont Health System employees shall not misappropriate 
confidential or proprietary information belonging to another person 
or entity or utilize any publication, document, computer program, 
information, or product in violation of a third party’s interest in that 
product.  Employees are responsible to ensure they do not improperly 
copy any documents or computer programs in violation of applicable 
copyright laws or licensing agreements.  
 

12. Lobbying and Political Activity.  No individual may contribute 
money, property, or services at Wellmont Health System’s expense to 
any political candidate, party, organization, committee, or individual 
in violation of any applicable law.  While it is permissible to 
participate in and contribute to political organizations or campaigns, 
this must be done on individual basis and not as representatives of 
Wellmont Health System and using individual’s own funds.  
Wellmont Health System has a number of contractual arrangements 
with governmental bodies and officials.  All transactions with 
governmental bodies and officials shall be conducted in an honest 
and ethical manner and any action to influence the decision-making 
process of governmental bodies or officials by an improper offer of 
any benefit is prohibited.   

PATIENT PROTECTION 

1. Patient Care Standards.  Wellmont Health System is committed to 
providing high quality, safe, compassionate, and cost effective health 
care services.  Our health care services shall be consistent with 
applicable laws and professional standards regarding patient safety 
and comfort.  We shall treat all patients with dignity and respect and 
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provide care that is safe and appropriate.  Patient care related 
standards may be contained in various policies of Wellmont Health 
System and are dictated by numerous legal standards, such as 
Medicare hospital conditions of participation, hospital licensing 
requirements, The Joint Commission Standards, and many others.  
Every employee shall understand and follow the laws, professional 
standards and Wellmont Health System policies and procedures 
related to patient care and shall strive to provide exceptional patient 
care at all times.    
 

2. Quality of Care Concerns.  Employees have the most direct link to 
our patients and our operations and are in the best position to identify 
potential problems.  Therefore, Wellmont Health System relies on its 
employees to provide feedback to make improvements to patient care 
services.  In any circumstance where an employee has a concern 
about patient safety or quality of patient care, the employee is 
obligated to promptly raise the issue with the supervisor, Compliance 
Liaison or Corporate Compliance Officer, so that the issue can be 
properly evaluated and addressed.   Examples of actions which 
constitute noncompliance in the patient care area include conduct that 
endangers a patient, failure to provide appropriate care for a patient, 
theft of patient’s property, rudeness to a patient or a patient's family, 
or failure to timely report malfunction of medical equipment, or any 
injury to a patient caused by any medical device.   
 

3. Patient Rights.  Health care services provided by Wellmont Health 
System are available to all patients without regard to age, gender, 
disability, race, religion or national origin.  Our organization respects 
cultural heritage of every patient and our Employees must be 
sensitive and respectful of each patient’s cultural preferences and 
needs.  Each of our patients is given a statement of patient rights 
which explain that each patient has, among other rights, the right to 
make informed decisions about health care services, the right to 
refuse treatment and the right to confidentiality of medical 
information.  Each employee is responsible for knowing and 
understanding patient rights and ensuring that care provided to our 
patients is consistent with and supports patient rights. 
 

4. Emergency Treatment.  Wellmont Health System complies with the 
Federal Emergency Medical Treatment and Active Labor Act 
(“EMTALA”) in providing an emergency medical screening 
examination and stabilizing treatment to every patient regardless of 
the ability to pay.   In an emergency situation, or if a patient is in 
labor, medical screening examination and the necessary stabilizing 
treatment shall not be delayed in order for the patient to provide 
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payment information for the services.  If a patient has an emergency 
medical condition, the patient may be transferred to another facility 
only if the patient care needs cannot be met or if the patient requests 
the transfer and other legal requirements are met. 

BUSINESS ETHICS AND RELATIONSHIPS 

Wellmont Health System shall conduct all business transactions consistent with 
high ethical standards and applicable laws and without any conflict of interest 
or improper inducements.  The standards set forth below are intended to guide 
employees in determining the appropriateness of the listed activities or 
behaviors within the context of Wellmont Health System’s business 
relationships, including relationships with vendors, providers, contractors, 
third-party payers, and governmental entities.   

1. Conflict of Interest.  A conflict of interest arises when there is a 
conflict between one's personal stake in a matter and his or her 
fiduciary responsibility to Wellmont Health System caused by a 
financial interest, position, activity or other relationship with a third 
party.  Wellmont Health System directors, officers and employees are 
obligated to ensure that they remain free of conflicts of interests in 
the performance of their responsibilities for the organization.  All 
possible conflicts of interest which may affect or be perceived as 
affecting a decision on a proposed Wellmont Health System 
transaction or arrangement shall be appropriately disclosed.  If there 
is any doubt or concern about whether specific conduct or activities 
are ethical, present a conflict of interest, or otherwise inappropriate, 
those questions should be directed to the appropriate Compliance 
Liaison or Corporate Compliance Officer.  
 

2. Serving on Boards.  Employees, directors, officers, and committee 
members must disclose all board of directors’ activities in their 
annual conflict of interest disclosure statement.  Wellmont Health 
System retains the right to prohibit membership on any board of 
directors where such membership may conflict with the best interests 
of Wellmont Health System. If not disclosed and approved in 
accordance with Wellmont Policy, no director, officer or employee 
shall be a director or officer of an organization that competes with or 
provides services for Wellmont Health System.  All fees and 
compensation (other than reimbursement for expenses arising from 
board participation) that are received for board services provided 
during normal work time shall be paid directly to Wellmont Health 
System.  Questions regarding whether board participation might 
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present a conflict of interest should be discussed with the Compliance 
Liaison or Corporate Compliance Officer.  
 

3. Gifts.  Employees shall not accept gifts, favors, services, 
entertainment, or other things of value to the extent that such things 
might influence decision-making or actions affecting Wellmont 
Health System.  Similarly, the offering or giving of money, services, 
or other things of value by Wellmont Health System with the 
expectation of influencing the judgment or decision-making process 
of any purchaser, supplier, customer, government official, or other 
person is absolutely prohibited.  Employees shall not solicit any 
gratuities or gifts from patients and may only accept non-monetary 
gratuities and gifts of a nominal value from patients.  If a patient or 
other individual wishes to make a monetary gift, he or she should be 
referred to the Wellmont Health System Foundation.  For additional 
information on acceptance of gifts, please reference Wellmont Health 
System’s policy and procedure on the Intranet.   
 

4. Vendor Relationships.  Employees may not utilize “insider” 
information for any business activity conducted by or on behalf of 
Wellmont Health System.  All business relations with contractors 
must be conducted at arm’s length and in compliance with applicable 
policies. [Employees may retain gifts from vendors that have a 
nominal value.  If an employee has any concern whether a gift should 
be accepted, the employee should consult with his/her supervisor.  To 
the extent possible, these gifts should be shared with the recipient’s 
employees.  At a vendor’s invitation, an individual may accept meals 
or refreshments of reasonable value at the vendor’s expense.  
Occasional attendance at a local theater or sporting event, or similar 
entertainment, at the vendor’s expense, may also be accepted.  In 
most circumstances, a regular business representative of the vendor 
should be in attendance with the employee.  Attendance at local, 
vendor-sponsored workshops, seminars and training sessions is 
permitted.  Attendance, at vendor expense, at out-of-town seminars, 
workshops and training sessions is permitted only with the approval 
of the employee’s supervisor.  
 

5. Inducements. Wellmont Health System employees shall not seek to 
gain any advantage through the improper use of payments, business 
courtesies or other inducements.  Offering, giving, soliciting, or 
receiving any form of bribe, kickback, or other improper payment is 
prohibited.  Appropriate commissions, rebates, discounts, and 
allowances are customary and acceptable business inducements, 
provided that they are approved by the Legal Department and they do 
not constitute illegal or unethical payments.  Employees may provide 
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gifts, entertainment, and meals of nominal value to Wellmont Health 
System’s customers, current and prospective business partners, and 
other persons when such activities have a legitimate business purpose 
and are reasonable and consistent with all applicable laws.  Any gifts 
or non-monetary benefits to any physician shall be consistent with the 
Stark Law and approved by the Legal Department.  
 

DOCUMENTATION AND CONFIDENTIALITY 

1. Accurate Documentation.  Timely, accurate and complete 
documentation is important to safe and efficient patient care.  In 
addition, clinical documentation is the basis for the coding and billing 
determinations.  Each of our employees is responsible for the 
accuracy and integrity of our organization’s documents.   Wellmont 
Health System Employees are required to prepare, maintain, and 
retain all medical and billing records and other documents in 
accordance with applicable legal and professional standards.   
   

2. Proprietary and Confidential Information.  Information pertaining 
to Wellmont Health System’s competitive position, business 
operations and strategies, payment, financial and reimbursement 
related information, marketing strategies, personnel data, patient data, 
medical staff related files, supplier information, and information 
relating to negotiations with vendors is important to the organization 
and must be protected from improper disclosure.  This information 
may be shared only with Employees having a need to know such 
information to perform their professional responsibilities to our 
organization.  Care and safeguarding steps must be taken to maintain 
integrity and confidentiality of this information.  Any employee who 
believes that confidentiality of any such information has been 
compromised, must immediately report the issue to the supervisor, 
Compliance Liaison or Corporate Compliance Officer.   
 

3. Use of Electronic Media.  All communication systems, including 
computers, portable electronic devices, electronic mail, Intranet, 
internet access, phones, voicemail, and other electronic media, are the 
property of Wellmont Health System and shall be used only to 
conduct business of Wellmont Health System.  Personal use of the 
organization’s communication system is not permitted.   There shall 
be no expectation of privacy in any information transmitted through 
or stored in the organization’s communication system.  Use of the 
organization’s communication system unlawfully or for personal 
business is grounds for disciplinary action.  
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ORGANIZATIONAL RESOURCES 

All employees will strive to preserve and protect Wellmont Health System’s 
assets by making prudent and effective use of the organization’s resources and 
properly and accurately reporting its financial condition.  The standards set 
forth below are intended to guide employees by articulating Wellmont Health 
System’s expectations as they relate to activities that may affect the 
organization’s financial integrity or that reflect a reasonable and appropriate 
use of the assets of a non-profit entity. 

1. Financial Records.  All financial reports, accounting records, 
research reports, expense accounts, time sheets and other documents 
must accurately and clearly represent the relevant facts and the true 
nature of a transaction.  Improper or fraudulent accounting, 
documentation or financial reporting is prohibited.  
 

2. Travel Expenses.  All travel and entertainment expenses incurred by 
employees should be consistent with the employee’s job 
responsibility and the organization’s needs and resources.  
Employees must comply with Wellmont Health System’s policies 
relating to travel and entertainment expenses and ensure that all 
expenses are reasonable and appropriately incurred for the benefit of 
the organization.  
  

3. Asset Protection.  Employees shall not convert any resources or 
assets of Wellmont Health System for personal use.  All property and 
business of the organization shall be conducted in a manner designed 
solely to advance the interests of Wellmont Health System.  Prior to 
engaging in any activity on company time that will result in 
remuneration to the employee, or the use of Wellmont Health 
System’s equipment, supplies, materials, or services for personal or 
non-work-related purposes, employees shall obtain the approval of 
the supervisor. 

Approved by: 

Leadership Corporate Compliance Committee on:  April 10, 2013 

Audit and Compliance Committee of the Board on: August 28, 2013  

Wellmont Health System Board of Directors on: September 10, 2013 
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Exhibit A 
Open Door Policy 

 
Wellmont Health System (“Wellmont”) is committed to providing quality care 
to our patients and to complying with applicable legal standards and the 
principles set forth in the Code of Conduct.  Wellmont employees have the 
most direct link to the patients and operations of our organization and are in the 
best position to identify potential compliance issues or concerns which may 
affect our organization.  Therefore, Wellmont Health System has adopted this 
Open Door Policy and encourages all employees with legitimate concerns 
regarding any compliance issues, any patient care issues or other issues which 
may affect our organization to promptly raise those issues within the 
organization, so that they can be evaluated and addressed as necessary.  

Employees with legitimate concerns about compliance issues should raise their 
concerns with appropriate Wellmont personnel in the order listed below: 

1. Immediate supervisor, 
2. Employee’s department head, 
3. Senior leadership team member for the employee’s facility/division, 
4. Chief Executive Officer of the employee’s facility/division, 
5.  Senior leadership team member of Wellmont Health System. 

When reporting a compliance issue, each employee is expected to present 
relevant facts, his or her concerns and offer potential solutions to an identified 
issue.  In the event that a satisfactory resolution has not been reached in any 
step of this process, and the employee continues to be concerned about the 
issue, the employee should raise the issue with the next individual listed above, 
until the issue has been appropriately addressed and resolved. 

If at any time an employee is uncomfortable reporting a legitimate concern to 
his or her immediate supervisor, or other member of management as set forth 
above, the employee may choose to report the concern to the Divisional 
Compliance Liaison or the Corporate Compliance Officer.  If requested by the 
employee, confidentiality of the employee’s identity will be maintained to the 
extent possible.  An employee may also make a report on a confidential or 
anonymous basis through the EthicsLine, which is Wellmont Health System’s 
Corporate Compliance and Ethics Hotline. 

EthicsLine: 
Via phone at 800-500-0333 
Via e-mail at Wellmont.myethicsline.com 
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Additional information about reporting of compliance concerns is set forth in 
Wellmont Health System’s Policy on Reporting Compliance Concerns, which 
all employees are expected to be familiar with and follow at all times.  
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EXHIBIT B 
 

False Claims Information Policy 
 
Deficit Reduction Act Requirements.  The Deficit Reduction Act of 2005 
(“DRA”) requires that any entity receiving Medicaid payments of at least $5 
million establish for its employees, agents and contractors written policies that 
provide information about the Federal False Claims Act, administrative 
remedies for false claims and statements and state false claims laws.  These 
policies also must include information regarding the entity’s procedures for 
detecting and preventing fraud, waste and abuse.  

Wellmont Health System Policy.  This False Claims Information Policy 
addresses the requirements contained in the DRA pertaining to false claims 
information.  One of the primary goals of Wellmont Health System’s Corporate 
Compliance Program is to ensure effective processes for preventing, detecting 
and addressing any activity that may constitute a violation of law, including 
any Federal or state law pertaining to false claims.  In furtherance of the goals 
of the Corporate Compliance Program, the purpose of this Policy is to inform 
our employees, agents, contractors and Medical Staff members of (a) the 
Federal, Tennessee and Virginia false claims laws, (b) methods to report 
actions that may constitute a violation of the Federal, Tennessee or Virginia 
false claims laws or the policies and procedures of Wellmont Health System, 
and (c) Wellmont Health System’s policy prohibiting retaliation against any 
employee, agent, contractor or Medical Staff member who reports any actions 
that may constitute a violation of applicable policies or laws, including the false 
claims laws. 

Federal False Claims Act.  The Federal False Claims Act prohibits knowingly 
presenting or causing to be presented a false or fraudulent claim for payment to 
any Federal healthcare program, including Medicare and Medicaid, knowingly 
making a false record or misrepresentation to obtain payment for a false claim 
from any Federal healthcare program, or conspiring to defraud any Federal 
healthcare program by getting a false claim paid.   Examples of actions that 
could constitute a violation of the Federal False Claims Act include:  
 

• Filing false or fraudulent claims for payment or approval; 
• Making or entering any charge for a service that was not 

provided or not ordered by a physician or other 
appropriately licensed person; 

• Recording a charge for a service that differs in any way 
from the actual service provided (e.g., entering an incorrect 
CPT code); 
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• Submitting separate claims to maximize reimbursement for 
tests and procedures that are required to be billed together 
(i.e., unbundling); 

• Falsely certifying that a service was medically necessary to 
obtain payment; 

• Making or using, or causing another to make or use, any 
false record or statement in connection with obtaining 
payment for a false or fraudulent claim; or 

• Filing a false or fraudulent cost report.  
 

Violations of the Federal False Claims Act may result in any or all of the 
following penalties: 
 

• Civil penalties of between $5,500-$11,000 for each false 
claim; 

• An additional penalty equal to three times the amount of 
each false claim, as determined by the government 
depending on the relevant circumstances;  

• Recoupment by a federal healthcare program of any 
reimbursement received for services covered by a false 
claim; and 

• Exclusion or suspension from participation in Federal 
healthcare programs. 

The False Claims Act permits qui tam suits to be brought by private individuals 
who are entitled to a portion of the monetary recovery if the action is successful 
and protects whistleblowers from retaliation. 
 
The Program Fraud Civil Remedies Act of 1986.  The Program Fraud Civil 
Remedies Act of 1986 establishes an administrative remedy against any person 
who presents or causes to be presented a claim or written statement that the 
person knows or has reason to know is false, fictitious or fraudulent or is 
supported by a statement asserting a material fact which is false, fictitious or 
fraudulent to certain federal agencies, including the U.S. Department of Health 
and Human Services.  The law allows for penalties of $5,000 per claim and an 
assessment of up to twice the amount of the original claim. 
 
Tennessee False Claim Laws.  Tennessee has enacted a Medicaid False 
Claims Act and a Tennessee False Claims Act.  Both laws prohibit conduct 
similar to that prohibited under the Federal False Claims Act.  The Medicaid 
False Claims Act makes it unlawful to knowingly present, or cause to be 
presented, a false or fraudulent claim for payment or approval under the 
Tennessee Medicaid program, to knowingly make, use, or cause to be made or 
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used, a false record or statement material to a false or fraudulent claim to get a 
false or fraudulent claim paid or approved under the Medicaid program, or to 
conspire to commit such violations.  Violators are subject to a civil penalty of 
not less than $5,000 and not more than $25,000 per false claim, plus three (3) 
times the amount of damages which the state sustains because of the violation 
and the costs of a civil action brought to recover any such penalty or damages.   
 
The Tennessee False Claims Act makes it unlawful to knowingly present or 
cause to be presented to an officer or employee of the state a false claim for 
payment or approval, to knowingly make, use, or cause to be made or used a 
false record or statement to get a false claim paid or approved by the state, or to 
conspire to defraud the state by getting a false claim allowed or paid by the 
state.  The Tennessee False Claims Act does not apply to any claims covered 
under the Medicaid False Claims Act.  Violators of the Tennessee False Claims 
Act are subject to liability for three times of the amount of damages sustained 
by the state, a civil penalty of not less than $2,500 and not more than $10,000 
for each false claim and the state’s costs of the civil action to recover the 
penalties.   
 
Both the Medicaid False Claims Act and the Tennessee False Claims Act allow 
state officials to file a lawsuit or a private individual to file a qui tam lawsuit on 
behalf of the state.  State officials may choose to participate in the qui tam 
lawsuit or allow the individual to proceed alone on the state’s behalf.  If the 
case is successful, the individual is entitled to a portion of the state’s monetary 
recovery.  Employees who assist or participate in an action under Tennessee’s 
False Claims Act or the Medicaid False Claims Act are protected from 
workplace retaliation.   
  
Virginia False Claims Laws.  Virginia enacted a Virginia Fraud Against 
Taxpayers Act which applies to false claims in connection with the state’s 
healthcare programs.  This Act makes it unlawful to knowingly present, or 
cause to be presented, a false or fraudulent claim for payment or approval to 
any State agency, knowingly make, use, or cause to be made or used, a false 
record or statement material to a false or fraudulent claim or to conspire to 
commit such violations.  Violators of this law are liable to the Commonwealth 
of Virginia for a civil penalty of not less than $5,500 and not more than 
$11,000, plus three times the amount of damages sustained by the State, as well 
as for the State’s reasonable attorneys fees and costs of a civil action brought to 
recover any such penalties or damages.  The Fraud Against Taxpayers Act also 
permits qui tam suits by private individuals and protects such whistleblowers 
from retaliation. 

Reporting Potential Violations.  Any employee, agent, contractor or Medical 
Staff member who in good faith believes an activity may not comply with the 
Federal or state false claims laws or any of Wellmont Health System’s policies 
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or procedures shall report the activity consistent with the Open Door Policy.  
While Wellmont Health System encourages reporting of any suspect activity 
internally consistent with the mechanism outlined in the Program, individuals 
also have the right to bring a civil action on their own or in conjunction with 
the government for a violation of the Federal False Claims Act or the state false 
claims laws and may recover damages or a portion of the recovery obtained by 
the government if such action is successful.  
 
No Retaliation.  No employee, agent, contractor or Medical Staff member shall 
be subject to adverse or discriminatory action by Wellmont Health System for 
reporting in good faith any wrongdoing or suspect activity or for participating 
in any investigation or providing assistance with respect to any action that may 
be brought against Wellmont Health System, including, without limitation, 
bringing a civil action for a violation of Federal or state false claims laws.  
Employees, agents, contractors and Medical Staff members shall report 
immediately any action believed to be retaliation against any individual for 
reporting suspect activities or wrongdoing.  Individuals determined to have 
engaged in retaliation or discriminatory treatment in response to a report of 
wrongdoing or suspect activity will be subject to disciplinary or other 
corrective action, including termination consistent with applicable policies of 
Wellmont Health System.  
 
Compliance Program Information.  Wellmont Health System’s Corporate 
Compliance Program includes detailed policies and procedures designed to 
detect, prevent and report any actions which constitute violations of applicable 
laws, policies and procedures.  Copies of the Corporate Compliance Program 
are available to employees, agents, contractors and Medical Staff members 
upon request to the Corporate Compliance Officer and can also be found at. 
 

REFERENCES 

31 U.S.C. §§ 3729-3733 
31 U.S.C. §§ 3801-3812 
TCA § 4-18-108, et. seq. 
TCA §71-5-181, et. seq. 
Va. Code Ann. § 8.01-216.1 et. seq.  
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EXHIBIT X.10 

Please quantify the unmet need for each of these services in the VA geographic service area (Mental Health, 
Addiction Recovery, and Substance Abuse) 

The recently updated Blueprint for A Healthy Appalachia notes that substance abuse and the management of 
mental health issues is a major problem in Southwest Virginia.  Further, feedback from the Southwest Virginia 
Health Authority suggests that the priorities for regional intervention have shifted in the relatively short 
timeframe since the development of the last Blueprint, such that at present substance abuse issues are highest 
priority issue facing Southwest Virginia.  The deterioration of the economic fabric of the region is contributing 
significantly to this change, specifically major negative trends and job losses in the coal industry and a lack of 
new jobs in the region.   

Following is an excerpt from one of the most comprehensive studies of substance abuse and mental health in 
Appalachia, conducted in 2008 by the Appalachian Regional Commission.  Unfortunately, we have identified no 
such major study since this time—even though it is clear that the condition has worsened substantially since 
then and resource development continues to lag significantly.   

Much remains to be learned about mental health status and substance abuse prevalence in Appalachia. 
Studies have found that substance use is higher in Appalachia than the rest of the nation for certain types 
of substances. While a body of research has explored mental health status in rural communities, few 
studies have explored mental health status in Appalachian communities specifically. Future research 
should explore geographic and demographic trends across Appalachian sub-regions and states, and 
within Appalachian counties. The literature also suggests that disparities in access to and utilization of 
treatment for substance abuse and mental health disorders in Appalachia result from a complex 
interplay of socioeconomic, cultural, and health system factors. Some studies indicate that there is a 
relationship between rural residence and disparities in treatment access in Appalachia, but further 
research must be done on this topic. Research should also investigate the impact of socioeconomic, 
cultural and health system factors on treatment access and utilization at the state and county levels in 
Appalachia. Studies have suggested that race and ethnicity may play a role in driving disparities within 
certain Appalachian sub-regions. Specifically, studies have demonstrated that non-white Appalachian 
residents have lower utilization of treatment services, including specialty mental health services, and 
higher rates of substance abuse and co-morbid substance abuse and mental health disorders. Literature 
has identified various mechanisms to reduce disparities related to treatment access and utilization in 
Appalachia – methods include education, cultural competency training for providers, surveillance 
systems, and changes to the health care system (e.g., more mental health staff in rural health centers, 
health care via telemedicine, and treatment via self help groups). Future research should explore the 
effectiveness of these methods in specific Appalachian communities. Overall, research to date does not 
provide a comprehensive understanding of substance abuse prevalence and mental health status, and 
disparities in access to and utilization of treatment services in Appalachia. Moving forward, research 
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should investigate more granular patterns and trends related to substance abuse prevalence and mental 
health status in Appalachia. The identification of geographic and demographic patterns within specific 
sub-regions, counties, and communities will enable policy makers to design targeted policy interventions 
to reduce disparities and improve access to treatment services. 

 
 

Conclusions As the first effort to explore substance abuse and mental health issues and access to 
treatment services within Appalachia, and between Appalachia and the rest of the United States, this 
report augments the scant body of literature in these areas. In doing so, we hope to inform the direction 
of substance abuse and mental health research and policy in Appalachia, and provide information to 
better allocate and target resources to eliminate substance use and mental health disparities within the 
region. Analyses included in this report explore patterns across Appalachian sub-regions, across levels of 
economic development within the region, within Appalachian coal-mining areas, and between 
Appalachia and the rest of the United States.  

 
Overall Conclusions  

 
This study provides an in-depth synthesis of the available data on substance abuse and mental health 
disorders, and access to treatment services, in Appalachia. There are several findings worthy of emphasis 
given their consistency across the Appalachian region, and across data sets. The consistency of these 
findings suggests possible areas of focus for targeting region-wide resources to eliminate Appalachian 
mental health and substance use disparities. Findings demonstrate that:  

 
Mental health is a key area of concern in Appalachia. Independent from substance abuse, mental 
health diagnoses for serious psychological distress and major depressive disorder are proportionately 
higher in Appalachia than in the rest of the nation. This is an important finding in that it suggests that 
Appalachian disparities in mental health status do not appear to arise as a result of higher levels of co-
occurrence with substance abuse. Consistent with this finding, hospital discharge data show that 
Appalachian residents have a lower proportion of diagnoses for substance abuse only, and for co-
occurring substance abuse and mental health problems, as compared to the rest of the nation.  

 
It is important to note, however, that findings from the case studies and from discussions with members 
of the Coalition on Appalachian Substance Abuse Policy (CASAP) suggest that medical care system 
factors related to reimbursement could encourage under-reporting of comorbidity rates within the 
region. While this study has not identified any evidence that suggests that underreporting happens more 
often in Appalachia than in other regions, future work should explore this issue. Specifically, studies 
should investigate whether any systematic bias exists in the way mental health and substance abuse 
coverage and payment is managed within the Appalachian Region.  

 
While alcohol is the predominant substance of abuse both nationally and within Appalachia, use 
patterns differ. Proportionately fewer Appalachian adults used alcohol in the past year, as compared to 
adults nationally. Among those who did use alcohol, proportionately fewer Appalachian adults reported 
binge alcohol use and heavy alcohol use in the past year as compared to adults nationally. Among 
adolescents, however, heavy alcohol use was a greater problem within Appalachia than outside of 
Appalachia. For Appalachian coal mining areas, the proportion of people entering treatment for alcohol 
abuse is lower than in other areas of Appalachia.  
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Methamphetamine is not as large of a problem within Appalachia as is widely believed. Findings do 
not support that methamphetamine use is higher in Appalachia than elsewhere in the nation. Rather, 
methamphetamine use and admission rates are demonstrably lower across Appalachia. While regional 
trends show that methamphetamine use is rising, the rate of increase is similar to that of the rest of the 
nation. While there are likely to be “pockets of abuse” within the region, rates are lower within the 
region as a whole.  

 
The growing proportion of admissions for primary abuse of other opiates and synthetics is a key issue 
in Appalachia. Admission rates for the primary abuse of other opiates and synthetics26 are higher in 
Appalachia than in the rest of the nation. Further, while rates are rising both across the nation and in 
Appalachia, the rate of increase in Appalachia is greater. This is particularly the case in Appalachian coal 
mining areas.  

 
In many ways, access to treatment is better in Appalachia when compared to the rest of the nation. In 
terms of accepted forms of payment, and availability of substance abuse family counseling and mental 
health assessment upon admission, we see that access to treatment is better in Appalachia when 
compared to the rest of the U.S. Overall, proportionately more adults in the Appalachian region with 
mental health problems received outpatient mental health treatment counseling services and 
prescription medical services in the past year, as compared to adults outside the Appalachian region. 
There is no significant difference between Appalachian adolescents and adults and adolescents and 
adults outside of the region in terms of the proportion of persons who need but do not receive treatment 
for an illicit drug problem.  

 
Outpatient rehabilitation is the most common setting for substance abuse treatment in Appalachia. 
Access to inpatient treatment, and short and long-term non-hospital residential treatment for 
substance abuse or mental health illnesses, is less common within the Appalachian region. Findings 
from the national household survey indicate that outpatient rehabilitation is the most common setting 
for substance abuse treatment in Appalachia. Of the people over age 18 who received substance abuse 
treatment at a specialty facility in the past year, proportionately fewer people in Appalachia received 
treatment at an inpatient rehabilitation facility than people outside of Appalachia. At the same time, 
utilization rates of hospital inpatient services, the private doctor’s office, and emergency room services 
are all higher in the Appalachian region than outside of the Appalachian region. One interpretation of 
this finding is that people who have severe substance abuse problems have not received appropriate 
outpatient treatment or regular inpatient services, and as a result, use more expensive emergency room 
services. The case study counties also reported having access to outpatient treatment, but difficulties in 
getting access to inpatient and long-term residential treatment facilities. In fact, no case study county 
had inpatient facilities for either substance abuse or mental health and most reported difficulty placing 
those needing long term outpatient treatment. Results from the survey of substance abuse treatment 
facilities indicate that significantly fewer Appalachian facilities offer short term and long-term non-
hospital residential substance abuse treatment when compared to facilities outside the Appalachian 
region.  

 
Barriers to treatment for substance abuse and mental illnesses exist within the Appalachian region, 
including transportation issues, cultural factors, and stigma. The case studies revealed a number of 
specific barriers to accessing treatment for substance abuse and mental health illnesses, including: 
stigma; transportation availability; limited payment options; privacy issues; choice of facilities; and 
cultural and family barriers. 26 These drugs include codeine, hydrocodone, hydromorphone, meperidine, 
morphine, opium, oxycodone, pentazocine, propoxyphene, tramadol, and any other drug with morphine-
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like effects except methadone.  
 

Better data are needed at the local level to inform policy and allocate resources to more effectively 
address substance abuse and mental health problems in the Appalachian region. Findings from the 
case studies showed that community-level substance abuse treatment and mental health leaders do not 
have uniformly available county and state data from which to draw conclusions about the magnitude of 
substance abuse and mental health issues within their communities. Additionally, they do not generally 
use nationally-available data sets to make decisions about local response to substance abuse and mental 
health issues. While they may use state data, especially when it supports applications for grant funding 
for prevention programs, more often than not, anecdotal evidence is most often used as the basis for 
informing local decision making. These findings do not suggest a disregard for the data, but rather the 
lack of utility in how data are presented and a disconnect between the levels of analysis (generally state 
or regional) and the level of service delivery (local). Improved data collection at the national, state and 
local levels, including larger sample sizes, may lead to more informed community-level decision making 
with respect to resource allocation and program development.  

 
Taken together, these findings suggest that disparities do exist in the Appalachian region for specific 
substance use and mental health disorders. While some of these disparities exist across the Appalachian 
region, even more can be learned by looking at a more granular level. Specifically, findings demonstrate 
particular disparities related to Appalachian sub-region, county economic distress level, and within coal-
mining areas. A sampling of these findings is highlighted below:  

 
Findings Across Appalachian Sub-Regions (Northern; Central; Southern)  

 
The central Appalachian region had the highest proportion of admissions with other opiates or synthetics 
as the primary reason for admission.  

 
The highest prevalence of mood disorders occurs in the northern Appalachian sub-region.  

 
The central sub-region of Appalachia has the greatest density of admissions for psychiatric problems – 
both substance-related and non-substance-related.  

 
Non-medical use of prescription drugs among adolescents is higher in the central and southern sub-
regions of Appalachia, as compared to the northern sub-region.  

 
Findings Across Economic Status Levels (Attainment; Competitive; Transitional; At-Risk; Distressed)  

 
There is a positive relationship between the economic development levels and private insurance for both 
adults and adolescents; distressed and at-risk counties have the lowest rates of private insurance, and 
competitive and attainment counties have the highest rates of private insurance.  

 
Medicare and Medicaid/CHIP payments are highest in at-risk and distressed counties and lowest in 
competitive and attainment counties.  

 
Competitive and attainment counties have the lowest rates of non-medical use of prescription drugs 
among adolescents, followed by transitional counties and distressed and at-risk counties.  

 
Patients in the Appalachian region are more likely to be admitted through the emergency department 
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than patients outside of the Appalachian region. This disparity appears to be concentrated in at-risk and 
transitional counties, as compared to other counties.  

 
Findings for the Appalachian Coal Mining Region  

 
Proportionately more females than males were admitted to treatment in coal mining areas than in other 
areas of Appalachia.  

 
People less than 24 years of age accounted for more admissions in coal mining areas than in other areas.  

 
The percentage of admissions with heroin use and other opiates or synthetics use as the primary, 
secondary or tertiary reason for treatment is significantly higher in coal mining areas than in other parts 
of the Appalachian region.  

 
Other illicit drug use and non-medical use of prescription drugs are also cited more as the primary, 
secondary or tertiary reasons for treatment in coal mining areas than in other areas.  

 
Implications for Policy Interventions  

 
Among the notable findings from this study were differences in patterns of substance use and mental 
health status among adolescents as compared to adults. This suggests that targeted interventions are 
needed for the prevention and treatment of both substance abuse and mental health concerns.  

 
Adolescents  

 
While Appalachian adolescents demonstrate similar substance use patterns for cocaine, marijuana, and 
methamphetamine, rates of non-medical use of psychotherapeutics, cigarettes, and heavy alcohol use 
are higher as compared to adolescents across the United States. Non-medical use of psychotherapeutics 
is a problem for adolescents nationwide, with rates exceeding those of adults. Rates for Appalachian 
adolescents are even higher. Similarly, for adolescents, rates of heavy alcohol use were higher in 
Appalachia than outside of Appalachia.  

 
The picture of substance use and mental health concerns among Appalachian adolescents becomes even 
clearer when analyses are conducted by county economic status level, suggesting that economic status 
plays a key role in mental health and substance abuse issues. Findings demonstrate that adolescents in 
distressed and at-risk Appalachian counties – compared to adolescents in other Appalachian counties – 
have the highest rate of non-medical use of psychotherapeutics. Cigarette and alcohol use are also key 
concerns for adolescents in Appalachia. Proportionately more adolescents reported heavy alcohol use 
inside Appalachia than outside of Appalachia. Similarly, proportionately more adolescents used 
cigarettes in Appalachia than outside of Appalachia; usage was higher for lifetime use, past year use, 
and past-month use.  

 
On the positive side, proportionately more treatment facilities in Appalachia offer substance abuse 
family counseling than in facilities outside of Appalachia. This suggests a regional understanding of the 
need for treatment services for adolescents and their families. While adolescents in at-risk and 219 
distressed counties have the lowest rate of private health insurance, we see that across Appalachia, 
more adolescents have Medicaid/ CHIP coverage than adolescents in other areas of the country.  
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Several federally-commissioned nationwide efforts are underway to explore substance use and mental 
health challenges facing adolescents, and to raise awareness about mental health, and alcohol and drug 
abuse.27 Such efforts are needed, and should be expanded/targeted toward at-risk and distressed areas 
in Appalachia. Both quantitative and qualitative findings from this study suggest that preventive 
measures are needed to address substance abuse and mental health issues among Appalachian 
adolescents. While treatment is important, there is a clear need for an “upstream” approach focused on 
prevention. Given that our case study findings suggest that problems often arise due to issues such as 
boredom and lack of hope, community interventions may appropriately focus on school/after-school 
settings.  

 
This is not to say that medical treatment is unimportant, however. Given the magnitude of many of the 
problems seen among Appalachian adolescents, treatment is clearly needed. While many Appalachian 
facilities do treat adolescents, there still remain cost/insurance barriers that need to be addressed. It is 
essential that policymakers and community leaders consider both treatment and prevention measures as 
they craft interventions to reduce the burden of substance use and mental health concerns among 
Appalachian adolescents.  

 
Many Appalachian communities are clearly doing their part in working to prevent drug use and promote 
mental health. Case study communities report active school-based prevention activities, after-school 
youth activities, anti-drug coalition activities, mentoring programs, wellness classes, health camps, 
mentoring programs, sports, and recreational activities. Community representatives from the case study 
counties have described the utility of and growing demand for programs such as Beginning Alcohol and 
Addictions Basic Education Studies (BABES), Too Good For Drugs™ (K– 8), D.A.R.E. (Drug Abuse 
Resistance Education), LifeSkills4Kids, and others. Future work should explore the effectiveness of 
community-based prevention programs in Appalachia.  

 
Adults  

 
Whereas substance abuse issues are of primary concern among Appalachian adolescents, overall 
substance abuse rates among Appalachian adults are proportionately lower as compared to adults 
nationally. This is true across substances, including alcohol, non-medical use of psychotherapeutics, 
marijuana, methamphetamine, and cocaine. While substance use rates are lower, however, we see 
proportionately higher rates of serious psychological distress and major depressive episodes as 
compared to adults nationally, suggesting that mental health concerns may be of primary interest when 
targeting efforts towards Appalachian adults. Importantly, these mental health concerns occur 
independent from substance use, rather than as a result of co-occurring disorders.  

 
A look at hospital discharge data shows specific mental health conditions that appear more prevalent 
within the Appalachian region, with significantly more Appalachian adults having diagnoses of: anxiety 
disorders; delirium, dementia, and amnesic and other cognitive disorders; developmental disorders 
(includes communication disorders, developmental disabilities, intellectual disabilities, learning disorders, 
and motor skill disorders); impulse control disorders; and personality disorders. 
(http://www.helpingamericasyouth.gov/conf-tsu.cfm) 

 
In looking at treatment, an important finding is that Appalachian adults are more likely to access 
treatment through the emergency room, especially in distressed and at-risk counties. This suggests that 
Appalachian adults are more likely to seek treatment later, and may be less likely to recognize the 
magnitude of their mental health and substance use issues. This is consistent with findings that 
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Appalachian residents are more likely to report stigma, not feeling the need for treatment, and fear of 
commitment, as reasons for not seeking treatment. Similar findings are also reflected in the case studies, 
where community participants reported cultural barriers, stigma, and stoicism as reasons for 
Appalachian residents not seeking treatment.  

 
Among substances of abuse, alcohol remains the predominant concern among Appalachian adults. While 
overall use rates, heavy use rates and binge drinking rates are all lower as compared to adults nationally, 
alcohol is the mostly widely used and abused substance within the region, and the primary reason for 
Appalachian adults seeking substance abuse treatment. Interestingly, the dynamics of substance use and 
abuse differ within the coal mining region of Appalachia, with treatment rates for alcohol use being 
lower than in other parts of the region. The percentage of admissions for heroin use and other opiates or 
synthetics use as the primary, secondary or tertiary reason for treatment is significantly higher in coal 
mining areas than in other parts of the Appalachian region, however.  

 
As with adolescents, these findings suggest the need for targeted initiatives to address mental health 
and substance abuse issues among Appalachian adults. The nature of these issues differs among 
adolescents and adults, however, with mental health concerns rising as a primary area of concern among 
adults. Perhaps the most critical finding relative to Appalachian adults is the need to focus on these 
mental health concerns, independent from substance abuse, and to develop programs to overcome 
cultural barriers to treatment and issues of stigma that may result in more admissions occurring through 
emergency room settings.  

 
One caveat to this recommendation is the finding that, within the coal mining region of Appalachia, 
abuse of heroin and other opiates and synthetics appears to be a primary substance abuse concern. 
Targeted prevention and treatment efforts are needed to address these concerns.  

 

An Analysis of Mental Health and Substance Abuse Disparities & Access to Treatment Services in the 
Appalachian Region, 2008.  Presented by: Zhiwei Zhang, Ph.D. Alycia Infante, M.P.A. Michael Meit, M.A., 
M.P.H. Ned English, M.S. National Opinion Research Center (NORC) at the University of Chicago & 
Michael Dunn, Ph.D. Kristine Harper Bowers East Tennessee State University 

 

The following information is derived from a 2016 report, Identifying Priorities and Solutions for Improving Health 
in Northeast Tennessee and Southwest Virginia, developed as a result of regional analysis by the College of Public 
Health at East Tennessee State University working with a team lead by leaders from both Virginia and 
Tennessee.  This report was commissioned by Wellmont and Mountain States as the pre-cursor to development 
of a Ten Year Community Health Improvement Plan.  The Mental Health and Addiction sub-committee was co-
chaired by leaders from both Virginia and Tennessee.   

 

Mental Health and Addictions 
 
 

Adult Mental Health Statistics 
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• Results from the 2013 Behavioral Risk Factor Surveillance System (BRFSS) survey indicated that 
approximately 21% of adults in southwest Virginia have been told they have a depressive disorder (i.e. 

depression, major depression, dysthymia, or minor depression.)6 
 

• The average reported number of poor mental health days in both southwest Virginia and northeast 
Tennessee is higher than the national average (Figure 1). 
 

 
 

• In 2013-2014, the percentage of adults with a serious mental illness (SMI) was 4.7% in Tennessee, 3.8% 
in 
Virginia, and 4.2% in the United States.1, 2 

 
• Data form the 2013 BRFSS survey indicated that 17.7% of adults in southwest Virginia reported 

that their mental health was not good for more than 8 days out of the past month.6 
 

 
Children and Adolescent Mental Health 
 
 

• The Substance Abuse and Mental Health Services Administration (SAMHSA) reports that three-
quarters of mental illnesses appear by the age of 24, yet less than half of children with diagnosable 
mental health problems receive treatment.1, 2 

 
• In 2013, 9.4% of Tennessee adolescents (ages 12-17) had at least one major depressive episode; 11% in 

Virginia, and 10.7% nationally.1, 2 
 

• In southwest Virginia, 17.3% of middle schoolers and 15.3% of high schoolers have seriously thought 
about committing suicide, with the majority of those being female.4 

 
 
Treatment 

 
• Despite high rates of mental illness, in Virginia, only 48.2% of adults with any mental illness in 

2009–2013 received mental Percentage of Adults with any Mental Illness who Receive Treatment 
or Counseling.  In Tennessee, this percentage was 43.1%. 1,2 
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•  In 2013-2014, 7.4% of Tennessee and Virginia adolescents reported using illicit drugs within the past 
30-days, compared to 9.1% nationally.1, 2  

 
• Binge drinking among individuals 12-20 in Tennessee and Virginia was below the national average 

(14%) at 11.5% and 13.4% respectively.1,2 Regional data are limited, but areas of northeast Tennessee 
and southwest Virginia where large enough samples were drawn, the percentage of binge drinking 
among adults aged 18 and older ranged from 3 to 11% in 2012.7 

 
• The Youth Risk Behavior Surveillance System (YRBSS) reported 4% of middle school students and 16% 

of high school students have taken prescription drugs without a prescription in southwest Virginia.8 
This includes but is not limited to OxyContin, Percocet, Vicodin, Adderall, Ritalin, and Xanax. 
Furthermore, 22.6% of middle schoolers reported ever having alcohol and 31% of high schoolers had 
one or more drink of alcohol in the past 
30 days.4 

 
• In Tennessee, 5.4% of individuals aged 12 or older in 2013–2014 were dependent on or abused alcohol, 

and 
2.3% were dependent on or abused illicit drugs.1 Among individuals aged 12 or older in 
Tennessee with a dependence on or abuse of illicit drugs, an average of 9.8% received treatment 
between 2010 and 2014.1 

 
• Approximately 2.5% of individuals in Virginia aged 12 and older between 2009 and 2013 were dependent 

on or 
abused illicit drugs.2 Approximately 12.4% of those individuals received treatment for their illicit 
drug use between 2007 and 2014.2 

 
• Reported substance of abuse in Tennessee for 2013-2014 was predominantly opioids other than 

heroin. This accounted for 30.4% of treatment admissions in 2014 (Figure 5).9 Virginia differed 
qualitatively from Tennessee during the same time period with marijuana and alcohol leading as 
reported substances of abuse (Figure 6).9 Virginia’s profile of reported substances of abuse at 
treatment admission more closely resembles the national profile. 
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• Drug-related deaths have increased 41 percent in western Virginia from 2007 to 2011. This increase in 

drug- related mortality continued in Virginia from 2013 to 2014 at a rate of 14.1%.10 In 2010, fentanyl, 
hydrocodone, methadone and oxycodone, all prescription opioids, were found to be involved in 53.8% 
of drug deaths in Virginia (Figure 7).11 It is felt that the majority of these drug-related deaths are 
unintentional deaths, as opposed to suicides. 

 
 

Figure 7. FHMO - Fentanyl, Hydrocodone, Methadone and Oxycodone Accidental Death Rates by County 
201011 
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Mental Health and Addictions Steering Committee Report 
 
 
 

Executive Summary 
 
 

The Mental Health and Addictions Steering Committee was tasked with evaluating the current state of services 
for adults and children in the region with the goal of reducing the prevalence and consequences of substance 
abuse and mental health problems in the Northeast Tennessee and Southwest Virginia. The committee 
identified three aspects of an effective mental health and addiction prevention and treatment system of 
services. These are: 

http://www.samhsa.gov/data/sites/default/files/State_BHBarometers_2014_2/BHBarometer-VA.pdf
http://www.samhsa.gov/data/sites/default/files/State_BHBarometers_2014_2/BHBarometer-VA.pdf
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http://www.countyhealthrankings.org/
http://www.vdh.virginia.gov/livewell/data/surveys/youthsurvey/documents/31_2013VACH%20Graphs.pdf
http://archive.samhsa.gov/data/2k13/TEDS2011/TEDS2011N.pdf
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http://www.cdc.gov/drugoverdose/data/statedeaths.html
http://approject.org/reports/summit%20report_final20130417.pdf
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• Early signs of substance abuse and mental health problems identified in the population 
• Effective prevention, early intervention, and a full continuum of treatment services available for all 
• Integration within the community throughout the early identification, treatment and recovery 

processes As is described in earlier sections of this report, northeast Tennessee and southwest Virginia 
are experiencing high rates of substance abuse, especially the abuse of prescription medications. When 
asked what the health priorities in the region are, community members overwhelming identified 
substance abuse as one of the top issues, with access to intensive and/or specialized treatment 
services as a main factor. This result, along with the committee’s expert assessment of the regional 
needs, suggests that efforts to improve and expand the delivery of prevention and certain specialized 
or intensive treatment services for mental health and substance use disorders is a vital component to 
any plan to improve health in the region. 

 
Recognizing this, the committee worked tirelessly to identify the gaps and to conceptualize how professionals 
across sectors can coordinate to fill them. Many of the ideas, such as payment reform, included in this report 
are quite broad and require an investment of resources at the regional, state, and national level to 
accomplish. The committee felt it was important discuss these elements so that they remain a part of the 
conversation as essential to making real change in the region. 

 
Other aspects of the report describe the great need for collaboration and innovation in order to reach and 
serve populations of the region who may be currently unable to receive education or treatment for their 
mental health or addiction concerns. The partnerships proposed herein are the bedrock upon which an 
effective system of services is built. Without them at-risk and vulnerable groups within communities across the 
region will remain unserved and thus at the mercy of their illness. Care must be coordinated and include 
support for all health- related social needs (e.g. housing, transportation, food insecurity, etc.) to be successful 
in reducing the prevalence and consequences of substance abuse and mental health problems in the Northeast 
Tennessee and Southwest Virginia. 

 
The report provided herein attempts to summarize the ideas and wealth of information that was 
generated during the committee meetings. For a more detailed account of the meeting discussions 
please refer to Appendix II. 
Priority Areas 

 
The committee held 5 meetings between August 20th and November 19th, 2015. The goal of the first meeting 
was to review the charter, break into sub-committees (adult mental health, child and adolescent, addiction and 
co-occurring disorders), and start the process of identifying gaps in the region with regard to services. 
Subsequent meetings focused on possibilities for collaboration across sectors, integration of care and proposed 
opportunities for Newco to facilitate the committee’s objectives. After all meetings were held a subcommittee 
was formed to develop an overarching set of priorities from the body of input provided by all members of the 
committee, which are listed below. 

 
 

I. Capacity Building: Identify needs (e.g. specialties, services, beds, etc.) recruit and retain 
needed professionals in order to build capacity for serving population 

 
Summary of capacity 
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Recruitment and retention of graduates 
Innovation in Service Delivery 

 
 

II. Payment Reform: Increase reimbursement for effect prevention, treatment, and 
recovery services. 

 
III. Active Collaboration across Sectors in Both TN and VA: Consistency in model delivery as well 

as coordination of resources between Northeast Tennessee and Southwest Virginia. 
1.  Care Coordination: coordination and collaboration for all services needed to 

address behavioral health issues - “no wrong door.” 
a.  Integration of Behavioral Health and Primary Care: Intensive care 

coordination and integration 
o Utilizes primary care setting to detect behavioral health 

concerns 
o Integration of services which focus on access improves 

utilization of services 
o Reduces stigma by acknowledging the role of behavioral health in 

physical wellbeing 
b.  Integration of Social Welfare and Behavioral Health Services: Integration of social 

services with behavioral health to build on the delivery of individual health 
related social needs (e.g. housing, food insecurity, utility needs, interpersonal 
violence, transportation, etc.). 

2.  Data Integration and Sharing: There needs to be availability of a Minimum Data Set 
(MDS)regarding availability of services and referrals 

o Interoperability 
o Information on the availability of live data to know what is available in the region. 
o Would facilitate consistency across both states in public behavioral health 
o Would improve and accelerate coordination of services and access 

 
 

IV. Community Education: Educational initiatives in the community and clinical settings should be 
instituted to reduce stigma around mental health and substance use disorder prevention, 
treatment, and recovery. 

Recommended Approaches 
 
 

In order to establish a system of services in the region that responsive to early signs of substance abuse and 
mental health problems in the population, provides effective prevention, early intervention, and treatment 
services to all regardless of gender, race, age, or class, and successfully integrates treatment and recovery 
within the community throughout the process, the committee members identified four main approaches. 

 
• Capacity Building 
• Payment Reform 
• Active Collaboration across Sectors in Both TN and VA 
• Community Education 
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The committee agrees that these elements must be addressed if the region is to see a reduction in the 
prevalence and consequences of substance abuse and mental health problems. 

Capacity Building 
 

The committee members agreed that the region’s capacity to prevent, identify and treat mental health and 
substance use disorders must be developed through a multi-faceted approach that includes increasing bed 
capacity for in-patient and residential addiction treatment services, recruitment and retention of specialists, 
and innovation of service delivery. These efforts in conjunction with the development of a collaborative 
network will effectively increase the capacity of the region’s providers to serve the community. 

 
As identified by the committee members through their discussions, the region suffers from a lack of specialized 
treatment services, especially for children and youth including: 

• Crisis Stabilization 
• Inpatient 
• Psychiatry 
• Autism Spectrum Disorders 
• Eating Disorders 

 
Additionally, there is a general need for more in-patient bed capacity for adults, youth and children, as 
the region has a great need and limited resources. A review of the inpatient bed map illustrates that there 
may actually be a sufficient number of adult inpatient beds, however, two potential difficulties exist with 
the current beds that on occasion render the number inadequate. The first issue has to do with the given 
inpatient facility’s ability to handle high acuity or co-occurring and /or co-morbid conditions in the 
referred individual, which is happening much more frequently.  The second complicating factor for adult 
inpatient psychiatric beds has to do with the fact that some units are only available for certain 
populations.  For example some units only admit a geriatric population.  Often, individuals needing 
inpatient services who are high acuity, or who have co- morbid or co-occurring conditions have to wait 
until a bed is located, sometimes out of the region, while regional beds sit empty, due to a lack of ability 
to handle the high acuity individual. And, although there is a need for specialized geriatric beds, again, 
there are times when these beds sit empty while other non-geriatric adults in need of psychiatric 
inpatient services, again, either have long waits in emergency rooms to access a bed, or who are 
transported out of region. 

 
The committee was universally in agreement that an even greater need than inpatient beds for adult in the 
region is the need for additional and longer term residential treatment and medically monitored residential 
detoxification services in the region.  Although the inpatient psychiatric beds for adults could be restructured 
to meet the need, there simply is not sufficient availability of residential treatment for substance dependence 
in our region. 

 
The capacity issue for children and youth is different than for adults. Where we may have an adequate 
“number” of beds for adults, especially if they were restructured or if the units were able to handle a higher 
acuity patient, there are truly an insufficient number of beds for children and adolescents in the region.  One 
option to adding inpatient beds for this population would be the development of an adolescent Crisis 
Stabilization Unit (CSU).  Adult CSU’s, one of which is in Johnson City, operated by Frontier Health, have been 
very successful in deferring individuals from inpatient to less costly CSU placement, and in some cases, 
helping individuals shorten their inpatient level of care by being able to step down to the CSU. The addition of 
a specialized CSU for children and adolescents in the region could assist in increasing the capacity for a higher 
level of care for youth, and may be more appropriate than adding more inpatient beds.  Although most CSU 
models involve 3 to 5 day stay, and operate with a full medical model, there is another, less intensive model 
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operating currently at Highlands Community Services Board for children and adolescents that offers a day 
program. This model, in addition to a 24-7 higher intensity CSU would enhance the continuum of care for 
children and adolescents in our region. 

 
In order for the region to increase their capacity for higher acuity adults needing inpatient care using the 
current bed availability, the addition of residential treatment services for substance dependence,  and the 
addition of a children and adolescent 24-7 CSU, improved training and recruitment of specialized professionals 
will be necessary. Figure 1 displays the location and capacity of in-patient treatment facilities in the region. 
Table 1 lists the residential alcohol and drug residential treatment facilities available. 

The recruitment and retention of professionals, specialists, specifically psychiatrists is a challenge making innovative 
service delivery methods such as telemedicine attractive as a viable option. 
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Table 1. Other Residential Beds in the Region, 2016  

 
 

Type 

 
 

Name 

 
 

Location 

 
Treatment 
Population 

Bed Capacity 
Medicall

y 
Monitore

  

 
Co-

occurring 

 

 
Total 

Crisis Stabilization 
Unit 

 
Frontier Health 

 
Johnson City 

 
Adult 

 
- 

 
- 

 
15 

 
Residential A&D 

 
Magnolia Ridge 

 
Johnson City 

 
Adult 

 
8 

 
11 

 
19 

Residential A&D Willow Ridge Johnson City Women - 12 12 
 
 

Residential A&D 

 
Residential Alcohol 

and Drug 
Comprehensive 

Community Services  
 

 

 
 

Kingsport 

 
Adult 

 
- 

 
43 

 
 

55 
Adolescent - 12 

Crisis Stabilization 
Unit 

 
Cornerstone 

 
Wytheville 

 
Adult 

 
- 

 
- 

 
6 

Crisis Stabilization 
Unit 

 
New Horizons 

 
Blacksburg 

 
Adult 

 
- 

 
- 

 
6 

 
 
 
Telemedicine 
 
 

Telemedicine is a method that allows for the exchange of medical information from one site to another via 
electronic communication such as two-way video, email, smart phones and other forms of 
telecommunications software. Telemedicine may help providers to overcome barriers associated with 
treatment delivery in rural areas where there typically is a dearth of specialists and mental health 
professionals to support the community. There are several case studies that illustrate the potential for 
implementing telehealth practices for psychiatry in various populations. The use of technology to directly 
educate providers, and rendering direct services are both 
promising approaches to expanding access to behavioral health services in rural communities. 

 
Studies have shown that telemedicine is particularly effective at specifically treating patients who experience 
social anxiety, agoraphobia, claustrophobia, post-traumatic stress disorder, obsessive compulsive disorder and 
substance abuse disorders.1 In a recent series of case studies, investigators learned that children with social 
anxiety or certain forms of autism may even experience better outcomes through videoconferencing 
compared to face to face treatment due to the nature of their mental health disorder.2 In adult populations, 
research has shown that cognitive behavioral therapy received via telemedicine has been effective at reducing 
the severity of mental health problems as well as reducing the number of unnecessary emergency department 
visits and hospitalizations for mental health related issues.3 

 
Telemedicine may also be particularly applicable in rural populations where patients experience a dearth of 
providers, particularly medical and behavioral specialists, as well other barriers to access including lack of 
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transportation and financial resources. In rural settings, the mental health needs of patients typically falls on 
primary care providers who may not have specialized mental health and substance use disorders training.4 In 
addition, providers also have to battle against stigma associated with mental illness and substance use 
disorder. Unfortunately, this cluster of factors contribute to patients often not seeking help until their mental 
illness is advanced.3 

 
Telehealth can help to remove some of these barriers both for patients and providers. In the Telepsychiatry 
Consultation Model for instance, a primary care provider refers a patient to a psychiatrist who conducts an 
evaluation via video conferencing. Through this model, primary care providers can be advised on course of 
treatment for their patient that may include medication and/or other psychotherapeutic approaches. This 
model has been particularly effective in rural populations where primary care providers have established 
relationships with their patients.4 
It is important to note that the use of telemedicine is relatively new and has generally outpaced thorough and 
large-scale scientific research.1 Other barriers that have been identified to setting up telemedicine programs 
relate to a lack of understanding among physicians related to the value and operational implementation of 
telemedicine, poor advertising of new services and lack of IT support.4 Patients also often have concerns 
related to confidentiality of information when transmitted electronically, so all telemedicine programs must 
be in strict compliance with the Health Insurance Portability and Accountability Act (HIPAA).1 Another 
substantial barrier relates to reimbursement for telemedical services. It is essential to address insurer 
reimbursement prior to program implementation so patients will actually be able to access necessary services. 

 
There are several case studies that illustrate the effective implementation of telemedicine practices to enhance 
positive health outcomes for patients. In 2008, a coalition was formed between the University of Alabama 
School of Medicine and Department of Psychiatry and Behavioral Neurobiology, along with regional non-profit 
mental health prevention and treatment organizations, the Alabama Department of Mental Health, and the 
Alabama chapter of the National Alliance on Mental Illness (NAMI). The goal of this collaboration was to reduce 
stigma and support the health of people living with mental illness in rural Alabama. Psychiatrists were solicited 
from the school of medicine for the provision of telepsychiatry services to patients within the partner non-
profit mental health treatment facility. 

 
This effort focused on children as there was a lack of services provided in the area specifically for youth. The 
“setup cost” for this program was approximately $2,000 for equipment plus $350 per month for operation, 
plus psychiatrist and physician salary costs. The cost was the greatest challenge to this project since the 
reimbursements for physicians and psychiatrists remained the same as face-to-face consultations, and there 
was no additional funding for the set up fees. Steps identified by the project to improve their model more 
effective rigorous data collection, as well as an evaluation of specific models aimed at generating specific 
outcomes.3 

 
 
School Based Services 
 
 

Access to mental health services can also be increased in a significant way to children by making them 
available where children spend most of their day – in school.  A combination of funding for prevention and 
early intervention along with treatment is most effective in balancing the needs of the school system and 
serving children who may not make it in to a treatment center. 
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Some school-based service delivery models which have been effectively implemented in the Northeast 
region of TN include: 

 
The School Based Liaison for At Risk Youth program (SBL-ARY) is a grant program jointly funded through 
both TN State Department of Mental Health and Substance Abuse Services and the TN State Department 
of Education. The main purpose is to provide face to face consultation to classroom teachers to enhance 
the learning environment for students who are at risk or already facing the challenges of: substance abuse, 
learning disabilities, behavior difficulties, and serious emotional disturbance. The SBL-ARY provides liaison 
services between families and the school in order to increase communication and collaboration necessary 
to assist at risk students. This program is currently available in 3 counties in the region and could be 
replicated with funding to do so 

 
Project BASIC, Better Attitudes and Skills In Children, is a school-based mental health early intervention and 
prevention program that seeks to equip students with life’s basics – a positive self-concept, a healthy self- 
esteem and social skills. While Project BASIC targets elementary students, it also benefits school personnel 
and parents. Child Development Specialists (CDS) work within each school to help teachers, administrators 
and parents develop an environment that fosters a positive self-concept and to recognize students in need 
of early mental health intervention The goal is to enhance awareness of mental health issues and support 
school personnel in meeting the mental health needs of the children by conducting appropriate 
presentations in every K-3 classroom on self-esteem, personal safety and self-care. Presentations may 
include issues such as coping with divorce or with a death in the family, or building coping skills following a 
local disaster which are tailored to 
the community.  The Current Project BASIC sites are funded through federal block grant funding through 
TDMHSAS. 

 
The HEROES project in Johnson City Schools is a school-based mental health service delivery model that was 
sustained from a federal Safe Schools/Healthy Students grant through blended funding streams. Child 
Development staff, case managers, and therapists are placed in all schools with the capability of providing the 
prevention and early intervention described in the programs above, along with the credentialed staff who can 
provide direct service delivery on-site within the school when needed.  This program provides significant 
parent intervention and serves as a liaison to child psychiatry services within the traditional clinic model. This 
program has demonstrated that early intervention and access to care contributes to improved 
achievement scores. This service could be replicated in other systems with resources to do so. 

 
In VIRGINIA’ S system, Medicaid funds school based mental health treatment services to school age children 
who meet the criteria for Serious Emotional Disturbance (SED) or At Risk of SED (At Risk).  Therapeutic Day 
Treatment (TDT) is a service that may be provided in either a separate specialized classroom model (i.e., “a 
Carve-Out” Model) or an Integrated Classroom Model which allows the child to remain in the normal 
educational milieu, with treatment staff present in the classroom to assist the child. The most frequent 
iteration of TDT is the Integrated Classroom Model which places a Qualified Mental Health Professional 
(QMHP) with the child throughout the school day.  Providers of this service operate from a distinct treatment 
plan that functions in conjunction with mental health case management and other services.  To receive TDT, 
childrenmust be screened into the program via a clinical assessment from the case management provider 
which determines the medical necessity for TDT, based in part on the lack of success in less intensive 
treatment modalities.   Although this has been viewed by as a successful model, it is a service which is only 
available for Medicaid recipients or through private pay arrangement. 

 
Regardless of which school based model of intervention is used, one of the elements that is critical in 
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rendering school based services is to be sure to include parental involvement.  Children and adolescents need 
their caretakers to be involved with them in therapy services and although school based services can be 
extremely effective, adding a component of clinic based services to include the parent(s)/ caregivers, or in- 
home intervention can strengthen the impact of school based interventions. 

 
Care Coordination/ Integrated Care 
 
 

The committee recognizes the need for coordination and collaboration between all services available to 
address behavioral health issues in the region. Integrated care benefits patients and improves outcomes by 
providing treatment for physical and behavioral issues in tandem. This approach has a synergistic effect that 
can prevent the development and exacerbation of future health conditions, thus lowering healthcare cost and 
improving quality of life for patients. Integrated care involves an inter-professional team of providers (e.g. 
physicians, case managers, mental health specialists, etc.) working with a patient to help them achieve optimal 
health.11 

 
Coordinated care approaches prevent the silo effect in which patients communicate with multiple health 
professionals who rarely communicate with each other, thus fragmenting care making it less effective 
and potentially hazardous to the patient’s health. This approach also helps to reduce stigma regarding 
mental health disorders, by encouraging professional collaboration and communication between medical 
and behavioral health providers.12 

 
There are several organizations that have established guidelines for best practices regarding collaborative 
care. It is essential for any collaborative care program to adopt a “no wrong door” policy, meaning no matter 
how a patient enters the healthcare system, all of their physical and mental health needs should be met 
within that system. Another broad goal of the collaborative care approach relates to a patient-centered care 
model that is shared among all providers. Rather than asking the patient to seek services outside of the 
healthcare system, the onus is on the practitioners to collaborate and communicate with each other to 
provide optimal treatment for a patient’s physical and mental health needs.13 Several promising approaches 
used by state Medicaid programs, health insurance plans, and providers are outlined in the five stages of the 
integration continuum below. 

 
 
 

Universal Screenings Patients should be screened for mental health and substance use disorders 
when they receive health care. There are several screeners available for use in 
primary care settings including the Patient Health Questionnaire (PHQ-9) for 
Depression (widely used), the Mood Disorders Questionnaire (MDQ), the 
Suicide Behavior Questionnaire (SBQ-R), the Generalized Anxiety Disorders 
Questionnaire (GAD-7), the Life Event Checklist (LEC) which screens for 
Trauma, and The Screening, Brief Intervention, Referral to Treatment (SBIRT) 
tool which is useful in identifying substance use issues. These and other 
screening tools can be offered in a wide variety of settings including primary 
care centers, trauma centers, emergency rooms and community settings. 

 
Navigators Navigators in a healthcare system can assist individuals seeking services for 

behavioral or mental health conditions with a wide range of tasks. Depending 
on their training, they can help the patient to make appointments as well as 
advocate for certain treatment plans, social services or medical procedures. 
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Navigators can be nurses, mental health case managers, therapists, or trained 
“peer specialists” who may have experience in the behavioral health system. 

Co-Location This concept relates to offering both primary, specialty and mental 
health services in the same location for patients. This is particularly 
important for patients who may have mobility issues due to mental 
health status, socioeconomic status or age. 

 
Health Homes Health homes are a sophisticated approach to collaborative care and have 

been adopted by Medicaid in 19 states as well as the District of Columbia. A 
Behavioral Health Home is a model of service delivery for individuals who have 
a serious mental illness or emotional disturbance.  It promotes a cost 
effective way to facilitate access to an array of behavioral health, medical 
care and community based social services and supports. The purpose of a 
behavioral health home is to help individuals with chronic conditions access 
treatment, foster joint decision making across behavioral and medical health 
care providers 
and instill awareness of the interaction of behavioral and physical health 
needs in a population with a chronic condition, to include quality and cost 
impact. 

 
System-Level Integration This model illustrates the highest level of integrated care. Physicians, mental 

health providers and social workers have an established network of 
communication and information sharing. No matter which person or 
organization provides the first point of contact for a patient, they 
immediately have access to all needed services. 

 
This approach can sometimes utilize the expertise of a Behavioral Health Consultants (BHC) to work alongside 
primary care physicians. The primary care provider acts as the team leader and can screen patients for mental 
health issues, conduct a medical evaluation, prescribe, and monitor patients. The BHC’s role is to provide 
prevention education to patients on a wide range of topics (e.g. self-care, hygiene, stress reduction, etc.), help 
the patient learn self-management skills, and help the patient set goals or overcome personal obstacles. In 
order to be successful, BHCs must possess knowledge of evidence-based treatments, have well developed 
communication skills, a working knowledge of pharmacology, and a basic understanding of medicine. 

 
For health systems looking to adopt collaborative care models, there are initial steps they can take to make 
this a reality. First, behavioral health screening must be adopted into all primary care practice (e.g. PHQ-9 and 
the SBIRT). Second, health systems should use evidence-based and / or best practice methods for care 
management, supervision, support and evaluation that are shared by all practitioners throughout the 
healthcare system. Finally, health administrators should work to improve and refine the skills of all 
practitioners within the system to make sure they are able to effectively screen and treat patients for a wide 
variety of health issues.12 

 
Integrated care models have been well researched and show promising results for affecting positive 
patient outcomes. A 2012 Cochrane Review found that collaborative approaches are better than routine 
care for improving symptoms of depression and anxiety.11 The review also found that patients who have 
access to collaborative care are more likely to take their medication consistently and report higher overall 
satisfaction with their treatment.11 
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In addition to establishing a model of integrated care delivery, the committee recommends coordinated efforts 
be made to build a system of care that is capable of prevention and early intervention with treatment and 
recovery services integrated in the community. This requires engaging with local government, hospitals, 
physicians, social service providers, public schools, colleges and universities, libraries, law enforcement, 
community organizations, and faith-based organizations to build a network that is person-centered, 
responsive, and effective from prevention to recovery.14 

 
Several communities across the country have built similar networks, either in response to specific health 
concerns or changing health laws. Structures supporting these networks vary and include centralized non-
profit organizations, those led by a single bridge organization, and decentralized coalitions of providers.14 The 
recommended structure for a network to serve the 21-county region of northeast Tennessee and southwest 
Virginia is not yet clear and would part of the initial strategic planning process. Qualitative case studies of these 
networks has yielded a set of recommended steps that serve to foster successful collaborations.14 

 
The mission of the proposed collaborative must be clear and concise. Being that rural health is of great 
concern in the region, the network may choose to focus its mission of developing partnerships for the effective 
delivery of prevention, early intervention, treatment, and recovery services in the rural communities of 
southern Appalachia. The mission should be responsive to the needs of the target community and framed so 
as to attract and include needed agencies and providers to the organization. 

 
Deliberate efforts should be made to establish a supportive, egalitarian environment for providers to 
encourage collaborative rather than competitive relationships between them. The goal of the network is to 
create synergies that are greater than the sum of its parts by bringing together capable and complementary 
agencies. Outputs from a successful collaboration include quality improvement, support for evidence-based 
and/or best practice programming, increased community awareness, increased prevention efforts, greater 
continuity of care, and community-based recovery. 

 
The bedrock for a provider network in the region whose mission it is to decrease the prevalence of mental 
health and substance abuse disorders is community engagement. The stigma associated with these disorders 
is prohibitive to the provision of effective prevention and treatment. The community must play an active role 
within the network so that members can be responsive to changing needs within the community, as well as 
gain access to community resources needed to ensure successful recovery. 

 
Data Integration and Sharing 
 
 

One of the significant limitations to the provision of consistent, efficient, and effective mental health and 
substance abuse treatment services is the difficulty in ascertaining what is available and for whom. Northeast 
Tennessee and Southwest Virginia covers a large area and coordination of services is complicated by state- 
line issues and the mountainous terrain. Related jurisdictional issues preclude people from receiving services 
they need, even if providers are available mere miles away. In addition, the lack of a centralized resource 
documenting services means that each organization must develop its own network for referrals and call each 
place every time a need arises. 

 
An interactive, searchable database that is updated in real time would assist agencies and individuals in 
knowing what services are available or what the wait time might be for the receipt of services. Such a database 
would need to be developed using an interoperable system that would interface across organizations or, at 
least, be easy enough to learn that staff across agencies would be able to monitor and update it without 
significant additional training. 
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Currently, one of the significant complications for the receipt of services is hard-and-fast service line 
demarcations. The fact that people living in one state are not able to access services in the other state 
because of insurance-company imposed limits means that instead of travelling only a few miles to receive 
care, some individuals may have to drive many hours the opposite direction. Similarly, boundaries between 
public service agencies (e.g., based on county lines) mean that neighbors may have access to widely divergent 
types of services. Elimination of these artificial boundaries or the development of additional resources so that 
all citizens in all counties of both states have equal access to the same services would be crucial to the success 
of any newly formed system – otherwise, knowing that services are available elsewhere but are only available 
to residents of that locale is more frustrating than helpful. 

 
 

Community Education 
 

Educational initiatives in the community and clinical settings should be instituted to reduce stigma around 
mental health and substance use disorder prevention, treatment, and recovery. As described in the 
previous section, the community’s role in developing an effective system of care is vital and must be a 
priority moving forward. 
 
Social and structural (i.e. laws and institutional procedures) stigma has a significant impact on the likelihood of 
individuals with mental health and substance abuse disorders accessing available services. In 2012, 
respondents to the Behavioral Risk Factor Surveillance System (BRFSS) were asked to indicate their level of 
agreement with the following statements: “Treatment can help people with mental illness lead normal lives” 
and “People are generally caring and sympathetic to people with mental illness”.15 In Tennessee, 22% of 
adults with serious psychological distress strongly disagreed with the statement that people are caring and 
sympathetic to people with mental illness. That number dropped to 19% in Virginia. These results prompted 
the CDC to develop general guidelines for engaging community stakeholders and policymakers in reducing 
stigma associated with mental illness. These guidelines include:15 

• Continued monitoring of mental health status within communities 
• Implement evidence-based and culturally competent programs across subgroups within the community 
• Encourage local media to incorporate positive messages related to mental health 
• Avoid labeling someone as their illness (e.g. rather than saying, “she’s bipolar”, say, “she has a bipolar 

disorder”) 
• Support people in the community with mental illness by showing compassion and increasing available 

resources. 
The general public’s view about mental illness and substance use disorders can be modified through basic 
educational efforts aimed at dispelling misconceptions and stereotypes. However, presentations and 
interaction by and with those who have been battling these disorders and are successful in their 
recovery efforts are an even more successful means of dispelling stigma.  Programs such as “In Our Own 
Voice” is one such program where individuals who have a mental illness and/or substance use disorder, 
tell their own story of recovery, “in their own voice”. These types of initiatives have been successfully 
used to demonstrate how recovery is possible with treatment and support. Being able to interact 
directly with individuals recovering from mental illness and addiction has been shown to be the most 
impactful way of dispelling myths and stigma.16 

 
Another important way to decrease the stigma associated with mental illness and addiction is to encourage 
local and national law makers to make funding for prevention and treatment services a priority.  Funding 
cuts and even stagnant funding year after year for prevention and intervention subtly promotes mental 
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illness and addiction services as less important than other expenditures, even though the mental health 
wellbeing of any region – and ours is no exception - plays an extremely important role in our overall health, 
education and employment success.  According to the National Institute of Health, for every dollar spent on 
mental health, substance use disorders or co-occurring treatment, seven dollars is saved in community costs 
through decreased hospitalization, decreased unemployment and training costs, decreased incarceration 
and most importantly, decreased deaths.17 
 
Measuring Success 

 
The metrics below are expected outcomes from the work described above. There are likely to be other 
benefits associated with addressing the Mental Health and Addictions Steering Committee’s priorities, but 
what is included here is what the committee feels are representative of the positive outcomes that are 
expected. 

 
Metric Data Source  

Overdose incidence and deaths decline 
 
County Health Rankings 

 
Fewer overdose-related ED visits 

 
Hospital Admissions Data 

 
Fewer drug-related hospitalizations 

 
Hospital Admissions Data 

 
Fewer alcohol-related MVA Tennessee Department of Safety and Homeland 

Security 
Virginia Department of Motor Vehicles 

 
Fewer DUI Incidences 

TN-MADD 
VA-MADD, VDMV CDC 

 
 

Less HIV and HCV associated with Injection Drug Use 
Tennessee Department of Health Virginia 
Department of Health County Health 
Rankings AIDSVU (CDC) 

 
Lower foster care need 

 
KidsCount (Department of Child Services) 
KidsCount (Virginia Department of Social Services) 

 
Less child abuse and neglect 

 
KidsCount:(Department of Children’s Services) 
KidsCount (Virginia Department of Social Services) 

 
Fewer prison/jails stays 

 
Tennessee Department of Corrections 
Virginia Department of Corrections 

 
Lower drug initiation rates 

 
YRBS 

 
Increased employment 

 
County Health Rankings 
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Increased stimulation of partnerships across regions/sectors 

 
                                                            
Pending/Unknown 

 
Increased funding cross-sector collaborations 

 
Pending/Unknown 

 
Reduced rates of NAS 

MSHA/Wellmont inpatient hospitalization data 
Tennessee Department of Health Virginia 
Department of Health 
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EXHIBIT L-6A 

Exhibit X-6A – MSHA Contact Information  
for Individuals Responsible for Mental Health, Addiction Recovery, and Substance Abuse 

 

· Sycamore Shoals Hospital 
 Dwayne Taylor, CEO 
 1501 W Elk Ave, Elizabethton, TN 37643 
 Phone: (423) 542-1300 
 TaylorLD@msha.com 
 

· Woodridge Psychiatric Hospital 
 Lindy White, CEO 
 403 N State of Franklin Rd, Johnson City, TN 37604 
 Phone: (423) 302-1122 
 WhiteLP@msha.com 
 

· Dickenson Community Hospital- 
 Mark Vanover, Administrator 
 312 Hospital Dr., Clintwood, VA 24228 
 Phone: (276) 926-0300 
 VanoverMS@msha.com 
 

· Russell County Medical Center 
 Steve Givens, Administrator 
 Carroll St, Lebanon, VA 24266 
 Phone: (276) 883-8000 
 GivensSK3@msha.com 

 



WHS Contact Information for Mental Health, Addiction 
Recovery and Substance Abuse Programs 

Sue Lindenbusch 
Senior Vice President 

• Maryville University - Bachelor's Degree in Nursing
• University of Missouri - Master's Degree in Nursing

1905 American Way 
Kingsport, TN 37660 
Work Phone: 423-230-8436 

EXHIBIT L-6B



ZIP FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL % CUM ZIP
24228 5 62.5% 2 100.0% 24 21.8% 21.8% 24210
24230 0.0% 0.0% 14 12.7% 34.5% 24211
24354 0.0% 0.0% 9 8.2% 42.7% 24354
24293 0.0% 0.0% 6 5.5% 48.2% 24319
24210 0.0% 0.0% 6 5.5% 53.6% 24370
24219 0.0% 0.0% 6 5.5% 59.1% 24340
24244 0.0% 0.0% 5 4.5% 63.6% 24361
24382 0.0% 0.0% 4 3.6% 67.3% 24266
24263 0.0% 0.0% 3 2.7% 70.0% 24236
24368 0.0% 0.0% 3 2.7% 72.7% 24224
24256 2 25.0% 0.0% 3 2.7% 75.5% 24201
24279 0.0% 0.0% 3 2.7% 78.2% 24202
24273 0.0% 0.0% 2 1.8% 80.0% 24260
24251 0.0% 0.0% 2 1.8% 81.8% 24212
24226 0.0% 0.0% 2 1.8% 83.6% 37620
24340 0.0% 0.0% 1 0.9% 84.5% 24609
24656 0.0% 0.0% 1 0.9% 85.5% 24283
24641 0.0% 0.0% 1 0.9% 86.4% 37683
24246 0.0% 0.0% 1 0.9% 87.3% 24311
24333 0.0% 0.0% 1 0.9% 88.2% 24225
37656 0.0% 0.0% 1 0.9% 89.1% 24228
37660 0.0% 0.0% 1 0.9% 90.0% 24230
24370 0.0% 0.0% 1 0.9% 90.9% 24237
24318 0.0% 0.0% 1 0.9% 91.8% 24641
24224 0.0% 0.0% 1 0.9% 92.7% 24368
24319 0.0% 0.0% 1 0.9% 93.6% 24649
24651 0.0% 0.0% 1 0.9% 94.5% 24637
24325 0.0% 0.0% 1 0.9% 95.5% 24639
24266 0.0% 0.0% 1 0.9% 96.4% 24375
24327 0.0% 0.0% 1 0.9% 97.3% 37680
41553 0.0% 0.0% 1 0.9% 98.2% 24646
24091 0.0% 0.0% 1 0.9% 99.1% 24378
24281 0.0% 0.0% 1 0.9% 100.0% 24256
24220 1 12.5% 0.0% 0.0% 24293
Grand Total 8 100.0% 2 100.0% 110 100.0% 24292

24614
37688
24280
24630
24651

Internal Data - Discharge Database FY 16
Discharges by Zipcode
This data was used to create the service area maps in Section XII Question 1 a

DCH



24327
24656
24273
24382
24226
24239
24612
24622
24279
24377
24217
24631
24363
24620
24219
24220
24270
24209
37617
24244
37618
37604
24272
37621
24604
37660
24602
24318
24271
24850
37643
24055
37664
24263
37625
30143
24657
25871
37601
24701
24603
24216
27455
24245
41501
24258
24634



24282
01095
24290
28615
24316
37814
24323
70601
24333
27616
33860
41548
24148
24243
24315
21084
12042
07666
38127
24326
47011
21704
30083
24250
37064
24348
37658
24350
37873
24360
38672
22405
44312
24366
72205
24374
30039
22732
32099
24381
35244
24502
37312
24522
37641
24541
24136



24251
37766
23059
37918
24624
38462
24627
14731
24628
44039
23324
45371
08759
67037
23462
75939
23834
30032
24009
30080
24265
24014
24739
32908
24740
34613
24844
37015
24879
37219
24951
37421
24976
37640
25425
37650
25559
37659
25567
37663
98028
37692
20005
20169
27104
37876
20116



38119
27511
38167
27528
38663
27614
40977
84116
41512
91405
41553
28086
44260
28150
44905
28601
45885
28602
59922
24281
24314
28645
75604
28906
81240
29510
29710
28043
29412
24818
92124
60611
27560
37803
27587
11763
14437
76208
22101
37686
27617
37890
27889
24873
19380
07305
28081



73162
24269
85016
22656
24301
28562
23702
28570
37861
22712
08210
19701
40383
28607
42003
19940
45123
28621
47302
28634
27055
28643
75404
22802
78227
28655
27519
28675
20874
28785
24179
28801
37690
28804
37743
28805
37818
28806
23930
23002
37932
24203
24248
29440
39041
29468
40855



19943
24322
29569
06840
23009
25427
29928
45244
24460
47150
19963
22033
30058
24343
30064
19143
24277
75077
04930
75703
24574
78045
30189
27510
30379
89149
30577
91423
30720
20745
31014
23454
31312
37665
23035
02653
32707
03844
32720
37691
32759
37725
15205
21048
33147
23901
33351



37857
33401
37862
33774
24004
33810
16669
15228
38106
34202
24246
24605
24813
34949
21133
24607
39482
35294
40391
35475
24012
36109
24874
36720
24941
36904
43804
23093
24324
37029
44720
37040
45106
23114
45150
37205
17745
24613
97479
37303
47272
23188
48184
37353
60178
37354
61021



37363
70053
23227
72023
23236
72301
24017
75068
37616
75143
24018
27360
24019
19149
02421
77335
24073
78046
24084
79938
15345
24351
15728
89011
37642
90280
24121
91406
37645
91709
05047
22041
23237
98125
27030
27040
Grand Total



FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL % CUM ZIP FY14 % TOTAL FY15
1,359 18.5% 1,733 18.6% 1,516 17.4% 17.4% 24293 616 18.2% 557

646 8.8% 795 8.5% 823 9.5% 26.9% 24230 540 16.0% 501
498 6.8% 691 7.4% 674 7.8% 34.6% 24273 454 13.4% 484
447 6.1% 595 6.4% 585 6.7% 41.4% 24228 347 10.3% 451
493 6.7% 625 6.7% 525 6.0% 47.4% 24219 257 7.6% 260
491 6.7% 637 6.8% 524 6.0% 53.4% 24279 256 7.6% 237
441 6.0% 535 5.7% 486 5.6% 59.0% 24216 124 3.7% 128
349 4.7% 409 4.4% 384 4.4% 63.4% 24283 88 2.6% 100
324 4.4% 337 3.6% 344 4.0% 67.4% 24226 63 1.9% 78
195 2.6% 260 2.8% 295 3.4% 70.8% 24256 106 3.1% 104
197 2.7% 211 2.3% 216 2.5% 73.3% 24277 58 1.7% 65
202 2.7% 230 2.5% 212 2.4% 75.7% 24263 30 0.9% 44
183 2.5% 216 2.3% 184 2.1% 77.8% 24237 58 1.7% 63
110 1.5% 141 1.5% 101 1.2% 79.0% 24224 38 1.1% 42

66 0.9% 125 1.3% 97 1.1% 80.1% 24243 24 0.7% 39
70 1.0% 84 0.9% 94 1.1% 81.2% 24244 26 0.8% 40
90 1.2% 103 1.1% 93 1.1% 82.3% 24265 18 0.5% 18
56 0.8% 100 1.1% 85 1.0% 83.2% 24220 23 0.7% 25
45 0.6% 74 0.8% 68 0.8% 84.0% 24272 33 1.0% 29
85 1.2% 82 0.9% 68 0.8% 84.8% 24246 33 1.0% 23
33 0.4% 37 0.4% 66 0.8% 85.6% 41537 19 0.6% 22
25 0.3% 44 0.5% 65 0.7% 86.3% 24269 15 0.4% 22
48 0.7% 81 0.9% 63 0.7% 87.0% 24282 7 0.2% 11
41 0.6% 56 0.6% 50 0.6% 87.6% 24210 2 0.1%
27 0.4% 58 0.6% 48 0.6% 88.2% 24281 15 0.4% 9
41 0.6% 39 0.4% 44 0.5% 88.7% 24212 3 0.1% 1
47 0.6% 44 0.5% 43 0.5% 89.2% 37660 2 0.1% 4
33 0.4% 41 0.4% 40 0.5% 89.6% 24656 2 0.1% 1
37 0.5% 60 0.6% 40 0.5% 90.1% 37642 0.0%
25 0.3% 38 0.4% 35 0.4% 90.5% 24614 2 0.1% 2

8 0.1% 19 0.2% 35 0.4% 90.9% 37708 0.0%
32 0.4% 33 0.4% 34 0.4% 91.3% 40927 2 0.1% 3
12 0.2% 25 0.3% 34 0.4% 91.7% 41522 0.0%
27 0.4% 22 0.2% 34 0.4% 92.1% 24271 5 0.1% 2
39 0.5% 39 0.4% 30 0.3% 92.4% 40823 2 0.1% 3
40 0.5% 40 0.4% 29 0.3% 92.7% 24225 0.0% 1
26 0.4% 21 0.2% 28 0.3% 93.1% 24218 6 0.2% 2
30 0.4% 40 0.4% 27 0.3% 93.4% 24245 4 0.1% 18
20 0.3% 32 0.3% 27 0.3% 93.7% 37617 0.0%
17 0.2% 20 0.2% 26 0.3% 94.0% 24354 1 0.0% 2

PSA (75%)
SSA (90%)

JMH NC



33 0.4% 24 0.3% 24 0.3% 94.3% 41858 3 0.1% 4
22 0.3% 29 0.3% 23 0.3% 94.5% 24202 2 0.1%

8 0.1% 18 0.2% 22 0.3% 94.8% 24266 9 0.3% 4
9 0.1% 12 0.1% 19 0.2% 95.0% 24239 1 0.0% 1

13 0.2% 22 0.2% 18 0.2% 95.2% 24251 2 0.1% 4
9 0.1% 11 0.1% 17 0.2% 95.4% 41501 0.0% 4

17 0.2% 9 0.1% 17 0.2% 95.6% 41838 2 0.1% 4
6 0.1% 8 0.1% 16 0.2% 95.8% 37604 0.0%
6 0.1% 8 0.1% 16 0.2% 96.0% 24270 0.0%

10 0.1% 19 0.2% 16 0.2% 96.1% 97420 0.0%
14 0.2% 7 0.1% 13 0.1% 96.3% 20678 0.0%

3 0.0% 12 0.1% 12 0.1% 96.4% 23294 0.0%
7 0.1% 16 0.2% 12 0.1% 96.6% 40855 3 0.1% 2
8 0.1% 8 0.1% 12 0.1% 96.7% 24319 0.0%
8 0.1% 8 0.1% 12 0.1% 96.8% 23230 0.0%
5 0.1% 10 0.1% 12 0.1% 97.0% 24250 2 0.1% 1
8 0.1% 6 0.1% 11 0.1% 97.1% 37861 0.0% 1

15 0.2% 18 0.2% 11 0.1% 97.2% 22150 0.0%
13 0.2% 11 0.1% 10 0.1% 97.3% 40831 0.0%

1 0.0% 5 0.1% 9 0.1% 97.4% 24641 0.0%
5 0.1% 6 0.1% 8 0.1% 97.5% 24248 7 0.2% 4
3 0.0% 7 0.1% 8 0.1% 97.6% 24646 0.0%
6 0.1% 12 0.1% 5 0.1% 97.7% 41540 0.0%

0.0% 2 0.0% 4 0.0% 97.7% 22960 0.0%
0.0% 2 0.0% 4 0.0% 97.8% 37665 0.0%

2 0.0% 2 0.0% 4 0.0% 97.8% 41840 2 0.1% 3
9 0.1% 10 0.1% 4 0.0% 97.9% 37825 0.0%
2 0.0% 8 0.1% 4 0.0% 97.9% 24073 0.0%
3 0.0% 4 0.0% 3 0.0% 98.0% 40353 0.0%
2 0.0% 1 0.0% 3 0.0% 98.0% 77379 1 0.0%
4 0.1% 0.0% 3 0.0% 98.0% 40826 2 0.1% 6

0.0% 0.0% 3 0.0% 98.1% 34480 0.0%
2 0.0% 2 0.0% 3 0.0% 98.1% 40843 0.0% 1

0.0% 1 0.0% 3 0.0% 98.1% 37601 0.0% 2
2 0.0% 2 0.0% 3 0.0% 98.2% 24201 1 0.0%

0.0% 0.0% 3 0.0% 98.2% 41837 0.0%
3 0.0% 1 0.0% 3 0.0% 98.2% 41520 1 0.0% 1

0.0% 1 0.0% 3 0.0% 98.3% 24221 7 0.2% 2
3 0.0% 1 0.0% 2 0.0% 98.3% 23513 0.0%
1 0.0% 3 0.0% 2 0.0% 98.3% 37618 0.0%
4 0.1% 3 0.0% 2 0.0% 98.3% 41812 1 0.0% 1
2 0.0% 3 0.0% 2 0.0% 98.4% 24238 0.0%

0.0% 0.0% 2 0.0% 98.4% 23072 0.0%
2 0.0% 5 0.1% 2 0.0% 98.4% 20187 0.0%

0.0% 0.0% 2 0.0% 98.4% 41849 2 0.1% 2
0.0% 3 0.0% 2 0.0% 98.4% 42101 0.0%

6 0.1% 5 0.1% 2 0.0% 98.5% 48880 0.0%



0.0% 0.0% 2 0.0% 98.5% 48184 0.0%
0.0% 0.0% 2 0.0% 98.5% 27205 0.0%
0.0% 1 0.0% 2 0.0% 98.5% 77067 0.0%
0.0% 0.0% 2 0.0% 98.6% 29611 0.0%

1 0.0% 15 0.2% 2 0.0% 98.6% 24018 0.0%
0.0% 0.0% 2 0.0% 98.6% 30542 0.0%

2 0.0% 5 0.1% 2 0.0% 98.6% 27030 0.0%
0.0% 0.0% 2 0.0% 98.7% 28166 1 0.0%
0.0% 0.0% 2 0.0% 98.7% 41547 1 0.0%
0.0% 0.0% 2 0.0% 98.7% 41230 1 0.0%
0.0% 0.0% 1 0.0% 98.7% 24215 0.0% 1
0.0% 0.0% 1 0.0% 98.7% 41825 0.0% 1
0.0% 0.0% 1 0.0% 98.7% 34769 0.0% 1

1 0.0% 0.0% 1 0.0% 98.7% 30097 1 0.0% 1
3 0.0% 4 0.0% 1 0.0% 98.8% 34785 1 0.0%

0.0% 0.0% 1 0.0% 98.8% 22191 0.0% 1
0.0% 0.0% 1 0.0% 98.8% 37214 1 0.0%
0.0% 0.0% 1 0.0% 98.8% 24853 1 0.0%
0.0% 0.0% 1 0.0% 98.8% 37312 1 0.0% 1

3 0.0% 0.0% 1 0.0% 98.8% 15301 1 0.0%
0.0% 0.0% 1 0.0% 98.8% 37363 1 0.0% 1
0.0% 0.0% 1 0.0% 98.8% 29650 1 0.0%
0.0% 0.0% 1 0.0% 98.9% 23693 1 0.0%
0.0% 0.0% 1 0.0% 98.9% 32309 0.0% 1
0.0% 0.0% 1 0.0% 98.9% 24217 2 0.1% 1
0.0% 2 0.0% 1 0.0% 98.9% 41512 0.0% 1
0.0% 0.0% 1 0.0% 98.9% 23831 0.0% 1
0.0% 1 0.0% 1 0.0% 98.9% 41539 2 0.1%
0.0% 0.0% 1 0.0% 98.9% 24280 1 0.0%

2 0.0% 2 0.0% 1 0.0% 98.9% 41562 1 0.0%
0.0% 0.0% 1 0.0% 98.9% 37620 0.0% 1
0.0% 0.0% 1 0.0% 99.0% 41819 0.0% 1
0.0% 0.0% 1 0.0% 99.0% 37621 1 0.0%
0.0% 0.0% 1 0.0% 99.0% 41835 2 0.1% 1
0.0% 0.0% 1 0.0% 99.0% 24012 1 0.0%
0.0% 3 0.0% 1 0.0% 99.0% 28110 1 0.0%
0.0% 0.0% 1 0.0% 99.0% 37650 0.0% 1
0.0% 0.0% 1 0.0% 99.0% 48066 0.0% 1
0.0% 0.0% 1 0.0% 99.0% 37659 1 0.0% 3
0.0% 1 0.0% 1 0.0% 99.0% 63965 0.0% 1
0.0% 0.0% 1 0.0% 99.1% 20653 1 0.0%
0.0% 0.0% 1 0.0% 99.1% 78672 1 0.0%
0.0% 0.0% 1 0.0% 99.1% 37662 1 0.0%
0.0% 0.0% 1 0.0% 99.1% 24603 0.0% 1
0.0% 0.0% 1 0.0% 99.1% 37664 1 0.0%
0.0% 0.0% 1 0.0% 99.1% 24260 3 0.1% 3
0.0% 0.0% 1 0.0% 99.1% 23224 1 0.0%



0.0% 3 0.0% 1 0.0% 99.1% 24639 1 0.0%
0.0% 0.0% 1 0.0% 99.1% 24290 0.0% 5
0.0% 0.0% 1 0.0% 99.2% 22193 1 0.0%
0.0% 0.0% 1 0.0% 99.2% 37752 0.0% 1

1 0.0% 0.0% 1 0.0% 99.2% 24209 1 0.0%
0.0% 0.0% 1 0.0% 99.2% 37821 0.0% 1
0.0% 3 0.0% 1 0.0% 99.2% 41560 0.0% 1
0.0% 0.0% 1 0.0% 99.2% 24112 0.0% 1

2 0.0% 0.0% 1 0.0% 99.2% 41701 0.0% 1
0.0% 0.0% 1 0.0% 99.2% 24184 0.0% 1
0.0% 0.0% 1 0.0% 99.3% 41817 1 0.0%
0.0% 0.0% 1 0.0% 99.3% 38650 0.0% 1
0.0% 0.0% 1 0.0% 99.3% 41821 0.0% 1
0.0% 0.0% 1 0.0% 99.3% 24258 0.0% 1
0.0% 0.0% 1 0.0% 99.3% 41826 0.0% 1
0.0% 0.0% 1 0.0% 99.3% 40601 1 0.0%
0.0% 0.0% 1 0.0% 99.3% 25661 0.0% 1
0.0% 0.0% 1 0.0% 99.3% 40769 1 0.0%
0.0% 0.0% 1 0.0% 99.3% 24236 0.0% 1
0.0% 0.0% 1 0.0% 99.4% 40815 0.0% 1
0.0% 1 0.0% 1 0.0% 99.4% 41855 2 0.1% 1
0.0% 0.0% 1 0.0% 99.4% 40820 2 0.1%
0.0% 1 0.0% 1 0.0% 99.4% 29577 1 0.0%
0.0% 0.0% 1 0.0% 99.4% 24368 1 0.0%

1 0.0% 2 0.0% 1 0.0% 99.4% 22032 0.0% 1
0.0% 0.0% 1 0.0% 99.4% 40824 1 0.0%
0.0% 0.0% 1 0.0% 99.4% 49707 0.0% 1
0.0% 0.0% 1 0.0% 99.4% 24378 1 0.0%

1 0.0% 0.0% 1 0.0% 99.5% 29693 0.0% 1
0.0% 0.0% 1 0.0% 99.5% 40828 0.0% 2
0.0% 0.0% 1 0.0% 99.5% 78251 1 0.0%
0.0% 0.0% 1 0.0% 99.5% 24382 2 0.1%
0.0% 0.0% 1 0.0% 99.5% 23523 0.0% 2
0.0% 1 0.0% 1 0.0% 99.5% 24421 0.0% 1
0.0% 0.0% 1 0.0% 99.5% 24540 0.0% 1
0.0% 0.0% 1 0.0% 99.5% Grand Total 3,376 100.0% 3,490
0.0% 0.0% 1 0.0% 99.6%
0.0% 2 0.0% 1 0.0% 99.6%
0.0% 0.0% 1 0.0% 99.6%

1 0.0% 0.0% 1 0.0% 99.6%
0.0% 0.0% 1 0.0% 99.6%
0.0% 0.0% 1 0.0% 99.6%
0.0% 1 0.0% 1 0.0% 99.6%
0.0% 0.0% 1 0.0% 99.6%

1 0.0% 0.0% 1 0.0% 99.6%
0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.7%



0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.7%
0.0% 0.0% 1 0.0% 99.8%
0.0% 0.0% 1 0.0% 99.8%
0.0% 0.0% 1 0.0% 99.8%
0.0% 0.0% 1 0.0% 99.8%
0.0% 0.0% 1 0.0% 99.8%
0.0% 1 0.0% 1 0.0% 99.8%
0.0% 0.0% 1 0.0% 99.8%
0.0% 0.0% 1 0.0% 99.8%
0.0% 0.0% 1 0.0% 99.9%
0.0% 0.0% 1 0.0% 99.9%

1 0.0% 0.0% 1 0.0% 99.9%
0.0% 0.0% 1 0.0% 99.9%
0.0% 1 0.0% 1 0.0% 99.9%

1 0.0% 0.0% 1 0.0% 99.9%
0.0% 0.0% 1 0.0% 99.9%
0.0% 0.0% 1 0.0% 99.9%
0.0% 0.0% 1 0.0% 99.9%
0.0% 0.0% 1 0.0% 100.0%
0.0% 0.0% 1 0.0%
0.0% 0.0% 1 0.0%
0.0% 0.0% 1 0.0%
0.0% 0.0% 1 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

3 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 3 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%



1 0.0% 0.0% 0.0%
1 0.0% 5 0.1% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 2 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 2 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
2 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 2 0.0% 0.0%
2 0.0% 0.0% 0.0%
2 0.0% 0.0% 0.0%

0.0% 2 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 2 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 1 0.0% 0.0%
1 0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%



1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 2 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%



0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
2 0.0% 1 0.0% 0.0%
8 0.1% 4 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
4 0.1% 1 0.0% 0.0%

0.0% 2 0.0% 0.0%
0.0% 2 0.0% 0.0%
0.0% 5 0.1% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 3 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
2 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 2 0.0% 0.0%
0.0% 1 0.0% 0.0%



0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
3 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

2 0.0% 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%
0.0% 1 0.0% 0.0%

1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

0.0% 1 0.0% 0.0%
1 0.0% 1 0.0% 0.0%
1 0.0% 0.0% 0.0%
3 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%
1 0.0% 0.0% 0.0%

7,362 100.0% 9,307 100.0% 8,696 100.0%



% TOTAL FY16 % TOTAL % CUM ZIP FY14 % TOTAL FY15 % TOTAL FY16
16.0% 595 17.3% 17.3% 24266 475 22.5% 493 25.2% 479
14.4% 537 15.6% 32.9% 24260 268 12.7% 253 12.9% 264
13.9% 501 14.6% 47.4% 24224 244 11.6% 246 12.6% 233
12.9% 396 11.5% 58.9% 24225 107 5.1% 95 4.8% 109

7.4% 231 6.7% 65.7% 24609 61 2.9% 39 2.0% 64
6.8% 216 6.3% 71.9% 24283 83 3.9% 67 3.4% 64
3.7% 122 3.5% 75.5% 24237 91 4.3% 62 3.2% 61
2.9% 116 3.4% 78.8% 24280 45 2.1% 37 1.9% 49
2.2% 81 2.4% 81.2% 24210 61 2.9% 46 2.3% 46
3.0% 81 2.4% 83.6% 24354 36 1.7% 38 1.9% 45
1.9% 73 2.1% 85.7% 24649 60 2.8% 48 2.4% 43
1.3% 53 1.5% 87.2% 24230 36 1.7% 29 1.5% 32
1.8% 53 1.5% 88.8% 24641 32 1.5% 15 0.8% 26
1.2% 51 1.5% 90.2% 24211 18 0.9% 28 1.4% 25
1.1% 45 1.3% 91.5% 24293 15 0.7% 15 0.8% 20
1.1% 43 1.2% 92.8% 24614 21 1.0% 14 0.7% 19
0.5% 24 0.7% 93.5% 24228 15 0.7% 22 1.1% 19
0.7% 21 0.6% 94.1% 24639 24 1.1% 20 1.0% 18
0.8% 19 0.6% 94.7% 24656 14 0.7% 20 1.0% 18
0.7% 17 0.5% 95.1% 24370 18 0.9% 10 0.5% 14
0.6% 10 0.3% 95.4% 24219 9 0.4% 15 0.8% 14
0.6% 10 0.3% 95.7% 24273 13 0.6% 6 0.3% 14
0.3% 9 0.3% 96.0% 24239 20 0.9% 12 0.6% 13
0.0% 8 0.2% 96.2% 24637 19 0.9% 8 0.4% 12
0.3% 8 0.2% 96.5% 24340 15 0.7% 8 0.4% 12
0.0% 7 0.2% 96.7% 24201 14 0.7% 22 1.1% 11
0.1% 6 0.2% 96.8% 24202 7 0.3% 8 0.4% 11
0.0% 5 0.1% 97.0% 24382 3 0.1% 8 0.4% 11
0.0% 4 0.1% 97.1% 24319 8 0.4% 17 0.9% 11
0.1% 4 0.1% 97.2% 24612 10 0.5% 12 0.6% 10
0.0% 4 0.1% 97.3% 24226 9 0.4% 4 0.2% 10
0.1% 4 0.1% 97.4% 24630 10 0.5% 8 0.4% 10
0.0% 4 0.1% 97.6% 24333 0.0% 5 0.3% 8
0.1% 3 0.1% 97.6% 24236 13 0.6% 12 0.6% 8
0.1% 3 0.1% 97.7% 24361 30 1.4% 11 0.6% 7
0.0% 3 0.1% 97.8% 24277 7 0.3% 5 0.3% 7
0.1% 3 0.1% 97.9% 24622 9 0.4% 5 0.3% 7
0.5% 3 0.1% 98.0% 24244 8 0.4% 6 0.3% 7
0.0% 3 0.1% 98.1% 24279 8 0.4% 4 0.2% 6
0.1% 3 0.1% 98.2% 24315 1 0.0% 0.0% 6

 
 

CH RCMC



0.1% 3 0.1% 98.3% 24263 3 0.1% 6 0.3% 6
0.0% 2 0.1% 98.3% 24311 3 0.1% 1 0.1% 6
0.1% 2 0.1% 98.4% 24216 2 0.1% 7 0.4% 5
0.0% 2 0.1% 98.4% 24272 4 0.2% 4 0.2% 5
0.1% 2 0.1% 98.5% 24212 4 0.2% 3 0.2% 5
0.1% 2 0.1% 98.5% 24256 8 0.4% 11 0.6% 5
0.1% 2 0.1% 98.6% 24651 7 0.3% 7 0.4% 4
0.0% 2 0.1% 98.7% 24646 14 0.7% 11 0.6% 4
0.0% 1 0.0% 98.7% 24368 1 0.0% 1 0.1% 4
0.0% 1 0.0% 98.7% 24248 1 0.0% 1 0.1% 4
0.0% 1 0.0% 98.8% 24290 0.0% 2 0.1% 3
0.0% 1 0.0% 98.8% 24602 2 0.1% 3 0.2% 3
0.1% 1 0.0% 98.8% 24245 3 0.1% 0.0% 3
0.0% 1 0.0% 98.8% 24243 8 0.4% 3 0.2% 3
0.0% 1 0.0% 98.9% 24220 6 0.3% 5 0.3% 3
0.0% 1 0.0% 98.9% 37660 7 0.3% 0.0% 3
0.0% 1 0.0% 98.9% 24251 10 0.5% 7 0.4% 3
0.0% 1 0.0% 99.0% 37604 0.0% 2 0.1% 3
0.0% 1 0.0% 99.0% 37620 11 0.5% 4 0.2% 3
0.0% 1 0.0% 99.0% 24073 1 0.0% 1 0.1% 2
0.1% 1 0.0% 99.0% 24701 1 0.0% 0.0% 2
0.0% 1 0.0% 99.1% 24375 3 0.1% 7 0.4% 2
0.0% 1 0.0% 99.1% 24269 4 0.2% 1 0.1% 2
0.0% 1 0.0% 99.1% 24892 0.0% 1 0.1% 2
0.0% 1 0.0% 99.2% 24631 2 0.1% 4 0.2% 2
0.1% 1 0.0% 99.2% 24153 0.0% 0.0% 2
0.0% 1 0.0% 99.2% 24634 2 0.1% 2 0.1% 2
0.0% 1 0.0% 99.2% 24217 6 0.3% 3 0.2% 2
0.0% 1 0.0% 99.3% 41815 0.0% 0.0% 2
0.0% 1 0.0% 99.3% 24872 0.0% 0.0% 2
0.2% 1 0.0% 99.3% 24603 1 0.0% 1 0.1% 2
0.0% 1 0.0% 99.4% 24416 0.0% 0.0% 2
0.0% 1 0.0% 99.4% 24605 1 0.0% 4 0.2% 2
0.1% 1 0.0% 99.4% 24265 0.0% 2 0.1% 2
0.0% 1 0.0% 99.4% 24282 3 0.1% 2 0.1% 2
0.0% 1 0.0% 99.5% 24620 2 0.1% 1 0.1% 2
0.0% 1 0.0% 99.5% 24374 0.0% 3 0.2% 2
0.1% 1 0.0% 99.5% 29206 0.0% 0.0% 1
0.0% 1 0.0% 99.6% 41835 0.0% 0.0% 1
0.0% 1 0.0% 99.6% 37688 0.0% 0.0% 1
0.0% 1 0.0% 99.6% 24019 0.0% 0.0% 1
0.0% 1 0.0% 99.7% 25260 0.0% 0.0% 1
0.0% 1 0.0% 99.7% 24326 0.0% 0.0% 1
0.0% 1 0.0% 99.7% 36345 0.0% 0.0% 1
0.1% 1 0.0% 99.7% 24327 2 0.1% 1 0.1% 1
0.0% 1 0.0% 99.8% 40391 0.0% 0.0% 1
0.0% 1 0.0% 99.8% 24330 0.0% 1 0.1% 1



0.0% 1 0.0% 99.8% 48091 0.0% 0.0% 1
0.0% 1 0.0% 99.9% 24060 0.0% 0.0% 1
0.0% 1 0.0% 99.9% 27284 0.0% 0.0% 1
0.0% 1 0.0% 99.9% 24343 1 0.0% 3 0.2% 1
0.0% 1 0.0% 99.9% 30635 0.0% 0.0% 1
0.0% 1 0.0% 100.0% 24078 0.0% 0.0% 1
0.0% 1 0.0% 37617 0.0% 0.0% 1
0.0% 0.0% 24084 0.0% 0.0% 1
0.0% 0.0% 37857 0.0% 0.0% 1
0.0% 0.0% 24121 0.0% 0.0% 1
0.0% 0.0% 24016 0.0% 0.0% 1
0.0% 0.0% 24124 0.0% 2 0.1% 1
0.0% 0.0% 43223 0.0% 0.0% 1
0.0% 0.0% 15102 0.0% 0.0% 1
0.0% 0.0% 75604 0.0% 0.0% 1
0.0% 0.0% 24136 0.0% 0.0% 1
0.0% 0.0% 25801 0.0% 0.0% 1
0.0% 0.0% 24377 0.0% 0.0% 1
0.0% 0.0% 28792 0.0% 0.0% 1
0.0% 0.0% 24138 0.0% 0.0% 1
0.0% 0.0% 30040 0.0% 0.0% 1
0.0% 0.0% 24504 0.0% 0.0% 1
0.0% 0.0% 35747 0.0% 0.0% 1
0.0% 0.0% 24150 0.0% 0.0% 1
0.0% 0.0% 37615 0.0% 1 0.1% 1
0.0% 0.0% 17340 0.0% 0.0% 1
0.0% 0.0% 37618 2 0.1% 0.0% 1
0.0% 0.0% 24618 0.0% 0.0% 1
0.0% 0.0% 37814 0.0% 0.0% 1
0.0% 0.0% 22193 0.0% 0.0% 1
0.0% 0.0% 38583 0.0% 0.0% 1
0.0% 0.0% 24271 2 0.1% 4 0.2% 1
0.0% 0.0% 41553 1 0.0% 0.0% 1
0.0% 0.0% 22701 0.0% 0.0% 1
0.0% 0.0% 41821 0.0% 0.0% 1
0.0% 0.0% 23223 0.0% 0.0% 1
0.0% 0.0% 43031 0.0% 0.0% 1
0.0% 0.0% 24218 0.0% 0.0% 1
0.1% 0.0% 45255 0.0% 0.0% 1
0.0% 0.0% 24813 0.0% 0.0% 1
0.0% 0.0% 70094 0.0% 0.0% 1
0.0% 0.0% 24313 0.0% 0.0% 1
0.0% 0.0% 24015 0.0% 1 0.1% 1
0.0% 0.0% 23608 0.0% 0.0% 1
0.0% 0.0% 23435 0.0% 1 0.1%
0.1% 0.0% 24627 1 0.0% 3 0.2%
0.0% 0.0% 37683 1 0.0% 1 0.1%



0.0% 0.0% 24657 0.0% 5 0.3%
0.1% 0.0% 41826 0.0% 1 0.1%
0.0% 0.0% 24348 1 0.0% 1 0.1%
0.0% 0.0% 37642 0.0% 1 0.1%
0.0% 0.0% 24378 0.0% 1 0.1%
0.0% 0.0% 37745 0.0% 1 0.1%
0.0% 0.0% 24815 1 0.0% 0.0%
0.0% 0.0% 41548 0.0% 1 0.1%
0.0% 0.0% 24850 0.0% 2 0.1%
0.0% 0.0% 23188 0.0% 1 0.1%
0.0% 0.0% 24350 0.0% 2 0.1%
0.0% 0.0% 24281 1 0.0% 1 0.1%
0.0% 0.0% 24884 0.0% 1 0.1%
0.0% 0.0% 37662 1 0.0% 0.0%
0.0% 0.0% 24246 2 0.1% 1 0.1%
0.0% 0.0% 24366 0.0% 1 0.1%
0.0% 0.0% 24317 0.0% 1 0.1%
0.0% 0.0% 24017 1 0.0% 0.0%
0.0% 0.0% 25508 0.0% 1 0.1%
0.0% 0.0% 40831 0.0% 1 0.1%
0.0% 0.0% 24540 1 0.0% 0.0%
0.0% 0.0% 24209 3 0.1% 1 0.1%
0.0% 0.0% 25976 0.0% 1 0.1%
0.0% 0.0% 24322 1 0.0% 1 0.1%
0.0% 0.0% 26651 3 0.1% 0.0%
0.0% 0.0% 23294 0.0% 1 0.1%
0.0% 0.0% 27040 0.0% 1 0.1%
0.0% 0.0% 84302 1 0.0% 0.0%
0.0% 0.0% 24578 0.0% 2 0.1%
0.1% 0.0% 24221 0.0% 1 0.1%
0.0% 0.0% 28634 0.0% 1 0.1%
0.0% 0.0% 24301 0.0% 1 0.1%
0.1% 0.0% 24601 0.0% 1 0.1%
0.0% 0.0% 37664 1 0.0% 3 0.2%
0.0% 0.0% 29154 1 0.0% 0.0%

100.0% 3,442 100.0% 37684 1 0.0% 0.0%
24141 0.0% 1 0.1%
37711 4 0.2% 0.0%
24250 0.0% 1 0.1%
24175 1 0.0% 0.0%
24604 3 0.1% 2 0.1%
37863 0.0% 1 0.1%
30817 0.0% 1 0.1%
24628 1 0.0% 1 0.1%
31645 1 0.0% 0.0%
41501 1 0.0% 0.0%
32640 1 0.0% 0.0%



22407 1 0.0% 0.0%
33756 1 0.0% 0.0%
24270 1 0.0% 0.0%
24147 0.0% 1 0.1%
24635 0.0% 1 0.1%
24608 1 0.0% 0.0%
15427 0.0% 1 0.1%
37354 0.0% 1 0.1%
24323 0.0% 1 0.1%
37601 4 0.2% 0.0%
70377 0.0% 1 0.1%
24292 3 0.1% 0.0%
75703 0.0% 1 0.1%
24360 0.0% 6 0.3%
98816 1 0.0% 0.0%
24258 0.0% 1 0.1%
24318 2 0.1% 1 0.1%
Grand Total 2,112 100.0% 1,960 100.0% 2,008











% TOTAL % CUM ZIP FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL % CUM
23.9% 23.9% 24354 834 53.2% 908 57.0% 856 54.5% 54.5%
13.1% 37.0% 24319 156 9.9% 177 11.1% 168 10.7% 65.2%
11.6% 48.6% 24311 96 6.1% 99 6.2% 104 6.6% 71.8%

5.4% 54.0% 24368 109 7.0% 81 5.1% 100 6.4% 78.2%
3.2% 57.2% 24370 122 7.8% 110 6.9% 95 6.0% 84.2%
3.2% 60.4% 24375 70 4.5% 54 3.4% 74 4.7% 88.9%
3.0% 63.4% 24378 25 1.6% 36 2.3% 25 1.6% 90.5%
2.4% 65.9% 24382 21 1.3% 12 0.8% 24 1.5% 92.0%
2.3% 68.2% 24318 3 0.2% 7 0.4% 17 1.1% 93.1%
2.2% 70.4% 24340 18 1.1% 11 0.7% 11 0.7% 93.8%
2.1% 72.6% 24211 9 0.6% 7 0.4% 7 0.4% 94.3%
1.6% 74.2% 24374 1 0.1% 2 0.1% 7 0.4% 94.7%
1.3% 75.4% 24210 11 0.7% 13 0.8% 6 0.4% 95.1%
1.2% 76.7% 24361 5 0.3% 10 0.6% 6 0.4% 95.5%
1.0% 77.7% 24363 10 0.6% 11 0.7% 6 0.4% 95.9%
0.9% 78.6% 24236 13 0.8% 4 0.3% 5 0.3% 96.2%
0.9% 79.6% 24201 0.0% 1 0.1% 4 0.3% 96.4%
0.9% 80.5% 24377 1 0.1% 1 0.1% 4 0.3% 96.7%
0.9% 81.4% 24292 4 0.3% 2 0.1% 3 0.2% 96.9%
0.7% 82.1% 24202 1 0.1% 0.0% 3 0.2% 97.1%
0.7% 82.8% 24323 8 0.5% 5 0.3% 2 0.1% 97.2%
0.7% 83.5% 24651 1 0.1% 0.0% 2 0.1% 97.3%
0.6% 84.1% 24801 0.0% 0.0% 2 0.1% 97.5%
0.6% 84.7% 40031 0.0% 2 0.1% 2 0.1% 97.6%
0.6% 85.3% 24260 0.0% 3 0.2% 2 0.1% 97.7%
0.5% 85.9% 24348 1 0.1% 0.0% 2 0.1% 97.8%
0.5% 86.4% 24239 0.0% 0.0% 1 0.1% 97.9%
0.5% 87.0% 28422 0.0% 0.0% 1 0.1% 98.0%
0.5% 87.5% 24639 0.0% 0.0% 1 0.1% 98.0%
0.5% 88.0% 24314 0.0% 0.0% 1 0.1% 98.1%
0.5% 88.5% 36426 0.0% 0.0% 1 0.1% 98.2%
0.5% 89.0% 24315 0.0% 2 0.1% 1 0.1% 98.2%
0.4% 89.4% 24630 1 0.1% 0.0% 1 0.1% 98.3%
0.4% 89.8% 24316 2 0.1% 4 0.3% 1 0.1% 98.3%
0.3% 90.1% 24279 0.0% 0.0% 1 0.1% 98.4%
0.3% 90.5% 21122 0.0% 0.0% 1 0.1% 98.5%
0.3% 90.8% 34667 0.0% 0.0% 1 0.1% 98.5%
0.3% 91.2% 24322 0.0% 0.0% 1 0.1% 98.6%
0.3% 91.5% 38125 0.0% 0.0% 1 0.1% 98.7%
0.3% 91.8% 24266 2 0.1% 3 0.2% 1 0.1% 98.7%

SCCH



0.3% 92.1% 24055 0.0% 0.0% 1 0.1% 98.8%
0.3% 92.4% 24328 0.0% 0.0% 1 0.1% 98.9%
0.2% 92.6% 24637 0.0% 0.0% 1 0.1% 98.9%
0.2% 92.9% 24343 1 0.1% 0.0% 1 0.1% 99.0%
0.2% 93.1% 24277 0.0% 0.0% 1 0.1% 99.0%
0.2% 93.4% 70001 0.0% 0.0% 1 0.1% 99.1%
0.2% 93.6% 28152 0.0% 0.0% 1 0.1% 99.2%
0.2% 93.8% 92054 0.0% 0.0% 1 0.1% 99.2%
0.2% 94.0% 28640 0.0% 0.0% 1 0.1% 99.3%
0.2% 94.2% 24352 0.0% 0.0% 1 0.1% 99.4%
0.1% 94.3% 35802 0.0% 0.0% 1 0.1% 99.4%
0.1% 94.5% 24360 2 0.1% 2 0.1% 1 0.1% 99.5%
0.1% 94.6% 37620 0.0% 1 0.1% 1 0.1% 99.6%
0.1% 94.8% 22734 2 0.1% 0.0% 1 0.1% 99.6%
0.1% 94.9% 24280 0.0% 0.0% 1 0.1% 99.7%
0.1% 95.1% 23093 0.0% 0.0% 1 0.1% 99.7%
0.1% 95.2% 24273 0.0% 0.0% 1 0.1% 99.8%
0.1% 95.4% 92398 0.0% 0.0% 1 0.1% 99.9%
0.1% 95.5% 24350 1 0.1% 1 0.1% 1 0.1% 99.9%
0.1% 95.6% 24148 0.0% 0.0% 1 0.1% 100.0%
0.1% 95.7% 37040 0.0% 2 0.1% 0.0%
0.1% 95.8% 77479 1 0.1% 0.0% 0.0%
0.1% 95.9% 02067 1 0.1% 0.0% 0.0%
0.1% 96.0% 24326 2 0.1% 0.0% 0.0%
0.1% 96.1% 22572 2 0.1% 0.0% 0.0%
0.1% 96.2% 97479 1 0.1% 0.0% 0.0%
0.1% 96.3% 37680 0.0% 1 0.1% 0.0%
0.1% 96.4% 24502 1 0.1% 0.0% 0.0%
0.1% 96.5% 62012 0.0% 1 0.1% 0.0%
0.1% 96.6% 24605 1 0.1% 0.0% 0.0%
0.1% 96.7% 34465 1 0.1% 0.0% 0.0%
0.1% 96.8% 24609 0.0% 1 0.1% 0.0%
0.1% 96.9% 20120 1 0.1% 0.0% 0.0%
0.1% 97.0% 24612 1 0.1% 1 0.1% 0.0%
0.1% 97.1% 02653 1 0.1% 0.0% 0.0%
0.1% 97.2% 24327 1 0.1% 2 0.1% 0.0%
0.1% 97.3% 37688 1 0.1% 0.0% 0.0%
0.0% 97.4% 24312 0.0% 1 0.1% 0.0%
0.0% 97.4% 40356 1 0.1% 0.0% 0.0%
0.0% 97.5% 24330 1 0.1% 0.0% 0.0%
0.0% 97.5% 23139 0.0% 1 0.1% 0.0%
0.0% 97.6% 24649 1 0.1% 0.0% 0.0%
0.0% 97.6% 24018 1 0.1% 1 0.1% 0.0%
0.0% 97.7% 24333 1 0.1% 0.0% 0.0%
0.0% 97.7% 24212 0.0% 1 0.1% 0.0%
0.0% 97.8% 24739 1 0.1% 0.0% 0.0%
0.0% 97.8% 35990 1 0.1% 0.0% 0.0%



0.0% 97.9% 21651 2 0.1% 0.0% 0.0%
0.0% 97.9% 36477 0.0% 1 0.1% 0.0%
0.0% 98.0% 27288 1 0.1% 0.0% 0.0%
0.0% 98.0% 37615 1 0.1% 0.0% 0.0%
0.0% 98.1% 27516 1 0.1% 0.0% 0.0%
0.0% 98.1% 37660 1 0.1% 0.0% 0.0%
0.0% 98.2% 28052 0.0% 1 0.1% 0.0%
0.0% 98.2% 37683 2 0.1% 0.0% 0.0%
0.0% 98.3% 24313 1 0.1% 2 0.1% 0.0%
0.0% 98.3% 37815 0.0% 1 0.1% 0.0%
0.0% 98.4% 07006 0.0% 1 0.1% 0.0%
0.0% 98.4% 24270 1 0.1% 0.0% 0.0%
0.0% 98.5% 28607 1 0.1% 0.0% 0.0%
0.0% 98.5% 42223 1 0.1% 0.0% 0.0%
0.0% 98.6% 24256 0.0% 1 0.1% 0.0%
0.0% 98.6% 62379 0.0% 1 0.1% 0.0%
0.0% 98.7% 30265 0.0% 1 0.1% 0.0%
0.0% 98.7% 72204 1 0.1% 0.0% 0.0%
0.0% 98.8% 32210 0.0% 1 0.1% 0.0%
0.0% 98.8% 23901 1 0.1% 0.0% 0.0%
0.0% 98.9% 32680 1 0.1% 0.0% 0.0%
0.0% 98.9% 17563 0.0% 1 0.1% 0.0%
0.0% 99.0% 32751 1 0.1% 0.0% 0.0%
0.0% 99.0% 24141 0.0% 1 0.1% 0.0%
0.0% 99.1% Grand Total 1,568 100.0% 1,593 100.0% 1,571 100.0%
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ZIP FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL CUM % FY16
24228 8 61.5% 4 100.0% 166 19.5% 19.5%
24293 0 0.0% 0 0.0% 84 9.8% 29.3%
24230 0 0.0% 0 0.0% 75 8.8% 38.1%
24354 0 0.0% 0 0.0% 59 6.9% 45.0%
24210 0 0.0% 0 0.0% 47 5.5% 50.5%
24244 0 0.0% 0 0.0% 46 5.4% 55.9%
24219 0 0.0% 0 0.0% 34 4.0% 59.9%
24370 0 0.0% 0 0.0% 29 3.4% 63.3%
24318 0 0.0% 0 0.0% 29 3.4% 66.7%
24382 0 0.0% 0 0.0% 26 3.0% 69.8%
24256 3 23.1% 0 0.0% 25 2.9% 72.7%
24333 0 0.0% 0 0.0% 21 2.5% 75.1%
24651 0 0.0% 0 0.0% 21 2.5% 77.6%
37656 0 0.0% 0 0.0% 20 2.3% 80.0%
24368 0 0.0% 0 0.0% 19 2.2% 82.2%
24325 0 0.0% 0 0.0% 15 1.8% 83.9%
24263 0 0.0% 0 0.0% 14 1.6% 85.6%
24319 0 0.0% 0 0.0% 13 1.5% 87.1%
24279 0 0.0% 0 0.0% 13 1.5% 88.6%
24251 0 0.0% 0 0.0% 12 1.4% 90.0%
24266 0 0.0% 0 0.0% 12 1.4% 91.4%
24091 0 0.0% 0 0.0% 10 1.2% 92.6%
37660 0 0.0% 0 0.0% 10 1.2% 93.8%
24273 0 0.0% 0 0.0% 9 1.1% 94.8%
24224 0 0.0% 0 0.0% 8 0.9% 95.8%
24281 0 0.0% 0 0.0% 8 0.9% 96.7%
41553 0 0.0% 0 0.0% 8 0.9% 97.7%
24246 0 0.0% 0 0.0% 5 0.6% 98.2%
24327 0 0.0% 0 0.0% 5 0.6% 98.8%
24226 0 0.0% 0 0.0% 4 0.5% 99.3%
24656 0 0.0% 0 0.0% 4 0.5% 99.8%
24340 0 0.0% 0 0.0% 2 0.2% 100.0%
24293 0 0.0% 0 0.0% 0 0.0%
24220 2 15.4% 0 0.0% 0 0.0%
41553 0 0.0% 0 0.0% 0 0.0%
24279 0 0.0% 0 0.0% 0 0.0%
24340 0 0.0% 0 0.0% 0 0.0%

DCH

Internal Data 
Patient Days by Zipcode
This data was used to create the maps in Section XII Question 1 a
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24319 0 0.0% 0 0.0% 0 0.0%
24327 0 0.0% 0 0.0% 0 0.0%
24651 0 0.0% 0 0.0% 0 0.0%
24368 0 0.0% 0 0.0% 0 0.0%
24382 0 0.0% 0 0.0% 0 0.0%
24210 0 0.0% 0 0.0% 0 0.0%
37656 0 0.0% 0 0.0% 0 0.0%
24219 0 0.0% 0 0.0% 0 0.0%
24273 0 0.0% 0 0.0% 0 0.0%
24220 0 0.0% 0 0.0% 0 0.0%
24281 0 0.0% 0 0.0% 0 0.0%
24224 0 0.0% 0 0.0% 0 0.0%
24318 0 0.0% 0 0.0% 0 0.0%
24226 0 0.0% 0 0.0% 0 0.0%
24325 0 0.0% 0 0.0% 0 0.0%
24228 0 0.0% 0 0.0% 0 0.0%
24333 0 0.0% 0 0.0% 0 0.0%
24230 0 0.0% 0 0.0% 0 0.0%
24354 0 0.0% 0 0.0% 0 0.0%
24244 0 0.0% 0 0.0% 0 0.0%
24370 0 0.0% 0 0.0% 0 0.0%
24246 0 0.0% 0 0.0% 0 0.0%
24641 0 0.0% 0 0.0% 0 0.0%
24251 0 0.0% 0 0.0% 0 0.0%
24656 0 0.0% 0 0.0% 0 0.0%
24256 0 0.0% 0 0.0% 0 0.0%
37660 0 0.0% 0 0.0% 0 0.0%
24263 0 0.0% 0 0.0% 0 0.0%
24266 0 0.0% 0 0.0% 0 0.0%
24091 0 0.0% 0 0.0% 0 0.0%
Grand Total 13 100.0% 4 100.0% 853 100.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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ZIP FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL CUM % FY16
24210 4711 19.0% 5818 19.0% 5660 18.3% 18.3%
24211 2263 9.1% 2867 9.3% 3001 9.7% 28.1%
24354 1748 7.1% 2370 7.7% 2579 8.4% 36.4%
24319 1520 6.1% 2106 6.9% 2082 6.7% 43.2%
24340 1601 6.5% 2177 7.1% 1766 5.7% 48.9%
24370 1677 6.8% 1978 6.4% 1744 5.7% 54.5%
24361 1401 5.7% 1815 5.9% 1724 5.6% 60.1%
24266 1221 4.9% 1358 4.4% 1511 4.9% 65.0%
24236 1019 4.1% 1049 3.4% 1117 3.6% 68.6%
24224 647 2.6% 752 2.5% 915 3.0% 71.6%
24202 657 2.7% 620 2.0% 778 2.5% 74.1%
24260 613 2.5% 730 2.4% 708 2.3% 76.4%
24201 593 2.4% 610 2.0% 688 2.2% 78.7%
24212 364 1.5% 470 1.5% 333 1.1% 79.7%
24283 280 1.1% 309 1.0% 320 1.0% 80.8%
37683 204 0.8% 291 0.9% 313 1.0% 81.8%
24609 211 0.9% 268 0.9% 299 1.0% 82.8%
24311 169 0.7% 265 0.9% 278 0.9% 83.7%
37620 230 0.9% 342 1.1% 276 0.9% 84.6%
24225 282 1.1% 280 0.9% 255 0.8% 85.4%
24237 151 0.6% 262 0.9% 237 0.8% 86.1%
24230 77 0.3% 137 0.4% 222 0.7% 86.9%
24368 91 0.4% 163 0.5% 202 0.7% 87.5%
24637 176 0.7% 114 0.4% 197 0.6% 88.2%
24641 127 0.5% 194 0.6% 188 0.6% 88.8%
24228 94 0.4% 124 0.4% 182 0.6% 89.4%
24375 139 0.6% 202 0.7% 144 0.5% 89.8%
24649 157 0.6% 142 0.5% 134 0.4% 90.3%
24639 91 0.4% 144 0.5% 133 0.4% 90.7%
37680 86 0.3% 125 0.4% 128 0.4% 91.1%
24646 18 0.1% 73 0.2% 126 0.4% 91.5%
24293 95 0.4% 64 0.2% 113 0.4% 91.9%
24378 133 0.5% 105 0.3% 112 0.4% 92.2%
24256 30 0.1% 101 0.3% 106 0.3% 92.6%
24280 96 0.4% 108 0.4% 102 0.3% 92.9%
24382 20 0.1% 46 0.1% 99 0.3% 93.2%
24614 128 0.5% 110 0.4% 96 0.3% 93.5%
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37688 69 0.3% 70 0.2% 89 0.3% 93.8%
24292 133 0.5% 121 0.4% 88 0.3% 94.1%
24217 55 0.2% 26 0.1% 86 0.3% 94.4%
24630 50 0.2% 85 0.3% 84 0.3% 94.7%
24327 118 0.5% 58 0.2% 83 0.3% 94.9%
24651 42 0.2% 78 0.3% 78 0.3% 95.2%
24273 29 0.1% 76 0.2% 72 0.2% 95.4%
24620 50 0.2% 45 0.1% 65 0.2% 95.6%
24656 71 0.3% 70 0.2% 58 0.2% 95.8%
24377 32 0.1% 58 0.2% 56 0.2% 96.0%
24270 18 0.1% 16 0.1% 51 0.2% 96.2%
24279 24 0.1% 27 0.1% 49 0.2% 96.3%
24226 41 0.2% 57 0.2% 46 0.1% 96.5%
24612 46 0.2% 22 0.1% 45 0.1% 96.6%
24631 12 0.0% 29 0.1% 45 0.1% 96.8%
24239 42 0.2% 34 0.1% 44 0.1% 96.9%
37617 48 0.2% 60 0.2% 41 0.1% 97.0%
37604 18 0.1% 27 0.1% 34 0.1% 97.2%
24220 23 0.1% 25 0.1% 34 0.1% 97.3%
24622 12 0.0% 31 0.1% 32 0.1% 97.4%
24209 39 0.2% 58 0.2% 31 0.1% 97.5%
24282 0 0.0% 0 0.0% 29 0.1% 97.6%
37618 12 0.0% 19 0.1% 27 0.1% 97.7%
24363 28 0.1% 76 0.2% 26 0.1% 97.7%
37312 0 0.0% 0 0.0% 25 0.1% 97.8%
24272 22 0.1% 47 0.2% 24 0.1% 97.9%
24244 1 0.0% 25 0.1% 22 0.1% 98.0%
24872 0 0.0% 0 0.0% 20 0.1% 98.0%
37625 15 0.1% 3 0.0% 19 0.1% 98.1%
24219 21 0.1% 20 0.1% 19 0.1% 98.2%
37621 0 0.0% 4 0.0% 16 0.1% 98.2%
24318 8 0.0% 25 0.1% 16 0.1% 98.3%
70601 0 0.0% 0 0.0% 14 0.0% 98.3%
59922 0 0.0% 0 0.0% 13 0.0% 98.3%
24055 0 0.0% 0 0.0% 13 0.0% 98.4%
37660 4 0.0% 4 0.0% 12 0.0% 98.4%
37664 4 0.0% 5 0.0% 11 0.0% 98.5%
25871 0 0.0% 3 0.0% 11 0.0% 98.5%
37918 0 0.0% 0 0.0% 10 0.0% 98.5%
28645 0 0.0% 0 0.0% 10 0.0% 98.6%
24701 4 0.0% 10 0.0% 10 0.0% 98.6%
24657 12 0.0% 3 0.0% 9 0.0% 98.6%
24290 0 0.0% 5 0.0% 9 0.0% 98.7%
27455 0 0.0% 0 0.0% 9 0.0% 98.7%
27104 3 0.0% 0 0.0% 9 0.0% 98.7%
24603 14 0.1% 3 0.0% 9 0.0% 98.7%
41501 0 0.0% 0 0.0% 8 0.0% 98.8%
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24602 29 0.1% 33 0.1% 8 0.0% 98.8%
24604 0 0.0% 20 0.1% 8 0.0% 98.8%
33860 0 0.0% 0 0.0% 8 0.0% 98.8%
32099 0 0.0% 0 0.0% 7 0.0% 98.9%
25559 0 0.0% 0 0.0% 7 0.0% 98.9%
28615 0 0.0% 0 0.0% 7 0.0% 98.9%
24502 0 0.0% 0 0.0% 7 0.0% 98.9%
24323 8 0.0% 19 0.1% 7 0.0% 99.0%
24333 0 0.0% 0 0.0% 7 0.0% 99.0%
35244 0 0.0% 0 0.0% 6 0.0% 99.0%
40977 0 0.0% 0 0.0% 6 0.0% 99.0%
37814 0 0.0% 0 0.0% 6 0.0% 99.0%
30143 0 0.0% 0 0.0% 6 0.0% 99.1%
24263 0 0.0% 8 0.0% 6 0.0% 99.1%
24251 0 0.0% 8 0.0% 6 0.0% 99.1%
24258 0 0.0% 9 0.0% 6 0.0% 99.1%
24250 0 0.0% 0 0.0% 6 0.0% 99.1%
75939 0 0.0% 0 0.0% 5 0.0% 99.2%
38672 0 0.0% 0 0.0% 5 0.0% 99.2%
37766 0 0.0% 0 0.0% 5 0.0% 99.2%
37659 0 0.0% 4 0.0% 5 0.0% 99.2%
25425 0 0.0% 0 0.0% 5 0.0% 99.2%
24243 2 0.0% 0 0.0% 5 0.0% 99.2%
24316 1 0.0% 49 0.2% 5 0.0% 99.3%
21084 0 0.0% 0 0.0% 5 0.0% 99.3%
24879 2 0.0% 0 0.0% 5 0.0% 99.3%
7666 0 0.0% 0 0.0% 5 0.0% 99.3%
24634 17 0.1% 20 0.1% 5 0.0% 99.3%
24366 0 0.0% 0 0.0% 5 0.0% 99.3%
24360 4 0.0% 7 0.0% 5 0.0% 99.3%
27616 0 0.0% 0 0.0% 5 0.0% 99.4%
24271 10 0.0% 20 0.1% 5 0.0% 99.4%
20169 0 0.0% 0 0.0% 5 0.0% 99.4%
37643 12 0.0% 0 0.0% 4 0.0% 99.4%
37641 0 0.0% 0 0.0% 4 0.0% 99.4%
98028 0 0.0% 0 0.0% 4 0.0% 99.4%
30032 0 0.0% 0 0.0% 4 0.0% 99.4%
28602 2 0.0% 0 0.0% 4 0.0% 99.5%
24014 0 0.0% 0 0.0% 4 0.0% 99.5%
24326 8 0.0% 0 0.0% 4 0.0% 99.5%
22405 0 0.0% 0 0.0% 4 0.0% 99.5%
24624 1 0.0% 0 0.0% 4 0.0% 99.5%
34613 0 0.0% 0 0.0% 3 0.0% 99.5%
67037 0 0.0% 0 0.0% 3 0.0% 99.5%
47011 0 0.0% 0 0.0% 3 0.0% 99.5%
37421 0 0.0% 0 0.0% 3 0.0% 99.6%
24374 0 0.0% 8 0.0% 3 0.0% 99.6%
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29710 0 0.0% 0 0.0% 3 0.0% 99.6%
21704 0 0.0% 0 0.0% 3 0.0% 99.6%
24009 0 0.0% 0 0.0% 3 0.0% 99.6%
27511 0 0.0% 0 0.0% 3 0.0% 99.6%
24850 4 0.0% 2 0.0% 3 0.0% 99.6%
24740 1 0.0% 3 0.0% 3 0.0% 99.6%
30083 0 0.0% 0 0.0% 3 0.0% 99.6%
24314 4 0.0% 0 0.0% 3 0.0% 99.6%
24216 4 0.0% 10 0.0% 3 0.0% 99.7%
24976 0 0.0% 0 0.0% 3 0.0% 99.7%
8759 0 0.0% 0 0.0% 3 0.0% 99.7%
24245 2 0.0% 7 0.0% 3 0.0% 99.7%
24739 0 0.0% 2 0.0% 3 0.0% 99.7%
20116 0 0.0% 0 0.0% 3 0.0% 99.7%
38127 0 0.0% 0 0.0% 2 0.0% 99.7%
38663 0 0.0% 0 0.0% 2 0.0% 99.7%
72205 0 0.0% 0 0.0% 2 0.0% 99.7%
75604 0 0.0% 0 0.0% 2 0.0% 99.7%
37663 0 0.0% 0 0.0% 2 0.0% 99.7%
44260 0 0.0% 2 0.0% 2 0.0% 99.7%
38462 0 0.0% 0 0.0% 2 0.0% 99.7%
44905 0 0.0% 0 0.0% 2 0.0% 99.8%
84116 0 0.0% 0 0.0% 2 0.0% 99.8%
45371 0 0.0% 0 0.0% 2 0.0% 99.8%
37640 0 0.0% 6 0.0% 2 0.0% 99.8%
91405 0 0.0% 0 0.0% 2 0.0% 99.8%
37601 12 0.0% 2 0.0% 2 0.0% 99.8%
44039 0 0.0% 0 0.0% 2 0.0% 99.8%
98092 0 0.0% 0 0.0% 2 0.0% 99.8%
23059 0 0.0% 0 0.0% 2 0.0% 99.8%
1095 0 0.0% 4 0.0% 2 0.0% 99.8%
12042 0 0.0% 0 0.0% 2 0.0% 99.8%
24844 0 0.0% 0 0.0% 2 0.0% 99.8%
25567 0 0.0% 0 0.0% 2 0.0% 99.8%
23834 0 0.0% 0 0.0% 2 0.0% 99.8%
24951 0 0.0% 0 0.0% 2 0.0% 99.8%
27528 0 0.0% 0 0.0% 2 0.0% 99.8%
28906 0 0.0% 0 0.0% 2 0.0% 99.9%
24627 0 0.0% 18 0.1% 2 0.0% 99.9%
22732 0 0.0% 0 0.0% 2 0.0% 99.9%
28086 0 0.0% 0 0.0% 2 0.0% 99.9%
24541 0 0.0% 0 0.0% 2 0.0% 99.9%
28150 0 0.0% 0 0.0% 2 0.0% 99.9%
24265 0 0.0% 2 0.0% 2 0.0% 99.9%
20005 0 0.0% 2 0.0% 2 0.0% 99.9%
24348 2 0.0% 4 0.0% 2 0.0% 99.9%
37219 0 0.0% 0 0.0% 1 0.0% 99.9%
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37015 0 0.0% 0 0.0% 1 0.0% 99.9%
41553 0 0.0% 0 0.0% 1 0.0% 99.9%
37692 0 0.0% 0 0.0% 1 0.0% 99.9%
37064 0 0.0% 0 0.0% 1 0.0% 99.9%
37873 0 0.0% 0 0.0% 1 0.0% 99.9%
41548 0 0.0% 0 0.0% 1 0.0% 99.9%
37876 0 0.0% 0 0.0% 1 0.0% 99.9%
44312 0 0.0% 0 0.0% 1 0.0% 99.9%
38119 0 0.0% 0 0.0% 1 0.0% 99.9%
37658 0 0.0% 0 0.0% 1 0.0% 99.9%
30080 0 0.0% 0 0.0% 1 0.0% 99.9%
24315 7 0.0% 12 0.0% 1 0.0% 99.9%
23462 0 0.0% 0 0.0% 1 0.0% 100.0%
24350 0 0.0% 1 0.0% 1 0.0%
29510 0 0.0% 0 0.0% 1 0.0%
24148 0 0.0% 0 0.0% 1 0.0%
32908 0 0.0% 0 0.0% 1 0.0%
24381 0 0.0% 1 0.0% 1 0.0%
28601 0 0.0% 0 0.0% 1 0.0%
24522 0 0.0% 0 0.0% 1 0.0%
29412 0 0.0% 0 0.0% 1 0.0%
24628 4 0.0% 0 0.0% 1 0.0%
30039 0 0.0% 0 0.0% 1 0.0%
23324 0 0.0% 0 0.0% 1 0.0%
14731 0 0.0% 0 0.0% 1 0.0%
27614 0 0.0% 0 0.0% 1 0.0%
28043 0 0.0% 0 0.0% 1 0.0%
24281 0 0.0% 1 0.0% 1 0.0%
78227 0 0.0% 0 0.0% 0 0.0%
37861 0 0.0% 0 0.0% 0 0.0%
37616 0 0.0% 0 0.0% 0 0.0%
24340 0 0.0% 0 0.0% 0 0.0%
45123 0 0.0% 0 0.0% 0 0.0%
24343 0 0.0% 0 0.0% 0 0.0%
36720 0 0.0% 0 0.0% 0 0.0%
24348 0 0.0% 0 0.0% 0 0.0%
37664 0 0.0% 0 0.0% 0 0.0%
24350 0 0.0% 0 0.0% 0 0.0%
40383 0 0.0% 0 0.0% 0 0.0%
24351 0 0.0% 0 0.0% 0 0.0%
70601 0 0.0% 0 0.0% 0 0.0%
24354 0 0.0% 0 0.0% 0 0.0%
24333 0 0.0% 0 0.0% 0 0.0%
24360 0 0.0% 0 0.0% 0 0.0%
37303 0 0.0% 0 0.0% 0 0.0%
24361 0 0.0% 0 0.0% 0 0.0%
37642 0 0.0% 0 0.0% 0 0.0%
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24363 0 0.0% 0 0.0% 0 0.0%
37692 0 0.0% 0 0.0% 0 0.0%
24366 0 0.0% 0 0.0% 0 0.0%
38119 0 0.0% 0 0.0% 0 0.0%
24368 0 0.0% 0 0.0% 0 0.0%
42003 0 0.0% 0 0.0% 0 0.0%
24370 0 0.0% 0 0.0% 0 0.0%
47302 0 0.0% 0 0.0% 0 0.0%
24374 0 0.0% 0 0.0% 0 0.0%
75404 0 0.0% 0 0.0% 0 0.0%
24375 0 0.0% 0 0.0% 0 0.0%
91405 0 0.0% 0 0.0% 0 0.0%
24377 0 0.0% 0 0.0% 0 0.0%
35244 0 0.0% 0 0.0% 0 0.0%
24378 0 0.0% 0 0.0% 0 0.0%
37040 0 0.0% 0 0.0% 0 0.0%
24381 0 0.0% 0 0.0% 0 0.0%
37363 0 0.0% 0 0.0% 0 0.0%
24382 0 0.0% 0 0.0% 0 0.0%
37621 0 0.0% 0 0.0% 0 0.0%
24460 0 0.0% 0 0.0% 0 0.0%
37658 0 0.0% 0 0.0% 0 0.0%
24502 0 0.0% 0 0.0% 0 0.0%
37686 0 0.0% 0 0.0% 0 0.0%
24522 0 0.0% 0 0.0% 0 0.0%
37803 0 0.0% 0 0.0% 0 0.0%
24541 0 0.0% 0 0.0% 0 0.0%
37890 0 0.0% 0 0.0% 0 0.0%
24574 0 0.0% 0 0.0% 0 0.0%
38663 0 0.0% 0 0.0% 0 0.0%
24602 0 0.0% 0 0.0% 0 0.0%
41501 0 0.0% 0 0.0% 0 0.0%
24603 0 0.0% 0 0.0% 0 0.0%
44312 0 0.0% 0 0.0% 0 0.0%
24604 0 0.0% 0 0.0% 0 0.0%
45885 0 0.0% 0 0.0% 0 0.0%
24605 0 0.0% 0 0.0% 0 0.0%
60611 0 0.0% 0 0.0% 0 0.0%
24607 0 0.0% 0 0.0% 0 0.0%
73162 0 0.0% 0 0.0% 0 0.0%
24609 0 0.0% 0 0.0% 0 0.0%
76208 0 0.0% 0 0.0% 0 0.0%
24612 0 0.0% 0 0.0% 0 0.0%
85016 0 0.0% 0 0.0% 0 0.0%
24613 0 0.0% 0 0.0% 0 0.0%
92124 0 0.0% 0 0.0% 0 0.0%
24614 0 0.0% 0 0.0% 0 0.0%
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34613 0 0.0% 0 0.0% 0 0.0%
24620 0 0.0% 0 0.0% 0 0.0%
35475 0 0.0% 0 0.0% 0 0.0%
24622 0 0.0% 0 0.0% 0 0.0%
37015 0 0.0% 0 0.0% 0 0.0%
24624 0 0.0% 0 0.0% 0 0.0%
37205 0 0.0% 0 0.0% 0 0.0%
24627 0 0.0% 0 0.0% 0 0.0%
37353 0 0.0% 0 0.0% 0 0.0%
24628 0 0.0% 0 0.0% 0 0.0%
37601 0 0.0% 0 0.0% 0 0.0%
24630 0 0.0% 0 0.0% 0 0.0%
37618 0 0.0% 0 0.0% 0 0.0%
24631 0 0.0% 0 0.0% 0 0.0%
37640 0 0.0% 0 0.0% 0 0.0%
24634 0 0.0% 0 0.0% 0 0.0%
37645 0 0.0% 0 0.0% 0 0.0%
24637 0 0.0% 0 0.0% 0 0.0%
37660 0 0.0% 0 0.0% 0 0.0%
24639 0 0.0% 0 0.0% 0 0.0%
37680 0 0.0% 0 0.0% 0 0.0%
24641 0 0.0% 0 0.0% 0 0.0%
37690 0 0.0% 0 0.0% 0 0.0%
24646 0 0.0% 0 0.0% 0 0.0%
37743 0 0.0% 0 0.0% 0 0.0%
24649 0 0.0% 0 0.0% 0 0.0%
37818 0 0.0% 0 0.0% 0 0.0%
24651 0 0.0% 0 0.0% 0 0.0%
37873 0 0.0% 0 0.0% 0 0.0%
24656 0 0.0% 0 0.0% 0 0.0%
37932 0 0.0% 0 0.0% 0 0.0%
24657 0 0.0% 0 0.0% 0 0.0%
38167 0 0.0% 0 0.0% 0 0.0%
24701 0 0.0% 0 0.0% 0 0.0%
39041 0 0.0% 0 0.0% 0 0.0%
24739 0 0.0% 0 0.0% 0 0.0%
40855 0 0.0% 0 0.0% 0 0.0%
24740 0 0.0% 0 0.0% 0 0.0%
41548 0 0.0% 0 0.0% 0 0.0%
24813 0 0.0% 0 0.0% 0 0.0%
44039 0 0.0% 0 0.0% 0 0.0%
24818 0 0.0% 0 0.0% 0 0.0%
44905 0 0.0% 0 0.0% 0 0.0%
24844 0 0.0% 0 0.0% 0 0.0%
45244 0 0.0% 0 0.0% 0 0.0%
24850 0 0.0% 0 0.0% 0 0.0%
47150 0 0.0% 0 0.0% 0 0.0%
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24873 0 0.0% 0 0.0% 0 0.0%
59922 0 0.0% 0 0.0% 0 0.0%
24874 0 0.0% 0 0.0% 0 0.0%
67037 0 0.0% 0 0.0% 0 0.0%
24879 0 0.0% 0 0.0% 0 0.0%
72205 0 0.0% 0 0.0% 0 0.0%
24941 0 0.0% 0 0.0% 0 0.0%
75077 0 0.0% 0 0.0% 0 0.0%
24951 0 0.0% 0 0.0% 0 0.0%
75703 0 0.0% 0 0.0% 0 0.0%
24976 0 0.0% 0 0.0% 0 0.0%
78045 0 0.0% 0 0.0% 0 0.0%
25425 0 0.0% 0 0.0% 0 0.0%
81240 0 0.0% 0 0.0% 0 0.0%
25427 0 0.0% 0 0.0% 0 0.0%
89149 0 0.0% 0 0.0% 0 0.0%
25559 0 0.0% 0 0.0% 0 0.0%
91423 0 0.0% 0 0.0% 0 0.0%
25567 0 0.0% 0 0.0% 0 0.0%
98028 0 0.0% 0 0.0% 0 0.0%
25871 0 0.0% 0 0.0% 0 0.0%
34202 0 0.0% 0 0.0% 0 0.0%
27030 0 0.0% 0 0.0% 0 0.0%
34949 0 0.0% 0 0.0% 0 0.0%
27040 0 0.0% 0 0.0% 0 0.0%
35294 0 0.0% 0 0.0% 0 0.0%
27055 0 0.0% 0 0.0% 0 0.0%
36109 0 0.0% 0 0.0% 0 0.0%
27104 0 0.0% 0 0.0% 0 0.0%
36904 0 0.0% 0 0.0% 0 0.0%
27360 0 0.0% 0 0.0% 0 0.0%
37029 0 0.0% 0 0.0% 0 0.0%
27455 0 0.0% 0 0.0% 0 0.0%
37064 0 0.0% 0 0.0% 0 0.0%
27510 0 0.0% 0 0.0% 0 0.0%
37219 0 0.0% 0 0.0% 0 0.0%
27511 0 0.0% 0 0.0% 0 0.0%
37312 0 0.0% 0 0.0% 0 0.0%
27519 0 0.0% 0 0.0% 0 0.0%
37354 0 0.0% 0 0.0% 0 0.0%
27528 0 0.0% 0 0.0% 0 0.0%
37421 0 0.0% 0 0.0% 0 0.0%
27560 0 0.0% 0 0.0% 0 0.0%
37604 0 0.0% 0 0.0% 0 0.0%
27587 0 0.0% 0 0.0% 0 0.0%
37617 0 0.0% 0 0.0% 0 0.0%
27614 0 0.0% 0 0.0% 0 0.0%
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37620 0 0.0% 0 0.0% 0 0.0%
27616 0 0.0% 0 0.0% 0 0.0%
37625 0 0.0% 0 0.0% 0 0.0%
27617 0 0.0% 0 0.0% 0 0.0%
37641 0 0.0% 0 0.0% 0 0.0%
27889 0 0.0% 0 0.0% 0 0.0%
37643 0 0.0% 0 0.0% 0 0.0%
28043 0 0.0% 0 0.0% 0 0.0%
37650 0 0.0% 0 0.0% 0 0.0%
28081 0 0.0% 0 0.0% 0 0.0%
37659 0 0.0% 0 0.0% 0 0.0%
28086 0 0.0% 0 0.0% 0 0.0%
37663 0 0.0% 0 0.0% 0 0.0%
28150 0 0.0% 0 0.0% 0 0.0%
37665 0 0.0% 0 0.0% 0 0.0%
28562 0 0.0% 0 0.0% 0 0.0%
37683 0 0.0% 0 0.0% 0 0.0%
28570 0 0.0% 0 0.0% 0 0.0%
37688 0 0.0% 0 0.0% 0 0.0%
28601 0 0.0% 0 0.0% 0 0.0%
37691 0 0.0% 0 0.0% 0 0.0%
28602 0 0.0% 0 0.0% 0 0.0%
37725 0 0.0% 0 0.0% 0 0.0%
28607 0 0.0% 0 0.0% 0 0.0%
37766 0 0.0% 0 0.0% 0 0.0%
28615 0 0.0% 0 0.0% 0 0.0%
37814 0 0.0% 0 0.0% 0 0.0%
28621 0 0.0% 0 0.0% 0 0.0%
37857 0 0.0% 0 0.0% 0 0.0%
28634 0 0.0% 0 0.0% 0 0.0%
37862 0 0.0% 0 0.0% 0 0.0%
28643 0 0.0% 0 0.0% 0 0.0%
37876 0 0.0% 0 0.0% 0 0.0%
28645 0 0.0% 0 0.0% 0 0.0%
37918 0 0.0% 0 0.0% 0 0.0%
28655 0 0.0% 0 0.0% 0 0.0%
38106 0 0.0% 0 0.0% 0 0.0%
28675 0 0.0% 0 0.0% 0 0.0%
38127 0 0.0% 0 0.0% 0 0.0%
28785 0 0.0% 0 0.0% 0 0.0%
38462 0 0.0% 0 0.0% 0 0.0%
28801 0 0.0% 0 0.0% 0 0.0%
38672 0 0.0% 0 0.0% 0 0.0%
28804 0 0.0% 0 0.0% 0 0.0%
39482 0 0.0% 0 0.0% 0 0.0%
28805 0 0.0% 0 0.0% 0 0.0%
40391 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

28806 0 0.0% 0 0.0% 0 0.0%
40977 0 0.0% 0 0.0% 0 0.0%
28906 0 0.0% 0 0.0% 0 0.0%
41512 0 0.0% 0 0.0% 0 0.0%
29412 0 0.0% 0 0.0% 0 0.0%
41553 0 0.0% 0 0.0% 0 0.0%
29440 0 0.0% 0 0.0% 0 0.0%
43804 0 0.0% 0 0.0% 0 0.0%
29468 0 0.0% 0 0.0% 0 0.0%
44260 0 0.0% 0 0.0% 0 0.0%
29510 0 0.0% 0 0.0% 0 0.0%
44720 0 0.0% 0 0.0% 0 0.0%
29569 0 0.0% 0 0.0% 0 0.0%
45106 0 0.0% 0 0.0% 0 0.0%
29710 0 0.0% 0 0.0% 0 0.0%
45150 0 0.0% 0 0.0% 0 0.0%
29928 0 0.0% 0 0.0% 0 0.0%
45371 0 0.0% 0 0.0% 0 0.0%
30032 0 0.0% 0 0.0% 0 0.0%
47011 0 0.0% 0 0.0% 0 0.0%
30039 0 0.0% 0 0.0% 0 0.0%
47272 0 0.0% 0 0.0% 0 0.0%
30058 0 0.0% 0 0.0% 0 0.0%
48184 0 0.0% 0 0.0% 0 0.0%
30064 0 0.0% 0 0.0% 0 0.0%
60178 0 0.0% 0 0.0% 0 0.0%
30080 0 0.0% 0 0.0% 0 0.0%
61021 0 0.0% 0 0.0% 0 0.0%
30083 0 0.0% 0 0.0% 0 0.0%
70053 0 0.0% 0 0.0% 0 0.0%
30143 0 0.0% 0 0.0% 0 0.0%
72023 0 0.0% 0 0.0% 0 0.0%
30189 0 0.0% 0 0.0% 0 0.0%
72301 0 0.0% 0 0.0% 0 0.0%
30379 0 0.0% 0 0.0% 0 0.0%
75068 0 0.0% 0 0.0% 0 0.0%
30577 0 0.0% 0 0.0% 0 0.0%
75143 0 0.0% 0 0.0% 0 0.0%
30720 0 0.0% 0 0.0% 0 0.0%
75604 0 0.0% 0 0.0% 0 0.0%
31014 0 0.0% 0 0.0% 0 0.0%
75939 0 0.0% 0 0.0% 0 0.0%
31312 0 0.0% 0 0.0% 0 0.0%
77335 0 0.0% 0 0.0% 0 0.0%
32099 0 0.0% 0 0.0% 0 0.0%
78046 0 0.0% 0 0.0% 0 0.0%
32707 0 0.0% 0 0.0% 0 0.0%
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79938 0 0.0% 0 0.0% 0 0.0%
32720 0 0.0% 0 0.0% 0 0.0%
84116 0 0.0% 0 0.0% 0 0.0%
32759 0 0.0% 0 0.0% 0 0.0%
89011 0 0.0% 0 0.0% 0 0.0%
32908 0 0.0% 0 0.0% 0 0.0%
90280 0 0.0% 0 0.0% 0 0.0%
33147 0 0.0% 0 0.0% 0 0.0%
91406 0 0.0% 0 0.0% 0 0.0%
33351 0 0.0% 0 0.0% 0 0.0%
91709 0 0.0% 0 0.0% 0 0.0%
33401 0 0.0% 0 0.0% 0 0.0%
97479 0 0.0% 0 0.0% 0 0.0%
33774 0 0.0% 0 0.0% 0 0.0%
98125 0 0.0% 0 0.0% 0 0.0%
33810 0 0.0% 0 0.0% 0 0.0%
33860 0 0.0% 0 0.0% 0 0.0%
23462 0 0.0% 0 0.0% 0 0.0%
19940 0 0.0% 0 0.0% 0 0.0%
37725 3 0.0% 0 0.0% 0 0.0%
37743 0 0.0% 0 0.0% 0 0.0%
22656 0 0.0% 0 0.0% 0 0.0%
37890 0 0.0% 0 0.0% 0 0.0%
24136 0 0.0% 0 0.0% 0 0.0%
36904 0 0.0% 2 0.0% 0 0.0%
24318 0 0.0% 0 0.0% 0 0.0%
37932 2 0.0% 0 0.0% 0 0.0%
21048 0 0.0% 0 0.0% 0 0.0%
38106 1 0.0% 0 0.0% 0 0.0%
23093 0 0.0% 0 0.0% 0 0.0%
37616 0 0.0% 12 0.0% 0 0.0%
24014 0 0.0% 0 0.0% 0 0.0%
37803 14 0.1% 0 0.0% 0 0.0%
24211 0 0.0% 0 0.0% 0 0.0%
38167 0 0.0% 0 0.0% 0 0.0%
24290 0 0.0% 0 0.0% 0 0.0%
37029 0 0.0% 1 0.0% 0 0.0%
19143 0 0.0% 0 0.0% 0 0.0%
37040 11 0.0% 0 0.0% 0 0.0%
20116 0 0.0% 0 0.0% 0 0.0%
36720 0 0.0% 4 0.0% 0 0.0%
22033 0 0.0% 0 0.0% 0 0.0%
39041 0 0.0% 3 0.0% 0 0.0%
23002 0 0.0% 0 0.0% 0 0.0%
39482 0 0.0% 9 0.0% 0 0.0%
23236 0 0.0% 0 0.0% 0 0.0%
40383 3 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

23930 0 0.0% 0 0.0% 0 0.0%
40391 0 0.0% 16 0.1% 0 0.0%
24055 0 0.0% 0 0.0% 0 0.0%
40855 3 0.0% 0 0.0% 0 0.0%
24202 0 0.0% 0 0.0% 0 0.0%
37818 0 0.0% 1 0.0% 0 0.0%
24219 0 0.0% 0 0.0% 0 0.0%
37642 6 0.0% 0 0.0% 0 0.0%
24280 0 0.0% 0 0.0% 0 0.0%
41512 0 0.0% 0 0.0% 0 0.0%
24311 0 0.0% 0 0.0% 0 0.0%
37857 0 0.0% 4 0.0% 0 0.0%
24324 0 0.0% 0 0.0% 0 0.0%
37861 0 0.0% 2 0.0% 0 0.0%
19380 0 0.0% 0 0.0% 0 0.0%
42003 0 0.0% 4 0.0% 0 0.0%
19963 0 0.0% 0 0.0% 0 0.0%
43804 3 0.0% 0 0.0% 0 0.0%
20745 0 0.0% 0 0.0% 0 0.0%
37303 2 0.0% 0 0.0% 0 0.0%
21133 0 0.0% 0 0.0% 0 0.0%
37645 4 0.0% 0 0.0% 0 0.0%
22101 0 0.0% 0 0.0% 0 0.0%
37862 0 0.0% 3 0.0% 0 0.0%
22732 0 0.0% 0 0.0% 0 0.0%
44720 2 0.0% 0 0.0% 0 0.0%
23035 0 0.0% 0 0.0% 0 0.0%
37650 0 0.0% 0 0.0% 0 0.0%
23188 0 0.0% 0 0.0% 0 0.0%
45120 0 0.0% 1 0.0% 0 0.0%
23324 0 0.0% 0 0.0% 0 0.0%
45123 0 0.0% 2 0.0% 0 0.0%
23834 0 0.0% 0 0.0% 0 0.0%
45150 0 0.0% 1 0.0% 0 0.0%
24009 0 0.0% 0 0.0% 0 0.0%
45244 2 0.0% 0 0.0% 0 0.0%
24018 0 0.0% 0 0.0% 0 0.0%
24226 0 0.0% 0 0.0% 0 0.0%
24084 0 0.0% 0 0.0% 0 0.0%
24230 0 0.0% 0 0.0% 0 0.0%
24179 0 0.0% 0 0.0% 0 0.0%
24243 0 0.0% 0 0.0% 0 0.0%
24209 0 0.0% 0 0.0% 0 0.0%
24248 0 0.0% 0 0.0% 0 0.0%
24216 0 0.0% 0 0.0% 0 0.0%
24258 0 0.0% 0 0.0% 0 0.0%
24224 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

24266 0 0.0% 0 0.0% 0 0.0%
24272 0 0.0% 0 0.0% 0 0.0%
24237 0 0.0% 0 0.0% 0 0.0%
45885 0 0.0% 0 0.0% 0 0.0%
24245 0 0.0% 0 0.0% 0 0.0%
34949 1 0.0% 0 0.0% 0 0.0%
24251 0 0.0% 0 0.0% 0 0.0%
47150 7 0.0% 0 0.0% 0 0.0%
24263 0 0.0% 0 0.0% 0 0.0%
47272 1 0.0% 0 0.0% 0 0.0%
24270 0 0.0% 0 0.0% 0 0.0%
47302 0 0.0% 2 0.0% 0 0.0%
24277 0 0.0% 0 0.0% 0 0.0%
48184 2 0.0% 0 0.0% 0 0.0%
24282 0 0.0% 0 0.0% 0 0.0%
52070 0 0.0% 3 0.0% 0 0.0%
24293 0 0.0% 0 0.0% 0 0.0%
37353 0 0.0% 2 0.0% 0 0.0%
24315 0 0.0% 0 0.0% 0 0.0%
60178 0 0.0% 3 0.0% 0 0.0%
24322 0 0.0% 0 0.0% 0 0.0%
60611 2 0.0% 0 0.0% 0 0.0%
24327 0 0.0% 0 0.0% 0 0.0%
61021 0 0.0% 2 0.0% 0 0.0%
19149 0 0.0% 0 0.0% 0 0.0%
37354 0 0.0% 4 0.0% 0 0.0%
19701 0 0.0% 0 0.0% 0 0.0%
70053 0 0.0% 0 0.0% 0 0.0%
19943 0 0.0% 0 0.0% 0 0.0%
37363 0 0.0% 1 0.0% 0 0.0%
20005 0 0.0% 0 0.0% 0 0.0%
72023 11 0.0% 0 0.0% 0 0.0%
20169 0 0.0% 0 0.0% 0 0.0%
37665 1 0.0% 0 0.0% 0 0.0%
20874 0 0.0% 0 0.0% 0 0.0%
72301 2 0.0% 0 0.0% 0 0.0%
21084 0 0.0% 0 0.0% 0 0.0%
73162 5 0.0% 0 0.0% 0 0.0%
21704 0 0.0% 0 0.0% 0 0.0%
73703 0 0.0% 6 0.0% 0 0.0%
22041 0 0.0% 0 0.0% 0 0.0%
75068 0 0.0% 1 0.0% 0 0.0%
22405 0 0.0% 0 0.0% 0 0.0%
75077 0 0.0% 2 0.0% 0 0.0%
22712 0 0.0% 0 0.0% 0 0.0%
75143 6 0.0% 0 0.0% 0 0.0%
22802 0 0.0% 0 0.0% 0 0.0%
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75404 0 0.0% 3 0.0% 0 0.0%
23009 0 0.0% 0 0.0% 0 0.0%
35294 0 0.0% 7 0.0% 0 0.0%
23059 0 0.0% 0 0.0% 0 0.0%
75703 0 0.0% 3 0.0% 0 0.0%
23114 0 0.0% 0 0.0% 0 0.0%
35475 0 0.0% 3 0.0% 0 0.0%
23227 0 0.0% 0 0.0% 0 0.0%
76208 2 0.0% 0 0.0% 0 0.0%
23237 0 0.0% 0 0.0% 0 0.0%
77335 0 0.0% 1 0.0% 0 0.0%
23454 0 0.0% 0 0.0% 0 0.0%
78045 0 0.0% 4 0.0% 0 0.0%
23702 0 0.0% 0 0.0% 0 0.0%
78046 0 0.0% 1 0.0% 0 0.0%
23901 0 0.0% 0 0.0% 0 0.0%
78227 2 0.0% 0 0.0% 0 0.0%
24004 0 0.0% 0 0.0% 0 0.0%
79938 0 0.0% 0 0.0% 0 0.0%
24012 0 0.0% 0 0.0% 0 0.0%
81240 0 0.0% 0 0.0% 0 0.0%
24017 0 0.0% 0 0.0% 0 0.0%
37686 7 0.0% 5 0.0% 0 0.0%
24019 0 0.0% 0 0.0% 0 0.0%
85016 0 0.0% 3 0.0% 0 0.0%
24073 0 0.0% 0 0.0% 0 0.0%
89011 0 0.0% 2 0.0% 0 0.0%
24121 0 0.0% 0 0.0% 0 0.0%
89149 0 0.0% 2 0.0% 0 0.0%
24148 0 0.0% 0 0.0% 0 0.0%
90280 0 0.0% 2 0.0% 0 0.0%
24201 0 0.0% 0 0.0% 0 0.0%
36109 0 0.0% 2 0.0% 0 0.0%
24203 0 0.0% 0 0.0% 0 0.0%
91406 0 0.0% 1 0.0% 0 0.0%
24210 0 0.0% 0 0.0% 0 0.0%
91423 0 0.0% 0 0.0% 0 0.0%
24212 0 0.0% 0 0.0% 0 0.0%
91709 3 0.0% 0 0.0% 0 0.0%
24217 0 0.0% 0 0.0% 0 0.0%
92124 0 0.0% 7 0.0% 0 0.0%
24220 0 0.0% 0 0.0% 0 0.0%
97479 13 0.1% 0 0.0% 0 0.0%
24225 0 0.0% 0 0.0% 0 0.0%
37690 0 0.0% 5 0.0% 0 0.0%
24228 0 0.0% 0 0.0% 0 0.0%
34209 0 0.0% 3 0.0% 0 0.0%



EXHIBIT N-2A

24236 0 0.0% 0 0.0% 0 0.0%
98125 11 0.0% 0 0.0% 0 0.0%
24239 0 0.0% 0 0.0% 0 0.0%
01095 0 0.0% 0 0.0% 0 0.0%
24244 0 0.0% 0 0.0% 0 0.0%
02421 0 0.0% 0 0.0% 0 0.0%
24246 0 0.0% 0 0.0% 0 0.0%
02653 0 0.0% 0 0.0% 0 0.0%
24250 0 0.0% 0 0.0% 0 0.0%
03844 0 0.0% 0 0.0% 0 0.0%
24256 0 0.0% 0 0.0% 0 0.0%
04930 0 0.0% 0 0.0% 0 0.0%
24260 0 0.0% 0 0.0% 0 0.0%
05047 0 0.0% 0 0.0% 0 0.0%
24265 0 0.0% 0 0.0% 0 0.0%
06840 0 0.0% 0 0.0% 0 0.0%
24269 0 0.0% 0 0.0% 0 0.0%
07305 0 0.0% 0 0.0% 0 0.0%
24271 0 0.0% 0 0.0% 0 0.0%
07666 0 0.0% 0 0.0% 0 0.0%
24273 0 0.0% 0 0.0% 0 0.0%
08210 0 0.0% 0 0.0% 0 0.0%
24279 0 0.0% 0 0.0% 0 0.0%
08759 0 0.0% 0 0.0% 0 0.0%
24281 0 0.0% 0 0.0% 0 0.0%
11763 0 0.0% 0 0.0% 0 0.0%
24283 0 0.0% 0 0.0% 0 0.0%
12042 0 0.0% 0 0.0% 0 0.0%
24292 0 0.0% 0 0.0% 0 0.0%
14437 0 0.0% 0 0.0% 0 0.0%
24301 0 0.0% 0 0.0% 0 0.0%
14731 0 0.0% 0 0.0% 0 0.0%
24314 0 0.0% 0 0.0% 0 0.0%
15205 0 0.0% 0 0.0% 0 0.0%
24316 0 0.0% 0 0.0% 0 0.0%
15228 0 0.0% 0 0.0% 0 0.0%
24319 0 0.0% 0 0.0% 0 0.0%
15345 0 0.0% 0 0.0% 0 0.0%
24323 0 0.0% 0 0.0% 0 0.0%
15728 0 0.0% 0 0.0% 0 0.0%
24326 0 0.0% 0 0.0% 0 0.0%
16669 0 0.0% 0 0.0% 0 0.0%
37691 0 0.0% 8 0.0% 0 0.0%
17745 0 0.0% 0 0.0% 0 0.0%
24073 5 0.0% 0 0.0% 0 0.0%
29928 2 0.0% 0 0.0% 0 0.0%
28643 5 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

24460 0 0.0% 2 0.0% 0 0.0%
32720 0 0.0% 4 0.0% 0 0.0%
19143 0 0.0% 2 0.0% 0 0.0%
28562 0 0.0% 1 0.0% 0 0.0%
24018 0 0.0% 2 0.0% 0 0.0%
28806 1 0.0% 0 0.0% 0 0.0%
19149 2 0.0% 0 0.0% 0 0.0%
30189 0 0.0% 1 0.0% 0 0.0%
24574 0 0.0% 6 0.0% 0 0.0%
27523 0 0.0% 4 0.0% 0 0.0%
19380 1 0.0% 0 0.0% 0 0.0%
24084 9 0.0% 0 0.0% 0 0.0%
19701 7 0.0% 0 0.0% 0 0.0%
28607 0 0.0% 2 0.0% 0 0.0%
19940 2 0.0% 0 0.0% 0 0.0%
28785 2 0.0% 0 0.0% 0 0.0%
24605 25 0.1% 18 0.1% 0 0.0%
29468 0 0.0% 0 0.0% 0 0.0%
24607 11 0.0% 4 0.0% 0 0.0%
30064 1 0.0% 0 0.0% 0 0.0%
19943 5 0.0% 0 0.0% 0 0.0%
31014 0 0.0% 4 0.0% 0 0.0%
19963 0 0.0% 2 0.0% 0 0.0%
33351 2 0.0% 0 0.0% 0 0.0%
24613 4 0.0% 0 0.0% 0 0.0%
27560 0 0.0% 3 0.0% 0 0.0%
5047 0 0.0% 2 0.0% 0 0.0%
27617 0 0.0% 2 0.0% 0 0.0%
6840 5 0.0% 0 0.0% 0 0.0%
24301 0 0.0% 9 0.0% 0 0.0%
20121 0 0.0% 6 0.0% 0 0.0%
24136 0 0.0% 0 0.0% 0 0.0%
7305 0 0.0% 3 0.0% 0 0.0%
28621 0 0.0% 2 0.0% 0 0.0%
20745 0 0.0% 2 0.0% 0 0.0%
28655 0 0.0% 3 0.0% 0 0.0%
24351 1 0.0% 0 0.0% 0 0.0%
28804 0 0.0% 2 0.0% 0 0.0%
20874 8 0.0% 0 0.0% 0 0.0%
24179 0 0.0% 5 0.0% 0 0.0%
21048 0 0.0% 1 0.0% 0 0.0%
29569 3 0.0% 0 0.0% 0 0.0%
2653 27 0.1% 0 0.0% 0 0.0%
15728 0 0.0% 1 0.0% 0 0.0%
21133 0 0.0% 3 0.0% 0 0.0%
16669 0 0.0% 1 0.0% 0 0.0%
8210 0 0.0% 2 0.0% 0 0.0%



EXHIBIT N-2A

30577 3 0.0% 0 0.0% 0 0.0%
24246 9 0.0% 6 0.0% 0 0.0%
24012 0 0.0% 1 0.0% 0 0.0%
24248 2 0.0% 2 0.0% 0 0.0%
24019 1 0.0% 0 0.0% 0 0.0%
22033 0 0.0% 1 0.0% 0 0.0%
33774 0 0.0% 2 0.0% 0 0.0%
22041 2 0.0% 5 0.0% 0 0.0%
15228 3 0.0% 0 0.0% 0 0.0%
22101 2 0.0% 0 0.0% 0 0.0%
27587 0 0.0% 0 0.0% 0 0.0%
3844 0 0.0% 1 0.0% 0 0.0%
23454 6 0.0% 0 0.0% 0 0.0%
22656 2 0.0% 0 0.0% 0 0.0%
27889 0 0.0% 2 0.0% 0 0.0%
22712 0 0.0% 2 0.0% 0 0.0%
28081 2 0.0% 0 0.0% 0 0.0%
11763 0 0.0% 1 0.0% 0 0.0%
24121 0 0.0% 3 0.0% 0 0.0%
24813 0 0.0% 4 0.0% 0 0.0%
28570 0 0.0% 1 0.0% 0 0.0%
24818 4 0.0% 0 0.0% 0 0.0%
14437 9 0.0% 0 0.0% 0 0.0%
22802 0 0.0% 0 0.0% 0 0.0%
24343 0 0.0% 8 0.0% 0 0.0%
24269 2 0.0% 20 0.1% 0 0.0%
28634 0 0.0% 2 0.0% 0 0.0%
23009 0 0.0% 6 0.0% 0 0.0%
23901 4 0.0% 0 0.0% 0 0.0%
24873 0 0.0% 3 0.0% 0 0.0%
28675 5 0.0% 16 0.1% 0 0.0%
24874 0 0.0% 1 0.0% 0 0.0%
28801 0 0.0% 1 0.0% 0 0.0%
23035 2 0.0% 0 0.0% 0 0.0%
28805 0 0.0% 1 0.0% 0 0.0%
24941 0 0.0% 9 0.0% 0 0.0%
23930 1 0.0% 2 0.0% 0 0.0%
4930 0 0.0% 2 0.0% 0 0.0%
29440 4 0.0% 0 0.0% 0 0.0%
23093 0 0.0% 2 0.0% 0 0.0%
15345 0 0.0% 2 0.0% 0 0.0%
24277 0 0.0% 1 0.0% 0 0.0%
24004 0 0.0% 1 0.0% 0 0.0%
25427 5 0.0% 0 0.0% 0 0.0%
24322 0 0.0% 2 0.0% 0 0.0%
23114 1 0.0% 0 0.0% 0 0.0%
30058 5 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

23188 0 0.0% 1 0.0% 0 0.0%
24203 5 0.0% 2 0.0% 0 0.0%
33810 0 0.0% 2 0.0% 0 0.0%
24324 1 0.0% 0 0.0% 0 0.0%
15205 0 0.0% 3 0.0% 0 0.0%
30379 0 0.0% 2 0.0% 0 0.0%
24017 2 0.0% 0 0.0% 0 0.0%
30720 0 0.0% 4 0.0% 0 0.0%
27055 1 0.0% 0 0.0% 0 0.0%
31312 0 0.0% 4 0.0% 0 0.0%
23227 0 0.0% 1 0.0% 0 0.0%
32707 10 0.0% 0 0.0% 0 0.0%
27360 5 0.0% 0 0.0% 0 0.0%
32759 0 0.0% 1 0.0% 0 0.0%
23236 0 0.0% 4 0.0% 0 0.0%
33147 0 0.0% 2 0.0% 0 0.0%
27510 2 0.0% 0 0.0% 0 0.0%
33401 4 0.0% 0 0.0% 0 0.0%
23237 7 0.0% 0 0.0% 0 0.0%
17745 0 0.0% 1 0.0% 0 0.0%
27519 0 0.0% 1 0.0% 0 0.0%
34202 0 0.0% 3 0.0% 0 0.0%
27030 1 0.0% 0 0.0% 0 0.0%
27040 2 0.0% 0 0.0% 0 0.0%
Grand Total 24750 100.0% 30691 100.0% 30859 100.0%



EXHIBIT N-2A

ZIP FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL CUM % FY16
24293 2333 18.7% 2112 16.3% 2398 19.1% 19.1%
24230 1871 15.0% 1761 13.6% 1877 14.9% 34.0%
24273 1751 14.1% 1902 14.7% 1701 13.5% 47.6%
24228 1333 10.7% 1681 13.0% 1489 11.9% 59.4%
24219 915 7.3% 1002 7.7% 846 6.7% 66.2%
24279 927 7.4% 897 6.9% 724 5.8% 72.0%
24216 444 3.6% 456 3.5% 414 3.3% 75.2%
24283 309 2.5% 381 2.9% 390 3.1% 78.4%
24226 265 2.1% 234 1.8% 297 2.4% 80.7%
24256 415 3.3% 355 2.7% 288 2.3% 83.0%
24277 212 1.7% 250 1.9% 263 2.1% 85.1%
24224 136 1.1% 155 1.2% 235 1.9% 87.0%
24237 197 1.6% 279 2.2% 202 1.6% 88.6%
24243 79 0.6% 105 0.8% 187 1.5% 90.1%
24263 134 1.1% 134 1.0% 159 1.3% 91.3%
24244 109 0.9% 161 1.2% 152 1.2% 92.6%
24265 60 0.5% 53 0.4% 106 0.8% 93.4%
24272 121 1.0% 87 0.7% 72 0.6% 94.0%
24220 65 0.5% 82 0.6% 63 0.5% 94.5%
24246 138 1.1% 99 0.8% 52 0.4% 94.9%
24210 5 0.0% 0 0.0% 41 0.3% 95.2%
24225 0 0.0% 4 0.0% 33 0.3% 95.5%
24212 9 0.1% 4 0.0% 33 0.3% 95.7%
24282 19 0.2% 39 0.3% 31 0.2% 96.0%
37660 16 0.1% 14 0.1% 26 0.2% 96.2%
41522 0 0.0% 0 0.0% 26 0.2% 96.4%
24239 8 0.1% 3 0.0% 26 0.2% 96.6%
37708 0 0.0% 0 0.0% 25 0.2% 96.8%
24269 46 0.4% 82 0.6% 24 0.2% 97.0%
41537 66 0.5% 70 0.5% 22 0.2% 97.2%
24656 6 0.0% 3 0.0% 21 0.2% 97.3%
24218 18 0.1% 4 0.0% 21 0.2% 97.5%
24270 0 0.0% 0 0.0% 20 0.2% 97.7%
41837 0 0.0% 0 0.0% 19 0.2% 97.8%
24281 57 0.5% 42 0.3% 19 0.2% 98.0%
37642 0 0.0% 0 0.0% 17 0.1% 98.1%
24251 4 0.0% 33 0.3% 17 0.1% 98.2%

NCH

PSA (75%)
SSA (90%)



EXHIBIT N-2A

37617 0 0.0% 0 0.0% 15 0.1% 98.4%
41501 0 0.0% 17 0.1% 14 0.1% 98.5%
24266 57 0.5% 20 0.2% 13 0.1% 98.6%
40927 7 0.1% 9 0.1% 10 0.1% 98.7%
24614 4 0.0% 5 0.0% 10 0.1% 98.7%
40823 2 0.0% 9 0.1% 8 0.1% 98.8%
24354 6 0.0% 5 0.0% 8 0.1% 98.9%
24271 16 0.1% 7 0.1% 7 0.1% 98.9%
37343 0 0.0% 0 0.0% 7 0.1% 99.0%
41812 4 0.0% 3 0.0% 6 0.0% 99.0%
24245 13 0.1% 105 0.8% 6 0.0% 99.1%
41838 3 0.0% 19 0.1% 5 0.0% 99.1%
24250 5 0.0% 3 0.0% 5 0.0% 99.1%
30542 0 0.0% 0 0.0% 4 0.0% 99.2%
41858 16 0.1% 9 0.1% 4 0.0% 99.2%
24319 0 0.0% 0 0.0% 4 0.0% 99.2%
24248 26 0.2% 7 0.1% 4 0.0% 99.3%
34480 0 0.0% 0 0.0% 4 0.0% 99.3%
27030 0 0.0% 0 0.0% 4 0.0% 99.3%
37601 0 0.0% 13 0.1% 4 0.0% 99.4%
24646 0 0.0% 0 0.0% 3 0.0% 99.4%
29611 0 0.0% 0 0.0% 3 0.0% 99.4%
23230 0 0.0% 0 0.0% 3 0.0% 99.4%
40828 0 0.0% 6 0.0% 3 0.0% 99.5%
37825 0 0.0% 0 0.0% 3 0.0% 99.5%
20678 0 0.0% 0 0.0% 3 0.0% 99.5%
37604 0 0.0% 0 0.0% 3 0.0% 99.5%
23513 0 0.0% 0 0.0% 3 0.0% 99.6%
24221 14 0.1% 3 0.0% 3 0.0% 99.6%
97420 0 0.0% 0 0.0% 3 0.0% 99.6%
22960 0 0.0% 0 0.0% 2 0.0% 99.6%
77379 14 0.1% 0 0.0% 2 0.0% 99.6%
41849 7 0.1% 3 0.0% 2 0.0% 99.7%
24238 0 0.0% 0 0.0% 2 0.0% 99.7%
40855 9 0.1% 7 0.1% 2 0.0% 99.7%
24641 0 0.0% 0 0.0% 2 0.0% 99.7%
41540 0 0.0% 0 0.0% 2 0.0% 99.7%
24018 0 0.0% 0 0.0% 2 0.0% 99.7%
48184 0 0.0% 0 0.0% 2 0.0% 99.8%
27205 0 0.0% 0 0.0% 2 0.0% 99.8%
40826 13 0.1% 24 0.2% 2 0.0% 99.8%
24202 5 0.0% 0 0.0% 2 0.0% 99.8%
41520 4 0.0% 3 0.0% 2 0.0% 99.8%
37618 0 0.0% 0 0.0% 2 0.0% 99.8%
23072 0 0.0% 0 0.0% 2 0.0% 99.8%
21222 0 0.0% 0 0.0% 2 0.0% 99.9%
41840 7 0.1% 4 0.0% 2 0.0% 99.9%



EXHIBIT N-2A

37665 0 0.0% 0 0.0% 2 0.0% 99.9%
42101 0 0.0% 0 0.0% 2 0.0% 99.9%
37861 0 0.0% 3 0.0% 2 0.0% 99.9%
40353 0 0.0% 0 0.0% 2 0.0% 99.9%
22150 0 0.0% 0 0.0% 2 0.0% 100.0%
77067 0 0.0% 0 0.0% 1 0.0%
48880 0 0.0% 0 0.0% 1 0.0%
24201 2 0.0% 0 0.0% 1 0.0%
23294 0 0.0% 0 0.0% 1 0.0%
20187 0 0.0% 0 0.0% 1 0.0%
24258 0 0.0% 0 0.0% 0 0.0%
37752 0 0.0% 0 0.0% 0 0.0%
25661 0 0.0% 0 0.0% 0 0.0%
32309 0 0.0% 2 0.0% 0 0.0%
41819 0 0.0% 0 0.0% 0 0.0%
24184 0 0.0% 1 0.0% 0 0.0%
24290 0 0.0% 0 0.0% 0 0.0%
34769 0 0.0% 3 0.0% 0 0.0%
37312 0 0.0% 0 0.0% 0 0.0%
34785 3 0.0% 0 0.0% 0 0.0%
40855 0 0.0% 0 0.0% 0 0.0%
37214 1 0.0% 0 0.0% 0 0.0%
63965 0 0.0% 0 0.0% 0 0.0%
37312 5 0.0% 2 0.0% 0 0.0%
24272 0 0.0% 0 0.0% 0 0.0%
24368 2 0.0% 0 0.0% 0 0.0%
24540 0 0.0% 0 0.0% 0 0.0%
37363 4 0.0% 0 0.0% 0 0.0%
29693 0 0.0% 0 0.0% 0 0.0%
24378 4 0.0% 0 0.0% 0 0.0%
37642 0 0.0% 0 0.0% 0 0.0%
24209 4 0.0% 0 0.0% 0 0.0%
40815 0 0.0% 0 0.0% 0 0.0%
24258 0 0.0% 2 0.0% 0 0.0%
41539 0 0.0% 0 0.0% 0 0.0%
24382 6 0.0% 0 0.0% 0 0.0%
41849 0 0.0% 0 0.0% 0 0.0%
37620 0 0.0% 1 0.0% 0 0.0%
24248 0 0.0% 0 0.0% 0 0.0%
37621 4 0.0% 0 0.0% 0 0.0%
24266 0 0.0% 0 0.0% 0 0.0%
24260 9 0.1% 24 0.2% 0 0.0%
24280 0 0.0% 0 0.0% 0 0.0%
37650 0 0.0% 1 0.0% 0 0.0%
24368 0 0.0% 0 0.0% 0 0.0%
37659 2 0.0% 6 0.0% 0 0.0%
24641 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

24421 0 0.0% 4 0.0% 0 0.0%
28166 0 0.0% 0 0.0% 0 0.0%
37662 3 0.0% 0 0.0% 0 0.0%
34480 0 0.0% 0 0.0% 0 0.0%
37664 3 0.0% 0 0.0% 0 0.0%
37617 0 0.0% 0 0.0% 0 0.0%
24540 0 0.0% 1 0.0% 0 0.0%
37662 0 0.0% 0 0.0% 0 0.0%
22032 0 0.0% 4 0.0% 0 0.0%
38650 0 0.0% 0 0.0% 0 0.0%
37752 0 0.0% 1 0.0% 0 0.0%
40826 0 0.0% 0 0.0% 0 0.0%
37821 0 0.0% 4 0.0% 0 0.0%
41512 0 0.0% 0 0.0% 0 0.0%
24215 0 0.0% 2 0.0% 0 0.0%
41562 0 0.0% 0 0.0% 0 0.0%
24603 0 0.0% 4 0.0% 0 0.0%
41835 0 0.0% 0 0.0% 0 0.0%
38650 0 0.0% 6 0.0% 0 0.0%
48066 0 0.0% 0 0.0% 0 0.0%
24290 0 0.0% 30 0.2% 0 0.0%
78672 0 0.0% 0 0.0% 0 0.0%
40601 3 0.0% 0 0.0% 0 0.0%
24251 0 0.0% 0 0.0% 0 0.0%
40769 1 0.0% 0 0.0% 0 0.0%
24263 0 0.0% 0 0.0% 0 0.0%
40815 0 0.0% 2 0.0% 0 0.0%
24270 0 0.0% 0 0.0% 0 0.0%
40820 3 0.0% 0 0.0% 0 0.0%
24277 0 0.0% 0 0.0% 0 0.0%
24639 2 0.0% 0 0.0% 0 0.0%
24282 0 0.0% 0 0.0% 0 0.0%
40824 2 0.0% 0 0.0% 0 0.0%
24319 0 0.0% 0 0.0% 0 0.0%
23523 0 0.0% 4 0.0% 0 0.0%
24382 0 0.0% 0 0.0% 0 0.0%
24217 2 0.0% 0 0.0% 0 0.0%
24614 0 0.0% 0 0.0% 0 0.0%
40843 0 0.0% 2 0.0% 0 0.0%
24656 0 0.0% 0 0.0% 0 0.0%
23831 0 0.0% 1 0.0% 0 0.0%
27205 0 0.0% 0 0.0% 0 0.0%
22191 0 0.0% 3 0.0% 0 0.0%
29611 0 0.0% 0 0.0% 0 0.0%
41230 3 0.0% 0 0.0% 0 0.0%
30542 0 0.0% 0 0.0% 0 0.0%
22193 8 0.1% 0 0.0% 0 0.0%



EXHIBIT N-2A

34785 0 0.0% 0 0.0% 0 0.0%
41512 0 0.0% 2 0.0% 0 0.0%
37601 0 0.0% 0 0.0% 0 0.0%
24012 1 0.0% 0 0.0% 0 0.0%
37620 0 0.0% 0 0.0% 0 0.0%
24853 4 0.0% 0 0.0% 0 0.0%
37659 0 0.0% 0 0.0% 0 0.0%
25661 0 0.0% 1 0.0% 0 0.0%
37665 0 0.0% 0 0.0% 0 0.0%
41539 3 0.0% 0 0.0% 0 0.0%
37825 0 0.0% 0 0.0% 0 0.0%
24236 0 0.0% 2 0.0% 0 0.0%
40601 0 0.0% 0 0.0% 0 0.0%
41547 2 0.0% 0 0.0% 0 0.0%
40823 0 0.0% 0 0.0% 0 0.0%
41560 0 0.0% 0 0.0% 0 0.0%
40831 0 0.0% 0 0.0% 0 0.0%
41562 1 0.0% 0 0.0% 0 0.0%
41230 0 0.0% 0 0.0% 0 0.0%
41701 0 0.0% 0 0.0% 0 0.0%
41522 0 0.0% 0 0.0% 0 0.0%
23224 3 0.0% 0 0.0% 0 0.0%
41547 0 0.0% 0 0.0% 0 0.0%
41817 2 0.0% 0 0.0% 0 0.0%
41812 0 0.0% 0 0.0% 0 0.0%
41819 0 0.0% 11 0.1% 0 0.0%
41825 0 0.0% 0 0.0% 0 0.0%
41821 0 0.0% 1 0.0% 0 0.0%
41838 0 0.0% 0 0.0% 0 0.0%
41825 0 0.0% 1 0.0% 0 0.0%
41858 0 0.0% 0 0.0% 0 0.0%
41826 0 0.0% 4 0.0% 0 0.0%
48880 0 0.0% 0 0.0% 0 0.0%
41835 4 0.0% 7 0.1% 0 0.0%
77379 0 0.0% 0 0.0% 0 0.0%
24280 1 0.0% 0 0.0% 0 0.0%
24246 0 0.0% 0 0.0% 0 0.0%
20653 1 0.0% 0 0.0% 0 0.0%
24250 0 0.0% 0 0.0% 0 0.0%
23693 3 0.0% 0 0.0% 0 0.0%
24256 0 0.0% 0 0.0% 0 0.0%
28110 7 0.1% 0 0.0% 0 0.0%
24260 0 0.0% 0 0.0% 0 0.0%
41855 2 0.0% 2 0.0% 0 0.0%
24265 0 0.0% 0 0.0% 0 0.0%
28166 2 0.0% 0 0.0% 0 0.0%
24269 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

29577 21 0.2% 0 0.0% 0 0.0%
24271 0 0.0% 0 0.0% 0 0.0%
48066 0 0.0% 8 0.1% 0 0.0%
24273 0 0.0% 0 0.0% 0 0.0%
24073 0 0.0% 0 0.0% 0 0.0%
24279 0 0.0% 0 0.0% 0 0.0%
29650 5 0.0% 0 0.0% 0 0.0%
24281 0 0.0% 0 0.0% 0 0.0%
49707 0 0.0% 4 0.0% 0 0.0%
24283 0 0.0% 0 0.0% 0 0.0%
63965 0 0.0% 6 0.0% 0 0.0%
24293 0 0.0% 0 0.0% 0 0.0%
29693 0 0.0% 1 0.0% 0 0.0%
24354 0 0.0% 0 0.0% 0 0.0%
30097 4 0.0% 5 0.0% 0 0.0%
24378 0 0.0% 0 0.0% 0 0.0%
78251 2 0.0% 0 0.0% 0 0.0%
24421 0 0.0% 0 0.0% 0 0.0%
78672 5 0.0% 0 0.0% 0 0.0%
24603 0 0.0% 0 0.0% 0 0.0%
15301 2 0.0% 0 0.0% 0 0.0%
24639 0 0.0% 0 0.0% 0 0.0%
15301 0 0.0% 0 0.0% 0 0.0%
24646 0 0.0% 0 0.0% 0 0.0%
20187 0 0.0% 0 0.0% 0 0.0%
24853 0 0.0% 0 0.0% 0 0.0%
20653 0 0.0% 0 0.0% 0 0.0%
27030 0 0.0% 0 0.0% 0 0.0%
20678 0 0.0% 0 0.0% 0 0.0%
28110 0 0.0% 0 0.0% 0 0.0%
22032 0 0.0% 0 0.0% 0 0.0%
29577 0 0.0% 0 0.0% 0 0.0%
22150 0 0.0% 0 0.0% 0 0.0%
29650 0 0.0% 0 0.0% 0 0.0%
22191 0 0.0% 0 0.0% 0 0.0%
30097 0 0.0% 0 0.0% 0 0.0%
22193 0 0.0% 0 0.0% 0 0.0%
32309 0 0.0% 0 0.0% 0 0.0%
22960 0 0.0% 0 0.0% 0 0.0%
34769 0 0.0% 0 0.0% 0 0.0%
23072 0 0.0% 0 0.0% 0 0.0%
37214 0 0.0% 0 0.0% 0 0.0%
23224 0 0.0% 0 0.0% 0 0.0%
37363 0 0.0% 0 0.0% 0 0.0%
23230 0 0.0% 0 0.0% 0 0.0%
37604 0 0.0% 0 0.0% 0 0.0%
23294 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

37618 0 0.0% 0 0.0% 0 0.0%
23513 0 0.0% 0 0.0% 0 0.0%
37621 0 0.0% 0 0.0% 0 0.0%
23523 0 0.0% 0 0.0% 0 0.0%
37650 0 0.0% 0 0.0% 0 0.0%
23693 0 0.0% 0 0.0% 0 0.0%
37660 0 0.0% 0 0.0% 0 0.0%
23831 0 0.0% 0 0.0% 0 0.0%
37664 0 0.0% 0 0.0% 0 0.0%
24012 0 0.0% 0 0.0% 0 0.0%
37708 0 0.0% 0 0.0% 0 0.0%
24018 0 0.0% 0 0.0% 0 0.0%
37821 0 0.0% 0 0.0% 0 0.0%
24073 0 0.0% 0 0.0% 0 0.0%
37861 0 0.0% 0 0.0% 0 0.0%
24112 0 0.0% 0 0.0% 0 0.0%
40353 0 0.0% 0 0.0% 0 0.0%
24184 0 0.0% 0 0.0% 0 0.0%
40769 0 0.0% 0 0.0% 0 0.0%
24201 0 0.0% 0 0.0% 0 0.0%
40820 0 0.0% 0 0.0% 0 0.0%
24202 0 0.0% 0 0.0% 0 0.0%
40824 0 0.0% 0 0.0% 0 0.0%
24209 0 0.0% 0 0.0% 0 0.0%
40828 0 0.0% 0 0.0% 0 0.0%
24210 0 0.0% 0 0.0% 0 0.0%
40843 0 0.0% 0 0.0% 0 0.0%
24212 0 0.0% 0 0.0% 0 0.0%
40927 0 0.0% 0 0.0% 0 0.0%
24215 0 0.0% 0 0.0% 0 0.0%
41501 0 0.0% 0 0.0% 0 0.0%
24216 0 0.0% 0 0.0% 0 0.0%
41520 0 0.0% 0 0.0% 0 0.0%
24217 0 0.0% 0 0.0% 0 0.0%
41537 0 0.0% 0 0.0% 0 0.0%
24218 0 0.0% 0 0.0% 0 0.0%
41540 0 0.0% 0 0.0% 0 0.0%
24219 0 0.0% 0 0.0% 0 0.0%
41560 0 0.0% 0 0.0% 0 0.0%
97420 0 0.0% 0 0.0% 0 0.0%
41701 0 0.0% 0 0.0% 0 0.0%
24221 0 0.0% 0 0.0% 0 0.0%
41817 0 0.0% 0 0.0% 0 0.0%
24224 0 0.0% 0 0.0% 0 0.0%
41821 0 0.0% 0 0.0% 0 0.0%
24225 0 0.0% 0 0.0% 0 0.0%
41826 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

24226 0 0.0% 0 0.0% 0 0.0%
41837 0 0.0% 0 0.0% 0 0.0%
24228 0 0.0% 0 0.0% 0 0.0%
41840 0 0.0% 0 0.0% 0 0.0%
24230 0 0.0% 0 0.0% 0 0.0%
41855 0 0.0% 0 0.0% 0 0.0%
24236 0 0.0% 0 0.0% 0 0.0%
42101 0 0.0% 0 0.0% 0 0.0%
24237 0 0.0% 0 0.0% 0 0.0%
48184 0 0.0% 0 0.0% 0 0.0%
24238 0 0.0% 0 0.0% 0 0.0%
49707 0 0.0% 0 0.0% 0 0.0%
24239 0 0.0% 0 0.0% 0 0.0%
77067 0 0.0% 0 0.0% 0 0.0%
24243 0 0.0% 0 0.0% 0 0.0%
78251 0 0.0% 0 0.0% 0 0.0%
24244 0 0.0% 0 0.0% 0 0.0%
24112 0 0.0% 10 0.1% 0 0.0%
24245 0 0.0% 0 0.0% 0 0.0%
24220 0 0.0% 0 0.0% 0 0.0%
Grand Total 12451 100.0% 12943 100.0% 12557 100.0%

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

ZIP FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL CUM % FY16
24266 1861 18.9% 1750 19.5% 1645 17.9% 17.9%
24224 1035 10.5% 979 10.9% 898 9.8% 27.7%
24260 1030 10.5% 915 10.2% 810 8.8% 36.5%
24210 413 4.2% 286 3.2% 341 3.7% 40.3%
24225 415 4.2% 373 4.2% 317 3.5% 43.7%
24609 291 3.0% 132 1.5% 294 3.2% 46.9%
24354 262 2.7% 219 2.4% 292 3.2% 50.1%
24237 371 3.8% 238 2.7% 258 2.8% 52.9%
24283 315 3.2% 231 2.6% 250 2.7% 55.6%
24230 193 2.0% 205 2.3% 189 2.1% 57.7%
24211 99 1.0% 216 2.4% 163 1.8% 59.5%
24641 263 2.7% 106 1.2% 158 1.7% 61.2%
24649 268 2.7% 163 1.8% 157 1.7% 62.9%
24280 152 1.5% 124 1.4% 148 1.6% 64.5%
24228 79 0.8% 136 1.5% 147 1.6% 66.1%
24614 146 1.5% 104 1.2% 138 1.5% 67.6%
24293 113 1.1% 82 0.9% 137 1.5% 69.1%
24370 132 1.3% 51 0.6% 124 1.4% 70.5%
24201 123 1.3% 199 2.2% 106 1.2% 71.6%
24202 27 0.3% 38 0.4% 102 1.1% 72.7%
24630 59 0.6% 52 0.6% 101 1.1% 73.8%
24656 71 0.7% 98 1.1% 88 1.0% 74.8%
24219 39 0.4% 99 1.1% 88 1.0% 75.8%
24382 20 0.2% 49 0.5% 84 0.9% 76.7%
24333 0 0.0% 27 0.3% 84 0.9% 77.6%
24340 59 0.6% 42 0.5% 83 0.9% 78.5%
24263 13 0.1% 40 0.4% 81 0.9% 79.4%
24273 53 0.5% 49 0.5% 78 0.9% 80.2%
24622 50 0.5% 17 0.2% 77 0.8% 81.1%
24639 119 1.2% 91 1.0% 76 0.8% 81.9%
24319 47 0.5% 109 1.2% 75 0.8% 82.7%
24244 32 0.3% 17 0.2% 71 0.8% 83.5%
24236 66 0.7% 78 0.9% 64 0.7% 84.2%
24226 57 0.6% 31 0.3% 62 0.7% 84.9%
24612 47 0.5% 67 0.7% 54 0.6% 85.4%
24277 24 0.2% 41 0.5% 49 0.5% 86.0%
24279 54 0.5% 19 0.2% 45 0.5% 86.5%

RCMC
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24361 171 1.7% 110 1.2% 44 0.5% 87.0%
24637 93 0.9% 33 0.4% 42 0.5% 87.4%
24651 43 0.4% 45 0.5% 41 0.4% 87.9%
24239 77 0.8% 63 0.7% 39 0.4% 88.3%
24216 19 0.2% 49 0.5% 38 0.4% 88.7%
24311 13 0.1% 29 0.3% 36 0.4% 89.1%
24272 11 0.1% 13 0.1% 34 0.4% 89.5%
24243 32 0.3% 25 0.3% 33 0.4% 89.8%
24290 0 0.0% 27 0.3% 32 0.3% 90.2%
24245 18 0.2% 0 0.0% 30 0.3% 90.5%
24248 3 0.0% 10 0.1% 28 0.3% 90.8%
24256 42 0.4% 103 1.2% 25 0.3% 91.1%
24212 51 0.5% 33 0.4% 25 0.3% 91.3%
24620 13 0.1% 6 0.1% 24 0.3% 91.6%
24368 6 0.1% 2 0.0% 24 0.3% 91.9%
24315 3 0.0% 0 0.0% 24 0.3% 92.1%
24282 12 0.1% 12 0.1% 22 0.2% 92.4%
24015 0 0.0% 8 0.1% 21 0.2% 92.6%
24374 0 0.0% 23 0.3% 21 0.2% 92.8%
24416 0 0.0% 0 0.0% 21 0.2% 93.1%
24153 0 0.0% 0 0.0% 20 0.2% 93.3%
24269 17 0.2% 2 0.0% 19 0.2% 93.5%
24343 7 0.1% 22 0.2% 19 0.2% 93.7%
37620 98 1.0% 40 0.4% 18 0.2% 93.9%
24602 9 0.1% 10 0.1% 18 0.2% 94.1%
24251 149 1.5% 69 0.8% 17 0.2% 94.3%
24872 0 0.0% 0 0.0% 16 0.2% 94.4%
24701 2 0.0% 0 0.0% 15 0.2% 94.6%
30040 0 0.0% 0 0.0% 15 0.2% 94.8%
41835 0 0.0% 0 0.0% 15 0.2% 94.9%
24375 12 0.1% 32 0.4% 14 0.2% 95.1%
41815 0 0.0% 0 0.0% 14 0.2% 95.2%
24016 0 0.0% 0 0.0% 14 0.2% 95.4%
24265 0 0.0% 8 0.1% 14 0.2% 95.5%
24504 0 0.0% 0 0.0% 13 0.1% 95.7%
37660 98 1.0% 0 0.0% 13 0.1% 95.8%
30635 0 0.0% 0 0.0% 13 0.1% 96.0%
24603 7 0.1% 7 0.1% 12 0.1% 96.1%
70094 0 0.0% 0 0.0% 12 0.1% 96.2%
24634 7 0.1% 13 0.1% 12 0.1% 96.4%
24646 51 0.5% 38 0.4% 11 0.1% 96.5%
22701 0 0.0% 0 0.0% 11 0.1% 96.6%
37604 0 0.0% 34 0.4% 11 0.1% 96.7%
45255 0 0.0% 0 0.0% 11 0.1% 96.8%
37617 0 0.0% 0 0.0% 10 0.1% 96.9%
24060 0 0.0% 0 0.0% 10 0.1% 97.1%
29206 0 0.0% 0 0.0% 10 0.1% 97.2%



EXHIBIT N-2A

17340 0 0.0% 0 0.0% 10 0.1% 97.3%
40391 0 0.0% 0 0.0% 10 0.1% 97.4%
24618 0 0.0% 0 0.0% 10 0.1% 97.5%
24220 22 0.2% 20 0.2% 9 0.1% 97.6%
24084 0 0.0% 0 0.0% 9 0.1% 97.7%
37618 12 0.1% 0 0.0% 9 0.1% 97.8%
24121 0 0.0% 0 0.0% 9 0.1% 97.9%
24136 0 0.0% 0 0.0% 8 0.1% 98.0%
41821 0 0.0% 0 0.0% 8 0.1% 98.1%
41553 3 0.0% 0 0.0% 8 0.1% 98.1%
37688 0 0.0% 0 0.0% 8 0.1% 98.2%
24271 13 0.1% 23 0.3% 8 0.1% 98.3%
24124 0 0.0% 10 0.1% 7 0.1% 98.4%
25260 0 0.0% 0 0.0% 7 0.1% 98.5%
24892 0 0.0% 3 0.0% 7 0.1% 98.6%
24019 0 0.0% 0 0.0% 7 0.1% 98.6%
24813 0 0.0% 0 0.0% 7 0.1% 98.7%
24073 2 0.0% 6 0.1% 7 0.1% 98.8%
23223 0 0.0% 0 0.0% 6 0.1% 98.8%
24326 0 0.0% 0 0.0% 6 0.1% 98.9%
24138 0 0.0% 0 0.0% 6 0.1% 99.0%
27284 0 0.0% 0 0.0% 6 0.1% 99.0%
25801 0 0.0% 0 0.0% 6 0.1% 99.1%
23608 0 0.0% 0 0.0% 6 0.1% 99.2%
22193 0 0.0% 0 0.0% 6 0.1% 99.2%
24217 19 0.2% 6 0.1% 5 0.1% 99.3%
24313 0 0.0% 0 0.0% 5 0.1% 99.3%
24327 7 0.1% 4 0.0% 5 0.1% 99.4%
24330 0 0.0% 7 0.1% 5 0.1% 99.5%
38583 0 0.0% 0 0.0% 4 0.0% 99.5%
48091 0 0.0% 0 0.0% 4 0.0% 99.5%
24605 9 0.1% 9 0.1% 4 0.0% 99.6%
15102 0 0.0% 0 0.0% 4 0.0% 99.6%
37857 0 0.0% 0 0.0% 4 0.0% 99.7%
43223 0 0.0% 0 0.0% 3 0.0% 99.7%
37814 0 0.0% 0 0.0% 3 0.0% 99.7%
37615 0 0.0% 3 0.0% 3 0.0% 99.8%
36345 0 0.0% 0 0.0% 3 0.0% 99.8%
24078 0 0.0% 0 0.0% 3 0.0% 99.8%
24150 0 0.0% 0 0.0% 3 0.0% 99.9%
24218 0 0.0% 0 0.0% 2 0.0% 99.9%
28792 0 0.0% 0 0.0% 2 0.0% 99.9%
43031 0 0.0% 0 0.0% 2 0.0% 99.9%
24631 4 0.0% 32 0.4% 2 0.0% 100.0%
24377 0 0.0% 0 0.0% 2 0.0%
35747 0 0.0% 0 0.0% 1 0.0%
75604 0 0.0% 0 0.0% 1 0.0%
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43223 0 0.0% 0 0.0% 0 0.0%
24637 0 0.0% 0 0.0% 0 0.0%
24360 0 0.0% 0 0.0% 0 0.0%
23435 0 0.0% 5 0.1% 0 0.0%
35747 0 0.0% 0 0.0% 0 0.0%
24258 0 0.0% 5 0.1% 0 0.0%
24313 0 0.0% 0 0.0% 0 0.0%
24815 15 0.2% 0 0.0% 0 0.0%
24603 0 0.0% 0 0.0% 0 0.0%
24850 0 0.0% 18 0.2% 0 0.0%
25508 0 0.0% 0 0.0% 0 0.0%
24292 16 0.2% 0 0.0% 0 0.0%
37711 0 0.0% 0 0.0% 0 0.0%
24884 0 0.0% 5 0.1% 0 0.0%
24281 0 0.0% 0 0.0% 0 0.0%
15427 0 0.0% 3 0.0% 0 0.0%
24327 0 0.0% 0 0.0% 0 0.0%
24301 0 0.0% 8 0.1% 0 0.0%
24378 0 0.0% 0 0.0% 0 0.0%
25508 0 0.0% 3 0.0% 0 0.0%
24620 0 0.0% 0 0.0% 0 0.0%
24141 0 0.0% 5 0.1% 0 0.0%
24701 0 0.0% 0 0.0% 0 0.0%
25976 0 0.0% 13 0.1% 0 0.0%
29154 0 0.0% 0 0.0% 0 0.0%
26651 19 0.2% 0 0.0% 0 0.0%
37620 0 0.0% 0 0.0% 0 0.0%
27040 0 0.0% 5 0.1% 0 0.0%
41501 0 0.0% 0 0.0% 0 0.0%
24147 0 0.0% 14 0.2% 0 0.0%
24273 0 0.0% 0 0.0% 0 0.0%
28634 0 0.0% 3 0.0% 0 0.0%
24292 0 0.0% 0 0.0% 0 0.0%
24540 2 0.0% 0 0.0% 0 0.0%
24319 0 0.0% 0 0.0% 0 0.0%
29154 2 0.0% 0 0.0% 0 0.0%
24343 0 0.0% 0 0.0% 0 0.0%
24578 0 0.0% 2 0.0% 0 0.0%
24370 0 0.0% 0 0.0% 0 0.0%
24601 0 0.0% 14 0.2% 0 0.0%
24540 0 0.0% 0 0.0% 0 0.0%
23188 0 0.0% 7 0.1% 0 0.0%
24609 0 0.0% 0 0.0% 0 0.0%
30817 0 0.0% 5 0.1% 0 0.0%
24630 0 0.0% 0 0.0% 0 0.0%
31645 1 0.0% 0 0.0% 0 0.0%
24649 0 0.0% 0 0.0% 0 0.0%
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32640 2 0.0% 0 0.0% 0 0.0%
24872 0 0.0% 0 0.0% 0 0.0%
33756 4 0.0% 0 0.0% 0 0.0%
27040 0 0.0% 0 0.0% 0 0.0%
24317 0 0.0% 6 0.1% 0 0.0%
30817 0 0.0% 0 0.0% 0 0.0%
24604 15 0.2% 22 0.2% 0 0.0%
37604 0 0.0% 0 0.0% 0 0.0%
37354 0 0.0% 2 0.0% 0 0.0%
37664 0 0.0% 0 0.0% 0 0.0%
37601 39 0.4% 0 0.0% 0 0.0%
37863 0 0.0% 0 0.0% 0 0.0%
24318 7 0.1% 7 0.1% 0 0.0%
41821 0 0.0% 0 0.0% 0 0.0%
24608 4 0.0% 0 0.0% 0 0.0%
24271 0 0.0% 0 0.0% 0 0.0%
22407 8 0.1% 0 0.0% 0 0.0%
24279 0 0.0% 0 0.0% 0 0.0%
24322 13 0.1% 72 0.8% 0 0.0%
24283 0 0.0% 0 0.0% 0 0.0%
24323 0 0.0% 3 0.0% 0 0.0%
24301 0 0.0% 0 0.0% 0 0.0%
37642 0 0.0% 6 0.1% 0 0.0%
24317 0 0.0% 0 0.0% 0 0.0%
24270 2 0.0% 5 0.1% 0 0.0%
24323 0 0.0% 0 0.0% 0 0.0%
37662 4 0.0% 0 0.0% 0 0.0%
24333 0 0.0% 0 0.0% 0 0.0%
37664 6 0.1% 9 0.1% 0 0.0%
24350 0 0.0% 0 0.0% 0 0.0%
37683 15 0.2% 6 0.1% 0 0.0%
24366 0 0.0% 0 0.0% 0 0.0%
37684 12 0.1% 0 0.0% 0 0.0%
24375 0 0.0% 0 0.0% 0 0.0%
24175 5 0.1% 0 0.0% 0 0.0%
24416 0 0.0% 0 0.0% 0 0.0%
37711 22 0.2% 0 0.0% 0 0.0%
24601 0 0.0% 0 0.0% 0 0.0%
37745 0 0.0% 1 0.0% 0 0.0%
24605 0 0.0% 0 0.0% 0 0.0%
24017 4 0.0% 0 0.0% 0 0.0%
24614 0 0.0% 0 0.0% 0 0.0%
24627 0 0.0% 36 0.4% 0 0.0%
24627 0 0.0% 0 0.0% 0 0.0%
37863 0 0.0% 1 0.0% 0 0.0%
24634 0 0.0% 0 0.0% 0 0.0%
24628 7 0.1% 15 0.2% 0 0.0%
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24641 0 0.0% 0 0.0% 0 0.0%
24221 0 0.0% 11 0.1% 0 0.0%
24656 0 0.0% 0 0.0% 0 0.0%
40831 0 0.0% 0 0.0% 0 0.0%
24815 0 0.0% 0 0.0% 0 0.0%
41501 5 0.1% 0 0.0% 0 0.0%
24892 0 0.0% 0 0.0% 0 0.0%
41548 0 0.0% 0 0.0% 0 0.0%
25976 0 0.0% 0 0.0% 0 0.0%
24246 17 0.2% 7 0.1% 0 0.0%
28634 0 0.0% 0 0.0% 0 0.0%
23294 0 0.0% 7 0.1% 0 0.0%
30040 0 0.0% 0 0.0% 0 0.0%
24635 0 0.0% 10 0.1% 0 0.0%
32640 0 0.0% 0 0.0% 0 0.0%
41826 0 0.0% 10 0.1% 0 0.0%
37354 0 0.0% 0 0.0% 0 0.0%
24348 3 0.0% 5 0.1% 0 0.0%
37617 0 0.0% 0 0.0% 0 0.0%
24350 0 0.0% 16 0.2% 0 0.0%
37660 0 0.0% 0 0.0% 0 0.0%
24250 0 0.0% 12 0.1% 0 0.0%
37684 0 0.0% 0 0.0% 0 0.0%
24360 0 0.0% 59 0.7% 0 0.0%
37814 0 0.0% 0 0.0% 0 0.0%
24281 6 0.1% 16 0.2% 0 0.0%
40391 0 0.0% 0 0.0% 0 0.0%
24366 0 0.0% 12 0.1% 0 0.0%
41553 0 0.0% 0 0.0% 0 0.0%
70377 0 0.0% 3 0.0% 0 0.0%
41835 0 0.0% 0 0.0% 0 0.0%
48091 0 0.0% 0 0.0% 0 0.0%
24657 0 0.0% 11 0.1% 0 0.0%
70094 0 0.0% 0 0.0% 0 0.0%
24272 0 0.0% 0 0.0% 0 0.0%
75604 0 0.0% 0 0.0% 0 0.0%
24277 0 0.0% 0 0.0% 0 0.0%
84302 0 0.0% 0 0.0% 0 0.0%
24280 0 0.0% 0 0.0% 0 0.0%
24209 12 0.1% 6 0.1% 0 0.0%
24282 0 0.0% 0 0.0% 0 0.0%
15427 0 0.0% 0 0.0% 0 0.0%
24290 0 0.0% 0 0.0% 0 0.0%
17340 0 0.0% 0 0.0% 0 0.0%
24293 0 0.0% 0 0.0% 0 0.0%
22193 0 0.0% 0 0.0% 0 0.0%
24311 0 0.0% 0 0.0% 0 0.0%
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22407 0 0.0% 0 0.0% 0 0.0%
24315 0 0.0% 0 0.0% 0 0.0%
22701 0 0.0% 0 0.0% 0 0.0%
24318 0 0.0% 0 0.0% 0 0.0%
23188 0 0.0% 0 0.0% 0 0.0%
24322 0 0.0% 0 0.0% 0 0.0%
23223 0 0.0% 0 0.0% 0 0.0%
24326 0 0.0% 0 0.0% 0 0.0%
23294 0 0.0% 0 0.0% 0 0.0%
24330 0 0.0% 0 0.0% 0 0.0%
23435 0 0.0% 0 0.0% 0 0.0%
24340 0 0.0% 0 0.0% 0 0.0%
23608 0 0.0% 0 0.0% 0 0.0%
24348 0 0.0% 0 0.0% 0 0.0%
24015 0 0.0% 0 0.0% 0 0.0%
24354 0 0.0% 0 0.0% 0 0.0%
24016 0 0.0% 0 0.0% 0 0.0%
24361 0 0.0% 0 0.0% 0 0.0%
24017 0 0.0% 0 0.0% 0 0.0%
24368 0 0.0% 0 0.0% 0 0.0%
24019 0 0.0% 0 0.0% 0 0.0%
24374 0 0.0% 0 0.0% 0 0.0%
24060 0 0.0% 0 0.0% 0 0.0%
24377 0 0.0% 0 0.0% 0 0.0%
24073 0 0.0% 0 0.0% 0 0.0%
24382 0 0.0% 0 0.0% 0 0.0%
24078 0 0.0% 0 0.0% 0 0.0%
24504 0 0.0% 0 0.0% 0 0.0%
24084 0 0.0% 0 0.0% 0 0.0%
24578 0 0.0% 0 0.0% 0 0.0%
24121 0 0.0% 0 0.0% 0 0.0%
24602 0 0.0% 0 0.0% 0 0.0%
24124 0 0.0% 0 0.0% 0 0.0%
24604 0 0.0% 0 0.0% 0 0.0%
24136 0 0.0% 0 0.0% 0 0.0%
24608 0 0.0% 0 0.0% 0 0.0%
24138 0 0.0% 0 0.0% 0 0.0%
24612 0 0.0% 0 0.0% 0 0.0%
24141 0 0.0% 0 0.0% 0 0.0%
24618 0 0.0% 0 0.0% 0 0.0%
24147 0 0.0% 0 0.0% 0 0.0%
24622 0 0.0% 0 0.0% 0 0.0%
24150 0 0.0% 0 0.0% 0 0.0%
24628 0 0.0% 0 0.0% 0 0.0%
24153 0 0.0% 0 0.0% 0 0.0%
24631 0 0.0% 0 0.0% 0 0.0%
24175 0 0.0% 0 0.0% 0 0.0%
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24635 0 0.0% 0 0.0% 0 0.0%
24201 0 0.0% 0 0.0% 0 0.0%
24639 0 0.0% 0 0.0% 0 0.0%
24202 0 0.0% 0 0.0% 0 0.0%
24646 0 0.0% 0 0.0% 0 0.0%
24209 0 0.0% 0 0.0% 0 0.0%
24651 0 0.0% 0 0.0% 0 0.0%
24210 0 0.0% 0 0.0% 0 0.0%
24657 0 0.0% 0 0.0% 0 0.0%
24211 0 0.0% 0 0.0% 0 0.0%
24813 0 0.0% 0 0.0% 0 0.0%
24212 0 0.0% 0 0.0% 0 0.0%
24850 0 0.0% 0 0.0% 0 0.0%
24216 0 0.0% 0 0.0% 0 0.0%
24884 0 0.0% 0 0.0% 0 0.0%
24217 0 0.0% 0 0.0% 0 0.0%
25260 0 0.0% 0 0.0% 0 0.0%
24218 0 0.0% 0 0.0% 0 0.0%
25801 0 0.0% 0 0.0% 0 0.0%
24219 0 0.0% 0 0.0% 0 0.0%
26651 0 0.0% 0 0.0% 0 0.0%
24220 0 0.0% 0 0.0% 0 0.0%
27284 0 0.0% 0 0.0% 0 0.0%
24221 0 0.0% 0 0.0% 0 0.0%
28792 0 0.0% 0 0.0% 0 0.0%
24224 0 0.0% 0 0.0% 0 0.0%
29206 0 0.0% 0 0.0% 0 0.0%
24225 0 0.0% 0 0.0% 0 0.0%
30635 0 0.0% 0 0.0% 0 0.0%
24226 0 0.0% 0 0.0% 0 0.0%
31645 0 0.0% 0 0.0% 0 0.0%
24228 0 0.0% 0 0.0% 0 0.0%
33756 0 0.0% 0 0.0% 0 0.0%
24230 0 0.0% 0 0.0% 0 0.0%
36345 0 0.0% 0 0.0% 0 0.0%
24236 0 0.0% 0 0.0% 0 0.0%
37601 0 0.0% 0 0.0% 0 0.0%
24237 0 0.0% 0 0.0% 0 0.0%
37615 0 0.0% 0 0.0% 0 0.0%
24239 0 0.0% 0 0.0% 0 0.0%
37618 0 0.0% 0 0.0% 0 0.0%
24243 0 0.0% 0 0.0% 0 0.0%
37642 0 0.0% 0 0.0% 0 0.0%
24244 0 0.0% 0 0.0% 0 0.0%
37662 0 0.0% 0 0.0% 0 0.0%
24245 0 0.0% 0 0.0% 0 0.0%
37683 0 0.0% 0 0.0% 0 0.0%
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24246 0 0.0% 0 0.0% 0 0.0%
37688 0 0.0% 0 0.0% 0 0.0%
24248 0 0.0% 0 0.0% 0 0.0%
37745 0 0.0% 0 0.0% 0 0.0%
24250 0 0.0% 0 0.0% 0 0.0%
37857 0 0.0% 0 0.0% 0 0.0%
24251 0 0.0% 0 0.0% 0 0.0%
38583 0 0.0% 0 0.0% 0 0.0%
24256 0 0.0% 0 0.0% 0 0.0%
40831 0 0.0% 0 0.0% 0 0.0%
24258 0 0.0% 0 0.0% 0 0.0%
41548 0 0.0% 0 0.0% 0 0.0%
24260 0 0.0% 0 0.0% 0 0.0%
41815 0 0.0% 0 0.0% 0 0.0%
24263 0 0.0% 0 0.0% 0 0.0%
41826 0 0.0% 0 0.0% 0 0.0%
24265 0 0.0% 0 0.0% 0 0.0%
43031 0 0.0% 0 0.0% 0 0.0%
24266 0 0.0% 0 0.0% 0 0.0%
45255 0 0.0% 0 0.0% 0 0.0%
24269 0 0.0% 0 0.0% 0 0.0%
24270 0 0.0% 0 0.0% 0 0.0%
70377 0 0.0% 0 0.0% 0 0.0%
75703 0 0.0% 3 0.0% 0 0.0%
75703 0 0.0% 0 0.0% 0 0.0%
84302 1 0.0% 0 0.0% 0 0.0%
98816 0 0.0% 0 0.0% 0 0.0%
98816 11 0.1% 0 0.0% 0 0.0%
15102 0 0.0% 0 0.0% 0 0.0%
Grand Total 9832 100.0% 8956 100.0% 9175 100.0%

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

ZIP FY14 % TOTAL FY15 % TOTAL FY16 % TOTAL CUM % FY16
24354 3374 48.1% 3564 54.6% 3344 52.5% 52.5%
24319 644 9.2% 675 10.3% 644 10.1% 62.6%
24370 678 9.7% 520 8.0% 437 6.9% 69.5%
24311 453 6.5% 337 5.2% 382 6.0% 75.5%
24368 489 7.0% 341 5.2% 352 5.5% 81.0%
24375 284 4.0% 190 2.9% 256 4.0% 85.0%
24378 87 1.2% 113 1.7% 153 2.4% 87.5%
24382 119 1.7% 43 0.7% 110 1.7% 89.2%
24340 118 1.7% 80 1.2% 83 1.3% 90.5%
24318 7 0.1% 40 0.6% 75 1.2% 91.7%
24210 131 1.9% 84 1.3% 63 1.0% 92.6%
24374 5 0.1% 9 0.1% 57 0.9% 93.5%
24361 46 0.7% 71 1.1% 53 0.8% 94.4%
24236 134 1.9% 17 0.3% 48 0.8% 95.1%
24201 0 0.0% 3 0.0% 34 0.5% 95.7%
24211 67 1.0% 27 0.4% 25 0.4% 96.1%
24260 0 0.0% 75 1.1% 24 0.4% 96.4%
24801 0 0.0% 0 0.0% 23 0.4% 96.8%
24202 17 0.2% 0 0.0% 19 0.3% 97.1%
24637 0 0.0% 0 0.0% 17 0.3% 97.4%
24315 0 0.0% 9 0.1% 15 0.2% 97.6%
24239 0 0.0% 0 0.0% 14 0.2% 97.8%
24280 0 0.0% 0 0.0% 10 0.2% 98.0%
24363 35 0.5% 46 0.7% 10 0.2% 98.1%
24377 8 0.1% 3 0.0% 9 0.1% 98.3%
24348 0 0.0% 0 0.0% 9 0.1% 98.4%
24292 26 0.4% 18 0.3% 8 0.1% 98.5%
40031 0 0.0% 25 0.4% 6 0.1% 98.6%
28152 0 0.0% 0 0.0% 5 0.1% 98.7%
23093 0 0.0% 0 0.0% 5 0.1% 98.8%
24316 17 0.2% 16 0.2% 5 0.1% 98.9%
35802 0 0.0% 0 0.0% 5 0.1% 98.9%
36426 0 0.0% 0 0.0% 5 0.1% 99.0%
24651 14 0.2% 0 0.0% 5 0.1% 99.1%
24343 2 0.0% 0 0.0% 5 0.1% 99.2%
92398 0 0.0% 0 0.0% 5 0.1% 99.3%
24352 0 0.0% 0 0.0% 4 0.1% 99.3%

SCCH



EXHIBIT N-2A

21122 0 0.0% 0 0.0% 4 0.1% 99.4%
28422 0 0.0% 0 0.0% 3 0.0% 99.4%
24630 15 0.2% 0 0.0% 3 0.0% 99.5%
34667 0 0.0% 0 0.0% 3 0.0% 99.5%
22734 14 0.2% 0 0.0% 3 0.0% 99.6%
24314 0 0.0% 0 0.0% 3 0.0% 99.6%
24279 0 0.0% 0 0.0% 2 0.0% 99.7%
24148 0 0.0% 0 0.0% 2 0.0% 99.7%
24323 46 0.7% 6 0.1% 2 0.0% 99.7%
24328 0 0.0% 0 0.0% 2 0.0% 99.7%
24639 0 0.0% 0 0.0% 2 0.0% 99.8%
24360 26 0.4% 19 0.3% 2 0.0% 99.8%
24322 0 0.0% 0 0.0% 2 0.0% 99.8%
24055 0 0.0% 0 0.0% 2 0.0% 99.9%
37620 0 0.0% 6 0.1% 2 0.0% 99.9%
24273 0 0.0% 0 0.0% 2 0.0% 99.9%
24350 3 0.0% 3 0.0% 1 0.0% 100.0%
24266 20 0.3% 10 0.2% 1 0.0%
28640 0 0.0% 0 0.0% 1 0.0%
70001 0 0.0% 0 0.0% 1 0.0%
34465 0 0.0% 0 0.0% 0 0.0%
24319 0 0.0% 0 0.0% 0 0.0%
24256 0 0.0% 0 0.0% 0 0.0%
22572 8 0.1% 0 0.0% 0 0.0%
24363 0 0.0% 0 0.0% 0 0.0%
24256 0 0.0% 3 0.0% 0 0.0%
40356 0 0.0% 0 0.0% 0 0.0%
24141 0 0.0% 1 0.0% 0 0.0%
24292 0 0.0% 0 0.0% 0 0.0%
24153 0 0.0% 4 0.1% 0 0.0%
24340 0 0.0% 0 0.0% 0 0.0%
24270 0 0.0% 0 0.0% 0 0.0%
28152 0 0.0% 0 0.0% 0 0.0%
7006 0 0.0% 3 0.0% 0 0.0%
37620 0 0.0% 0 0.0% 0 0.0%
24502 1 0.0% 0 0.0% 0 0.0%
92398 0 0.0% 0 0.0% 0 0.0%
24605 1 0.0% 0 0.0% 0 0.0%
24273 0 0.0% 0 0.0% 0 0.0%
24609 0 0.0% 24 0.4% 0 0.0%
24314 0 0.0% 0 0.0% 0 0.0%
24612 12 0.2% 14 0.2% 0 0.0%
24327 0 0.0% 0 0.0% 0 0.0%
17563 0 0.0% 5 0.1% 0 0.0%
24352 0 0.0% 0 0.0% 0 0.0%
24277 0 0.0% 0 0.0% 0 0.0%
24375 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

24327 3 0.0% 5 0.1% 0 0.0%
30265 0 0.0% 0 0.0% 0 0.0%
24649 7 0.1% 0 0.0% 0 0.0%
36426 0 0.0% 0 0.0% 0 0.0%
24018 5 0.1% 4 0.1% 0 0.0%
37688 0 0.0% 0 0.0% 0 0.0%
24739 4 0.1% 0 0.0% 0 0.0%
70001 0 0.0% 0 0.0% 0 0.0%
2653 1 0.0% 0 0.0% 0 0.0%
24236 0 0.0% 0 0.0% 0 0.0%
27288 1 0.0% 0 0.0% 0 0.0%
24266 0 0.0% 0 0.0% 0 0.0%
27516 1 0.0% 0 0.0% 0 0.0%
24279 0 0.0% 0 0.0% 0 0.0%
28052 0 0.0% 6 0.1% 0 0.0%
24312 0 0.0% 0 0.0% 0 0.0%
23139 0 0.0% 42 0.6% 0 0.0%
24316 0 0.0% 0 0.0% 0 0.0%
20120 6 0.1% 0 0.0% 0 0.0%
24323 0 0.0% 0 0.0% 0 0.0%
28601 0 0.0% 5 0.1% 0 0.0%
24330 0 0.0% 0 0.0% 0 0.0%
28607 3 0.0% 0 0.0% 0 0.0%
24348 0 0.0% 0 0.0% 0 0.0%
24330 1 0.0% 0 0.0% 0 0.0%
24360 0 0.0% 0 0.0% 0 0.0%
30265 0 0.0% 2 0.0% 0 0.0%
24370 0 0.0% 0 0.0% 0 0.0%
32210 0 0.0% 0 0.0% 0 0.0%
27516 0 0.0% 0 0.0% 0 0.0%
32680 0 0.0% 0 0.0% 0 0.0%
28607 0 0.0% 0 0.0% 0 0.0%
32751 2 0.0% 0 0.0% 0 0.0%
32680 0 0.0% 0 0.0% 0 0.0%
34465 2 0.0% 0 0.0% 0 0.0%
35802 0 0.0% 0 0.0% 0 0.0%
24333 11 0.2% 0 0.0% 0 0.0%
37040 0 0.0% 0 0.0% 0 0.0%
23901 2 0.0% 0 0.0% 0 0.0%
37680 0 0.0% 0 0.0% 0 0.0%
35990 4 0.1% 0 0.0% 0 0.0%
38125 0 0.0% 0 0.0% 0 0.0%
24312 0 0.0% 3 0.0% 0 0.0%
62012 0 0.0% 0 0.0% 0 0.0%
36477 0 0.0% 5 0.1% 0 0.0%
77479 0 0.0% 0 0.0% 0 0.0%
37040 0 0.0% 6 0.1% 0 0.0%



EXHIBIT N-2A

24212 0 0.0% 0 0.0% 0 0.0%
37615 3 0.0% 0 0.0% 0 0.0%
24239 0 0.0% 0 0.0% 0 0.0%
24212 0 0.0% 18 0.3% 0 0.0%
24260 0 0.0% 0 0.0% 0 0.0%
37660 0 0.0% 0 0.0% 0 0.0%
24270 0 0.0% 0 0.0% 0 0.0%
37680 0 0.0% 4 0.1% 0 0.0%
24277 0 0.0% 0 0.0% 0 0.0%
37683 10 0.1% 0 0.0% 0 0.0%
24280 0 0.0% 0 0.0% 0 0.0%
37688 4 0.1% 0 0.0% 0 0.0%
24311 0 0.0% 0 0.0% 0 0.0%
37815 0 0.0% 8 0.1% 0 0.0%
24313 0 0.0% 0 0.0% 0 0.0%
38125 0 0.0% 0 0.0% 0 0.0%
24315 0 0.0% 0 0.0% 0 0.0%
24313 1 0.0% 9 0.1% 0 0.0%
24318 0 0.0% 0 0.0% 0 0.0%
40356 2 0.0% 0 0.0% 0 0.0%
24322 0 0.0% 0 0.0% 0 0.0%
42223 1 0.0% 0 0.0% 0 0.0%
24326 0 0.0% 0 0.0% 0 0.0%
62012 0 0.0% 5 0.1% 0 0.0%
24328 0 0.0% 0 0.0% 0 0.0%
62379 0 0.0% 7 0.1% 0 0.0%
24333 0 0.0% 0 0.0% 0 0.0%
24377 0 0.0% 0 0.0% 0 0.0%
24343 0 0.0% 0 0.0% 0 0.0%
24378 0 0.0% 0 0.0% 0 0.0%
24350 0 0.0% 0 0.0% 0 0.0%
24502 0 0.0% 0 0.0% 0 0.0%
24354 0 0.0% 0 0.0% 0 0.0%
24609 0 0.0% 0 0.0% 0 0.0%
24361 0 0.0% 0 0.0% 0 0.0%
24630 0 0.0% 0 0.0% 0 0.0%
24368 0 0.0% 0 0.0% 0 0.0%
24639 0 0.0% 0 0.0% 0 0.0%
24374 0 0.0% 0 0.0% 0 0.0%
24651 0 0.0% 0 0.0% 0 0.0%
21651 19 0.3% 0 0.0% 0 0.0%
24801 0 0.0% 0 0.0% 0 0.0%
24382 0 0.0% 0 0.0% 0 0.0%
72204 6 0.1% 0 0.0% 0 0.0%
24605 0 0.0% 0 0.0% 0 0.0%
77479 3 0.0% 0 0.0% 0 0.0%
24612 0 0.0% 0 0.0% 0 0.0%



EXHIBIT N-2A

92054 0 0.0% 0 0.0% 0 0.0%
24637 0 0.0% 0 0.0% 0 0.0%
2067 2 0.0% 0 0.0% 0 0.0%
24649 0 0.0% 0 0.0% 0 0.0%
97479 7 0.1% 0 0.0% 0 0.0%
24739 0 0.0% 0 0.0% 0 0.0%
02067 0 0.0% 0 0.0% 0 0.0%
27288 0 0.0% 0 0.0% 0 0.0%
02653 0 0.0% 0 0.0% 0 0.0%
28052 0 0.0% 0 0.0% 0 0.0%
07006 0 0.0% 0 0.0% 0 0.0%
28422 0 0.0% 0 0.0% 0 0.0%
17563 0 0.0% 0 0.0% 0 0.0%
28640 0 0.0% 0 0.0% 0 0.0%
20120 0 0.0% 0 0.0% 0 0.0%
32210 0 0.0% 0 0.0% 0 0.0%
21122 0 0.0% 0 0.0% 0 0.0%
32751 0 0.0% 0 0.0% 0 0.0%
21651 0 0.0% 0 0.0% 0 0.0%
34667 0 0.0% 0 0.0% 0 0.0%
22572 0 0.0% 0 0.0% 0 0.0%
35990 0 0.0% 0 0.0% 0 0.0%
22734 0 0.0% 0 0.0% 0 0.0%
36477 0 0.0% 0 0.0% 0 0.0%
23093 0 0.0% 0 0.0% 0 0.0%
37615 0 0.0% 0 0.0% 0 0.0%
23139 0 0.0% 0 0.0% 0 0.0%
37660 0 0.0% 0 0.0% 0 0.0%
23901 0 0.0% 0 0.0% 0 0.0%
37683 0 0.0% 0 0.0% 0 0.0%
24018 0 0.0% 0 0.0% 0 0.0%
37815 0 0.0% 0 0.0% 0 0.0%
24055 0 0.0% 0 0.0% 0 0.0%
40031 0 0.0% 0 0.0% 0 0.0%
24141 0 0.0% 0 0.0% 0 0.0%
42223 0 0.0% 0 0.0% 0 0.0%
24148 0 0.0% 0 0.0% 0 0.0%
62379 0 0.0% 0 0.0% 0 0.0%
97479 0 0.0% 0 0.0% 0 0.0%
72204 0 0.0% 0 0.0% 0 0.0%
24202 0 0.0% 0 0.0% 0 0.0%
92054 0 0.0% 0 0.0% 0 0.0%
24210 0 0.0% 0 0.0% 0 0.0%
24326 5 0.1% 0 0.0% 0 0.0%
24211 0 0.0% 0 0.0% 0 0.0%
24201 0 0.0% 0 0.0% 0 0.0%
Grand Total 7017 100.0% 6533 100.0% 6367 100.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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0 0.0% 0 0.0% 0 0.0%
0 0.0% 0 0.0% 0 0.0%
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Zip Code Accumulative % 
24219 18.9%
24230 30.2%
24293 41.3%
24277 50.2%
24263 56.9%
24216 63.0%
24273 68.8%
24279 74.5%
24228 78.4%
24244 81.6%
24243 84.6%
24281 86.4%
24265 88.0%
24283 89.6%
24282 90.8%
24246
24226
24248
24237
24221
24224
24256
24245
24272
24218
24220
40823
37660
41537
24250
24251
24656
24271
37664
40807
40828
40831
40854
40855
40927
41835
41858
18042
22213
22408
22903
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24210
24211
24260
24280
24290
24370
24382
24614
24651
35490
37312
37615
37642
37681
37686
37857
38555
40826
40843
41520
41812
41815
41821
45103
63935



Zip Code Accumulative % 
24219 17.0%
24293 32.3%
24230 46.0%
24273 54.2%
24277 60.8%
24279 67.2%
24216 72.4%
24263 76.8%
24228 80.4%
24283 83.1%
24243 85.3%
24244 87.2%
24265 88.8%
24226 90.4%
24246
24237
24281
24282
24272
24248
24221
24245
24224
24256
41858
24290
24218
40823
24220
37660
24251
24271
22213
24260
37664
40807
41537
41835
24656
35490
37312
37686
40854
24250
40831
40927



41815
63935
24211
24651
37615
37642
37681
40843
40855
41520
45103
22408
22903
24382
38555
41812
41821
18042
24210
24280
24370
24614
37857
40826
40828



Norton Community 
Hospital 

Norton Community Hospital Primary/Secondary Service Area Zip Codes 

Source:  MSHA Internal Discharge Data FY16 

PSA Zip Codes  (75% of inpatient discharges) 

SSA Zip Codes  (90% of inpatient discharges) 

EXHIBIT N-2C



Dickenson Community Hospital Primary/Secondary Service Area Zip Codes 

PSA Zip Codes  (75% of inpatient discharges) 

SSA Zip Codes  (90% of inpatient discharges) 

Source:  MSHA Internal Discharge Data FY16 

Dickenson Community 
Hospital 



Source:  MSHA Internal Discharge Data FY16 

PSA Zip Codes  (70% of inpatient discharges) 

SSA Zip Codes  (90% of inpatient discharges) 

Smyth County Community Hospital Primary/Secondary Service Area Zip Codes 

PSA Zip Codes  (75% of inpatient discharges) 

SSA Zip Codes  (90% of inpatient discharges) 

Smyth County 
Community Hospital 



PSA Zip Codes  (75% of inpatient discharges) 

SSA Zip Codes  (90% of inpatient discharges) 

Russell County   
Medical Center  

Source:  MSHA Internal Discharge Data FY16 

Russell County Medical Center Primary/Secondary Service Area Zip Codes 



Source:  MSHA Internal Discharge Data FY16 

Johnston Memorial Hospital Primary/Secondary Service Area Zip Codes 

PSA Zip Codes  (75% of inpatient discharges) 

SSA Zip Codes  (90% of inpatient discharges) 

*NOTE: Zip code 24212 is 
an Abingdon PO Box and is 
not reflected on the map 

Johnston Memorial 
Hospital 



Source:  MSHA Internal Discharge Data FY16 

Lonesome Pine/Mountain View Primary/Secondary Service Area Zip Codes 

PSA Zip Codes  (75% of inpatient discharges) 

SSA Zip Codes  (90% of inpatient discharges) 

Mountain View Regional 
Medical Center 

Lonesome Pine  
Hospital  



Norton Community 
Hospital 

Norton Community Hospital Primary/Secondary Service Area Zip Codes – Patient Days 

Source:  MSHA Internal Discharge Data FY16 

PSA Zip Codes  (75% of patient days) 

SSA Zip Codes  (90% of patient days) 

EXHIBIT N-2D



Dickenson Community Hospital Primary/Secondary Service Area Zip Codes – Patient Days 

PSA Zip Codes  (75% of patient days) 

SSA Zip Codes  (90% of patient days) 

Source:  MSHA Internal Discharge Data FY16 

Dickenson Community 
Hospital 



Source:  MSHA Internal Discharge Data FY16 

Smyth County Community Hospital Primary/Secondary Service Area Zip Codes – Patient Days 

PSA Zip Codes  (75% of patient days) 

SSA Zip Codes  (90% of patient days) 

Smyth County 
Community Hospital 



PSA Zip Codes  (75% of patient days) 

SSA Zip Codes  (90% of patient days) 

Russell County   
Medical Center  

Source:  MSHA Internal Discharge Data FY16 

Russell County Medical Center Primary/Secondary Service Area Zip Codes – Patient Days 



Source:  MSHA Internal Discharge Data FY16 

Johnston Memorial Hospital Primary/Secondary Service Area Zip Codes – Patient Days 

PSA Zip Codes  (75% of patient days) 

SSA Zip Codes  (90% of patient days) 

*NOTE: Zip code 24212 is 
an Abingdon PO Box and is 
not reflected on the map 

Johnston Memorial 
Hospital 



Source:  Wellmont Discharge Data FY16 

Lonesome Pine/Mountain View Primary/Secondary Service Area Zip Codes – Patient Days 

PSA Zip Codes  (75% of patient days) 

SSA Zip Codes  (90% of patient days) 

Mountain View Regional 
Medical Center 

Lonesome Pine  
Hospital  
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14. MARKET AND COMPETITIVE DYNAMICS 
 
REQUEST: A description of the market and the competitive dynamics for health care 
services in the parties' respective service areas, including at a minimum: 

 
REQUEST: The identity of any nonparty hospital located in the PSA and SSA and any 
nonparty hospital outside of the PSA and SSA that also serves patients in the parties' 
PSA and SSA;   

RESPONSE:  As discussed in Section 5, the Geographic Service Area consists of the 
following twenty-one counties: Buchanan, Dickenson, Grayson, Lee, Russell, Scott, 
Smyth, Tazewell, Washington, Wise, and Wythe (including the Independent Cities of 
Bristol and Norton), in Virginia; and Carter, Cocke, Greene, Hamblen, Hancock, Hawkins, 
Johnson, Sullivan, Unicoi, and Washington in Tennessee.  For this response, we will be 
concentrating only on the Virginia counties within the GSA. 

There are nine general acute care hospitals in the Geographic Service Area that are not 
operated by Wellmont or Mountain States: Clinch Valley Medical Center, Wythe County 
Community Hospital, Carilion Tazewell Community Hospital, Buchanan General Hospital 
in Virginia and Lakeway Regional Hospital, Morristown-Hamblen Healthcare System, 
Newport Medical Center, Takoma Regional Medical Center, Laughlin Memorial Hospital 
in Tennessee. Some residents of the Geographic Service Area leave the region to receive 
specialized care. The three service lines with the largest proportion of outmigration 
volume from the Virginia Geographic Service Area are Myeloproliferative Disorders, 
Mental Diseases and Disorders, and Multiple Significant Trauma. When patients leave 
the Geographic Service Area for medical care, they most frequently go to the Holston 
Valley Medical Center, Bristol Regional Medical Center, Johnson City Medical Center, 
Indian Path Medical Center, and Carilion Medical Center. 

REQUEST: Estimates of the share of hospital services furnished by each of the parties 
and any nonparty hospitals;   

RESPONSE: The Parties estimate their current share in the Geographic Service Area’s 
Virginia counties for general acute care inpatient services based on Calendar Year 2014 
(“CY2014”) discharge data24 as follows: 

  

                                                      
24 Shares for general acute care inpatient services were calculated using CY2014 discharge data for all hospitals in the Virginia 
portion of the Geographic Service Area. Shares were calculated defining general acute care services excluding normal newborns 
(DRG 795) and including (excluding) MDC 19 (Mental Diseases) and MDC 20 (Alcohol/Drug Use or Induced Mental Disorders).  
Tables detailing discharges by hospitals serving the Virginia Geographic Service Area, and hospitals located within the Virginia 
Geographic Service Area,are in Exhibit 5.2. 
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Table 14.1 – Share of Virginia GSA CY2014 Discharges, Current 
Systems25 

System 
Total Share of Total 

Discharges 

Mountain States 19,330 40.4% 
Wellmont 16,191 33.9% 
Other 12,290 25.7% 

 
Table 14.1 identifies the percentage of total discharges in the Geographic 
Service Area’s Virginia counties (exclusive of DRG 795) that are accounted 
for by Mountain States, Wellmont, or other health care systems. Share 
analyses demonstrate that three hospitals (Bristol Regional Medical 
Center, Holston Valley Medical Center, and Johnson City Medical Center) 
make up sixty percent (60%) of the combined system's discharges.26   

If the Letter Authorizing Cooperative Agreement is granted and volumes 
coming from Virginia remain consistent with CY2014 trends, then the 
Parties estimate the projected shares for general acute care inpatient 
services would be as follows in Table 14.2: 

Table 14.2 – Share of Virginia GSA CY 2014 Discharges, New Health 
System 

System Total Share of Total 
Discharges 

New Health System 35,521 74.3% 
Independent Competitors 12,290 25.7% 
 

Due to the large independent physician community in the Geographic 
Service Area, the Parties do not expect a material change in the shares 
for physician services. Approximately seventy percent (70%) of all 
practitioners in the Geographic Service Area are independent; in Virginia 
GSA alone, that figure is 68%. Even in overlap specialties, there are 
substantial competitive alternatives as reflected in the number of 
independent physicians in the specialty. Table 14.327 provides share 
estimates for independent physicians, and Wellmont and Mountain 

                                                      
25 Shares for Table 14.1 were calculated based on general acute care services excluding normal newborns (DRG 795). 
26 These three hospitals account for 44.4% of discharges by Virginia hospitals in the Geographic Service Area. 
27 Tables 14.3 and 14.4 are based on data and information provided by the Parties regarding physicians with admitting privileges at 
their hospitals and employed or affiliated physicians and the specialty of the physicians. 
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States physicians in the specialties in which there is an overlap.  Table 
14.4 reports shares for specialties in which there is not an overlap – that 
is, where Mountain States and Wellmont do not each employ physicians.   

Table 14.3 – Shares of Physicians in Overlapping Specialties, by System (VA GSA) 

Specialty Overlay 
Flag 

Total Independent Wellmont Mountain 
States 

Mountain 
States 

Affiliate 
Grand Total (Overlap/Non-Overlap) X 797 68% 13% 13% 7% 
PEDIATRICS & NEONATOLOGY X 30 83% 10% 0% 7% 
OTHER SPECIALTIES X 58 78% 5% 14% 3% 
OBSTETRICS & GYNECOLOGY X 30 73% 7% 7% 13% 
PRIMARY CARE X 285 69% 21% 4% 6% 
PSYCHIATRY, PSYCHOLOGY & SOCIAL SERVICES X 24 67% 8% 21% 4% 
GENERAL SURGERY X 22 64% 5% 9% 23% 
CARDIOVASCULAR X 24 63% 21% 13% 4% 
ONCOLOGY & HEMATOLOGY X 29 48% 31% 7% 14% 
HOSPITALIST X 71 42% 14% 31% 13% 
PULMONOLOGY X 12 33% 33% 17% 17% 
URGENT CARE X 27 19% 4% 70% 7% 

Table 14.4 – Shares of Physicians in Non-Overlapping Specialties, by System (VA GSA) 

Specialty Overlay 
Flag 

Total Independent Wellmont Mountain 
States 

Mountain 
States 

Affiliate 
Grand Total (Overlap/Non-Overlap)  797 68% 13% 13% 7% 
RADIOLOGY  15 100% 0% 0% 0% 
RHEUMATOLOGY  1 100% 0% 0% 0% 
PATHOLOGY & LABORATORY MEDICINE  2 100% 0% 0% 0% 
EMERGENCY MEDICINE  97 96% 0% 2% 2% 
ENT  8 88% 13% 0% 0% 
UROLOGY  8 63% 0% 38% 0% 
ORTHOPEDICS  40 57% 0% 38% 5% 
GASTROENTEROLOGY  7 57% 0% 43% 0% 
NEPHROLOGY  2 50% 0% 50% 0% 
NEUROSCIENCES  4 25% 0% 75% 0% 
ENDOCRINOLOGY, DIABETES & METABOLISM  1 0% 0% 100% 0% 
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A large number of independent providers of outpatient services compete in the 
Geographic Service Area’s Virginia counties. For many outpatient services, 
independent providers account for at least a fifty percent (50%) share. Table 
14.528 presents counts and share numbers for categories of outpatient services 
based on the affiliation of the providers. 

Table 14.5 – Shares of Outpatient Facilities by System (VA GSA)29 

  

Note: Wellmont and Mountain States provide cancer support services at their cancer centers. 

 
a. REQUEST: Identification of whether any services or products of the proposed 

cooperative agreement are currently being offered or capable of being offered 
by any nonparty hospitals in the PSA and SSA and a description of how the 
nonparty proposed cooperative agreement will not exclude such nonparty 
hospitals from continued competitive and independent operation in the PSA and 
SSA;  

                                                      
28 Table 14.5 depicts the counts and shares for categories of outpatient services and is based on a listing provided by the Parties of 
outpatient facilities by type including names, locations, and affiliations. 
29 When including only Virginia facilities, the following service types no longer had any facilities and were omitted from the table: 
Community Center, Cancer Support Services, and Women’s Cancer Services. 

Service Type

WHS & 
MSHS 

Combined 
%

Mountain 
States Wellmont All Other* Total

Pharmacy 2.2% 2 0 87 89
Home Health 19.0% 4 0 17 21
Fitness Center 0.0% 0 0 20 20
X-RAY 52.9% 6 3 8 17
CT 64.3% 5 4 5 14
Nursing Home 16.7% 1 1 10 12
Surgery -  Hospital Based 54.5% 4 2 5 11
MRI 54.5% 4 2 5 11
Physical Therapy 10.0% 1 0 9 10
Rehabilitat ion 55.6% 2 3 4 9
Surgery -  Endoscopy 75.0% 4 2 2 8
Urgent Care 71.4% 2 3 2 7
Chemotherapy 80.0% 2 2 1 5
Rehabilitat ion & Physical Therapy 40.0% 0 2 3 5
Dialysis Services 0.0% 0 0 5 5
Wellness Center 0.0% 0 0 5 5
Weight Loss Center 0.0% 0 0 2 2
Cancer Center 100.0% 1 1 0 2
Radiat ion Therapy 100.0% 1 1 0 2
Surgery -  ASC 100.0% 1 0 0 1
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RESPONSE:  As described in more detail below, the Parties' provision of general 
inpatient services, physician services, and outpatient services are also currently 
offered or capable of being offered by other providers in the service area.  

Inpatient Services.  The general inpatient services currently offered by Wellmont 
and Mountain States are offered by, or capable of being offered by, other 
hospitals located in the Geographic Service Area, with the exception of certain 
high-level tertiary care services such as trauma and neonatal intensive care.   

Nine general acute care hospitals in the Geographic Service Area are not 
operated by Wellmont or Mountain States: Clinch Valley Medical Center, Wythe 
County Community Hospital, Carilion Tazewell Community Hospital, Lakeway 
Regional Hospital, Buchanan General Hospital, Morristown-Hamblen Healthcare 
System, Newport Medical Center, Takoma Regional Medical Center, and Laughlin 
Memorial Hospital. Of which Clinch Valley Medical Center, Wythe County 
Community Hospital, Carilion Tazewell Community Hospital, and Buchanan 
General Hospital are in Virginia. 

Outpatient Facilities. The Geographic Service Area also contains a number of 
competing, independent outpatient facilities, along with independent nursing 
homes, assisted living facilities and skilled nursing facilities. Exhibit 14.1 (Section 
A) provides the numbers and shares of outpatient facilities serving the VA 
Geographic Service Area as organized in broad categories. Wellmont and 
Mountain States together account for less than fifty percent (50%) of the 
outpatient facilities in nine of the twenty categories provided, including Physical 
Therapy (10.0%) and Nursing Homes (16.7%). Outpatient services, including 
urgent care, imaging, and ambulatory surgery centers, have many independent 
alternatives, which are identified in Exhibit 14.1 and whose locations are shown 
on maps in Figures 14.1-14.3.  

Urgent Care Facilities. Of the seven urgent care centers in the Virginia 
portion of the Geographic Service Area, Mountain States and Wellmont 
collectively operate five of them; twenty-nine percent (29%) of the urgent 
care centers are competitor facilities.  Exhibit 14.1 (Section B) contains a list 
of all urgent care facilities serving the Geographic Service Area’s Virginia 
counties. 
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Figure 14.1 – Map of Locations of Urgent Care Facilities30 

 
 

CT/MRI Facilities. The Geographic Service Area contains imaging facilities, including 
providers of CT, MRI, and X-Ray services. Wellmont and Mountain States each offers 
at least one type of these imaging services, but nearly thirty-six percent (36%) of all 
imaging facilities in the Virginia portion of the Geographic Service Area are operated 
by competitors. Wellmont and Mountain States together account for about half of 
the CT and MRI capabilities in the area, and a much smaller percentage of X-Ray 
capabilities. A breakdown is provided in Table 14.6, and locations are depicted on 
the map in Figure 14.2.  Exhibit 14.1 (Section C) lists all CT/MRI capabilities in the 
Geographic Service Area’s Virginia counties. 

 

                                                      
30 An enlarged version of the map and legend is included in Exhibit 14.1 (Section B). 
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Table 14.6 – Medical Imaging Facilities/Capabilities and System Affiliation in Virginia GSA 

System Affiliation 
Total 
Facilities31 

% of 
Total 

CT 
Capabilities 

MRI 
Capabilities 

X-Ray 
Capabilities 

Total 25   14 11 17 
Wellmont 6 24.0 4 2 3 
Mountain States 6 24.0 5 4 6 
All Other 13 52.0 5 5 8 

 

Figure 14.2 – Map of Locations of CT/MRI Facilities32  

 
Ambulatory Surgical Centers. Wellmont and Mountain States each have 
ambulatory surgical centers ("ASCs")33 in the Virginia portion of the Geographic 
Service Area, but forty-five percent (45%) are competing facilities. The locations 
of all area ASCs are shown in Figure 14.3 below. Exhibit 14.1 (Section D) lists all 
ASCs serving the Geographic Service Area’s Virginia counties. 

 

                                                      
31 Facilities may have CT, MRI and/or X-ray capabilities co-located at a single location that are counted separately. 
32 An enlarged version of the map and legend is included in Exhibit 14.1 (Section C). 
33 “ASCs” include ambulatory surgical center facilities, hospital-based outpatient surgical facilities, and surgery-endoscopy facilities. 
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Figure 14.3 – Map of Locations of Ambulatory Surgical Centers34 

 
Physician Services. A large number of independent physicians in the Geographic Service 
Area offer the physician services currently offered by Wellmont and Mountain States 
through their respective employed (or affiliated) physicians.  

Exhibit 14.1 (Section E) provides data on the number of physicians employed by 
Wellmont and employed by or affiliated with Mountain States in each of several 
specialties (e.g., family practice). It also reports data on the number of independent 
physicians in each of these specialties; the total counts of physicians are based on all 
physicians with privileges at either or both of Mountain States and Wellmont. 

The majority of physicians in the Virginia portion of the Geographic Service Area with 
privileges at Wellmont or Mountain States are independent. Approximately sixty-eight 
percent (68%) of all practitioners in the Geographic Service Area’s Virginia counties are 
independent. Wellmont employs thirteen percent (13%); Mountain States employs 
thirteen percent (13%); and seven percent (7%) of physicians are affiliated with 
Mountain States through staffing arrangements for certain hospital-based services. 
Independent competitive alternatives exist in all twelve physician specialties in which 
the Parties overlap. The combined share of independent physicians exceeds sixty 
percent (60%) in all specialties except Oncology & Hematology; Hospitalist; 
Pulmonology; Urgent Care; Orthopedics; Gastroenterology; Nephrology; Neurosciences; 

                                                      
34An enlarged version of the map and legend is included in Exhibit 14.1 (Section D).  
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and Endocrinology, Diabetes, & Metabolism. The share of independent practitioners is 
at least fifty percent (50%) in most specialties. Nearly sixty-nine percent (69%) of 
Primary Care Physicians are independent. 

Each physician specialty where there is an “overlap” between Wellmont and Mountain 
States includes competition from independent physicians. No overlap between the 
Parties exists in a large number of specialties and all of them have numerous 
competitive alternatives. There are relatively few specialties where the combined 
number of Mountain States and Wellmont employed physicians exceeds thirty-five 
percent (35%) of the total number of area physicians in that specialty. As is common 
across the country, certain specialties tend to have higher shares of employed 
physicians due to the nature of that medical practice. This includes hospitalists, 
cardiologists and hematologists/oncologists, although these specialties have a number 
of independent alternatives.  

Continued Competition.  Market power will not be gained as a result of the Cooperative 
Agreement. The New Health System will be actively supervised by Virginia and 
Tennessee officials. This supervision will ensure that the New Health System will act in 
furtherance of the public policies that underlie Virginia’s Cooperative Agreement 
statutory and regulatory provisions and Tennessee’s Certificate of Public Advantage. 
Moreover, as noted above, the New Health System will face competition from several 
independent general acute care hospitals, outpatient facilities, post-acute care facilities 
and physicians in the Geographic Service Area. These competitors will not be a party to 
the Cooperative Agreement, and the Parties anticipate that the independent providers 
will continue to operate independently and competitively if the Letter Authorizing 
Cooperative Agreement is granted. Most outpatient medical services are delivered 
outside the hospital setting by independent physicians and other independent providers 
such as home health, lab, imaging, occupational medicine, hospice, long-term care 
services, skilled nursing, physical therapy, occupational therapy, pharmacy, counseling, 
and surgery centers. Wellmont and Mountain States are required to ensure patient 
choice when selecting these services and will continue these policies as a merged 
organization.  

In order to ensure continued competitive and independent operation of the services 
and products of entities not a party to the Cooperative Agreement, the Parties are 
willing to enter into the following commitments.   
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As noted, a large number of independent physicians in the community will not be a 
party to the Cooperative Agreement. Both Wellmont and Mountain States continue to 
value a robust and successful independent physician community. The New Health 
System intends to collaborate where possible with the independent physician 
community in procompetitive arrangements to build an array of service offerings that 
will be accessible throughout the region. To remove barriers to patient choice and 
promote open physician practice, the New Health System is prepared to make the 
following commitments. 

  

COMMITMENTS 

 

• The New Health System will negotiate in good faith with Principal Payers* to 
include the New Health System in health plans offered in the Geographic Service 
Area on commercially reasonable terms and rates (subject to the limitations 
herein). New Health System would agree to resolve through mediation any disputes 
in health plan contracting.  
 

• The New Health System will not agree to be the exclusive network provider to any 
commercial, Medicare Advantage or managed Medicaid insurer. 
 

• The New Health System will not engage in “most favored nation” pricing with any 
health plans. 

 

* For purposes of this Application, "Principal Payers" are defined as those commercial payers who provide more than two 
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  COMMITMENTS 

 

• The New Health System will maintain three full-service tertiary referral hospitals in 
Johnson City, Kingsport, and Bristol to ensure higher-level services are available in 
close proximity to where the population lives.  
 

• The New Health System will maintain open medical staff at all facilities, subject to the 
rules and conditions of the organized medical staff of each facility. Exceptions may be 
made for certain hospital-based physicians, as determined by the New Health 
System's Board of Directors. 
 

• The New Health System will commit to not engage in exclusive contracting for 
physician services, except for hospital-based physicians, as determined by the New 
Health System's Board of Directors. 
 

• The New Health System will not require independent physicians to practice exclusively 
at the New Health System’s hospitals and other facilities. 
 

• The New Health System will not take steps to prohibit independent physicians from 
participating in health plans and health networks of their choice. 
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b. REQUEST:  A listing of the physicians employed by or under contract with each of 
the parties’ hospitals in the PSA and SSA, including their specialties and office 
locations;   

RESPONSE: The listing of the physicians employed by or under contract with 
Mountain States, including their specialty and office location(s), is attached 
as Exhibit 14.2. The listing of the physicians employed by or under contract 
with Wellmont, including their specialty and office location(s), is attached 
as Exhibit 14.3.   
 

c. REQUEST:  The identity of any potential entrants in the parties’ PSA and SSA and 
the basis for any belief that such entry is likely within the two calendar years 
immediately following the date of the Letter authorizing cooperative agreement 
is issued by the department; and  

RESPONSE:  Other than the efforts described below, the Parties have no 
knowledge of any potential entrants in the Parties’ Geographic Service Area.   

 
• SBH-Kingsport, LLC applied for a Certificate of Need with the Tennessee 

Department of Health to operate an in-patient behavioral health center in 
Kingsport, Tennessee.  The Tennessee Department of Health initially denied 
the application on June 25, 2014, but, on appeal, an administrative law judge 
recently ruled in favor of SBH-Kingsport, LLC's CON application. 

• Lee County Hospital Authority owns the building where the former Lee 
Regional Medical Center was once located. The Parties are aware that the 
Lee County Hospital Authority has plans to open an acute care hospital as 
an independent facility at that location.  

 
d. REQUEST:  A list of each party’s top 10 commercial insurance payers by revenue 

within the PSA and SSA. 
 

RESPONSE:  The listing of the commercial insurance payers by revenue is 
considered to be competitively sensitive information under federal antitrust 
laws.  As such, each Party submits a list in alphabetical order of its top 10 
commercial insurance payers within the Geographic Service Area.  Mountain 
States’ list is attached as Exhibit 14.4, and Wellmont’s list is attached 
as Exhibit 14.5.  

 



Exhibit 5.2 

B. Inpatient (Excluding MDCs 19 and 20) 

Hospital Name 
Hospital 
Affiliation 

Total 
Shares of 

total 
Discharges 

Shares of 
Wellmont and 

mountain States 
Discharges 

Total 
 

47,811 100.0% 
 

Total VA GSA Hospitals 
 

25,158 52.6% 
 

Total All Other Hospitals 
 

22,653 47.4% 
 

Share Outside VA GSA 
 

47.4% 
  

WELLMONT HAWKINS COUNTY MEMORIAL HOSPITAL Wellmont 4 0.0% 0.0% 
WELLMONT HANCOCK COUNTY HOSPITAL Wellmont 13 0.0% 0.0% 
MOUNTAIN VIEW REGIONAL MEDICAL CENTER Wellmont 1,167 2.4% 3.3% 
WELLMONT LONESOME PINE HOSPITAL Wellmont 1,708 3.6% 4.8% 
WELLMONT HOLSTON VALLEY MEDICAL CENTER Wellmont 4,937 10.3% 13.9% 
WELLMONT BRISTOL REGIONAL MEDICAL CENTER Wellmont 8,362 17.5% 23.5% 
DICKENSON COMMUNITY HOSPITAL Mountain States 5 0.0% 0.0% 
QUILLEN REHABILITATION HOSPITAL Mountain States 14 0.0% 0.0% 
SYCAMORE SHOALS HOSPITAL Mountain States 33 0.1% 0.1% 
FRANKLIN WOODS COMMUNITY HOSPITAL Mountain States 80 0.2% 0.2% 
WOODRIDGE PSYCHIATRIC HOSPITAL Mountain States 346 0.7% 1.0% 
INDIAN PATH MEDICAL CENTER Mountain States 1,569 3.3% 4.4% 
SMYTH COUNTY COMMUNITY HOSPITAL Mountain States 1,774 3.7% 5.0% 
RUSSELL COUNTY MEDICAL CENTER Mountain States 1,932 4.0% 5.4% 
JOHNSON CITY MEDICAL CENTER Mountain States 2,533 5.3% 7.1% 
NORTON COMMUNITY HOSPITAL Mountain States 3,122 6.5% 8.8% 
JOHNSTON MEMORIAL HOSPITAL Mountain States 7,922 16.6% 22.3% 
CLINCH VALLEY MEDICAL CENTER Other 4,127 8.6% 

 
WYTHE COUNTY COMMUNITY HOSPITAL Other 1,807 3.8% 

 
BUCHANAN GENERAL HOSPITAL Other 1,048 2.2% 

 
CARILION TAZEWELL COMMUNITY HOSPITAL Other 546 1.1% 

 
CARILION MEDICAL CENTER Other 1,220 2.6% 

 
CARILION NEW RIVER VALLEY MEDICAL CENTER Other 793 1.7% 

 
UNIVERSITY OF VIRGINIA MEDICAL CENTER Other 781 1.6% 

 
TWIN COUNTY REGIONAL HOSPITAL Other 654 1.4% 

 
LEWISGALE MEDICAL CENTER Other 240 0.5% 

 
MORRISTOWN-HAMBLEN HEALTHCARE SYSTEM Other 8 0.0% 

 
TAKOMA REGIONAL HOSPITAL Other 6 0.0% 

 
LAUGHLIN MEMORIAL HOSPITAL, INC. Other 1 0.0% 

 
ALL OTHER Other 1,059 2.2% 

 



Exhibit 14.1 
 
Outpatient analyses of the Geographic Service Area were conducted using counts of facilities 
for a variety of types of outpatient providers serving the area; these include out-of-area 
facilities. Facility-level data included the name, address, affiliation and type of service (e.g., 
ASC). A summary table for all categories of outpatient services is provided below and shows 
that for many services there is little or no overlap and that for the majority of services, 
independent providers account for a large share of total providers.  In the few services in which 
there is higher share, there is no overlap.  More detailed analyses were also conducted for 
three outpatient categories: urgent care, imaging facilities, and ambulatory surgery centers; 
and the tables below show that competing facilities account for 50% or greater share for each 
of these services.  Maps show that these alternatives are located near those affiliated with 
Mountain States and Wellmont. 
 
For the following exhibits, the tables show results limited to the Virginia counties of the 
Geographic Service Area. That includes Buchanan, Dickenson, Grayson, Lee, Russell, Scott, 
Smyth, Tazewell, Washington, Wise, and Wythe (including the Independent Cities of Bristol 
and Norton). 



A. All Outpatient Facilities 

 
*All Other may include competing facilities located outside of the Geographic Service Area yet serving patients 
from the Geographic Service Area. 

Service Type

WHS & 
MSHS 

Combined 
%

Mountain 
States Wellmont All Other* Total

Pharmacy 2.2% 2 0 87 89
Home Health 19.0% 4 0 17 21
Fitness Center 0.0% 0 0 20 20
X-RAY 52.9% 6 3 8 17
CT 64.3% 5 4 5 14
Nursing Home 16.7% 1 1 10 12
Surgery -  Hospital Based 54.5% 4 2 5 11
MRI 54.5% 4 2 5 11
Physical Therapy 10.0% 1 0 9 10
Rehabilitat ion 55.6% 2 3 4 9
Surgery -  Endoscopy 75.0% 4 2 2 8
Urgent Care 71.4% 2 3 2 7
Chemotherapy 80.0% 2 2 1 5
Rehabilitat ion & Physical Therapy 40.0% 0 2 3 5
Dialysis Services 0.0% 0 0 5 5
Wellness Center 0.0% 0 0 5 5
Weight Loss Center 0.0% 0 0 2 2
Cancer Center 100.0% 1 1 0 2
Radiat ion Therapy 100.0% 1 1 0 2
Surgery -  ASC 100.0% 1 0 0 1



B. Urgent Care 

 

 

Urgent Care Outpatient Facil it ies
Wellmont All Other Facil it ies
01 Greeneville Urgent Care 01 Appalachian After Hours Care
02 Wellmont Extended Hours Clinic - Norton 02 AppUrgent Care
03 Wellmont Urgent Care - Abingdon 03 College Park Medical Clinic
04 Wellmont Urgent Care - Bristol 04 Doctors Care
05 Wellmont Urgent Care - Johnson City 05 Express Health Clinic-Morristown
06 Wellmont Urgent Care - Kingsport 06 Express Health Clinic-Newport
07 Wellmont Urgent Care - Lebanon 07 FastMed Urgent Care

08 Wellmont Urgent Care - Rogersville 08 HealthStar Urgent Care Clinic
MSHA 09 Holston Medical Group Urgent Care-Bristol
01 First Assist Urgent Care - Abingdon 10 Holston Medical Group Urgent Care-Kingsport
02 First Assist Urgent Care - Colonial Heights 11 MedExpress Urgent Care-Bluefield
03 First Assist Urgent Care - Elizabethton 12 MedExpress Urgent Care-Bristol
04 First Assist Urgent Care - Johnson City 13 Patmos EmergiClinic
05 First Assist Urgent Care - Jonesborough 14 Prompt Family Care
06 First Assist Urgent Care - Kingsport 15 State of Franklin Healthcare Associates Walk-in Clinic
07 First Assist Urgent Care - Marion 16 Urgent Care of Erwin
08 First Assist Urgent Care - Piney Flats



Urgent Care Facility Locations and Counts, by System 

Affiliation Facility Name County State 
Total Total 7 100.0% 
Wellmont Wellmont Extended Hours Clinic - Norton Wise VA 
Wellmont Wellmont Urgent Care - Abingdon Washington VA 
Wellmont Wellmont Urgent Care - Lebanon Russell VA 
Wellmont Total 3 43% 
Mountain States First Assist Urgent Care - Abingdon Washington VA 
Mountain States First Assist Urgent Care - Marion Smyth VA 
Mountain States Total 2 29% 
All Other Appalachian After Hours Care Wise VA 
All Other MedExpress Urgent Care-Bluefield Tazewell VA 
All Other Total 2 29% 



C. CT/MRI 

 

CT/MRI Capabilities
Wellmont All Other Facil it ies
01 Bristol Regional Medical Center 01 Appalachian Orthopaedic Associates, PC**
02 Hancock County Hospital 02 Appalachian Orthopaedic Associates
03 Hawkins County Memorial Hospital 03 Ashe Memorial Hospital
04 Holston Valley Imaging Center, LLC 04 Blue Ridge Regional Hospital
05 Holston Valley Medical Center 05 Buchanan General Hospital
06 Lonesome Pine Hospital 06 Cannon Memorial Hospital
07 Southwest Virginia Cancer Center 07 Carilion Tazewell Community Hospital

08 Takoma Regional Hospital (Independent)* 08 Clinch Valley Medical Center
09 Volunteer Parkway Imaging Center 09 Community Radiology Of Virginia, Inc.
10 Wellmont Mountain View Regional Medical Center 10 Harlan ARH Hospital
11 Wellmont Urgent Care Abingdon 11 Healthstar Physicians, PC
MSHA 12 Lakeway Regional Hospital
01 Dickenson Community Hospital 13 Laughlin Memorial Hospital, Inc.
02 Franklin Woods Community Hospital 14 Meadowview Outpatient Diagnostic Center
03 Indian Path Medical Center 15 Medical Care, PLLC (Elizabethton)
04 Johnson City Medical Center 16 Medical Care, PLLC (Johnson City)
05 Johnson County Community Hospital 17 Morristown-Hamblen Hospital
06 Johnston Memorial Hospital 18 Newport Medical Center
07 Mountain States Imaging at Med Tech Parkway 19 Ortho-Carolina - Boone
08 Norton Community Hospital 20 Sapling Grove Outpatient Diagnostic Center
09 Russell County Medical Center 21 Watauga Medical Center
10 Smyth County Community Hospital 22 Watauga Orthopaedics, PLC
11 Sycamore Shoals Hospital 23 Whitesburg ARH Hospital
12 Unicoi County Memorial Hospital, Inc. 24 Wythe County Community Hospital

* Wellmont sold Takoma Regional Hospital (“Takoma”) to Adventist Health System in 2014. Wellmont has publicly 
announced its plan to repurchase Takoma. However, as of the date of this filing, the transaction has not yet closed and 
may not close. The Parties anticipate that, if Takoma is acquired by Wellmont before the COPA is granted, that Takoma 
would be included in the COPA.

** Appalachian Orthopaedic Associates, PC is co-located with Bristol Regional Medical Center  and is therefore not visible 
on the map



Imaging Capabilities Locations and Counts, by System 

System Affiliation Facility Name County State CT Facilities   
Total Total 14 100% 14  
Wellmont Lonesome Pine Hospital Wise VA X  
Wellmont Southwest Virginia Cancer Center Wise VA X 

 Wellmont Wellmont Mountain View Regional Medical Center Wise VA X  
Wellmont Wellmont Urgent Care Abingdon Washington VA X 

 Wellmont Total 4 28.6% 4  
Mountain States Dickenson Community Hospital Dickenson VA X 

 Mountain States Johnston Memorial Hospital Washington VA X  
Mountain States Norton Community Hospital Wise VA X  
Mountain States Russell County Medical Center Russell VA X  
Mountain States Smyth County Community Hospital Smyth VA X  
Mountain States Total 5 35.7% 5  
All Other Buchanan General Hospital Buchanan VA X  
All Other Carilion Tazewell Community Hospital Tazewell VA X  
All Other Clinch Valley Medical Center Tazewell VA X  
All Other Community Radiology Of Virginia, Inc. Tazewell VA X  
All Other Wythe County Community Hospital Wythe VA X  
All Other Total 5 35.7% 5  

 



D. Ambulatory Surgical Centers1 

 

                                                           
1 ASCs include ambulatory surgical center facilities, hospital-based outpatient surgical facilities, and surgery-
endoscopy facilities; these facilities are included in map and table. 

Ambulatory Surgical Centers Outpatient Facil it ies
Wellmont
01 Bristol Regional Medical Center 07 Ashe Memorial Hospital
02 Bristol Surgery Center 08 Blue Ridge Regional Hospital
03 Hawkins County Memorial Hospital 09 Buchanan General Hospital
04 Holston Valley Medical Center 10 Cannon Memorial Hospital
05 Holston Valley Surgery Center, LLC 11 Carilion Tazewell Community Hospital
06 Lonesome Pine Hospital 12 Clinch Valley Medical Center
07 Sapling Grove ASC 13 Endoscopy Center of Northeast Tennessee, PC
08 Takoma Regional Hospital (Independent)* 14 Harlan ARH Hospital
09 Wellmont Mountain View Regional Medical 15 Lakeway Regional Hospital
MSHA 16 Laughlin Memorial Hospital
01 Franklin Woods Community Hospital 17 Morristown-Hamblen Healthcare System
02 Indian Path Medical Center 18 Mountain Empire Cataract and Eye Surgery Center
03 Johnson City Medical Center 19 PMA Surgery Center, LLC
04 Johnston Memorial Hospital 20 Reeves Eye Surgery Center
05 Kingsport Ambulatory Surgery Center** 21 Renaissance Surgery Center
06 Norton Community Hospital 22 State of Frankin OB/GYN Specialists
07 Russell County Medical Center 23 Sullivan Digestive Center
08 Smyth County Community Hospital 24 Tennova Healthcare - Newport Medical Center
09 Sycamore Shoals Hospital 25 The Endoscopy Center of Bristol
10 Unicoi County Community Hospital 26 The Regional Eye Surgery Center
All Other Facil it ies 27 Tri Cities Gastroenterology
01 East Tennessee Ambulatory Surgery Center, LLC*** 28 Tri-Cities Outpatient Surgery, LLC
02 Johnson City Eye Surgery Center*** 29 Twin County Regional Hospital
03 Mountain Empire Surgery Center, LP*** 30 Watauga Medical Center
04 TriCities Laser Center*** 31 Whitesburg ARH Hospital
05 Appalachian Gastroenterology 32 Wythe County Community Hospital
06 Appalachian Orthopaedic Associates, PC

** Managed Joint Venture
*** Non-Managed Joint Venture

* Wellmont sold Takoma Regional Hospital (“Takoma”) to Adventist Health System in 2014. Wellmont has publicly announced 
its plan to repurchase Takoma. However, as of the date of this filing, the transaction has not yet closed and may not close. The 
Parties anticipate that, if Takoma is acquired by Wellmont before the COPA is granted, that Takoma would be included in the 
COPA.



Ambulatory Surgical Center Locations and Counts, by System  
(continues on following page) 



System Affiliation Facility Name County State 
Surgery - 

ASC 
Surgery - 

Endoscopy 

Surgery - 
Hospital-

based 
Total Total 11 100% 1 8 11 
Wellmont Lonesome Pine Hospital Wise VA   X X 
Wellmont Wellmont Mountain View Regional Medical Wise VA   X X 
Wellmont Total 2 18.2% 0 2 2 
Mountain States Johnston Memorial Hospital Washington VA X X X 
Mountain States Norton Community Hospital Wise VA   X X 
Mountain States Russell County Medical Center Russell VA   X X 
Mountain States Smyth County Community Hospital Smyth VA   X X 
Mountain States Total 4 36.4% 1 4 4 
Non-Managed Joint Venture Total 0 0.0% 0 0 0 
All Other Buchanan General Hospital Buchanan VA   X X 
All Other Carilion Tazewell Community Hospital Tazewell VA     X 
All Other Clinch Valley Medical Center Tazewell VA   X X 
All Other Twin County Regional Hospital Grayson VA     X 
All Other Wythe County Community Hospital Wythe VA     X 
All Other Total 5 45.5% 0 2 5 



 

Replacement Application Exhibit 14.1 (Section E). Physician Status by Specialty/Employment2 
 

Specialty Overlay 
Flag Total Independent Wellmont Mountain 

States 

Mountain 
States 

Affiliate 

Grand Total (Overlap/Non-Overlap) X 797 67.6% 12.5% 13.0% 6.8% 
PEDIATRICS & NEONATOLOGY X 30 83.3% 10.0% 0.0% 6.7% 
OTHER SPECIALTIES X 58 77.6% 5.2% 13.8% 3.4% 
OBSTETRICS & GYNECOLOGY X 30 73.3% 6.7% 6.7% 13.3% 
PRIMARY CARE X 285 69.1% 20.7% 3.9% 6.3% 
PSYCHIATRY, PSYCHOLOGY & SOCIAL SERVICES X 24 66.7% 8.3% 20.8% 4.2% 
GENERAL SURGERY X 22 63.6% 4.5% 9.1% 22.7% 
CARDIOVASCULAR X 24 62.5% 20.8% 12.5% 4.2% 
ONCOLOGY & HEMATOLOGY X 29 48.3% 31.0% 6.9% 13.8% 
HOSPITALIST X 71 42.3% 14.1% 31.0% 12.7% 
PULMONOLOGY X 12 33.3% 33.3% 16.7% 16.7% 
URGENT CARE X 27 18.5% 3.7% 70.4% 7.4% 
RADIOLOGY 

 
15 100.0% 0.0% 0.0% 0.0% 

RHEUMATOLOGY 
 

1 100.0% 0.0% 0.0% 0.0% 
PATHOLOGY & LABORATORY MEDICINE 

 
2 100.0% 0.0% 0.0% 0.0% 

EMERGENCY MEDICINE 
 

97 95.9% 0.0% 2.1% 2.1% 
ENT 

 
8 87.5% 12.5% 0.0% 0.0% 

UROLOGY 
 

8 62.5% 0.0% 37.5% 0.0% 
ORTHOPEDICS 

 
40 57.5% 0.0% 37.5% 5.0% 

GASTROENTEROLOGY 
 

7 57.1% 0.0% 42.9% 0.0% 
NEPHROLOGY 

 
2 50.0% 0.0% 50.0% 0.0% 

NEUROSCIENCES 
 

4 25.0% 0.0% 75.0% 0.0% 
ENDOCRINOLOGY, DIABETES & METABOLISM 

 
1 0.0% 0.0% 100.0% 0.0% 

 
 

                                                           
2 Data were developed by specialty to identify physicians employed by Wellmont, employed by Mountain States 
(or affiliated with Mountain States) and independent physicians.  Data on independent physicians were developed 
using names and specialties for physicians with admitting privileges at Wellmont and/or Mountain States hospitals.  
The Overlap Flag identifies specialties in which both systems employed physicians. The Specialty categories 
included in this table may differ slightly from those included in the original Application Exhibit 14.1 (Section E). The 
information available to the Parties on employed, affiliated and independent physicians in the area utilizes 
different categories of specialties (e.g. Family Medicine may be a specialty category in one list and Primary Care 
may be a specialty category in another list). The individual categories were aggregated to ensure specialties from 
various data sources could be combined to provide shares.  Physician data include physicians and licensed mid-
level healthcare professionals such as Physician Assistants and Nurse Practitioners. 



Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10 Total

Expanded Health 

Care Services Behavioral Health Services 1,000,000$        4,000,000$       10,000,000$        10,000,000$        10,000,000$        10,000,000$        10,000,000$        10,000,000$        10,000,000$        10,000,000$        85,000,000$     

Children's Services 1,000,000          2,000,000          3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            27,000,000       

Rural Health Services 1,000,000          3,000,000          3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            3,000,000            28,000,000       

Health Research & 

Graduate Medical 

Education Academics & Research 3,000,000          5,000,000          7,000,000            10,000,000          10,000,000          10,000,000          10,000,000          10,000,000          10,000,000          10,000,000          85,000,000       

Community Health 

Improvement

Strong Starts for Children; 

Helping Adults Live Well; 

Supporting a Drug Free 

Community; Decreasing High 

Utilization by the Uninsured 1,000,000          2,000,000          5,000,000            7,000,000            10,000,000          10,000,000          10,000,000          10,000,000          10,000,000          10,000,000          75,000,000       

300,000,000$   

EXHIBIT O-5A



New Health System Template Community Health Improvement Plan 

1 

Ensure Strong Starts for Children 1/2 Short-term Outcomes Intermediate Outcomes Long-term Expected Health Impact 
Heart Cancer Diabetes Behavioral 

Health 
Infant 

Mortality 

Reduce Childhood Obesity Reduction in percent children classified as 
“overweight”  X X X 

• Increase rates of breastfeeding
 Program Example: Baby

Friendly Hospital Initiative

Increased rate of breastfeeding at 6 
months X X X X 

• Increase physical activity
 Program Example: Morning

Mile; Project SPARK

Increased rate of children achieving the 
recommend level of weekly physical 
activity 

X X X 

• Increase healthy eating
 Program Example:

#LiveSugarFreed campaign

Decreased amount of weekly sugary 
beverage consumption in children X X X 

Decrease Tobacco Use in Youth Decreased rates of “current” use of 
tobacco X X X X X 

• Expand anti-smoking campaigns
 Program Example:

#UNSMOKABLE

Reduced rate of past year smoking 
initiation or “ever” smoked X X X X X 

Decrease Opioid Abuse in Youth Decreased reported past month non-
medical use of pain relievers X X 

• Decrease diversion
 Program Example: Drug return

kiosks

Milligrams of prescription painkillers 
removed from circulation X X 

• Expand anti-opioid campaigns
 Program Example: Above the

Influence
Reduced rate of “ever” tried X X 

Increase 3rd Graders reading at Grade 
Level 

Increased percentage of 3rd graders 
scoring “pass/proficient” on VA DOE SOL 
tests 

X X X X X 

• Increase read aloud opportunities
 Program Example: Bear

Buddies; Nurse Family
Partnership

Increased percentage of “at-risk” K-2 
students paired with a Bear Buddy reading 
mentor 

X X X X X 

EXHIBIT 0-5B



New Health System Template Community Health Improvement Plan 

2 
 

 

 

Ensure Strong Starts for Children 2/2 Short-term Outcomes Intermediate Outcomes Long-term Expected Health Impact 
 Heart Cancer Diabetes Behavioral 

Health 
Infant 

Mortality 
Decrease Pre-term Births  Decreased pre-term birth rate    X X 

• Increase effectiveness of pre-natal 
care 
 Program Example: Nurse 

Family Partnership; Centering 
Pregnancy; 17-P utilization 

Increased percentage high-risk women 
participating in program 

    

X X 

• Decrease tobacco use among 
pregnant women  
 Program Example: ACOG 5 As 

Behavioral Intervention; Baby 
and Me 

Increased percentage of pregnant female 
participants completing nicotine 
abstinence programs 

    

X X 

• Decrease NAS births 
 Program Example: Residential 

treatment for opioid addicted 
pregnant women 

Decreased percentage of births with NAS  

   

X X 

• Increase birth spacing 
 Program Example: Post-

partum LARC insertion 

Increased average/median months 
between pregnancy in high-risk women  

   
X X 

 

 

  



New Health System Template Community Health Improvement Plan 

3 
 

 

Help Adult Live Well in the Community Short-term Outcomes Intermediate Outcomes Long-term Expected Health Impact 
 Heart Cancer Diabetes Behavioral 

Health 
Infant 

Mortality 
Decrease Adult Obesity  Decreased adult obesity rate X  X   

• Increase Physical Activity 
 Program Example: YMCA 

Diabetes Prevention Program 

Decreased percentage of adults reporting 
no physical activity within past month 

 
X X X 

  

• Increase Healthy Eating 
 Program Example: YMCA 

Diabetes Prevention Program 

Improvement in the Healthy Eating Index 
measure of dietary quality 

 
X X X 

  

Decrease Adult Tobacco Use  Decreased rates of “current” tobacco use X X X X X 
• Increase cessation treatment 
 Program Example: Screening 

and Physician Counseling 

Improved score on tobacco-related HEDIS 
measures in the New Health System. 

 
X X X X X 

• Expand successful mass-reach 
health communication 
interventions 
 Program Example: CDC’s Tips 

From Former Smokers 

Increased population awareness in anti-
smoking awareness and attitudes over 
survey baseline 

 

X X X X X 

Increased Early Detection of Chronic 
Disease 

 Decreased early mortality from heart 
disease, diabetes, suicide, cancer, infant 
mortality 

X X X X X 

• Increase population screening 
 Program Example: Screening 

and Physician Counseling; 
SBIRT; Mobile Health Unit 
Deployment 

Improved score on screening-related 
HEDIS measures in the New Health 
System. 

 

X X X X X 

 

  



New Health System Template Community Health Improvement Plan 

4 
 

 

 

 

Promoting a Drug Free Community Short-term Outcomes Intermediate Outcomes Long-term Expected Health Impact 
 Heart Cancer Diabetes Behavioral 

Health 
Infant 

Mortality 

Decrease Opioids In Circulation  Decreased reported past month non-
medical use of pain relievers    X X 

• Decrease prescriptions written 
 Program Example: Choosing 

Wisely, Virginia PMP 

Decreased morphine equivalents 
prescribed  

 
   X X 

Expand Environmental Prevention 
Strategies  Decreased reported past month non-

medical use of pain relievers 
   X X 

• Increase participation and support 
of multi-sector community 
collaborations 
 Program Example: OneCare 

Increased participation in pursuit of select 
OneCare goals 

    

X X 

Expand supportive services   Decreased reported past month non-
medical use of pain relievers 

   X X 

• Increase supportive housing 
 Program Example: Oxford 

House 

Expanded number of units available in 
drug-free supportive housing. 

    
X X 

 

 

 

 

  



New Health System Template Community Health Improvement Plan 

5 
 

 

 

Decrease Avoidable ED Use for High-
Need High-Utilization Uninsured 

Individuals 
Short-term Outcomes Intermediate Outcomes Long-term Expected Health Impact 

 Heart Cancer Diabetes Behavioral 
Health 

Infant 
Mortality 

Increase use of ED alternatives 
 Reduction in avoidable ED and Inpatient 

Admissions in High-Need High-Use 
population 

X X X X 
 

• Increase use of primary, BH and 
specialty-care services 
 Program: Project Access, Free-

clinics 

Increased utilization of primary care and 
specialty services by High-Need High-Risk 
population 

 

X X X X 

 

• Increase use of home-based 
health services 
 Program Example: Community 

Paramedics, Community 
Health Workers 

 
Increased utilization of home-based 
health services by High-Need High-Risk 
population 

 

X X X X 

 

Expand supportive services 
 Reduction in avoidable ED and Inpatient 

Admissions in High-Need High-Use 
population 

X X X X 
 

• Increase use of case management 
 Programs example: SC 

Medicaid Healthy Outcomes 
Program 

Increased percentage of High-Need High 
Utilizing population in active case 
management 

 

X X X X 

 

• Decrease transportation barriers 
 Programs example: 

Transportation vouchers 

Decrease “no-show” rate in High-Need 
High Utilization population 

 
X X X X 

 

 

  



New Health System Template Community Health Improvement Plan 
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Improve Access to Behavioral Health Short-term Outcomes Intermediate Outcomes Long-term Expected Health Impact 
 Heart Cancer Diabetes Behavioral 

Health 
Infant 

Mortality 
Increased Screening for Depression and 
Substance Abuse 

 Increased use of behavioral health 
treatment services 

   X X 

• Increased screening at sites of 
care 
 Program Example: SBIRT 

Increase in the rates of SBIRT 
administration 

    
X X 

Reduce Unnecessary Psychiatric 
Admissions 

 Decreased psychiatric ER and inpatient 
admissions. 

   X X 

• Expand community based 
outpatient treatment  
 Program Example: Assertive 

Community Treatment 

Increased percentage of individuals with 
SMI/SUD participating in community-
based treatment 

    

X X 

• Expand crisis management 
services 
 Program Example: Mobile 

Crisis Teams 

Increased percentage of crisis calls 
responded to by crisis management teams 
versus law enforcement 

    

X X 

Increase number of individuals with SUD 
in recovery 

 Increased percentage of individuals 
participating in active recovery 

   X X 

• Expand continuum of treatment 
options 
 Program Example: Medically 

Monitored Detox, Residential 
Treatment, Outpatient 
Treatment 

Increased capacity in full continuum of 
treatment services for individuals living 
with SUD 

    

X X 
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• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Home Care Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Hospital Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

Johnston Memorial Hospital

351 Court Street NE


Abingdon, VA 24210

Organization Identification Number: 13492

Executive Summary

Hospital Accreditation 

Home Care Accreditation

Muayad Al-Hussaini, MD - (04/27 - 05/01/2009)

Robert D.Beckmann, CHFM, CHSP - (04/27 - 

04/27/2009)

Suzan Lambert, RN - (04/27 - 04/28/2009)


   (04/29 - 04/30/2009)

   (04/30 - 05/01/2009)

Program(s) Surveyor(s) and Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Representative. 



Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to 
patients.



The Joint Commission
Summary of FindingsSummary of Findings

Page 2 of 17Organization Identification Number: 13492

RC.02.03.07 EP4

MS.08.01.03 EP1

PC.01.03.01 EP5

HR.01.04.01 EP3,EP4

Standards: HR.01.02.05 EP1

Program: Home Care Accreditation Program

Standards: EC.02.03.05 EP1,EP2,EP15

Program: Hospital Accreditation Program

MM.03.01.01 EP8

LS.02.01.20 EP29

HR.01.02.05 EP1

EC.02.06.01 EP1

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is 
posted to your organization's extranet site:

UP.01.03.01 EP1,EP6

NPSG.09.02.01 EP2

RI.01.05.01 EP5

PC.02.01.01 EP1

Standards: PC.01.02.01 EP23

Program: Home Care Accreditation Program

NPSG.02.02.01 EP3

Standards: EC.02.01.01 EP8

Program: Hospital Accreditation Program

NPSG.03.04.01 EP3

MM.05.01.07 EP1

EC.02.05.09 EP1

EC.02.05.07 EP6

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is 
posted to your organization's extranet site:
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EP 8

Observed in Individual patient tracer activity at Johnston Memorial Urgent Care Center site. 

Actions were not taken to minimize or eliminate all safety and security risks in the ambulatory site containing the 
Diabetes Disease Center and the Urgent Care Center.  Although the back door to the clinic from a parking area had a 
keypad lock system, the system was not engaged during the day.  This door led through an anteroom to another 
unlocked door into the clinic area.  In the anteroom, bags of trash as well as one large and two smaller red biomedical 
waste containers were noted.  These contained used sharps.  Anyone could open the door and access these materials 
without the knowledge of staff in the clinic area.  There was no bell or alarm attached to this back door.  This was a 
safety risk.





Observed in Individual patient tracer activity at Johnston Memorial Urgent Care Center site. 

The unlocked and unalarmed door also represented a security risk to the other areas of the clinic.  With uncontrolled 
access through this unmonitored area, staff and patients could be at risk for untoward incidents.

Observation(s)

Score : Insufficient Compliance
Scoring Category : A

8. The hospital controls access to and from areas it identifies as security sensitive.

Element(s) of Performance:

Chapter: Environment of Care

Program: Hospital Accreditation

Chapter: Environment of Care

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital manages safety and security risks.

Standard: EC.02.01.01

Program: Hospital Accreditation

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital maintains fire safety equipment and fire safety building features.  

Note: This standard does not require hospitals to have the types of fire safety 
equipment and building features described below.  However, if these types of 
equipment or features exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

Standard: EC.02.03.05
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Observation(s)

15. At least monthly, the hospital inspects portable fire extinguishers.  The completion dates of the 
inspections are documented.  

Note 1: There are many ways to document the inspections, such as using bar coding equipment, using 
check marks on a tag, or using an inventory.  

Note 2: Inspections involve a visual check for the presence and correct type of extinguisher, broken parts, 
full charge, and ease of access.  

Note 3: For additional guidance on inspection of fire extinguishers, see NFPA 10 Standard for Portable 
Fire Extinguishers, 1998 edition (Sections 1-6, 4-3, and 4-4).

Score : Partial Compliance

Score : Partial Compliance
Scoring Category : C

Scoring Category : C

Scoring Category : C

1. At least quarterly, the hospital tests supervisory signal devices (except valve tamper switches).  The 
completion date of the tests is documented.  

Note: For additional guidance on performing tests, see NFPA 72, 1999 edition (Table 7-3.2).

Score : Insufficient Compliance

2. Every 6 months, the hospital tests valve tamper switches and water-flow devices.  The completion date 
of the tests is documented.   

Note: For additional guidance on performing tests, see NFPA 72, 1999 edition (Table 7-3.2).

Element(s) of Performance:
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Observation(s)

Score : Insufficient Compliance
Scoring Category : A

6. Twelve times a year, at intervals of not less than 20 days and not more than 40 days, the hospital tests 
all automatic transfer switches.  The completion date of the tests is documented.

Element(s) of Performance:

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital inspects, tests, and maintains emergency power systems.  

Note: This standard does not require hospitals to have the types of emergency 
power equipment discussed below.  However, if these types of equipment exist 
within the building, then the following maintenance, testing, and inspection 
requirements apply.

EP 1

Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that the  fire pump running and fire pump power loss supervisory signals  were tested 
in the last quarter of 2008.



Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that the  fire pump running and fire pump power loss supervisory signals  were tested 
in the first quarter of 2008.



Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that the  fire pump running and fire pump power loss supervisory signals  were tested 
in the first quarter of 2009.



EP 2

Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that the  tamper switch supervisory signals  were tested semi-annually in 2008.  They 
were tested 12/16/08.  There is no documentation that they were tested 6 months prior to 12/16/08.



Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that the  water flow supervisory signals  were tested semi-annually in 2008.  They 
were tested 12/16/08.  There is no documentation that they were tested 6 months prior to 12/16/08.



EP 15

Observed in facilities document review at Johnston Memorial Hospital site. 

The fire extinguishers in the patient care areas are tested monthly, however the completion date and the initials of the 
inspector are not being recorded as required by NFPA.



Observed in facilities document review at Johnston Memorial Hospital site. 

The fire extinguishers in the non-patient care areas are tested monthly, however the completion date and the initials of 
the inspector are not being recorded as required by NFPA.

Standard: EC.02.05.07

Program: Hospital Accreditation

Chapter: Environment of Care
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Observation(s)

Score : Insufficient Compliance
Scoring Category : A

1. In time frames defined by the hospital, the hospital inspects, tests, and maintains critical components 
of piped medical gas systems, including master signal panels, area alarms, automatic pressure switches, 
shutoff valves, flexible connectors, and outlets. These activities are documented.

Element(s) of Performance:

Primary Priority Focus Area: Physical Environment

EP 1

Observed in facilities document review at Johnston Memorial Hospital site. 

The annual testing report completed in 2008 by an outside contractor listed numerous deficiencies.  The annual testing 
report completed in 2009 by the same outside contractor listed the same deficiencies.  Deficiencies should be 
addressed in a more timely manner.  Some of the issues identified were signals that were not being monitored by the 2 
master alarm panels, such as, Medical Air CO high, dewpoint high, an high temp.  The O2 bulk system is not being 
monitored reserve liquid low level.  All of the deficiencies listed were NFPA required and should be addressed.



Observed in the building tour at Johnston Memorial Hospital site. 

The CO monitor at the Medical Air pump was found to be unplugged and not functioning.  CO is required to be 
monitored anytime outside air is being used for medical air.

Standard Text: The hospital inspects, tests, and maintains medical gas and vacuum systems.  

Note: This standard does not require hospitals to have the medical gas and 
vacuum systems discussed below.  However, if a hospital has these types of 
systems, then the following inspection, testing, and maintenance requirements 
apply.

EP 6

Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that ATS 1 was tested monthly in 2008.



Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that ATS 2 was tested monthly in 2008.



Observed in facilities document review at Johnston Memorial Hospital site. 

There is no written documentation that ATS 3 was tested monthly in 2008.

Standard: EC.02.05.09

Program: Hospital Accreditation

Chapter: Environment of Care

Standard: EC.02.06.01

Program: Hospital Accreditation

Chapter: Environment of Care

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital establishes and maintains a safe, functional environment.
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Standard: HR.01.02.05

Program: Hospital Accreditation

Standard Text: The hospital verifies staff qualifications.

Primary Priority Focus Area: Staffing

Chapter: Human Resources

Observation(s)

Score : Insufficient Compliance
Scoring Category : C

1. Interior spaces meet the needs of the patient population and are safe and suitable to the care, 
treatment, and services provided.

Element(s) of Performance:

EP 1

Observed in Individual patient tracer activity at Bristol East Diagnostic Center site. 

In the patient/staff bathroom, the alcohol gel dispenser was located immediately above the light switch less than six 
inches away.



Observed in the emergency department at Johnston Memorial Hospital site. 

In the emergency department waiting room, the bathrooms used by patients and visitors are without emergency call 
devise.



Observed in medical gas storage room at Johnston Memorial Hospital site. 

The gas cylinders storage room was found to be unclean with no evidence it has ever being cleaned. Staff take the 
cylinders from this room directly to point of care units in the hospital including patients rooms in ICU and the operating 
suite. Furthermore, the door which opens to the loading dock has an under gap more than an inch which may allows 
varmint and insect to nest inside. The organization addressed this issue during the survey.



Observed in the building tour at Johnston Memorial Hospital site. 

The nitrous oxide cylinders that are attached to the manifold are not secured to prevent them from tipping over.  The 
cylinders in the medical gas cylinder storage are were also very loosely secured and would not have prevented them 
from tipping.



Observed in the building tour at Johnston Memorial Hospital site. 

There were 3 alcohol hand sanitizing dispensers that were located directly over the light switch or less than 6" from the 
light switch in the 3 following areas:

OB delivery room#1

MRI waiting room 

Administration rest room
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Standard: LS.02.01.20

Program: Hospital Accreditation

Standard Text: The hospital maintains the integrity of the means of egress.

Score : Insufficient Compliance
Scoring Category : C

29. Stairs serving five or more stories have signs on each floor landing in the stairwell that identify the 
story, the stairwell, the top and bottom, and the direction to and story of exit discharge.  The signs are 
placed 5 feet above the floor landing in a position that is easily visible when the door is open or closed. 
(For full text and any exceptions, refer to NFPA 101-2000: 7.2.2.5.4)

Element(s) of Performance:

Primary Priority Focus Area: Physical Environment

Chapter: Life Safety

Observation(s)

Score : Insufficient Compliance
Scoring Category : A

1. When law or regulation requires care providers to be currently licensed, certified, or registered to 
practice their professions, the hospital both verifies these credentials with the primary source and 
documents this verification when a provider is hired and when his or her credentials are renewed. (See 
also HR.01.02.07, EP 2)  

Note 1: It is acceptable to verify current licensure, certification, or registration with the primary source via 
a secure electronic communication or by telephone, if this verification is documented.  

Note 2: A primary verification source may designate another agency to communicate credentials 
information.  The designated agency can then be used as a primary source.  

Note 3: An external organization (for example, a credentials verification organization (CVO)) may be used 
to verify credentials information.  A CVO must meet the CVO guidelines identified in the Glossary.

Element(s) of Performance:

EP 1

Observed in Competence Assessment Process at Johnston Memorial Hospital site. 

The hospital did not do primary source verification in a timely manner for one staff member who was required by law or 
regulation to be currently licensed to practice her profession.  One registered nurse was hired on 03/03/2008 but her 
license was not verified until 04/25/2008.

EP 29

Observed in the building tour at Johnston Memorial Hospital site. 

There is not signage at each landing of stairwell #1 that meets the requirements of the standard.



Observed in the building tour at Johnston Memorial Hospital site. 

There is not signage at each landing of stairwell #2 that meets the requirements of the standard.



Observed in the building tour at Johnston Memorial Hospital site. 

There is not signage at each landing of stairwell #4 that meets the requirements of the standard.



Observed in the building tour at Johnston Memorial Hospital site. 

There is not signage at each landing of stairwell #5 that meets the requirements of the standard.

Observation(s)
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Chapter: Medication Management

Observation(s)

Score : Insufficient Compliance
Scoring Category : A

1. The process for the ongoing professional practice evaluation includes the following: There is a clearly 
defined process in place that facilitates the evaluation of each practitioner’s professional practice.

Element(s) of Performance:

EP 1

Observed in medical staff credentialing at Johnston Memorial Hospital site. 

Th organized medical staff had not developed a defined process for evaluation of each practitioner's professional 
practice.

Primary Priority Focus Area: Organizational Structure

Program: Hospital Accreditation

Chapter: Medical Staff

Standard Text: Ongoing professional practice evaluation information is factored into the decision 
to maintain existing privilege(s), to revise existing privilege(s), or to revoke an 
existing privilege prior to or at the time of renewal.

Standard: MS.08.01.03

Observation(s)

Score : Partial Compliance
Scoring Category : C

8. The hospital removes all expired, damaged, and/or contaminated medications and stores them 
separately from medications available for administration.

Element(s) of Performance:

EP 8

Observed in Individual patient tracer activity at Johnston Memorial Cancer Center site. 

Two medications were not removed from the sample medication storage area when expired.  Samples of one 
medication were expired for one month but were stored with samples of the same medication that were current.  The 
pharmacist was unaware that the clinic was storing or providing sample medications.



Observed in Individual patient tracer activity at Johnston Memorial Cancer Center site. 

Samples of a second medication had expired two months prior to the survey date but were still stored in the sample 
medication area.  The pharmacist was unaware that the clinic stored or dispensed sample medications.  During this 
survey, the sample medication cabinet was cleaned and all expired medications removed.

Primary Priority Focus Area: Medication Management

Program: Hospital Accreditation

Chapter: Medication Management

Standard Text: The hospital safely stores medications.

Standard: MM.03.01.01
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Score : Insufficient Compliance
Scoring Category : C

3. The hospital implements the 'do not use' list of abbreviations, acronyms, symbols, and dose 
designations and applies it to all orders and all medication-related documentation that is handwritten or 
entered as free text into a computer.

Element(s) of Performance:

Observation(s)

Score : Insufficient Compliance
Scoring Category : A

1. A pharmacist, or pharmacy staff under the supervision of a pharmacist, compounds or admixes all 
compounded sterile preparations except in urgent situations in which a delay could harm the patient or 
when the product’s stability is short.

Element(s) of Performance:

Observation(s)
EP 1

Observed in Individual patient tracer activity at Johnston Memorial Cancer Center site. 

During a tour of the supply room the staff reported that the registered nurses routinely performed admixing of sterile 
preparations.  All chemotherapeutic drugs were mixed in the pharmacy.  However, pre-medications delivered 
intravenously were mixed by the registered nurses in the outpatient area.  The nurses did draw up medications into a 
syringe to be administered by intravenous push but they also mixed medications into bags of fluid to be administered 
through the pump over a longer period of time.

During the survey it was reported by pharmacy leadership that the nurses would no longer be performing admixing.  
This task would be performed by the chemotherapy satellite office.

Primary Priority Focus Area: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.07

Standard Text: The hospital safely prepares medications.

Standard: NPSG.02.02.01

Standard Text: There is a standardized list of abbreviations, acronyms, symbols, and dose 
designations that are not to be used throughout the hospital.

Primary Priority Focus Area: Patient Safety

Program: Hospital Accreditation

Chapter: National Patient Safety Goals
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Primary Priority Focus Area: Assessment and Care/Services

Standard Text: The hospital implements a fall reduction program that includes an evaluation of 
the effectiveness of the program.

Standard: NPSG.03.04.01

Program: Hospital Accreditation

Primary Priority Focus Area: Patient Safety

Standard Text: Label all medications, medication containers (for example, syringes, medicine 
cups, basins), or other solutions on and off the sterile field.

EP 3

Observed in Individual patient tracer activity at Johnston Memorial Hospital site. 

The 'do not use' list of abbreviations was not implemented in three records.  In one patient record the physician wrote a 
medication order for "Xopenex .63 mg" which omitted the leading zero for the dosage.



Observed in Individual patient tracer activity at Johnston Memorial Hospital site. 

In a second record, the physician wrote a medication discharge order for "Culturelle qd".  The same physician used the 
same dangerous abbreviation on the medication reconciliation order at discharge.



Observed in Individual patient tracer activity at Johnston Memorial Hospital site. 

A third record contained a medication discharge order for 'Lumigan qd.'

Chapter: National Patient Safety Goals

Chapter: National Patient Safety Goals

Standard: NPSG.09.02.01

Program: Hospital Accreditation

Observation(s)

Score : Insufficient Compliance
Scoring Category : A

3. Medication or solution labels include the medication name, strength, amount (if not apparent from the 
container), expiration date when not used within 24 hours, and expiration time when expiration occurs in 
less than 24 hours.

Element(s) of Performance:

EP 3

Observed in anesthesia cart in ambulatory surgery at Johnston Memorial Hospital site. 

In the anesthesia medication cart in the Ambulatory Surgery, two 5 cc syringes were noted filled with medication; both 
were labeled with the medication name but lack date when filled and the expiration date.



Observed in the operating suite at Johnston Memorial Hospital site. 

A 5 cc syringe filled with medication was noted in the anesthesia cart in the hospital operating suite. The syringe was 
labeled with medication name but not dated.
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Chapter: National Patient Safety Goals

Score : Insufficient Compliance
Scoring Category : C

2. The fall reduction program includes an evaluation appropriate to the patient population, settings, and 
services provided.

Element(s) of Performance:

Observation(s)
EP 2

Observed in Individual patient tracer activity at Johnston Memorial Hospital site. 

The fall reduction program implemented by the hospital did not include an evaluation appropriate to all patient 
populations.  In review of the records of patients and in interview of nursing staff, it was identified that there was no 
evaluation tool specific to the falls risk of pediatric patients.  The same tool used for adult patients was used.  Staff 
related that they had identified this vulnerability and had formed a Falls Risk Reduction Team.  There had been no new 
interventions implemented as of the time of the survey.



Observed in patient care plan in ICU at Johnston Memorial Hospital site. 

The hospital criteria for identifying the patient at risk for falling is limited in scope and did not identify a patient who was 
admitted with trauma to the chest and who had narcotic for relieve of pain. This patient was cared for appropriately by 
the nursing staff as a fall risk.



Observed in patient care plan in orthopedic unit at Johnston Memorial Hospital site. 

In the joint care unit, the hospital criteria did not identify the post joint replacement patient to be at risk for falling; 
however, the patient was cared for by the nursing staff to be at risk for falling. During this interview the patient room, 
record were marked as required by the hospital policy.

Primary Priority Focus Area: Patient Safety

6. The completed components of the Universal Protocol and time-out are clearly documented.

Scoring Category : C
Score : Partial Compliance

1. The time-out is conducted prior to starting the procedure and, ideally, prior to the introduction of the 
anesthesia process (including general/regional anesthesia, local anesthesia, and spinal anesthesia), 
unless contraindicated.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s)

Program: Hospital Accreditation

Standard: UP.01.03.01

Standard Text: A time-out is performed immediately prior to starting procedures.
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Chapter: Human Resources

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

EP 1

Observed in surgical patient tracer at Johnston Memorial Hospital site. 

The record of a patient who had an invasive procedure, does not document that there was a pause to perform the final 
verification before the start of the procedure. The record document that the time out was performed at the same time of 
the start of the procedure.



Observed in endoscopy at Johnston Memorial Hospital site. 

In a record of a patient who is scheduled to have endoscopy under sedation, the process of care during the procedure 
was documented prior to the patient entering the room. This included the time out process.



EP 6

Observed in same day surgical center at Johnston Memorial Hospital site. 

The medical record of a patient who had a surgical procedure in the Ambulatory Surgery, the final verification "' time out 
" was documented 10 minutes after the end of the procedure.



Observed in closed endoscopy records at Johnston Memorial Hospital site. 

Tracer activities revealed organization wide inconsistent documentation of implementation of the universal protocol. This 
was evidenced in the reviewed open and closed records. During the survey it was noted that there are three different 
methods of documenting the time out; one was a pre-printed tool,  in another department it is embedded in the circulator 
report, and in another department there is a space to document implementation. In one out of three documentation the 
sequence of care processes does not support that the time out was performed as intended to ensure compliance.

Standard: RC.02.03.07

Observation(s)
EP 4

Observed in Individual patient tracer activity at Johnston Memorial Hospital site. 

In one patient record a verbal order to initiate a standing order protocol was not signed within the 72 hours required by 
the hospital's medical staff rules and regulations.



Observed in patient tracer record in ICU at Johnston Memorial Hospital site. 

A verbal order was entered on 4/20/09 and signed by the author on 4/26/09. The state and the hospital policies require 
the orders to be signed within 72 hours.



Observed in patient tracer record in ICU at Johnston Memorial Hospital site. 

In the same record another verbal order entered on 4/20/09, was signed on 4/26/09. Furthermore, two other  
authenticated verbal orders were not dated and timed.

Score : Insufficient Compliance
Scoring Category : C

4. Verbal orders are authenticated within the time frame specified by law and regulation.

Element(s) of Performance:

Standard Text: Qualified staff receive and record verbal orders.

Primary Priority Focus Area: Information Management
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EP 1

Observed in Competence Assessment Process at Johnston Memorial Hospital Home Care site. 

Primary source verification of a nurse's license was not performed in an appropriate time frame.  The registered nurse 
was hired 02/18/2008 but her license was not verified until 07/18/2008.

Observation(s)

Score : Insufficient Compliance
Scoring Category : A

1. When law or regulation requires care providers to be currently licensed, certified, or registered to 
practice their professions, the organization both verifies these credentials with the primary source and 
documents this verification when a provider is hired and when his or her credentials are renewed. (See 
also HR.01.02.07, EP 2)  

Note 1: It is acceptable to verify current licensure, certification, or registration with the primary source via 
a secure electronic communication or by telephone, if this verification is documented.  

Note 2: A primary verification source may designate another agency to communicate credentials 
information.  The designated agency can then be used as a primary source.  

Note 3: An external organization (for example, a credentials verification organization (CVO)) may be used 
to verify credentials information.  A CVO must meet the CVO guidelines identified in the glossary.

Element(s) of Performance:

Standard: HR.01.02.05

Program: Home Care Accreditation

Primary Priority Focus Area: Staffing

Standard Text: The organization verifies staff qualifications.

Chapter: Human Resources

Observation(s)

4. The organization orients staff on the following: Their specific job duties, including those related to 
infection prevention and control and assessing and managing pain.  Completion of this orientation is 
documented. (See also IC.01.05.01, EP 6 and RI.01.01.01, EP 8)

Scoring Category : C
Score : Partial Compliance

3. The organization orients staff on the following: Relevant policies and procedures.  Completion of this 
orientation is documented.

Scoring Category : C
Score : Partial Compliance

Element(s) of Performance:

Standard: HR.01.04.01

Program: Home Care Accreditation

Primary Priority Focus Area: Orientation & Training

Standard Text: The organization provides orientation to staff.
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Primary Priority Focus Area: Assessment and Care/Services

Standard Text: The organization plans the patient’s care.

Standard: PC.01.02.01

Program: Home Care Accreditation

Primary Priority Focus Area: Assessment and Care/Services

Standard Text: The organization assesses and reassesses its patients.

EP 3

Observed in Competence Assessment Process at Johnston Memorial Hospital Home Care site. 

The home care program did not document department specific orientation including job duties and relevant policies and 
procedures.  Staff did attend a generalized hospital system orientation that was documented.  A therapist hired in 2008 
did not have a documented department specific orientation related to relevant policies and procedures..



Observed in Competence Assessment Process at Johnston Memorial Hospital Home Care site. 

A nurse hired in 2008 did not have a documented department specific orientation related to specific job duties and 
policies and procedures.  During interview the home care manager stated that the orientations to relevant policies and 
procedures had been completed and documented;  however, the documentation could not be found.  She recreated the 
documents based on her knowledge of the events.



EP 4

Observed in Competence Assessment Process at Johnston Memorial Hospital Home Care site. 

The home care program did not document department specific orientation including job duties and relevant policies and 
procedures.  Staff did attend a generalized hospital system orientation that was documented.  A therapist hired in 2008 
did not have a documented department orientation related to specific job duties.



Observed in Competence Assessment Process at Johnston Memorial Hospital Home Care site. 

A nurse hired in 2008 did not have a documented department specific orientation related to specific job duties and 
policies and procedures.  During interview the home care manager stated that the orientations to specific job duties had 
been completed and documented;  however, the documentation could not be found.  She recreated the documents 
based on her knowledge of the events.

Chapter: Provision of Care, Treatment, and Services

Chapter: Provision of Care, Treatment, and Services

Standard: PC.01.03.01

Program: Home Care Accreditation

Observation(s)

Score : Insufficient Compliance
Scoring Category : A

23. During patient assessments and reassessments, the organization gathers the data and information it 
requires.

Element(s) of Performance:

EP 23

Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

In two instances, staff did not collect the data required by policy during the initial patient assessment.  It was defined that 
staff would assess patients for nutritional risk during the admission assessment.  For both patients the area for 
nutritional risk was not assessed.
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Chapter: Provision of Care, Treatment, and Services

Score : Insufficient Compliance
Scoring Category : A

5. The written plan of care is based on the patient’s goals and the time frames, settings, and services 
required to meet those goals.

Element(s) of Performance:

Observation(s)
EP 5

Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

For three patients the plan of care did not reflect interventions to address all assessed needs.  One patient was at 
moderate nutritional risk based on the nurse's initial assessment.  The written plan of care did not address these 
nutritional needs except to "assess nutrition."  There were no goals or interventions to address the reasons for the risk 
determination.



Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

On initial assessment a second patient did not have his nutrition risk assessed.  When the risk assessment was 
completed on a subsequent visit, the patient was identified to be at moderate nutritional risk.  However the written plan 
of care was not changed and there were not interventions or goals to address this need.



Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

A third patient was assessed as being at moderate nutritional risk.  The written plan of care did not include any 
interventions or goals addressing the risk factors identified.

Primary Priority Focus Area: Assessment and Care/Services

Score : Insufficient Compliance
Scoring Category : C

1. The organization provides the patient with care, treatment, or services according to his or her 
individualized plan of care.

Element(s) of Performance:

Observation(s)

Program: Home Care Accreditation

Standard: PC.02.01.01

Standard Text: The organization provides care, treatment, or services for each patient.
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Score : Insufficient Compliance
Scoring Category : A

5. The organization implements its advance directive policies.

Element(s) of Performance:

Primary Priority Focus Area: Rights & Ethics

Standard Text: The organization addresses patient decisions about care, treatment, or services 
received at the end of life.

EP 5

Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

Staff did not implement the program's advance directive policies for two patients.  Both patients identified during their 
initial visits that they had living wills and durable powers of attorney.  Policy A-2a.VI.C stated that "If advance directives 
have been developed, JMHC staff will obtain a copy of the document or document the contents of the advance 
directives.  A copy will be kept on the medical record."  Neither patient record contained a copy of the advance 
directives nor did either contain documentation of the contents of the advance directives.

Observation(s)

EP 1

Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

Home health aide staff did not provide three patients with care according to the individualized plan of care developed by 
the registered nurse (RN).  For one patient, the plan of care required the aide, on each visit, to perform mouth care, 
change linens and clean the patient's nails.  None of these activities were performed in six of six visits.



Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

The plan of care developed for a second patient required that, on each visit, the aide perform mouth care, shampoo the 
patient's hair and clean the patient's nails.  Mouth care was not performed during six of six visits.  The shampoo was not 
provided in two of six visits and the nails were not cleaned in five of six visits.



Observed in Individual patient tracer activity at Johnston Memorial Hospital Home Care site. 

A home health aide plan of care for a third patient required that the linens be changed at least weekly.  This was not 
done in the five weeks services had been provided.  Also, the aide was to clean the patient's nails on each visit but this 
was not performed during eight of eight visits.  The aide was also to empty the patient's catheter bag each visit but this 
did not occur in three of eight visits.

Standard: RI.01.05.01

Program: Home Care Accreditation

Chapter: Rights and Responsibilities of the Individual
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• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Home Care Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Hospital Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

Smyth County Community Hospital

565 Radio Hill Road

Marion, VA 24354

Organization Identification Number: 3795

Executive Summary

Hospital Accreditation 

Home Care Accreditation

Jerald D.Adams - (04/12 - 04/12/2010)

Paul J.Fierke, MD - (04/12 - 04/15/2010)


Suzan Lambert, RN - (04/12 - 04/13/2010)

   (04/14 - 04/15/2010)

Program(s) Surveyor(s) and Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive. 



Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to 
patients.
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Standards: IC.02.01.01 EP1

PC.03.05.05 EP2

Program: Home Care Accreditation Program

PC.01.03.01 EP5

Program: Hospital Accreditation Program

Standards: IC.01.04.01 EP4

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is 
posted to your organization's extranet site:

Standards: MM.04.01.01 EP13

Program: Home Care Accreditation Program

Standards: LS.01.02.01 EP13

MM.05.01.01 EP8

Program: Hospital Accreditation Program

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is 
posted to your organization's extranet site:
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Corresponds to: HAP

CoP: §482.23 Tag: A-0385 Deficiency: Standard

§482.23(b)(4) A-0396 HAP - PC.01.03.01/EP5 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.23 Condition of Participation: Nursing Services



The hospital must have an organized nursing service that provides 24-hour nursing services. The 
nursing services must be furnished or supervised by a registered nurse.

Corresponds to: HAP

CoP: §482.13 Tag: A-0115 Deficiency: Standard

§482.13(e)(6) A-0169 HAP - PC.03.05.05/EP2 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.13 Condition of Participation: Patient's Rights



A hospital must protect and promote each patient’s rights.
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EP 4

Observed in Sub sterile room- surgical unit at Smyth County Community Hospital site. 

During the course of the surgical tracer dealing specifically with the sterilization of the endoscopes the Steris equipment 
was inspected and the controls for the sterilizing solution checked. The container of the test strips was open but not dated 
as to the date of opening nor when they would out date.  A second substerile area was checked.  This too contained a 
Steris machine  The control strips were opened but not dated as to opening date and expiration date.  The organization 
presented information from the FDA as to a date in August of 2011 when the transition to an alternative to the Steris 
System 1 needed to be completed.

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

4. The hospital's written infection prevention and control goals include the following: 
Limiting the transmission of infections associated with the use of medical equipment, 
devices, and supplies.

Element(s) of Performance:

Chapter: Life Safety

Program: Hospital Accreditation

Chapter: Infection Prevention and Control

Primary Priority Focus Area: Infection Control

Standard Text: Based on the identified risks, the hospital sets goals to minimize the possibility of 
transmitting infections.

Note: See NPSG.07.01.01 for hand hygiene guidelines.

Standard: IC.01.04.01

Program: Hospital Accreditation

Primary Priority Focus Area: Communication

Standard Text: The hospital protects occupants during periods when the Life Safety Code is not 
met or during periods of construction.

Standard: LS.01.02.01

EP 13

Observed in Document Review at Smyth County Community Hospital site. 

During the document review it was found that an ILSM was written for fire and smoke dampers that did not operate. The 
ILSM required staff education of the deficiencies. However, the education provided for staff was not documented.

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

13. The hospital conducts education to promote awareness of building deficiencies, 
construction hazards, and temporary measures implemented to maintain fire safety.  
The need for education is based on criteria in the hospital's interim life safety measure 
(ILSM) policy. (See also LS.01.01.01, EP 3)

Element(s) of Performance:
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Observation(s):

Score : Insufficient Compliance
Scoring Category :C

8. All medication orders are reviewed for the following: Therapeutic duplication.

Element(s) of Performance:

EP 8

Observed in Women's Services at Smyth County Community Hospital site. 



The pre-printed medication orders in the PACU used to manage pain and nausea were not written appropriately or 
reviewed for therapeutic duplication.  The order sheet had several medications to be used for pain control and several 
other medications to be used to control nausea.  The medications to be used were to have a check box marked by the 
physician and then to be signed by the physician.  Instead, the boxes were all left blank when the physician signed the 
order set.  There was no evidence that these orders had been reviewed for therapeutic duplication by the pharmacist or 
clarified before being implemented by the nursing staff.  It was confirmed with the pharmacy manager that these orders 
were not reviewed by a pharmacist before implemented for surgical patients.



Observed in PACU at Smyth County Community Hospital site. 

The post anesthesia order set for use in the PACU contains several IV pain medications and several oral pain 
medications.  The form allows for a box to be checked to indicate which order is to be active but the usual use of the form 
is for the anesthesiologist simply to sign the bottom of the form indicating that all orders are active.  This places the 
nursing staff in a position of prescribing rather than assessing and administering the medications.  Pharmacy does not 
review this order sheet since it is considered to be under the direct control of the LIP in the PACU.



Observed in PACU at Smyth County Community Hospital site. 

The post anesthesia order sheet used in the PACU contains several therapeutic duplications which are not clarified either 
by pharmacy or by the way the order sheet is filled out by the anesthesiologist. This places nursing in a role outside of 
their scope of practice.

Primary Priority Focus Area: Medication Management

Program: Hospital Accreditation

Chapter: Medication Management

Standard Text: A pharmacist reviews the appropriateness of all medication orders for medications 
to be dispensed in the hospital.

Standard: MM.05.01.01

Primary Priority Focus Area: Assessment and Care/Services

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

Standard Text: The hospital plans the patient’s care.

Standard: PC.01.03.01
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Chapter: Provision of Care, Treatment, and Services

Standard: PC.03.05.05

Program: Hospital Accreditation

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

5. The written plan of care is based on the patient’s goals and the time frames, 
settings, and services required to meet those goals.

Element(s) of Performance:

EP 5

§482.23(b)(4) - (A-0396) - (4) The hospital must ensure that the nursing staff develops, and keeps current, a nursing care 
plan for each patient.

This Standard is NOT MET as evidenced by:

Observed in Pediatric Care Unit at Smyth County Community Hospital site. 



The hospital did not ensure that the nursing staff developed, and kept current, a nursing care plan for one patient.  The 12 
month old child was admitted for fever and gastroenteritis.  There was nothing in the written plan of care that addressed 
the fever or the gastroenteritis.  The issues identified addressed patient safety and security.  This was reviewed with the 
Chief Nursing Officer, the unit manager and the assigned nurse.  It was agreed that the plan of care did not address items 
of the patient's care.



Observed in Intensive Care Unit at Smyth County Community Hospital site. 

The record of the patient admitted from the ED with an intentional overdose was reviewed during the tracer activity. The 
plan of care referred to the the overdose issue but the did not address the issue that it was intentional.  There was not a 
specific psychological assessment as part of the plan of care in spite of the fact that the patient's history included several 
previous attempts to harm herself including a self inflicted gun shot.  There was no documentation of the involvement or 
potential involvement of the county mental health worker.  When  questioned there appeared to be a reluctance of the 
staff to address the issue that this was an intentional suicide attempt.  This could present problems in the future in 
underestimating the seriousness of this episode and therefore not appropriately addressing the needs of the patient.

Standard Text: For hospitals that use Joint Commission accreditation for deemed status purposes: 
The hospital initiates restraint or seclusion based on an individual order.

Score : Insufficient Compliance
Scoring Category :A

2. For hospitals that use Joint Commission accreditation for deemed status purposes: 
The hospital does not use standing orders or PRN (also known as 'as needed') orders 
for restraint or seclusion.

Element(s) of Performance:

Primary Priority Focus Area: Assessment and Care/Services

Observation(s):
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Program: Home Care Accreditation

Standard: MM.04.01.01

Chapter: Medication Management

Standard Text: Medication orders or prescriptions are clear and accurate.

Primary Priority Focus Area: Medication Management

Chapter: Infection Prevention and Control

Program: Home Care Accreditation

EP 2

§482.13(e)(6) - (A-0169) - (6) Orders for the use of restraint or seclusion must never be written as a standing order or on 
an as needed basis (PRN).

This Standard is NOT MET as evidenced by:

Observed in Intensive Care Unit at Smyth County Community Hospital site. 

The patient traced from the Emergency Department to the Intensive Care Unit due to an intentional overdose had a 
restrain as needed order on the chart which had  been activated by the nurse on the unit.  When seen the patient was 
obtunded and was being prepared for transfer to a tertiary care hospital.

Standard: IC.02.01.01

Observation(s):
EP 1

Observed in Individual patient tracer activity at Smyth County Community Hospital HomeCare site. 



Staff did not implement the required infection prevention activities to meet the CDC hand hygiene guidelines in two home 
visits.  In the first visit, the nurse used alcohol hand gel to clean her hands during a procedure.  Twice she did not rub her 
hands together until the gel was completely dried, and therefore, decreased the efficacy of the gel.



Observed in Individual patient tracer activity at Smyth County Community Hospital HomeCare site. 



A nurse was observed performing wound care in a second visit.  She changed her gloves at appropriate points in the 
process.  However, she did not wash her hands or use alcohol get after removing gloves and before donning a new set of 
gloves.

Score : Partial Compliance
Scoring Category :C

1. The organization implements its infection prevention and control activities, including 
surveillance, to minimize, reduce, or eliminate the risk of infection. 

Note: Surveillance activities address processes and/or outcomes.

Element(s) of Performance:

Standard Text: The organization implements the infection prevention and control activities it has 
planned.

Primary Priority Focus Area: Infection Control
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EP 13

Observed in Individual patient tracer activity at Smyth County Community Hospital HomeCare site. 



For two patients the policy to not "resume medications" was not implemented.  One patient had an acute care 
hospitalization.  At the time of his resumption of care, the nurse reconciled the medication list.  However, only changes for 
medications were sent to the physician with the orders.  There was not a complete list of medications signed as an order 
by the physician.



Observed in Individual patient tracer activity at Smyth County Community Hospital HomeCare site. 



The same process occurred for a second patient.  This patient was admitted to a speciality care unit for wound care.  
When he returned to home care, the physician's orders did not include a list of medications.  Discontinued medications 
were listed along with another change but the other medications were not included.

Score : Partial Compliance
Scoring Category :C

13. The organization implements its written processes for medication orders or 
prescriptions.

Element(s) of Performance:

Observation(s):



Facility Name:     Dickenson Community Hospital 

DEFICIENCY ASSESSMENT REPORT 
for 

Dickenson Community Hospital 
Clintwood, VA 

 
Facility ID:  178461 

 
Survey Dates:  January 4-6, 2011 

 
STANDARD WEIGHT SCORE SURVEYOR COMMENTS 

01.00.13 Evaluation of Services  
Provided. 
All organized services including services 
furnished by a contractor shall be evaluated.   
 

The CAH has agreements or arrangements (as 
appropriate) with one or more providers or 
suppliers participating under Medicare to furnish 
other services to its patients, 485.635(c) 
including--   

1.     Inpatient CAH care; 485.635(c)(1); 
485.635(c)(1)(i)  

 

2.     Services of doctors of medicine or 
osteopathy; 485.635(c)(1)(ii)   

 

3.    Additional or specialized diagnostic and 
clinical laboratory services that are not 
available at the CAH; 485.635(c)(1)(iii) 

 

4.    Food and other services to meet inpatient's 
nutritional needs to the extent these services 
are not provided directly by the CAH; 
485.635(c)(1)(iv)  

 

5.    If the agreements or arrangements are not 
in writing, the CAH is able to present 
evidence that patients referred by the CAH 
are being accepted and treated;  
485.635(c)(2)   

 

6.    The CAH maintains a list of all services 
furnished under arrangements or 
agreements.  The list describes the nature 
and scope of the services provided.   
485.635(c)(3). 

 

B 3 The scope of services provided by 
the food service contracts for 
inpatient meals is not defined.  The 
food service contractor does not 
participate in the hospital’s QAPI 
activities. 

Numbers refer to the specific standard in the AOA Healthcare Facilities Accreditation Program Accreditation 
Requirements for Critical Access Hospitals - 2008 manual. The surveyor's comments are in bold.  
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The governing body must be responsible for 
services furnished in the hospital whether or not 
they are furnished under contracts.  The 
governing body must ensure that a contractor of 
services (including one for shared services and 
joint ventures) furnishes services that permit the 
hospital to comply with all applicable conditions 
of participation and standards for the contracted 
services. 482.12(e) 

 

The governing body must ensure that the 
services performed under a contract are 
provided in a safe and effective manner.   
482.12(e)(1) 
 
The hospital must maintain a list of all 
contracted services, including the scope and 
nature of the services provided. 482.12(e)(2) 

 
03.14.04 Policy and Procedure –  
Potentially Infectious Blood and Blood 
Products.  
The Transfusion Review Committee must 
develop policies and procedures regarding 
transfusions of potentially HIV infectious blood 
and blood products.   
Specifically, there is a current policy 
addressing:  
Potentially HIV infectious blood and blood 
products are prior collections from a donor who 
tested negative at the time of donation but tests 
repeatedly reactive for the antibody to the 
human immunodeficiency virus on a later 
donation, and the FDA-licensed, more specific 
test or other follow up testing recommended or 
required by FDA is positive and the timing of 
seroconversion cannot be precisely estimated. 
482.27(c); 482.27(c)(1)  
 

B 2 The procedure is in compliance but 
the formal policy is not complete. 

03.14.07   Exposure Resulting in HIV  
Conversion. 
In any event of HIV conversion the hospital will 
notify the appropriate public health officials. 

B 4 No policy in place. 

03.14.08 Patient Notification.   
If the hospital has administered potentially HIV 
infectious blood or blood products (either 
directly through its own blood bank or under 
and agreement…) or released such blood or 
blood products to another entity or appropriate 
individual, the hospital must take the following 
actions: 
i.      Promptly make at least three attempts to 

B 3 There is no policy in place. 
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notify the patient’s attending physician or the 
physician who ordered the blood or blood 
product that potentially HIV infectious blood or 
blood products were transfused to the patient.   
ii. Ask the physician to immediately notify the 
patient, or other individual as permitted (a legal 
representative or relative) of the need for HIV 
testing and counseling. 
iii.  If the physician is unavailable, declines to 
make the notification, or later informs the 
hospital that he or she was unable to notify the 
patient, promptly make at least three attempts 
to notify the patient, or other individual as 
permitted …(a legal representative or relative) 
of the need for HIV testing and counseling. 
iv.    Document in the patient’s medical record 
the notification or attempts to give the required 
notification 
482.27(c)(4)(i-iv) 
 
Timeframe for notification.  
The notification effort begins when the blood 
bank notifies the hospital that it received 
potentially HIV infectious blood and blood 
products and continues for 8 weeks unless:   
a) the patient is located and notified; or 
b) the hospital is unable to locate the patient 
and documents in the patient’s medical record 
the extenuating circumstances beyond the 
hospital’s control that caused the notification 
timeframe to exceed 8 weeks.  482.27(c)(5)(i)(ii)
 
03.14.09 Content of Notification.   
The hospital’s notification must include:     

a) A basic explanation of the need for HIV 
testing and counseling.                      
b) Enough oral or written information so 
that the transfused patient can make an 
informed decision about whether to obtain 
HIV testing and counseling.                     
c) A list of programs or places where the 
patient can obtain HIV testing and 
counseling, including any requirements or 
restrictions the program may impose. 
482.27(c)(6)(i)(ii)(iii) 

 

B 4 There is no policy in place. 

12.00.05 Quality Committee / Function. There is 
a multidisciplinary hospital wide quality 
assessment and performance improvement 
committee/function.  The committee/function is 
responsible for the development and 
implementation of a program for measuring, 
assessing, and improving outcomes.   

C 2 Physicians are not always present 
at the meetings. 
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Participants in the committee/function 
are representatives of leadership, the 
Medical Staff, and other hospital staff 
as necessary to fulfill its 
responsibilities. 

12.00.09   Program Accountability. 
The hospital must measure, analyze, and track 
quality indicators, including adverse patient 
events, and other aspects of performance that 
assess processes of care, hospital service and 
operations.   482.21(a)(2) 
 
Nosocomial infections and medication therapy 
are evaluated.  485.641(b)(2) 
 
The scope of data collection must measure, 
analyze and track the processes of care, 
hospital services and operations.  
 
At a minimum, the following processes will be 
monitored: 
1. Medication therapy 
2. Infection control 
3. Surgical/invasive and manipulative 

procedures 
4. Blood product usage 
5. Data management 
6. Discharge planning 
7. Utilization management 
8. Complaints 
9. Restraint/seclusion use 
10. Mortality review 
 

B 3 Restraint and seclusion is not 
being analyzed or reported. 

15.01.01 Patient’s Rights.   
The hospital supports and protects the basic 
human, civil, constitutional and statutory rights 
of each patient.  Policies and procedures 
relating to patient's rights are reviewed at least 
annually, approved by the governing body, and 
provide for: 
A. Education of staff regarding their role in 

upholding these rights; 
 
B. The posting of patient's rights in conspi-

cuous areas in the hospital; 
 
C. Mechanisms to inform each patient of his or 

her rights in a language the patient readily 
understands - at a minimum this is via 
written text; 
 

D. Mechanisms to resolve potential, or act-

B 4 The Patient Rights were not 
approved by the Board in 2010. 
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ual, issues arising in supporting patient's rights.
15.01.02 Notice of Patient Rights.      
A hospital must inform each patient, or when 
appropriate, the patient’s representative (as 
allowed under State law), of the patient’s rights 
in advance of furnishing or discontinuing patient 
care whenever possible. 482.13(a); 
482.13(a)(1) 

 

Patient’s rights provide for: 

A. Impartial access to treatment, regardless of 
race, religion, sex, sexual orientation, 
ethnicity, age or handicap; 

B. Exercise of his / her rights while receiving 
care or treatment in the hospital without 
coercion, discrimination or retaliation;     

C. Having a surrogate (parent, legal guardian, 
person with medical power of attorney) 
exercise the patient's rights when the patient 
is incapable of doing so, without coercion, 
discrimination or retaliation.  

 
The hospital must notify all patients, both 
inpatients and outpatients of their rights.   
 
The hospital must establish and implement 
policies and procedures that effectively ensure 
that patients and/or their representatives have 
the information necessary to exercise their 
rights.   
 
In providing this information, the hospital must 
be sensitive to the communication needs of its 
patients.  As part of its provider agreement (with 
CMS), the hospital agrees to comply with Civil 
Rights laws that assure that it will provide 
interpretation for certain individuals who speak 
languages other than English, use alternative 
communication techniques or aides for those 
who are deaf or blind, or take other steps as 
needed to effectively communicate with the 
patient.  This also applies to the provision of 
patient rights information. 
 

B 4 Not all elements were included in 
the Patient Rights. 
Note:  this was corrected during the 
survey. 

15.01.08 Exercise of Patient Rights.       
Patient's Rights include, at a minimum: 
A. The right to participate in the development 

and implementation of his or her plan of 
care; 482.13(b)(1) 

B. The patient or his or her representative has 
the right to make informed decisions 
regarding his or her care, be informed of his 

B 3 Patient Rights posted did not 
include G, O, and Q.  Patients were 
not given copies of rights since 
June. 
Note: this was corrected during the 
survey. 
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or her health status, be involved in care 
planning and treatment; and be able to 
request or refuse treatment. This right must 
not be construed as a mechanism to 
demand the provision of treatment or 
services deemed medically unnecessary to 
inappropriate; 482.13(b)(2) 

C. The right to formulate advance directives 
and to have hospital staff and practitioners 
who provide care in the hospital comply with 
these directives, in accordance with 
489.100 of this part, 489.102 of this part, 
and 489.104 of this part; 482.13(b)(3) 

D. The right to have a family member or 
representative of his or her choice and his 
or her own physician notified promptly of his 
or her admission to the hospital; 
482.13(b)(4) 

E. The right to personal privacy; 482.13(c)(1) 
F. The right to receive care in a safe setting; 

482.13(c)(2) 
G. The right to be free from all forms of abuse 

or harassment; 482.13(c)(3) 
H. The right to the confidentiality of his or her 

clinical records; 482.13(d)(1) 
I. The right to access information contained in 

his or her clinical records within a 
reasonable time frame.  The hospital must 
not frustrate the legitimate efforts of 
individuals to gain access to their own 
medical records and must actively seek to 
meet these requests as quickly as its record 
keeping system permits. 482.13(d)(2) 

J. The right to be free from restraints of any 
form that are not medically necessary or are 
used as a means of coercion, discipline, 
convenience, or retaliation by staff; 
482.13(e)(1) 

K. The right to be fully informed of and to 
consent or refuse to participate in any 
unusual, experimental or research project 
without compromising his / her access to 
services; 

L.  The right to know the professional status of 
any person providing his / her care / 
services; 

M.  The right to know the reasons for any 
proposed change in the Professional Staff 
responsible for his / her care; 

N. The right to know the reasons for his /  
       her transfer either within or outside the 
       hospital;  
O. The relationship(s) of the hospital to other 
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persons or organizations participating in the 
provision of his / her care; 

P. The right to access to the cost, itemized 
when possible, of services rendered within a 
reasonable period of time; 

Q. The right to be informed of the source of the 
hospital's reimbursement for his / her 
services, and of any limitations which may 
be placed upon his / her care; 

R. Informed of the right to have pain        
treated as effectively as possible. 

 
Additionally:  The patient's family has the right 
of informed consent of donation of organs and 
tissues. 

 
15.05.12 Restraint Data. 
The hospital shall review restraint utilization in 
their quality assessment and improvement 
program at least annually.  The data collected 
will be aggregated and utilized to reduce the 
incidence of restraint use and incidents related 
to restraint use.  
A restraint log will be maintained to document 
trends and patterns in restraint use. The log will 
include: 
A. Shift 
B. Date and time of the order 
C. Staff who initiated the process 
D. The length of each episode 
E. Date and time each episode was initiated 
F. Day of the week each episode was initiated 
G. Type of restraint/seclusion used 
H. Whether injuries were sustained by the 

individual or staff 
I. Age of individual 
J. Gender of individual 

 

B 4 Restraint data in the ED is not 
currently being tracked, trended or 
reported. 

16.03.06  Standards Review.    
Standards are reviewed periodically to 
assure congruence with practice and 
benchmarked norms. 

C 4 Most standards were reviewed 
every 3 years, not annually. 

19.00.11     Qualified Personnel. 
Only personnel designated as qualified by the 
medical staff may use the radiological 
equipment and administer procedures.   

482.26(c)(2) 

 

B 3 Policies were not approved by the 
Medical Staff. 



Facility Name:     Dickenson Community Hospital 

24.00.12   Emergency Preparedness Plan. 
The Emergency Preparedness Plan of the 
facility addresses methods for ensuring the 
nutritional needs of patients and personnel 
during an internal or external emergency or 
disaster. 

C 4 There is no plan in place that 
addresses what to do in the event 
the contract SNF providing meals 
for the hospital inpatients has a 
disruption in service. 

25.01.22    Sample Drugs. 
The use of "sample" drugs, if permitted, 
is controlled by the pharmacy director 
and is in conformance with federal and 
state laws. 

C 3 Policy and practice are not 
congruent.  Some sample drugs are 
not logged, log numbers didn’t 
match numbers on the samples 

25.02.03 Drug Orders. 
With the exception of influenza and 
pneumococcal polysaccharide vaccines, which 
may be administered per physician-approved 
hospital policy after an assessment for 
contraindications, orders for drugs and 
biologicals must be documented and signed by 
a practitioner who is authorized to write orders 
by hospital policy and in accordance with State 
law, and who is responsible for the care of the 
patient as specified under 482.12(c). 
482.23(c)(2) 
 
II. If verbal orders are used, they are to be 

used infrequently.  482.23 (c)(2)(i) 
  

III. When verbal orders are used, they must 
be accepted only by persons who are 
authorized to do so by hospital policy 
and procedures consistent with Federal 
and State law.  482.23(c)(2)(ii) 

 

IV. All orders, including verbal orders, must 
be dated, timed, and authenticated 
promptly by the ordering practitioner. 
482.24 (c)(1)(i) 

 

V. For the 5 year period following January 
26, 2007, all orders, including verbal 
orders, must be dated, timed, and 
authenticated by the ordering 
practitioner or another practitioner who 
is responsible for the care of the patient 
as specified under 482.12(c) and 
authorized to write orders by hospital 
policy in accordance with State law. 
482.24 (c)(1)(ii) 

B 3 One of four records reviewed had 
verbal orders that were not verified. 



Facility Name:     Dickenson Community Hospital 

 

VI. All verbal orders must be authenticated 
based upon Federal and State law.  If 
there is no State law that designates a 
specific timeframe for the authentication 
of verbal orders, verbal orders must be 
authenticated within 48 hours.  482.24 
(c)(1)(iii) 

 
VI. Read back the verbal order immediately 

to the ordering practitioner after 
transcription to verify the accuracy of 
what was heard. 

 
VII. Verbal orders are not permitted for 

chemotherapy orders.  The organization 
defines in policy any additional “high-
risk” orders that are not approved to be 
given verbally, as appropriate.  

 
VIII. Hospital policies and procedures must 

address: 
a. Limitations or prohibitions on use of 

verbal orders 
b. A mechanism to ensure 

validity/authenticity of the prescriber 
c. The elements required for inclusion 

in a complete verbal order 
d. Situations in which verbal orders 

may be used 
e. The list of individuals who may send 

and receive verbal orders 
f. Guidelines for clear and effective 

communication of verbal orders.  
 
All services must be given in accordance with 
orders of practitioners authorized by the 
medical staff to order the services and the order 
must be incorporated in the patient’s record. 

 
31.00.12 Sample Drugs. 

The use of "sample" drugs, if 
permitted, is controlled by the 
pharmacy director and is in 
conformance with federal and state 
laws. 

C 3 Three of three sample drugs noted 
had not been logged in; varying 
strengths were not noted; in 
violation of policy.  Door to sample 
room was unlocked. 
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• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Home Care Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Hospital Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

Russell County Medical Center

58 Carroll Street


Lebanon, VA 24266

Organization Identification Number: 6346

Executive Summary

Hospital Accreditation 

Home Care Accreditation

06/14/2011-06/17/2011
Program(s) Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive. 



Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to 
patients.
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PC.01.03.01 EP5

MS.01.01.01 EP3,EP16,EP23,EP34

MS.08.01.03 EP3

MM.01.01.03 EP2

Program: Hospital Accreditation Program

Standards: LS.02.01.20 EP27

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is 
posted to your organization's extranet site:

Standards: PC.02.01.03 EP4

PC.03.01.07 EP8

Program: Home Care Accreditation Program

LS.02.01.10 EP1

PC.01.02.01 EP23

Program: Hospital Accreditation Program

Standards: IC.02.02.01 EP2

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is 
posted to your organization's extranet site:
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§482.41(b)(1)(i) A-0710 HAP - LS.02.01.10/EP1,

LS.02.01.20/EP27

Standard

CoP Standard Tag Corresponds to Deficiency

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Text: §482.41 Condition of Participation: Physical Environment



The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, 
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to 
the needs of the community.

Corresponds to: HAP

Corresponds to: HAP

CoP: §482.22 Tag: A-0338 Deficiency: Standard

§482.12(a)(4) A-0048 HAP - MS.01.01.01/EP3 Standard

CoP Standard Tag Corresponds to Deficiency

CoP: §482.12 Tag: A-0043 Deficiency: Standard

Text: §482.12 Condition of Participation: Governing Body



The hospital must have an effective governing body legally responsible for the conduct of the 
hospital as an institution.  If a hospital does not have an organized governing body, the persons 
legally responsible for the conduct of the hospital must carry out the functions specified in this part 
that pertain to the governing body.

Corresponds to: HAP

Text: §482.23 Condition of Participation: Nursing Services



The hospital must have an organized nursing service that provides 24-hour nursing services. The 
nursing services must be furnished or supervised by a registered nurse.

Corresponds to: HAP

§482.23(c) A-0404 HAP - MM.01.01.03/EP2 Standard

§482.23(b)(4) A-0396 HAP - PC.01.03.01/EP5 Standard

CoP Standard Tag Corresponds to Deficiency

CoP: §482.23 Tag: A-0385 Deficiency: Standard

§482.22(c)(5)(i) A-0358 HAP - MS.01.01.01/EP16 Standard

§482.22(a)(1) A-0340 HAP - MS.08.01.03/EP3 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.22 Condition of Participation: Medical staff



The hospital must have an organized medical staff that operates under bylaws approved by the 
governing body and is responsible for the quality of medical care provided to patients by the 
hospital.
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Corresponds to: HAP

CoP: §482.52 Tag: A-1000 Deficiency: Standard

Text: §482.52 Condition of Participation: Anesthesia Services



If the hospital furnishes anesthesia services, they must be provided in a well-organized manner 
under the direction of a qualified doctor of medicine or osteopathy. The service is responsible for all 
anesthesia administered in the hospital.

§482.52(b)(3) A-1005 HAP - PC.03.01.07/EP8 Standard

CoP Standard Tag Corresponds to Deficiency

Corresponds to: HAP

CoP: §482.51 Tag: A-0940 Deficiency: Standard

Text: §482.51 Condition of Participation: Surgical Services



If the hospital provides surgical services, the services must be well organized and provided in 
accordance with acceptable standards of practice. If outpatient surgical services are offered the 
services must be consistent in quality with inpatient care in accordance with the complexity of 
services offered.

§482.51(b) A-0951 HAP - IC.02.02.01/EP2 Standard

CoP Standard Tag Corresponds to Deficiency
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EP 2

§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service 



Surgical services must be consistent with needs and resources. Policies governing surgical care must be designed to 
assure the achievement and maintenance of high standards of medical practice and patient care.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

During the assessment of cleaning, disinfection, and sterilization associated with the reprocessing of fiberoptic 
endoscopes it was noted that the biopsy forceps was placed, as a matter of policy and procedure, in the Steris1 with the 
endoscope for high level disinfection. Infection prevention and control activities recommended by the CDC in 
Recommendations for Disinfection and Sterilization in Healthcare Facilities, part of the Guideline for Disinfection and 
Sterilization 2008, page 86, 7i, are to sterilize the biopsy forceps, after cleaning.



Observed in Tracer Activities at Riverside Community Medical   Clinic (Riverside Drive, Saint Paul, VA) site for the 
Hospital deemed service. 

While observing cleaning and high level disinfection of vaginal ultrasound probes, it was noted that a new test strip bottle 
had been opened that day. Manufacturer's IFU  for Cidex OPA suggested testing the test strips for effectiveness against 
a full strength and half strength dilution of Cidex OPA prior to their first use. That step had not been carried out. Policy 
and procedure were not consistent with manufacturer's instructions for use.

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

2. The hospital implements infection prevention and control activities when doing the 
following: Performing intermediate and high-level disinfection and sterilization of 
medical equipment, devices, and supplies. * (See also EC.02.04.03, EP 4)

Note: Intermediate-level disinfection is used for items such as specula. Sterilization is 
used for items such as implants and surgical instruments. High-level disinfection may 
also be used if sterilization is not possible, as is the case with flexible endoscopes.

Footnote *: For further information regarding performing intermediate and high-level 
disinfection of medical equipment, devices, and supplies, refer to the Web site of the 
Centers for Disease Control and Prevention (CDC) at 
http://www.cdc.gov/ncidod/dhqp/sterile.html (Sterilization and Disinfection in 
Healthcare Settings).

Element(s) of Performance:

Chapter: Life Safety

Program: Hospital Accreditation

Chapter: Infection Prevention and Control

Primary Priority Focus Area: Infection Control

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

Standard: IC.02.02.01

Program: Hospital Accreditation

Standard Text: Building and fire protection features are designed and maintained to minimize the 
effects of fire, smoke, and heat.

Standard: LS.02.01.10
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Program: Hospital Accreditation

Chapter: Life Safety

Standard: LS.02.01.20

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital maintains the integrity of the means of egress.

Score : Insufficient Compliance
Scoring Category :A

1. Buildings meet requirements for height and construction type in accordance with 
NFPA 101-2000: 18/19.1.6.2.

Element(s) of Performance:

Primary Priority Focus Area: Physical Environment

Observation(s):
EP 1

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety 
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the 
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource 
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For 
information on the availability of this material at NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any 
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to 
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

At beginning of the document review session I requested all of the LSC equivalency. I was given one that the submittal 
process was incomplete. The FSES

was requested by the org and a conditional equivalency was granted by Mr Wilson TJC for part of the submitted request. 
The letter to Mr Scott Smith CEO 5/8/2007 outlined the process that was required to be completed before it was to be 
effective. There is a file that has all the communications between the TJC and the org about this issue. I informed the org 
that all of the communication and the FSES should be sent to the TJC as clarification for this issue before this can be 
corrected.

Observation(s):

Score : Partial Compliance
Scoring Category :C

27. Means of egress are adequately illuminated at all points, including angles and 
intersections of corridors and passageways, stairways, stairway landings, exit doors, 
and exit discharges. (For full text and any exceptions, refer to NFPA 101-2000: 
18/19.2.8)

Element(s) of Performance:
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Standard Text: Medical staff bylaws address self-governance and accountability to the 
governing body.

Standard: MS.01.01.01

Primary Priority Focus Area: Credentialed Practitioners

EP 27

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety 
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the 
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in 
accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS 
Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records 
Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If 
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register 
to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

Observed in the main pharmacy that there was no means of egress light to direct you from the area in an emergency.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

Observed that the small corridor that leads from the pharmacy to the main exit corridor had no exit light.

Program: Hospital Accreditation

Chapter: Medical Staff
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Score : Insufficient Compliance
Scoring Category :A

23. The medical staff bylaws include the following requirements, in accordance with 
Element of Performance 3: That the medical executive committee acts on the behalf of 
the medical staff between meetings of the organized medical staff, within the scope of 
its responsibilities as defined by the organized medical staff.

Score : Insufficient Compliance
Scoring Category :A

34. The medical staff bylaws include the following requirements, in accordance with 
Element of Performance 3: The fair hearing and appeal process (refer to Standard 
MS.10.01.01), which at a minimum shall include: 

- The process for scheduling hearings and appeals

- The process for conducting hearings and appeals

Score : Insufficient Compliance
Scoring Category :A

3. Every requirement set forth in Elements of Performance 12 through 36 is in the 
medical staff bylaws. These requirements may have associated details, some of which 
may be extensive; such details may reside in the medical staff bylaws, rules and 
regulations, or policies. The organized medical staff adopts what constitutes the 
associated details, where they reside, and whether their adoption can be delegated. 
Adoption of associated details that reside in medical staff bylaws cannot be delegated. 
For those Elements of Performance 12 through 36 that require a process, the medical 
staff bylaws include at a minimum the basic steps, as determined by the organized 
medical staff and approved by the governing body, required for implementation of the 
requirement. The organized medical staff submits its proposals to the governing body 
for action. Proposals become effective only upon governing body approval. (See the 
'Leadership' (LD) chapter for requirements regarding the governing body’s authority 
and conflict management processes.)

Note: If an organization is found to be out of compliance with this Element of 
Performance, the citation will occur at the appropriate Element(s) of Performance 12 
through 36.

Score : Insufficient Compliance
Scoring Category :A

16. For hospitals that use Joint Commission accreditation for deemed status purposes: 
The medical staff bylaws include the following requirements, in accordance with 
Element of Performance 3: The requirements for completing and documenting medical 
histories and physical examinations. The medical history and physical examination are 
completed and documented by a physician, an oralmaxillofacial surgeon, or other 
qualified licensed individual in accordance with state law and hospital policy. (For more 
information on performing the medical history and physical examination, refer to 
MS.03.01.01, EPs 6-11.)

Note 1: The definition of 'physician' is the same as that used by the Centers for 
Medicare & Medicaid Services (CMS) (refer to the Glossary).

Note 2: The requirements referred to in this element of performance are, at a 
minimum, those described in the element of performance and Standard PC.01.02.03, 
EPs 4 and 5.

Element(s) of Performance:
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Score : Insufficient Compliance
Scoring Category :A

3. The process for the ongoing professional practice evaluation includes the following: 
Information resulting from the ongoing professional practice evaluation is used to 
determine whether to continue, limit, or revoke any existing privilege(s).

Element(s) of Performance:

Primary Priority Focus Area: Credentialed Practitioners

Standard Text: Ongoing professional practice evaluation information is factored into the decision 
to maintain existing privilege(s), to revise existing privilege(s), or to revoke an 
existing privilege prior to or at the time of renewal.

Observation(s):

Standard: MS.08.01.03

EP 3

§482.12(a)(4) - (A-0048) - [The governing body must:]



(4) Approve medical staff bylaws and other medical staff rules and regulations;

This Standard is NOT MET as evidenced by:

Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

All requirements set forth in Elements of Performance 12 through 36 had not yet been approved by the Medical Staff to 
send to the governing body, for approval. The requirements for documenting histories and physicals, EP 15; the medical 
executive committee's ability to act on behalf of the medical staff between meetings of the organized medical staff, EP 23; 
the fair hearing and appeal process, EP 34.



EP 16

§482.22(c)(5)(i) - (A-0358) - (i) A medical history and physical examination be completed and documented for each 
patient no more than 30 days before or 24 hours after admission or registration, but prior to surgery or a procedure 
requiring anesthesia services. The medical history and physical examination must be completed and documented by a 
physician (as defined in section 1861(r) of the Act), an oromaxillofacial surgeon, or other qualified licensed individual in 
accordance with State law and hospital policy.

This Standard is NOT MET as evidenced by:

Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The organized medical staff had not yet approved this EP for inclusion in the bylaws.



EP 23

Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The ability of the medical executive committee to act on behalf of the organized medical staff between meetings, within 
the scope of its responsibilities as defined by the organized medical staff, had not yet been approved.



EP 34

Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

Reference to the fair hearing and appeal process had not yet been returned to the bylaws.

Observation(s):

Program: Hospital Accreditation

Chapter: Medical Staff



The Joint Commission
FindingsFindingsFindings

Page 10 of 14Organization Identification Number: 6346

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

2. The hospital has a process for managing high-alert and hazardous medications. 
(See also EC.02.02.01, EP 8; MM.03.01.01, EP 9)

Element(s) of Performance:

Primary Priority Focus Area: Medication Management

EP 2

§482.23(c) - (A-0404) - §482.23(c) Standard: Preparation and Administration of Drugs



Drugs and biologicals must be prepared and administered in accordance with Federal and State laws, the orders of the 
practitioner or practitioners responsible for the patient’s care as specified under §482.12(c), and accepted standards of 
practice.

This Standard is NOT MET as evidenced by:

Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

Discussion with staff and pharmacy leadership revealed that there were lists of high alert and hazardous medications; 
however there was not process developed and implemented for clinical staff to properly manage the disposal of 
hazardous medication.

Standard Text: The hospital safely manages high-alert and hazardous medications.

EP 3

§482.22(a)(1) - (A-0340) - (1) The medical staff must periodically conduct appraisals of its members.

This Standard is NOT MET as evidenced by:

Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

Review of multiple practitioner credentialing and quality files revealed that aggregated information about ongoing 
professional practice had not been presented for review by the department chairpersons, to be factored into the decision 
to continue, limit, or revoke existing privileges on the six month interval expected by the organization. This procedure had 
been finalized within the past four months.



Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

Review of the files of a CRNA and a PA revealed that aggregate quality data/information, resulting from ongoing 
professional practice evaluation was not available.

Standard: MM.01.01.03

Program: Hospital Accreditation

Chapter: Medication Management

Standard: PC.01.02.01

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

Primary Priority Focus Area: Assessment and Care/Services

Standard Text: The hospital assesses and reassesses its patients.
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Standard Text: The hospital provides care to the patient after operative or other high-risk 
procedures and/or the administration of moderate or deep sedation or anesthesia.

Standard: PC.03.01.07

Primary Priority Focus Area: Assessment and Care/Services

Chapter: Provision of Care, Treatment, and Services

Standard: PC.01.03.01

Program: Hospital Accreditation

Observation(s):

Score : Partial Compliance
Scoring Category :C

23. During patient assessments and reassessments, the hospital gathers the data and 
information it requires.

Element(s) of Performance:

EP 23

Observed in Clearview at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

During an individual patient tracer, it was observed that the initial nursing assessment had questions that were not 
answered or answered completely.



Observed in Clearview at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

During another individual patient tracer, it was observed that the initial nursing assessment had questions that were not 
answered or answered completely.

Standard Text: The hospital plans the patient’s care.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

Score : Insufficient Compliance
Scoring Category :A

5. The written plan of care is based on the patient’s goals and the time frames, 
settings, and services required to meet those goals.

Element(s) of Performance:

Primary Priority Focus Area: Assessment and Care/Services

EP 5

§482.23(b)(4) - (A-0396) - (4) The hospital must ensure that the nursing staff develops, and keeps current, a nursing care 
plan for each patient.

This Standard is NOT MET as evidenced by:

Observed in Clearview at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

During an individual patient tracer, it was observed that the multidisciplinary care plan was not consistently related to 
specific problems/needs of the patient. The goals were not consistently written to address the patient's problems/needs, 
nor did the plan include time frames for meeting the goals.

Observation(s):
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Primary Priority Focus Area: Assessment and Care/Services

Standard Text: The organization provides care, treatment, or services in accordance with orders 
or prescriptions, as required by law and regulation.

Standard: PC.02.01.03

Score : Partial Compliance
Scoring Category :C

4. The organization reviews orders and prescriptions for appropriateness and accuracy 
before providing care, treatment, or services.

Element(s) of Performance:

Observation(s):

EP 8

§482.52(b)(3) - (A-1005) - [The policies must ensure that the following are provided for each patient:]



(3) A postanesthesia evaluation completed and documented by an individual qualified to administer anesthesia, as 
specified in paragraph (a) of this section, no later than 48 hours after surgery or a procedure requiring anesthesia 
services. The postanesthesia evaluation for anesthesia recovery must be completed in accordance with State law and 
with hospital policies and procedures that have been approved by the medical staff and that reflect current standards of 
anesthesia care.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Riverside Community Medical   Clinic (Riverside Drive, Saint Paul, VA) site for the 
Hospital deemed service. 

The postoperative anesthesia evaluation had not been documented in accordance with regulation and thus did not reflect 
current standards of anesthesia care, which describe, at minimum, respiratory function - including respiratory rate, airway 
patency,and oxygen saturation; cardiovascular function, including pulse rate and blood pressure; mental status; 
temperature; pain; nausea and vomiting and postoperative hydration. A revised form had been in preparation, but not yet 
cleared for implementation.

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

8. For hospitals that use Joint Commission accreditation for deemed status purposes: 
The postanesthesia evaluation for anesthesia recovery is completed in accordance 
with law and regulation and policies and procedures that have been approved by the 
medical staff.

Element(s) of Performance:

Program: Home Care Accreditation

Chapter: Provision of Care, Treatment, and Services
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EP 4

Observed in Record Review at Russell County Medical Center Home Health/Hospice (Carroll and Tate Streets, 
Lebanon, VA) site. 

During review of a closed home health clinical record, it was observed that the organization failed to clarify two 
physician orders on the 485/POC on this patient who was known to them.  The first order was "......SN to administer 
Vitamin B12.......".  The start of care OASIS assessment clearly stated that the patient's daughter was competent 
( and had been giving) to give the injection.  There was no documentation in the clinical record that the nurse 
performed this task.



Observed in Record Review at Russell County Medical Center Home Health/Hospice (Carroll and Tate Streets, 
Lebanon, VA) site. 

As a second example, an order for Kayexalate tabs and labs to be drawn during the episode of care had been 
included on the current admission's 485/POC, but  these orders were actually from a previous admission.  Neither of 
these discrepancies had been identified and corrected during the episode of care.
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• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Home Care Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Hospital Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

Johnston Memorial Hospital

16000 Johnston Memorial Drive


Abingdon, VA 24211

Organization Identification Number: 13492

Executive Summary

Hospital Accreditation 

Home Care Accreditation

04/30/2012-05/02/2012
Program(s) Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive. 



Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to 
patients.
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RC.01.02.01 EP3

RC.01.01.01 EP19

RI.01.05.01 EP2

Standards: IC.01.05.01 EP7

Program: Home Care Accreditation Program

UP.01.03.01 EP2

LS.02.01.35 EP9

Standards: EC.02.05.09 EP3

Program: Hospital Accreditation Program

MS.01.01.01 EP5

LS.02.01.34 EP4

LS.02.01.30 EP23

LD.04.01.07 EP2

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is 
posted to your organization's extranet site:

PC.03.01.07 EP7

MM.05.01.01 EP8

PC.01.02.07 EP3

MM.04.01.01 EP13

Program: Hospital Accreditation Program

Standards: IC.02.02.01 EP2

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is 
posted to your organization's extranet site:
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CoP: §482.51 Tag: A-0940 Deficiency: Standard

Corresponds to: HAP - IC.02.02.01/EP2

Text: §482.51 Condition of Participation: Surgical Services



If the hospital provides surgical services, the services must be well organized and provided in 
accordance with acceptable standards of practice. If outpatient surgical services are offered the 
services must be consistent in quality with inpatient care in accordance with the complexity of 
services offered.

Text: §482.41 Condition of Participation: Physical Environment



The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, 
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to 
the needs of the community.

§482.41(b)(1)(i) A-0710 HAP - LS.02.01.30/EP23,

LS.02.01.34/EP4,

LS.02.01.35/EP9

Standard

CoP Standard Tag Corresponds to Deficiency

Corresponds to: HAP

CoP: §482.52 Tag: A-1000 Deficiency: Standard

§482.22(c) A-0353 HAP - MS.01.01.01/EP5 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.22 Condition of Participation: Medical staff



The hospital must have an organized medical staff that operates under bylaws approved by the 
governing body and is responsible for the quality of medical care provided to patients by the 
hospital.

CoP: §482.22 Tag: A-0338 Deficiency: Standard

Corresponds to: HAP

CoP: §482.24 Tag: A-0431 Deficiency: Standard

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Corresponds to: HAP

Text: §482.24 Condition of Participation: Medical Record Services



The hospital must have a medical record service that has administrative responsibility for medical 
records. A medical record must be maintained for every individual evaluated or treated in the 
hospital.

§482.24(c)(1) A-0450 HAP - RC.01.02.01/EP3,

RC.01.01.01/EP19

Standard

CoP Standard Tag Corresponds to Deficiency
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§482.52(b)(3) A-1005 HAP - PC.03.01.07/EP7 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.52 Condition of Participation: Anesthesia Services



If the hospital furnishes anesthesia services, they must be provided in a well-organized manner 
under the direction of a qualified doctor of medicine or osteopathy. The service is responsible for all 
anesthesia administered in the hospital.
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EP 3

Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

The area shutoff valve for piped medical gas located across from OR 1 was blocked by a patient bed. (corrected during 
survey)

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

3. The hospital makes main supply valves and area shutoff valves for piped medical 
gas and vacuum systems accessible and clearly identifies what the valves control.

Element(s) of Performance:

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Chapter: Environment of Care

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital inspects, tests, and maintains medical gas and vacuum systems.  

Note: This standard does not require hospitals to have the medical gas and 
vacuum systems discussed below.  However, if a hospital has these types of 
systems, then the following inspection, testing, and maintenance requirements 
apply.

Standard: EC.02.05.09

Program: Hospital Accreditation

Primary Priority Focus Area: Communication

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

Standard: IC.02.02.01

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

2. The hospital implements infection prevention and control activities when doing the 
following: Performing intermediate and high-level disinfection and sterilization of 
medical equipment, devices, and supplies. * (See also EC.02.04.03, EP 4)

Note: Sterilization is used for items such as implants and surgical instruments. High-
level disinfection may also be used if sterilization is not possible, as is the case with 
flexible endoscopes.

Footnote *: For further information regarding performing intermediate and high-level 
disinfection of medical equipment, devices, and supplies, refer to the Web site of the 
Centers for Disease Control and Prevention (CDC) at 
http://www.cdc.gov/hicpac/Disinfection_Sterilization/acknowledg.html (Sterilization and 
Disinfection in Healthcare Settings).

Element(s) of Performance:
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Standard Text: The hospital has policies and procedures that guide and support patient care, 
treatment, and services.

Standard: LD.04.01.07

Primary Priority Focus Area: Communication

Observation(s):

Score : Partial Compliance
Scoring Category :C

2. The hospital manages the implementation of policies and procedures. (See also 
NR.02.03.01, EP 2)

Element(s) of Performance:

EP 2

§482.51 - (A-0940) - §482.51 Condition of Participation: Condition of Participation: Surgical Services

This Condition is NOT MET as evidenced by:

Observed in Individual Tracer at Johnston Memorial Surgery Center (613 Campus Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During a tour of the central sterile area staff stated that when they sterilize an instrument in a small peel pack within a 
larger peel pack they may fold the inner pack.   The smaller inner peel pack should not be folded according AAMI 
standard.

Program: Hospital Accreditation

Chapter: Leadership

EP 2

Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During a review of the sample medication storage area in the Diabetic Care Center it was described that nurses may 
accept sample medications.  The hospital policy states that a physician must accept sample medication.



Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During a review of the sample medication storage area in the Diabetic Care Center it was described that a Registered 
Dietician may accept sample medications.  The hospital policy states that a physician must accept sample medication.

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital provides and maintains building features to protect individuals from 
the hazards of fire and smoke.

Chapter: Life Safety

Standard: LS.02.01.30

Program: Hospital Accreditation
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Chapter: Life Safety

Standard: LS.02.01.34

Program: Hospital Accreditation

Observation(s):

Score : Partial Compliance
Scoring Category :C

23. Doors in smoke barriers are self-closing or automatic-closing, constructed of 1 3/4-
inch or thicker solid bonded wood core or equivalent, and fitted to resist the passage of 
smoke. The gap between meeting edges of door pairs is no wider than 1/8 inch, and 
undercuts are no larger than 3/4 inch. Doors do not have nonrated protective plates 
more than 48 inches above the bottom of the door. (For full text and any exceptions, 
refer to NFPA 101-2000: 18/19.3.7.5, 18/19.3.7.6, and 8.3.4.1)

Element(s) of Performance:

EP 23

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety 
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the 
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource 
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For 
information on the availability of this material at NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any 
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to 
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

The vertical gap between smoke barrier doors 3103 was greater than 1/8 inch.  (corrected during survey).



Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

The vertical gap between smoke barrier doors 3115a was greater than 1/8 inch.  (corrected during survey).

Standard Text: The hospital provides and maintains fire alarm systems.

Score : Partial Compliance
Scoring Category :C

4. The hospital meets all other Life Safety Code fire alarm requirements related to 
NFPA 101-2000: 18/19.3.4.

Element(s) of Performance:

Primary Priority Focus Area: Physical Environment

Observation(s):
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Standard: LS.02.01.35

Program: Hospital Accreditation

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital provides and maintains systems for extinguishing fires.

EP 4

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety 
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the 
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource 
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For 
information on the availability of this material at NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any 
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to 
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

The Physician on-call rooms 1 & 2 located on the 2nd floor were not equipped with smoke detectors.



Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

The Physician on-call rooms 3 & 4 located on the 2nd floor were not equipped with smoke detectors.

Chapter: Life Safety

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

9. Class K–type portable fire extinguishers are located within 30 feet of grease-
producing cooking devices such as deep fat fryers, ranges, griddles, or broilers. (For 
full text and any exceptions, refer to NFPA 101-2000: 18/19.3.5.6 and NFPA 10-1998: 
2-3.2)

Element(s) of Performance:
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Standard Text: Medication orders are clear and accurate.

Standard: MS.01.01.01

Program: Hospital Accreditation

Primary Priority Focus Area: Credentialed Practitioners

Standard Text: Medical staff bylaws address self-governance and accountability to the governing 
body.

EP 9

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety 
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the 
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource 
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For 
information on the availability of this material at NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any 
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to 
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

The wasn't a class  K-type extinguisher mounted within 30 ft of the #3 kitchen ansul extinguishing system located across 
from the wood grill behind the serving line.

Chapter: Medical Staff

Chapter: Medication Management

Standard: MM.04.01.01

Program: Hospital Accreditation

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

5. The medical staff complies with the medical staff bylaws, rules and regulations, and 
policies.

Element(s) of Performance:

EP 5

§482.22(c) - (A-0353) - §482.22(c) Standard: Medical Staff Bylaws 



The medical staff must adopt and enforce bylaws to carry out its responsibilities.

The bylaws must:

This Standard is NOT MET as evidenced by:

Observed in Document Review at Johnston Memorial Bristol East Imaging Center (3170 Linden Dr, Suite 6, Bristol, VA) 
site for the Hospital deemed service. 

During a review of credentials files, it was noted that a physician with no activity since his initial appointment was granted 
active status at the time of the two year reappointment which was not in compliance with the medical staff by-laws.
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Chapter: National Patient Safety Goals

Program: Hospital Accreditation

EP 8

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During an individual patient tracer it was noted that Lortab 7.5mg P.O. every three hours as needed for pain and Tylenol 
500mg tabs 2 p.o. every 4-6 hours as needed for pain had been ordered. These orders did not address parameters for 
which medication to be given based on the amount and intensity of pain the patient was experiencing.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During an individual patient tracer it was noted in a second patient record that Lortab 7.5mg P.O. every three hours as 
needed for pain and Tylenol 500mg tabs 2 p.o. every 4-6 hours as needed for pain had been ordered. These orders did 
not address parameters for which medication to be given based on the amount and intensity of pain the patient was 
experiencing.

Observation(s):

EP 13

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During an individual tracer in the PACU, Anesthesia Standing Orders for Adults were noted to have medication orders 
that were not clear or accurate as required by hospital policy PS-600-066.  Specifically there was not a frequency 
specified on pain medications. There were also three prechecked orders for O2 that were not clear.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During the review of a record of a patient in the pain clinic, there was an order for "Versed 5 cc IV X 1 as needed for 
anxiety."   This order did not have a dosage parameter as required by hospital policy.  It was learned through staff 
interview that this written order was intended to have the medication available in the OR and to not be administered 
without an additional order for a specific dosage.

Primary Priority Focus Area: Medication Management

Score : Partial Compliance
Scoring Category :C

13. The hospital implements its policies for medication orders.

Element(s) of Performance:

Observation(s):

Standard Text: A pharmacist reviews the appropriateness of all medication orders for medications 
to be dispensed in the hospital.

Primary Priority Focus Area: Medication Management

Score : Partial Compliance
Scoring Category :C

8. All medication orders are reviewed for the following: Therapeutic duplication.

Element(s) of Performance:

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.01
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Observation(s):

Score : Partial Compliance
Scoring Category :C

3. The hospital reassesses and responds to the patient’s pain, based on its 
reassessment criteria.

Element(s) of Performance:

Score : Insufficient Compliance
Scoring Category :A

2. The time-out has the following characteristics:

- It is standardized, as defined by the hospital.

- It is initiated by a designated member of the team.

- It involves the immediate members of the procedure team, including the individual 
performing the procedure, the anesthesia providers, the circulating nurse, the 
operating room technician, and other active participants who will be participating in the 
procedure from the beginning.

Element(s) of Performance:

Observation(s):
EP 2

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During a time out in the Interventional Radiology Suite,  it was noted that the scrub tech had her back to the other 
participants and was busy with preparation activities.



Observed in Individual Tracer at Johnston Memorial Surgery Center (613 Campus Drive, Abingdon, VA) site. 

During an observation of a time out two staff present were observed continuing tasks preparing patient for the surgery.  It 
was further noted that staff members present could not be heard verbalizing their agreement with with the correct identity, 
site and procedure.

Standard: UP.01.03.01

Standard Text: A time-out is performed before the procedure.

Primary Priority Focus Area: Communication

Standard: PC.01.02.07

Standard Text: The hospital assesses and manages the patient's pain.

Primary Priority Focus Area: Assessment and Care/Services

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation
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Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

EP 3

Observed in the Post Partum Unit at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During an individual patient tracer it was noted that the patient had not been reassessed after receiving pain medication 
for a pain level of 8 on a 10 point scale. Hospital policy requires the patient's pain level be reassessed within one hour 
after receiving pain medication.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site. 

During a tracer in 2100 unit, there was no documentation of a reassessment of pain after 23:20 dose of pain medication 
on 04/29/2012.

Standard: PC.03.01.07

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

7. For hospitals that use Joint Commission accreditation for deemed status purposes: 
A postanesthesia evaluation is completed and documented by an individual qualified to 
administer anesthesia no later than 48 hours after surgery or a procedure requiring 
anesthesia services.

Element(s) of Performance:

Standard Text: The hospital provides care to the patient after operative or other high-risk 
procedures and/or the administration of moderate or deep sedation or anesthesia.

Primary Priority Focus Area: Assessment and Care/Services
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Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

EP 7

§482.52(b)(3) - (A-1005) - [The policies must ensure that the following are provided for each patient:]



(3) A postanesthesia evaluation completed and documented by an individual qualified to administer anesthesia, as 
specified in paragraph (a) of this section, no later than 48 hours after surgery or a procedure requiring anesthesia 
services. The postanesthesia evaluation for anesthesia recovery must be completed in accordance with State law and 
with hospital policies and procedures that have been approved by the medical staff and that reflect current standards of 
anesthesia care.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During an individual patient tracer it was noted that the patient had not received a post anesthesia evaluation after 
receiving an epidural anesthesia for a C-Section procedure.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During an individual patient tracer it was noted that a second patient had not received a post anesthesia evaluation after 
receiving an epidural anesthesia for a C-Section procedure.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During an individual patient tracer it was noted that a third patient had not received a post anesthesia evaluation after 
receiving an epidural anesthesia for a C-Section procedure.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During an individual patient tracer it was noted that a fourth patient had not received a post anesthesia evaluation after 
receiving an epidural anesthesia for a C-Section procedure.

Standard: RC.01.01.01

Observation(s):

Score : Insufficient Compliance
Scoring Category :C

19. For hospitals that use Joint Commission accreditation for deemed status purposes: 
All entries in the medical record, including all orders, are timed.

Element(s) of Performance:

Standard Text: The hospital maintains complete and accurate medical records for each individual 
patient.

Primary Priority Focus Area: Information Management
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Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

EP 19

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and 
authenticated in written or electronic form by the person responsible for providing or evaluating the service provided, 
consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During an individual patient tracer it was noted that several entries in the medical record had not been timed as per 
hospital policy.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

Observed in an individual tracer on the 2100 unit, a physician did not time the medical record entry as requited by 
hospital policy and regulation.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

A second physician did not time his entry in the medical record as required by hospital policy and regulation.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

A physician signed his History and Physical, but did not time his entry as required by regulation and hospital policy.

Standard: RC.01.02.01

Observation(s):
EP 3

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and 
authenticated in written or electronic form by the person responsible for providing or evaluating the service provided, 
consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During an individual patient tracer it was noted that a pre-anesthesia assessment for a patient that had undergone 
epidural anesthesia did not have the name of the author of the assessment nor did it have a date and time the pre-
anesthesia assessment had been performed.



Observed in Record Review at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) site for the 
Hospital deemed service. 

During review of a closed record it was noted that physician progress notes on 4/25/2012 and 4/23/2012 had not been 
authenticated by the person responsible for entering the written progress report.

Score : Partial Compliance
Scoring Category :C

3. The author of each medical record entry is identified in the medical record.

Element(s) of Performance:

Standard Text: Entries in the medical record are authenticated.

Primary Priority Focus Area: Information Management
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Standard: RI.01.05.01

Standard Text: The organization addresses patient decisions about care, treatment, or services 
received at the end of life.

Chapter: Rights and Responsibilities of the Individual

Program: Home Care Accreditation

Primary Priority Focus Area: Information Management

Score : Insufficient Compliance
Scoring Category :A

2. The policies on advance directives address, at a minimum, which patients the 
organization will ask about advance directives; limitations the organization has in 
respecting the patient’s advance directives; staff knowledge of the patient’s advance 
directives and any updates made to the advance directives; and how the organization 
will honor the patient’s advance directives.

Element(s) of Performance:

Observation(s):

Standard: IC.01.05.01

Standard Text: The organization plans for preventing and controlling infections.

Chapter: Infection Prevention and Control

Program: Home Care Accreditation

Primary Priority Focus Area: Infection Control

EP 7

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, VA) site. 

During review of admission packet information and patient education booklet, the home care surveyor noted that the 
booklet included hand hygiene principles but did not cover respiratory hygiene practices.

Score : Insufficient Compliance
Scoring Category :A

7. The organization has a method for communicating responsibilities about preventing 
and controlling infection to licensed independent practitioners, staff, visitors, patients, 
and families. Information for visitors, patients, and families includes hand and 
respiratory hygiene practices. (See also IC.02.01.01, EP 7)

Note: Information may be in different forms of media, such as posters or pamphlets.

Element(s) of Performance:

Observation(s):
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EP 2

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, VA) site. 

During review of the patient record for HV #1, the home care surveyor noted that on the "Patient information sheet" 
the patient's DNR status was indicated as 'unknown'.



Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, VA) site. 

During review of the patient record for HV #2, the home care surveyor noted that on the "Patient information sheet" 
the patient's DNR status was indicated as 'unknown'.









Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, VA) site. 

During review of the patient record for HV #3, the home care surveyor noted that on the "Patient information sheet" 
the patient's DNR status was indicated as 'unknown'.
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• Evidence of Standards Compliance (ESC)

• On-site Evidence of Standards Compliance – A follow-up on-site Evidence of 
Standards Compliance (OSESC) survey will occur to validate your ESC 
submission.

You will have follow-up in the area(s) indicated below:

Laboratory Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

Russell County Medical Center

58 Carroll Street


Lebanon, VA 24266

Organization Identification Number: 6346

Executive Summary

Laboratory Accreditation 07/26/2012-07/27/2012
Program(s) Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive. 



Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to 
patients.
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QSA.01.03.01 EP6,EP7

QSA.02.03.01 EP3

QSA.11.02.01 EP8

QSA.01.02.01 EP2

QSA.05.10.01 EP2

QSA.05.19.05 EP2

QSA.02.07.01 EP6

QSA.02.08.01 EP1,EP2,EP3

Standards: DC.02.03.01 EP12

DC.02.04.01 EP1

QSA.01.01.01 EP5

Program: Laboratory Accreditation Program

LD.04.05.09 EP2

NPSG.02.03.01 EP1

HR.01.06.01 EP18

LD.04.05.07 EP3

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is 
posted to your organization's extranet site:

WT.03.01.01 EP2,EP3,EP5

QSA.05.16.01 EP1

WT.01.01.01 EP7

QSA.02.12.01 EP4,EP6

QSA.05.09.01 EP3

Program: Laboratory Accreditation Program

Standards: LD.04.05.01 EP2

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is 
posted to your organization's extranet site:



The Joint Commission
FindingsFindingsFindings

Page 3 of 20Organization Identification Number: 6346

EP 12

Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The medical record contained a laboratory cumulative report that did not include the date and time of reporting.



Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The medical record of a second tracer patient did not contain the date and time of reporting on the laboratory cumulative 
report.



Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The medical record of a third tracer patient did not contain the date and time of reporting on the laboratory cumulative 
report.



When the laboratory changed to "Soft" information system at the end of 2011, the cumulative report did not contain the 
date and time of reporting.

Observation(s):

Score : Insufficient Compliance
Scoring Category :C

12. The laboratory report includes the following information: The date and time the test 
results were generated as a final report. The date and time cannot be changed on 
copies of the report that are made at a later date. (See also DC.02.03.03, EP 1)

Element(s) of Performance:

Chapter: Document and Process Control

Program: Laboratory Accreditation

Chapter: Document and Process Control

Primary Priority Focus Area: Information Management

Standard Text: The laboratory report is complete and is in the patient’s clinical record.

Standard: DC.02.03.01

Program: Laboratory Accreditation

Primary Priority Focus Area: Information Management

Standard Text: The laboratory retains records as required by law and regulation.

Standard: DC.02.04.01

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

1. The laboratory retains quality control records, including test system performance 
specifications and quality system assessments, for at least two years, or longer if 
required by law and regulation.

Element(s) of Performance:
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Standard Text: Staff are competent to perform their responsibilities.

Standard: HR.01.06.01

Primary Priority Focus Area: Analytic Procedures

Observation(s):

Score : Insufficient Compliance
Scoring Category :C

18. The staff member's competency assessment includes the following:

- Direct observations of routine patient test performance, including patient preparation, 
if applicable, and specimen collection, handling, processing, and testing

- Monitoring, recording, and reporting of test results

- Review of intermediate test results or worksheets, quality control, proficiency testing, 
and preventive maintenance performance

- Direct observation of performance of instrument maintenance function checks and 
calibration

- Test performance as defined by laboratory policy (for example, testing previously 
analyzed specimens, internal blind testing samples, external proficiency, or testing 
samples)

- Problem-solving skills as appropriate to the job

(See also WT.03.01.01, EP 6)

Element(s) of Performance:

EP 1

Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory did not retain quality control records for the date the tracer patient had a T4, T3 uptake, and TSH. A 
review of quality control records indicated that the laboratory had not retained quality control records for September and 
October 2010.

Program: Laboratory Accreditation

Chapter: Human Resources

EP 18

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

Competency for the laboratory's technical consultant was not documented using all six methods. A variety of computer 
quizzes was used during this past year to document her competency. In 2011 document review and observation had 
been documented but no additional methods.



Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

Competency for an MLT was not documented using all six methods of competency. A computer generated quiz had been 
used as the only method to verify competency.



Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

Competency for the three respiratory therapists that had performed testing on the tracer patients was not documented 
using all six methods. Observation was the only method documented.

Chapter: Leadership

Program: Laboratory Accreditation
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EP 2

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory technical consultant and/or technical supervisor did not provide adequate technical and scientific oversight 
of the laboratory. When the means shifted for all three levels of T4, this shift went undetected by the laboratory's quality 
control process and review process by the technical consultant. Quality control review by the technical consultant was not 
robust enough to allow identification of shifts and trends and the need for recalibration. This was noted during proficiency 
testing review when the laboratory had strong negative/or strong positive biases on the proficiency test results ( see 
QSA.01.01.01). Staff was allowed to rerun quality controls repeatedly without taking necessary corrective action like 
recalibration until this had become a common practice.



Oversight of the laboratory's quality control was not sufficient to detect that instead of using manufacturer's assayed 
ranges for Troponin, the laboratory had mistakenly widened the assayed ranges. For Troponin  level I, the assayed range 
was .375 - .727 but the laboratory's range was .05 - 1.05 and for level III the assayed range was 5.68 - 11.00 with a 
laboratory range of 3.35 - 13.35. These ranges were equivalent to the mean +/- 20 standard deviations using the 
laboratory's own statistically calculated ranges.

Chapter: Leadership

Observation(s):

Standard Text: Laboratory leadership is effective.

Standard: LD.04.05.01

Score : Insufficient Compliance
Scoring Category :A

2. The technical consultant and/or technical supervisor is responsible for the technical 
and scientific oversight of the laboratory.

Element(s) of Performance:

Primary Priority Focus Area: Analytic Procedures

Observation(s):

Score : Insufficient Compliance
Scoring Category :A

3. The laboratory director, technical consultant, and/or technical supervisor ascertain 
that test methodologies and equipment fulfill the following criteria:

- They meet the needs of the patient population.

- They are verified to determine accuracy, precision, and other pertinent performance 
characteristics.

- They are adequate in scope.

- They are capable of providing the quality of results required by the clinical staff.

Element(s) of Performance:

Standard: LD.04.05.07

Program: Laboratory Accreditation

Primary Priority Focus Area: Analytic Procedures

Standard Text: The laboratory director, technical consultant, and/or technical supervisor are 
responsible for maintaining laboratory performance.
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Primary Priority Focus Area: Patient Safety

Standard Text: Report critical results of tests and diagnostic procedures on a timely basis.

Standard: LD.04.05.09

Program: Laboratory Accreditation

Primary Priority Focus Area: Information Management

Standard Text: The laboratory director is responsible for developing, implementing, and 
maintaining policies and procedures that guide and support the provision of 
services.

EP 3

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory director and technical consultant, and/or technical supervisor did not ascertain that T4 results were not 
providing the quality of results required by clinical staff. The laboratory demonstrated repetitive problems with this assay 
over the past year. The means had shifted outside the peer group, Biorad had flagged the results on the interlaboratory 
comparison report and corrective action was not taken or documented. The level I control had a manufacturer's mean of 
6.27 and the laboratory's mean had shifted to 7.28. Level II had a manufacturer's mean of 9.95 and the laboratory's mean 
had shifted to 11.01. Level III had a manufacturer's mean of 16.1 and the laboratory's mean had shifted to 17.69. The 
laboratory continued to report patient test results despite the shift in all three levels of control.

Chapter: Leadership

Chapter: National Patient Safety Goals

Standard: NPSG.02.03.01

Program: Laboratory Accreditation

Observation(s):

Score : Insufficient Compliance
Scoring Category :C

2. The laboratory director signs and dates new laboratory procedures or changes in 
laboratory procedures before they are implemented. (See also DC.02.01.01, EP 1)

Element(s) of Performance:

EP 2

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory director had not signed and dated the Quality Control Procedure for the laboratory.



Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory director had not approved the policy "Basic Quality Control".



Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory director had not approved the policy "Quality Monitors". The administrative laboratory director had 
approved all quality control policies and there was no approval by the laboratory director.



The Joint Commission
FindingsFindingsFindings

Page 7 of 20Organization Identification Number: 6346

Chapter: Quality System Assessment for Nonwaived Testing

Score : Insufficient Compliance
Scoring Category :A

1. Collaborate with organization leaders to develop written procedures for managing 
the critical results of tests and diagnostic procedures that address the following:

- The definition of critical results of tests and diagnostic procedures

- By whom and to whom critical results of tests and diagnostic procedures are reported

- The acceptable length of time between the availability and reporting of critical results 
of tests and diagnostic procedures

Element(s) of Performance:

Observation(s):
EP 1

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

Although the laboratory had a critical result policy, it did not include the acceptable length of time between the availability 
and reporting of critical results.

Primary Priority Focus Area: Analytic Procedures

Program: Laboratory Accreditation

Standard: QSA.01.01.01

Standard Text: The laboratory participates in Centers for Medicare & Medicaid Services (CMS)–
approved proficiency testing programs for all regulated analytes. 

Note: This participation in the proficiency testing program includes the specialty of 
Microbiology, and subspecialties of Bacteriology, Mycobacteriology, Mycology, 
Parasitology, and Virology; the specialty of Diagnostic Immunology, and 
subspecialties of Syphilis Serology and general Immunology; the specialty of 
Chemistry, and subspecialties of routine Chemistry, Endocrinology, and 
Toxicology; the specialty of Hematology (including routine Hematology and 
Coagulation); the subspecialty of Cytology (limited to gynecologic examinations); 
and the specialty of Immunohematology (ABO group and Rho(D) typing, 
unexpected antibody detection, compatibility testing, and antibody identification).
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Chapter: Quality System Assessment for Nonwaived Testing

Score : Insufficient Compliance
Scoring Category :C

5. For each specialty, subspecialty, analyte, or test, the laboratory's proficiency testing 
results meet satisfactory performance criteria in accordance with law and regulation.

Note 1: Satisfactory performance criteria in the Clinical Laboratory Improvement 
Amendments of 1988 (CLIA ‘88), Subpart H, include the following:

- Participating in a proficiency testing event. Failure to participate in a proficiency 
testing event results in a score of 0 for the testing event. 

- Attaining a score of at least 80% for all specialties, subspecialties, or tests, except 
ABO group and Rho(D) typing and compatibility testing

- Attaining a score of 100% for ABO group and Rho(D) typing or compatibility testing

- Returning proficiency testing results to the proficiency testing provider within the time 
frame specified by that provider. Failure to return proficiency testing results to the 
proficiency testing provider within the time frame specified by that provider results in a 
score of 0 for the testing event.

- Submitting all results on the proficiency testing form. Omission of results could lead 
to a failure of attaining the score necessary for satisfactory performance.

Note 2: Most proficiency testing events with fewer than 10 participants automatically 
result in a score of 100% for the event. These challenges are not sufficient for 
demonstrating that the laboratory has met satisfactory performance criteria. If this 
occurs, laboratories must supplement with either interlaboratory comparisons as 
specified under QSA.01.05.01 or non–Centers for Medicare & Medicaid Services 
(CMS)–approved proficiency testing provided by the instrument manufacturer.

(For proficiency testing events in which the laboratory achieves satisfactory 
performance but has unacceptable proficiency testing results, see also QSA.01.02.01, 
EP 2)

Element(s) of Performance:

Observation(s):
EP 5

Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory's proficiency testing was not satisfactory when it scored 60% for Thyroxine and 0% for Vitamin B12 on the 
third event of 2010.



Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory's proficiency testing was not satisfactory when it scored 0% for Total Protein on the second event of 2011.



Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory's proficiency testing was not satisfactory when it scored 20% for Free Thyroxine on the third event of 
2011.



Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory's proficiency testing was not satisfactory when it scored 60% for Cell ID on the third event of 2011.

Program: Laboratory Accreditation

Standard: QSA.01.02.01
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Observation(s):
EP 2

Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

There was no documentation of corrective action or investigation for an unacceptable MCV (Coulter LH500 secondary 
mode) on the second event of 2012.



Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

When the laboratory had one out of three unacceptable Vitamin B12 result on the first event of 2012, it repeated the 
testing, recovered an acceptable result and concluded its investigation. The laboratory did not investigate its inability to 
recover an acceptable results when the sample was an unknown.

Standard Text: The laboratory maintains records of its participation in a proficiency testing 
program.

Primary Priority Focus Area: Analytic Procedures

Score : Insufficient Compliance
Scoring Category :A

2. For individual unacceptable proficiency testing results, the laboratory conducts an 
investigation of all potential causes, provides evidence of review, and performs 
corrective action sufficient to address and correct the issues identified in the 
investigation. These actions are documented. (See also QSA.01.01.01, EP 5)

Note 1: This requirement also applies when the proficiency testing program does not 
obtain consensus for scoring purposes, or the laboratory receives a score of 0 for 
nonparticipation or late return of results.

Note 2: This requirement also applies when the laboratory’s cumulative score for the 
event meets the Clinical Laboratory Improvement Amendments of 1988 (CLIA ‘88) 
requirements for satisfactory performance.

Element(s) of Performance:

Standard Text: The laboratory has a process for handling and testing proficiency testing samples.

Primary Priority Focus Area: Analytic Procedures

Chapter: Quality System Assessment for Nonwaived Testing

Program: Laboratory Accreditation

Standard: QSA.01.03.01
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Chapter: Quality System Assessment for Nonwaived Testing

7. The laboratory staff who performed the proficiency testing and the laboratory 
director or technical supervisor sign attestations documenting that proficiency testing 
samples were tested in the same manner as patient specimens.

Scoring Category :A
Score : Insufficient Compliance

6. The laboratory’s staff tests the proficiency testing samples the same number of 
times that they test patient samples.

Scoring Category :A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
EP 6

Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

According to the laboratory's technical supervisor, samples had been run in primary and secondary mode on the Coulter 
AcT analyzer although the sample route was the same on the hematology surveys of 2012. A second tech reviewed the 
results prior to result submission. Patient results are not tested in both modes and a second tech does not review patient 
results prior to reporting.



EP 7

Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The analyst that performed the Ligand survey for the third event of 2011 did not sign the attestation.



Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory director or technical supervisor had not signed attestations for the 2012 proficiency tests.



Observed in Proficiency Testing at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory director or technical supervisor did not sign attestations for the Aqueous Blood gas and Blood Oximetry 
surveys for 2010, 2011, and 2012.

Primary Priority Focus Area: Analytic Procedures

Program: Laboratory Accreditation

Standard: QSA.02.03.01

Standard Text: The laboratory performs calibration verification.
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Chapter: Quality System Assessment for Nonwaived Testing

Score : Insufficient Compliance
Scoring Category :A

3. Calibration verification is performed every six months.

Note: Semiannual calibration verification is not required when the laboratory performs 
calibration at least once every six months using three or more levels of calibration 
materials that include a low, mid, and high value.

Element(s) of Performance:

Observation(s):
EP 3

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

Calibration verification was not performed every six months for T3 uptake which is calibrated using only one calibrator.



Observed in Hematology at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

Calibration verification of the hematology analyzers was not performed every six months. Calibration verification was 
documented for the Coulter AcT analyzer in September 2010 and March 2012. Calibration verification of the LH 500 was 
documented July 2010 and May 2012.

Primary Priority Focus Area: Analytic Procedures

Score : Insufficient Compliance
Scoring Category :A

6. A manufacturer’s control range may be used if the laboratory director determines, in 
writing, that the manufacturer’s range is narrow enough to provide results with 
meaningful clinical applications.

Element(s) of Performance:

Observation(s):

Program: Laboratory Accreditation

Standard: QSA.02.07.01

Standard Text: The laboratory has its own quality control ranges with valid statistical 
measurements for each procedure.
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Chapter: Quality System Assessment for Nonwaived Testing

Program: Laboratory Accreditation

EP 6

Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory used assayed ranges for analytes tested on the Access analyzer and the medical director had not 
determined that these ranges were narrow enough to provide results with meaningful clinical applications.The 
laboratory had a sufficient amount of data and had calculated mean and standard deviation for each analyte but had 
not incorporated their statistical data into the quality control ranges for this analyzer.



Observed in Hematology at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory used manufacturer's control ranges on the Coulter LH500 and AcT analyzers and the medical director 
had not determined in writing that these ranges were narrow enough to provide results with meaningful clinical 
application. A review of the laboratory's statistically calculated parameters indicated very poor precision with standard 
deviations that were in excess of the manufacturer's ranges.



Observed in Blood Gas at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The blood gas laboratory used manufacturer's ranges for the Omni AVL blood gas analyzer and the laboratory 
director had approved the use of manufacturer's ranges.

Standard: QSA.02.08.01

Standard Text: The laboratory performs correlations to evaluate the results of the same test 
performed with different methodologies or instruments or at different locations.

Primary Priority Focus Area: Analytic Procedures
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Chapter: Quality System Assessment for Nonwaived Testing

3. The laboratory defines the tolerance limits for agreement when performing 
comparisons of multiple instruments or different methods of the same test or assay.

Score : Insufficient Compliance

Score : Insufficient Compliance
Scoring Category :A

Scoring Category :A

Scoring Category :A

1. The laboratory has written policies and procedures to perform correlations between 
analytes when the same analytes are tested using different methodologies or 
instruments or at different locations. (See also QSA.01.03.01, EP 3)

Note 1: This element of performance is not applicable when both of the following 
criteria are met:

- Testing is performed under a separate Clinical Laboratory Improvement Amendments 
of 1988 (CLIA '88) certificate.

- The tests are used for a separate patient population (for example, blood gas analysis 
for patients throughout the hospital versus scalp pH analysis for neonates).

Note 2: Correlations are not required for test methods classified as waived procedures.

Score : Insufficient Compliance

2. The laboratory performs correlations at least once every six months. The 
correlations are documented.

Element(s) of Performance:

Observation(s):
EP 1

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory did not have written policies and procedures for correlations between analytes when the same analytes 
are tested using different methodologies or instruments or at different locations.



EP 2

Observed in Chemistry at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory did not have documentation of correlations between the Beckman Coulter CX9 and DXC analyzers every 
six months. The most recent correlations was dated March 2011.



EP 3

Observed in Laboratory at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory had not defined tolerance limits for agreement when performing comparisons of multiple instruments or 
different methods of the same test or assay.

Program: Laboratory Accreditation

Standard: QSA.02.12.01

Standard Text: The laboratory investigates and takes corrective action for deficiencies identified 
through quality control surveillance.
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EP 4

Observed in Chemistry at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory did not perform corrective action when quality control results did not meet the laboratory's criteria for 
acceptability.A review of quality control results indicated many instances when controls were rerun and rerun until a 
control result ultimately was within control limits. Rather than take corrective action like recalibration, staff reran controls 
repeatedly. For example in April 2012, glucose level I was outside limits 9 times and level II was out 14 times before it 
was recalibrated. During May 2012 glucose level I was outside control limits once and level II was out 8 times before it 
was recalibrated. Patient results were reported every day even though the test required recalibration.



Observed in Urinalysis at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 49D0232283.

The day the tracer patient had a urinalysis, quality control for level 2 was unacceptable for specific gravity. No corrective 
actio was taken or documented. A review of the quality control for this same month indicated this had occurred on April 9, 
2012 in addition to the date of the tracer patient.



EP 6

Observed in urinalysis at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 49D0232283.

The laboratory did not take corrective action before patient testing was resumed when the urinalysis controls were 
unacceptable for specific gravity on April 9 and April 12, 2012.

Primary Priority Focus Area: Analytic Procedures

6. For each quality control result outside acceptable limits, the laboratory takes 
corrective action before patient testing is resumed. (See also QSA.02.04.01, EP 8)

Scoring Category :A
Score : Insufficient Compliance

4. The laboratory performs corrective action when the following situations occur: 

- Quality control results do not meet the laboratory’s criteria for acceptability.

- An instrument does not meet function check or performance testing requirements.

- Incidents of incorrect test results are reported.

- Patient test results are reported outside of the laboratory’s reportable range of test 
results.

- Criteria for proper storage of reagents and specimens are not met.

- Other incidents of unsatisfactory specimen collection, testing, or reporting are 
identified.

The corrective action is documented. (See also QSA.02.04.01, EP 8)

Scoring Category :A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

Standard Text: The laboratory has policies and procedures for serologic and computer (if 
performed) compatibility testing of donor blood with recipient blood.

Primary Priority Focus Area: Analytic Procedures

Chapter: Quality System Assessment for Nonwaived Testing

Program: Laboratory Accreditation

Standard: QSA.05.09.01
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EP 2

Observed in Blood Bank at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

When six units of blood were issued to a tracer patient under emergent conditions, the units were not labeled with the 
recipient's name and second identifier

Chapter: Quality System Assessment for Nonwaived Testing

Score : Insufficient Compliance
Scoring Category :A

3. Before administration of blood to a patient, the following occurs (unless the 
physician responsible for the recipient determines that the blood administration is 
needed for an emergency): Tests on recipient blood, including ABO group, Rh type, 
screening for unexpected antibodies, antibody identification, and a compatibility test 
major crossmatch between donor red cells and recipient serum. 

Note: When the screen and transfusion history for detection of unexpected antibodies 
is negative, the antiglobulin phase of testing is optional. Testing to detect ABO 
incompatability (serologic or computer crossmatch) is required.

Element(s) of Performance:

Observation(s):
EP 3

Observed in Blood Bank at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory used Ortho's IgG gel card for crossmatching and did not include an immediate spin to detect  ABO 
incompatibilites. Ortho had notified each laboratory that their IgG card did not have FDA approval to detect IgM 
antibodies and instructed laboratories to include an immediate spin crossmatch. A few of the techs had worked in other 
laboratories and were aware of this requirement but it had not been incorporated into the crossmatch procedure in this 
laboratory.

Primary Priority Focus Area: Information Management

Score : Insufficient Compliance
Scoring Category :A

2. Policies and procedures for identifying donor blood and recipient blood include the 
following:

- The blood recipient’s full name

- An additional patient identifier (for example, a clinical record number, health care 
account number)

- An identification system for tracking patients whose identities are unknown (because 
they are unresponsive, noncommunicative, or incoherent) until the patients’ 
identification has been confirmed

- A protocol for labeling of donor blood and recipient blood, including securely affixing 
the label to the units after crossmatching and retention of the label on the units until 
the transfusion is completed

Element(s) of Performance:

Observation(s):

Program: Laboratory Accreditation

Standard: QSA.05.10.01

Standard Text: The laboratory has policies and procedures for identifying donor blood and 
recipient blood.
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Chapter: Quality System Assessment for Nonwaived Testing

Program: Laboratory Accreditation

Primary Priority Focus Area: Patient Safety

Standard Text: The laboratory safeguards the quality and integrity of platelet products it provides 
to its patients.

Score : Insufficient Compliance
Scoring Category :A

1. The laboratory gently agitates and maintains platelet components at temperatures 
between 20°C and 24°C.

Element(s) of Performance:

EP 1

Observed in Blood Bank at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The laboratory did not maintain temperature ranges (20-24 degrees Celsius) for platelet storage. During June 17, 2011 
and August 26, 2011, the temperature of the room was too cold (18-19 degrees Celsius) and the laboratory allowed these 
platelets to be released and administered to patients. A review of temperature records indicated this had occurred on 
other occasions during the past.

Observation(s):

Chapter: Quality System Assessment for Nonwaived Testing

Standard: QSA.05.16.01

Program: Laboratory Accreditation

Primary Priority Focus Area: Information Management

Standard Text: The transfusion service director interprets each suspected transfusion-related 
adverse event.

Score : Insufficient Compliance
Scoring Category :A

2. The interpretation of the transfusion reaction workup provided by the transfusion 
service director is documented in the patient’s clinical record.

Element(s) of Performance:

EP 2

Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

The final interpretation of the suspected transfusion reaction for the tracer patient was not included in the medical record.

Observation(s):

Chapter: Quality System Assessment for Nonwaived Testing

Standard: QSA.05.19.05

Program: Laboratory Accreditation
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Observation(s):
EP 7

Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

The laboratory did not follow criteria for confirmatory testing of the negative Rapid Strep test results. Each provider was 
allowed to determine if confirmatory testing would be performed although it was recommended by the manufacturer.



Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

The laboratory did not follow the criteria for confirmatory testing when this second tracer patient had a negative Rapid 
Strep test that was not confirmed by culture.



Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

The laboratory did not follow the criteria for confirmatory testing when this third tracer patient had a negative Rapid Strep 
test that was not confirmed by culture.

Score : Insufficient Compliance
Scoring Category :C

7. The criteria for confirmatory testing are followed as specified in the waived testing 
written procedures.

Element(s) of Performance:

Score : Insufficient Compliance
Scoring Category :A

8. For each new lot number of thromboplastin reagent, the laboratory establishes the 
normal patient prothrombin time mean.

Element(s) of Performance:

Observation(s):
EP 8

Observed in Coagulation at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for CLIA #(s) 
49D0232283.

There was no documentation of the calculation of the  normal patient prothrombin mean used in the INR calculation for 
the current lot number of Innovin. Observed but corrected on site.

Standard: QSA.11.02.01

Standard Text: The laboratory’s coagulation testing provides accurate results.

Primary Priority Focus Area: Analytic Procedures

Standard: WT.01.01.01

Standard Text: Policies and procedures for waived tests are established, current, approved, and 
readily available.

Primary Priority Focus Area: Analytic Procedures

Chapter: Waived Testing

Program: Laboratory Accreditation
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Observation(s):

5. Competency for waived testing is assessed using at least two of the following 
methods per person per test:

- Performance of a test on a blind specimen

- Periodic observation of routine work by the supervisor or qualified designee

- Monitoring of each user's quality control performance

- Use of a written test specific to the test assessed

Score : Insufficient Compliance

Score : Insufficient Compliance
Scoring Category :A

Scoring Category :C

Scoring Category :C

2. Staff and licensed independent practitioners who perform waived testing have 
received orientation in accordance with the organization’s specific services. The 
orientation for waived testing is documented.

Score : Insufficient Compliance

3. Staff and licensed independent practitioners who perform waived testing have been 
trained for each test that they are authorized to perform. The training for each waived 
test is documented.

Element(s) of Performance:

Primary Priority Focus Area: Analytic Procedures

Program: Laboratory Accreditation

Chapter: Waived Testing

Standard Text: Staff and licensed independent practitioners performing waived tests are 
competent.

Standard: WT.03.01.01



The Joint Commission
Findings

Page 19 of 20Organization Identification Number: 6346

EP 2

Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

There was no documentation of orientation to waived testing for an individual who had performed patient testing.



Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

There was no documentation of orientation to waived testing for a second individual who had performed patient 
testing.



Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

There was no documentation of orientation to waived testing for a third individual who had performed patient testing. 
There was no documentation of orientation to waived testing for any individuals that performed waived testing.



EP 3

Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

There was no documentation of training to waived testing for an individual who had performed patient testing.



Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

There was no documentation of training to waived testing for a second individual who had performed patient testing.



Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

There was no documentation of training to waived testing for a third individual who had performed patient testing. 
There was no documentation of training to waived testing for any individuals who had performed patient testing.



EP 5

Observed in Laboratory at Riverside Community Medical Clinic (Riverside Drive, Saint Paul, VA) site for CLIA #(s) 
49D0916568.

Competency for waived testing had not been assessed using at least two methods per person per test.
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Home Care 
Accreditation  :

As a result of the accreditation activity conducted on the above date(s), 
there were no Requirements for Improvement identified.

• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Hospital Accreditation  : As a result of the accreditation activity conducted on the above date(s), Requirements 
for Improvement have been identified in your report.

Smyth County Community Hospital

245 Medical Park Drive


Marion, VA 24354

Organization Identification Number: 3795

Executive Summary

Hospital Accreditation 

Home Care Accreditation

04/03/2013-04/04/2013
Program(s) Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive. 



Thank you for collaborating with The Joint Commission to improve the safety and quality of care 
provided to patients.
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RC.01.01.01 EP19

HR.01.02.05 EP1

LS.02.01.30 EP2

EC.02.03.05 EP13

Program: Hospital Accreditation Program

Standards: EC.02.01.01 EP5

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the survey 
report was originally posted to your organization's extranet site:

PC.02.02.03 EP11

PC.02.01.03 EP7

Standards: EC.02.05.01 EP6

PC.01.03.01 EP1

Program: Hospital Accreditation Program

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the survey 
report was originally posted to your organization's extranet site:
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CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Text: §482.41 Condition of Participation: Physical Environment



The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, 
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to 
the needs of the community.

Text: §482.24 Condition of Participation: Medical Record Services



The hospital must have a medical record service that has administrative responsibility for medical 
records. A medical record must be maintained for every individual evaluated or treated in the 
hospital.

§482.24(c)(1) A-0450 HAP - RC.01.01.01/EP19 Standard

CoP Standard Tag Corresponds to Deficiency

§482.41(b)(1)(i) A-0710 HAP - EC.02.03.05/EP13,

LS.02.01.30/EP2

Standard

§482.41(c)(2) A-0724 HAP - EC.02.01.01/EP5 Standard

CoP Standard Tag Corresponds to Deficiency

Corresponds to: HAP - EC.02.05.01/EP6

CoP: §482.42 Tag: A-0747 Deficiency: Standard

§482.11(c) A-0023 HAP - HR.01.02.05/EP1 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.11 Condition of Participation: Compliance with Federal, State and Local Laws

CoP: §482.11 Tag: A-0020 Deficiency: Standard

Corresponds to: HAP

CoP: §482.23 Tag: A-0385 Deficiency: Standard

CoP: §482.24 Tag: A-0431 Deficiency: Standard

Corresponds to: HAP

Corresponds to: HAP

Text: §482.23 Condition of Participation: Nursing Services



The hospital must have an organized nursing service that provides 24-hour nursing services. The 
nursing services must be furnished or supervised by a registered nurse.

§482.23(b)(4) A-0396 HAP - PC.01.03.01/EP1 Standard

CoP Standard Tag Corresponds to Deficiency
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Text: §482.42 Condition of Participation: Infection Control



The hospital must provide a sanitary environment to avoid sources and transmission of 
infections and communicable diseases. There must be an active program for the 
prevention, control, and investigation of infections and communicable diseases.
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EP 5

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level 
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for the 
Hospital deemed service. 

Outside at the loading dock - The operator key for trash compactor # 1 had been left in the key switch. This could 
allow anyone to operate the trash compactor.



Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for the 
Hospital deemed service. 

Outside at the loading dock - The operator key for trash compactor # 2 had been left in the key switch. This could 
allow anyone to operate the trash compactor.

Observation(s):

Score : Partial Compliance

Scoring 
Category : C

5. The hospital maintains all grounds and equipment.

Element(s) of Performance:

Chapter: Environment of Care

Program: Hospital Accreditation

Chapter: Environment of Care

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital manages safety and security risks.

Standard: EC.02.01.01

Program: Hospital Accreditation

Primary Priority Focus Area: Physical Environment

Standard Text: The hospital maintains fire safety equipment and fire safety building features.  

Note: This standard does not require hospitals to have the types of fire safety 
equipment and building features described below. However, if these types of 
equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

Standard: EC.02.03.05
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Standard: EC.02.05.01

Program: Hospital Accreditation

Standard Text: The hospital manages risks associated with its utility systems.

Primary Priority Focus Area: Physical Environment

Chapter: Environment of Care

Observation(s):

Score : Insufficient Compliance

Scoring 
Category : A

13. Every 6 months, the hospital inspects any automatic fire-
extinguishing systems in a kitchen.  The completion dates of the 
inspections are documented.  

Note 1: Discharge of the fire-extinguishing systems is not required.  

Note 2: For additional guidance on performing inspections, see NFPA 
96, 1998 edition.

Element(s) of Performance:

EP 13

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at 
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and 
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or 
go to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If 
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal 
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for the 
Hospital deemed service. 

The hospital has a kitchen hood extinguishment system in the Rehab. Unit kitchen. The hospital has not inspected 
the extinguishment system in the last 12 months
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Standard: HR.01.02.05

Program: Hospital Accreditation

Standard Text: The hospital verifies staff qualifications.

Primary Priority Focus Area: Credentialed Practitioners

Chapter: Human Resources

Observation(s):

Score : Insufficient Compliance

Scoring 
Category : A

6. In areas designed to control airborne contaminants (such as 
biological agents, gases, fumes, dust), the ventilation system provides 
appropriate pressure relationships, air-exchange rates, and filtration 
efficiencies.  

Note: Areas designed for control of airborne contaminants include 
spaces such as operating rooms, special procedure rooms, delivery 
rooms for patients diagnosed with or suspected of having airborne 
communicable diseases (for example, pulmonary or laryngeal 
tuberculosis), patients in 'protective environment' rooms (for example, 
those receiving bone marrow transplants), laboratories, pharmacies, 
and sterile supply rooms. For further information, see Guidelines for 
Design and Construction of Health Care Facilities, 2010 edition, 
administered by the Facility Guidelines Institute and published by the 
American Society for Healthcare Engineering (ASHE).

Element(s) of Performance:

EP 6

§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Standard is NOT MET as evidenced by:

Observed in Document Review at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for 
the Hospital deemed service. 

The hospital had testing of the air flow in the Central Sterile area conducted on 2/18/13. The report stated that the 
air flow was found to be negative, flowing into the clean area from the corridor. ( The air flow should be positive, 
flowing from the clean area into the corridor.)  As of the date of this survey 4/3/13 the hospital has not corrected 
this problem and has not issued a work order or purchase order for repairs.
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Standard: LS.02.01.30

Program: Hospital Accreditation

Standard Text: The hospital provides and maintains building features to protect individuals 
from the hazards of fire and smoke.

Primary Priority Focus Area: Physical Environment

Chapter: Life Safety

Observation(s):

Score : Insufficient Compliance

Scoring 
Category : A

1. When law or regulation requires care providers to be currently 
licensed, certified, or registered to practice their professions, the 
hospital both verifies these credentials with the primary source and 
documents this verification when a provider is hired and when his or 
her credentials are renewed. (See also HR.01.02.07, EP 2)  

Note 1: It is acceptable to verify current licensure, certification, or 
registration with the primary source via a secure electronic 
communication or by telephone, if this verification is documented.  

Note 2: A primary verification source may designate another agency to 
communicate credentials information.  The designated agency can 
then be used as a primary source.  

Note 3: An external organization (for example, a credentials 
verification organization [CVO]) may be used to verify credentials 
information.  A CVO must meet the CVO guidelines identified in the 
Glossary.

Element(s) of Performance:

EP 1

§482.11(c) - (A-0023) - (c) The hospital must assure that personnel are licensed or meet other applicable 
standards that are required by State or local laws.

This Standard is NOT MET as evidenced by:

Observed in HR File Review at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for 
the Hospital deemed service. 

During the HR file review it was noted that a RN had a license that expired on 1/31/2012 and the Primary Source 
Verification was not done until 2/1/2012.
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2. All hazardous areas are protected by walls and doors in accordance 
with NFPA 101-2000: 18/19.3.2.1. (See also LS.02.01.10, EP 5; 
LS.02.01.20, EP 18) Hazardous areas include, but are not limited, to 
the following:

Boiler/fuel-fired heater rooms 

- Existing boiler/fuel-fired heater rooms have sprinkler systems, resist 
the passage of smoke, and have doors with self-closing or automatic-
closing devices; or the rooms have 1-hour fire-rated walls and 3/4-hour 
fire-rated doors.

- New boiler/fuel-fired heater rooms have sprinkler systems and have 1
-hour fire-rated walls and 3/4-hour fire-rated doors.

Central/bulk laundries larger than 100 square feet

- Existing central/bulk laundries larger than 100 square feet have 
sprinkler systems, resist the passage of smoke, and have doors with 
self-closing or automatic-closing devices; or the laundries have 1-hour 
fire-rated walls and 3/4-hour fire-rated doors.

- New central/bulk laundries larger than 100 square feet have sprinkler 
systems and have 1-hour fire-rated walls and 3/4-hour fire-rated doors.

Flammable liquid storage rooms (See NFPA 30-1996:4-4.2.1 and 4-
4.4.2)

- Existing flammable liquid storage rooms have 2-hour fire-rated walls 
with 1 1/2-hour fire-rated doors.

- New flammable liquid storage rooms have sprinkler systems and 
have 2-hour fire-rated walls with 1 1/2-hour fire-rated doors.

Laboratories (See NFPA 45-1996 to determine if a laboratory is a 
'severe hazard' area)

- Existing laboratories that are not severe hazard areas have sprinkler 
systems, resist the passage of smoke, and have doors with self-
closing or automatic-closing devices; or the laboratories have walls fire 
rated for 1 hour with 3/4-hour fire-rated doors.

- New laboratories that are not severe hazard areas have sprinkler 
systems, resist the passage of smoke, and have doors with self-
closing or automatic-closing devices.

- Existing laboratories that are severe hazard areas (See NFPA 99-
1999: 10-3.1.1) have 2-hour fire-rated walls with 1 1/2-hour fire-rated 
doors. When there is a sprinkler system, the walls are fire rated for 1 
hour with 3/4-hour fire-rated doors.

- New laboratories that are severe hazard areas (See NFPA 99-1999: 
10-3.1.1) have sprinkler systems and have 1-hour fire-rated walls with 
3/4-hour fire-rated doors.

- Existing flammable gas storage rooms in laboratories have 2-hour 
fire-rated walls with 1 1/2-hour fire-rated doors. (See NFPA 99-1999: 
10-10.2.2) 

- New flammable gas storage rooms in laboratories have sprinkler 
systems and have 2-hour fire-rated walls with 1 1/2-hour fire-rated 
doors. (See NFPA 99-1999: 10-10.2.2) 

Maintenance repair shops 

- Existing maintenance repair shops have sprinkler systems, resist the 
passage of smoke, and have doors with self-closing or automatic-
closing devices; or the shops have 1-hour fire-rated walls with at least 
3/4-hour fire-rated doors.

- New maintenance repair shops have sprinkler systems and have 1-
hour fire-rated walls with 3/4-hour fire-rated doors.

Piped oxygen tank supply rooms (See NFPA 99-1999: 4-3.1.1.2) 

- Existing piped oxygen tank supply rooms have 1-hour fire-rated walls 
with 3/4-hour fire-rated doors.

Element(s) of Performance:



The Joint Commission
Findings

Page 10 of 13Organization Identification Number: 3795

Observation(s):

Score : Partial Compliance

Scoring 
Category : C

- New piped oxygen tank supply rooms have sprinkler systems and 
have 1-hour fire-rated walls with 3/4-hour fire-rated doors.

Paint shops that are not severe hazard areas 

- Existing paint shops that are not severe hazard areas have sprinkler 
systems, resist the passage of smoke, and have doors with self-
closing or automatic-closing devices; or the shops have 1-hour fire-
rated walls with 3/4-hour fire-rated doors.

- New paint shops that are not severe hazard areas have sprinkler 
systems and have 1-hour fire-rated walls with 3/4-hour fire-rated 
doors.

Soiled linen rooms 

- Existing soiled linen rooms have sprinkler systems, resist the 
passage of smoke, and have doors with self-closing or automatic-
closing devices; or the rooms have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

- New soiled linen rooms have sprinkler systems and have 1-hour fire-
rated walls with 3/4-hour fire-rated doors.

Storage rooms 

- Existing storage rooms for combustible materials larger than 50 
square feet have sprinkler systems, resist the passage of smoke, and 
have doors with self-closing or automatic-closing devices; or the rooms 
have 1-hour fire-rated walls with 3/4-hour fire-rated doors.

- New storage rooms for combustible materials 50 to 100 square feet 
are sprinklered, resist the passage of smoke, and have doors with self-
closing or automatic-closing devices.

- New storage rooms for combustible materials larger than 100 square 
feet are sprinklered and have 1-hour fire-rated walls with 3/4-hour fire-
rated doors.

Trash collection rooms 

- Existing trash collection rooms have sprinkler systems, resist the 
passage of smoke, and have doors with self-closing or automatic-
closing devices; or the rooms have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

- New trash collection rooms are sprinklered and have 1-hour fire-rated 
walls with 3/4-hour fire-rated doors.
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Standard Text: The hospital plans the patient’s care.

Standard: PC.01.03.01

Primary Priority Focus Area: Assessment and Care/Services

Observation(s):

Score : Partial Compliance

Scoring 
Category : C

1. The hospital plans the patient’s care, treatment, and services based 
on needs identified by the patient’s assessment, reassessment, and 
results of diagnostic testing. (See also RC.02.01.01, EP 2)

Element(s) of Performance:

EP 2

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at 
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and 
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or 
go to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If 
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal 
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for the 
Hospital deemed service. 

In the kitchen - the door to the non-food storage room was not self closing and latching when tested.



Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for the 
Hospital deemed service. 

In the kitchen - the door to the dry goods storage room was not self closing and latching when tested.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

EP 1

§482.23(b)(4) - (A-0396) - (4) The hospital must ensure that the nursing staff develops, and keeps current, a 
nursing care plan for each patient. The nursing care plan may be part of an interdisciplinary care plan.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for 
the Hospital deemed service. 

The nursing care plan did not address hypotension for which there was a very important order for normal saline 
bolus of 500 cc to be given every three hours as needed.  The order appears to never have been followed and the 
plan of care never addressed the underlying problem of hypotension.



Observed in Tracer Activities at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for 
the Hospital deemed service. 

A patient in the ICU was assessed as a fall risk and interventions were taken.   This problem was not addressed on 
the plan of care which would need updating on transfer to a different level of care.
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Score : Partial Compliance

Scoring 
Category : C

11. The hospital stores food and nutrition products, including those 
brought in by patients or their families, using proper sanitation, 
temperature, light, moisture, ventilation, and security.

Element(s) of Performance:

Observation(s):

Primary Priority Focus Area: Patient Safety

Primary Priority Focus Area: Assessment and Care/Services

Score : Insufficient Compliance

Scoring 
Category : A

7. For hospitals that use Joint Commission accreditation for deemed 
status purposes: The hospital provides care, treatment, and services 
using the most recent patient order(s).

Element(s) of Performance:

Observation(s):

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, 
and in accordance with law and regulation.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.03

Program: Hospital Accreditation

Standard: PC.02.02.03

Standard Text: The hospital makes food and nutrition products available to its patients.

Chapter: Provision of Care, Treatment, and Services

EP 7

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site. 

On transfer from the Emergency Department to the PCU,  the admitting physician ordered a patient to receive 500 
cc of normal saline intravenously to be given over thirty minutes for a mean arterial pressure below 60 every three 
hours as needed    .  There is no documented evidence of mean arterial pressures being done, thus no bolus given 
in the PCU.  On transfer to the regular floor, the order was continued by the physician.  While the order could not 
reasonably have been followed on a regular floor, no one contacted the physician to have it discontinued, nor did 
anyone attempt to follow what was still an active order.  It was discovered that mean arterial pressures could not be 
documented on the electronic medical record in the PCU.
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Score : Partial Compliance

Scoring 
Category : C

19. For hospitals that use Joint Commission accreditation for deemed 
status purposes: All entries in the medical record, including all orders, 
are timed.

Element(s) of Performance:

Primary Priority Focus Area: Information Management

Standard Text: The hospital maintains complete and accurate medical records for each 
individual patient.

EP 19

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and 
authenticated in written or electronic form by the person responsible for providing or evaluating the service 
provided, consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for 
the Hospital deemed service. 

On a physician's order sheet from 4/2/13 the RN signature had no date or time.



Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site for 
the Hospital deemed service. 

Two different progress notes were dated but not timed by the physician.

Observation(s):

EP 11

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site. 

It was noted in the Short Stay Unit's refrigerator that 2 nutritional supplies had an expiration date of March 2013.  It 
was removed at the time of discovery.



Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site. 

Observed in the Short Stay Unit's refrigerator 2 nutritional supplies dated February 2013.  It was removed at the 
time of discovery.

Standard: RC.01.01.01

Program: Hospital Accreditation

Chapter: Record of Care, Treatment, and Services
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DEFICIENCY ASSESSMENT REPORT 
     

FACILITY NAME & ADDRESS: 

Dickenson Community Hospital 
312 Hospital Dr 

Clintwood, VA 24228 

 

HFAP ID #: 178461 

CCN #: 491303 

FACILITY TYPE: Critical Access Hospital 

CEO: Mark T. Leonard - leonardmt@msha.com  

ACC: Cristian Martin - martincc@msha.com  

SURVEY TYPE: EXTENSION SURVEY 

SURVEY DATE(S): September 10 & September 15, 2015 

TEAM CAPTAIN:  

 

ADMIN SURVEYOR: 

 

NURSE SURVEYOR: 

M. Kala 

LIFE SAFETY SURVEYOR:  

L. Hudson 

 
Standard Numbers and Language refer to the specific standard in the AOA Healthcare Facilities Accreditation Program 

Accreditation Requirements for Critical Access Hospitals - 2014 Manual. The surveyor's comments are in bold. 
 

STANDARD SCORE Surveyor comments 

13.02.17 Treatment Plan.   
Each inpatient must have an individual 
comprehensive treatment plan that shall be 
based on an inventory of the inpatient’s 
strengths and disabilities.  
 
The written plan must include a 
substantiated diagnosis; short-term, and 
long term goals; the specific treatment 
modalities utilized; and responsibilities of 
each member of the treatment team; and 
adequate documentation to justify the 
diagnosis and the treatment and 
rehabilitation activities carried out.    
 
§412.27(c)(3)(i)  
 

2 This standard is not met as evidenced by: 
 
The medical record review for this Distinct Part 
Psychiatric Unit included two (2) closed records and 
one (1) open record.   
 
During the medical record review, it was identified 
that three of three (3/3) plans of care failed to 
document: 
1) Short and long term goals,  
2) The specific treatment modalities to be utilized 

and  
3) The responsibilities of each member of the 

treatment team.   
 

This finding was verified by the CNO for psychiatric 
services.   
 

14.01.04 Exit Signs. 
Exits shall be marked by an approved sign 
readily visible from any direction of exit 
access.   
 
Access to exits shall be marked by approved 
signs in all cases where the way to reach the 
exit is not readily apparent to the 

2 This standard is not met as evidenced by: 
 
The following findings were identified during the 
record review for this Distinct Part Psychiatric Unit.   
 
During the document review session the 
organization did not provide doumentation that the 
exit signs had been inspected monthly  for the past 

mailto:leonardmt@msha.com
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occupants. 
 
Exit signs shall be visually inspected monthly for 
operation of the illumination sources. This 
inspection is documented. 

 

twelve (12) months. 
 
This observation was confirmed by the operational 
director of  facility manangement. 
 

14.03.02 Water-Based Fire Protection 
system – Control Valves, Piping and 
Hangers.  
 
Control valves used in water-based fire 
protection systems must be electronically 
supervised with tamper switches and 
connected to the building fire alarm system, 
in accordance with section 9.7 of the 2000 
edition of the Life Safety Code. Tamper 
switches must be tested at intervals 
according to standard #14.02.01.  
 
Sprinkler piping and hangers shall be free of 
all material, wire, cable or conduit, and shall 
not be used to support any other item or 
system.    

 

2 This standard is not met as evidenced by: 
 
During the building tour for this Distinct Part 
Psychiatric Unit, electrical cables were observed to 
be supported by and draped over sprinkler piping 
above the ceiling near the east wing stairwell, 
second floor. 
 
This observation was confirmed by the operational 
director of facility management. (This was corrected 
during survey.) 
 
Although this was corrected onsite during survey, the 
facility must submit a Plan of Correction.   
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Executive Summary

Requirements for Improvement

Opportunities for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up 
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for 
completion is due in either 45 or 60 days, depending upon whether the observation was noted 
within a direct or indirect impact standard.  The identified timeframes of submission for each 
observation are found within the Requirements for Improvement Summary portion of the final 
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the 
requirements for improvement although other areas, if observed, could still become findings. 
The time frame for performing the unannounced follow-up visit is dependent on the scope and 
severity of the issues identified within the Requirements for Improvement.

Observations noted within the Opportunities for Improvement (OFI) section of the report 
represent single instances of non-compliance noted under a C category Element of 
Performance.  Although these observations do not require official follow up through the 
Evidence of Standards Compliance (ESC) process, they are included to provide your 
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ 
(SOC) and represent all open and accepted PFIs during this survey. The number of open and 
accepted PFIs does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM) 
must have been assessed for each PFI. The Projected Completion Date within each PFI 
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective 
action must be achieved within six months of the Projected Completion Date. Future surveys will 
review the completed history of these PFIs.

Report Contents
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• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Home Care Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

Hospital Accreditation 

Home Care Accreditation

05/13/2015-05/15/2015
Program(s) Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive.



Thank you for collaborating with The Joint Commission to improve the safety and quality of care 
provided to patients.

Executive Summary
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Requirements for Improvement – Summary

Observations noted within the Requirements for Improvement (RFI) section require follow up through 
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due 
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect 
impact standard.  The identified timeframes of submission for each observation are found within the 
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up 
survey is required, the unannounced visit will focus on the requirements for improvement although 
other areas, if observed, could still become findings. The time frame for performing the unannounced 
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements 
for Improvement.
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PC.01.03.01 EP5

Program: Home Care 
Accreditation Program

Standards: IC.03.01.01 EP1,EP3,EP4,EP6,EP7

PC.01.02.03 EP5

RI.01.01.01 EP8

Program: Hospital Accreditation 
Program

Standards: LS.02.01.20 EP31

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the 
survey report was originally posted to your organization's extranet site:

PC.02.01.03 EP7

PC.01.02.07 EP1

PC.02.01.05 EP8

Standards: PC.02.01.03 EP1,EP7

Program: Home Care 
Accreditation Program

PC.02.01.11 EP2

Standards: EC.02.03.05 EP19

Program: Hospital Accreditation 
Program

MM.05.01.01 EP8

MM.04.01.01 EP6,EP13

IC.02.02.01 EP2

EC.02.05.01 EP15

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the 
survey report was originally posted to your organization's extranet site:
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CoP: §482.42 Tag: A-0747 Deficiency: Standard

Corresponds to: HAP - EC.02.05.01/EP15

Text: §482.42 Condition of Participation: Infection Control



The hospital must provide a sanitary environment to avoid sources and transmission of 
infections and communicable diseases. There must be an active program for the 
prevention, control, and investigation of infections and communicable diseases.

Text: §482.41 Condition of Participation: Physical Environment



The hospital must be constructed, arranged, and maintained to ensure the safety of the 
patient, and to provide facilities for diagnosis and treatment and for special hospital 
services appropriate to the needs of the community.

§482.41(c)(2) A-0724 HAP - EC.02.03.05/EP19 Standard

§482.41(b)(1)(i) A-0710 HAP - LS.02.01.20/EP31 Standard

CoP Standard Tag Corresponds to Deficiency

CoP: §482.51 Tag: A-0940 Deficiency: Standard

§482.23(c)(3)(i) A-0407 HAP - MM.04.01.01/EP6 Standard

§482.23(c)(3) A-0406 HAP - MM.04.01.01/EP13 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.23 Condition of Participation: Nursing Services



The hospital must have an organized nursing service that provides 24-hour nursing 
services. The nursing services must be furnished or supervised by a registered nurse.

CoP: §482.23 Tag: A-0385 Deficiency: Standard

Corresponds to: HAP

CoP: §482.24 Tag: A-0431 Deficiency: Standard

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Corresponds to: HAP

Text: §482.24 Condition of Participation: Medical Record Services



The hospital must have a medical record service that has administrative responsibility 
for medical records. A medical record must be maintained for every individual evaluated 
or treated in the hospital.

§482.24(c)(4)(i)
(B)

A-0461 HAP - PC.01.02.03/EP5 Standard

CoP Standard Tag Corresponds to Deficiency
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Corresponds to: HAP - IC.02.02.01/EP2

Text: §482.51 Condition of Participation: Surgical Services



If the hospital provides surgical services, the services must be well organized and 
provided in accordance with acceptable standards of practice. If outpatient surgical 
services are offered the services must be consistent in quality with inpatient care in 
accordance with the complexity of services offered.
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EP 19

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level 
of safety and quality.

This Standard is NOT MET as evidenced by:
Observed in Document Review at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

Observed during document review that there was no document that showed that the smoke detection 
shutdown devices for air-handling equipment was done.

Observation(s):

Chapter: Environment of Care

Program: Hospital Accreditation

Chapter: Environment of Care

Score : Insufficient Compliance
Scoring Category : A

19. Every 12 months, the hospital tests automatic 
smoke-detection shutdown devices for air-handling 
equipment.  The completion date of the tests is 
documented.  

Note: For additional guidance on performing tests, 
see NFPA 90A, Standard for the Installation of Air 
Conditioning and Ventilation Systems, 1999 edition 
(Section 4-4.1).

Element(s) of Performance:

Standard Text: The hospital maintains fire safety equipment and fire safety building features.  

Note: This standard does not require hospitals to have the types of fire safety 
equipment and building features described below. However, if these types of 
equipment or features exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

Standard: EC.02.03.05

Program: Hospital Accreditation

Standard Text: The hospital manages risks associated with its utility systems.

Standard: EC.02.05.01

Requirements for Improvement – Detail
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Program: Hospital Accreditation

Chapter: Infection Prevention and Control

Standard: IC.02.02.01

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

Observation(s):

Score : Insufficient Compliance
Scoring Category : A

15. In areas designed to control airborne 
contaminants (such as biological agents, gases, 
fumes, dust), the ventilation system provides 
appropriate pressure relationships, air-exchange 
rates, and filtration efficiencies. (See also 
EC.02.06.01, EP 13)

Note: Areas designed for control of airborne 
contaminants include spaces such as operating 
rooms, special procedure rooms, delivery rooms for 
patients diagnosed with or suspected of having 
airborne communicable diseases (for example, 
pulmonary or laryngeal tuberculosis), patients in 
'protective environment' rooms (for example, those 
receiving bone marrow transplants), laboratories, 
pharmacies, and sterile supply rooms. For further 
information, see Guidelines for Design and 
Construction of Health Care Facilities, 2010 edition, 
administered by the Facility Guidelines Institute and 
published by the American Society for Healthcare 
Engineering (ASHE).

Element(s) of Performance:

EP 15

§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Standard is NOT MET as evidenced by:
Observed in Tracer Activities at Johnston Memorial Surgery Center (613 Campus Drive, Abingdon, VA) site 
for the Hospital deemed service. 

During tracer activities in the Ambulatory Surgery Center,  the sterile processing area and the Sterile 
Storage area for the processed instruments was negative pressure relative to the adjacent hallway leading 
to the OR. This was corrected on-site the same day by their third-party contractor, Comfort Systems USA, 
after 4 hours of adjustment of air balance
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Program: Hospital Accreditation

Chapter: Life Safety

Standard: LS.02.01.20

Standard Text: The hospital maintains the integrity of the means of egress.

Observation(s):

Score : Insufficient Compliance
Scoring Category : A

2. The hospital implements infection prevention and 
control activities when doing the following: 
Performing intermediate and high-level disinfection 
and sterilization of medical equipment, devices, and 
supplies. * (See also EC.02.04.03, EP 4)

Note: Sterilization is used for items such as 
implants and surgical instruments. High-level 
disinfection may also be used if sterilization is not 
possible, as is the case with flexible endoscopes.

Footnote *: For further information regarding 
performing intermediate and high-level disinfection 
of medical equipment, devices, and supplies, refer 
to the website of the Centers for Disease Control 
and Prevention (CDC) at 
http://www.cdc.gov/hicpac/Disinfection_Sterilization/
acknowledg.html (Sterilization and Disinfection in 
Healthcare Settings).

Element(s) of Performance:

EP 2

§482.51 - (A-0940) - §482.51 Condition of Participation: Condition of Participation: Surgical Services

This Standard is NOT MET as evidenced by:
Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site for the Hospital deemed service. 

During a tour of ultrasound suite in the hospital Radiology suite, there were some Cidex OPA test strips for 
the high level disinfection of vaginal ultrasound probes.  They had a manufacturer’s expiration date of June 
2015.  The tech did not know that the manufacturer had issued a letter a few months ago that these strips 
were only good until April 2015.  She immediately removed them to replace with non-expired strips
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Program: Hospital Accreditation

Chapter: Medication Management

Standard: MM.04.01.01

Standard Text: Medication orders are clear and accurate.

Observation(s):

Score : Partial Compliance
Scoring Category : C

31. Exit signs are visible when the path to the exit is 
not readily apparent.  Signs are adequately lit and 
have letters that are 4 or more inches high (or 6 
inches high if externally lit). (For full text and any 
exceptions, refer to NFPA 101-2000: 7.10.1.2, 
7.10.5, 7.10.6.1, and 7.10.7.1)

Element(s) of Performance:

EP 31

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at 
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and 
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go 
to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If 
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal 
Register to announce the changes.

This Standard is NOT MET as evidenced by:
Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site for the Hospital deemed service. 

Observed on the second floor in the Rehab. department that there in no means of egress fixtures to identify 
the exit doors from the area. There should be one (1) fixture to identify the rear exit door and one (1) fixture 
to identify the exit from the front exit door.



Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site for the Hospital deemed service. 

Observed in the dietary department that there need to be one (1) means of egress fixtures to identify the exit 
door from the dishwashing area. There should be two (2) fixtures to identify the path to the exit door from 
the freezers and storeroom area.
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Observation(s):

13. The hospital implements its policies for 
medication orders.

Scoring Category : C
Score : Partial Compliance

6. The hospital minimizes the use of verbal and 
telephone medication orders.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:
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Standard Text: A pharmacist reviews the appropriateness of all medication orders for medications to 
be dispensed in the hospital.

Standard: MM.05.01.01

Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site. 

During tracer activities in the PACU, a pediatric post-anesthesia patient was noted to have an order for 
morphine 0.025mg/kg, prn pain level 7 – 10, maximum 10 mg IV.  The nurse indicated she would dilute the 
adult morphine vial 10:1, to administer the calculated dose, based on the family’s stated weight of the child 
to be 14 kg, since the pharmacy did not provide the PACU with the diluted solution of morphine or 
appropriate calculation of the dose to decrease the margin of error when administering such a small amount 
of morphine.  The organization Policy PS-600-066, on Medication Management, dated 9/4/14, section VII, B. 
8.a.i. stated: “… The Pharmacy Information System automatically calculates mg/kg dose for all orders 
entered and is utilized in the evaluation of appropriate dose.”



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

During a patient tracer in the Diabetes Clinic, adjacent to the hospital, it was noted that samples of diabetes 
medications were being given to patients, without documentation in the EMR of the provider’s order or the 
person dispensing the medication, despite hospital policy on Medication Samples PS-100-048, reviewed 
1/24/14, VII, C. 3.c:  “The patient’s medical record shall include documentation of order for medication, 
dispensing of medication (including the person dispensing) …”

Observed in Individual Tracer at Johnston Memorial Surgery Center (613 Campus Drive, Abingdon, VA) site 
for the Hospital deemed service. 

During a patient tracer at the Ambulatory Surgery Center, it was noted that the pre-printed post anesthesia 
order sheet was signed by the anesthetist without checking off any of the PRN order choices for nausea or 
pain.  The nurse and anesthesiologist interviewed both indicated that there would be a verbal order given if 
the patient needed nausea or pain medication.  This would mean that nearly every post-procedure pain and 
nausea order at this facility would be a verbal order

EP 6

§482.23(c)(3)(i) - (A-0407) - (i) If verbal orders are used, they are to be used infrequently.

This Standard is NOT MET as evidenced by:

EP 13

§482.23(c)(3) - (A-0406) - (3) With the exception of influenza and pneumococcal polysaccharide vaccines, which 
may be administered per physician-approved hospital policy after an assessment of contraindications, orders for 
drugs and biologicals must be documented and signed by a practitioner who is authorized to write orders in 
accordance with State law and hospital policy, and who is responsible for the care of the patient as specified under 
§482.12(c).

This Standard is NOT MET as evidenced by:

Program: Hospital Accreditation

Chapter: Medication Management
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Standard Text: The hospital assesses and reassesses the patient and his or her condition according 
to defined time frames.

Standard: PC.01.02.03

Program: Hospital Accreditation

Observation(s):

Score : Partial Compliance
Scoring Category : C

5. For a medical history and physical examination 
that was completed within 30 days prior to 
registration or inpatient admission, an update 
documenting any changes in the patient's condition 
is completed within 24 hours after registration or 
inpatient admission, but prior to surgery or a 
procedure requiring anesthesia services. (See also 
MS.03.01.01, EP 8; RC.02.01.03, EP 3)

Element(s) of Performance:

Chapter: Provision of Care, Treatment, and Services

EP 8
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During tracer activity and review of the record of care, it was noted that a physician ordered Phenergan and 
Zofran for nausea and vomiting. There were no further instructions for the nurse as to which medication to 
give first or how much to give before using the other medication.





Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During a patient tracer, it was noted that 2 doctors wrote 2 different pain medication orders.  One was for 
“acetaminophen … prn mild pain” and the other was for “oxycodone … prn pain”.  Although the pharmacist 
reviewed the order, the therapeutic duplication was not removed.

Observation(s):

Score : Partial Compliance
Scoring Category : C

8. All medication orders are reviewed for the 
following: Therapeutic duplication.

Element(s) of Performance:
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Observation(s):

Score : Insufficient Compliance
Scoring Category : C

1. The hospital conducts a comprehensive pain 
assessment that is consistent with its scope of care, 
treatment, and services and the patient’s condition. 
(See also PC.01.02.01, EP 2; RI.01.01.01, EP 8)

Element(s) of Performance:

Standard Text: The hospital assesses and manages the patient's pain.

Standard: PC.01.02.07

EP 5

§482.24(c)(4)(i)(B) - (A-0461) - (4) [All records must document the following, as appropriate:



(i) Evidence of --]



(B) An updated examination of the patient, including any changes in the patient’s condition, when the medical history 
and physical examination are completed within 30 days before admission or registration. Documentation of the 
updated examination must be placed in the patient's medical record within 24 hours after admission or registration, 
but prior to surgery or a procedure requiring anesthesia services.

This Standard is NOT MET as evidenced by:
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

During tracer activity and review of the record of care, it was noted that the patient had a history and 
physical examination performed in the outpatient setting on 5/11/15 and dictated at 1047 and transcribed at 
1104. There was no documentation to support that the H&P had been updated after admission on 5/11/15 at 
1206 and prior to the patient's surgery on 5/11/15 at 1932.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

A patient had a hip replacement the previous day, with a copy of the outpatient dictated history and physical 
within 30 days, but there was no update immediately prior to surgery.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services
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Observation(s):

Score : Insufficient Compliance
Scoring Category : A

7. For hospitals that use Joint Commission 
accreditation for deemed status purposes: The 
hospital provides care, treatment, and services 
using the most recent patient order(s).

Element(s) of Performance:

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and in 
accordance with law and regulation.

Standard: PC.02.01.03

EP 1
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

There was no “arrival” pain assessment documented when the patient came in for his rehabilitation therapy 
session #20. 







Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 



There was no “arrival” pain assessment documented when the patient came in for his rehabilitation therapy 
session #21. 







Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 



There was no “arrival” pain assessment documented when the patient came in for his yet another 
rehabilitation therapy session (#24). During the sessions 20 and 28, the initial pain assessments were 
missing regularly.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services
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Observation(s):

Score : Insufficient Compliance
Scoring Category : A

2. Resuscitation equipment is available for use 
based on the needs of the population served.  

Note: For example, if the hospital has a pediatric 
population, pediatric resuscitation equipment should 
be available. (See also EC.02.04.03, EP 2)

Element(s) of Performance:

Standard Text: Resuscitation services are available throughout the hospital.

EP 2
Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site. 

During tracer activity in the Family Birth Center and review of the emergency equipment, staff indicated that 
the adult crash cart equipment is checked daily to ensure integrity of the cart and that equipment is ready 
for use. The time displayed/printed on the Defibrillator was incorrect. The defibrillator was checked at 1122 
but the time indicated that it was 1222.

Standard: PC.02.01.11

EP 7
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During tracer activity and review of the record of care, it was noted that the patient had an order for titrating 
sedation to a RASS score of 0. Staff indicated that the RASS score is obtained every 4 hours. On 5/13/15 the 
RASS was obtained at 0000,0400,0800,1900, 2300 and 5/14 at 0300. There was no RASS score documented 
for 1200 or 1600 on 5/13/15. In addition, every RASS score documented was either a -1 or -2 score. There 
was no documentation to support that the medication had been titrated to the ordered RASS of 0 or that the 
physician had been notified regarding adjustment to the RASS score.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Chapter: Rights and Responsibilities of the Individual

Standard: RI.01.01.01
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Chapter: Infection Prevention and Control

Program: Home Care Accreditation

Standard Text: The organization evaluates the effectiveness of its infection prevention and control 
activities.

Standard: IC.03.01.01

Score : Insufficient Compliance
Scoring Category : A

8. The hospital respects the patient’s right to pain 
management. (See also HR.01.04.01, EP 4; 
PC.01.02.07, EP 1; MS.03.01.03, EP 2)

Element(s) of Performance:

Standard Text: The hospital respects, protects, and promotes patient rights.

Observation(s):

EP 8
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During tracer activity and observation of a time-out prior to a circumcision procedure, it was noted that the 
patient had not received any pain management prophylaxis for circumcision. Staff indicated that not all of 
the physician's provide pain management for this procedure.



Observed in Record Review at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site. 

During tracer activity and review of the record of care of a second patient who had a circumcision 
procedure, it was noted that the patient had not received any pain management prophylaxis for 
circumcision. Staff indicated that not all of the physician's provide pain management for this procedure.
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Observation(s):

Scoring Category : A
Score : Insufficient Compliance

Score : Insufficient Compliance

6. Findings from the evaluation are communicated 
at least annually to the individuals or 
interdisciplinary group that manages the patient 
safety program.

Scoring Category : A
Score : Insufficient Compliance

7. The organization uses the findings of its 
evaluation to revise its planned approach for 
preventing and controlling infections.

Scoring Category : A

Score : Insufficient Compliance

3. The evaluation includes a review of the following: 
The infection prevention and control goals. (See 
also NPSG.07.01.01, EP 2)

1. The organization evaluates the effectiveness of 
its planned infection prevention and control 
activities annually and whenever risks change.

Scoring Category : A

4. The evaluation includes a review of the following: 
Implementation of the infection prevention and 
control activities.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:
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Program: Home Care Accreditation

Chapter: Provision of Care, Treatment, and Services

Standard Text: The organization plans the patient’s care.

Standard: PC.01.03.01

EP 7

EP 6
Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence findings from the FY2014 evaluation were communicated to the individuals that 
managed the patient safety program.

Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence the organization used the findings of its FY2014 evaluation to revise its planned 
approach for preventing and controlling infections.

EP 3

EP 1
Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

With the exception of a revised risk assessment for FY2015 there was no evidence the organization had 
evaluated the effectiveness of its planned infection prevention and control activities for FY2014.

EP 4
Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence of an evaluation which included a review of the implementation of the FY2014 
infection prevention and control activities.

Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence of an evaluation which included a review of the FY2014 infection prevention and 
control goals.

Score : Insufficient Compliance
Scoring Category : A

5. The written plan of care is based on the patient’s 
goals and the time frames, settings, and services 
required to meet those goals.

Element(s) of Performance:
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Chapter: Provision of Care, Treatment, and Services

Observation(s):

EP 5
Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During record review for HV#2 there were no timeframes identified for the achievement of the patient’s 
goals.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During RR#3 there were no time frames identified for the achievement of the patient's goals.  This was 
verified by the home health Director.

7. The organization provides care, treatment, or 
services using the most recent patient order(s).

Scoring Category : A
Score : Insufficient Compliance

1. Prior to providing care, the organization obtains 
or renews orders (verbal or written) from a licensed 
independent practitioner in accordance with 
professional standards of practice and law and 
regulation.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

Program: Home Care Accreditation

Standard: PC.02.01.03

Standard Text: The organization provides care, treatment, or services in accordance with orders or 
prescriptions, as required by law and regulation.
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Observation(s):

Score : Insufficient Compliance
Scoring Category : C

8. The organization informs the physician when 
there is an unanticipated change in the patient’s 
condition or the patient is discharged or transferred.

Element(s) of Performance:

Standard Text: The organization provides interdisciplinary, collaborative care, treatment, or services.

Standard: PC.02.01.05

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During record review for HV#1 the physician’s order for physical therapy included “PRN oxygen saturation 
monitoring”.  There was no direction for the PRN or when the O2 saturation reading should be reported to 
the physician.  The PTA was observed monitoring the oxygen level.  The patient was not short of breath.



Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During record review for HV#3 the physician’s order for occupational therapy included “PRN oxygen 
saturation monitoring”.  There was no direction for the PRN or when the O2 saturation reading should be 
reported to the physician.  The COTA was observed monitoring the oxygen level.  The patient was not short 
of breath.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During RR#3 the plan of care, signed by the physician, included oxygen saturation monitoring every skilled 
nursing visit.  The patient was seen by nursing staff 1-2 times per week.  There were no documented pulse 
oximetry readings.

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During HV#2 the nurse recommended the patient begin taking a probiotic.  There was no physician’s order 
for a probiotic.

EP 1

EP 7

Program: Home Care Accreditation

Chapter: Provision of Care, Treatment, and Services
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EP 8
Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In 4 of six records reviewed for patients with falls the physician had not been notified of the fall.  Per 
interview with the home health Director the organization's policy required physician notification of patient 
falls.

For example, in RR#6 the therapist noted the patient had fallen and crawled to the kitchen to call for help.  
The physician was not notified.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In RR#8 the patient was noted to have fallen over his oxygen tubing.  The physician was not notified.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In RR#9 the social worker noted the patient had fallen the previous night and laid in the hall until help 
arrived.  The physician was not notified.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In RR#10 the LPN noted the patient had fallen however, the physician was not notified.
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Program: Home Care Accreditation 
Program

WT.01.01.01 EP6

RC.02.01.01 EP2

Standards: NPSG.03.06.01 EP3

PC.02.03.01 EP4

PC.01.02.07 EP3

NPSG.15.02.01 EP2,EP3

PC.01.03.01 EP1

Standards: EC.02.04.03 EP1,EP3

Program: Hospital Accreditation 
Program

RI.01.03.01 EP13

IC.02.01.01 EP1

PC.01.02.03 EP7

MM.05.01.07 EP2

IC.02.02.01 EP4

Observations noted within the Opportunities for Improvement (OFI) section of the report represent 
single instances of non-compliance noted under a C category Element of Performance.  Although 
these observations do not require official follow up through the Evidence of Standards Compliance 
(ESC) process, they are included to provide your organization with a robust analysis of all instances of 
non-compliance noted during survey.

Opportunities for Improvement – Summary
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EP1                                       

Observed in Tracer Visit at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) site. 

The freezer used to store Elasto-gel packs in the Rehabilitation Center had no documentation of 
safety/operational/functional checks performed before its initial use.

EP3                                       

Observed in Tracer Visit at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) site. 

The freezer used to store Elasto-gel packs in the Rehabilitation Center had no documentation of preventative 
maintenance.

Observation(s):

3. The hospital inspects, tests, and maintains non–
high-risk equipment identified on the medical 
equipment inventory. These activities are 
documented. (See also EC.02.04.01, EPs 2 and 4)

Scoring Category : C
Score : Satisfactory Compliance

1. For hospitals that do not use Joint Commission 
accreditation for deemed status purposes: Before 
initial use of medical equipment on the medical 
equipment inventory, the hospital performs safety, 
operational, and functional checks. (See also 
EC.02.04.01, EP 2)



For hospitals that use Joint Commission 
accreditation for deemed status purposes: Before 
initial use and after major repairs or upgrades of 
medical equipment on the medical equipment 
inventory, the hospital performs safety, operational, 
and functional checks. (See also EC.02.04.01, EP 
2)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Chapter: Environment of Care

Standard Text: The hospital inspects, tests, and maintains medical equipment.

Standard: EC.02.04.03

Opportunities for Improvement – Detail
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EP1                                       

Observed in Tracer Visit at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) site. 

Staff had been using soap and water to clean the splint pan (Sammons/Preston) but there were deposits 
clearly visible at the bottom of the pan.  The manufacturer recommended the use of a product that would 
remove calcium and mineral build up (e.g. Lime-A-Way) but this had not been implemented.

Standard: IC.02.02.01

Program: Hospital Accreditation

Chapter: Infection Prevention and Control

Standard Text: The hospital implements its infection prevention and control plan.

Standard: IC.02.01.01

Program: Hospital Accreditation

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

1. The hospital implements its infection prevention 
and control activities, including surveillance, to 
minimize, reduce, or eliminate the risk of infection.

Element(s) of Performance:

Program: Hospital Accreditation

Chapter: Medication Management

Score : Satisfactory Compliance
Scoring Category : C

4. The hospital implements infection prevention and 
control activities when doing the following: Storing 
medical equipment, devices, and supplies.

Element(s) of Performance:

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

EP4                                       

Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

The ultrasound transvaginal probes were stored uncovered after undergoing high level disinfection.  This 
could lead to contamination before the next use

Observation(s):
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Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

EP2                                       

Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity in the Family Birth Center and review of the medication area, it was observed that a pill 
splitter had visible residue and could be used for multiple patient's medications thereby increasing the risk 
for cross contamination of medications.

Chapter: Provision of Care, Treatment, and Services

Observation(s):

Standard Text: The hospital safely prepares medications.

Standard: MM.05.01.07

Score : Satisfactory Compliance
Scoring Category : C

2. Staff use clean or sterile techniques and maintain 
clean, uncluttered, and functionally separate areas 
for product preparation to avoid contamination of 
medications.

Element(s) of Performance:

EP7                                       

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity and review of the record of care, it was noted that the nutritional and functional 
screens had not been completed within 24 hours. The screens were left blank on the assessment.

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

7. The hospital completes a nutritional screening 
(when warranted by the patient's needs or 
condition) within 24 hours after inpatient admission. 
(See also PC.01.02.01, EPs 2 and 3; RC.02.01.01, 
EP 2)

Element(s) of Performance:

Standard: PC.01.02.03

Program: Hospital Accreditation

Standard Text: The hospital assesses and reassesses the patient and his or her condition according 
to defined time frames.
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Observation(s):
EP13                                      

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity and review of the record of care, it was noted that the patient had a lumbar puncture 
procedure in the emergency department. Upon review of the informed consent form, it was noted that the 
patient's daughter had signed as the authorized individual on the "Informed Refusal" section of the form. 
Further discussion with the staff indicated that the patient's daughter had given consent to the procedure 
but had inadvertently signed in the wrong section. The witnessing staff nurse also signed in the refusal 
(wrong) section.

Score : Satisfactory Compliance
Scoring Category : C

13. Informed consent is obtained in accordance with 
the hospital's policy and processes and, except in 
emergencies, prior to surgery. (See also 
RC.02.01.01, EP 4)

Element(s) of Performance:

Score : Satisfactory Compliance
Scoring Category : C

1. The hospital plans the patient’s care, treatment, 
and services based on needs identified by the 
patient’s assessment, reassessment, and results of 
diagnostic testing. (See also RC.02.01.01, EP 2 and 
PC.01.02.13, EP 2)

Element(s) of Performance:

Observation(s):
EP1                                       

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity and review of the record of care, it was noted that the patient was in contact II isolation 
precautions. There was no documentation in the record to support that contact II isolation precautions had 
been added to the care plan.

Standard: PC.01.03.01

Standard Text: The hospital plans the patient’s care.

Standard: RI.01.03.01

Standard Text: The hospital honors the patient's right to give or withhold informed consent.

Chapter: Rights and Responsibilities of the Individual

Program: Hospital Accreditation
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Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

6. Written policies, procedures, and manufacturers' 
instructions for waived testing are followed. (See 
also WT.04.01.01, EPs 3-5) 

Note: Manufacturers' recommendations and 
suggestions are surveyed as requirements.

Element(s) of Performance:

EP6                                       

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During a patient tracer in the Diabetes Clinic adjacent to the hospital, the glucometer machine had control 
solutions that had expired 5/6/15, the week before the survey

Program: Hospital Accreditation

Chapter: Waived Testing

Standard Text: Policies and procedures for waived tests are established, current, approved, and 
readily available.

Standard: WT.01.01.01

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

3. Compare the medication information the patient 
is currently taking with the medications ordered for 
the patient in order to identify and resolve 
discrepancies.

Note: Discrepancies include omissions, 
duplications, contraindications, unclear information, 
and changes. A qualified individual, identified by the 
organization, does the comparison. (See also 
HR.01.06.01, EP 1)

Element(s) of Performance:

Program: Home Care Accreditation

Chapter: National Patient Safety Goals

Standard Text: Maintain and communicate accurate patient medication information.

Standard: NPSG.03.06.01
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Standard: NPSG.15.02.01

Program: Home Care Accreditation

Standard Text: Identify risks associated with home oxygen therapy such as home fires.

EP3                                       

Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street,Abingdon,VA) 
site. 

During RR#3, on the resumption of care, the hospital discharge medication list stated the patient was to be 
taking Abilify 30mg and Levothyroxine.  The medication profile included Abilify 15mg and Levothyroxine was 
not on the profile.  The nurse documented the medications had been reconciled without issue.

Chapter: National Patient Safety Goals

Observation(s):

3. Inform and educate the patient, family, and/or 
caregiver about the following:

- The findings of the safety risk assessment

- The causes of fire

- Fire risks for neighboring residences and buildings

- Precautions that can prevent fire-related injuries

- Recommendations to address the specific 
identified risk(s)

Document the provision of information and 
education. (For more information on coordination 
among different providers of care, refer to 
PC.02.02.01, EPs 1 and 10, and PC.02.03.01, EP 
5.)

Scoring Category : C
Score : Satisfactory Compliance

2. Reevaluate potential fire risks at intervals 
established by the organization. Evidence of unsafe 
practices leading to potential risk is used to 
establish these intervals. Document the 
reevaluation of potential fire risks.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:
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Standard Text: The organization provides patient education and training based on each patient’s 
needs and abilities.

Standard: PC.01.02.07

Program: Home Care Accreditation

Standard Text: The organization assesses and manages the patient's pain.

EP2                                       

Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street,Abingdon,VA) 
site. 

During RR#8, for a patient with home oxygen, the patient was noted to have started smoking again after 
being seen by the organization for several visits.  There was no update to the home safety risk assessment 
identifying this as an unsafe practice.

EP3                                       

Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street,Abingdon,VA) 
site. 

During RR#8, for a patient with home oxygen, the patient was noted to have started smoking again after 
being seen by the organization for several visits.  There was no documented education of the patient, family 
and/or caregiver regarding the risks of smoking and home oxygen.

Chapter: Provision of Care, Treatment, and Services

Chapter: Provision of Care, Treatment, and Services

Standard: PC.02.03.01

Program: Home Care Accreditation

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

3. The organization reassesses and responds to the 
patient’s pain, based on its reassessment criteria.

Element(s) of Performance:

EP3                                       

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street,Abingdon,VA) site. 

During HV#2 the patient complained of daily headaches, which at times required total quiet and darkness.  
The patient also complained of foot pain post-fall.  There was no pain assessment completed.  Per interview 
with the supervisor a comprehensive pain assessment was required.
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Standard Text: The patient record contains information that reflects the patient's care, treatment, or 
services.

Standard: RC.02.01.01

EP4                                       

Observed in Regulatory Review at Johnston Memorial Hospital Home Care (312 Cummings 
Street,Abingdon,VA) site. 

During RR#2 for a patient with a new glucometer on 4/18/15 the education on the use of the machine was not 
conducted until 5/5/15.

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

4. The organization provides education and training 
to the patient based on his or her assessed needs. 
For hospices that elect to use The Joint 
Commission deemed status option: The hospice 
also provides education and training to the primary 
caregiver as appropriate to the responsibilities 
assigned to him or her in the plan of care.

Element(s) of Performance:

Program: Home Care Accreditation

Chapter: Record of Care, Treatment, and Services
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Score : Satisfactory Compliance
Scoring Category : C

2. The patient record contains the following clinical 
information:

- Any medications administered, including dose

- Any activity restrictions

- Any changes in the patient's condition

- Any summaries of the patient's care, treatment, or 
services furnished to the patient’s physician or 
licensed independent practitioner(s)

- The patient's medical history

- Any allergies or sensitivities

- Any adverse drug reactions

- The patient's functional status

- Any diet information or any dietary restrictions

- Diagnostic and therapeutic tests, procedures, and 
treatments, and their results

- Any specific notes on care, treatment, or services

- The patient's response to care, treatment, or 
services

- Any assessments relevant to care, treatment, or 
services 

- Physician orders

- Any information required by organization policy, in 
accordance with law and regulation

- A list of medications, including dose, frequency, 
and route of administration for prescription and 
nonprescription medications, herbal products, and 
home remedies that relate to the patient's care, 
treatment, or services

- The plan of care

- For DMEPOS suppliers serving Medicare 
beneficiaries: The DMEPOS prescription, any 
certificates of medical necessity (CMN), and 
pertinent documentation from the beneficiary's 
prescribing physician. (See also PC.01.02.01, EP 1; 
PC.01.03.01, EPs 1 and 23)

Note 1: For organizations that provide personal care 
and support services: The plan of care may be a 
part of the service agreement or service contract, a 
list of duties to be carried out by the personal care 
or support service staff, or another separate 
document.

Note 2: For organizations that provide personal care 
and support services: The patient record contains 
the documentation on the list noted above that 
applies to the care, treatment, or services provided 
by the personal care and support staff.

Element(s) of Performance:

Observation(s):
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EP2                                       

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street,Abingdon,VA) site. 

During HV#2 the patient reported taking 10 – 12 Ibuprofen per day.  Ibuprofen was not on the 
medication profile.  The profile included Topiramate and Hydrochlorothiazide which the patient 
stated she was not taking.  In addition, the profile included Propranolol HCL BID.  The patient 
reported taking the Propranolol HCL one daily with the second dose prn.
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Plan for Improvement - Summary

Number of PFIs: 0

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ (SOC) and 
represent all open and accepted PFIs during this survey. The number of open and accepted PFIs does 
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC. 
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI. 
The Projected Completion Date within each PFI replaces the need for an individual ESC (Evidence of 
Standards Compliance) so the corrective action must be achieved within six months of the Projected 
Completion Date. Future surveys will review the completed history of these PFIs.



DEFICIENCY ASSESSMENT REPORT
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Norton Community Hospital, Inc
Norton, VA
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Survey Dates: 5/18/15 - 5/20/15
Surveyor(s): Gary L. Moorman, DO; Mr. Mark C. Barabas FACHE; Anne K. Barton, BSN, MEd; James Murphy; Mr. Harold Blits

Numbers refer to the specific standard in the AOA Healthcare Facilities Accreditation Program Accreditation Requirements for the Accreditation Requirements for Acute Care Hospitals
2014 v3 manual.

STANDARD SCORE SURVEYOR COMMENTS

01.00.16 Telemedicine Agreements with Distant Sites
The governing body must ensure that when telemedicine services are furnished
to the hospital’s patients through an agreement with a distant‐site telemedicine
entity, the written agreement specifies that the distant-site telemedicine entity is
a contractor of services to the hospital and as such, in accordance with
§482.12(e) [see 01.00.28] of the Code of Federal Regulations, furnishes the
contracted services in a manner that permits the hospital to comply with all
applicable conditions of participation for the contracted services, including, but
not limited to, the requirements in §482.12(a)(1) through §482.12 (a)(7) [see
01.00.08 – 01.00.15] of the Code of Federal Regulations with regard to the
distant‐site telemedicine entity’s physicians and practitioners providing
telemedicine services. The governing body of the hospital whose patients are
receiving the telemedicine services may, in accordance with §482.22(a)(4) [see
01.00.11] of the Code of Federal Regulations, grant privileges to physicians and
practitioners employed by the distant-site telemedicine entity based on such
hospital’s medical staff recommendations; such staff recommendations may rely
on information provided by the distant-site telemedicine entity.
§482.12(a)(9)

2 This standard is not met as evidenced by:

It was noted during the review of contracts that the written agreement with the Tele-
Neurology group dated 7/1/11 did not contain or require that a current list of physicians who
provide services to the hospital's patients. 

This was confirmed by the CEO.

01.00.29 Contractor Quality Monitoring
The governing body must ensure that the services performed under a contract
are provided in a safe and effective manner.
§482.12(e)(1)

2 This standard is not met as evidenced by:

During document review it was noted that the Tele-Nuerology contract did not contain
performance measures for the services provided. Consequently, no Tele-Nuerology
performance measures were reported to the Board.

This was confirmed by the Director of QA.

03.01.12 Uniform Application of Membership Criteria
Criteria for membership and/or privileging shall be uniformly applied to all
applicants for initial appointment and reappointment.

2 This standard is not met as evidenced by:

Based on document review it was noted that the bylaws “section 6.D.7 (a)” contains a
requirement for Medical Executive Committee (MEC) members to attend 50% of MEC
meetings.
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In review of the MEC attendance tracking grid it indicated that one (1) member had been
absent for the previous (15) consecutive months, but continued to be a member of the
committee. 

This was verified by Medical Staff Services personnel.

04.00.05 Competency
The facility develops policies and procedures identifying those patient care
and/or diagnostic procedures, which requires staff to have evidence of
specific competence. Some of these may result in external or internal
mechanisms for certification. Maintenance of such competence is considered
in the design of these policies and procedures.

2 This standard is not met as evidenced by:

During HR file review it was noted that two of twenty-one (2/21) applicable HR files did not
contain documentation of technique specific competencies for the following positions:

1. Radiology/CT Tech
2. Sleep Lab Tech

This was confirmed by the VP of HR.

07.01.13 Committee/Function Structure
The chairperson of the infection control function is a physician (MD/DO)
member of the active Medical Staff. Other members of the professional staff
are active in the infection control function. The hospital shall determine the
meeting frequency and attendance requirements for the Infection Control
Committee. The committee must meet, at a minimum, quarterly.

One person may represent more than one area, but the areas represented
must be reflected in the minutes.

2 This standard is not met as evidenced by:

Seven of seven (7/7) Infection Control meetings included only internal medicine chair and four
of seven (4/7) meetings included internal medicine resident in attendance at meetings. There
was no written statement of Surgery or Anesthesia representation at the meetings.

07.02.10 Recall Process
There is a process for the recall and disposal / or reprocessing of outdated
or contaminated patient care supplies / equipment.

2 This standard is not met as evidenced by:

     -Recall policy failed to include the notification of physician. 
     -OB unaware of recall policy at time of OB survey of sterilizer location.

This was confirmed with OB Director and CNO while in OB and Peri-operative Manager for CSR
policy review.

09.01.05 Emergency Personal Protective Equipment
The Emergency Operations Plan provides how the hospital stores and
maintains Personal Protective Equipment, and distributes them during the
event of an emergency.

2 This standard is not met as evidenced by:

During the review of the Emergency Operations Plan it was observed that the written plan
does not identify where PPE is stored in the hospital and how it is distributed when needed. 

This observation was confirmed by the Safety Officer.

10.01.21 Patient Assessments - Content & Authentication
All assessments have the following characteristics:

A. Relevant patient / family wellness - illness history (physical and

2 This standard is not met as evidenced by:

The following issues were noted during chart review: 
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behavioral);
B. Relevant patient / family social - developmental history;
C. Relevant historical review of systems;
D. Relevant physical findings;
E. An identification of problems, needs, admitting diagnoses;
F. An initial plan of care to address key elements from the problem list;

and
G. Cognitive level and acceptance of patient teaching.
H. Medication history and current medications including intended

purpose and a list of pharmacies used.
I. A list of medications to which they are allergic or have had

idiosyncratic or other untoward reactions.
J. A list of all physicians and practitioners the patient is seeing and

phone numbers.

1.    Six of twenty-three (6/23) charts reviewed contained inconsistent or incomplete
documentation. 
2.    Two of six (2/6) charts had inconsistent documentation of physical findings for example:

A.    One  patient with bilateral amputated limbs contained an H&P that stated  "normal
bilateral lower extremities" 
B.    One (1) chart contained conflicting documentation regarding lung sounds between
caregivers when patient had a known unilateral pneumothorax 
C.    Four of six (4/6) charts had blanks and missing words in dictated reports that made the
reports incomplete or incomprehensible 

These findings were verified by HIM personnel during the review process.

11.00.01 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the
safety of the patient, and to provide facilities for diagnosis and treatment, and
for special hospital services appropriate to the needs of the community.
§482.41

2 Condition of Participation

This Condition is not met as evidenced by:

Based on observations, documentation review, and interviews with hospital staff, it is
determined that the hospital failed to ensure that the physical environment was constructed,
arranged, and maintained to ensure the safety of the patients. The hospital failed to provide
an OSHA compliant fixed ladder to the roof; the hospital failed to maintain access to electrical
equipment; the hospital failed to assess a Life Safety Code deficiency for Alternative Life
Safety Measures; a corridor door was observed to be non-latching; doors were observed to
be locked in the path of egress which did not comply with the Life Safety Code; boundaries of
suites were not maintained; corridors were not maintained free and clear to their required
width; a smoke detector failed its test and there was no evidence it was repaired and
retested; there was no certificate of qualifications for the service technician testing the fire
alarm system; a sprinkler head was installed improperly; sprinkler heads were not properly
maintained; the fire department connection was obstructed; a fire damper was not installed
properly; fire dampers testing was not documented properly; fire doors were observed to be
not labeled or had unsealed penetrations; and the Life Safety drawings were lacking critical
information. The severity and accumulative effect of these systematic deficiencies results in
this Condition of Participation being not-compliant in regards to fire-safety requirements of
the NFPA 101 Life Safety Code. Further, the following standard-level deficiencies were
observed:

11.07.05   Occupational Safety and Health Act
13.00.01   Life Safety Code Compliance
13.00.03   Alternative Life Safety Measures - Implementation
13.01.01   Corridor Door Latching
13.01.02   Door Locks
13.01.04   Suites
13.01.08   Path of Egress Obstruction
13.02.02   Fire Alarm System - Testing
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13.02.04   Fire Alarm System - Technician Qualification
13.03.01   Water Based Fire Suppression System - Installation
13.03.02   Water Based Fire Protection System - Testing & Inspection
13.03.08   Water Based Fire Department Connection - Inspection
13.04.01   Fire Rated Barriers
13.04.03   Fire and Smoke Damper Testing
13.04.07   Fire Rated Door Assemblies
13.06.04   Life Safety Drawings

11.04.01 Written Fire Control Plans
The hospital must have written fire control plans that contain provisions for:

Prompt reporting of fires
Extinguishing fires
Protection for patients, personnel and guests
Evacuation
Cooperation with fire-fighting authorities

§482.41(b)(7)

2 This standard is not met as evidenced by:

During document review it was noted that the written fire control plan does not contain a
section for cooperation with fire-fighting authorities.

This was confirmed by the Safety Officer.

11.07.04 Americans with Disabilities Act
The hospital has taken actions to com-ply with Federal laws dealing with the
Americans with Disabilities Act. Facilities shall demonstrate through the
development and implementation of policies and procedures that they have
addressed the issues and spirit of the act in new construction and renovation
projects.

2 This standard is not met as evidenced by:

During document review it was noted that the hospital did not have written organizational
policies and procedures that demonstrate their compliance with ADA requirements.

This was confirmed by the Safety Director.

11.07.05 Occupational Safety & Health Act (OSHA)
The hospital has taken actions to comply with the Occupational Safety and
Health Act (OSHA). Facilities shall demonstrate through the development and
implementation of policies and procedures that they have addressed the
issues and spirit of this act.

2 This standard is not met as evidenced by:

At Central Supply, a fixed ladder to the roof lacked a protective cage and an extension 42
inches above the top of the landing as required by OSHA 1910.27(d)(1)(iii). 

This observation was confirmed by the Facility Manager.

12.00.09 Program Accountability
The hospital must measure, analyze, and track quality indicators, including
adverse patient events, and other aspects of performance that assess processes
of care, hospital service and operations.
§482.21(a)(2)

2 This standard is not met as evidenced by:

Based on quality document review,  it was noted that there was a lack of quality reporting to
Quality Committee and the Board for Tele-Neurology contracted services.  Only one of ten
(1/10) contract services had been reviewed for reporting.   

Although the facility program scope is very inclusive, it was also noted that the Sleep Study
service had not been reported quality measures due to no manager oversight.

13.00.01 Life Safety Code Compliance
The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code® of the National Fire Protection Association.
§482.41(b)(1)(i)

2 This standard is not met as evidenced by:

During the building tour, access to electrical panels were observed to be obstructed by
equipment in the following locations:
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Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety
Code does not apply to hospitals (roller latches).
§482.41(b)(1)(ii)

The provisions of the Life Safety Code do not apply in a State where CMS finds
that a fire and safety code imposed by State law adequately protects patients in
hospitals.
§482.41(b)(3)

1) Adjacent to the Radiology Reception Area.

2) Adjacent to the entry to the Lab.

This observation was confirmed by the Director of Facilities.

13.00.03 Alternative Life Safety Measures - Implementation
When a Life Safety Code deficiency cannot be corrected the same day it is
discovered, the hospital conducts an assessment and implements
appropriate measures to compensate for impairments to the Life Safety Code,
based on their ALSM policy.

The assessment is documented.

2 This standard is not met as evidenced by:

During the document review of the fire alarm system for the test report dated 2/27/15,  a
duct detector was noted as having failed. The hospital was not able to show that the condition
had been corrected at the time of the survey. No ALSM was created as a result.

This observation was confirmed by the Facility Manager.

13.00.05 Facility Demographic Report (FDR)
The hospital designates an individual to assess the facility’s compliance
with the NFPA 101 Life Safety Code (2000 edition), and complete and maintain
the Facilities Demographic Report (FDR) and manage all deficiencies.

Qualifications and the designation of the responsible individual are
documented.

Each facility in the organization identified as a healthcare occupancy or an
ambulatory healthcare occupancy has an individual FDR report completed.

These FDR reports are available for review by the surveyor.

2 This standard is not met as evidenced by:

During the document review the Facility Demographic Report was observed to be inaccurate
in the following areas:

1) The FDR indicated a single occupancy for the primary building. The life safety drawings
indicated that the administrative area is a separated Business Occupancy.

2) The FDR indicated that the one story primary building is a single construction type, Type II
(000). The new addition is indicated to be Type II (111) on the construction drawings.

This observation was confirmed by the Facility Manager.

13.01.01 Corridor Door Latching
Corridor doors shall be provided with a means suitable for keeping the door
closed.

Roller latches are not permitted on corridor doors that are required to latch.

2 This standard is not met as evidenced by:

During the building tour in the Emergency Department a sliding glass door was observed to
lack a positive latching mechanism. The area is not indicated to be a suite of rooms.

This observation was confirmed by the Facility Manager.

13.01.02 Door Locks
Doors in the required means of egress must be operable with not more than
one releasing operation.

Doors within the required means of egress must not be equipped with a latch
or lock that requires the use of a tool or key from the egress side, with the
exception where the clinical needs of the patients require specialized
security measures for their safety.

Doors in the required means of egress are permitted to be equipped with

2 This standard is not met as evidenced by:

During the building tour the Birthing Center was observed to have a "HUGS" security system
that locked the entrance door to the department along with exit discharge doors to the
exterior. The doors did not meet the requirements for delayed-egress or access-controlled
doors'

This observation was confirmed by the Facility Manager.
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delayed egress locks provided only one such delayed egress lock is located in
the path of egress to the public way, and the entire facility is protected with
automatic sprinklers, or fully detected with smoke detectors.

Doors in the required means of egress are permitted to be equipped with
access-control locks.

13.01.04 Suites
Suites containing patient sleeping rooms are limited to 5,000 square feet and
non-sleeping room suites are limited to 10,000 square feet.

2 This standard is not met as evidenced by:

During the building tour the following was observed in regards to suites:

1) The Radiology Reception area is indicated on the life safety plans to be part of the Radiology
suite. The area is not separated from the egress corridor.

2) The pair of entrance doors to the Radiology suite did not positively latch.

These observations were confirmed by the Facility Manager.

13.01.08 Path of Egress Obstructions
The path of egress must be free and clear of all obstructions or impediments
all the way to the public way.

2 This standard is not met as evidenced by:

During the building tour the following areas were observed to have obstructions in the path
of egress:

1) In Cardio-Pulmonology, furniture, soiled linen hampers, and workstations on wheels were
observed in the egress corridor.

2) In Emergency, furniture, equipment, and supplies were observed in the egress corridor.

These observations were confirmed by the Facility Manager.

13.02.02 Fire Alarm System - Testing
Fire alarm systems, and all their components, shall be tested according to
NFPA 72 National Fire Alarm Code (1999 edition), Table 7-2.2 Test Methods,
and Table 7-3.2 Testing Frequencies.

All testing results are documented.

2 This standard is not met as evidenced by:

During the document review, the annual fire alarm testing report dated 2/27/15 indicated
that duct detector M2-200 failed. The hospital was not able to show that the detector had
been repaired or replaced.

This observation was confirmed by the Facility Manager.

13.02.04 Fire Alarm System - Technician Qualifications
Fire alarm inspection, testing and maintenance personnel shall be qualified
and experienced in the testing of fire alarm systems.

Documentation identifying the qualification of the individual(s) performing
testing, inspecting and maintenance activities on the fire alarm system must
be available for review.

2 This standard is not met as evidenced by:

During the document review the technician qualification did not indicate that the testing
technician was properly certified for the system.

This observation was confirmed by the Facility Manager.

13.03.01 Water-based Fire Protection System - Installation
A water-based fire protection system must be installed in accordance with

2 This standard is not met as evidenced by:
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section 18.3.5 of the Life Safety Code (2000 edition) in all new construction,
remodeled and renovated areas.

A water-based fire protection system must be installed in accordance with
section 19.3.5 of the Life Safety Code (2000 edition) where required in
existing construction, or renovated areas.

During the building tour at the Electrical Room in Emergency, the sprinkler head was observed
to be mounted more than 12 inches below the deck. The room did not have a lay-in ceiling.

This observation was confirmed by the Facility Manager.

13.03.02 Water-based Fire Protection System - Testing & Inspection
If provided water-based fire protection systems and all their components
must be tested, inspected and maintained in accordance with NFPA 25
Standard for the Inspection, Testing and Maintenance of Water-Based Fire
Protection Systems, 1998 edition.

All results of testing, inspection and maintenance activities are documented.

2 This standard is not met as evidenced by:

During the building tour the following was observed in regards to the water-based fire
protection system:

1) The sprinkler head in Med/Surg 2 Soiled Utility Room had an accumulation of dust and
grime.

2) In Radiology File Storage, the top of the movable shelving system was less than 18 inches
below the deflector shield of the sprinkler heads.

These observations were confirmed by the Facility Manager.

13.03.08 Water-based Fire Department Connections - Inspection
If so equipped, Fire Department Connections must be inspected quarterly.

The results of all inspection activities are documented.

2 This standard is not met as evidenced by:

During the building tour an exterior fire department connection was observed to be obscured
and obstructed by landscaping.

This observation was confirmed by the Facility Manager.

13.04.01 Fire Rated Barriers
The hospital shall assure that fire rated barriers are properly rated,
appropriate for their purpose, be free from unsealed penetrations, and have
the appropriate fire-rated opening protectives.

2 This standard is not met as evidenced by:

During the building tour at Med/Surg 1 Storage Room a transfer grill with an improperly
installed fire damper was observed above the ceiling. Fire caulk was applied around the
perimeter of the damper.

This observation was confirmed by the Facility Manager.

13.04.03 Fire & Smoke Damper - Testing
Fire and smoke dampers must be fully tested and operated one (1) year after
installation and once every six (6) years thereafter in all healthcare facilities
classified as hospitals.

In healthcare facilities not classified as hospitals, fire and smoke dampers
must be fully tested and operated one (1) year after installation, and once
every four (4) years thereafter.

The results of all inspection activities are documented.

2 This standard is not met as evidenced by:

During the document review the hospital's most recent fire and smoke damper testing report
did not list or locate the individual dampers in the hospital.

This observation was confirmed by the Facility Manager.

13.04.07 Fire Rated Door Assemblies
Fire door assemblies must meet the provisions of NFPA 80 Standard for Fire

2 This standard is not met as evidenced by:
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Doors and Fire Windows, 1999 edition. During the building tour the following was observed:

1) The corridor wall at Pharmacy is indicated on the life safety plans to be a one hour fire
rated wall. The door to Pharmacy was not rated.

2) The door to the Electrical Vault room at the Kitchen is a one hour fire rated door. An
original edge guard was removed from one of the leafs leaving a number of holes in the edge
of the door voiding the rating of the door.

This observation was confirmed by the Facility Manager.

13.06.04 Life Safety Drawings
Basic drawings of the facility indicating the following features are required:

Rated walls and barriers, including their fire rating
Exit, exit enclosure, horizontal exit, and exit discharge
Suite-of-rooms, their boundaries and total area
Hazardous rooms
Smoke compartment barriers, the total area of each smoke
compartment, and the farthest travel distance to the closest smoke
compartment barrier door
The farthest travel distance to the closest exit
Areas of the facility that are and are not protected with sprinklers

2 This standard is not met as evidenced by:

During the document review it was observed that the life safety plans were not updated to
include the latest addition to the building.

This observation was confirmed by the Facility Manager.

15.01.07 Grievance Process Response Time Frames
At a minimum:

The grievance process must specify time frames for review of the
grievance and the provision of a response.

§482.13(a)(2)(ii)

2 This standard is not met as evidenced by:

It was noted that two of five (2/5) files did not contain grievance letter responses within the
required seven (7) days. 

This was confirmed with Director of Quality.

15.01.08 Patient Notification of the Grievance Process
At a minimum:

In its resolution of the grievance, the hospital must provide the patient
with a written notice of its decision that contains the name of the
hospital contact person, the steps taken on behalf of the patient to
investigate the grievance, the results of the grievance process, and the
date of completion.

§482.13(a)(2)(iii)

2 This standard is not met as evidenced by: 

It was noted that three of four (3/4) letters sent failed to include investigation and 
the steps taken on behalf of the patient to investigate the grievance.

This was confirmed with Director of Quality.

15.01.09 Exercise of Patient Rights
The Patient's Rights document includes, at a minimum, that the patient has:

2 This standard is not met as evidenced by:
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A. The right to participate in the development and implementation of his or
her plan of care;
§482.13(b)(1)

B. Or his or her representative (as allowed under state law) has the right to
make informed decisions regarding his or her care. The patient’s rights
include being informed of his or her health status, being involved in care
planning and treatment, and being able to request or refuse treatment.
This right must not be construed as a mechanism to demand the
provision of treatment or services deemed medically unnecessary or
inappropriate;
§482.13(b)(2)

C. The right to formulate advance directives and to have hospital staff and
practitioners who provide care in the hospital comply with these
directives, in accordance with §489.100 of this part, §489.102 of this
part, and §489.104 of this part;
§482.13(b)(3)

D. The right to have a family member or representative of his or her choice
and his or her own physician notified promptly of his or her admission to
the hospital;
§482.13(b)(4)

E. The right to personal privacy;
§482.13(c)(1)

F. The right to receive care in a safe setting;
§482.13(c)(2)

G. The right to be free from all forms of abuse or harassment;
§482.13(c)(3)

H. The right to the confidentiality of his or her clinical records;
§482.13(d)(1)

I. The right to access information contained in his or her clinical records
within a reasonable time frame. The hospital must not frustrate the
legitimate efforts of individuals to gain access to their own medical
records and must actively seek to meet these requests as quickly as its
record keeping system permits.
§482.13(d)(2)

J. The right to be free from restraints of any form that are not medically
necessary or are used as a means of coercion, discipline, convenience, or
retaliation by staff;
§482.13(e)(1)

K. The right to be fully informed of and to consent or refuse to
participate in any unusual, experimental or research project without
compromising his/her access to services;

L. The right to know the professional status of any person providing
his/her care / services;

M. The right to know the reasons for any proposed change in the
Professional Staff responsible for his/her care;

It was noted that the hospital’s Patient Rights policy, handout and postings failed to include
the following requirements:

1.    Item “N: The right to know the reason for transfer within or outside the hospital.
2.    Item “Q: The right to be informed of the source of the hospital's reimbursement for
his/her services, and of any limitations which may be placed upon his/her care.
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N. The right to know the reasons for his/her transfer either within or
outside the hospital;

O. The relationship(s) of the hospital to other persons or organizations
participating in the provision of his/her care;

P. The right of access to the cost, itemized when possible, of services
rendered within a reasonable period of time;

Q. The right to be informed of the source of the hospital's reimbursement
for his/her services, and of any limitations which may be placed upon
his/her care;

R. Informed of the right to have pain treated as effectively as possible.
S. A hospital must have written policies and procedures regarding the

visitation rights of patients, including those setting forth any
clinically necessary or reasonable restriction or limitation that the
hospital may need to place on such rights and the reason for the
clinical restriction or limitation. A hospital must meet the following
requirements:

Inform each patient (or support person, where appropriate) of his
or her visitation rights, including any clinical restriction or
limitation on such rights, when he or she is informed of his or her
other rights under this section.
§482.13(h)(1)
Inform each patient (or support person, where appropriate) of
the right, subject to his or her consent, to receive the visitors
whom he or she designates, including, but not limited to, a
spouse, a domestic partner (including a same sex domestic
partner), another family member, or a friend, and his or her right
to withdraw or deny such consent at any time.
§482.13(h)(2)
Not restrict, limit or otherwise deny visitation privileges on the
basis of race, color, national origin, religion, sex, gender identity,
sexual orientation, or disability.
§482.13(h)(3)
Ensure that all visitors enjoy full and equal visitation privileges
consistent with patient preferences.
§482.13(h)(4)
The patient's family has the right of informed consent for
donation of organs and tissues.

15.03.26 Discharge Instructions
The hospital must provide the patient or representative with discharge
instructions written in lay terminology at time of discharge. The discharge
instructions must include the following elements:

1. Reason for hospitalization and condition at the time of discharge.
2. Medications to be taken after discharge including, resuming pre-

admission medications, how and when to take medications, and how

2 This standard is not met as evidenced by:

Based on review of Discharge Instructions, the following was noted:

Item #6:  Two of two (2/2) medical records lacked documentation of tests completed with
results pending at time of discharge and name of the clinician responsible for the results.
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to obtain medications.
3. Complications which may occur and actions to take should these

happen post-discharge.
4. A list of follow-up appointments for tests and clinic visits, with dates,

times and locations.
5. Organized services to be initiated following discharge.
6. Tests completed in the hospital with results pending at time of

discharge and name of the clinician responsible for the results.
7. List of relevant contact information (e.g., primary care providers,

specialists, the pharmacy, and home health agencies, etc.). (NQF, #15,
2009)

16.02.02 Patients at Risk
Patients at-risk for developing the following complications are identified on
admission or during the hospital stay:

1. Pressure ulcers
2. Deep vein thrombosis (DVT/venous thromboembolism (VTE)
3. Aspiration
4. Malnutrition
5. Fall Risk/Prevention

2 This standard is not met as evidenced by:

Based on medical record documentation review it was noted that in two of three (2/3)
records noted “difficulty swallowing” defined as “within defined limits" (WDL) of assessment
/ reassessment.

1.    One (1) record lacked documentation of aspiration assessment or reassessment on a
patient with history of stroke, on a thickened dysphagia diet. Documentation noted indicated
“WDL.”
2.    A second record documentation noted “speech evaluation, diet progressed from NPO to
mechanical soft;” however, the nursing documentation noted “WDL” for assessment.

19.00.02 Safety of Services
Radiological services, particularly ionizing radiology, must be free from hazards
for patients and personnel.
§482.26(b)

2 This standard is not met as evidenced by:

During the Radiology department tour the following hazards were observed:

1.    Four (4) ceiling vents in the CT gantry, two vents in the CT control room 
2.    X-ray room # 3 observed ceiling tiles to be stained and discolored, the impression was that
the stains may have been caused by a leak in the roof.
3.    Five (5) ceiling tiles in X-ray room # 3 were observed to be stained
4.    The ceiling plate for the CT injector was observed to have a large build-up of rust,
however there was no pitting noted.

This was confirmed by the CEO and Department Director.

19.00.09 Approval of Policies & Procedures
All radiation safety policies and procedures are approved by the radiation
safety committee.

2 This standard is not met as evidenced by:

During review of the Radiation Safety Committee minutes it was noted that the radiation
safety policies had not been reviewed and approved by the Radiation Safety Committee since
3/28/2012.  Consequently, the facility failed to meet the requirement for the review and
approved these policies every three (3) years.

20.00.11 Change in Treatment Plan Log
A separate log shall be maintained as part of the quality management
program for the emergency service. The log provides information about

2 This standard is not met as evidenced by:

Based on document review of the ED Change in Treatment log only two (2) of the required

Deficiency Assessment: Norton Community Hospital, Inc
CCN: 490001

Page 11 of 19
6/4/2015 12:25 PM



STANDARD SCORE SURVEYOR COMMENTS

patients whose initial treatment plan later required modification based upon
significant variation in the final interpretation of radiographic,
cardiographic or laboratory findings.

recall situations were being tracked. There was no evidence of documentation of any EKG
discrepancy or quality review process noted or evidence it was being tracked. 

This was verified by the CMO.

22.01.01 Potentially Infectious Blood & Blood Components

1. Potentially human immunodeficiency virus (HIV) infectious blood and
blood components. Potentially HIV infectious blood and blood
components are prior collections from a donor –

i . Who tested negative at the time of donation but tests reactive
for evidence of HIV infection on a later donation;

i i. Who tests positive on the supplemental (additional, more
specific) test or other follow-up testing required by FDA; and

i i i. For whom the timing of seroconversion cannot be precisely
estimated.

2. Potentially hepatitis C virus (HCV) infectious blood and blood
components. Potentially HCV infectious blood and blood components
are the blood and blood components identified in 21 CFR 610.47.

3. Services furnished by an outside blood collecting establishment. If a
hospital regularly uses the services of an outside blood collecting
establishment, it must have an agreement with the blood collecting
establishment that governs the procurement, transfer, and availability of
blood and blood components. The agreement must require that the
blood collecting establishment notify the hospital --

i . Within 3 calendar days if the blood collecting establishment
supplied blood and blood components collected from a donor
who tested negative at the time of donation but tests reactive for
evidence of HIV or HCV infection on a later donation or who is
determined to be at increased risk for transmitting HIV or HCV
infection;

i i. Within 45 days of the test, of the results of the supplemental
(additional, more specific) test for HIV or HCV, as relevant, or
other follow-up testing required by FDA;

i i i. Within 3 calendar days after the blood collecting establishment
supplied blood and blood components collected from an
infectious donor, whenever records are available, as set forth at
21 CFR 610.48(b)(3).

4. Quarantine of blood and blood components pending completion of
testing. If the blood collecting establishment (either internal or under an
agreement) notifies the hospital of the reactive HIV or HCV screening test
results, the hospital must determine the disposition of the blood or blood
component and quarantine all blood and blood components from
previous donations in inventory.

i . If the blood collecting establishment notifies the hospital that the
result of the supplemental (additional, more specific) test or other
follow-up testing required by FDA is negative, absent other

2 This standard is not met as evidenced by:

During document review it was noted that hospital's policy and the contract with their
regional blood bank failed to comply with the standard for the following sections:

1. Potentially Human Immunodeficiency Virus (HIV) infectious blood and blood components.
2. Potentially Hepatitis C virus (HEPC) infectious blood and blood components.
3. Services furnished by an outside blood collecting establishment.
4. Quarantine of blood and blood components pending completion of testing.
5. Record keeping by the hospital.
6. Patient notification.
7. Time frame for notification.
8. Content of notification.
9. Policies and procedures.
10. Notification to legal representative or relative.
11. Applicability.

This was confirmed by the CEO and Lab Manager.
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informative test results, the hospital may release the blood and
blood components from quarantine.

i i. If the blood collecting establishment notifies the hospital that the
result of the supplemental (additional, more specific) test or other
follow‐up testing required by FDA is positive, the hospital must –

A. Dispose of the blood and blood components; and
B. Notify the transfusion recipients as set forth in paragraph

(b)(6) of 42 Code of Federal Regulations.
i i i. If the blood collecting establishment notifies the hospital that the

result of the supplemental (additional, more specific) test or other
follow-up testing required by FDA is indeterminate, the hospital
must destroy or label prior collections of blood or blood
components held in quarantine as set forth at 21 CFR
610.46(b)(2), 610.47(b)(2), and 610.48(c)(2).

5. Recordkeeping by the hospital. The hospital must maintain --
i . Records of the source and disposition of all units of blood and

blood components for at least 10 years from the date of
disposition in a manner that permits prompt retrieval; and

i i. A fully funded plan to transfer these records to another hospital
or other entity if such hospital ceases operation for any reason.

6. Patient notification. If the hospital has administered potentially HIV or
HCV infectious blood or blood components (either directly through its
own blood collecting establishment or under an agreement) or released
such blood or blood components to another entity or appropriate
individual, the hospital must take the following actions:

i . Make reasonable attempts to notify the patient, or to notify the
attending physician, or the physician who ordered the blood or
blood component and ask the physician to notify the patient, or
other individual as permitted under paragraph (b)(10) of 42
Code of Federal Regulations, that potentially HIV or HCV
infectious blood or blood components were transfused to the
patient and that there may be a need for HIV or HCV testing and
counseling.

i i. If the physician is unavailable or declines to make the
notification, make reasonable attempts to give this notification
to the patient, legal guardian or relative.

i i i. Document in the patient’s medical record the notification or
attempts to give the required notification.

7. Time frame for notification.
i . For donors tested on or after February 20, 2008. For notifications

resulting from donors tested on or after February 20, 2008 as set
forth at 21 CFR 610.46 and 21 CFR 610.47 the notification effort
begins when the blood collecting establishment notifies the
hospital that it received potentially HIV or HCV infectious blood
and blood components. The hospital must make reasonable
attempts to give notification over a period of 12 weeks unless--
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A. The patient is located and notified; or
B. The hospital is unable to locate the patient and

documents in the patient’s medical record the
extenuating circumstances beyond the hospital’s control
that caused the notification timeframe to exceed 12
weeks.

i i. For donors tested before February 20, 2008. For notifications
from donors tested before February 20, 2008 as set forth at 21
CFR 610.48(b) and (c), the notification effort begins when the
blood collecting establishment notifies the hospital that it
received potentially HCV infectious blood and blood components.
The hospital must make reasonable attempts to give notification
and must complete the actions within 1 year of the date on
which the hospital received notification from the outside blood
collecting establishment.

8. Content of notification. The notification must include the following
information:

i . A basic explanation of the need for HIV or HCV testing and
counseling.

i i. Enough oral or written information so that an informed decision
can be made about whether to obtain HIV or HCV testing and
counseling.

i i i. A list of programs or places where the person can obtain HIV or
HCV testing and counseling, including any requirements or
restrictions the program may impose.

9. Policies and procedures. The hospital must establish policies and
procedures for notification and documentation that conform to Federal,
State, and local laws, including requirements for the confidentiality of
medical records and other patient information.

10. Notification to legal representative or relative. If the patient has been
adjudged incompetent by a State court, the physician or hospital must
notify a legal representative designated in accordance with State law. If
the patient is competent, but State law permits a legal representative or
relative to receive the information on the patient’s behalf, the physician
or hospital must notify the patient or his or her legal representative or
relative. For possible HIV infectious transfusion recipients that are
deceased, the physician or hospital must inform the deceased patient’s
legal representative or relative. If the patient is a minor, the parents or
legal guardian must be notified.

11. Applicability. HCV notification requirements resulting from donors tested
before February 20, 2008, as set forth at 21 CFR 610.48 will expire on
August 24, 2015.

§482.27(b)

22.01.02 Exposure Resulting in HIV Conversion
In any event of HIV conversion, the hospital will notify the appropriate public

2 This standard is not met as evidenced by:
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STANDARD SCORE SURVEYOR COMMENTS

health officials. Based on document review it was noted that the hospital lacked a written policy for notifying
public health officials in the event of an HIV conversion.

This was confirmed by the CEO and Lab Manager.

22.01.03 General Blood Safety Issues
For look-back activities only related to new blood safety issues that are
identified after August 24, 2007, hospitals must comply with FDA regulations as
they pertain to blood safety issues in the following areas:

1. Appropriate testing and quarantining of infectious blood and blood
components.

2. Notification and counseling of recipients that may have received
infectious blood and blood components.

§482.27(c)(1)
§482.27(c)(2)

2 This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked an established and written
policy that addressed their compliance with appropriate testing, quarantining, notifying and
counseling as required in this standard related to look-back activities.

This was confirmed by the CEO and Lab Manager.

23.00.14 Approval of Policies & Procedures
All radiation safety policies and procedures are approved radiation safety
and the Radiation Safety Committee (Team).

2 This standard is not met as evidenced by:

Based on review of the Radiation Safety Committee minutes it was noted that the Radiation
Safety policies had not been reviewed or approved since March 28, 2012, which exceed the
standard requirement to review and approve policies every three (3) years.

This was confirmed by the CEO and Department Manager.

24.01.04 Preparation & Storage of Formula & Breastmilk
Processes are in place that ensures infant formula and breastmilk are
properly stored and prepared in accordance with nationally accepted
guidelines.

Policies are in place to ensure infant safety, including:

1. Guidelines for ordering infant formulas
2. Guidelines that govern acceptable ingredients that may be added to

infant formulas
3. Guidelines for aseptic infant formula preparation techniques
4. Storage, preparation, and temperature control of breastmilk and

infant formula products
5. Patient safety with heating breast milk and infant formula
6. Personnel responsible and qualified to prepare infant formula
7. Cleaning / autoclaving of equipment used in formula preparation
8. Indications, use, and sanitation of enteral feeding pump equipment.

2 This standard is not met as evidenced by:

Based on document review it was noted that the current Breastfeeding policy did not require
that Breast Milk be stored between 35 - 40 degrees Fahrenheit.

This was confirmed by the CEO and Nurse Manager.

24.01.05 Vending Machines
Policies are in place relative to vending machine operations.

2 This standard is not met as evidenced by:

Based on document review the Vending Policy had not been reviewed or approved by the
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STANDARD SCORE SURVEYOR COMMENTS

The following topics are addressed:

1. Stocking and rotation of supplies
2. Perishable product controls

Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Director.

24.01.06 Ice Machines
Ice used for oral consumption is distributed in a manner that ensures an
acceptable level of safety.

Policies are in place relative to ice distribution, specifically:

1. Use and sanitation of hand-held ice scoops
2. Emergency procedures to be implemented in the event of an ice

dispenser malfunction or water failure.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Ice Machine policy had not been reviewed
or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Manager.

24.01.08 Physical Environment
Processes are in place for the following:

1. Food and non-food items are stored separately
2. All food containers are covered
3. Food containers are labeled with the contents and the date prepared
4. Foods are within their expiration dates
5. Loose scoops are not stored in the bulk food containers
6. Supplies are off the floor.
7. Refrigerator / freezer door seals and water pipes are in good working

order. Humidity is controlled to prevent / reduce mold growth
8. Soap, paper towels, and a sink for hand washing are readily available

for staff working in the food preparation area
9. Food transport vehicles are clean and in good working order

10. Ceiling tiles are intact and stain-free.

2 This standard is not met as evidenced by:

The following issues were noted during the kitchen tour:

1. There were obvious rusted sprinkler heads in the janitor’s closet and washing machine
room.

2. There was significant static dust and ice build-up on the fan guards in the walk-in freezer.

3. There was significant static dust build-up on the fan guards in the walk-in cooler.

4. Ceiling tiles, ceiling grids and vents observed with significant dust and rust build-up on the
surfaces above the food production area of the kitchen.

This was confirmed by the CEO and Food Service Manager.

25.01.03 Security of Medications
Consistent with state and federal requirements, in the pharmacy and
throughout the facility:

1. All drugs and biologicals must be kept in a secure area, and locked when
appropriate.

§482.25(b)(2)(i)

2 This standard is not met as evidenced by:

The pediatric crash cart in the PACU medication drawer was found unlocked.

25.01.19 Standardization of Labeling
The methods for labeling, packaging and storing medication have been
standardized throughout the facility to reduce adverse events resulting from
improper labeling, packaging and or storage of medications.

2 This standard is not met as evidenced by:

During tour of the Pharmacy and Med/Surg unit, the following practices were observed to be
inconsistent with facility policies:
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STANDARD SCORE SURVEYOR COMMENTS

1.    It was the facility’s standard for medication labels to include both the patient name and
medical record number. This practice was inconsistently implemented, as follows:
      a.    On the Med/Surg unit, three of five (3/5) medications found in patient medication bins
were not labeled with these two (2) patient identifiers, as required by facility policy.
Observed were:
      b.    Two (2) medication bags had the patient's name and room number; however, both
bags were missing the patient’s medical record number.
      c.    One (1) oral spray medication had only the patient’s room number; this medication
was missing both the patient name and medical record number.
      d.    The IT department printing process was ‘down;’ hand‐written medication labels were
not consistent with facility policy.

2.    The labeling of “Look Alike/Sound Alike” drugs was inconsistent. Observed were:
      •    For “Look Alike/Sound Alike” drugs, medication labels contained TALL MAN lettering.
This practice was also used in the Medication Administration Record. However, the TALL MAN
lettering was not used for the “Look Alike/Sound Alike” medications stored in the bins in the
Pharmacy. 

These patient safety concerns were confirmed with Director of Pharmacy. 

26.01.04 Staff Qualifications
Physical therapy, occupational therapy, or speech-language pathology or
audiology services, if provided, must be provided by qualified physical
therapists, physical therapist assistants, occupational therapists, occupational
therapy assistants, speech-language pathologists, or audiologists as defined in
part 484 42 Code of Federal Regulations.
§482.56(a)(2)

2 This standard is not met as evidenced by:

Based on document review it was noted that the Medical Staff had not defined, in writing, the
required qualifications and competencies for the therapy staff consistent with state law.

This was confirmed by the CEO and the Rehab Manager.

29.00.14 Required Policies & Procedures
Policies and procedures are developed by the SCU medical and nursing staffs
relating to, at least:

1. The circumstances leading to required consultations for SCU patients
2. Determining the acuity of patient care to adjust from core nursing

staffing
3. Management of specific patient care emergencies via protocol until

the physician can be notified
4. Circumstances (examples of) requiring immediate notification of the

physician
5. Management of patients during a facility disaster (equipment or

utility failure, plus natural disaster{s})
6. Infection control measures unique to the physical layout of the units,

the equipment used, and potential patients served
7. Mechanisms relating to unit specific quality control and quality

improvement monitors
8. Traffic control in the unit, including visiting hours for patient support

persons

2 This standard is not met as evidenced by:

The following requirements were missing from policies:

•    Item 1: The circumstances leading to required consultations for SCU ‐ policy written and
approved while on site.
•    Item 3: Management of specific patient care emergencies via protocol until the physician
can be notified / draft protocols on Chest pain of possible cardiac origin and respiratory
depression were finalized and approved while on-site.
•    Item 6: Infection control measures unique to the physical layout of the units, the
equipment used, and potential patients served / policy--written while on-site, due to go to IP
& C for approval.
•    Item 10: Elements of assessment and reassessment and frequencies / missing the
reassessment for ICU.

This was confirmed with Director ICU and CNO.
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STANDARD SCORE SURVEYOR COMMENTS

9. Maintenance of par levels of supplies and drugs for anticipated needs
10. Elements of assessment and reassessment and frequencies
11. Collaborative practice principles including conflict resolution

(medicine/nursing and other support providers)

30.02.07 Supply & Equipment Availability
Supplies and equipment are sufficient in quantity so that movement in and
out of the area is minimized during peak care times. Processed and clean
supplies are protected from surface/airborne contamination. Provisions are
made for the care of patients with respiratory or wound contamination and
those requiring isolation.

2 This standard is not met as evidenced by:

Based on the OR tour the following clean supplies were found stored in janitor closet #668
within a few feet of a dump drain basin and with two (2) dirty mops:

•    Three (3) rolls of paper towels
•    Eight (8) rolls of toilet paper
•    Six (6) hand sanitizer bottles 

This was verified by the OR Manager.

31.00.00 Condition of Participation: Outpatient Services
If the hospital provides outpatient services, the services must meet the needs of
the patients in accordance with acceptable standards of practice.
§482.54

2 This Condition is cited at the Standard-level

This standard is not met as evidenced by:

During document review it was noted that the Sleep Lab did not have performance measures
that were integrated into the hospital-wide QAPI. 

Consequently, during the last 12 months the Sleep Lab had not reported QA measures to the
Board.

This was confirmed by the CEO and Director of the Sleep Lab.

31.00.04 Patient Satisfaction
Patient satisfaction questionnaires / comment cards shall be available for
patients.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a measurement tool for
patient satisfaction, patient satisfaction was not performed. 

This was confirmed by the CEO and Sleep Lab Director.

31.00.05 Activity Logs
The facility shall have appointment / encounter / recall and phone logs in
use that are up to date.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a policy or process for
documenting phone encounters with patients.

This was confirmed by the CEO and Director of the Sleep Lab.

32.01.22 Exercise of Rights

1. The resident has the right to exercise his or her rights as a resident of the
facility and as a citizen or resident of the United States.

2. The resident has the right to be free of interference, coercion,

2 This standard is not met as evidenced by:

The facility lacked a policy that defined the patient rights to a dignified existence, self-
determination, and coverage for rights by an appointed person.  
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STANDARD SCORE SURVEYOR COMMENTS

discrimination, and reprisal from the facility in exercising his or her
rights.

3. In the case of a resident adjudged incompetent under the laws of a State
by a court of competent jurisdiction, the rights of the resident are
exercised by the person appointed under State law to act on the
resident’s behalf.

4. In the case of a resident who has not been adjudged incompetent by the
State court, any legal-surrogate designated in accordance with State law
may exercise the resident’s rights to the extent provided by State law.

§483.10(a)(1)
§483.10(a)(2)
§483.10(a)(3)
§483.10(a)(4)

A new policy was written and reviewed while on-site. Although a new policy was written at
time of survey a Plan of Correction is required.  

This was confirmed by the Swing Bed Manager.

32.05.04 Provision of Dental Services
NOTE: §483.55(b) Nursing Facilities does not usually apply to Medicare
reimbursed swing-bed residents because Medicare swing-bed residents
receive skilled nursing care comparable to services provided in a SNF not a
NF. If a swing‐bed resident is a NF level patient, apply standard §483.55(b) as
appropriate.

Nursing facilities. The facility

1. Must provide or obtain from an outside resource, in accordance with
483.75(h) of this part, the following dental services to meet the needs of
each resident:

i . Routine dental services (to the extent covered under the state
plan)

i i. Emergency dental services

§483.55(b)(1)

2 This standard is not met as evidenced by:

The facility’s current policy disused coverage of emergency dental services by an advisory
dentist; however, there is no contract or any privileges noted for an advisory dentist. 

The policy was revised consistent with standards for routine and emergency dental services. 

Although the policy was revised to meet the standard requirements, the facility is required to
submit a Plan of Correction.

This was confirmed with the Swing Bed Manager.
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Standard Numbers and Language refer to the specific standard in the AOA Healthcare Facilities Accreditation Program 

Accreditation Requirements for Critical Access Hospitals - 2015 Manual. The surveyor's comments are in bold. 
 

STANDARD SCORE SURVEYOR COMMENTS 

02.01.02 Records. 
There is a record for each patient presented 
for emergency services.  
 
Specific issues to be addressed include: 
A. Onset and duration of entry complaint 
B. Time and method of arrival 
C. Triage status upon arrival 
D. Treatment attempted prior to arrival 
E. Assessment(s), problem list(s), plan(s) 
F. Testing results, and treatment rendered 
G. Patient responses to treatment 
H. Disposition of the case 
I. Further care needs, with plan for same 
Time and condition on discharge. 

2 This standard is not met as evidenced by: 
 
Based on document review and interview with the 
Director of the Emergency Department it was 
confirmed that one of eight (1/8) closed Emergency 
department charts did not contain documented 
evidence of a triage level assigned on arrival at triage 
assessment. 
 
The ER patient acuity and treatment of the patient 
was appropriate; however, no triage level 
assignments had been documented. 
 
It was also confirmed that one of eight (1/8) closed 
Emergency department charts did not contain 
documented evidence of pain reassessment after 
medication administration.   
 

05.01.07 Bylaws – Organization of the 
Medical Staff. 
The bylaws must describe the organization 
of the medical staff. 

2 This standard is not met as evidenced by: 
 
Based on document review and interview with the 
Medical Staff Coordinator and the Chief Medical 
Officer, it was confirmed that the Bylaws described 
the organization of the medical staff.  However, two 
(2) departments of the Medical Staff, Medicine and 

mailto:leonardmt@msha.com
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Emergency Medicine were not documented in the 
Bylaws.     
 
The Medical Staff Bylaws, while specific on the 
accountability of the Medical Staff to the governing 
body and the responsibility for regularly scheduled 
review and evaluation of the clinical work of the 
members of the Medical Staff, did not specifically 
outline the department structure of the Medical 
Staff.  
 

14.01.04 Suites. 
Suites containing patient sleeping rooms are 
limited to 5,000 square feet and non-
sleeping room suites are limited to 10,000 
square feet. 

2 This standard is not met as evidenced by: 
 
During the building tour the double doors located at 
the main hospital entrance to the Emergency 
Department suite were observed to not positively 
latch. 
 
This observation was confirmed by the Manager of 
Safety and Emergency Management, the Director of 
Facilities and the Risk Manager. 
 

14.02.01 Fire Alarm System- Installation & 
Maintenance.    
A fire alarm system required for life safety 
shall be installed and maintained in 
accordance with sections 18/19.3.4 of the 
Life Safety Code (2000 edition), and in 
accordance with NFPA 72, 1999 edition. 

2 This standard is not met as evidenced by: 
 
During the building tour a smoke detector was 
observed to be mounted within 36 inches of a supply 
or return air diffuser at the first floor elevator lobby. 
 
This observation was confirmed by the Manager of 
Safety and Emergency Management, the Director of 
Facilities and the Risk Manager. 
 

14.02.02 Fire Alarm System- Testing. 
Fire alarm systems, and all their 
components, shall be tested according to 
NFPA 72 National Fire Alarm Code (1999 
edition), Table 7-2.2 Test Methods, and 
Table 7-3.2 Testing Frequencies. 
 
All testing results are documented. 

2 This standard is not met as evidenced by: 
 
During the document review session the organization 
did not present evidence that the following tests had 
been performed on the fire alarm system: 
1) The discharge tests for the fire alarm system 

control panel batteries had not been performed 
for the past twelve (12) months. 

2) The load voltage tests for the fire alarm system 
control panel batteries had not been performed 
for the past twelve (12) months. 

3) The smoke damper interface relays/ modules 
had not been tested for the past twelve (12) 
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months. 
 
This observation was confirmed by the Manager of 
Safety and Emergency Management, the Director of 
Facilities and the Risk Manager. 

 









Smyth County Community Hospital
245 Medical Park Drive

Marion, VA 24354

Organization Identification Number: 3795

Unannounced Full Event: 3/21/2016 - 3/23/2016

Official Accreditation Report



Executive Summary

Requirements for Improvement

Opportunities for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up 
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for 
completion is due in either 45 or 60 days, depending upon whether the observation was noted 
within a direct or indirect impact standard.  The identified timeframes of submission for each 
observation are found within the Requirements for Improvement Summary portion of the final 
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the 
requirements for improvement although other areas, if observed, could still become findings. 
The time frame for performing the unannounced follow-up visit is dependent on the scope and 
severity of the issues identified within the Requirements for Improvement.

Observations noted within the Opportunities for Improvement (OFI) section of the report 
represent single instances of non-compliance noted under a C category Element of 
Performance.  Although these observations do not require official follow up through the 
Evidence of Standards Compliance (ESC) process, they are included to provide your 
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ 
(SOC) and represent all open and accepted PFIs during this survey. The number of open and 
accepted PFIs does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM) 
must have been assessed for each PFI. The Projected Completion Date within each PFI 
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective 
action must be achieved within six months of the Projected Completion Date. Future surveys will 
review the completed history of these PFIs.

Report Contents
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Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

•   Evidence of Standards Compliance (ESC)

Home Care Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

•   Evidence of Standards Compliance (ESC)

Program(s) Survey Date(s)
Hospital Accreditation 
Home Care Accreditation 

03/21/2016-03/23/2016

If you have any questions, please do not hesitate to contact your Account Executive.

Executive Summary

Thank you for collaborating with The Joint Commission to improve the safety and quality of care 
provided to patients.
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Requirements for Improvement – Summary

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the 
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation 
Program

Standards: IC.01.05.01 EP1

LD.04.01.05 EP4

LS.02.01.35 EP4

MM.05.01.09 EP2

MS.01.01.01 EP5

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the 
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation 
Program

Standards: EC.02.05.01 EP15

IC.02.02.01 EP2,EP4

NPSG.01.01.01 EP2

PC.01.02.07 EP3

PC.02.01.03 EP1

PC.02.01.11 EP2

PC.03.01.03 EP1

Program: Home Care 
Accreditation Program

Standards: IC.02.01.01 EP2

Observations noted within the Requirements for Improvement (RFI) section require follow up through 
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due 
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect 
impact standard.  The identified timeframes of submission for each observation are found within the 
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up 
survey is required, the unannounced visit will focus on the requirements for improvement although 
other areas, if observed, could still become findings. The time frame for performing the unannounced 
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements 
for Improvement.
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CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Text: §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the 
patient, and to provide facilities for diagnosis and treatment and for special hospital 
services appropriate to the needs of the community.

CoP Standard Tag Corresponds to Deficiency

§482.41(b)(1)(i) A-0710 HAP - LS.02.01.35/EP4 Standard

CoP: §482.42 Tag: A-0747 Deficiency: Standard

Corresponds to: HAP - EC.02.05.01/EP15

Text: §482.42 Condition of Participation: Infection Control

The hospital must provide a sanitary environment to avoid sources and transmission of 
infections and communicable diseases. There must be an active program for the 
prevention, control, and investigation of infections and communicable diseases.

CoP: §482.51 Tag: A-0940 Deficiency: Standard

Corresponds to: HAP

Text: §482.51 Condition of Participation: Surgical Services

If the hospital provides surgical services, the services must be well organized and 
provided in accordance with acceptable standards of practice. If outpatient surgical 
services are offered the services must be consistent in quality with inpatient care in 
accordance with the complexity of services offered.

CoP Standard Tag Corresponds to Deficiency

§482.51(b) A-0951 HAP - IC.02.02.01/EP2, EP4 Standard

CoP: §482.22 Tag: A-0338 Deficiency: Standard

Corresponds to: HAP

Text: §482.22 Condition of Participation: Medical staff

The hospital must have an organized medical staff that operates under bylaws 
approved by the governing body, and which is responsible for the quality of medical 
care provided to patients by the hospital.

CoP Standard Tag Corresponds to Deficiency

§482.22(c) A-0353 HAP - MS.01.01.01/EP5 Standard
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Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.01

Standard Text: The hospital manages risks associated with its utility systems.

15. In areas designed to control airborne 
contaminants (such as biological agents, gases, 
fumes, dust), the ventilation system provides 
appropriate pressure relationships, air-exchange 
rates, and filtration efficiencies. (See also 
EC.02.06.01, EP 13)
Note: Areas designed for control of airborne 
contaminants include spaces such as operating 
rooms, special procedure rooms, delivery rooms for 
patients diagnosed with or suspected of having 
airborne communicable diseases (for example, 
pulmonary or laryngeal tuberculosis), patients in 
'protective environment' rooms (for example, those 
receiving bone marrow transplants), laboratories, 
pharmacies, and sterile supply rooms. For further 
information, see Guidelines for Design and 
Construction of Health Care Facilities, 2010 edition, 
administered by the Facility Guidelines Institute and 
published by the American Society for Healthcare 
Engineering (ASHE).

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 15
§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control
This Standard is NOT MET as evidenced by:

Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site 
for the Hospital deemed service. 
In 1 of 16 critical pressure relationships, checked during survey,the sterile prep and pack room was in a 
slightly negative air pressure relationship to the adjacent corridor, as observed via a hospital-provided 
velometer indicating that air was flowing into the room from 1 to 50 feet per minute. The hospital did follow-
up air balancing the same day, and the sterile prep and pack room was subsequently observed to be in the 
correct positive air pressure relationship at an average of 75 feet per minute on the velometer, prior to the 
end of the day.

Requirements for Improvement – Detail
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Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.01.05.01

Standard Text: The hospital has an infection prevention and control plan.

1. When developing infection prevention and control 
activities, the hospital uses evidence-based national 
guidelines or, in the absence of such guidelines, 
expert consensus.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 1

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
During the tracing of the sterile processing department, it was found that testing of the mechanical washer 
function was not performed.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.02.02.01

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

Element(s) of Performance:
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2. The hospital implements infection prevention and 
control activities when doing the following: 
Performing intermediate and high-level disinfection 
and sterilization of medical equipment, devices, and 
supplies. * (See also EC.02.04.03, EP 4)
Note: Sterilization is used for items such as 
implants and surgical instruments. High-level 
disinfection may also be used if sterilization is not 
possible, as is the case with flexible endoscopes.
Footnote *: For further information regarding 
performing intermediate and high-level disinfection 
of medical equipment, devices, and supplies, refer 
to the website of the Centers for Disease Control 
and Prevention (CDC) at 
http://www.cdc.gov/hicpac/Disinfection_Sterilization/
acknowledg.html (Sterilization and Disinfection in 
Healthcare Settings).

Scoring Category : A
Score : Insufficient Compliance

4. The hospital implements infection prevention and 
control activities when doing the following: Storing 
medical equipment, devices, and supplies.

Scoring Category : C
Score : Insufficient Compliance

Observation(s):

EP 2
§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service 

Surgical services must be consistent with needs and resources. Policies governing surgical care must be designed 
to assure the achievement and maintenance of high standards of medical practice and patient care.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the tour of radiology and demonstration of high level disinfection of ultrasound probes, it was found 
that the bottle containing Revital-Ox test strips was appropriately labeled with the date opened (3/16) and 
the expiration date (5/16).  However, the bottle and the strips had expired on 3/16/2016.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the demonstration of high level disinfection of ultrasound probes, it was noted a GUS was used.  
While the initial rinse was in the GUS, the probe was next rinse in a hand wash general use sink, too small to 
avoid splash contamination.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During review of high level disinfection of endoscopes, it was found that disinfection reagent testing results 
were not recorded.
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EP 4
§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service 

Surgical services must be consistent with needs and resources. Policies governing surgical care must be designed 
to assure the achievement and maintenance of high standards of medical practice and patient care.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the tour of the OR and surgical suite, it was noted that the difficult intubation scope was stored 
coiled lying flat. Endoscopes with lumens need to be stored vertically following high level disinfection to 
allow fluids to drain and not pool.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
In 2 of 4 colonoscopes in the endoscope storage cabinet following high level disinfection, it was noted the 
scopes were touching each other and their tips were touching a towel at the bottom of the cabinet.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the tour of the radiology department and demonstration of the high level disinfection process for the 
intra-cavitary probes, it was noted that the transvaginal probe was stored in a plastic container.  The probe 
was in contact with its cable that had not undergone high level disinfection.

Chapter: Leadership

Program: Hospital Accreditation

Standard: LD.04.01.05

Standard Text: The hospital effectively manages its programs, services, sites, or departments.

4. Staff are held accountable for their 
responsibilities.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 4

Observed in Record Review at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
The records for acceptance and dispensing of sample medications in the ambulatory clinic were examined.  
The records did not show the quantity on-hand for any of the numerous medications in inventory.  The log 
of drugs received was independent of the log of drugs dispensed.  The dispense log was not by drug, hence 
there was no perpetual inventory capability.  The hospital policy; "Use of Medication Samples - Pharmacy 
Services", PS-100-048, revised 1/24/2014, required documentation so that the remaining balance of drug on 
hand was to be reconciled every time medication was dispensed.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35

Standard Text: The hospital provides and maintains systems for extinguishing fires.

4. Piping for approved automatic sprinkler systems 
is not used to support any other item. (For full text 
and any exceptions, refer to NFPA 25-1998: 2-2.2)

Scoring Category : C
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 4
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at 
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and 
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go 
to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If 
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal 
Register to announce the changes.
This Standard is NOT MET as evidenced by:

Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site 
for the Hospital deemed service. 
In 4 of 10 above ceiling checks, there were observations within this element of performance.The sprinkler 
piping was sharing the support structure with conduits in two  separate locations above the ceiling by 
Communications Room 3-1. Above the ceiling by the fire wall at the 3100 nurse's station, there were ten 
metal-clad flexible electrical cables being supported by a sprinkler pipe. Above the ceiling by Short Stay 
Room #2, the support structure was being shared with conduits.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.01.01.01

Standard Text: Medical staff bylaws address self-governance and accountability to the governing 
body.

5. The medical staff complies with the medical staff 
bylaws, rules and regulations, and policies.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 5
§482.22(c) - (A-0353) - §482.22(c) Standard: Medical Staff Bylaws 

The medical staff must adopt and enforce bylaws to carry out its responsibilities.
The bylaws must:
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital - Swing Bed deemed service. 
In 2 of 2 patient records reviewed, the history and physical in the medical record did conform to the required 
elements as defined in Addendum A of the Medical Staff bylaws.  The first record did not have a physical 
exam.  There was a statement under that section, "I have reviewed and agree with vital signs listed in the 
ER".  In the second record, there was no History and Physical.  The discharge summary from the preceding 
hospital stay for a patient admitted to Swing Bed care was entered into the record with an ink stamp that 
stated the document was reviewed and accepted as the H&P.  However, the discharge summary did not 
conform to H&P requirements for: past medical history, review of systems, family history, current 
medications and allergies, social history, and a current physical exam.  There was no provision in the 
bylaws for a discharge summary to double as a History & Physical.
NOTE: The hospital provided a "policy' related to Swing Bed program, Titled "Physician Services".  In the 
Procedure, B. 2. it stated that "The development of a medical plan of care to include a history and physical 
completed on admission to the unit or by 48 hours after admission which will be reviewed and revised 
appropriately, or accepting the acute care history and physical with the discharge summary as the swing 
bed unit history and physical by signing and dating it on admission or by 48 hours after admission."  This 
policy did not have which policy manual it was located in, the policy number, the effective date, or review 
and approval information affixed.  The medical staff bylaws, rule & regulations did not have a provision for 
alternate history & physical's (in Swing Bed patients) that supported the policy shown to the surveyor.  
Surveyor concluded the policy did not supersede the adopted Bylaws.

Observed in Record Review at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
In 27 of 200 Medical Records Audited, in the ambulatory care clinic, it was noted that the there were 
incomplete medical records outside of the 30 day requirement.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.09

Standard Text: Medications are labeled.

2. Information on medication labels is displayed in a 
standardized format, in accordance with law and 
regulation and standards of practice.
Note: This element of performance is also 
applicable to sample medications.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:
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Observation(s):

EP 2

Observed in Tracer Activities at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
During tracer activities and interviews of clinic staff and a clinic physician, it was learned that there was no 
consistent (required) way of labeling sample medications at the time there were dispensed to patients for 
home use.  The physician stated he wrote on the manufacturers packaging with a sharpie pen.  There was 
no other labeling process that forced compliance with state requirements for labeling dispensed 
medications, or in compliance with hospital policy PS-100-048 "Use of Medication Samples".  The policy 
required under section 3. Dispensing and administration of medication samples: a. Medication samples 
must be labeled per legal requirements for outpatient prescriptions.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: NPSG.01.01.01

Standard Text: Use at least two patient identifiers when providing care, treatment, and services.

2. Label containers used for blood and other 
specimens in the presence of the patient. (See also 
NPSG.01.03.01, EP 1)

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 2

Observed in Tracer Activities at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
In 1 of 2 Urine Specimens, located on the counter of the clinic laboratory, it was noted that one specimen 
container had no patient identifiers on it.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation
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Standard: PC.01.02.07

Standard Text: The hospital assesses and manages the patient's pain.

3. The hospital reassesses and responds to the 
patient’s pain, based on its reassessment criteria.

Scoring Category : C
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 3

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
In 8 of 8 PRN medication doses for patient pain, it was noted that there was no documented pain 
reassessment within the expected time frame following PRN medication for assessed pain.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.03

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and 
in accordance with law and regulation.

Element(s) of Performance:
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1. For hospitals that use Joint Commission 
accreditation for deemed status purposes: Prior to 
providing care, treatment, and services, the hospital 
obtains or renews orders (verbal or written) from a 
licensed independent practitioner or other 
practitioner in accordance with professional 
standards of practice; law and regulation; hospital 
policies; and medical staff bylaws, rules, and 
regulations. * 
Note: Outpatient services may be ordered by a 
practitioner not appointed to the medical staff as 
long as he or she meets the following:
- Responsible for the care of the patient
- Licensed to practice in the state where he or she 
provides care to the patient or in accordance with 
Veterans Administration and Department of 
Defense licensure requirements
- Acting within his or her scope of practice under 
state law
- Authorized in accordance with state law and 
policies adopted by the medical staff and approved 
by the governing body to order the applicable 
outpatient services
Footnote *: For law and regulation guidance 
pertaining to those responsible for the care of the 
patient, refer to 42 CFR 482.12(c).

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 1

Observed in Record Review at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
In 2 of 3 patient records reviewed, there was no documented medication order, discussion of prescribing a 
new medication, or addition to the list of current medications for patients who had a medication dispensed 
from the Sample Medication inventory.  Patients were randomly selected from the list of dispensed sample 
medications.  In two records the computer form for order/dispensing the sample mediation was not 
completed by the provider of record.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.11

Standard Text: Resuscitation services are available throughout the hospital.

Element(s) of Performance:
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2. Resuscitation equipment is available for use 
based on the needs of the population served.  
Note: For example, if the hospital has a pediatric 
population, pediatric resuscitation equipment should 
be available. (See also EC.02.04.03, EP 2)

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 2

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
During the tour of the OR, it was noted that the OR crash cart and defibrillator had not been checked on 
Saturday March 5th despite a surgical procedure that day.

Observed in Tracer Activities at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
In 2 of 2 Supply Carts, located in the medication/supply room on the Progressive Care Unit/ICU, it was noted 
that there were ECG electrodes loosely stored in a drawer.  These items had been removed from the 
manufacturer packaging.  In the second cart there was a partially used package of electrodes.  There were 
no discard dates affixed to any of the opened electrodes.  The manufacturers instructions for use required 
them to be discarded 30 days after opening.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.03

Standard Text: The hospital provides the patient with care before initiating operative or other high-
risk procedures, including those that require the administration of moderate or deep 
sedation or anesthesia.

1. Before operative or other high-risk procedures 
are initiated, or before moderate or deep sedation 
or anesthesia is administered: The hospital 
conducts a presedation or preanesthesia patient 
assessment. (See also RC.02.01.01, EP 2)

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 1

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
In 2 of 2 pre-sedation evaluations, the MD did a thorough history and physical and gave the ASA level but 
did not document an airway assessment.  Hospital policy PC-600-195; pg.3, VII D. f calls for ASA level and 
airway assessment for moderate sedation with procedures.

Chapter: Infection Prevention and Control

Program: Home Care Accreditation

Standard: IC.02.01.01

Standard Text: The organization implements the infection prevention and control activities it has 
planned.

2. The organization uses standard precautions, * 
including the use of personal protective equipment, 
to reduce the risk of infection. (See also 
EC.02.02.01, EP 4)
Note: Standard precautions are infection prevention 
and control measures to protect against possible 
exposure to infectious agents. These precautions 
are general and applicable to all patients. 
Footnote *: For further information regarding 
standard precautions, refer to the website of the 
Centers for Disease Control and Prevention (CDC) 
at http://www.cdc.gov/hai/ (Infection Control in 
Healthcare Settings).

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 2

Observed in Individual Tracer at Smyth Regional HomeCare (1152 Snider Street, Marion, VA) site. 
The home care surveyor noted that during the process of obtaining blood specimens for ordered labs and a 
dressing change to the Hickman catheter the RN failed to comply with the organizations Infection Control 
policy and CDC guidelines when she failed to cleanse her hands or use hand sanitizer between glove 
changes. The surveyor observed the RN change gloves after removing the soiled Hickman catheter dressing 
and put on new gloves to open supplies and a second time when she removed her gloves from preparing 
supplies, the RN then put on sterile gloves for the Hickman catheter dressing change and the surveyor 
noted that there was no hand hygiene between either glove change.
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Program: Hospital Accreditation 
Program

Standards: EC.02.02.01 EP5

IC.02.01.01 EP1

LS.02.01.20 EP13

LS.02.01.30 EP11

LS.02.01.35 EP6

PC.01.02.01 EP23

PC.01.03.01 EP23

Program: Home Care Accreditation 
Program

Standards: NPSG.01.01.01 EP1

RC.02.01.01 EP2

Observations noted within the Opportunities for Improvement (OFI) section of the report represent 
single instances of non-compliance noted under a C category Element of Performance.  Although 
these observations do not require official follow up through the Evidence of Standards Compliance 
(ESC) process, they are included to provide your organization with a robust analysis of all instances of 
non-compliance noted during survey.

Opportunities for Improvement – Summary
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Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.02.01

Standard Text: The hospital manages risks related to hazardous materials and waste.

5. The hospital minimizes risks associated with 
selecting, handling, storing, transporting, using, and 
disposing of hazardous chemicals.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP5                                       
Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
At the time of survey, it was confirmed by the hospital team that the hand-held spray located in the hazmat 
decontamination room in the Emergency Department was not being flowed on a preventive basis between 
actual uses.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.02.01.01

Standard Text: The hospital implements its infection prevention and control plan.

1. The hospital implements its infection prevention 
and control activities, including surveillance, to 
minimize, reduce, or eliminate the risk of infection.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP1                                       
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
The linen cart in the surgical sterile storage area, was observed to be a wire mesh cart without a plastic 
sheet on the bottom shelf.

Opportunities for Improvement – Detail
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Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.20

Standard Text: The hospital maintains the integrity of the means of egress.

13. Exits, exit accesses, and exit discharges are 
clear of obstructions or impediments to the public 
way, such as clutter (for example, equipment, carts, 
furniture), construction material, and snow and ice. 
(For full text and any exceptions, refer to NFPA 101-
2000: 7.1.10.1)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP13                                      
Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
At the time of survey, there was a portable blood pressure apparatus and a workstation-on-wheels stored in 
the egress corridor on 2 Short Stay.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.30

Standard Text: The hospital provides and maintains building features to protect individuals from the 
hazards of fire and smoke.

11. Corridor doors are fitted with positive latching 
hardware, are arranged to restrict the movement of 
smoke, and are hinged so that they swing.  The gap 
between meeting edges of door pairs is no wider 
than 1/8 inch, and undercuts are no larger than 1 
inch.  Roller latches are not acceptable.
Note: For existing doors, it is acceptable to use a 
device that keeps the door closed when a force of 5
 foot-pounds are applied to the edge of the door. 
(For full text and any exceptions, refer to NFPA 101-
2000: 18/19.3.6.3.2, 18/19.3.6.3.1, and 7.2.1.4.1)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
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EP11                                      
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
During the tour of the OR, the strike on the door jam for the Environmental Services' closet door was taped 
so the door didn't latch.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35

Standard Text: The hospital provides and maintains systems for extinguishing fires.

6. There are 18 inches or more of open space 
maintained below the sprinkler deflector to the top 
of storage.  
Note: Perimeter wall and stack shelving may extend 
up to the ceiling when not located directly below a 
sprinkler head. (For full text and any exceptions, 
refer to NFPA 13-1999: 5-8.5.2.1)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP6                                       
Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
At the time of survey, one of the five sprinklers in the Pharmacy was located fifteen inches directly above the 
top shelf of a storage unit.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.01

Standard Text: The hospital assesses and reassesses its patients.

23. During patient assessments and 
reassessments, the hospital gathers the data and 
information it requires. (See also PC.01.01.01, EP 
24)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
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EP23                                      
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
In 1of 3 patient records reviewed, on the Progressive Care Unit, the daily nursing assessment for the patient 
with acute respiratory was checked at "WNL".  The RN stated that the patient had just come off of Bi-PAP 
that morning and was receiving nasal cannula oxygen and had diminished breath sounds.  The documented 
assessment of WNL had criteria for room air, and normal breath sounds.  The patient did not meet the 
normal criteria, hence the documented assessment did not support the plan of care.  (Note: the RN amended 
the assessment).

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.03.01

Standard Text: The hospital plans the patient’s care.

23. The hospital revises plans and goals for care, 
treatment, and services based on the patient’s 
needs. (See also RC.02.01.01, EP 2)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP23                                      
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
In 1of 2 patient records reviewed, for Swing Bed services, it was noted the electronic plan of care had 
"active" patient problems from a prior hospital stay in the current care plan.  There were 6 problems with 
start dates prior to the date of Swing Bed admission and for which there was no supporting (current) 
assessments consistent with those problem (such as sepsis).

Chapter: National Patient Safety Goals

Program: Home Care Accreditation

Standard: NPSG.01.01.01

Standard Text: Use at least two patient identifiers when providing care, treatment, or services.
Note: In the home care setting, patient identification is less prone to error than in 
other settings. At the first encounter, the requirement for two identifiers is 
appropriate; thereafter, and in any situation of continuing one-on-one care in which 
the clinician 'knows' the patient, one of the identifiers can be facial recognition. In the 
home, the correct address is also confirmed. The patient’s confirmed address is an 
acceptable identifier when used in conjunction with another individual-specific 
identifier.
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1. Use at least two patient identifiers when 
administering medications, blood, or blood 
components; when collecting blood samples and 
other specimens for clinical testing; and when 
providing treatments or procedures.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP1                                       
Observed in Individual Tracer at Smyth Regional HomeCare (1152 Snider Street,Marion,VA) site. 
The surveyor noted that for HH Visit 1 the RN obtained blood specimens as ordered from the Hickman 
catheter and then proceeded to label the specimen tubes however failed to use at least two patient 
identifiers when collecting the blood samples for clinical testing.

Chapter: Record of Care, Treatment, and Services

Program: Home Care Accreditation

Standard: RC.02.01.01

Standard Text: The patient record contains information that reflects the patient's care, treatment, or 
services.
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2. The patient record contains the following clinical 
information:
- Any medications administered, including dose
- Any activity restrictions
- Any changes in the patient's condition
- Any summaries of the patient's care, treatment, or 
services furnished to the patient’s physician or 
licensed independent practitioner(s)
- The patient's medical history
- Any allergies or sensitivities
- Any adverse drug reactions
- The patient's functional status
- Any diet information or any dietary restrictions
- Diagnostic and therapeutic tests, procedures, and 
treatments, and their results
- Any specific notes on care, treatment, or services
- The patient's response to care, treatment, or 
services
- Any assessments relevant to care, treatment, or 
services 
- Physician orders
- Any information required by organization policy, in 
accordance with law and regulation
- A list of medications, including dose, frequency, 
and route of administration for prescription and 
nonprescription medications, herbal products, and 
home remedies that relate to the patient's care, 
treatment, or services
- The plan of care
- For DMEPOS suppliers serving Medicare 
beneficiaries: The DMEPOS prescription, any 
certificates of medical necessity (CMN), and 
pertinent documentation from the beneficiary's 
prescribing physician. (See also PC.01.02.01, EP 1; 
PC.01.03.01, EPs 1 and 23)
Note 1: For organizations that provide personal care 
and support services: The plan of care may be a 
part of the service agreement or service contract, a 
list of duties to be carried out by the personal care 
or support service staff, or another separate 
document.
Note 2: For organizations that provide personal care 
and support services: The patient record contains 
the documentation on the list noted above that 
applies to the care, treatment, or services provided 
by the personal care and support staff.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
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EP2                                       
Observed in Individual Tracer at Smyth Regional HomeCare (1152 Snider Street,Marion,VA) site. 
The home care surveyor noted for HV 3 the RN did not comply with the organization's policy HH 600
-022 section C Drug Profile which states that the drug profile/medicine profile information lists each 
medication the patient is receiving, the date ordered, the dosage and frequency.  The Home Health 
Certification Plan of Care locator number 10 Medications included Novolog Sliding Scale Vial 1 Unit 
As Directed Sub-Q and the order did not include the specificity for the sliding scale.  The sliding 
scale was written on a piece of paper in the patient's bedroom and in the home folder and included 0
-150=0 units, 150-200=5 units, 200-295=10 units, 300-399=20 units, greater than 400=25 units.  There 
was no evidence of the sliding scale on the agency drug profile/medication profile.
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Plan for Improvement - Summary

Number of PFIs: 0

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ (SOC) and 
represent all open and accepted PFIs during this survey. The number of open and accepted PFIs does 
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC. 
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI. 
The Projected Completion Date within each PFI replaces the need for an individual ESC (Evidence of 
Standards Compliance) so the corrective action must be achieved within six months of the Projected 
Completion Date. Future surveys will review the completed history of these PFIs.
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May 22, 2015

Sean McMurray, MHA, FACHE

CEO                                                         

Johnston Memorial Hospital

16000 Johnston Memorial Drive

Abingdon, VA 24211

Joint Commission ID #: 13492

Program: Hospital Accreditation 

Accreditation Activity:  Unannounced Full 
Event                  

Accreditation Activity Completed:  
05/15/2015

Dear Mr. McMurray:

The Joint Commission would like to thank your organization for participating in the accreditation process. This 
process is designed to help your organization continuously provide safe, high-quality care, treatment, and 
services by identifying opportunities for improvement in your processes and helping you follow through on 
and implement these improvements. We encourage you to use the accreditation process as a continuous 
standards compliance and operational improvement tool.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To 
ensure that The Joint Commission’s information about your organization is always accurate and current, our 
policy requires that you inform us of any changes in the name or ownership of your organization or the health 
care services you provide.

With that goal in mind, your organization received Requirement(s) for Improvement during its recent survey. 
These requirements have been summarized in the Accreditation Report provided by the survey team that 
visited your organization.

Sincerely,

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

Mark G.Pelletier, RN, MS

Division of Accreditation and Certification Operations

Chief Operating Officer

http://www.qualitycheck.org/qualityreport.aspx?hcoid=13492
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Abingdon, VA 24211

Organization Identification Number: 13492

Unannounced Full Event: 5/13/2015 - 5/15/2015
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Executive Summary

Requirements for Improvement

Opportunities for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up 
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for 
completion is due in either 45 or 60 days, depending upon whether the observation was noted 
within a direct or indirect impact standard.  The identified timeframes of submission for each 
observation are found within the Requirements for Improvement Summary portion of the final 
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the 
requirements for improvement although other areas, if observed, could still become findings. 
The time frame for performing the unannounced follow-up visit is dependent on the scope and 
severity of the issues identified within the Requirements for Improvement.

Observations noted within the Opportunities for Improvement (OFI) section of the report 
represent single instances of non-compliance noted under a C category Element of 
Performance.  Although these observations do not require official follow up through the 
Evidence of Standards Compliance (ESC) process, they are included to provide your 
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ 
(SOC) and represent all open and accepted PFIs during this survey. The number of open and 
accepted PFIs does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM) 
must have been assessed for each PFI. The Projected Completion Date within each PFI 
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective 
action must be achieved within six months of the Projected Completion Date. Future surveys will 
review the completed history of these PFIs.

Report Contents
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• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Home Care Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

• Evidence of Standards Compliance (ESC)

You will have follow-up in the area(s) indicated below:

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

Hospital Accreditation 

Home Care Accreditation

05/13/2015-05/15/2015
Program(s) Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive.



Thank you for collaborating with The Joint Commission to improve the safety and quality of care 
provided to patients.

Executive Summary
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Requirements for Improvement – Summary

Observations noted within the Requirements for Improvement (RFI) section require follow up through 
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due 
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect 
impact standard.  The identified timeframes of submission for each observation are found within the 
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up 
survey is required, the unannounced visit will focus on the requirements for improvement although 
other areas, if observed, could still become findings. The time frame for performing the unannounced 
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements 
for Improvement.
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PC.01.03.01 EP5

Program: Home Care 
Accreditation Program

Standards: IC.03.01.01 EP1,EP3,EP4,EP6,EP7

PC.01.02.03 EP5

RI.01.01.01 EP8

Program: Hospital Accreditation 
Program

Standards: LS.02.01.20 EP31

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the 
survey report was originally posted to your organization's extranet site:

PC.02.01.03 EP7

PC.01.02.07 EP1

PC.02.01.05 EP8

Standards: PC.02.01.03 EP1,EP7

Program: Home Care 
Accreditation Program

PC.02.01.11 EP2

Standards: EC.02.03.05 EP19

Program: Hospital Accreditation 
Program

MM.05.01.01 EP8

MM.04.01.01 EP6,EP13

IC.02.02.01 EP2

EC.02.05.01 EP15

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the 
survey report was originally posted to your organization's extranet site:
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CoP: §482.42 Tag: A-0747 Deficiency: Standard

Corresponds to: HAP - EC.02.05.01/EP15

Text: §482.42 Condition of Participation: Infection Control



The hospital must provide a sanitary environment to avoid sources and transmission of 
infections and communicable diseases. There must be an active program for the 
prevention, control, and investigation of infections and communicable diseases.

Text: §482.41 Condition of Participation: Physical Environment



The hospital must be constructed, arranged, and maintained to ensure the safety of the 
patient, and to provide facilities for diagnosis and treatment and for special hospital 
services appropriate to the needs of the community.

§482.41(c)(2) A-0724 HAP - EC.02.03.05/EP19 Standard

§482.41(b)(1)(i) A-0710 HAP - LS.02.01.20/EP31 Standard

CoP Standard Tag Corresponds to Deficiency

CoP: §482.51 Tag: A-0940 Deficiency: Standard

§482.23(c)(3)(i) A-0407 HAP - MM.04.01.01/EP6 Standard

§482.23(c)(3) A-0406 HAP - MM.04.01.01/EP13 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.23 Condition of Participation: Nursing Services



The hospital must have an organized nursing service that provides 24-hour nursing 
services. The nursing services must be furnished or supervised by a registered nurse.

CoP: §482.23 Tag: A-0385 Deficiency: Standard

Corresponds to: HAP

CoP: §482.24 Tag: A-0431 Deficiency: Standard

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Corresponds to: HAP

Text: §482.24 Condition of Participation: Medical Record Services



The hospital must have a medical record service that has administrative responsibility 
for medical records. A medical record must be maintained for every individual evaluated 
or treated in the hospital.

§482.24(c)(4)(i)
(B)

A-0461 HAP - PC.01.02.03/EP5 Standard

CoP Standard Tag Corresponds to Deficiency
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Corresponds to: HAP - IC.02.02.01/EP2

Text: §482.51 Condition of Participation: Surgical Services



If the hospital provides surgical services, the services must be well organized and 
provided in accordance with acceptable standards of practice. If outpatient surgical 
services are offered the services must be consistent in quality with inpatient care in 
accordance with the complexity of services offered.
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EP 19

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level 
of safety and quality.

This Standard is NOT MET as evidenced by:
Observed in Document Review at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

Observed during document review that there was no document that showed that the smoke detection 
shutdown devices for air-handling equipment was done.

Observation(s):

Chapter: Environment of Care

Program: Hospital Accreditation

Chapter: Environment of Care

Score : Insufficient Compliance
Scoring Category : A

19. Every 12 months, the hospital tests automatic 
smoke-detection shutdown devices for air-handling 
equipment.  The completion date of the tests is 
documented.  

Note: For additional guidance on performing tests, 
see NFPA 90A, Standard for the Installation of Air 
Conditioning and Ventilation Systems, 1999 edition 
(Section 4-4.1).

Element(s) of Performance:

Standard Text: The hospital maintains fire safety equipment and fire safety building features.  

Note: This standard does not require hospitals to have the types of fire safety 
equipment and building features described below. However, if these types of 
equipment or features exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

Standard: EC.02.03.05

Program: Hospital Accreditation

Standard Text: The hospital manages risks associated with its utility systems.

Standard: EC.02.05.01

Requirements for Improvement – Detail
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Program: Hospital Accreditation

Chapter: Infection Prevention and Control

Standard: IC.02.02.01

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

Observation(s):

Score : Insufficient Compliance
Scoring Category : A

15. In areas designed to control airborne 
contaminants (such as biological agents, gases, 
fumes, dust), the ventilation system provides 
appropriate pressure relationships, air-exchange 
rates, and filtration efficiencies. (See also 
EC.02.06.01, EP 13)

Note: Areas designed for control of airborne 
contaminants include spaces such as operating 
rooms, special procedure rooms, delivery rooms for 
patients diagnosed with or suspected of having 
airborne communicable diseases (for example, 
pulmonary or laryngeal tuberculosis), patients in 
'protective environment' rooms (for example, those 
receiving bone marrow transplants), laboratories, 
pharmacies, and sterile supply rooms. For further 
information, see Guidelines for Design and 
Construction of Health Care Facilities, 2010 edition, 
administered by the Facility Guidelines Institute and 
published by the American Society for Healthcare 
Engineering (ASHE).

Element(s) of Performance:

EP 15

§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Standard is NOT MET as evidenced by:
Observed in Tracer Activities at Johnston Memorial Surgery Center (613 Campus Drive, Abingdon, VA) site 
for the Hospital deemed service. 

During tracer activities in the Ambulatory Surgery Center,  the sterile processing area and the Sterile 
Storage area for the processed instruments was negative pressure relative to the adjacent hallway leading 
to the OR. This was corrected on-site the same day by their third-party contractor, Comfort Systems USA, 
after 4 hours of adjustment of air balance
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Program: Hospital Accreditation

Chapter: Life Safety

Standard: LS.02.01.20

Standard Text: The hospital maintains the integrity of the means of egress.

Observation(s):

Score : Insufficient Compliance
Scoring Category : A

2. The hospital implements infection prevention and 
control activities when doing the following: 
Performing intermediate and high-level disinfection 
and sterilization of medical equipment, devices, and 
supplies. * (See also EC.02.04.03, EP 4)

Note: Sterilization is used for items such as 
implants and surgical instruments. High-level 
disinfection may also be used if sterilization is not 
possible, as is the case with flexible endoscopes.

Footnote *: For further information regarding 
performing intermediate and high-level disinfection 
of medical equipment, devices, and supplies, refer 
to the website of the Centers for Disease Control 
and Prevention (CDC) at 
http://www.cdc.gov/hicpac/Disinfection_Sterilization/
acknowledg.html (Sterilization and Disinfection in 
Healthcare Settings).

Element(s) of Performance:

EP 2

§482.51 - (A-0940) - §482.51 Condition of Participation: Condition of Participation: Surgical Services

This Standard is NOT MET as evidenced by:
Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site for the Hospital deemed service. 

During a tour of ultrasound suite in the hospital Radiology suite, there were some Cidex OPA test strips for 
the high level disinfection of vaginal ultrasound probes.  They had a manufacturer’s expiration date of June 
2015.  The tech did not know that the manufacturer had issued a letter a few months ago that these strips 
were only good until April 2015.  She immediately removed them to replace with non-expired strips
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Program: Hospital Accreditation

Chapter: Medication Management

Standard: MM.04.01.01

Standard Text: Medication orders are clear and accurate.

Observation(s):

Score : Partial Compliance
Scoring Category : C

31. Exit signs are visible when the path to the exit is 
not readily apparent.  Signs are adequately lit and 
have letters that are 4 or more inches high (or 6 
inches high if externally lit). (For full text and any 
exceptions, refer to NFPA 101-2000: 7.10.1.2, 
7.10.5, 7.10.6.1, and 7.10.7.1)

Element(s) of Performance:

EP 31

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at 
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and 
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go 
to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If 
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal 
Register to announce the changes.

This Standard is NOT MET as evidenced by:
Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site for the Hospital deemed service. 

Observed on the second floor in the Rehab. department that there in no means of egress fixtures to identify 
the exit doors from the area. There should be one (1) fixture to identify the rear exit door and one (1) fixture 
to identify the exit from the front exit door.



Observed in Building Tour at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site for the Hospital deemed service. 

Observed in the dietary department that there need to be one (1) means of egress fixtures to identify the exit 
door from the dishwashing area. There should be two (2) fixtures to identify the path to the exit door from 
the freezers and storeroom area.
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Observation(s):

13. The hospital implements its policies for 
medication orders.

Scoring Category : C
Score : Partial Compliance

6. The hospital minimizes the use of verbal and 
telephone medication orders.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:
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Standard Text: A pharmacist reviews the appropriateness of all medication orders for medications to 
be dispensed in the hospital.

Standard: MM.05.01.01

Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site. 

During tracer activities in the PACU, a pediatric post-anesthesia patient was noted to have an order for 
morphine 0.025mg/kg, prn pain level 7 – 10, maximum 10 mg IV.  The nurse indicated she would dilute the 
adult morphine vial 10:1, to administer the calculated dose, based on the family’s stated weight of the child 
to be 14 kg, since the pharmacy did not provide the PACU with the diluted solution of morphine or 
appropriate calculation of the dose to decrease the margin of error when administering such a small amount 
of morphine.  The organization Policy PS-600-066, on Medication Management, dated 9/4/14, section VII, B. 
8.a.i. stated: “… The Pharmacy Information System automatically calculates mg/kg dose for all orders 
entered and is utilized in the evaluation of appropriate dose.”



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

During a patient tracer in the Diabetes Clinic, adjacent to the hospital, it was noted that samples of diabetes 
medications were being given to patients, without documentation in the EMR of the provider’s order or the 
person dispensing the medication, despite hospital policy on Medication Samples PS-100-048, reviewed 
1/24/14, VII, C. 3.c:  “The patient’s medical record shall include documentation of order for medication, 
dispensing of medication (including the person dispensing) …”

Observed in Individual Tracer at Johnston Memorial Surgery Center (613 Campus Drive, Abingdon, VA) site 
for the Hospital deemed service. 

During a patient tracer at the Ambulatory Surgery Center, it was noted that the pre-printed post anesthesia 
order sheet was signed by the anesthetist without checking off any of the PRN order choices for nausea or 
pain.  The nurse and anesthesiologist interviewed both indicated that there would be a verbal order given if 
the patient needed nausea or pain medication.  This would mean that nearly every post-procedure pain and 
nausea order at this facility would be a verbal order

EP 6

§482.23(c)(3)(i) - (A-0407) - (i) If verbal orders are used, they are to be used infrequently.

This Standard is NOT MET as evidenced by:

EP 13

§482.23(c)(3) - (A-0406) - (3) With the exception of influenza and pneumococcal polysaccharide vaccines, which 
may be administered per physician-approved hospital policy after an assessment of contraindications, orders for 
drugs and biologicals must be documented and signed by a practitioner who is authorized to write orders in 
accordance with State law and hospital policy, and who is responsible for the care of the patient as specified under 
§482.12(c).

This Standard is NOT MET as evidenced by:

Program: Hospital Accreditation

Chapter: Medication Management
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Standard Text: The hospital assesses and reassesses the patient and his or her condition according 
to defined time frames.

Standard: PC.01.02.03

Program: Hospital Accreditation

Observation(s):

Score : Partial Compliance
Scoring Category : C

5. For a medical history and physical examination 
that was completed within 30 days prior to 
registration or inpatient admission, an update 
documenting any changes in the patient's condition 
is completed within 24 hours after registration or 
inpatient admission, but prior to surgery or a 
procedure requiring anesthesia services. (See also 
MS.03.01.01, EP 8; RC.02.01.03, EP 3)

Element(s) of Performance:

Chapter: Provision of Care, Treatment, and Services

EP 8
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During tracer activity and review of the record of care, it was noted that a physician ordered Phenergan and 
Zofran for nausea and vomiting. There were no further instructions for the nurse as to which medication to 
give first or how much to give before using the other medication.





Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During a patient tracer, it was noted that 2 doctors wrote 2 different pain medication orders.  One was for 
“acetaminophen … prn mild pain” and the other was for “oxycodone … prn pain”.  Although the pharmacist 
reviewed the order, the therapeutic duplication was not removed.

Observation(s):

Score : Partial Compliance
Scoring Category : C

8. All medication orders are reviewed for the 
following: Therapeutic duplication.

Element(s) of Performance:
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Observation(s):

Score : Insufficient Compliance
Scoring Category : C

1. The hospital conducts a comprehensive pain 
assessment that is consistent with its scope of care, 
treatment, and services and the patient’s condition. 
(See also PC.01.02.01, EP 2; RI.01.01.01, EP 8)

Element(s) of Performance:

Standard Text: The hospital assesses and manages the patient's pain.

Standard: PC.01.02.07

EP 5

§482.24(c)(4)(i)(B) - (A-0461) - (4) [All records must document the following, as appropriate:



(i) Evidence of --]



(B) An updated examination of the patient, including any changes in the patient’s condition, when the medical history 
and physical examination are completed within 30 days before admission or registration. Documentation of the 
updated examination must be placed in the patient's medical record within 24 hours after admission or registration, 
but prior to surgery or a procedure requiring anesthesia services.

This Standard is NOT MET as evidenced by:
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

During tracer activity and review of the record of care, it was noted that the patient had a history and 
physical examination performed in the outpatient setting on 5/11/15 and dictated at 1047 and transcribed at 
1104. There was no documentation to support that the H&P had been updated after admission on 5/11/15 at 
1206 and prior to the patient's surgery on 5/11/15 at 1932.



Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site for the Hospital deemed service. 

A patient had a hip replacement the previous day, with a copy of the outpatient dictated history and physical 
within 30 days, but there was no update immediately prior to surgery.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services
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Observation(s):

Score : Insufficient Compliance
Scoring Category : A

7. For hospitals that use Joint Commission 
accreditation for deemed status purposes: The 
hospital provides care, treatment, and services 
using the most recent patient order(s).

Element(s) of Performance:

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and in 
accordance with law and regulation.

Standard: PC.02.01.03

EP 1
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

There was no “arrival” pain assessment documented when the patient came in for his rehabilitation therapy 
session #20. 







Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 



There was no “arrival” pain assessment documented when the patient came in for his rehabilitation therapy 
session #21. 







Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 



There was no “arrival” pain assessment documented when the patient came in for his yet another 
rehabilitation therapy session (#24). During the sessions 20 and 28, the initial pain assessments were 
missing regularly.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services
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Observation(s):

Score : Insufficient Compliance
Scoring Category : A

2. Resuscitation equipment is available for use 
based on the needs of the population served.  

Note: For example, if the hospital has a pediatric 
population, pediatric resuscitation equipment should 
be available. (See also EC.02.04.03, EP 2)

Element(s) of Performance:

Standard Text: Resuscitation services are available throughout the hospital.

EP 2
Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site. 

During tracer activity in the Family Birth Center and review of the emergency equipment, staff indicated that 
the adult crash cart equipment is checked daily to ensure integrity of the cart and that equipment is ready 
for use. The time displayed/printed on the Defibrillator was incorrect. The defibrillator was checked at 1122 
but the time indicated that it was 1222.

Standard: PC.02.01.11

EP 7
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During tracer activity and review of the record of care, it was noted that the patient had an order for titrating 
sedation to a RASS score of 0. Staff indicated that the RASS score is obtained every 4 hours. On 5/13/15 the 
RASS was obtained at 0000,0400,0800,1900, 2300 and 5/14 at 0300. There was no RASS score documented 
for 1200 or 1600 on 5/13/15. In addition, every RASS score documented was either a -1 or -2 score. There 
was no documentation to support that the medication had been titrated to the ordered RASS of 0 or that the 
physician had been notified regarding adjustment to the RASS score.

Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Chapter: Rights and Responsibilities of the Individual

Standard: RI.01.01.01
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Chapter: Infection Prevention and Control

Program: Home Care Accreditation

Standard Text: The organization evaluates the effectiveness of its infection prevention and control 
activities.

Standard: IC.03.01.01

Score : Insufficient Compliance
Scoring Category : A

8. The hospital respects the patient’s right to pain 
management. (See also HR.01.04.01, EP 4; 
PC.01.02.07, EP 1; MS.03.01.03, EP 2)

Element(s) of Performance:

Standard Text: The hospital respects, protects, and promotes patient rights.

Observation(s):

EP 8
Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, 
VA) site. 

During tracer activity and observation of a time-out prior to a circumcision procedure, it was noted that the 
patient had not received any pain management prophylaxis for circumcision. Staff indicated that not all of 
the physician's provide pain management for this procedure.



Observed in Record Review at Johnston Memorial Hospital (16000 Johnston Memorial Drive, Abingdon, VA) 
site. 

During tracer activity and review of the record of care of a second patient who had a circumcision 
procedure, it was noted that the patient had not received any pain management prophylaxis for 
circumcision. Staff indicated that not all of the physician's provide pain management for this procedure.
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Observation(s):

Scoring Category : A
Score : Insufficient Compliance

Score : Insufficient Compliance

6. Findings from the evaluation are communicated 
at least annually to the individuals or 
interdisciplinary group that manages the patient 
safety program.

Scoring Category : A
Score : Insufficient Compliance

7. The organization uses the findings of its 
evaluation to revise its planned approach for 
preventing and controlling infections.

Scoring Category : A

Score : Insufficient Compliance

3. The evaluation includes a review of the following: 
The infection prevention and control goals. (See 
also NPSG.07.01.01, EP 2)

1. The organization evaluates the effectiveness of 
its planned infection prevention and control 
activities annually and whenever risks change.

Scoring Category : A

4. The evaluation includes a review of the following: 
Implementation of the infection prevention and 
control activities.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:
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Program: Home Care Accreditation

Chapter: Provision of Care, Treatment, and Services

Standard Text: The organization plans the patient’s care.

Standard: PC.01.03.01

EP 7

EP 6
Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence findings from the FY2014 evaluation were communicated to the individuals that 
managed the patient safety program.

Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence the organization used the findings of its FY2014 evaluation to revise its planned 
approach for preventing and controlling infections.

EP 3

EP 1
Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

With the exception of a revised risk assessment for FY2015 there was no evidence the organization had 
evaluated the effectiveness of its planned infection prevention and control activities for FY2014.

EP 4
Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence of an evaluation which included a review of the implementation of the FY2014 
infection prevention and control activities.

Observed in Infection Control System Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street, Abingdon, VA) site. 

There was no evidence of an evaluation which included a review of the FY2014 infection prevention and 
control goals.

Score : Insufficient Compliance
Scoring Category : A

5. The written plan of care is based on the patient’s 
goals and the time frames, settings, and services 
required to meet those goals.

Element(s) of Performance:
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Chapter: Provision of Care, Treatment, and Services

Observation(s):

EP 5
Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During record review for HV#2 there were no timeframes identified for the achievement of the patient’s 
goals.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During RR#3 there were no time frames identified for the achievement of the patient's goals.  This was 
verified by the home health Director.

7. The organization provides care, treatment, or 
services using the most recent patient order(s).

Scoring Category : A
Score : Insufficient Compliance

1. Prior to providing care, the organization obtains 
or renews orders (verbal or written) from a licensed 
independent practitioner in accordance with 
professional standards of practice and law and 
regulation.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

Program: Home Care Accreditation

Standard: PC.02.01.03

Standard Text: The organization provides care, treatment, or services in accordance with orders or 
prescriptions, as required by law and regulation.
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Observation(s):

Score : Insufficient Compliance
Scoring Category : C

8. The organization informs the physician when 
there is an unanticipated change in the patient’s 
condition or the patient is discharged or transferred.

Element(s) of Performance:

Standard Text: The organization provides interdisciplinary, collaborative care, treatment, or services.

Standard: PC.02.01.05

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During record review for HV#1 the physician’s order for physical therapy included “PRN oxygen saturation 
monitoring”.  There was no direction for the PRN or when the O2 saturation reading should be reported to 
the physician.  The PTA was observed monitoring the oxygen level.  The patient was not short of breath.



Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During record review for HV#3 the physician’s order for occupational therapy included “PRN oxygen 
saturation monitoring”.  There was no direction for the PRN or when the O2 saturation reading should be 
reported to the physician.  The COTA was observed monitoring the oxygen level.  The patient was not short 
of breath.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During RR#3 the plan of care, signed by the physician, included oxygen saturation monitoring every skilled 
nursing visit.  The patient was seen by nursing staff 1-2 times per week.  There were no documented pulse 
oximetry readings.

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

During HV#2 the nurse recommended the patient begin taking a probiotic.  There was no physician’s order 
for a probiotic.

EP 1

EP 7

Program: Home Care Accreditation

Chapter: Provision of Care, Treatment, and Services
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EP 8
Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In 4 of six records reviewed for patients with falls the physician had not been notified of the fall.  Per 
interview with the home health Director the organization's policy required physician notification of patient 
falls.

For example, in RR#6 the therapist noted the patient had fallen and crawled to the kitchen to call for help.  
The physician was not notified.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In RR#8 the patient was noted to have fallen over his oxygen tubing.  The physician was not notified.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In RR#9 the social worker noted the patient had fallen the previous night and laid in the hall until help 
arrived.  The physician was not notified.



Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street, Abingdon, 
VA) site. 

In RR#10 the LPN noted the patient had fallen however, the physician was not notified.
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Program: Home Care Accreditation 
Program

WT.01.01.01 EP6

RC.02.01.01 EP2

Standards: NPSG.03.06.01 EP3

PC.02.03.01 EP4

PC.01.02.07 EP3

NPSG.15.02.01 EP2,EP3

PC.01.03.01 EP1

Standards: EC.02.04.03 EP1,EP3

Program: Hospital Accreditation 
Program

RI.01.03.01 EP13

IC.02.01.01 EP1

PC.01.02.03 EP7

MM.05.01.07 EP2

IC.02.02.01 EP4

Observations noted within the Opportunities for Improvement (OFI) section of the report represent 
single instances of non-compliance noted under a C category Element of Performance.  Although 
these observations do not require official follow up through the Evidence of Standards Compliance 
(ESC) process, they are included to provide your organization with a robust analysis of all instances of 
non-compliance noted during survey.

Opportunities for Improvement – Summary
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EP1                                       

Observed in Tracer Visit at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) site. 

The freezer used to store Elasto-gel packs in the Rehabilitation Center had no documentation of 
safety/operational/functional checks performed before its initial use.

EP3                                       

Observed in Tracer Visit at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) site. 

The freezer used to store Elasto-gel packs in the Rehabilitation Center had no documentation of preventative 
maintenance.

Observation(s):

3. The hospital inspects, tests, and maintains non–
high-risk equipment identified on the medical 
equipment inventory. These activities are 
documented. (See also EC.02.04.01, EPs 2 and 4)

Scoring Category : C
Score : Satisfactory Compliance

1. For hospitals that do not use Joint Commission 
accreditation for deemed status purposes: Before 
initial use of medical equipment on the medical 
equipment inventory, the hospital performs safety, 
operational, and functional checks. (See also 
EC.02.04.01, EP 2)



For hospitals that use Joint Commission 
accreditation for deemed status purposes: Before 
initial use and after major repairs or upgrades of 
medical equipment on the medical equipment 
inventory, the hospital performs safety, operational, 
and functional checks. (See also EC.02.04.01, EP 
2)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Chapter: Environment of Care

Standard Text: The hospital inspects, tests, and maintains medical equipment.

Standard: EC.02.04.03

Opportunities for Improvement – Detail
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EP1                                       

Observed in Tracer Visit at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) site. 

Staff had been using soap and water to clean the splint pan (Sammons/Preston) but there were deposits 
clearly visible at the bottom of the pan.  The manufacturer recommended the use of a product that would 
remove calcium and mineral build up (e.g. Lime-A-Way) but this had not been implemented.

Standard: IC.02.02.01

Program: Hospital Accreditation

Chapter: Infection Prevention and Control

Standard Text: The hospital implements its infection prevention and control plan.

Standard: IC.02.01.01

Program: Hospital Accreditation

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

1. The hospital implements its infection prevention 
and control activities, including surveillance, to 
minimize, reduce, or eliminate the risk of infection.

Element(s) of Performance:

Program: Hospital Accreditation

Chapter: Medication Management

Score : Satisfactory Compliance
Scoring Category : C

4. The hospital implements infection prevention and 
control activities when doing the following: Storing 
medical equipment, devices, and supplies.

Element(s) of Performance:

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

EP4                                       

Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

The ultrasound transvaginal probes were stored uncovered after undergoing high level disinfection.  This 
could lead to contamination before the next use

Observation(s):
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Program: Hospital Accreditation

Chapter: Provision of Care, Treatment, and Services

EP2                                       

Observed in Tracer Activities at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity in the Family Birth Center and review of the medication area, it was observed that a pill 
splitter had visible residue and could be used for multiple patient's medications thereby increasing the risk 
for cross contamination of medications.

Chapter: Provision of Care, Treatment, and Services

Observation(s):

Standard Text: The hospital safely prepares medications.

Standard: MM.05.01.07

Score : Satisfactory Compliance
Scoring Category : C

2. Staff use clean or sterile techniques and maintain 
clean, uncluttered, and functionally separate areas 
for product preparation to avoid contamination of 
medications.

Element(s) of Performance:

EP7                                       

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity and review of the record of care, it was noted that the nutritional and functional 
screens had not been completed within 24 hours. The screens were left blank on the assessment.

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

7. The hospital completes a nutritional screening 
(when warranted by the patient's needs or 
condition) within 24 hours after inpatient admission. 
(See also PC.01.02.01, EPs 2 and 3; RC.02.01.01, 
EP 2)

Element(s) of Performance:

Standard: PC.01.02.03

Program: Hospital Accreditation

Standard Text: The hospital assesses and reassesses the patient and his or her condition according 
to defined time frames.
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Observation(s):
EP13                                      

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity and review of the record of care, it was noted that the patient had a lumbar puncture 
procedure in the emergency department. Upon review of the informed consent form, it was noted that the 
patient's daughter had signed as the authorized individual on the "Informed Refusal" section of the form. 
Further discussion with the staff indicated that the patient's daughter had given consent to the procedure 
but had inadvertently signed in the wrong section. The witnessing staff nurse also signed in the refusal 
(wrong) section.

Score : Satisfactory Compliance
Scoring Category : C

13. Informed consent is obtained in accordance with 
the hospital's policy and processes and, except in 
emergencies, prior to surgery. (See also 
RC.02.01.01, EP 4)

Element(s) of Performance:

Score : Satisfactory Compliance
Scoring Category : C

1. The hospital plans the patient’s care, treatment, 
and services based on needs identified by the 
patient’s assessment, reassessment, and results of 
diagnostic testing. (See also RC.02.01.01, EP 2 and 
PC.01.02.13, EP 2)

Element(s) of Performance:

Observation(s):
EP1                                       

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During tracer activity and review of the record of care, it was noted that the patient was in contact II isolation 
precautions. There was no documentation in the record to support that contact II isolation precautions had 
been added to the care plan.

Standard: PC.01.03.01

Standard Text: The hospital plans the patient’s care.

Standard: RI.01.03.01

Standard Text: The hospital honors the patient's right to give or withhold informed consent.

Chapter: Rights and Responsibilities of the Individual

Program: Hospital Accreditation
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Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

6. Written policies, procedures, and manufacturers' 
instructions for waived testing are followed. (See 
also WT.04.01.01, EPs 3-5) 

Note: Manufacturers' recommendations and 
suggestions are surveyed as requirements.

Element(s) of Performance:

EP6                                       

Observed in Individual Tracer at Johnston Memorial Hospital (16000 Johnston Memorial Drive,Abingdon,VA) 
site. 

During a patient tracer in the Diabetes Clinic adjacent to the hospital, the glucometer machine had control 
solutions that had expired 5/6/15, the week before the survey

Program: Hospital Accreditation

Chapter: Waived Testing

Standard Text: Policies and procedures for waived tests are established, current, approved, and 
readily available.

Standard: WT.01.01.01

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

3. Compare the medication information the patient 
is currently taking with the medications ordered for 
the patient in order to identify and resolve 
discrepancies.

Note: Discrepancies include omissions, 
duplications, contraindications, unclear information, 
and changes. A qualified individual, identified by the 
organization, does the comparison. (See also 
HR.01.06.01, EP 1)

Element(s) of Performance:

Program: Home Care Accreditation

Chapter: National Patient Safety Goals

Standard Text: Maintain and communicate accurate patient medication information.

Standard: NPSG.03.06.01
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Standard: NPSG.15.02.01

Program: Home Care Accreditation

Standard Text: Identify risks associated with home oxygen therapy such as home fires.

EP3                                       

Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street,Abingdon,VA) 
site. 

During RR#3, on the resumption of care, the hospital discharge medication list stated the patient was to be 
taking Abilify 30mg and Levothyroxine.  The medication profile included Abilify 15mg and Levothyroxine was 
not on the profile.  The nurse documented the medications had been reconciled without issue.

Chapter: National Patient Safety Goals

Observation(s):

3. Inform and educate the patient, family, and/or 
caregiver about the following:

- The findings of the safety risk assessment

- The causes of fire

- Fire risks for neighboring residences and buildings

- Precautions that can prevent fire-related injuries

- Recommendations to address the specific 
identified risk(s)

Document the provision of information and 
education. (For more information on coordination 
among different providers of care, refer to 
PC.02.02.01, EPs 1 and 10, and PC.02.03.01, EP 
5.)

Scoring Category : C
Score : Satisfactory Compliance

2. Reevaluate potential fire risks at intervals 
established by the organization. Evidence of unsafe 
practices leading to potential risk is used to 
establish these intervals. Document the 
reevaluation of potential fire risks.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:
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Standard Text: The organization provides patient education and training based on each patient’s 
needs and abilities.

Standard: PC.01.02.07

Program: Home Care Accreditation

Standard Text: The organization assesses and manages the patient's pain.

EP2                                       

Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street,Abingdon,VA) 
site. 

During RR#8, for a patient with home oxygen, the patient was noted to have started smoking again after 
being seen by the organization for several visits.  There was no update to the home safety risk assessment 
identifying this as an unsafe practice.

EP3                                       

Observed in Record Review at Johnston Memorial Hospital Home Care (312 Cummings Street,Abingdon,VA) 
site. 

During RR#8, for a patient with home oxygen, the patient was noted to have started smoking again after 
being seen by the organization for several visits.  There was no documented education of the patient, family 
and/or caregiver regarding the risks of smoking and home oxygen.

Chapter: Provision of Care, Treatment, and Services

Chapter: Provision of Care, Treatment, and Services

Standard: PC.02.03.01

Program: Home Care Accreditation

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

3. The organization reassesses and responds to the 
patient’s pain, based on its reassessment criteria.

Element(s) of Performance:

EP3                                       

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street,Abingdon,VA) site. 

During HV#2 the patient complained of daily headaches, which at times required total quiet and darkness.  
The patient also complained of foot pain post-fall.  There was no pain assessment completed.  Per interview 
with the supervisor a comprehensive pain assessment was required.
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Standard Text: The patient record contains information that reflects the patient's care, treatment, or 
services.

Standard: RC.02.01.01

EP4                                       

Observed in Regulatory Review at Johnston Memorial Hospital Home Care (312 Cummings 
Street,Abingdon,VA) site. 

During RR#2 for a patient with a new glucometer on 4/18/15 the education on the use of the machine was not 
conducted until 5/5/15.

Observation(s):

Score : Satisfactory Compliance
Scoring Category : C

4. The organization provides education and training 
to the patient based on his or her assessed needs. 
For hospices that elect to use The Joint 
Commission deemed status option: The hospice 
also provides education and training to the primary 
caregiver as appropriate to the responsibilities 
assigned to him or her in the plan of care.

Element(s) of Performance:

Program: Home Care Accreditation

Chapter: Record of Care, Treatment, and Services
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Score : Satisfactory Compliance
Scoring Category : C

2. The patient record contains the following clinical 
information:

- Any medications administered, including dose

- Any activity restrictions

- Any changes in the patient's condition

- Any summaries of the patient's care, treatment, or 
services furnished to the patient’s physician or 
licensed independent practitioner(s)

- The patient's medical history

- Any allergies or sensitivities

- Any adverse drug reactions

- The patient's functional status

- Any diet information or any dietary restrictions

- Diagnostic and therapeutic tests, procedures, and 
treatments, and their results

- Any specific notes on care, treatment, or services

- The patient's response to care, treatment, or 
services

- Any assessments relevant to care, treatment, or 
services 

- Physician orders

- Any information required by organization policy, in 
accordance with law and regulation

- A list of medications, including dose, frequency, 
and route of administration for prescription and 
nonprescription medications, herbal products, and 
home remedies that relate to the patient's care, 
treatment, or services

- The plan of care

- For DMEPOS suppliers serving Medicare 
beneficiaries: The DMEPOS prescription, any 
certificates of medical necessity (CMN), and 
pertinent documentation from the beneficiary's 
prescribing physician. (See also PC.01.02.01, EP 1; 
PC.01.03.01, EPs 1 and 23)

Note 1: For organizations that provide personal care 
and support services: The plan of care may be a 
part of the service agreement or service contract, a 
list of duties to be carried out by the personal care 
or support service staff, or another separate 
document.

Note 2: For organizations that provide personal care 
and support services: The patient record contains 
the documentation on the list noted above that 
applies to the care, treatment, or services provided 
by the personal care and support staff.

Element(s) of Performance:

Observation(s):
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EP2                                       

Observed in Individual Tracer at Johnston Memorial Hospital Home Care (312 Cummings 
Street,Abingdon,VA) site. 

During HV#2 the patient reported taking 10 – 12 Ibuprofen per day.  Ibuprofen was not on the 
medication profile.  The profile included Topiramate and Hydrochlorothiazide which the patient 
stated she was not taking.  In addition, the profile included Propranolol HCL BID.  The patient 
reported taking the Propranolol HCL one daily with the second dose prn.
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Plan for Improvement - Summary

Number of PFIs: 0

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ (SOC) and 
represent all open and accepted PFIs during this survey. The number of open and accepted PFIs does 
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC. 
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI. 
The Projected Completion Date within each PFI replaces the need for an individual ESC (Evidence of 
Standards Compliance) so the corrective action must be achieved within six months of the Projected 
Completion Date. Future surveys will review the completed history of these PFIs.









































































 

Facility Name: Norton Community Hospital    
CCN: 490001  

DEFICIENCY ASSESSMENT REPORT 
For 

Norton Community Hospital 
Norton, VA 

 
Facility ID: 136843  

CCN: 490001  
Survey Dates: July 18-20, 2012  

 

 

STANDARD SCORE SURVEYOR COMMENTS 

02.00.06 Quality Assessment-Performance Improvement.  
Services provided by Allied Health Practitioner staff are 
included in the Staff and facility Quality Assessment 
Performance Improvement program sufficient to determine 
the quality and appropriateness of the services provided and 
the competencies of the AHPs for re-credentialing / re-
privileging activities. 

2 This standard was not met as evidenced by 
one of one (1/1) newly credentialed allied 
health practitioners failed to have a Facility 
specific mandatory orientation. The 
practitioner was a CRNA. 
 
In addition, two of two (2/2) credentialed 
allied health practitioners failed to have a 
facility specific mandatory re-orientation. 
The practitioners were both PAs, i.e. KWS 
and KNP. 
 

03.01.15 Required Application-Reapplication Information for 
Review.   
Information covering each of the following areas must be 
reviewed for each applicant/re-applicant during the review 
and approval process.  
 
A.  Licensure History:  current license(s), licensure 
sanction(s), state(s) of current practice or intended practice, 
and all previous licenses held; 
The hospital must assure that personnel are licensed or meet 
other applicable standards that are required by State or local 
laws.  482.11(c) 
 
When telemedicine is used and the practitioner and patient 
are located in different states, the practitioner providing the 
patient care service must be licensed and/or meet the other 
applicable standards that are required by State or local laws 
in both the state where the practitioner is located and the 
state where the patient is located.  Telemedicine providers in 
the same state as the patient must be licensed in the same 
state as the patient, as would any other practitioner. 
 

4 This Standard was not met as evidenced by 
five of eight (5/8) newly credentialed 
practitioners failed to have procedure logs 
with outcomes included in their credential 
files. This was noted during a credential file 
audit and verified by credential Manager.  
 
The practitioners were: 
DAM, SPD, TML, KWS, KNP 
 

Numbers refer to the specific standard in the AOA Healthcare Facilities Accreditation Program Accreditation 
Requirements for Acute Care Hospitals - 2009 manual. The surveyor's comments are in bold.  



 

Facility Name: Norton Community Hospital    
CCN: 490001  

STANDARD SCORE SURVEYOR COMMENTS 

B. Medical Education and Post- 
       Graduate Training:   
 
C. Malpractice Insurance and History:     5-year history; 
 
D. Specialty Board Status: (if applicable); 
 
E. Sanctions or Disciplinary Actions: actions taken by 
healthcare facilities, specialty boards, federal or state 
agencies, malpractice carriers; 
 
F. Criminal History: felony convictions/criminal history 
(7-10 years); 
 
G. Healthcare Employment History: healthcare related 
employment / appointment history (work history); 
H. Professional References: current competence and 
peer recommendations / references, ability to perform 
privileges requested (health status).  For physicians seeking 
reapplication, peer references include:  peers familiar with 
their practice of medicine, reviews under the hospital’s peer 
review activities, reviews by the hospital’s Credentials 
Committee, Department Chair, or Medical Executive 
Committee;  
 
I. Clinical Activity:  procedure logs with outcomes to support 
privilege requests for procedures not attested to in 
postgraduate references; and   
 
J.   Information Verified for Comparison:  comparison of 
applicant - provided information and verified information. 
 

10.00.08 Security of Medical Information. 
The hospital must have a procedure for ensuring the 
confidentiality of patient records.  Information from or 
copies of records must be released only to authorized 
individuals and the hospital must ensure that unauthorized 
individuals cannot gain access to or alter patient records.  
Original medical records must be released by the hospital 
only in accordance with Federal or State laws, court orders, 
or subpoenas.    482.24(b)(3) 
 

4 This standard was not met as evidenced by 
the following findings: 
 
During a review of Medical Records 
policies, it was noted that the following 
policies were out- dated since April 2005: 
 
B. Access to records 
C. Medical Record purpose release 
D. Outside Medical Records Release 
 
This finding was confirmed during an 
interview with the HIM manager (AV). 
 

10.01.15 Informed Consent. 
The medical record must contain   properly executed 
informed consent forms for procedures and treatments 

4 This standard was not met as evidenced by 
eight of fifteen (8/15) procedural medical 
records reviewed failed to have the 
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STANDARD SCORE SURVEYOR COMMENTS 

specified by the medical staff, or by Federal or State law if 
applicable, to require written patient consent. 
482.24(c)(2)(v) 
 
A properly executed Informed Consent Form for the 
operative procedure must be in the patient's chart prior to 
the procedure, except in emergencies.  482.51 (b)(2) 
 
A complete consent form must contain at least the 
following: 
G. Name of patient 
H. Name of hospital 
I. Name of procedure or other type of medical 
treatment for which consent is being given; 
J. Name of the responsible practitioner performing the 
procedure or administering the medical treatment;,  
K. Statement that the procedure or treatment, 
including the anticipated benefits, material risks, and 
alternative therapies, was explained to the patient or the 
patient’s legal representative; (Material risks could include 
risks with a high degree of likelihood but a low degree of 
severity, as well as those with a very low degree of likelihood 
but high degree of severity).  Hospitals are free to delegate 
to the responsible practitioner, who used the available 
clinical evidence as informed by the practitioner’s 
professional judgment, the determination of which material 
risks, benefits and alternatives will be discussed with the 
patient.) 
L. Alternative procedures and treatments 
M. Signature of patient or the patient’s legal 
representative. 
N. Date and time of  the informed consent form is 
signed by the patient or patient’s legal representative;  
O. Statement that procedure was explained to patient 
or guardian 
P. Signature and professional designation of person 
witnessing the consent. 
Q. Name/signature of person who explained the 
procedure to the patient or guardian; and 
R. Additional content of the informed consent form, as 
required by applicable State law. 
 
Informed consents will be written in simple sentences (4th 
grade comprehension level) and in the primary language of 
the patient.  
Interpreter services will be provided as need is identified.  
 
After the informed consent discussion has occurred, the 
patient or legal representative will be asked to recount what 

procedure name of the informed consent 
written in 4th grade level. 
 
Medical Record numbers are as followed 

 45307 

 50165 

 83422 

 111495 

 71728 

 150788 

 152499 

 116005 
 
The findings of this audit were confirmed 
with the Quality Manager. 
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he or she has been told. 
 

10.01.07 History and Physical Requirements.  
A.  A medical history and physical examination completed 
and documented no more than 30 days before or 24 hours 
after admission or registration, but prior to surgery or a 
procedure requiring anesthesia services.  The medical history 
and physical examination must be placed in the patient’s 
medical record within 24 hours after admission or 
registration, but prior to surgery or a procedure requiring 
anesthesia services. 
 
B.  An updated examination of the patient, including any 
changes in the patient’s condition, when the medical history 
and physical examination are completed within 30 days 
before admission or registration. Documentation of the 
updated examination must be placed in the patient’s 
medical record within 24 hours after admission or 
registration, but prior to surgery or a procedure requiring 
anesthesia services. 482.24 (c)(2)(i)(A); 482.24(c)(2)(i)(B) 
 
(Revised February 28, 2008; effective immediately) 
 

4 This standard was not met as evidenced by 
five of twenty- six (5/26) medical records 
reviewed failed to have an updated history 
and physical notation documented in the 
medical record prior to surgery.  
 
The chart numbers are: 

 111495 
 194606  
 150788 
 87715  

 196082 
 

The results of this audit were confirmed 
with the Quality Manager. 
 
 

11.06.01 Written Fire Control Plans.     
The hospital must have written fire control plans that 
contain provisions for:  
• prompt reporting of fires;  
• extinguishing fires;  
• protection for patients, personnel and guests;  
• evacuation; and  
• Cooperation with fire- fighting authorities.     
482.41(b)(7) 
 

2 This standard was not met as evidenced by 
a review of the fire plan document with the 
Safety Officer indicated that the plan was 
written to encompass all facilities in the 
Mountain States Health Alliance and not 
specific to Norton Community Hospital. 
 
 

11.07.01 Disaster Plans.     
Written disaster plans are developed, maintained, and 
available to the staff for crisis preparation.  
 
All disaster plans written by a health care hospital should be 
reviewed and coordinated with local authorities so as to 
prevent confusion.  Such authorities include, but are not 
limited to, civil authorities (such as fire department, police 
department, public health department, or emergency 
medical service councils), and civil defense or military 
authorities. 
The hospital shall provide an education program for staff and 
physicians for emergency response preparedness. 
 
The hospital should also participate in community 
emergency preparedness plans. 

3 This standard was not met as evidenced by 
a review of the plan document with the 
Safety Officer indicated that the plan was 
written to encompass all facilities in the 
Mountain States Health Alliance and are 
not specific to Norton Community Hospital. 
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11.07.07 Education of Staff. 
The hospital shall provide an education program for staff and 
physicians for weapons of mass destruction response 
preparedness. 

3 This standard was not met as evidenced by 
a review of Medical Staff quarterly meeting 
minutes and Safety Committee Minutes for 
the previous twelve (12) months with the 
Safety Officer resulted in no evidence of 
Medical Staff training in the Weapons of 
Mass Destruction Response Plan. 
 

15.06.18 Discharge Summary 
A concise discharge summary must be completed on each 
patient within 7 days of patient discharge. 

 This standard was not met as evidenced by 
two of ten (2/10) inpatient discharge 
summaries were not completed within 
seven (7) days of discharge. 
 
The medical record numbers were:  
 
#15788 - completed twenty one (21) days 
after discharge  
 
#164615 completed seventeen (17) days 
after discharge.   
 
This audit was confirmed by Quality 
Manager MP. 
 

15.07.15 Actions taken to improve glycemic control. 
1.  Unless a recent hemoglobin A1C (HbA1c) is known, 
among hospitalized hyperglycemic patients an HbA1c should 
be obtained upon admission. 
 
 
2.  Both a nutritionist/dietitian and a diabetes nurse 
educator (nurse, when diabetic nurse educator is not 
available) are needed to assess compliance with medication, 
diet, and other aspects of care.   
 
 
3.  At the time of discharge, the diabetes provider must 
communicate with outpatient care providers about the 
patient’s regimen and glycemic control, and also, based on 
information gathered during the admission, to convey any 
evidence that might support the need for a change of long-
term strategy. 
 

4 This standard was not met as evidenced by 
two of five (2/5) reviewed inpatient 
medical records of diabetic patients did not 
have documented A1c tests performed 
upon admission. There was no 
documentation on the medical record that 
the test had been performed prior to 
admission. 
 
The MR#'s were 190253 & 064796.  Both 
patients were on the Med-Surgery 2 unit.  
 
This finding was confirmed by CNO JV. 
 
 

20.00.10 Emergency Room Log. 
Permanent logs shall be maintained of persons seeking 
emergency care.  These may be manual or electronic; 
periodically, electronic records are “backed up” to ensure 
the integrity of the information in the event of computer 

3 This standard was not met as evidenced by 
the following findings: 
 
Upon review of the log book, item (E) brief 
description of services provided; and (G) 
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failure.  The register provides data regarding: 
A. Date, time and mode of arrival; 
B. Age, sex and name of patient; 
C. Nature of complaint; 
D. Name of physician responsible for care; 
E. Brief description of services provided; 
F. Disposition (treated / released, admitted to facility, 
transferred to another acute facility, or death in ER); 
G. Condition on discharge; and 
H. Time of discharge. 
 

condition on discharge were noted to be 
absent.  
 
This finding was confirmed by the ED 
Manager, LC. There was a plan in place by 
the end of the survey to correct this 
finding. 
 
 

21.00.09 History and Physical. 
There must be a complete history and physical workup in the 
chart of every patient prior to surgery, except in 
emergencies.  If this has been dictated, but not yet recorded 
in the patient's chart, there must be a statement to that 
effect and an admission note in the chart by the physician 
who admitted the patient.    482.51(b)(1) 

4 This standard was not met as evidenced by  
the following findings: 
 
Upon completion of the medical record 
audit of endoscopic charts, it was noted 
that one of one (1/1) charts failed to have 
an updated H and P prior to an endoscopic 
procedure.  
 
The medical record number is 87715, and 
findings were confirmed by the Quality 
Manager (MP). 
 

21.00.24 Outpatient Follow-up. 
Outpatient surgical / invasive procedure patients, are 
contacted when possible, by the facility within the first 
seventy-two hours post procedure to determine their status. 

4 This standard was not met as evidenced by 
the following findings; 
 
Two of two (2/2) applicable endoscopic 
charts reviewed, failed to have 
documented evidence of post procedure 
contact with the patient within 72 hours to 
determine their status.  
 
Charts deficient were 87715 and 11059966 
which was confirmed by Quality Manager, 
MP during the closed medical record audit. 
 

25.01.03 Security of Medications. 
Consistent with state and federal requirements, in the 
pharmacy and throughout the facility:   
1. All drugs and biological must be kept in a secure 
area, and locked when appropriate.  482.25(b)(2)(i) 
 
2. Drugs listed in Schedules II, III, IV, and V of the 
Comprehensive Drug Abuse Prevention and Control Act of 
1970 must be kept locked within a secure area.  
482.25(b)(2)(ii) 
 

4 This standard was not met as evidenced by 
the following finding: 
 
Observation in the Endoscopy Suite 
revealed an anesthesia cart, containing 
medications, which was unlocked.  The 
suite was unoccupied and in an unsecured 
area when the unlocked cart was observed.  
This observation was verified with Surgery 
Manager SA and CRNA, SW.  
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3. Only authorized personnel may have access to 
locked areas. 482.25(b)(2)(iii) 
 
25.03.05 Annual Report on Medication Use. 
The facility documents improvement, as a result of 
medication use review as reported, in an annual summary. 

4 This standard was not met as evidenced by 
an annual report on medication use had 
not been prepared in the last three (3) 
years.  This was identified during interview 
with GH, Pharmacy Director. 
 

30.00.09  History and Physical. 
Prior to surgery or a procedure requiring anesthesia services 
and except in the case of emergencies: 
(i) A medical history and physical examination must be 
completed and documented no more than 30 days before or 
24 hours after admission or registration. 
(ii) An updated examination of the patient, including any 
changes in the patient’s condition, must be completed  and 
documented within 24 hours after admission or registration 
when the medical history and physical examination are 
completed within 30 days before admission or registration.  
482.51 (b) (1) (i), (ii) 
 
 
(Revised February 27, 2007; effective immediately) 

4 This standard was not met as evidenced by 
five of fifteen (5/15) procedural medical 
record charts reviewed failed to have and 
updated history and physical notation, as 
required, before surgery.  
 
The chart numbers are: 

 111495 
 194606 
 150788 
 87715 

 196082 
 
The result of this audit was confirmed with 
the Quality Manager, MP. 
 

30.01.06  Pre-anesthesia Evaluation. 
A pre-anesthesia evaluation completed and documented by 
an individual qualified to administer anesthesia, as specified 
in paragraph (a) of this section, performed within   48 hours 
prior to surgery or a procedure requiring anesthesia services. 
482.52(b)(1) 
Policies on anesthesia procedures must include the 
delineation of pre-anesthesia responsibilities by anesthesia 
services. 
The pre-anesthesia evaluation documentation must 
include**: 
1. A patient interview to assess medical history, 
anesthetic history and medication history, and allergy 
history, including anesthesia risk. 
2. An appropriate physical exam that includes, at a 
minimum, airway assessment, a pulmonary exam to include 
auscultation of the lungs, and a cardiovascular exam.   
3. Review of objective diagnostic data (e.g. laboratory, 
ECG, x-ray) 
4. Assignment of ASA physical status  
5. The anesthesia plan and discussion of the risks and 
benefits of the plan with the patient or the patient’s legal 
representative 

4 This standard was not met as evidenced by 
the following finding: 
 
In seven of fifteen (7/15) procedural 
medical record charts reviewed, 
documentation of an appropriate physical 
exam, airway assessment, a pulmonary 
exam including an auscultation of the lungs 
and a cardiovascular exam was not 
documented  in the Pre-anesthesia 
examination. 
 
The chart numbers were: 

 62503 
 111495  
 194606 
 71728  
 150788  

 152499  
 116005  

 
This finding was confirmed with: 
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**(American Society of Anesthesiologists (ASA) criteria 
“Documentation of Anesthesia Care”, 
October 15, 2003 and the American Association of Nurse 
Anesthetists (AANA) standards are used as reference) 
 
If the pre-anesthesia evaluation is performed by a non-
physician, physician supervision shall be required.  
• SUPERVISION EXEMPTION: CRNAs will be exempted 
from supervision if the governor of the state in which the 
hospital resides has issued such an exemption.  (See 
30.01.03 regarding this exemption.) 
 
Physician supervision of non- physician providers of 
anesthesia services may be demonstrated through 
collaborative statements or agreements, documentation in 
the pre-operative record, or as defined in medical staff 
bylaws, rules and regulations.  A state exemption for CRNAs 
may apply.  (See 30.01.03 and/or 482.52(a)(1-5)(c)(1-2) 
regarding the exemption). 
 

 Quality Manager, MP   

 Director of Surgical services, DK 
 Manager of Surgery, SA,    

 

30.01.12  Security of Medication. 
All anesthesia carts must be locked when not in use.  Unused 
drugs shall be disposed of after each case.   

4 This standard was not met as evidenced by 
a direct observation with surgery manager 
(SA) and CRNA (SW), that a medication 
stocked anesthesia drug cart in the 
unoccupied Endo suite was found unlocked. 
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STANDARD SCORE SURVEYOR COMMENTS

01.00.16 Telemedicine Agreements with Distant Sites
The governing body must ensure that when telemedicine services are furnished
to the hospital’s patients through an agreement with a distant‐site telemedicine
entity, the written agreement specifies that the distant-site telemedicine entity is
a contractor of services to the hospital and as such, in accordance with
§482.12(e) [see 01.00.28] of the Code of Federal Regulations, furnishes the
contracted services in a manner that permits the hospital to comply with all
applicable conditions of participation for the contracted services, including, but
not limited to, the requirements in §482.12(a)(1) through §482.12 (a)(7) [see
01.00.08 – 01.00.15] of the Code of Federal Regulations with regard to the
distant‐site telemedicine entity’s physicians and practitioners providing
telemedicine services. The governing body of the hospital whose patients are
receiving the telemedicine services may, in accordance with §482.22(a)(4) [see
01.00.11] of the Code of Federal Regulations, grant privileges to physicians and
practitioners employed by the distant-site telemedicine entity based on such
hospital’s medical staff recommendations; such staff recommendations may rely
on information provided by the distant-site telemedicine entity.
§482.12(a)(9)

2 This standard is not met as evidenced by:

It was noted during the review of contracts that the written agreement with the Tele-
Neurology group dated 7/1/11 did not contain or require that a current list of physicians who
provide services to the hospital's patients. 

This was confirmed by the CEO.

01.00.29 Contractor Quality Monitoring
The governing body must ensure that the services performed under a contract
are provided in a safe and effective manner.
§482.12(e)(1)

2 This standard is not met as evidenced by:

During document review it was noted that the Tele-Nuerology contract did not contain
performance measures for the services provided. Consequently, no Tele-Nuerology
performance measures were reported to the Board.

This was confirmed by the Director of QA.

03.01.12 Uniform Application of Membership Criteria
Criteria for membership and/or privileging shall be uniformly applied to all
applicants for initial appointment and reappointment.

2 This standard is not met as evidenced by:

Based on document review it was noted that the bylaws “section 6.D.7 (a)” contains a
requirement for Medical Executive Committee (MEC) members to attend 50% of MEC
meetings.
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In review of the MEC attendance tracking grid it indicated that one (1) member had been
absent for the previous (15) consecutive months, but continued to be a member of the
committee. 

This was verified by Medical Staff Services personnel.

04.00.05 Competency
The facility develops policies and procedures identifying those patient care
and/or diagnostic procedures, which requires staff to have evidence of
specific competence. Some of these may result in external or internal
mechanisms for certification. Maintenance of such competence is considered
in the design of these policies and procedures.

2 This standard is not met as evidenced by:

During HR file review it was noted that two of twenty-one (2/21) applicable HR files did not
contain documentation of technique specific competencies for the following positions:

1. Radiology/CT Tech
2. Sleep Lab Tech

This was confirmed by the VP of HR.

07.01.13 Committee/Function Structure
The chairperson of the infection control function is a physician (MD/DO)
member of the active Medical Staff. Other members of the professional staff
are active in the infection control function. The hospital shall determine the
meeting frequency and attendance requirements for the Infection Control
Committee. The committee must meet, at a minimum, quarterly.

One person may represent more than one area, but the areas represented
must be reflected in the minutes.

2 This standard is not met as evidenced by:

Seven of seven (7/7) Infection Control meetings included only internal medicine chair and four
of seven (4/7) meetings included internal medicine resident in attendance at meetings. There
was no written statement of Surgery or Anesthesia representation at the meetings.

07.02.10 Recall Process
There is a process for the recall and disposal / or reprocessing of outdated
or contaminated patient care supplies / equipment.

2 This standard is not met as evidenced by:

     -Recall policy failed to include the notification of physician. 
     -OB unaware of recall policy at time of OB survey of sterilizer location.

This was confirmed with OB Director and CNO while in OB and Peri-operative Manager for CSR
policy review.

09.01.05 Emergency Personal Protective Equipment
The Emergency Operations Plan provides how the hospital stores and
maintains Personal Protective Equipment, and distributes them during the
event of an emergency.

2 This standard is not met as evidenced by:

During the review of the Emergency Operations Plan it was observed that the written plan
does not identify where PPE is stored in the hospital and how it is distributed when needed. 

This observation was confirmed by the Safety Officer.

10.01.21 Patient Assessments - Content & Authentication
All assessments have the following characteristics:

A. Relevant patient / family wellness - illness history (physical and

2 This standard is not met as evidenced by:

The following issues were noted during chart review: 
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behavioral);
B. Relevant patient / family social - developmental history;
C. Relevant historical review of systems;
D. Relevant physical findings;
E. An identification of problems, needs, admitting diagnoses;
F. An initial plan of care to address key elements from the problem list;

and
G. Cognitive level and acceptance of patient teaching.
H. Medication history and current medications including intended

purpose and a list of pharmacies used.
I. A list of medications to which they are allergic or have had

idiosyncratic or other untoward reactions.
J. A list of all physicians and practitioners the patient is seeing and

phone numbers.

1.    Six of twenty-three (6/23) charts reviewed contained inconsistent or incomplete
documentation. 
2.    Two of six (2/6) charts had inconsistent documentation of physical findings for example:

A.    One  patient with bilateral amputated limbs contained an H&P that stated  "normal
bilateral lower extremities" 
B.    One (1) chart contained conflicting documentation regarding lung sounds between
caregivers when patient had a known unilateral pneumothorax 
C.    Four of six (4/6) charts had blanks and missing words in dictated reports that made the
reports incomplete or incomprehensible 

These findings were verified by HIM personnel during the review process.

11.00.01 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the
safety of the patient, and to provide facilities for diagnosis and treatment, and
for special hospital services appropriate to the needs of the community.
§482.41

2 Condition of Participation

This Condition is not met as evidenced by:

Based on observations, documentation review, and interviews with hospital staff, it is
determined that the hospital failed to ensure that the physical environment was constructed,
arranged, and maintained to ensure the safety of the patients. The hospital failed to provide
an OSHA compliant fixed ladder to the roof; the hospital failed to maintain access to electrical
equipment; the hospital failed to assess a Life Safety Code deficiency for Alternative Life
Safety Measures; a corridor door was observed to be non-latching; doors were observed to
be locked in the path of egress which did not comply with the Life Safety Code; boundaries of
suites were not maintained; corridors were not maintained free and clear to their required
width; a smoke detector failed its test and there was no evidence it was repaired and
retested; there was no certificate of qualifications for the service technician testing the fire
alarm system; a sprinkler head was installed improperly; sprinkler heads were not properly
maintained; the fire department connection was obstructed; a fire damper was not installed
properly; fire dampers testing was not documented properly; fire doors were observed to be
not labeled or had unsealed penetrations; and the Life Safety drawings were lacking critical
information. The severity and accumulative effect of these systematic deficiencies results in
this Condition of Participation being not-compliant in regards to fire-safety requirements of
the NFPA 101 Life Safety Code. Further, the following standard-level deficiencies were
observed:

11.07.05   Occupational Safety and Health Act
13.00.01   Life Safety Code Compliance
13.00.03   Alternative Life Safety Measures - Implementation
13.01.01   Corridor Door Latching
13.01.02   Door Locks
13.01.04   Suites
13.01.08   Path of Egress Obstruction
13.02.02   Fire Alarm System - Testing
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13.02.04   Fire Alarm System - Technician Qualification
13.03.01   Water Based Fire Suppression System - Installation
13.03.02   Water Based Fire Protection System - Testing & Inspection
13.03.08   Water Based Fire Department Connection - Inspection
13.04.01   Fire Rated Barriers
13.04.03   Fire and Smoke Damper Testing
13.04.07   Fire Rated Door Assemblies
13.06.04   Life Safety Drawings

11.04.01 Written Fire Control Plans
The hospital must have written fire control plans that contain provisions for:

Prompt reporting of fires
Extinguishing fires
Protection for patients, personnel and guests
Evacuation
Cooperation with fire-fighting authorities

§482.41(b)(7)

2 This standard is not met as evidenced by:

During document review it was noted that the written fire control plan does not contain a
section for cooperation with fire-fighting authorities.

This was confirmed by the Safety Officer.

11.07.04 Americans with Disabilities Act
The hospital has taken actions to com-ply with Federal laws dealing with the
Americans with Disabilities Act. Facilities shall demonstrate through the
development and implementation of policies and procedures that they have
addressed the issues and spirit of the act in new construction and renovation
projects.

2 This standard is not met as evidenced by:

During document review it was noted that the hospital did not have written organizational
policies and procedures that demonstrate their compliance with ADA requirements.

This was confirmed by the Safety Director.

11.07.05 Occupational Safety & Health Act (OSHA)
The hospital has taken actions to comply with the Occupational Safety and
Health Act (OSHA). Facilities shall demonstrate through the development and
implementation of policies and procedures that they have addressed the
issues and spirit of this act.

2 This standard is not met as evidenced by:

At Central Supply, a fixed ladder to the roof lacked a protective cage and an extension 42
inches above the top of the landing as required by OSHA 1910.27(d)(1)(iii). 

This observation was confirmed by the Facility Manager.

12.00.09 Program Accountability
The hospital must measure, analyze, and track quality indicators, including
adverse patient events, and other aspects of performance that assess processes
of care, hospital service and operations.
§482.21(a)(2)

2 This standard is not met as evidenced by:

Based on quality document review,  it was noted that there was a lack of quality reporting to
Quality Committee and the Board for Tele-Neurology contracted services.  Only one of ten
(1/10) contract services had been reviewed for reporting.   

Although the facility program scope is very inclusive, it was also noted that the Sleep Study
service had not been reported quality measures due to no manager oversight.

13.00.01 Life Safety Code Compliance
The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code® of the National Fire Protection Association.
§482.41(b)(1)(i)

2 This standard is not met as evidenced by:

During the building tour, access to electrical panels were observed to be obstructed by
equipment in the following locations:

Deficiency Assessment: Norton Community Hospital, Inc
CCN: 490001

Page 4 of 19
6/4/2015 12:25 PM



STANDARD SCORE SURVEYOR COMMENTS

Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety
Code does not apply to hospitals (roller latches).
§482.41(b)(1)(ii)

The provisions of the Life Safety Code do not apply in a State where CMS finds
that a fire and safety code imposed by State law adequately protects patients in
hospitals.
§482.41(b)(3)

1) Adjacent to the Radiology Reception Area.

2) Adjacent to the entry to the Lab.

This observation was confirmed by the Director of Facilities.

13.00.03 Alternative Life Safety Measures - Implementation
When a Life Safety Code deficiency cannot be corrected the same day it is
discovered, the hospital conducts an assessment and implements
appropriate measures to compensate for impairments to the Life Safety Code,
based on their ALSM policy.

The assessment is documented.

2 This standard is not met as evidenced by:

During the document review of the fire alarm system for the test report dated 2/27/15,  a
duct detector was noted as having failed. The hospital was not able to show that the condition
had been corrected at the time of the survey. No ALSM was created as a result.

This observation was confirmed by the Facility Manager.

13.00.05 Facility Demographic Report (FDR)
The hospital designates an individual to assess the facility’s compliance
with the NFPA 101 Life Safety Code (2000 edition), and complete and maintain
the Facilities Demographic Report (FDR) and manage all deficiencies.

Qualifications and the designation of the responsible individual are
documented.

Each facility in the organization identified as a healthcare occupancy or an
ambulatory healthcare occupancy has an individual FDR report completed.

These FDR reports are available for review by the surveyor.

2 This standard is not met as evidenced by:

During the document review the Facility Demographic Report was observed to be inaccurate
in the following areas:

1) The FDR indicated a single occupancy for the primary building. The life safety drawings
indicated that the administrative area is a separated Business Occupancy.

2) The FDR indicated that the one story primary building is a single construction type, Type II
(000). The new addition is indicated to be Type II (111) on the construction drawings.

This observation was confirmed by the Facility Manager.

13.01.01 Corridor Door Latching
Corridor doors shall be provided with a means suitable for keeping the door
closed.

Roller latches are not permitted on corridor doors that are required to latch.

2 This standard is not met as evidenced by:

During the building tour in the Emergency Department a sliding glass door was observed to
lack a positive latching mechanism. The area is not indicated to be a suite of rooms.

This observation was confirmed by the Facility Manager.

13.01.02 Door Locks
Doors in the required means of egress must be operable with not more than
one releasing operation.

Doors within the required means of egress must not be equipped with a latch
or lock that requires the use of a tool or key from the egress side, with the
exception where the clinical needs of the patients require specialized
security measures for their safety.

Doors in the required means of egress are permitted to be equipped with

2 This standard is not met as evidenced by:

During the building tour the Birthing Center was observed to have a "HUGS" security system
that locked the entrance door to the department along with exit discharge doors to the
exterior. The doors did not meet the requirements for delayed-egress or access-controlled
doors'

This observation was confirmed by the Facility Manager.
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delayed egress locks provided only one such delayed egress lock is located in
the path of egress to the public way, and the entire facility is protected with
automatic sprinklers, or fully detected with smoke detectors.

Doors in the required means of egress are permitted to be equipped with
access-control locks.

13.01.04 Suites
Suites containing patient sleeping rooms are limited to 5,000 square feet and
non-sleeping room suites are limited to 10,000 square feet.

2 This standard is not met as evidenced by:

During the building tour the following was observed in regards to suites:

1) The Radiology Reception area is indicated on the life safety plans to be part of the Radiology
suite. The area is not separated from the egress corridor.

2) The pair of entrance doors to the Radiology suite did not positively latch.

These observations were confirmed by the Facility Manager.

13.01.08 Path of Egress Obstructions
The path of egress must be free and clear of all obstructions or impediments
all the way to the public way.

2 This standard is not met as evidenced by:

During the building tour the following areas were observed to have obstructions in the path
of egress:

1) In Cardio-Pulmonology, furniture, soiled linen hampers, and workstations on wheels were
observed in the egress corridor.

2) In Emergency, furniture, equipment, and supplies were observed in the egress corridor.

These observations were confirmed by the Facility Manager.

13.02.02 Fire Alarm System - Testing
Fire alarm systems, and all their components, shall be tested according to
NFPA 72 National Fire Alarm Code (1999 edition), Table 7-2.2 Test Methods,
and Table 7-3.2 Testing Frequencies.

All testing results are documented.

2 This standard is not met as evidenced by:

During the document review, the annual fire alarm testing report dated 2/27/15 indicated
that duct detector M2-200 failed. The hospital was not able to show that the detector had
been repaired or replaced.

This observation was confirmed by the Facility Manager.

13.02.04 Fire Alarm System - Technician Qualifications
Fire alarm inspection, testing and maintenance personnel shall be qualified
and experienced in the testing of fire alarm systems.

Documentation identifying the qualification of the individual(s) performing
testing, inspecting and maintenance activities on the fire alarm system must
be available for review.

2 This standard is not met as evidenced by:

During the document review the technician qualification did not indicate that the testing
technician was properly certified for the system.

This observation was confirmed by the Facility Manager.

13.03.01 Water-based Fire Protection System - Installation
A water-based fire protection system must be installed in accordance with

2 This standard is not met as evidenced by:
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section 18.3.5 of the Life Safety Code (2000 edition) in all new construction,
remodeled and renovated areas.

A water-based fire protection system must be installed in accordance with
section 19.3.5 of the Life Safety Code (2000 edition) where required in
existing construction, or renovated areas.

During the building tour at the Electrical Room in Emergency, the sprinkler head was observed
to be mounted more than 12 inches below the deck. The room did not have a lay-in ceiling.

This observation was confirmed by the Facility Manager.

13.03.02 Water-based Fire Protection System - Testing & Inspection
If provided water-based fire protection systems and all their components
must be tested, inspected and maintained in accordance with NFPA 25
Standard for the Inspection, Testing and Maintenance of Water-Based Fire
Protection Systems, 1998 edition.

All results of testing, inspection and maintenance activities are documented.

2 This standard is not met as evidenced by:

During the building tour the following was observed in regards to the water-based fire
protection system:

1) The sprinkler head in Med/Surg 2 Soiled Utility Room had an accumulation of dust and
grime.

2) In Radiology File Storage, the top of the movable shelving system was less than 18 inches
below the deflector shield of the sprinkler heads.

These observations were confirmed by the Facility Manager.

13.03.08 Water-based Fire Department Connections - Inspection
If so equipped, Fire Department Connections must be inspected quarterly.

The results of all inspection activities are documented.

2 This standard is not met as evidenced by:

During the building tour an exterior fire department connection was observed to be obscured
and obstructed by landscaping.

This observation was confirmed by the Facility Manager.

13.04.01 Fire Rated Barriers
The hospital shall assure that fire rated barriers are properly rated,
appropriate for their purpose, be free from unsealed penetrations, and have
the appropriate fire-rated opening protectives.

2 This standard is not met as evidenced by:

During the building tour at Med/Surg 1 Storage Room a transfer grill with an improperly
installed fire damper was observed above the ceiling. Fire caulk was applied around the
perimeter of the damper.

This observation was confirmed by the Facility Manager.

13.04.03 Fire & Smoke Damper - Testing
Fire and smoke dampers must be fully tested and operated one (1) year after
installation and once every six (6) years thereafter in all healthcare facilities
classified as hospitals.

In healthcare facilities not classified as hospitals, fire and smoke dampers
must be fully tested and operated one (1) year after installation, and once
every four (4) years thereafter.

The results of all inspection activities are documented.

2 This standard is not met as evidenced by:

During the document review the hospital's most recent fire and smoke damper testing report
did not list or locate the individual dampers in the hospital.

This observation was confirmed by the Facility Manager.

13.04.07 Fire Rated Door Assemblies
Fire door assemblies must meet the provisions of NFPA 80 Standard for Fire

2 This standard is not met as evidenced by:
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Doors and Fire Windows, 1999 edition. During the building tour the following was observed:

1) The corridor wall at Pharmacy is indicated on the life safety plans to be a one hour fire
rated wall. The door to Pharmacy was not rated.

2) The door to the Electrical Vault room at the Kitchen is a one hour fire rated door. An
original edge guard was removed from one of the leafs leaving a number of holes in the edge
of the door voiding the rating of the door.

This observation was confirmed by the Facility Manager.

13.06.04 Life Safety Drawings
Basic drawings of the facility indicating the following features are required:

Rated walls and barriers, including their fire rating
Exit, exit enclosure, horizontal exit, and exit discharge
Suite-of-rooms, their boundaries and total area
Hazardous rooms
Smoke compartment barriers, the total area of each smoke
compartment, and the farthest travel distance to the closest smoke
compartment barrier door
The farthest travel distance to the closest exit
Areas of the facility that are and are not protected with sprinklers

2 This standard is not met as evidenced by:

During the document review it was observed that the life safety plans were not updated to
include the latest addition to the building.

This observation was confirmed by the Facility Manager.

15.01.07 Grievance Process Response Time Frames
At a minimum:

The grievance process must specify time frames for review of the
grievance and the provision of a response.

§482.13(a)(2)(ii)

2 This standard is not met as evidenced by:

It was noted that two of five (2/5) files did not contain grievance letter responses within the
required seven (7) days. 

This was confirmed with Director of Quality.

15.01.08 Patient Notification of the Grievance Process
At a minimum:

In its resolution of the grievance, the hospital must provide the patient
with a written notice of its decision that contains the name of the
hospital contact person, the steps taken on behalf of the patient to
investigate the grievance, the results of the grievance process, and the
date of completion.

§482.13(a)(2)(iii)

2 This standard is not met as evidenced by: 

It was noted that three of four (3/4) letters sent failed to include investigation and 
the steps taken on behalf of the patient to investigate the grievance.

This was confirmed with Director of Quality.

15.01.09 Exercise of Patient Rights
The Patient's Rights document includes, at a minimum, that the patient has:

2 This standard is not met as evidenced by:
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A. The right to participate in the development and implementation of his or
her plan of care;
§482.13(b)(1)

B. Or his or her representative (as allowed under state law) has the right to
make informed decisions regarding his or her care. The patient’s rights
include being informed of his or her health status, being involved in care
planning and treatment, and being able to request or refuse treatment.
This right must not be construed as a mechanism to demand the
provision of treatment or services deemed medically unnecessary or
inappropriate;
§482.13(b)(2)

C. The right to formulate advance directives and to have hospital staff and
practitioners who provide care in the hospital comply with these
directives, in accordance with §489.100 of this part, §489.102 of this
part, and §489.104 of this part;
§482.13(b)(3)

D. The right to have a family member or representative of his or her choice
and his or her own physician notified promptly of his or her admission to
the hospital;
§482.13(b)(4)

E. The right to personal privacy;
§482.13(c)(1)

F. The right to receive care in a safe setting;
§482.13(c)(2)

G. The right to be free from all forms of abuse or harassment;
§482.13(c)(3)

H. The right to the confidentiality of his or her clinical records;
§482.13(d)(1)

I. The right to access information contained in his or her clinical records
within a reasonable time frame. The hospital must not frustrate the
legitimate efforts of individuals to gain access to their own medical
records and must actively seek to meet these requests as quickly as its
record keeping system permits.
§482.13(d)(2)

J. The right to be free from restraints of any form that are not medically
necessary or are used as a means of coercion, discipline, convenience, or
retaliation by staff;
§482.13(e)(1)

K. The right to be fully informed of and to consent or refuse to
participate in any unusual, experimental or research project without
compromising his/her access to services;

L. The right to know the professional status of any person providing
his/her care / services;

M. The right to know the reasons for any proposed change in the
Professional Staff responsible for his/her care;

It was noted that the hospital’s Patient Rights policy, handout and postings failed to include
the following requirements:

1.    Item “N: The right to know the reason for transfer within or outside the hospital.
2.    Item “Q: The right to be informed of the source of the hospital's reimbursement for
his/her services, and of any limitations which may be placed upon his/her care.
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N. The right to know the reasons for his/her transfer either within or
outside the hospital;

O. The relationship(s) of the hospital to other persons or organizations
participating in the provision of his/her care;

P. The right of access to the cost, itemized when possible, of services
rendered within a reasonable period of time;

Q. The right to be informed of the source of the hospital's reimbursement
for his/her services, and of any limitations which may be placed upon
his/her care;

R. Informed of the right to have pain treated as effectively as possible.
S. A hospital must have written policies and procedures regarding the

visitation rights of patients, including those setting forth any
clinically necessary or reasonable restriction or limitation that the
hospital may need to place on such rights and the reason for the
clinical restriction or limitation. A hospital must meet the following
requirements:

Inform each patient (or support person, where appropriate) of his
or her visitation rights, including any clinical restriction or
limitation on such rights, when he or she is informed of his or her
other rights under this section.
§482.13(h)(1)
Inform each patient (or support person, where appropriate) of
the right, subject to his or her consent, to receive the visitors
whom he or she designates, including, but not limited to, a
spouse, a domestic partner (including a same sex domestic
partner), another family member, or a friend, and his or her right
to withdraw or deny such consent at any time.
§482.13(h)(2)
Not restrict, limit or otherwise deny visitation privileges on the
basis of race, color, national origin, religion, sex, gender identity,
sexual orientation, or disability.
§482.13(h)(3)
Ensure that all visitors enjoy full and equal visitation privileges
consistent with patient preferences.
§482.13(h)(4)
The patient's family has the right of informed consent for
donation of organs and tissues.

15.03.26 Discharge Instructions
The hospital must provide the patient or representative with discharge
instructions written in lay terminology at time of discharge. The discharge
instructions must include the following elements:

1. Reason for hospitalization and condition at the time of discharge.
2. Medications to be taken after discharge including, resuming pre-

admission medications, how and when to take medications, and how

2 This standard is not met as evidenced by:

Based on review of Discharge Instructions, the following was noted:

Item #6:  Two of two (2/2) medical records lacked documentation of tests completed with
results pending at time of discharge and name of the clinician responsible for the results.
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to obtain medications.
3. Complications which may occur and actions to take should these

happen post-discharge.
4. A list of follow-up appointments for tests and clinic visits, with dates,

times and locations.
5. Organized services to be initiated following discharge.
6. Tests completed in the hospital with results pending at time of

discharge and name of the clinician responsible for the results.
7. List of relevant contact information (e.g., primary care providers,

specialists, the pharmacy, and home health agencies, etc.). (NQF, #15,
2009)

16.02.02 Patients at Risk
Patients at-risk for developing the following complications are identified on
admission or during the hospital stay:

1. Pressure ulcers
2. Deep vein thrombosis (DVT/venous thromboembolism (VTE)
3. Aspiration
4. Malnutrition
5. Fall Risk/Prevention

2 This standard is not met as evidenced by:

Based on medical record documentation review it was noted that in two of three (2/3)
records noted “difficulty swallowing” defined as “within defined limits" (WDL) of assessment
/ reassessment.

1.    One (1) record lacked documentation of aspiration assessment or reassessment on a
patient with history of stroke, on a thickened dysphagia diet. Documentation noted indicated
“WDL.”
2.    A second record documentation noted “speech evaluation, diet progressed from NPO to
mechanical soft;” however, the nursing documentation noted “WDL” for assessment.

19.00.02 Safety of Services
Radiological services, particularly ionizing radiology, must be free from hazards
for patients and personnel.
§482.26(b)

2 This standard is not met as evidenced by:

During the Radiology department tour the following hazards were observed:

1.    Four (4) ceiling vents in the CT gantry, two vents in the CT control room 
2.    X-ray room # 3 observed ceiling tiles to be stained and discolored, the impression was that
the stains may have been caused by a leak in the roof.
3.    Five (5) ceiling tiles in X-ray room # 3 were observed to be stained
4.    The ceiling plate for the CT injector was observed to have a large build-up of rust,
however there was no pitting noted.

This was confirmed by the CEO and Department Director.

19.00.09 Approval of Policies & Procedures
All radiation safety policies and procedures are approved by the radiation
safety committee.

2 This standard is not met as evidenced by:

During review of the Radiation Safety Committee minutes it was noted that the radiation
safety policies had not been reviewed and approved by the Radiation Safety Committee since
3/28/2012.  Consequently, the facility failed to meet the requirement for the review and
approved these policies every three (3) years.

20.00.11 Change in Treatment Plan Log
A separate log shall be maintained as part of the quality management
program for the emergency service. The log provides information about

2 This standard is not met as evidenced by:

Based on document review of the ED Change in Treatment log only two (2) of the required
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patients whose initial treatment plan later required modification based upon
significant variation in the final interpretation of radiographic,
cardiographic or laboratory findings.

recall situations were being tracked. There was no evidence of documentation of any EKG
discrepancy or quality review process noted or evidence it was being tracked. 

This was verified by the CMO.

22.01.01 Potentially Infectious Blood & Blood Components

1. Potentially human immunodeficiency virus (HIV) infectious blood and
blood components. Potentially HIV infectious blood and blood
components are prior collections from a donor –

i . Who tested negative at the time of donation but tests reactive
for evidence of HIV infection on a later donation;

i i. Who tests positive on the supplemental (additional, more
specific) test or other follow-up testing required by FDA; and

i i i. For whom the timing of seroconversion cannot be precisely
estimated.

2. Potentially hepatitis C virus (HCV) infectious blood and blood
components. Potentially HCV infectious blood and blood components
are the blood and blood components identified in 21 CFR 610.47.

3. Services furnished by an outside blood collecting establishment. If a
hospital regularly uses the services of an outside blood collecting
establishment, it must have an agreement with the blood collecting
establishment that governs the procurement, transfer, and availability of
blood and blood components. The agreement must require that the
blood collecting establishment notify the hospital --

i . Within 3 calendar days if the blood collecting establishment
supplied blood and blood components collected from a donor
who tested negative at the time of donation but tests reactive for
evidence of HIV or HCV infection on a later donation or who is
determined to be at increased risk for transmitting HIV or HCV
infection;

i i. Within 45 days of the test, of the results of the supplemental
(additional, more specific) test for HIV or HCV, as relevant, or
other follow-up testing required by FDA;

i i i. Within 3 calendar days after the blood collecting establishment
supplied blood and blood components collected from an
infectious donor, whenever records are available, as set forth at
21 CFR 610.48(b)(3).

4. Quarantine of blood and blood components pending completion of
testing. If the blood collecting establishment (either internal or under an
agreement) notifies the hospital of the reactive HIV or HCV screening test
results, the hospital must determine the disposition of the blood or blood
component and quarantine all blood and blood components from
previous donations in inventory.

i . If the blood collecting establishment notifies the hospital that the
result of the supplemental (additional, more specific) test or other
follow-up testing required by FDA is negative, absent other

2 This standard is not met as evidenced by:

During document review it was noted that hospital's policy and the contract with their
regional blood bank failed to comply with the standard for the following sections:

1. Potentially Human Immunodeficiency Virus (HIV) infectious blood and blood components.
2. Potentially Hepatitis C virus (HEPC) infectious blood and blood components.
3. Services furnished by an outside blood collecting establishment.
4. Quarantine of blood and blood components pending completion of testing.
5. Record keeping by the hospital.
6. Patient notification.
7. Time frame for notification.
8. Content of notification.
9. Policies and procedures.
10. Notification to legal representative or relative.
11. Applicability.

This was confirmed by the CEO and Lab Manager.
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informative test results, the hospital may release the blood and
blood components from quarantine.

i i. If the blood collecting establishment notifies the hospital that the
result of the supplemental (additional, more specific) test or other
follow‐up testing required by FDA is positive, the hospital must –

A. Dispose of the blood and blood components; and
B. Notify the transfusion recipients as set forth in paragraph

(b)(6) of 42 Code of Federal Regulations.
i i i. If the blood collecting establishment notifies the hospital that the

result of the supplemental (additional, more specific) test or other
follow-up testing required by FDA is indeterminate, the hospital
must destroy or label prior collections of blood or blood
components held in quarantine as set forth at 21 CFR
610.46(b)(2), 610.47(b)(2), and 610.48(c)(2).

5. Recordkeeping by the hospital. The hospital must maintain --
i . Records of the source and disposition of all units of blood and

blood components for at least 10 years from the date of
disposition in a manner that permits prompt retrieval; and

i i. A fully funded plan to transfer these records to another hospital
or other entity if such hospital ceases operation for any reason.

6. Patient notification. If the hospital has administered potentially HIV or
HCV infectious blood or blood components (either directly through its
own blood collecting establishment or under an agreement) or released
such blood or blood components to another entity or appropriate
individual, the hospital must take the following actions:

i . Make reasonable attempts to notify the patient, or to notify the
attending physician, or the physician who ordered the blood or
blood component and ask the physician to notify the patient, or
other individual as permitted under paragraph (b)(10) of 42
Code of Federal Regulations, that potentially HIV or HCV
infectious blood or blood components were transfused to the
patient and that there may be a need for HIV or HCV testing and
counseling.

i i. If the physician is unavailable or declines to make the
notification, make reasonable attempts to give this notification
to the patient, legal guardian or relative.

i i i. Document in the patient’s medical record the notification or
attempts to give the required notification.

7. Time frame for notification.
i . For donors tested on or after February 20, 2008. For notifications

resulting from donors tested on or after February 20, 2008 as set
forth at 21 CFR 610.46 and 21 CFR 610.47 the notification effort
begins when the blood collecting establishment notifies the
hospital that it received potentially HIV or HCV infectious blood
and blood components. The hospital must make reasonable
attempts to give notification over a period of 12 weeks unless--
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A. The patient is located and notified; or
B. The hospital is unable to locate the patient and

documents in the patient’s medical record the
extenuating circumstances beyond the hospital’s control
that caused the notification timeframe to exceed 12
weeks.

i i. For donors tested before February 20, 2008. For notifications
from donors tested before February 20, 2008 as set forth at 21
CFR 610.48(b) and (c), the notification effort begins when the
blood collecting establishment notifies the hospital that it
received potentially HCV infectious blood and blood components.
The hospital must make reasonable attempts to give notification
and must complete the actions within 1 year of the date on
which the hospital received notification from the outside blood
collecting establishment.

8. Content of notification. The notification must include the following
information:

i . A basic explanation of the need for HIV or HCV testing and
counseling.

i i. Enough oral or written information so that an informed decision
can be made about whether to obtain HIV or HCV testing and
counseling.

i i i. A list of programs or places where the person can obtain HIV or
HCV testing and counseling, including any requirements or
restrictions the program may impose.

9. Policies and procedures. The hospital must establish policies and
procedures for notification and documentation that conform to Federal,
State, and local laws, including requirements for the confidentiality of
medical records and other patient information.

10. Notification to legal representative or relative. If the patient has been
adjudged incompetent by a State court, the physician or hospital must
notify a legal representative designated in accordance with State law. If
the patient is competent, but State law permits a legal representative or
relative to receive the information on the patient’s behalf, the physician
or hospital must notify the patient or his or her legal representative or
relative. For possible HIV infectious transfusion recipients that are
deceased, the physician or hospital must inform the deceased patient’s
legal representative or relative. If the patient is a minor, the parents or
legal guardian must be notified.

11. Applicability. HCV notification requirements resulting from donors tested
before February 20, 2008, as set forth at 21 CFR 610.48 will expire on
August 24, 2015.

§482.27(b)

22.01.02 Exposure Resulting in HIV Conversion
In any event of HIV conversion, the hospital will notify the appropriate public

2 This standard is not met as evidenced by:

Deficiency Assessment: Norton Community Hospital, Inc
CCN: 490001

Page 14 of 19
6/4/2015 12:25 PM



STANDARD SCORE SURVEYOR COMMENTS

health officials. Based on document review it was noted that the hospital lacked a written policy for notifying
public health officials in the event of an HIV conversion.

This was confirmed by the CEO and Lab Manager.

22.01.03 General Blood Safety Issues
For look-back activities only related to new blood safety issues that are
identified after August 24, 2007, hospitals must comply with FDA regulations as
they pertain to blood safety issues in the following areas:

1. Appropriate testing and quarantining of infectious blood and blood
components.

2. Notification and counseling of recipients that may have received
infectious blood and blood components.

§482.27(c)(1)
§482.27(c)(2)

2 This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked an established and written
policy that addressed their compliance with appropriate testing, quarantining, notifying and
counseling as required in this standard related to look-back activities.

This was confirmed by the CEO and Lab Manager.

23.00.14 Approval of Policies & Procedures
All radiation safety policies and procedures are approved radiation safety
and the Radiation Safety Committee (Team).

2 This standard is not met as evidenced by:

Based on review of the Radiation Safety Committee minutes it was noted that the Radiation
Safety policies had not been reviewed or approved since March 28, 2012, which exceed the
standard requirement to review and approve policies every three (3) years.

This was confirmed by the CEO and Department Manager.

24.01.04 Preparation & Storage of Formula & Breastmilk
Processes are in place that ensures infant formula and breastmilk are
properly stored and prepared in accordance with nationally accepted
guidelines.

Policies are in place to ensure infant safety, including:

1. Guidelines for ordering infant formulas
2. Guidelines that govern acceptable ingredients that may be added to

infant formulas
3. Guidelines for aseptic infant formula preparation techniques
4. Storage, preparation, and temperature control of breastmilk and

infant formula products
5. Patient safety with heating breast milk and infant formula
6. Personnel responsible and qualified to prepare infant formula
7. Cleaning / autoclaving of equipment used in formula preparation
8. Indications, use, and sanitation of enteral feeding pump equipment.

2 This standard is not met as evidenced by:

Based on document review it was noted that the current Breastfeeding policy did not require
that Breast Milk be stored between 35 - 40 degrees Fahrenheit.

This was confirmed by the CEO and Nurse Manager.

24.01.05 Vending Machines
Policies are in place relative to vending machine operations.

2 This standard is not met as evidenced by:

Based on document review the Vending Policy had not been reviewed or approved by the
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The following topics are addressed:

1. Stocking and rotation of supplies
2. Perishable product controls

Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Director.

24.01.06 Ice Machines
Ice used for oral consumption is distributed in a manner that ensures an
acceptable level of safety.

Policies are in place relative to ice distribution, specifically:

1. Use and sanitation of hand-held ice scoops
2. Emergency procedures to be implemented in the event of an ice

dispenser malfunction or water failure.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Ice Machine policy had not been reviewed
or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Manager.

24.01.08 Physical Environment
Processes are in place for the following:

1. Food and non-food items are stored separately
2. All food containers are covered
3. Food containers are labeled with the contents and the date prepared
4. Foods are within their expiration dates
5. Loose scoops are not stored in the bulk food containers
6. Supplies are off the floor.
7. Refrigerator / freezer door seals and water pipes are in good working

order. Humidity is controlled to prevent / reduce mold growth
8. Soap, paper towels, and a sink for hand washing are readily available

for staff working in the food preparation area
9. Food transport vehicles are clean and in good working order

10. Ceiling tiles are intact and stain-free.

2 This standard is not met as evidenced by:

The following issues were noted during the kitchen tour:

1. There were obvious rusted sprinkler heads in the janitor’s closet and washing machine
room.

2. There was significant static dust and ice build-up on the fan guards in the walk-in freezer.

3. There was significant static dust build-up on the fan guards in the walk-in cooler.

4. Ceiling tiles, ceiling grids and vents observed with significant dust and rust build-up on the
surfaces above the food production area of the kitchen.

This was confirmed by the CEO and Food Service Manager.

25.01.03 Security of Medications
Consistent with state and federal requirements, in the pharmacy and
throughout the facility:

1. All drugs and biologicals must be kept in a secure area, and locked when
appropriate.

§482.25(b)(2)(i)

2 This standard is not met as evidenced by:

The pediatric crash cart in the PACU medication drawer was found unlocked.

25.01.19 Standardization of Labeling
The methods for labeling, packaging and storing medication have been
standardized throughout the facility to reduce adverse events resulting from
improper labeling, packaging and or storage of medications.

2 This standard is not met as evidenced by:

During tour of the Pharmacy and Med/Surg unit, the following practices were observed to be
inconsistent with facility policies:
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1.    It was the facility’s standard for medication labels to include both the patient name and
medical record number. This practice was inconsistently implemented, as follows:
      a.    On the Med/Surg unit, three of five (3/5) medications found in patient medication bins
were not labeled with these two (2) patient identifiers, as required by facility policy.
Observed were:
      b.    Two (2) medication bags had the patient's name and room number; however, both
bags were missing the patient’s medical record number.
      c.    One (1) oral spray medication had only the patient’s room number; this medication
was missing both the patient name and medical record number.
      d.    The IT department printing process was ‘down;’ hand‐written medication labels were
not consistent with facility policy.

2.    The labeling of “Look Alike/Sound Alike” drugs was inconsistent. Observed were:
      •    For “Look Alike/Sound Alike” drugs, medication labels contained TALL MAN lettering.
This practice was also used in the Medication Administration Record. However, the TALL MAN
lettering was not used for the “Look Alike/Sound Alike” medications stored in the bins in the
Pharmacy. 

These patient safety concerns were confirmed with Director of Pharmacy. 

26.01.04 Staff Qualifications
Physical therapy, occupational therapy, or speech-language pathology or
audiology services, if provided, must be provided by qualified physical
therapists, physical therapist assistants, occupational therapists, occupational
therapy assistants, speech-language pathologists, or audiologists as defined in
part 484 42 Code of Federal Regulations.
§482.56(a)(2)

2 This standard is not met as evidenced by:

Based on document review it was noted that the Medical Staff had not defined, in writing, the
required qualifications and competencies for the therapy staff consistent with state law.

This was confirmed by the CEO and the Rehab Manager.

29.00.14 Required Policies & Procedures
Policies and procedures are developed by the SCU medical and nursing staffs
relating to, at least:

1. The circumstances leading to required consultations for SCU patients
2. Determining the acuity of patient care to adjust from core nursing

staffing
3. Management of specific patient care emergencies via protocol until

the physician can be notified
4. Circumstances (examples of) requiring immediate notification of the

physician
5. Management of patients during a facility disaster (equipment or

utility failure, plus natural disaster{s})
6. Infection control measures unique to the physical layout of the units,

the equipment used, and potential patients served
7. Mechanisms relating to unit specific quality control and quality

improvement monitors
8. Traffic control in the unit, including visiting hours for patient support

persons

2 This standard is not met as evidenced by:

The following requirements were missing from policies:

•    Item 1: The circumstances leading to required consultations for SCU ‐ policy written and
approved while on site.
•    Item 3: Management of specific patient care emergencies via protocol until the physician
can be notified / draft protocols on Chest pain of possible cardiac origin and respiratory
depression were finalized and approved while on-site.
•    Item 6: Infection control measures unique to the physical layout of the units, the
equipment used, and potential patients served / policy--written while on-site, due to go to IP
& C for approval.
•    Item 10: Elements of assessment and reassessment and frequencies / missing the
reassessment for ICU.

This was confirmed with Director ICU and CNO.
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9. Maintenance of par levels of supplies and drugs for anticipated needs
10. Elements of assessment and reassessment and frequencies
11. Collaborative practice principles including conflict resolution

(medicine/nursing and other support providers)

30.02.07 Supply & Equipment Availability
Supplies and equipment are sufficient in quantity so that movement in and
out of the area is minimized during peak care times. Processed and clean
supplies are protected from surface/airborne contamination. Provisions are
made for the care of patients with respiratory or wound contamination and
those requiring isolation.

2 This standard is not met as evidenced by:

Based on the OR tour the following clean supplies were found stored in janitor closet #668
within a few feet of a dump drain basin and with two (2) dirty mops:

•    Three (3) rolls of paper towels
•    Eight (8) rolls of toilet paper
•    Six (6) hand sanitizer bottles 

This was verified by the OR Manager.

31.00.00 Condition of Participation: Outpatient Services
If the hospital provides outpatient services, the services must meet the needs of
the patients in accordance with acceptable standards of practice.
§482.54

2 This Condition is cited at the Standard-level

This standard is not met as evidenced by:

During document review it was noted that the Sleep Lab did not have performance measures
that were integrated into the hospital-wide QAPI. 

Consequently, during the last 12 months the Sleep Lab had not reported QA measures to the
Board.

This was confirmed by the CEO and Director of the Sleep Lab.

31.00.04 Patient Satisfaction
Patient satisfaction questionnaires / comment cards shall be available for
patients.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a measurement tool for
patient satisfaction, patient satisfaction was not performed. 

This was confirmed by the CEO and Sleep Lab Director.

31.00.05 Activity Logs
The facility shall have appointment / encounter / recall and phone logs in
use that are up to date.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a policy or process for
documenting phone encounters with patients.

This was confirmed by the CEO and Director of the Sleep Lab.

32.01.22 Exercise of Rights

1. The resident has the right to exercise his or her rights as a resident of the
facility and as a citizen or resident of the United States.

2. The resident has the right to be free of interference, coercion,

2 This standard is not met as evidenced by:

The facility lacked a policy that defined the patient rights to a dignified existence, self-
determination, and coverage for rights by an appointed person.  
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discrimination, and reprisal from the facility in exercising his or her
rights.

3. In the case of a resident adjudged incompetent under the laws of a State
by a court of competent jurisdiction, the rights of the resident are
exercised by the person appointed under State law to act on the
resident’s behalf.

4. In the case of a resident who has not been adjudged incompetent by the
State court, any legal-surrogate designated in accordance with State law
may exercise the resident’s rights to the extent provided by State law.

§483.10(a)(1)
§483.10(a)(2)
§483.10(a)(3)
§483.10(a)(4)

A new policy was written and reviewed while on-site. Although a new policy was written at
time of survey a Plan of Correction is required.  

This was confirmed by the Swing Bed Manager.

32.05.04 Provision of Dental Services
NOTE: §483.55(b) Nursing Facilities does not usually apply to Medicare
reimbursed swing-bed residents because Medicare swing-bed residents
receive skilled nursing care comparable to services provided in a SNF not a
NF. If a swing‐bed resident is a NF level patient, apply standard §483.55(b) as
appropriate.

Nursing facilities. The facility

1. Must provide or obtain from an outside resource, in accordance with
483.75(h) of this part, the following dental services to meet the needs of
each resident:

i . Routine dental services (to the extent covered under the state
plan)

i i. Emergency dental services

§483.55(b)(1)

2 This standard is not met as evidenced by:

The facility’s current policy disused coverage of emergency dental services by an advisory
dentist; however, there is no contract or any privileges noted for an advisory dentist. 

The policy was revised consistent with standards for routine and emergency dental services. 

Although the policy was revised to meet the standard requirements, the facility is required to
submit a Plan of Correction.

This was confirmed with the Swing Bed Manager.
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DEFICIENCY ASSESSMENT REPORT 
For 
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Norton, VA 

 
Facility ID: 136843  

CCN: 490001  
Survey Dates: July 18-20, 2012  

 

 

STANDARD SCORE SURVEYOR COMMENTS 

02.00.06 Quality Assessment-Performance Improvement.  
Services provided by Allied Health Practitioner staff are 
included in the Staff and facility Quality Assessment 
Performance Improvement program sufficient to determine 
the quality and appropriateness of the services provided and 
the competencies of the AHPs for re-credentialing / re-
privileging activities. 

2 This standard was not met as evidenced by 
one of one (1/1) newly credentialed allied 
health practitioners failed to have a Facility 
specific mandatory orientation. The 
practitioner was a CRNA. 
 
In addition, two of two (2/2) credentialed 
allied health practitioners failed to have a 
facility specific mandatory re-orientation. 
The practitioners were both PAs, i.e. KWS 
and KNP. 
 

03.01.15 Required Application-Reapplication Information for 
Review.   
Information covering each of the following areas must be 
reviewed for each applicant/re-applicant during the review 
and approval process.  
 
A.  Licensure History:  current license(s), licensure 
sanction(s), state(s) of current practice or intended practice, 
and all previous licenses held; 
The hospital must assure that personnel are licensed or meet 
other applicable standards that are required by State or local 
laws.  482.11(c) 
 
When telemedicine is used and the practitioner and patient 
are located in different states, the practitioner providing the 
patient care service must be licensed and/or meet the other 
applicable standards that are required by State or local laws 
in both the state where the practitioner is located and the 
state where the patient is located.  Telemedicine providers in 
the same state as the patient must be licensed in the same 
state as the patient, as would any other practitioner. 
 

4 This Standard was not met as evidenced by 
five of eight (5/8) newly credentialed 
practitioners failed to have procedure logs 
with outcomes included in their credential 
files. This was noted during a credential file 
audit and verified by credential Manager.  
 
The practitioners were: 
DAM, SPD, TML, KWS, KNP 
 

Numbers refer to the specific standard in the AOA Healthcare Facilities Accreditation Program Accreditation 
Requirements for Acute Care Hospitals - 2009 manual. The surveyor's comments are in bold.  
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B. Medical Education and Post- 
       Graduate Training:   
 
C. Malpractice Insurance and History:     5-year history; 
 
D. Specialty Board Status: (if applicable); 
 
E. Sanctions or Disciplinary Actions: actions taken by 
healthcare facilities, specialty boards, federal or state 
agencies, malpractice carriers; 
 
F. Criminal History: felony convictions/criminal history 
(7-10 years); 
 
G. Healthcare Employment History: healthcare related 
employment / appointment history (work history); 
H. Professional References: current competence and 
peer recommendations / references, ability to perform 
privileges requested (health status).  For physicians seeking 
reapplication, peer references include:  peers familiar with 
their practice of medicine, reviews under the hospital’s peer 
review activities, reviews by the hospital’s Credentials 
Committee, Department Chair, or Medical Executive 
Committee;  
 
I. Clinical Activity:  procedure logs with outcomes to support 
privilege requests for procedures not attested to in 
postgraduate references; and   
 
J.   Information Verified for Comparison:  comparison of 
applicant - provided information and verified information. 
 

10.00.08 Security of Medical Information. 
The hospital must have a procedure for ensuring the 
confidentiality of patient records.  Information from or 
copies of records must be released only to authorized 
individuals and the hospital must ensure that unauthorized 
individuals cannot gain access to or alter patient records.  
Original medical records must be released by the hospital 
only in accordance with Federal or State laws, court orders, 
or subpoenas.    482.24(b)(3) 
 

4 This standard was not met as evidenced by 
the following findings: 
 
During a review of Medical Records 
policies, it was noted that the following 
policies were out- dated since April 2005: 
 
B. Access to records 
C. Medical Record purpose release 
D. Outside Medical Records Release 
 
This finding was confirmed during an 
interview with the HIM manager (AV). 
 

10.01.15 Informed Consent. 
The medical record must contain   properly executed 
informed consent forms for procedures and treatments 

4 This standard was not met as evidenced by 
eight of fifteen (8/15) procedural medical 
records reviewed failed to have the 
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specified by the medical staff, or by Federal or State law if 
applicable, to require written patient consent. 
482.24(c)(2)(v) 
 
A properly executed Informed Consent Form for the 
operative procedure must be in the patient's chart prior to 
the procedure, except in emergencies.  482.51 (b)(2) 
 
A complete consent form must contain at least the 
following: 
G. Name of patient 
H. Name of hospital 
I. Name of procedure or other type of medical 
treatment for which consent is being given; 
J. Name of the responsible practitioner performing the 
procedure or administering the medical treatment;,  
K. Statement that the procedure or treatment, 
including the anticipated benefits, material risks, and 
alternative therapies, was explained to the patient or the 
patient’s legal representative; (Material risks could include 
risks with a high degree of likelihood but a low degree of 
severity, as well as those with a very low degree of likelihood 
but high degree of severity).  Hospitals are free to delegate 
to the responsible practitioner, who used the available 
clinical evidence as informed by the practitioner’s 
professional judgment, the determination of which material 
risks, benefits and alternatives will be discussed with the 
patient.) 
L. Alternative procedures and treatments 
M. Signature of patient or the patient’s legal 
representative. 
N. Date and time of  the informed consent form is 
signed by the patient or patient’s legal representative;  
O. Statement that procedure was explained to patient 
or guardian 
P. Signature and professional designation of person 
witnessing the consent. 
Q. Name/signature of person who explained the 
procedure to the patient or guardian; and 
R. Additional content of the informed consent form, as 
required by applicable State law. 
 
Informed consents will be written in simple sentences (4th 
grade comprehension level) and in the primary language of 
the patient.  
Interpreter services will be provided as need is identified.  
 
After the informed consent discussion has occurred, the 
patient or legal representative will be asked to recount what 

procedure name of the informed consent 
written in 4th grade level. 
 
Medical Record numbers are as followed 

 45307 

 50165 

 83422 

 111495 

 71728 

 150788 

 152499 

 116005 
 
The findings of this audit were confirmed 
with the Quality Manager. 
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he or she has been told. 
 

10.01.07 History and Physical Requirements.  
A.  A medical history and physical examination completed 
and documented no more than 30 days before or 24 hours 
after admission or registration, but prior to surgery or a 
procedure requiring anesthesia services.  The medical history 
and physical examination must be placed in the patient’s 
medical record within 24 hours after admission or 
registration, but prior to surgery or a procedure requiring 
anesthesia services. 
 
B.  An updated examination of the patient, including any 
changes in the patient’s condition, when the medical history 
and physical examination are completed within 30 days 
before admission or registration. Documentation of the 
updated examination must be placed in the patient’s 
medical record within 24 hours after admission or 
registration, but prior to surgery or a procedure requiring 
anesthesia services. 482.24 (c)(2)(i)(A); 482.24(c)(2)(i)(B) 
 
(Revised February 28, 2008; effective immediately) 
 

4 This standard was not met as evidenced by 
five of twenty- six (5/26) medical records 
reviewed failed to have an updated history 
and physical notation documented in the 
medical record prior to surgery.  
 
The chart numbers are: 

 111495 
 194606  
 150788 
 87715  

 196082 
 

The results of this audit were confirmed 
with the Quality Manager. 
 
 

11.06.01 Written Fire Control Plans.     
The hospital must have written fire control plans that 
contain provisions for:  
• prompt reporting of fires;  
• extinguishing fires;  
• protection for patients, personnel and guests;  
• evacuation; and  
• Cooperation with fire- fighting authorities.     
482.41(b)(7) 
 

2 This standard was not met as evidenced by 
a review of the fire plan document with the 
Safety Officer indicated that the plan was 
written to encompass all facilities in the 
Mountain States Health Alliance and not 
specific to Norton Community Hospital. 
 
 

11.07.01 Disaster Plans.     
Written disaster plans are developed, maintained, and 
available to the staff for crisis preparation.  
 
All disaster plans written by a health care hospital should be 
reviewed and coordinated with local authorities so as to 
prevent confusion.  Such authorities include, but are not 
limited to, civil authorities (such as fire department, police 
department, public health department, or emergency 
medical service councils), and civil defense or military 
authorities. 
The hospital shall provide an education program for staff and 
physicians for emergency response preparedness. 
 
The hospital should also participate in community 
emergency preparedness plans. 

3 This standard was not met as evidenced by 
a review of the plan document with the 
Safety Officer indicated that the plan was 
written to encompass all facilities in the 
Mountain States Health Alliance and are 
not specific to Norton Community Hospital. 
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11.07.07 Education of Staff. 
The hospital shall provide an education program for staff and 
physicians for weapons of mass destruction response 
preparedness. 

3 This standard was not met as evidenced by 
a review of Medical Staff quarterly meeting 
minutes and Safety Committee Minutes for 
the previous twelve (12) months with the 
Safety Officer resulted in no evidence of 
Medical Staff training in the Weapons of 
Mass Destruction Response Plan. 
 

15.06.18 Discharge Summary 
A concise discharge summary must be completed on each 
patient within 7 days of patient discharge. 

 This standard was not met as evidenced by 
two of ten (2/10) inpatient discharge 
summaries were not completed within 
seven (7) days of discharge. 
 
The medical record numbers were:  
 
#15788 - completed twenty one (21) days 
after discharge  
 
#164615 completed seventeen (17) days 
after discharge.   
 
This audit was confirmed by Quality 
Manager MP. 
 

15.07.15 Actions taken to improve glycemic control. 
1.  Unless a recent hemoglobin A1C (HbA1c) is known, 
among hospitalized hyperglycemic patients an HbA1c should 
be obtained upon admission. 
 
 
2.  Both a nutritionist/dietitian and a diabetes nurse 
educator (nurse, when diabetic nurse educator is not 
available) are needed to assess compliance with medication, 
diet, and other aspects of care.   
 
 
3.  At the time of discharge, the diabetes provider must 
communicate with outpatient care providers about the 
patient’s regimen and glycemic control, and also, based on 
information gathered during the admission, to convey any 
evidence that might support the need for a change of long-
term strategy. 
 

4 This standard was not met as evidenced by 
two of five (2/5) reviewed inpatient 
medical records of diabetic patients did not 
have documented A1c tests performed 
upon admission. There was no 
documentation on the medical record that 
the test had been performed prior to 
admission. 
 
The MR#'s were 190253 & 064796.  Both 
patients were on the Med-Surgery 2 unit.  
 
This finding was confirmed by CNO JV. 
 
 

20.00.10 Emergency Room Log. 
Permanent logs shall be maintained of persons seeking 
emergency care.  These may be manual or electronic; 
periodically, electronic records are “backed up” to ensure 
the integrity of the information in the event of computer 

3 This standard was not met as evidenced by 
the following findings: 
 
Upon review of the log book, item (E) brief 
description of services provided; and (G) 
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failure.  The register provides data regarding: 
A. Date, time and mode of arrival; 
B. Age, sex and name of patient; 
C. Nature of complaint; 
D. Name of physician responsible for care; 
E. Brief description of services provided; 
F. Disposition (treated / released, admitted to facility, 
transferred to another acute facility, or death in ER); 
G. Condition on discharge; and 
H. Time of discharge. 
 

condition on discharge were noted to be 
absent.  
 
This finding was confirmed by the ED 
Manager, LC. There was a plan in place by 
the end of the survey to correct this 
finding. 
 
 

21.00.09 History and Physical. 
There must be a complete history and physical workup in the 
chart of every patient prior to surgery, except in 
emergencies.  If this has been dictated, but not yet recorded 
in the patient's chart, there must be a statement to that 
effect and an admission note in the chart by the physician 
who admitted the patient.    482.51(b)(1) 

4 This standard was not met as evidenced by  
the following findings: 
 
Upon completion of the medical record 
audit of endoscopic charts, it was noted 
that one of one (1/1) charts failed to have 
an updated H and P prior to an endoscopic 
procedure.  
 
The medical record number is 87715, and 
findings were confirmed by the Quality 
Manager (MP). 
 

21.00.24 Outpatient Follow-up. 
Outpatient surgical / invasive procedure patients, are 
contacted when possible, by the facility within the first 
seventy-two hours post procedure to determine their status. 

4 This standard was not met as evidenced by 
the following findings; 
 
Two of two (2/2) applicable endoscopic 
charts reviewed, failed to have 
documented evidence of post procedure 
contact with the patient within 72 hours to 
determine their status.  
 
Charts deficient were 87715 and 11059966 
which was confirmed by Quality Manager, 
MP during the closed medical record audit. 
 

25.01.03 Security of Medications. 
Consistent with state and federal requirements, in the 
pharmacy and throughout the facility:   
1. All drugs and biological must be kept in a secure 
area, and locked when appropriate.  482.25(b)(2)(i) 
 
2. Drugs listed in Schedules II, III, IV, and V of the 
Comprehensive Drug Abuse Prevention and Control Act of 
1970 must be kept locked within a secure area.  
482.25(b)(2)(ii) 
 

4 This standard was not met as evidenced by 
the following finding: 
 
Observation in the Endoscopy Suite 
revealed an anesthesia cart, containing 
medications, which was unlocked.  The 
suite was unoccupied and in an unsecured 
area when the unlocked cart was observed.  
This observation was verified with Surgery 
Manager SA and CRNA, SW.  
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3. Only authorized personnel may have access to 
locked areas. 482.25(b)(2)(iii) 
 
25.03.05 Annual Report on Medication Use. 
The facility documents improvement, as a result of 
medication use review as reported, in an annual summary. 

4 This standard was not met as evidenced by 
an annual report on medication use had 
not been prepared in the last three (3) 
years.  This was identified during interview 
with GH, Pharmacy Director. 
 

30.00.09  History and Physical. 
Prior to surgery or a procedure requiring anesthesia services 
and except in the case of emergencies: 
(i) A medical history and physical examination must be 
completed and documented no more than 30 days before or 
24 hours after admission or registration. 
(ii) An updated examination of the patient, including any 
changes in the patient’s condition, must be completed  and 
documented within 24 hours after admission or registration 
when the medical history and physical examination are 
completed within 30 days before admission or registration.  
482.51 (b) (1) (i), (ii) 
 
 
(Revised February 27, 2007; effective immediately) 

4 This standard was not met as evidenced by 
five of fifteen (5/15) procedural medical 
record charts reviewed failed to have and 
updated history and physical notation, as 
required, before surgery.  
 
The chart numbers are: 

 111495 
 194606 
 150788 
 87715 

 196082 
 
The result of this audit was confirmed with 
the Quality Manager, MP. 
 

30.01.06  Pre-anesthesia Evaluation. 
A pre-anesthesia evaluation completed and documented by 
an individual qualified to administer anesthesia, as specified 
in paragraph (a) of this section, performed within   48 hours 
prior to surgery or a procedure requiring anesthesia services. 
482.52(b)(1) 
Policies on anesthesia procedures must include the 
delineation of pre-anesthesia responsibilities by anesthesia 
services. 
The pre-anesthesia evaluation documentation must 
include**: 
1. A patient interview to assess medical history, 
anesthetic history and medication history, and allergy 
history, including anesthesia risk. 
2. An appropriate physical exam that includes, at a 
minimum, airway assessment, a pulmonary exam to include 
auscultation of the lungs, and a cardiovascular exam.   
3. Review of objective diagnostic data (e.g. laboratory, 
ECG, x-ray) 
4. Assignment of ASA physical status  
5. The anesthesia plan and discussion of the risks and 
benefits of the plan with the patient or the patient’s legal 
representative 

4 This standard was not met as evidenced by 
the following finding: 
 
In seven of fifteen (7/15) procedural 
medical record charts reviewed, 
documentation of an appropriate physical 
exam, airway assessment, a pulmonary 
exam including an auscultation of the lungs 
and a cardiovascular exam was not 
documented  in the Pre-anesthesia 
examination. 
 
The chart numbers were: 

 62503 
 111495  
 194606 
 71728  
 150788  

 152499  
 116005  

 
This finding was confirmed with: 
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**(American Society of Anesthesiologists (ASA) criteria 
“Documentation of Anesthesia Care”, 
October 15, 2003 and the American Association of Nurse 
Anesthetists (AANA) standards are used as reference) 
 
If the pre-anesthesia evaluation is performed by a non-
physician, physician supervision shall be required.  
• SUPERVISION EXEMPTION: CRNAs will be exempted 
from supervision if the governor of the state in which the 
hospital resides has issued such an exemption.  (See 
30.01.03 regarding this exemption.) 
 
Physician supervision of non- physician providers of 
anesthesia services may be demonstrated through 
collaborative statements or agreements, documentation in 
the pre-operative record, or as defined in medical staff 
bylaws, rules and regulations.  A state exemption for CRNAs 
may apply.  (See 30.01.03 and/or 482.52(a)(1-5)(c)(1-2) 
regarding the exemption). 
 

 Quality Manager, MP   

 Director of Surgical services, DK 
 Manager of Surgery, SA,    

 

30.01.12  Security of Medication. 
All anesthesia carts must be locked when not in use.  Unused 
drugs shall be disposed of after each case.   

4 This standard was not met as evidenced by 
a direct observation with surgery manager 
(SA) and CRNA (SW), that a medication 
stocked anesthesia drug cart in the 
unoccupied Endo suite was found unlocked. 
 

 



















































































 
 

BUREAU OF HEALTHCARE FACILITIES ACCREDITATION 
                                                                       HEALTHCARE FACILITIES ACCREDITATION PROGRAM 

 

142 E. Ontario Street, Chicago, IL  60611-2864 ph 312 202 8258 | 800- 621 -1773 X 8258 

TREATING OUR FAMILY AND YOURS www.osteopathic.org | do-online.org 

 

November 18, 2013 
 

Mark T. Leonard 
Chief Executive Officer  
Dickenson Community Hospital 
312 Hospital Dr 
Clintwood, VA 24228 
 
Dear Mr. Leonard: 
 
The American Osteopathic Association's Bureau of Healthcare Facilities Accreditation (BHFA) reviewed the triennial 
Deficiency Assessment Report for your Critical Access Hospital and granted Full Accreditation with resurvey within 3 years 
and does recommend that the Centers for Medicare and Medicaid Services Regional Office (CMS, RO) approve 
continued deemed status for: 
 
Dickenson Community Hospital 
312 Hospital Dr 
Clintwood, VA 24228 
 
Dickenson Medical Associates 
364 Hospital Drive 
Clintwood, VA 24228 

Program: Critical Access Hospital 
CCN #  491303 
HFAP ID: 178461 
Triennial Survey Dates: 10/07/2013 – 10/09/2013 
Plan(s) of Correction Received: 11/01/2013 
Effective Date of Accreditation:   01/11/2014  -  01/11/2017 

 
Condition Level Deficiencies:      None 
(Use crosswalk and CFR citiations, if applicable): 

      

 
           

 
This accreditation decision was reached on November 12, 2013 by the BHFA’s Executive Committee. 

 
 
Sincerely, 

 
Beverly Robins, RN, BSN, MBA 
Director of Accreditation Services, HFAP 
Healthcare Facilities Accreditation Program (HFAP) 
 
BR/CDC  

c: Sherri Morgan-Johnson, RN, BSN, MHSA, Nurse Consultant 
Region III, CMS  









 
 

BUREAU OF HEALTHCARE FACILITIES ACCREDITATION 
                                                                       HEALTHCARE FACILITIES ACCREDITATION PROGRAM 

 

142 E. Ontario Street, Chicago, IL  60611-2864 ph 312 202 8258 | 800- 621 -1773 X 8258 

TREATING OUR FAMILY AND YOURS www.osteopathic.org | do-online.org 

 

 

        
 

September 22, 2015 
 

Mark T. Leonard 
Chief Executive Officer  
Dickenson Community Hospital 
312 Hospital Dr 
Clintwood, VA 24228 
 
Dear Mr. Leonard: 
 
The American Osteopathic Association's Bureau of Healthcare Facilities Accreditation (BHFA) reviewed the Extension
Survey Deficiency Assessment Report and granted Extended Accreditation. This accreditation decision was reached on 
September 22, 2015 by the BHFA’s Executive Committee. 

 
Dickenson Community Hospital 
312 Hospital Dr 
Clintwood, VA 24228 
 
Dickenson Community Hospital - Psychiatric 
DPU 
312 Hospital Dr 
Clintwood, VA 24228 

Program: Critical Access Hospital 
CCN #  491303 
HFAP ID: 178461 
Survey Dates: 09/10/2015 – 09/15/2015 
Plan(s) of Correction Received: 09/21/2015 
Continued Accreditation:   01/11/2014  -  01/11/2017 
 

 
Condition Level Deficiencies:      None 
(Use crosswalk and CFR citiations, if applicable): 

      

 
       

 
Dickenson Community Hospital has a DPU Psych Unit and was surveyed under those standards. The facility met the 
requirements for this unit.  
 
Sincerely, 
 

 
Joshua L. Prober, JD 
Interim CEO 
Healthcare Facilities Accreditation Program (HFAP) 
 
JP/CDC  

c: Sherri Morgan-Johnson, RN, BSN, MHSA, Nurse Consultant 
Region III, CMS  
 

















































































































































































DEFICIENCY ASSESSMENT REPORT
for

Norton Community Hospital, Inc
Norton, VA

Facility ID: 136843
CCN: 490001

Survey Dates: 5/18/15 - 5/20/15
Surveyor(s): Gary L. Moorman, DO; Mr. Mark C. Barabas FACHE; Anne K. Barton, BSN, MEd; James Murphy; Mr. Harold Blits

Numbers refer to the specific standard in the AOA Healthcare Facilities Accreditation Program Accreditation Requirements for the Accreditation Requirements for Acute Care Hospitals
2014 v3 manual.

STANDARD SCORE SURVEYOR COMMENTS

01.00.16 Telemedicine Agreements with Distant Sites
The governing body must ensure that when telemedicine services are furnished
to the hospital’s patients through an agreement with a distant‐site telemedicine
entity, the written agreement specifies that the distant-site telemedicine entity is
a contractor of services to the hospital and as such, in accordance with
§482.12(e) [see 01.00.28] of the Code of Federal Regulations, furnishes the
contracted services in a manner that permits the hospital to comply with all
applicable conditions of participation for the contracted services, including, but
not limited to, the requirements in §482.12(a)(1) through §482.12 (a)(7) [see
01.00.08 – 01.00.15] of the Code of Federal Regulations with regard to the
distant‐site telemedicine entity’s physicians and practitioners providing
telemedicine services. The governing body of the hospital whose patients are
receiving the telemedicine services may, in accordance with §482.22(a)(4) [see
01.00.11] of the Code of Federal Regulations, grant privileges to physicians and
practitioners employed by the distant-site telemedicine entity based on such
hospital’s medical staff recommendations; such staff recommendations may rely
on information provided by the distant-site telemedicine entity.
§482.12(a)(9)

2 This standard is not met as evidenced by:

It was noted during the review of contracts that the written agreement with the Tele-
Neurology group dated 7/1/11 did not contain or require that a current list of physicians who
provide services to the hospital's patients. 

This was confirmed by the CEO.

01.00.29 Contractor Quality Monitoring
The governing body must ensure that the services performed under a contract
are provided in a safe and effective manner.
§482.12(e)(1)

2 This standard is not met as evidenced by:

During document review it was noted that the Tele-Nuerology contract did not contain
performance measures for the services provided. Consequently, no Tele-Nuerology
performance measures were reported to the Board.

This was confirmed by the Director of QA.

03.01.12 Uniform Application of Membership Criteria
Criteria for membership and/or privileging shall be uniformly applied to all
applicants for initial appointment and reappointment.

2 This standard is not met as evidenced by:

Based on document review it was noted that the bylaws “section 6.D.7 (a)” contains a
requirement for Medical Executive Committee (MEC) members to attend 50% of MEC
meetings.
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STANDARD SCORE SURVEYOR COMMENTS

In review of the MEC attendance tracking grid it indicated that one (1) member had been
absent for the previous (15) consecutive months, but continued to be a member of the
committee. 

This was verified by Medical Staff Services personnel.

04.00.05 Competency
The facility develops policies and procedures identifying those patient care
and/or diagnostic procedures, which requires staff to have evidence of
specific competence. Some of these may result in external or internal
mechanisms for certification. Maintenance of such competence is considered
in the design of these policies and procedures.

2 This standard is not met as evidenced by:

During HR file review it was noted that two of twenty-one (2/21) applicable HR files did not
contain documentation of technique specific competencies for the following positions:

1. Radiology/CT Tech
2. Sleep Lab Tech

This was confirmed by the VP of HR.

07.01.13 Committee/Function Structure
The chairperson of the infection control function is a physician (MD/DO)
member of the active Medical Staff. Other members of the professional staff
are active in the infection control function. The hospital shall determine the
meeting frequency and attendance requirements for the Infection Control
Committee. The committee must meet, at a minimum, quarterly.

One person may represent more than one area, but the areas represented
must be reflected in the minutes.

2 This standard is not met as evidenced by:

Seven of seven (7/7) Infection Control meetings included only internal medicine chair and four
of seven (4/7) meetings included internal medicine resident in attendance at meetings. There
was no written statement of Surgery or Anesthesia representation at the meetings.

07.02.10 Recall Process
There is a process for the recall and disposal / or reprocessing of outdated
or contaminated patient care supplies / equipment.

2 This standard is not met as evidenced by:

     -Recall policy failed to include the notification of physician. 
     -OB unaware of recall policy at time of OB survey of sterilizer location.

This was confirmed with OB Director and CNO while in OB and Peri-operative Manager for CSR
policy review.

09.01.05 Emergency Personal Protective Equipment
The Emergency Operations Plan provides how the hospital stores and
maintains Personal Protective Equipment, and distributes them during the
event of an emergency.

2 This standard is not met as evidenced by:

During the review of the Emergency Operations Plan it was observed that the written plan
does not identify where PPE is stored in the hospital and how it is distributed when needed. 

This observation was confirmed by the Safety Officer.

10.01.21 Patient Assessments - Content & Authentication
All assessments have the following characteristics:

A. Relevant patient / family wellness - illness history (physical and

2 This standard is not met as evidenced by:

The following issues were noted during chart review: 
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STANDARD SCORE SURVEYOR COMMENTS

behavioral);
B. Relevant patient / family social - developmental history;
C. Relevant historical review of systems;
D. Relevant physical findings;
E. An identification of problems, needs, admitting diagnoses;
F. An initial plan of care to address key elements from the problem list;

and
G. Cognitive level and acceptance of patient teaching.
H. Medication history and current medications including intended

purpose and a list of pharmacies used.
I. A list of medications to which they are allergic or have had

idiosyncratic or other untoward reactions.
J. A list of all physicians and practitioners the patient is seeing and

phone numbers.

1.    Six of twenty-three (6/23) charts reviewed contained inconsistent or incomplete
documentation. 
2.    Two of six (2/6) charts had inconsistent documentation of physical findings for example:

A.    One  patient with bilateral amputated limbs contained an H&P that stated  "normal
bilateral lower extremities" 
B.    One (1) chart contained conflicting documentation regarding lung sounds between
caregivers when patient had a known unilateral pneumothorax 
C.    Four of six (4/6) charts had blanks and missing words in dictated reports that made the
reports incomplete or incomprehensible 

These findings were verified by HIM personnel during the review process.

11.00.01 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the
safety of the patient, and to provide facilities for diagnosis and treatment, and
for special hospital services appropriate to the needs of the community.
§482.41

2 Condition of Participation

This Condition is not met as evidenced by:

Based on observations, documentation review, and interviews with hospital staff, it is
determined that the hospital failed to ensure that the physical environment was constructed,
arranged, and maintained to ensure the safety of the patients. The hospital failed to provide
an OSHA compliant fixed ladder to the roof; the hospital failed to maintain access to electrical
equipment; the hospital failed to assess a Life Safety Code deficiency for Alternative Life
Safety Measures; a corridor door was observed to be non-latching; doors were observed to
be locked in the path of egress which did not comply with the Life Safety Code; boundaries of
suites were not maintained; corridors were not maintained free and clear to their required
width; a smoke detector failed its test and there was no evidence it was repaired and
retested; there was no certificate of qualifications for the service technician testing the fire
alarm system; a sprinkler head was installed improperly; sprinkler heads were not properly
maintained; the fire department connection was obstructed; a fire damper was not installed
properly; fire dampers testing was not documented properly; fire doors were observed to be
not labeled or had unsealed penetrations; and the Life Safety drawings were lacking critical
information. The severity and accumulative effect of these systematic deficiencies results in
this Condition of Participation being not-compliant in regards to fire-safety requirements of
the NFPA 101 Life Safety Code. Further, the following standard-level deficiencies were
observed:

11.07.05   Occupational Safety and Health Act
13.00.01   Life Safety Code Compliance
13.00.03   Alternative Life Safety Measures - Implementation
13.01.01   Corridor Door Latching
13.01.02   Door Locks
13.01.04   Suites
13.01.08   Path of Egress Obstruction
13.02.02   Fire Alarm System - Testing

Deficiency Assessment: Norton Community Hospital, Inc
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STANDARD SCORE SURVEYOR COMMENTS

13.02.04   Fire Alarm System - Technician Qualification
13.03.01   Water Based Fire Suppression System - Installation
13.03.02   Water Based Fire Protection System - Testing & Inspection
13.03.08   Water Based Fire Department Connection - Inspection
13.04.01   Fire Rated Barriers
13.04.03   Fire and Smoke Damper Testing
13.04.07   Fire Rated Door Assemblies
13.06.04   Life Safety Drawings

11.04.01 Written Fire Control Plans
The hospital must have written fire control plans that contain provisions for:

Prompt reporting of fires
Extinguishing fires
Protection for patients, personnel and guests
Evacuation
Cooperation with fire-fighting authorities

§482.41(b)(7)

2 This standard is not met as evidenced by:

During document review it was noted that the written fire control plan does not contain a
section for cooperation with fire-fighting authorities.

This was confirmed by the Safety Officer.

11.07.04 Americans with Disabilities Act
The hospital has taken actions to com-ply with Federal laws dealing with the
Americans with Disabilities Act. Facilities shall demonstrate through the
development and implementation of policies and procedures that they have
addressed the issues and spirit of the act in new construction and renovation
projects.

2 This standard is not met as evidenced by:

During document review it was noted that the hospital did not have written organizational
policies and procedures that demonstrate their compliance with ADA requirements.

This was confirmed by the Safety Director.

11.07.05 Occupational Safety & Health Act (OSHA)
The hospital has taken actions to comply with the Occupational Safety and
Health Act (OSHA). Facilities shall demonstrate through the development and
implementation of policies and procedures that they have addressed the
issues and spirit of this act.

2 This standard is not met as evidenced by:

At Central Supply, a fixed ladder to the roof lacked a protective cage and an extension 42
inches above the top of the landing as required by OSHA 1910.27(d)(1)(iii). 

This observation was confirmed by the Facility Manager.

12.00.09 Program Accountability
The hospital must measure, analyze, and track quality indicators, including
adverse patient events, and other aspects of performance that assess processes
of care, hospital service and operations.
§482.21(a)(2)

2 This standard is not met as evidenced by:

Based on quality document review,  it was noted that there was a lack of quality reporting to
Quality Committee and the Board for Tele-Neurology contracted services.  Only one of ten
(1/10) contract services had been reviewed for reporting.   

Although the facility program scope is very inclusive, it was also noted that the Sleep Study
service had not been reported quality measures due to no manager oversight.

13.00.01 Life Safety Code Compliance
The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code® of the National Fire Protection Association.
§482.41(b)(1)(i)

2 This standard is not met as evidenced by:

During the building tour, access to electrical panels were observed to be obstructed by
equipment in the following locations:
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Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety
Code does not apply to hospitals (roller latches).
§482.41(b)(1)(ii)

The provisions of the Life Safety Code do not apply in a State where CMS finds
that a fire and safety code imposed by State law adequately protects patients in
hospitals.
§482.41(b)(3)

1) Adjacent to the Radiology Reception Area.

2) Adjacent to the entry to the Lab.

This observation was confirmed by the Director of Facilities.

13.00.03 Alternative Life Safety Measures - Implementation
When a Life Safety Code deficiency cannot be corrected the same day it is
discovered, the hospital conducts an assessment and implements
appropriate measures to compensate for impairments to the Life Safety Code,
based on their ALSM policy.

The assessment is documented.

2 This standard is not met as evidenced by:

During the document review of the fire alarm system for the test report dated 2/27/15,  a
duct detector was noted as having failed. The hospital was not able to show that the condition
had been corrected at the time of the survey. No ALSM was created as a result.

This observation was confirmed by the Facility Manager.

13.00.05 Facility Demographic Report (FDR)
The hospital designates an individual to assess the facility’s compliance
with the NFPA 101 Life Safety Code (2000 edition), and complete and maintain
the Facilities Demographic Report (FDR) and manage all deficiencies.

Qualifications and the designation of the responsible individual are
documented.

Each facility in the organization identified as a healthcare occupancy or an
ambulatory healthcare occupancy has an individual FDR report completed.

These FDR reports are available for review by the surveyor.

2 This standard is not met as evidenced by:

During the document review the Facility Demographic Report was observed to be inaccurate
in the following areas:

1) The FDR indicated a single occupancy for the primary building. The life safety drawings
indicated that the administrative area is a separated Business Occupancy.

2) The FDR indicated that the one story primary building is a single construction type, Type II
(000). The new addition is indicated to be Type II (111) on the construction drawings.

This observation was confirmed by the Facility Manager.

13.01.01 Corridor Door Latching
Corridor doors shall be provided with a means suitable for keeping the door
closed.

Roller latches are not permitted on corridor doors that are required to latch.

2 This standard is not met as evidenced by:

During the building tour in the Emergency Department a sliding glass door was observed to
lack a positive latching mechanism. The area is not indicated to be a suite of rooms.

This observation was confirmed by the Facility Manager.

13.01.02 Door Locks
Doors in the required means of egress must be operable with not more than
one releasing operation.

Doors within the required means of egress must not be equipped with a latch
or lock that requires the use of a tool or key from the egress side, with the
exception where the clinical needs of the patients require specialized
security measures for their safety.

Doors in the required means of egress are permitted to be equipped with

2 This standard is not met as evidenced by:

During the building tour the Birthing Center was observed to have a "HUGS" security system
that locked the entrance door to the department along with exit discharge doors to the
exterior. The doors did not meet the requirements for delayed-egress or access-controlled
doors'

This observation was confirmed by the Facility Manager.
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delayed egress locks provided only one such delayed egress lock is located in
the path of egress to the public way, and the entire facility is protected with
automatic sprinklers, or fully detected with smoke detectors.

Doors in the required means of egress are permitted to be equipped with
access-control locks.

13.01.04 Suites
Suites containing patient sleeping rooms are limited to 5,000 square feet and
non-sleeping room suites are limited to 10,000 square feet.

2 This standard is not met as evidenced by:

During the building tour the following was observed in regards to suites:

1) The Radiology Reception area is indicated on the life safety plans to be part of the Radiology
suite. The area is not separated from the egress corridor.

2) The pair of entrance doors to the Radiology suite did not positively latch.

These observations were confirmed by the Facility Manager.

13.01.08 Path of Egress Obstructions
The path of egress must be free and clear of all obstructions or impediments
all the way to the public way.

2 This standard is not met as evidenced by:

During the building tour the following areas were observed to have obstructions in the path
of egress:

1) In Cardio-Pulmonology, furniture, soiled linen hampers, and workstations on wheels were
observed in the egress corridor.

2) In Emergency, furniture, equipment, and supplies were observed in the egress corridor.

These observations were confirmed by the Facility Manager.

13.02.02 Fire Alarm System - Testing
Fire alarm systems, and all their components, shall be tested according to
NFPA 72 National Fire Alarm Code (1999 edition), Table 7-2.2 Test Methods,
and Table 7-3.2 Testing Frequencies.

All testing results are documented.

2 This standard is not met as evidenced by:

During the document review, the annual fire alarm testing report dated 2/27/15 indicated
that duct detector M2-200 failed. The hospital was not able to show that the detector had
been repaired or replaced.

This observation was confirmed by the Facility Manager.

13.02.04 Fire Alarm System - Technician Qualifications
Fire alarm inspection, testing and maintenance personnel shall be qualified
and experienced in the testing of fire alarm systems.

Documentation identifying the qualification of the individual(s) performing
testing, inspecting and maintenance activities on the fire alarm system must
be available for review.

2 This standard is not met as evidenced by:

During the document review the technician qualification did not indicate that the testing
technician was properly certified for the system.

This observation was confirmed by the Facility Manager.

13.03.01 Water-based Fire Protection System - Installation
A water-based fire protection system must be installed in accordance with

2 This standard is not met as evidenced by:
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section 18.3.5 of the Life Safety Code (2000 edition) in all new construction,
remodeled and renovated areas.

A water-based fire protection system must be installed in accordance with
section 19.3.5 of the Life Safety Code (2000 edition) where required in
existing construction, or renovated areas.

During the building tour at the Electrical Room in Emergency, the sprinkler head was observed
to be mounted more than 12 inches below the deck. The room did not have a lay-in ceiling.

This observation was confirmed by the Facility Manager.

13.03.02 Water-based Fire Protection System - Testing & Inspection
If provided water-based fire protection systems and all their components
must be tested, inspected and maintained in accordance with NFPA 25
Standard for the Inspection, Testing and Maintenance of Water-Based Fire
Protection Systems, 1998 edition.

All results of testing, inspection and maintenance activities are documented.

2 This standard is not met as evidenced by:

During the building tour the following was observed in regards to the water-based fire
protection system:

1) The sprinkler head in Med/Surg 2 Soiled Utility Room had an accumulation of dust and
grime.

2) In Radiology File Storage, the top of the movable shelving system was less than 18 inches
below the deflector shield of the sprinkler heads.

These observations were confirmed by the Facility Manager.

13.03.08 Water-based Fire Department Connections - Inspection
If so equipped, Fire Department Connections must be inspected quarterly.

The results of all inspection activities are documented.

2 This standard is not met as evidenced by:

During the building tour an exterior fire department connection was observed to be obscured
and obstructed by landscaping.

This observation was confirmed by the Facility Manager.

13.04.01 Fire Rated Barriers
The hospital shall assure that fire rated barriers are properly rated,
appropriate for their purpose, be free from unsealed penetrations, and have
the appropriate fire-rated opening protectives.

2 This standard is not met as evidenced by:

During the building tour at Med/Surg 1 Storage Room a transfer grill with an improperly
installed fire damper was observed above the ceiling. Fire caulk was applied around the
perimeter of the damper.

This observation was confirmed by the Facility Manager.

13.04.03 Fire & Smoke Damper - Testing
Fire and smoke dampers must be fully tested and operated one (1) year after
installation and once every six (6) years thereafter in all healthcare facilities
classified as hospitals.

In healthcare facilities not classified as hospitals, fire and smoke dampers
must be fully tested and operated one (1) year after installation, and once
every four (4) years thereafter.

The results of all inspection activities are documented.

2 This standard is not met as evidenced by:

During the document review the hospital's most recent fire and smoke damper testing report
did not list or locate the individual dampers in the hospital.

This observation was confirmed by the Facility Manager.

13.04.07 Fire Rated Door Assemblies
Fire door assemblies must meet the provisions of NFPA 80 Standard for Fire

2 This standard is not met as evidenced by:
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Doors and Fire Windows, 1999 edition. During the building tour the following was observed:

1) The corridor wall at Pharmacy is indicated on the life safety plans to be a one hour fire
rated wall. The door to Pharmacy was not rated.

2) The door to the Electrical Vault room at the Kitchen is a one hour fire rated door. An
original edge guard was removed from one of the leafs leaving a number of holes in the edge
of the door voiding the rating of the door.

This observation was confirmed by the Facility Manager.

13.06.04 Life Safety Drawings
Basic drawings of the facility indicating the following features are required:

Rated walls and barriers, including their fire rating
Exit, exit enclosure, horizontal exit, and exit discharge
Suite-of-rooms, their boundaries and total area
Hazardous rooms
Smoke compartment barriers, the total area of each smoke
compartment, and the farthest travel distance to the closest smoke
compartment barrier door
The farthest travel distance to the closest exit
Areas of the facility that are and are not protected with sprinklers

2 This standard is not met as evidenced by:

During the document review it was observed that the life safety plans were not updated to
include the latest addition to the building.

This observation was confirmed by the Facility Manager.

15.01.07 Grievance Process Response Time Frames
At a minimum:

The grievance process must specify time frames for review of the
grievance and the provision of a response.

§482.13(a)(2)(ii)

2 This standard is not met as evidenced by:

It was noted that two of five (2/5) files did not contain grievance letter responses within the
required seven (7) days. 

This was confirmed with Director of Quality.

15.01.08 Patient Notification of the Grievance Process
At a minimum:

In its resolution of the grievance, the hospital must provide the patient
with a written notice of its decision that contains the name of the
hospital contact person, the steps taken on behalf of the patient to
investigate the grievance, the results of the grievance process, and the
date of completion.

§482.13(a)(2)(iii)

2 This standard is not met as evidenced by: 

It was noted that three of four (3/4) letters sent failed to include investigation and 
the steps taken on behalf of the patient to investigate the grievance.

This was confirmed with Director of Quality.

15.01.09 Exercise of Patient Rights
The Patient's Rights document includes, at a minimum, that the patient has:

2 This standard is not met as evidenced by:
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A. The right to participate in the development and implementation of his or
her plan of care;
§482.13(b)(1)

B. Or his or her representative (as allowed under state law) has the right to
make informed decisions regarding his or her care. The patient’s rights
include being informed of his or her health status, being involved in care
planning and treatment, and being able to request or refuse treatment.
This right must not be construed as a mechanism to demand the
provision of treatment or services deemed medically unnecessary or
inappropriate;
§482.13(b)(2)

C. The right to formulate advance directives and to have hospital staff and
practitioners who provide care in the hospital comply with these
directives, in accordance with §489.100 of this part, §489.102 of this
part, and §489.104 of this part;
§482.13(b)(3)

D. The right to have a family member or representative of his or her choice
and his or her own physician notified promptly of his or her admission to
the hospital;
§482.13(b)(4)

E. The right to personal privacy;
§482.13(c)(1)

F. The right to receive care in a safe setting;
§482.13(c)(2)

G. The right to be free from all forms of abuse or harassment;
§482.13(c)(3)

H. The right to the confidentiality of his or her clinical records;
§482.13(d)(1)

I. The right to access information contained in his or her clinical records
within a reasonable time frame. The hospital must not frustrate the
legitimate efforts of individuals to gain access to their own medical
records and must actively seek to meet these requests as quickly as its
record keeping system permits.
§482.13(d)(2)

J. The right to be free from restraints of any form that are not medically
necessary or are used as a means of coercion, discipline, convenience, or
retaliation by staff;
§482.13(e)(1)

K. The right to be fully informed of and to consent or refuse to
participate in any unusual, experimental or research project without
compromising his/her access to services;

L. The right to know the professional status of any person providing
his/her care / services;

M. The right to know the reasons for any proposed change in the
Professional Staff responsible for his/her care;

It was noted that the hospital’s Patient Rights policy, handout and postings failed to include
the following requirements:

1.    Item “N: The right to know the reason for transfer within or outside the hospital.
2.    Item “Q: The right to be informed of the source of the hospital's reimbursement for
his/her services, and of any limitations which may be placed upon his/her care.
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N. The right to know the reasons for his/her transfer either within or
outside the hospital;

O. The relationship(s) of the hospital to other persons or organizations
participating in the provision of his/her care;

P. The right of access to the cost, itemized when possible, of services
rendered within a reasonable period of time;

Q. The right to be informed of the source of the hospital's reimbursement
for his/her services, and of any limitations which may be placed upon
his/her care;

R. Informed of the right to have pain treated as effectively as possible.
S. A hospital must have written policies and procedures regarding the

visitation rights of patients, including those setting forth any
clinically necessary or reasonable restriction or limitation that the
hospital may need to place on such rights and the reason for the
clinical restriction or limitation. A hospital must meet the following
requirements:

Inform each patient (or support person, where appropriate) of his
or her visitation rights, including any clinical restriction or
limitation on such rights, when he or she is informed of his or her
other rights under this section.
§482.13(h)(1)
Inform each patient (or support person, where appropriate) of
the right, subject to his or her consent, to receive the visitors
whom he or she designates, including, but not limited to, a
spouse, a domestic partner (including a same sex domestic
partner), another family member, or a friend, and his or her right
to withdraw or deny such consent at any time.
§482.13(h)(2)
Not restrict, limit or otherwise deny visitation privileges on the
basis of race, color, national origin, religion, sex, gender identity,
sexual orientation, or disability.
§482.13(h)(3)
Ensure that all visitors enjoy full and equal visitation privileges
consistent with patient preferences.
§482.13(h)(4)
The patient's family has the right of informed consent for
donation of organs and tissues.

15.03.26 Discharge Instructions
The hospital must provide the patient or representative with discharge
instructions written in lay terminology at time of discharge. The discharge
instructions must include the following elements:

1. Reason for hospitalization and condition at the time of discharge.
2. Medications to be taken after discharge including, resuming pre-

admission medications, how and when to take medications, and how

2 This standard is not met as evidenced by:

Based on review of Discharge Instructions, the following was noted:

Item #6:  Two of two (2/2) medical records lacked documentation of tests completed with
results pending at time of discharge and name of the clinician responsible for the results.
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to obtain medications.
3. Complications which may occur and actions to take should these

happen post-discharge.
4. A list of follow-up appointments for tests and clinic visits, with dates,

times and locations.
5. Organized services to be initiated following discharge.
6. Tests completed in the hospital with results pending at time of

discharge and name of the clinician responsible for the results.
7. List of relevant contact information (e.g., primary care providers,

specialists, the pharmacy, and home health agencies, etc.). (NQF, #15,
2009)

16.02.02 Patients at Risk
Patients at-risk for developing the following complications are identified on
admission or during the hospital stay:

1. Pressure ulcers
2. Deep vein thrombosis (DVT/venous thromboembolism (VTE)
3. Aspiration
4. Malnutrition
5. Fall Risk/Prevention

2 This standard is not met as evidenced by:

Based on medical record documentation review it was noted that in two of three (2/3)
records noted “difficulty swallowing” defined as “within defined limits" (WDL) of assessment
/ reassessment.

1.    One (1) record lacked documentation of aspiration assessment or reassessment on a
patient with history of stroke, on a thickened dysphagia diet. Documentation noted indicated
“WDL.”
2.    A second record documentation noted “speech evaluation, diet progressed from NPO to
mechanical soft;” however, the nursing documentation noted “WDL” for assessment.

19.00.02 Safety of Services
Radiological services, particularly ionizing radiology, must be free from hazards
for patients and personnel.
§482.26(b)

2 This standard is not met as evidenced by:

During the Radiology department tour the following hazards were observed:

1.    Four (4) ceiling vents in the CT gantry, two vents in the CT control room 
2.    X-ray room # 3 observed ceiling tiles to be stained and discolored, the impression was that
the stains may have been caused by a leak in the roof.
3.    Five (5) ceiling tiles in X-ray room # 3 were observed to be stained
4.    The ceiling plate for the CT injector was observed to have a large build-up of rust,
however there was no pitting noted.

This was confirmed by the CEO and Department Director.

19.00.09 Approval of Policies & Procedures
All radiation safety policies and procedures are approved by the radiation
safety committee.

2 This standard is not met as evidenced by:

During review of the Radiation Safety Committee minutes it was noted that the radiation
safety policies had not been reviewed and approved by the Radiation Safety Committee since
3/28/2012.  Consequently, the facility failed to meet the requirement for the review and
approved these policies every three (3) years.

20.00.11 Change in Treatment Plan Log
A separate log shall be maintained as part of the quality management
program for the emergency service. The log provides information about

2 This standard is not met as evidenced by:

Based on document review of the ED Change in Treatment log only two (2) of the required
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patients whose initial treatment plan later required modification based upon
significant variation in the final interpretation of radiographic,
cardiographic or laboratory findings.

recall situations were being tracked. There was no evidence of documentation of any EKG
discrepancy or quality review process noted or evidence it was being tracked. 

This was verified by the CMO.

22.01.01 Potentially Infectious Blood & Blood Components

1. Potentially human immunodeficiency virus (HIV) infectious blood and
blood components. Potentially HIV infectious blood and blood
components are prior collections from a donor –

i . Who tested negative at the time of donation but tests reactive
for evidence of HIV infection on a later donation;

i i. Who tests positive on the supplemental (additional, more
specific) test or other follow-up testing required by FDA; and

i i i. For whom the timing of seroconversion cannot be precisely
estimated.

2. Potentially hepatitis C virus (HCV) infectious blood and blood
components. Potentially HCV infectious blood and blood components
are the blood and blood components identified in 21 CFR 610.47.

3. Services furnished by an outside blood collecting establishment. If a
hospital regularly uses the services of an outside blood collecting
establishment, it must have an agreement with the blood collecting
establishment that governs the procurement, transfer, and availability of
blood and blood components. The agreement must require that the
blood collecting establishment notify the hospital --

i . Within 3 calendar days if the blood collecting establishment
supplied blood and blood components collected from a donor
who tested negative at the time of donation but tests reactive for
evidence of HIV or HCV infection on a later donation or who is
determined to be at increased risk for transmitting HIV or HCV
infection;

i i. Within 45 days of the test, of the results of the supplemental
(additional, more specific) test for HIV or HCV, as relevant, or
other follow-up testing required by FDA;

i i i. Within 3 calendar days after the blood collecting establishment
supplied blood and blood components collected from an
infectious donor, whenever records are available, as set forth at
21 CFR 610.48(b)(3).

4. Quarantine of blood and blood components pending completion of
testing. If the blood collecting establishment (either internal or under an
agreement) notifies the hospital of the reactive HIV or HCV screening test
results, the hospital must determine the disposition of the blood or blood
component and quarantine all blood and blood components from
previous donations in inventory.

i . If the blood collecting establishment notifies the hospital that the
result of the supplemental (additional, more specific) test or other
follow-up testing required by FDA is negative, absent other

2 This standard is not met as evidenced by:

During document review it was noted that hospital's policy and the contract with their
regional blood bank failed to comply with the standard for the following sections:

1. Potentially Human Immunodeficiency Virus (HIV) infectious blood and blood components.
2. Potentially Hepatitis C virus (HEPC) infectious blood and blood components.
3. Services furnished by an outside blood collecting establishment.
4. Quarantine of blood and blood components pending completion of testing.
5. Record keeping by the hospital.
6. Patient notification.
7. Time frame for notification.
8. Content of notification.
9. Policies and procedures.
10. Notification to legal representative or relative.
11. Applicability.

This was confirmed by the CEO and Lab Manager.
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informative test results, the hospital may release the blood and
blood components from quarantine.

i i. If the blood collecting establishment notifies the hospital that the
result of the supplemental (additional, more specific) test or other
follow‐up testing required by FDA is positive, the hospital must –

A. Dispose of the blood and blood components; and
B. Notify the transfusion recipients as set forth in paragraph

(b)(6) of 42 Code of Federal Regulations.
i i i. If the blood collecting establishment notifies the hospital that the

result of the supplemental (additional, more specific) test or other
follow-up testing required by FDA is indeterminate, the hospital
must destroy or label prior collections of blood or blood
components held in quarantine as set forth at 21 CFR
610.46(b)(2), 610.47(b)(2), and 610.48(c)(2).

5. Recordkeeping by the hospital. The hospital must maintain --
i . Records of the source and disposition of all units of blood and

blood components for at least 10 years from the date of
disposition in a manner that permits prompt retrieval; and

i i. A fully funded plan to transfer these records to another hospital
or other entity if such hospital ceases operation for any reason.

6. Patient notification. If the hospital has administered potentially HIV or
HCV infectious blood or blood components (either directly through its
own blood collecting establishment or under an agreement) or released
such blood or blood components to another entity or appropriate
individual, the hospital must take the following actions:

i . Make reasonable attempts to notify the patient, or to notify the
attending physician, or the physician who ordered the blood or
blood component and ask the physician to notify the patient, or
other individual as permitted under paragraph (b)(10) of 42
Code of Federal Regulations, that potentially HIV or HCV
infectious blood or blood components were transfused to the
patient and that there may be a need for HIV or HCV testing and
counseling.

i i. If the physician is unavailable or declines to make the
notification, make reasonable attempts to give this notification
to the patient, legal guardian or relative.

i i i. Document in the patient’s medical record the notification or
attempts to give the required notification.

7. Time frame for notification.
i . For donors tested on or after February 20, 2008. For notifications

resulting from donors tested on or after February 20, 2008 as set
forth at 21 CFR 610.46 and 21 CFR 610.47 the notification effort
begins when the blood collecting establishment notifies the
hospital that it received potentially HIV or HCV infectious blood
and blood components. The hospital must make reasonable
attempts to give notification over a period of 12 weeks unless--
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A. The patient is located and notified; or
B. The hospital is unable to locate the patient and

documents in the patient’s medical record the
extenuating circumstances beyond the hospital’s control
that caused the notification timeframe to exceed 12
weeks.

i i. For donors tested before February 20, 2008. For notifications
from donors tested before February 20, 2008 as set forth at 21
CFR 610.48(b) and (c), the notification effort begins when the
blood collecting establishment notifies the hospital that it
received potentially HCV infectious blood and blood components.
The hospital must make reasonable attempts to give notification
and must complete the actions within 1 year of the date on
which the hospital received notification from the outside blood
collecting establishment.

8. Content of notification. The notification must include the following
information:

i . A basic explanation of the need for HIV or HCV testing and
counseling.

i i. Enough oral or written information so that an informed decision
can be made about whether to obtain HIV or HCV testing and
counseling.

i i i. A list of programs or places where the person can obtain HIV or
HCV testing and counseling, including any requirements or
restrictions the program may impose.

9. Policies and procedures. The hospital must establish policies and
procedures for notification and documentation that conform to Federal,
State, and local laws, including requirements for the confidentiality of
medical records and other patient information.

10. Notification to legal representative or relative. If the patient has been
adjudged incompetent by a State court, the physician or hospital must
notify a legal representative designated in accordance with State law. If
the patient is competent, but State law permits a legal representative or
relative to receive the information on the patient’s behalf, the physician
or hospital must notify the patient or his or her legal representative or
relative. For possible HIV infectious transfusion recipients that are
deceased, the physician or hospital must inform the deceased patient’s
legal representative or relative. If the patient is a minor, the parents or
legal guardian must be notified.

11. Applicability. HCV notification requirements resulting from donors tested
before February 20, 2008, as set forth at 21 CFR 610.48 will expire on
August 24, 2015.

§482.27(b)

22.01.02 Exposure Resulting in HIV Conversion
In any event of HIV conversion, the hospital will notify the appropriate public

2 This standard is not met as evidenced by:
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health officials. Based on document review it was noted that the hospital lacked a written policy for notifying
public health officials in the event of an HIV conversion.

This was confirmed by the CEO and Lab Manager.

22.01.03 General Blood Safety Issues
For look-back activities only related to new blood safety issues that are
identified after August 24, 2007, hospitals must comply with FDA regulations as
they pertain to blood safety issues in the following areas:

1. Appropriate testing and quarantining of infectious blood and blood
components.

2. Notification and counseling of recipients that may have received
infectious blood and blood components.

§482.27(c)(1)
§482.27(c)(2)

2 This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked an established and written
policy that addressed their compliance with appropriate testing, quarantining, notifying and
counseling as required in this standard related to look-back activities.

This was confirmed by the CEO and Lab Manager.

23.00.14 Approval of Policies & Procedures
All radiation safety policies and procedures are approved radiation safety
and the Radiation Safety Committee (Team).

2 This standard is not met as evidenced by:

Based on review of the Radiation Safety Committee minutes it was noted that the Radiation
Safety policies had not been reviewed or approved since March 28, 2012, which exceed the
standard requirement to review and approve policies every three (3) years.

This was confirmed by the CEO and Department Manager.

24.01.04 Preparation & Storage of Formula & Breastmilk
Processes are in place that ensures infant formula and breastmilk are
properly stored and prepared in accordance with nationally accepted
guidelines.

Policies are in place to ensure infant safety, including:

1. Guidelines for ordering infant formulas
2. Guidelines that govern acceptable ingredients that may be added to

infant formulas
3. Guidelines for aseptic infant formula preparation techniques
4. Storage, preparation, and temperature control of breastmilk and

infant formula products
5. Patient safety with heating breast milk and infant formula
6. Personnel responsible and qualified to prepare infant formula
7. Cleaning / autoclaving of equipment used in formula preparation
8. Indications, use, and sanitation of enteral feeding pump equipment.

2 This standard is not met as evidenced by:

Based on document review it was noted that the current Breastfeeding policy did not require
that Breast Milk be stored between 35 - 40 degrees Fahrenheit.

This was confirmed by the CEO and Nurse Manager.

24.01.05 Vending Machines
Policies are in place relative to vending machine operations.

2 This standard is not met as evidenced by:

Based on document review the Vending Policy had not been reviewed or approved by the
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The following topics are addressed:

1. Stocking and rotation of supplies
2. Perishable product controls

Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Director.

24.01.06 Ice Machines
Ice used for oral consumption is distributed in a manner that ensures an
acceptable level of safety.

Policies are in place relative to ice distribution, specifically:

1. Use and sanitation of hand-held ice scoops
2. Emergency procedures to be implemented in the event of an ice

dispenser malfunction or water failure.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Ice Machine policy had not been reviewed
or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Manager.

24.01.08 Physical Environment
Processes are in place for the following:

1. Food and non-food items are stored separately
2. All food containers are covered
3. Food containers are labeled with the contents and the date prepared
4. Foods are within their expiration dates
5. Loose scoops are not stored in the bulk food containers
6. Supplies are off the floor.
7. Refrigerator / freezer door seals and water pipes are in good working

order. Humidity is controlled to prevent / reduce mold growth
8. Soap, paper towels, and a sink for hand washing are readily available

for staff working in the food preparation area
9. Food transport vehicles are clean and in good working order

10. Ceiling tiles are intact and stain-free.

2 This standard is not met as evidenced by:

The following issues were noted during the kitchen tour:

1. There were obvious rusted sprinkler heads in the janitor’s closet and washing machine
room.

2. There was significant static dust and ice build-up on the fan guards in the walk-in freezer.

3. There was significant static dust build-up on the fan guards in the walk-in cooler.

4. Ceiling tiles, ceiling grids and vents observed with significant dust and rust build-up on the
surfaces above the food production area of the kitchen.

This was confirmed by the CEO and Food Service Manager.

25.01.03 Security of Medications
Consistent with state and federal requirements, in the pharmacy and
throughout the facility:

1. All drugs and biologicals must be kept in a secure area, and locked when
appropriate.

§482.25(b)(2)(i)

2 This standard is not met as evidenced by:

The pediatric crash cart in the PACU medication drawer was found unlocked.

25.01.19 Standardization of Labeling
The methods for labeling, packaging and storing medication have been
standardized throughout the facility to reduce adverse events resulting from
improper labeling, packaging and or storage of medications.

2 This standard is not met as evidenced by:

During tour of the Pharmacy and Med/Surg unit, the following practices were observed to be
inconsistent with facility policies:
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1.    It was the facility’s standard for medication labels to include both the patient name and
medical record number. This practice was inconsistently implemented, as follows:
      a.    On the Med/Surg unit, three of five (3/5) medications found in patient medication bins
were not labeled with these two (2) patient identifiers, as required by facility policy.
Observed were:
      b.    Two (2) medication bags had the patient's name and room number; however, both
bags were missing the patient’s medical record number.
      c.    One (1) oral spray medication had only the patient’s room number; this medication
was missing both the patient name and medical record number.
      d.    The IT department printing process was ‘down;’ hand‐written medication labels were
not consistent with facility policy.

2.    The labeling of “Look Alike/Sound Alike” drugs was inconsistent. Observed were:
      •    For “Look Alike/Sound Alike” drugs, medication labels contained TALL MAN lettering.
This practice was also used in the Medication Administration Record. However, the TALL MAN
lettering was not used for the “Look Alike/Sound Alike” medications stored in the bins in the
Pharmacy. 

These patient safety concerns were confirmed with Director of Pharmacy. 

26.01.04 Staff Qualifications
Physical therapy, occupational therapy, or speech-language pathology or
audiology services, if provided, must be provided by qualified physical
therapists, physical therapist assistants, occupational therapists, occupational
therapy assistants, speech-language pathologists, or audiologists as defined in
part 484 42 Code of Federal Regulations.
§482.56(a)(2)

2 This standard is not met as evidenced by:

Based on document review it was noted that the Medical Staff had not defined, in writing, the
required qualifications and competencies for the therapy staff consistent with state law.

This was confirmed by the CEO and the Rehab Manager.

29.00.14 Required Policies & Procedures
Policies and procedures are developed by the SCU medical and nursing staffs
relating to, at least:

1. The circumstances leading to required consultations for SCU patients
2. Determining the acuity of patient care to adjust from core nursing

staffing
3. Management of specific patient care emergencies via protocol until

the physician can be notified
4. Circumstances (examples of) requiring immediate notification of the

physician
5. Management of patients during a facility disaster (equipment or

utility failure, plus natural disaster{s})
6. Infection control measures unique to the physical layout of the units,

the equipment used, and potential patients served
7. Mechanisms relating to unit specific quality control and quality

improvement monitors
8. Traffic control in the unit, including visiting hours for patient support

persons

2 This standard is not met as evidenced by:

The following requirements were missing from policies:

•    Item 1: The circumstances leading to required consultations for SCU ‐ policy written and
approved while on site.
•    Item 3: Management of specific patient care emergencies via protocol until the physician
can be notified / draft protocols on Chest pain of possible cardiac origin and respiratory
depression were finalized and approved while on-site.
•    Item 6: Infection control measures unique to the physical layout of the units, the
equipment used, and potential patients served / policy--written while on-site, due to go to IP
& C for approval.
•    Item 10: Elements of assessment and reassessment and frequencies / missing the
reassessment for ICU.

This was confirmed with Director ICU and CNO.
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9. Maintenance of par levels of supplies and drugs for anticipated needs
10. Elements of assessment and reassessment and frequencies
11. Collaborative practice principles including conflict resolution

(medicine/nursing and other support providers)

30.02.07 Supply & Equipment Availability
Supplies and equipment are sufficient in quantity so that movement in and
out of the area is minimized during peak care times. Processed and clean
supplies are protected from surface/airborne contamination. Provisions are
made for the care of patients with respiratory or wound contamination and
those requiring isolation.

2 This standard is not met as evidenced by:

Based on the OR tour the following clean supplies were found stored in janitor closet #668
within a few feet of a dump drain basin and with two (2) dirty mops:

•    Three (3) rolls of paper towels
•    Eight (8) rolls of toilet paper
•    Six (6) hand sanitizer bottles 

This was verified by the OR Manager.

31.00.00 Condition of Participation: Outpatient Services
If the hospital provides outpatient services, the services must meet the needs of
the patients in accordance with acceptable standards of practice.
§482.54

2 This Condition is cited at the Standard-level

This standard is not met as evidenced by:

During document review it was noted that the Sleep Lab did not have performance measures
that were integrated into the hospital-wide QAPI. 

Consequently, during the last 12 months the Sleep Lab had not reported QA measures to the
Board.

This was confirmed by the CEO and Director of the Sleep Lab.

31.00.04 Patient Satisfaction
Patient satisfaction questionnaires / comment cards shall be available for
patients.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a measurement tool for
patient satisfaction, patient satisfaction was not performed. 

This was confirmed by the CEO and Sleep Lab Director.

31.00.05 Activity Logs
The facility shall have appointment / encounter / recall and phone logs in
use that are up to date.

2 This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a policy or process for
documenting phone encounters with patients.

This was confirmed by the CEO and Director of the Sleep Lab.

32.01.22 Exercise of Rights

1. The resident has the right to exercise his or her rights as a resident of the
facility and as a citizen or resident of the United States.

2. The resident has the right to be free of interference, coercion,

2 This standard is not met as evidenced by:

The facility lacked a policy that defined the patient rights to a dignified existence, self-
determination, and coverage for rights by an appointed person.  
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discrimination, and reprisal from the facility in exercising his or her
rights.

3. In the case of a resident adjudged incompetent under the laws of a State
by a court of competent jurisdiction, the rights of the resident are
exercised by the person appointed under State law to act on the
resident’s behalf.

4. In the case of a resident who has not been adjudged incompetent by the
State court, any legal-surrogate designated in accordance with State law
may exercise the resident’s rights to the extent provided by State law.

§483.10(a)(1)
§483.10(a)(2)
§483.10(a)(3)
§483.10(a)(4)

A new policy was written and reviewed while on-site. Although a new policy was written at
time of survey a Plan of Correction is required.  

This was confirmed by the Swing Bed Manager.

32.05.04 Provision of Dental Services
NOTE: §483.55(b) Nursing Facilities does not usually apply to Medicare
reimbursed swing-bed residents because Medicare swing-bed residents
receive skilled nursing care comparable to services provided in a SNF not a
NF. If a swing‐bed resident is a NF level patient, apply standard §483.55(b) as
appropriate.

Nursing facilities. The facility

1. Must provide or obtain from an outside resource, in accordance with
483.75(h) of this part, the following dental services to meet the needs of
each resident:

i . Routine dental services (to the extent covered under the state
plan)

i i. Emergency dental services

§483.55(b)(1)

2 This standard is not met as evidenced by:

The facility’s current policy disused coverage of emergency dental services by an advisory
dentist; however, there is no contract or any privileges noted for an advisory dentist. 

The policy was revised consistent with standards for routine and emergency dental services. 

Although the policy was revised to meet the standard requirements, the facility is required to
submit a Plan of Correction.

This was confirmed with the Swing Bed Manager.
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Number Project Description
Anticipated 
Completion 

Date

Newest Updates/ 
Comments

Responsible 
Team 

members

Priority   1-
4

Final Completion 
Date

EC.02.01.01  
EP3 Clearview Risk Assessment 7/3/2014

Appeal Risk assessemnt and bed 
type. Will be taking 6 Mechanical 
Beds out of unit next week and 
replacing with platform beds.  

Also Appeal 6/26/14.

Doug Lark 1 Accepted 
6/27/14

EC.02.02.01 
EP 5

Eye wash Station in Lab 
missing weekly Check

6/27/2014

Lab- Missed One Week.   
Pharmacy needs Mixing Valve, 
Dietary needs Mixing Valve, 3rd 

Floor, Fourth Floor, RT, 
Clearview and ICU stop using 

Caustic Chemicals and remove 
Eye wash. Install one Eye wash 
and mixing Valve in Recovery.

Doug Lark 3 7/5/2014

EC.02.03.05  
EP 12

Five Year Sprinkler Standpipe 
Test

6/27/2014 Simplex Completed test no 
Dificiencies Doug Lark 1 6/24/2014

EC.02.03.05  
EP 25

Fiire Pump and Quarterly 
Sprinkler Testing 
documentation from Simplex 
Does not Contain NFPA Code 
Refrence

7/15/2014 Simplex working on Document 
Code Complinace at this time Doug Lark 2 6/27/2014

EC.02.05.01 
EP 6

Air Flows in Surgery did not 
meet regulations.Missing 
Legend in one Electrical panel

6/20/2014 Repaired 6/16/14. Started Daily 
Log of air flows. Doug Lark 1 6/16/2014

EC.02.05.01 
EP 8

Missing Legend in one Electrical 
panel

6/16/2014 Replaced Breaker Legend Doug Lark 2 6/16/2014

EC.02.06.01 
EP 1

Empty Cylinders in transport 
cart not marked

7/3/2014 Appeal two cylinders. Also 
Appeal 6/26/14.

William Taylor/ 
Paige Horton 3 6/30/2014

Simplex completed 5 Year standpipe test that was not completed initially in 
2012.  Test was conducted on 6/24/14 

7/7/2014

Status and Update

Corrected 6/16/14 found legend in floor and stained from water.  Made new 
legend and replaced in Panel door

RCMC Joint Commission Work List

Transport Cart held two full cylinders, One Empty Cylinder and two Cylinders 
with guages on them.  One Cylinder showed empty, One about 1000 psi.  Per 
our current policy Cylinders with blue tags attached in connector are deemed 
full or cylinders with guages are deemed in use.  Until Sealed or no guage are 
deemed empty.  Findings of three cylinders is not correct.  Appeal that only 
one cylinder was out of place.  Removed empty cylinders that day 6/16/14.

Contacted Simplex and they are currenlty working on adding the code 
documentation to their Testing documents to have me an updated copy for the 
past inspections listed from 2013 to present.

OR1, OR2,, Central Sterlie, and Central supply was tested negative to the 
adjacent Corridor.  Annual testing was completed in January 3014 and in 
complinace.  Corrected air flow on 6/16/16 afternoon finding broken Damper 
vains closed restricting air flow.  Repaired vanes and air flow retested and in 
compliance.  Daily Tissue test now being conducted ever open day by Nursing 
and Facilities and noted on Log.

Working on appeal for the risk assessment.  Electric Beds were replaced with 
Hand Crank Beds in Fall 2013.  Hill Rom Psych furniture was purchased an 
installed with Platform Beds in the other rooms in 2008.  Platform beds were 
changed in 5 Rooms to Electric Beds for Medical Necessity of patients on unit.  
Risk assessment included doors and was chosen with risk that 15 minutes 
checks would be done along with suicide risk precautions without funding for 
door and frame changes. Guidelines for behavorial health approve these beds.

Make sure Weekly checks are completed on All Eye wash stations.  
Departments are responsible.  Facilites to make a list.  Completed List.  
Ordered mixing valves for the three Eye Wash station that will be kept on 
6/24/14 from Grainger.  3rd Fourth Floor Eye wash removed, RT and Clearview 
6/26/14.  Last one installed in Dietary on 7/5/14



EC.02.06.01 
EP 13

Temperature and Humidity 
readings were not being 
monitored Daily in Central 
Sterile and Central processing

6/17/2014 Completing Test and 
ducumentation Daily Doug Lark 1 6/17/2014

LS.02.01.10  
EP3

Sheetrock Filler replace with 
proper Fire Sealant.

6/30/2014 WO 13735 Completed.  Also 
Appeal 6/26/14 Doug Lark 3 6/24/2014

LS.02.01.10  
EP5

2 hour smoke barrier corridor 
doors do not latch at bottom.

8/31/2014

6/25/14 vendor came and made 
list of all parts needed to make all 
operational.  Working with TSIG 

to make sure that they are an 
actual requirement on our doors 
before order is placed.  Will have 

final price by July 3rd. Also 
Appeal 6/26/14.

Doug Lark 2 8/16//14

LS.02.01.20  
EP12

Portable X-ray machines entend 
into corridor more than 6".

7/3/2014
Appeal Findings to Joint 

Commission with 10 days. Also 
Appeal 6/26/14.

Doug Lark 3 Accepted 
6/27/14

LS.02.01.20  
EP32

Pop Up Safety Cones located in 
Stairwells for wet floor and trip 
hazards.

6/16/2014 Completed during survey Doug Lark 2 6/16/2014

LS.02.01.30  
EP18

Various smoke seal 
penetrations located where 
caulk had dislodged.

6/27/2014 Working on checking all areas. 
Putting Work Orders in TMS Doug Lark 1 6/24/2014

3rd Floor MOB Vestible original sheetrock and mud present to deck. Placed in 
WO and Repaired section with proper fire sealant as required. WO 13735 
Completed.

Removed Pop Up Safety Cone holders in all stairwell locations prior to the end 
of first dya of survey.

415 Fire Caulk fell out when tile was removed for inspection.  Hole Properly 
sealed with approved fire Caulk.   Lab Door at Supervisors office 1" X 6" Crack 
in sealant above metal bar of Duct Work.  Hole Properly sealed with approved 
fire Caulk.  Lab Door at Supervisors office 1" X 6" Crack in sealant above Duct 
Work to the deck.  Hole Properly sealed with approved fire Caulk.  Multiple 
Cable Bundle at Administration doors sealant was pulled back during recent 
wire pull. Hole Properly sealed with approved fire Caulk.

Corridor in question is part of the ER suite and corridor egreess requirements 
permit portable x-ray machines to be located in this area.  Appeal findings 
within 10 days

Temperature and Humidity monitoring devices were installed in the Central 
Processing Department and the Sterile storage room on 6/17/14.  Readings are 
being conducted all occupied days by Nursing and Facilites and logged on 
form.

  Double Doors at RT Director Office- Double Egress Doors downrods not 
Operational.  1st Floor Doors at Mobile x-ray machine Double Egress Doors 
downrods not Operational. Lobby Doors at Giftshop Double Egress Doors 
downrods not Operational.  Othe Doors not noted are the same.  Total Of Six 
sets of Doors.  6/25/14.  6/30/14.  All Door parts Ordered 6/30/14  PO # 
10464327.  2500.00 plus install from Ball Construction.  3-4 week lead time on 
older door hardware.



Page 1 of 21Organization Identification Number: 6346

• Evidence of Standards Compliance (ESC)

• As a result of a Condition Level Deficiency, an Unannounced Medicare 
Deficiency Follow-up Survey will occur. Please address and correct any 
Condition Level Deficiencies immediately, as the follow-up event addressing 
these deficiencies will occur within 45 days of the last survey date identified 
above. The follow-up event is in addition to the written Evidence of 
Standards Compliance response.

You will have follow-up in the area(s) indicated below:

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), you have 
met the criteria for Accreditation with Follow-up Survey.

Russell County Medical Center

58 Carroll Street


Lebanon, VA 24266

Organization Identification Number: 6346

Executive Summary

Hospital Accreditation 06/16/2014-06/17/2014
Program(s) Survey Date(s)

If you have any questions, please do not hesitate to contact your Account Executive. 



Thank you for collaborating with The Joint Commission to improve the safety and quality of care 
provided to patients.



The Joint Commission
Summary of FindingsSummary of Findings
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LS.02.01.10 EP3,EP5

PC.03.05.15 EP1

LS.02.01.20 EP32

MS.06.01.03 EP6

LS.02.01.30 EP18

Program: Hospital Accreditation 
Program

LD.01.03.01 EP2

Standards: EC.02.02.01 EP5

EC.02.06.01 EP1,EP13

EC.02.03.05 EP12,EP25

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the 
day the survey report was originally posted to your organization's extranet site:

PC.03.01.03 EP1

PC.01.03.01 EP1

PC.02.01.03 EP1

IC.02.02.01 EP2,EP4

Program: Hospital Accreditation 
Program

Standards: EC.02.05.01 EP6,EP8

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the 
day the survey report was originally posted to your organization's extranet site:
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Corresponds to: HAP

CoP: §482.23 Tag: A-0385 Deficiency: Standard

§482.23(b)(4) A-0396 HAP - PC.01.03.01/EP1 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.23 Condition of Participation: Nursing Services



The hospital must have an organized nursing service that provides 24-hour nursing 
services. The nursing services must be furnished or supervised by a registered nurse.

Corresponds to: HAP

CoP: §482.13 Tag: A-0115 Deficiency: Standard

§482.13(e)(16)
(v)

A-0188 HAP - PC.03.05.15/EP1 Standard

§482.13(e)(16)
(i)

A-0184 HAP - PC.03.05.15/EP1 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.13 Condition of Participation: Patient's Rights



A hospital must protect and promote each patient’s rights.

Corresponds to: HAP - EC.02.05.01/EP6

CoP: §482.42 Tag: A-0747 Deficiency: Condition

Text: §482.42 Condition of Participation: Infection Control



The hospital must provide a sanitary environment to avoid sources and transmission of 
infections and communicable diseases. There must be an active program for the 
prevention, control, and investigation of infections and communicable diseases.

Corresponds to: HAP

CoP: §482.41 Tag: A-0700 Deficiency: Condition

§482.41(b)(1)(i) A-0710 HAP - EC.02.03.05/EP12, EP25,

LS.02.01.10/EP3, EP5,

LS.02.01.20/EP32,

LS.02.01.30/EP18

Standard

§482.41(a) A-0701 HAP - EC.02.06.01/EP13 Standard

§482.41(c)(2) A-0724 HAP - EC.02.06.01/EP1 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.41 Condition of Participation: Physical Environment



The hospital must be constructed, arranged, and maintained to ensure the safety of the 
patient, and to provide facilities for diagnosis and treatment and for special hospital 
services appropriate to the needs of the community.
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§482.56(b) A-1132 HAP - PC.02.01.03/EP1 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.56 Condition of Participation: Rehabilitation Services



If the hospital provides rehabilitation, physical therapy, occupational therapy, audiology, 
or speech pathology services, the services must be organized and staffed to ensure the 
health and safety of patients.

CoP: §482.56 Tag: A-1123 Deficiency: Standard

Corresponds to: HAP

Text: §482.12 Condition of Participation: Governing Body



There must be an effective governing body that is legally responsible for the conduct of 
the hospital. If a hospital does not have an organized governing body, the persons 
legally responsible for the conduct of the hospital must carry out the functions specified 
in this part that pertain to the governing body. The governing body (or the persons 
legally responsible for the conduct of the hospital and carrying out the functions 
specified in this part that pertain to the governing body) must include a member, or 
members, of the hospital’s medical staff.

CoP: §482.12 Tag: A-0043 Deficiency: Condition

Corresponds to: HAP - LD.01.03.01/EP2

§482.51(b) A-0951 HAP - IC.02.02.01/EP2, EP4 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.51 Condition of Participation: Surgical Services



If the hospital provides surgical services, the services must be well organized and 
provided in accordance with acceptable standards of practice. If outpatient surgical 
services are offered the services must be consistent in quality with inpatient care in 
accordance with the complexity of services offered.

CoP: §482.51 Tag: A-0940 Deficiency: Standard

Corresponds to: HAP

§482.52(c)(2) A-1001 HAP - MS.06.01.03/EP6 Standard

CoP Standard Tag Corresponds to Deficiency

Text: §482.52 Condition of Participation: Anesthesia Services



If the hospital furnishes anesthesia services, they must be provided in a well-organized 
manner under the direction of a qualified doctor of medicine or osteopathy. The service 
is responsible for all anesthesia administered in the hospital.

CoP: §482.52 Tag: A-1000 Deficiency: Standard

Corresponds to: HAP
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EP 5

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The emergency eye wash station located in the Laboratory was not checked on a weekly basis as defined by the hospital 
policy.  The staff in the lab tested the eye wash station on 04-18-2014 with the next inspection not being conducted until 
05-02-2014.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The janitors closet on the 3rd floor has a corrosive chemical (mild acid cleaner) being used by the housekeeping staff.  
The only eye wash station located on the 3rd floor in the staff lounge behind a locked door.  The housekeeping staff needs 
access to an eye wash station that does not require the use of a key or code.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The janitors closet by ICU has a corrosive chemical (foaming acid restroom cleaner) being used by the housekeeping 
staff.  The nearest eye wash station is located behind a locked door.  The housekeeping staff needs access to an eye 
wash station that does not require the use of a key or code.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The eye wash station located in the Kitchen is plumbed directly to the domestic cold water.  The organization has not 
conducted a risk assessment to determine if there are any negative treatment aspects of just using cold water (not tepid).

Observation(s):

Score : Insufficient Compliance

Scoring 
Category : C

5. The hospital minimizes risks associated with selecting, handling, 
storing, transporting, using, and disposing of hazardous chemicals.

Element(s) of Performance:

Chapter: Environment of Care

Program: Hospital Accreditation

Chapter: Environment of Care

Primary Priority Focus 
Area:

Physical Environment

Standard Text: The hospital manages risks related to hazardous materials and waste.

Standard: EC.02.02.01

Program: Hospital Accreditation

Primary Priority Focus 
Area:

Physical Environment

Standard Text: The hospital maintains fire safety equipment and fire safety building features.  

Note: This standard does not require hospitals to have the types of fire safety equipment 
and building features described below. However, if these types of equipment or features 
exist within the building, then the following maintenance, testing, and inspection 
requirements apply.

Standard: EC.02.03.05
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Observation(s):

12. Every 5 years, the hospital conducts water-flow tests for 
standpipe systems.  The completion date of the tests is 
documented.  

Note: For additional guidance on performing tests, see NFPA 25, 
1998 edition.

Scoring 
Category : A
Score : Insufficient Compliance

25. For hospitals that use Joint Commission accreditation for 
deemed status purposes: Documentation of maintenance, testing, 
and inspection activities for fire alarm and water-based fire 
protection systems includes the following:

- Name of the activity

- Date of the activity

- Required frequency of the activity

- Name and contact information, including affiliation, of the person 
who performed the activity

- NFPA standard(s) referenced for the activity

- Results of the activity

Note: For additional guidance on documenting activities, see 
NFPA 25, 1998 edition (Section 2-1.3) and NFPA 72, 1999 edition 
(Section 7-5.2).

Scoring 
Category : C
Score : Insufficient Compliance

Element(s) of Performance:
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EP 12

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for 
inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the 
National Archives and Records Administration (NARA). For information on the availability of this material at 
NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 
02269. If any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the 
Federal Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

There has not been a documented standpipe flow test conducted at this facility in the past 5 years.  The 
document that was submitted (2012) for the 5 year standpipe flow test consisted of an internal pipe corrosion 
inspection only.



EP 25

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for 
inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the 
National Archives and Records Administration (NARA). For information on the availability of this material at 
NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 
02269. If any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the 
Federal Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The annual fire pump inspection conducted on November 6, 2013 did not identify the NFPA code that was 
being referenced for the activity.



Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The quarterly sprinkler inspection conducted on January 28, 2013 did not identify the NFPA code that was 
being referenced for the activity.



Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The quarterly sprinkler inspection conducted on April 9, 2013 did not identify the NFPA code that was being 
referenced for the activity.



Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The quarterly sprinkler inspection conducted on July 15, 2013 did not identify the NFPA code that was being 
referenced for the activity.



Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The quarterly sprinkler inspection conducted on October 3, 2013 did not identify the NFPA code that was 
being referenced for the activity.
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Observation(s):

8. The hospital labels utility system controls to facilitate partial or 
complete emergency shutdowns.

Scoring 
Category : A
Score : Insufficient Compliance

6. In areas designed to control airborne contaminants (such as 
biological agents, gases, fumes, dust), the ventilation system 
provides appropriate pressure relationships, air-exchange rates, 
and filtration efficiencies.  

Note: Areas designed for control of airborne contaminants include 
spaces such as operating rooms, special procedure rooms, 
delivery rooms for patients diagnosed with or suspected of having 
airborne communicable diseases (for example, pulmonary or 
laryngeal tuberculosis), patients in 'protective environment' rooms 
(for example, those receiving bone marrow transplants), 
laboratories, pharmacies, and sterile supply rooms. For further 
information, see Guidelines for Design and Construction of Health 
Care Facilities, 2010 edition, administered by the Facility 
Guidelines Institute and published by the American Society for 
Healthcare Engineering (ASHE).

Scoring 
Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Primary Priority Focus 
Area:

Physical Environment

Standard Text: The hospital manages risks associated with its utility systems.

Observed in Document Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

The weekly fire pump churn tests conducted in 2013 did not identify the NFPA code that was being referenced for the 
activity.

Standard: EC.02.05.01

Program: Hospital Accreditation

Chapter: Environment of Care
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Primary Priority Focus 
Area:

Physical Environment

Standard Text: The hospital establishes and maintains a safe, functional environment.

Note: The environment is constructed, arranged, and maintained to foster 
patient safety, provide facilities for diagnosis and treatment, and provide for 
special services appropriate to the needs of the community.

EP 6

§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Condition is NOT MET as evidenced by:

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The airflow in Surgery Room #1 when tested was negative to the corridor with the requirement being positive 
to the corridor.  Field verified by LSC surveyor on morning of Day 2 after the facilities staff corrected a 
mechanical issue the room pressure was positive to the corridor.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The airflow in Surgery Room #2 when tested was negative to the corridor with the requirement being positive 
to the corridor.  Field verified by LSC surveyor on morning of Day 2 after the facilities staff corrected a 
mechanical issue the room pressure was positive to the corridor.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The airflow in Surgery Central Sterile Storage when tested was negative to the corridor with the requirement 
being positive to the corridor.  Field verified by LSC surveyor on morning of Day 2 after the facilities staff 
corrected a mechanical issue the room pressure was positive to the corridor.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The airflow in Central Supply Processing when tested was negative to the corridor with the requirement being 
positive to the corridor.  Field verified by LSC surveyor on morning of Day 2 after the facilities staff corrected a 
mechanical issue the room pressure was positive to the corridor.



EP 8

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The electrical panel EMSC in the fire pump room did not have a breaker legend.

Standard: EC.02.06.01

Program: Hospital Accreditation

Chapter: Environment of Care
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Standard: IC.02.02.01

Program: Hospital Accreditation

EP 1

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level of 
safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

In the Emergency Department Ambulance storage room there were empty oxygen e-cylinders #1 of 3 stored in the same 
rack with 2 full cylinders.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

In the Emergency Department Ambulance storage room there were empty oxygen e-cylinders #2 of 3 stored in the same 
rack with 2 full cylinders.



EP 13

§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings



The condition of the physical plant and the overall hospital environment must be developed and maintained in such a 
manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:

Observed in EOC Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The hospital does not have a policy establishing the setpoints for temperature and humidity in the surgery rooms, sterile 
storage and central processing.  The organization can deviate from published criteria from ASHRAE, AORN etc. by a 
collaborative effort from Infection Control, Facilities and the medical staff.



Observed in EOC Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

Temperature and humidity is not being monitored in the Central Processing department.



Observed in EOC Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

Temperature and humidity is not being monitored in the Surgery Sterile storage room.

Observation(s):

13. The hospital maintains ventilation, temperature, and humidity 
levels suitable for the care, treatment, and services provided.

Scoring 
Category : A
Score : Insufficient Compliance

1. Interior spaces meet the needs of the patient population and are 
safe and suitable to the care, treatment, and services provided.

Scoring 
Category : C
Score : Insufficient Compliance

Element(s) of Performance:

Chapter: Infection Prevention and Control
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4. The hospital implements infection prevention and control 
activities when doing the following: Storing medical equipment, 
devices, and supplies.

Scoring 
Category : C
Score : Insufficient Compliance

2. The hospital implements infection prevention and control 
activities when doing the following: Performing intermediate and 
high-level disinfection and sterilization of medical equipment, 
devices, and supplies. * (See also EC.02.04.03, EP 4)

Note: Sterilization is used for items such as implants and surgical 
instruments. High-level disinfection may also be used if 
sterilization is not possible, as is the case with flexible 
endoscopes.

Footnote *: For further information regarding performing 
intermediate and high-level disinfection of medical equipment, 
devices, and supplies, refer to the website of the Centers for 
Disease Control and Prevention (CDC) at 
http://www.cdc.gov/hicpac/Disinfection_Sterilization/acknowledg.ht
ml (Sterilization and Disinfection in Healthcare Settings).

Scoring 
Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Primary Priority Focus 
Area:

Infection Control

Standard Text: The hospital reduces the risk of infections associated with medical equipment, devices, 
and supplies.

Observation(s):
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Primary Priority Focus 
Area:

Communication

EP 2

§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service 



Surgical services must be consistent with needs and resources. Policies governing surgical care must be 
designed to assure the achievement and maintenance of high standards of medical practice and patient care.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The surveyor noted that organization had tested activity of its Restart HLD daily instead of prior to each use in 
their scope processor as per manufacturers instructions for use.



Observed in Tracer Activities at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The organization had not documented the lot numbers of controls or biologicals it had used to challenge its 
steam or Sterrad Sterilization cycles in SPD.



EP 4

§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service 



Surgical services must be consistent with needs and resources. Policies governing surgical care must be 
designed to assure the achievement and maintenance of high standards of medical practice and patient care.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The surveyor observed an unoccupied Endoscopy Suite in the OR which contained a anesthesia work station 
with an unlocked drawer which contained multiple needles and syringes. In discussion with staff, it was 
identified that housekeeping staff would have access to this area and might access these sterile supplies.



Observed in Tracer Activities at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

In an unoccupied operating room with no additional cases scheduled for the next forty eight hours, the 
surveyor noted an unpackaged laryngoscope blade attached to its handle stored under a towel on top of the 
anesthesia cart. This type of storage of semi critical devices is only appropriate for short term storage as for 
example when preparing the OR room for a soon to be starting case but not for long term storage.



Observed in Tracer Activities at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The surveyor noted that there was two LMAs in the anesthesia supply cart in the Endoscopy Suite which had 
expired in April 2014.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

During a tour of the Surgery department it was observed in the scope storage cabinet, a rectal tube in a sterile 
plastic sleeve lying in the bottom of the cabinet that had an accumulation of a foreign substance on the 
sleeve.

Chapter: Leadership

Standard Text: The governing body is ultimately accountable for the safety and quality of 
care, treatment, and services.

Standard: LD.01.03.01

Program: Hospital Accreditation
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5. Doors required to be fire rated have functioning hardware, 
including positive latching devices and self-closing or automatic-
closing devices. Gaps between meeting edges of door pairs are no 
more than 1/8 inch wide, and undercuts are no larger than 3/4 
inch. (See also LS.02.01.30, EP 2; LS.02.01.34, EP 2) (For full text 
and any exceptions, refer to NFPA 101-2000: 8.2.3.2.3.1, 8.2.3.2.1 
and NFPA 80-1999: 2-4.4.3, 2-3.1.7, and 1-11.4)

Scoring 
Category : C
Score : Insufficient Compliance

3. Walls that are fire rated for 2 hours (such as common walls 
between buildings and occupancy separation walls within 
buildings) extend from the floor slab to the floor or roof slab above 
and extend from exterior wall to exterior wall. (For full text and any 
exceptions, refer to NFPA 101-2000: 8.2.2.2)

Scoring 
Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

Standard Text: Building and fire protection features are designed and maintained to minimize the effects 
of fire, smoke, and heat.

Primary Priority Focus 
Area:

Physical Environment

EP 2

§482.12 - (A-0043) - §482.12 Condition of Participation: Condition of Participation: Governing Body

This Condition is NOT MET as evidenced by:

Observed in Auto Score for CLD at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The governing body/leadership did not ensure that the following Conditions of Participation were met as determined 
through observations, documentation, and staff interviews:§482.41 - (A-0700), §482.42 - (A-0747), §482.12 - (A-0043)

Score : Insufficient Compliance

Scoring 
Category : A

2. The governing body provides for organization management and 
planning.

Element(s) of Performance:

Observation(s):

Program: Hospital Accreditation

Standard: LS.02.01.10

Chapter: Life Safety
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EP 3

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for 
inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the 
National Archives and Records Administration (NARA). For information on the availability of this material at 
NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 
02269. If any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the 
Federal Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The occupancy separation above the ceiling on the 3rd floor between the vestibule, the space between the 
top of the sheetrock and the metal deck (approximately 6' in length) is not sealed with a fire rated material.



EP 5

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for 
inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the 
National Archives and Records Administration (NARA). For information on the availability of this material at 
NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 
02269. If any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the 
Federal Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The 2 hour smoke barrier (as identified on the life safety drawings) corridor double doors by the Director of 
Respiratory Therapy's office on the 2nd floor are equipped with 2 hour fire rated latching hardware.  The 
latching hardware does not have a means to latch into the floor as the floor strike is not installed.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The 2 hour smoke barrier (as identified on the life safety drawings) corridor double doors by the mobile xray 
machine alcove on the 1st floor are equipped with 2 hour fire rated latching hardware.  The latching hardware 
does not have a means to latch into the floor as the floor strike is not installed.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

The 2 hour smoke barrier (as identified on the life safety drawings) corridor double doors by the Giftshop are 
equipped with 2 hour fire rated latching hardware.  The latching hardware does not have a means to latch into 
the floor as the floor strike is not installed.

Chapter: Life Safety

Standard: LS.02.01.20

Program: Hospital Accreditation
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Standard Text: The hospital provides and maintains building features to protect individuals from the 
hazards of fire and smoke.

Primary Priority Focus 
Area:

Physical Environment

Program: Hospital Accreditation

Standard: LS.02.01.30

Score : Insufficient Compliance

Scoring 
Category : C

32. The hospital meets all other Life Safety Code means of egress 
requirements related to NFPA 101-2000: 18/19.2.

Element(s) of Performance:

Observation(s):

Standard Text: The hospital maintains the integrity of the means of egress.

Primary Priority Focus 
Area:

Physical Environment

Chapter: Life Safety

EP 32

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety 
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the 
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource 
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For 
information on the availability of this material at NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any 
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to 
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The lab exit stairwell on the 2nd floor had wall mounted pop-up safety cones installed which projects into the stairwell. The 
only items permitted to be installed in a exit stairwell are those systems required for life safety such as, sprinkler pipes, fire 
alarm devices, egress lighting etc. 





Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The lab exit stairwell on the 3rd floor had wall mounted pop-up safety cones installed which projects into the stairwell. The 
only items permitted to be installed in a exit stairwell are those systems required for life safety such as, sprinkler pipes, fire 
alarm devices, egress lighting etc.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The lab exit stairwell on the 4th floor had wall mounted pop-up safety cones installed which projects into the stairwell. The 
only items permitted to be installed in a exit stairwell are those systems required for life safety such as, sprinkler pipes, fire 
alarm devices, egress lighting etc.
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Standard: MS.06.01.03

Program: Hospital Accreditation

EP 18

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety 
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the 
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource 
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For 
information on the availability of this material at NARA, call 202-741-6030, or go to: 
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 



Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any 
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to 
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The smoke barrier above the ceiling in room 415 on the 4th floor, the following penetration was observed: 6" x 4" 
penetration with cables was not sealed to prevent the spread of smoke.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The smoke barrier above the corridor double doors by the Laboratory Supervisors office, the following penetration was 
observed: 1" x 6" penetration above the air duct was not sealed to prevent the spread of smoke.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The smoke barrier above the corridor double doors by the Laboratory Supervisors office, the following penetration was 
observed: 4" x 6'  penetration, the sheetrock was not sealed to the metal deck above to prevent the spread of smoke.



Observed in Building Tour at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital deemed 
service. 

The smoke barrier above the corridor double doors by Administration on the 2nd floor, the following penetration was 
observed: Multiple cable bundle was not sealed to prevent the spread of smoke.

Observation(s):

Score : Insufficient Compliance

Scoring 
Category : C

18. Smoke barriers extend from the floor slab to the floor or roof 
slab above, through any concealed spaces (such as those above 
suspended ceilings and interstitial spaces), and extend 
continuously from exterior wall to exterior wall. All penetrations are 
properly sealed. (For full text and any exceptions, refer to NFPA 
101-2000: 18/19.3.7.3)

Element(s) of Performance:

Chapter: Medical Staff
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Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard Text: The hospital plans the patient’s care.

Standard: PC.01.03.01

Primary Priority Focus 
Area:

Credentialed Practitioners

Standard Text: The hospital collects information regarding each practitioner’s current license status, 
training, experience, competence, and ability to perform the requested privilege.

Score : Insufficient Compliance

Scoring 
Category : A

6. The credentialing process requires that the hospital verifies in 
writing and from the primary source whenever feasible, or from a 
credentials verification organization (CVO), the following 
information:

- The applicant’s current licensure at the time of initial granting, 
renewal, and revision of privileges, and at the time of license 
expiration

- The applicant’s relevant training

- The applicant’s current competence

(See also PC.03.01.01, EP 1)

Element(s) of Performance:

EP 6

§482.52(c)(2) - (A-1001) - (2) The request for exemption and recognition of State laws, and the withdrawal of the request 
may be submitted at any time, and are effective upon submission.]

This Standard is NOT MET as evidenced by:

Observed in Medical Management Session at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the 
Hospital deemed service. 

In review of the Credential File of a CRNA, it was noted that the status of the CRNA's License had not been verified with 
the primary source prior to the practitioners initial appointment on March 10,2014. The hospital did query the primary 
source on survey and identified that the practioner license had not lapsed at the time of the initial appointment.

Observation(s):

Primary Priority Focus 
Area:

Assessment and Care/Services

Observation(s):

Score : Insufficient Compliance

Scoring 
Category : C

1. The hospital plans the patient’s care, treatment, and services 
based on needs identified by the patient’s assessment, 
reassessment, and results of diagnostic testing. (See also 
RC.02.01.01, EP 2)

Element(s) of Performance:
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Standard: PC.02.01.03

Program: Hospital Accreditation

Primary Priority Focus 
Area:

Assessment and Care/Services

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and in 
accordance with law and regulation.

EP 1

§482.23(b)(4) - (A-0396) - (4) The hospital must ensure that the nursing staff develops, and keeps current, a nursing care 
plan for each patient. The nursing care plan may be part of an interdisciplinary care plan.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

The medical record of a patient traced on the psychiatric unit did not contain the patient's medical needs, many of which 
could impact the patient's behavioral care.  The master treatment plan and the updates only addressed the patients 
mental illness and behavioral issues.



Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

Review of an open medical record of a patient tracer conducted on the psychiatric unit it was noted that the patient had a 
seizure disorder, developmental delay and other medical issues in conjunction with her behavioral issues. These were not 
addressed in the master treatment plan or the treatment team updates.



Observed in Individual Tracer at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

Review of the open medical record of a patient with Schizophrenia - Paranoid Type it was noted that the patient's medical 
issues and co-morbid conditions were not addressed in the Master Treatment Plan.  Many of these issues could have 
significant effect on the care of the patient's mental illness.

Chapter: Provision of Care, Treatment, and Services

Observation(s):

Score : Insufficient Compliance

Scoring 
Category : A

1. For hospitals that use Joint Commission accreditation for 
deemed status purposes: Prior to providing care, treatment, and 
services, the hospital obtains or renews orders (verbal or written) 
from a licensed independent practitioner or other practitioner in 
accordance with professional standards of practice; law and 
regulation; hospital policies; and medical staff bylaws, rules, and 
regulations. * 

Footnote *: For law and regulation guidance pertaining to those 
responsible for the care of the patient, refer to 42 CFR 482.12(c).

Element(s) of Performance:
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Program: Hospital Accreditation

Standard: PC.03.05.15

Chapter: Provision of Care, Treatment, and Services

Standard Text: For hospitals that use Joint Commission accreditation for deemed status purposes: The 
hospital documents the use of restraint or seclusion.

Primary Priority Focus 
Area:

Assessment and Care/Services

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

EP 1

§482.56(b) - (A-1132) - §482.56(b) Standard: Delivery of Services



Services must only be provided under the orders of a qualified and licensed practitioner who is responsible for the care of 
the patient, acting within his or her scope of practice under State law, and who is authorized by the hospital’s medical staff 
to order the services in accordance with hospital policies and procedures and State laws.

This Standard is NOT MET as evidenced by:

Observed in Record Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

In the review of one of two closed medical records where the patient had been transferred to another acute care hospital it 
was noted that there was no order for the transfer.

Standard: PC.03.01.03

Observation(s):
EP 1

Observed in Record Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site. 

The presedation evaluation in a patient who had received moderate sedation (Etiomidate, Versed and Fentanyl) in the ED 
for a shoulder dislocation on 6/17/14 did not include documentation of an ASA assignment nor a Mallinpatti Airway 
classification as required by the hospitals Moderate Sedation Policy PC-600-195.

Score : Insufficient Compliance

Scoring 
Category : A

1. Before operative or other high-risk procedures are initiated, or 
before moderate or deep sedation or anesthesia is administered: 
The hospital conducts a presedation or preanesthesia patient 
assessment. (See also RC.02.01.01, EP 2)

Element(s) of Performance:

Standard Text: The hospital provides the patient with care before initiating operative or other high-risk 
procedures, including those that require the administration of moderate or deep sedation 
or anesthesia.

Primary Priority Focus 
Area:

Assessment and Care/Services
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EP 1

§482.13(e)(16)(i) - (A-0184) - (i) The 1-hour face-to-face medical and behavioral evaluation if restraint or seclusion is used 
to manage violent or self-destructive behavior;

This Standard is NOT MET as evidenced by:

Observed in Record Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

The closed medical record of a patient who had been secluded did not contain documentation of the 1 hour face-to-face.  
There was no indication that the treatment plan had been updated to address the restraint episode(s).



§482.13(e)(16)(v) - (A-0188) - [When restraint or seclusion is used, there must be documentation in the patient's medical 
record of the following:] 



(v) The patient's response to the intervention(s) used, including the rationale for continued use of the intervention.

This Standard is NOT MET as evidenced by:

Observed in Record Review at Russell County Medical Center (58 Carroll Street, Lebanon, VA) site for the Hospital 
deemed service. 

In a second closed medical record of a patient who had been secluded it was noted that the treatment plan update did not 
address the intervention and any updates to the plan of care.

Score : Partial Compliance

Scoring 
Category : C

1. For hospitals that use Joint Commission accreditation for 
deemed status purposes: Documentation of restraint and 
seclusion in the medical record includes the following:

- Any in-person medical and behavioral evaluation for restraint or 
seclusion used to manage violent or self-destructive behavior

- A description of the patient’s behavior and the intervention used

- Any alternatives or other less restrictive interventions attempted

- The patient’s condition or symptom(s) that warranted the use of 
the restraint or seclusion

- The patient’s response to the intervention(s) used, including the 
rationale for continued use of the intervention

- Individual patient assessments and reassessments

- The intervals for monitoring

- Revisions to the plan of care

- The patient’s behavior and staff concerns regarding safety risks 
to the patient, staff, and others that necessitated the use of 
restraint or seclusion

- Injuries to the patient

- Death associated with the use of restraint or seclusion

- The identity of the physician, clinical psychologist, or other 
licensed independent practitioner who ordered the restraint or 
seclusion

- Orders for restraint or seclusion

- Notification of the use of restraint or seclusion to the attending 
physician

- Consultations

Note: The definition of 'physician' is the same as that used by the 
Centers for Medicare & Medicaid Services (CMS) (refer to the 
Glossary).

Element(s) of Performance:

Observation(s):
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Smyth County Community Hospital
245 Medical Park Drive

Marion, VA 24354

Organization Identification Number: 3795

Unannounced Full Event: 3/21/2016 - 3/23/2016

Official Accreditation Report



Executive Summary

Requirements for Improvement

Opportunities for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up 
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for 
completion is due in either 45 or 60 days, depending upon whether the observation was noted 
within a direct or indirect impact standard.  The identified timeframes of submission for each 
observation are found within the Requirements for Improvement Summary portion of the final 
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the 
requirements for improvement although other areas, if observed, could still become findings. 
The time frame for performing the unannounced follow-up visit is dependent on the scope and 
severity of the issues identified within the Requirements for Improvement.

Observations noted within the Opportunities for Improvement (OFI) section of the report 
represent single instances of non-compliance noted under a C category Element of 
Performance.  Although these observations do not require official follow up through the 
Evidence of Standards Compliance (ESC) process, they are included to provide your 
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ 
(SOC) and represent all open and accepted PFIs during this survey. The number of open and 
accepted PFIs does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM) 
must have been assessed for each PFI. The Projected Completion Date within each PFI 
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective 
action must be achieved within six months of the Projected Completion Date. Future surveys will 
review the completed history of these PFIs.

Report Contents
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Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

•   Evidence of Standards Compliance (ESC)

Home Care Accreditation : As a result of the accreditation activity conducted on the above date(s), 
Requirements for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

•   Evidence of Standards Compliance (ESC)

Program(s) Survey Date(s)
Hospital Accreditation 
Home Care Accreditation 

03/21/2016-03/23/2016

If you have any questions, please do not hesitate to contact your Account Executive.

Executive Summary

Thank you for collaborating with The Joint Commission to improve the safety and quality of care 
provided to patients.
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Requirements for Improvement – Summary

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the 
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation 
Program

Standards: IC.01.05.01 EP1

LD.04.01.05 EP4

LS.02.01.35 EP4

MM.05.01.09 EP2

MS.01.01.01 EP5

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the 
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation 
Program

Standards: EC.02.05.01 EP15

IC.02.02.01 EP2,EP4

NPSG.01.01.01 EP2

PC.01.02.07 EP3

PC.02.01.03 EP1

PC.02.01.11 EP2

PC.03.01.03 EP1

Program: Home Care 
Accreditation Program

Standards: IC.02.01.01 EP2

Observations noted within the Requirements for Improvement (RFI) section require follow up through 
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due 
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect 
impact standard.  The identified timeframes of submission for each observation are found within the 
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up 
survey is required, the unannounced visit will focus on the requirements for improvement although 
other areas, if observed, could still become findings. The time frame for performing the unannounced 
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements 
for Improvement.
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CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Text: §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the 
patient, and to provide facilities for diagnosis and treatment and for special hospital 
services appropriate to the needs of the community.

CoP Standard Tag Corresponds to Deficiency

§482.41(b)(1)(i) A-0710 HAP - LS.02.01.35/EP4 Standard

CoP: §482.42 Tag: A-0747 Deficiency: Standard

Corresponds to: HAP - EC.02.05.01/EP15

Text: §482.42 Condition of Participation: Infection Control

The hospital must provide a sanitary environment to avoid sources and transmission of 
infections and communicable diseases. There must be an active program for the 
prevention, control, and investigation of infections and communicable diseases.

CoP: §482.51 Tag: A-0940 Deficiency: Standard

Corresponds to: HAP

Text: §482.51 Condition of Participation: Surgical Services

If the hospital provides surgical services, the services must be well organized and 
provided in accordance with acceptable standards of practice. If outpatient surgical 
services are offered the services must be consistent in quality with inpatient care in 
accordance with the complexity of services offered.

CoP Standard Tag Corresponds to Deficiency

§482.51(b) A-0951 HAP - IC.02.02.01/EP2, EP4 Standard

CoP: §482.22 Tag: A-0338 Deficiency: Standard

Corresponds to: HAP

Text: §482.22 Condition of Participation: Medical staff

The hospital must have an organized medical staff that operates under bylaws 
approved by the governing body, and which is responsible for the quality of medical 
care provided to patients by the hospital.

CoP Standard Tag Corresponds to Deficiency

§482.22(c) A-0353 HAP - MS.01.01.01/EP5 Standard
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Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.01

Standard Text: The hospital manages risks associated with its utility systems.

15. In areas designed to control airborne 
contaminants (such as biological agents, gases, 
fumes, dust), the ventilation system provides 
appropriate pressure relationships, air-exchange 
rates, and filtration efficiencies. (See also 
EC.02.06.01, EP 13)
Note: Areas designed for control of airborne 
contaminants include spaces such as operating 
rooms, special procedure rooms, delivery rooms for 
patients diagnosed with or suspected of having 
airborne communicable diseases (for example, 
pulmonary or laryngeal tuberculosis), patients in 
'protective environment' rooms (for example, those 
receiving bone marrow transplants), laboratories, 
pharmacies, and sterile supply rooms. For further 
information, see Guidelines for Design and 
Construction of Health Care Facilities, 2010 edition, 
administered by the Facility Guidelines Institute and 
published by the American Society for Healthcare 
Engineering (ASHE).

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 15
§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control
This Standard is NOT MET as evidenced by:

Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site 
for the Hospital deemed service. 
In 1 of 16 critical pressure relationships, checked during survey,the sterile prep and pack room was in a 
slightly negative air pressure relationship to the adjacent corridor, as observed via a hospital-provided 
velometer indicating that air was flowing into the room from 1 to 50 feet per minute. The hospital did follow-
up air balancing the same day, and the sterile prep and pack room was subsequently observed to be in the 
correct positive air pressure relationship at an average of 75 feet per minute on the velometer, prior to the 
end of the day.

Requirements for Improvement – Detail
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Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.01.05.01

Standard Text: The hospital has an infection prevention and control plan.

1. When developing infection prevention and control 
activities, the hospital uses evidence-based national 
guidelines or, in the absence of such guidelines, 
expert consensus.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 1

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
During the tracing of the sterile processing department, it was found that testing of the mechanical washer 
function was not performed.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.02.02.01

Standard Text: The hospital reduces the risk of infections associated with medical equipment, 
devices, and supplies.

Element(s) of Performance:
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2. The hospital implements infection prevention and 
control activities when doing the following: 
Performing intermediate and high-level disinfection 
and sterilization of medical equipment, devices, and 
supplies. * (See also EC.02.04.03, EP 4)
Note: Sterilization is used for items such as 
implants and surgical instruments. High-level 
disinfection may also be used if sterilization is not 
possible, as is the case with flexible endoscopes.
Footnote *: For further information regarding 
performing intermediate and high-level disinfection 
of medical equipment, devices, and supplies, refer 
to the website of the Centers for Disease Control 
and Prevention (CDC) at 
http://www.cdc.gov/hicpac/Disinfection_Sterilization/
acknowledg.html (Sterilization and Disinfection in 
Healthcare Settings).

Scoring Category : A
Score : Insufficient Compliance

4. The hospital implements infection prevention and 
control activities when doing the following: Storing 
medical equipment, devices, and supplies.

Scoring Category : C
Score : Insufficient Compliance

Observation(s):

EP 2
§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service 

Surgical services must be consistent with needs and resources. Policies governing surgical care must be designed 
to assure the achievement and maintenance of high standards of medical practice and patient care.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the tour of radiology and demonstration of high level disinfection of ultrasound probes, it was found 
that the bottle containing Revital-Ox test strips was appropriately labeled with the date opened (3/16) and 
the expiration date (5/16).  However, the bottle and the strips had expired on 3/16/2016.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the demonstration of high level disinfection of ultrasound probes, it was noted a GUS was used.  
While the initial rinse was in the GUS, the probe was next rinse in a hand wash general use sink, too small to 
avoid splash contamination.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During review of high level disinfection of endoscopes, it was found that disinfection reagent testing results 
were not recorded.
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EP 4
§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service 

Surgical services must be consistent with needs and resources. Policies governing surgical care must be designed 
to assure the achievement and maintenance of high standards of medical practice and patient care.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the tour of the OR and surgical suite, it was noted that the difficult intubation scope was stored 
coiled lying flat. Endoscopes with lumens need to be stored vertically following high level disinfection to 
allow fluids to drain and not pool.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
In 2 of 4 colonoscopes in the endoscope storage cabinet following high level disinfection, it was noted the 
scopes were touching each other and their tips were touching a towel at the bottom of the cabinet.

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital deemed service. 
During the tour of the radiology department and demonstration of the high level disinfection process for the 
intra-cavitary probes, it was noted that the transvaginal probe was stored in a plastic container.  The probe 
was in contact with its cable that had not undergone high level disinfection.

Chapter: Leadership

Program: Hospital Accreditation

Standard: LD.04.01.05

Standard Text: The hospital effectively manages its programs, services, sites, or departments.

4. Staff are held accountable for their 
responsibilities.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 4

Observed in Record Review at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
The records for acceptance and dispensing of sample medications in the ambulatory clinic were examined.  
The records did not show the quantity on-hand for any of the numerous medications in inventory.  The log 
of drugs received was independent of the log of drugs dispensed.  The dispense log was not by drug, hence 
there was no perpetual inventory capability.  The hospital policy; "Use of Medication Samples - Pharmacy 
Services", PS-100-048, revised 1/24/2014, required documentation so that the remaining balance of drug on 
hand was to be reconciled every time medication was dispensed.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35

Standard Text: The hospital provides and maintains systems for extinguishing fires.

4. Piping for approved automatic sprinkler systems 
is not used to support any other item. (For full text 
and any exceptions, refer to NFPA 25-1998: 2-2.2)

Scoring Category : C
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 4
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has 
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by 
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at 
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and 
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go 
to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html. 

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If 
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal 
Register to announce the changes.
This Standard is NOT MET as evidenced by:

Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) site 
for the Hospital deemed service. 
In 4 of 10 above ceiling checks, there were observations within this element of performance.The sprinkler 
piping was sharing the support structure with conduits in two  separate locations above the ceiling by 
Communications Room 3-1. Above the ceiling by the fire wall at the 3100 nurse's station, there were ten 
metal-clad flexible electrical cables being supported by a sprinkler pipe. Above the ceiling by Short Stay 
Room #2, the support structure was being shared with conduits.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.01.01.01

Standard Text: Medical staff bylaws address self-governance and accountability to the governing 
body.

5. The medical staff complies with the medical staff 
bylaws, rules and regulations, and policies.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 5
§482.22(c) - (A-0353) - §482.22(c) Standard: Medical Staff Bylaws 

The medical staff must adopt and enforce bylaws to carry out its responsibilities.
The bylaws must:
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site for the Hospital - Swing Bed deemed service. 
In 2 of 2 patient records reviewed, the history and physical in the medical record did conform to the required 
elements as defined in Addendum A of the Medical Staff bylaws.  The first record did not have a physical 
exam.  There was a statement under that section, "I have reviewed and agree with vital signs listed in the 
ER".  In the second record, there was no History and Physical.  The discharge summary from the preceding 
hospital stay for a patient admitted to Swing Bed care was entered into the record with an ink stamp that 
stated the document was reviewed and accepted as the H&P.  However, the discharge summary did not 
conform to H&P requirements for: past medical history, review of systems, family history, current 
medications and allergies, social history, and a current physical exam.  There was no provision in the 
bylaws for a discharge summary to double as a History & Physical.
NOTE: The hospital provided a "policy' related to Swing Bed program, Titled "Physician Services".  In the 
Procedure, B. 2. it stated that "The development of a medical plan of care to include a history and physical 
completed on admission to the unit or by 48 hours after admission which will be reviewed and revised 
appropriately, or accepting the acute care history and physical with the discharge summary as the swing 
bed unit history and physical by signing and dating it on admission or by 48 hours after admission."  This 
policy did not have which policy manual it was located in, the policy number, the effective date, or review 
and approval information affixed.  The medical staff bylaws, rule & regulations did not have a provision for 
alternate history & physical's (in Swing Bed patients) that supported the policy shown to the surveyor.  
Surveyor concluded the policy did not supersede the adopted Bylaws.

Observed in Record Review at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
In 27 of 200 Medical Records Audited, in the ambulatory care clinic, it was noted that the there were 
incomplete medical records outside of the 30 day requirement.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.09

Standard Text: Medications are labeled.

2. Information on medication labels is displayed in a 
standardized format, in accordance with law and 
regulation and standards of practice.
Note: This element of performance is also 
applicable to sample medications.

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:
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Observation(s):

EP 2

Observed in Tracer Activities at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
During tracer activities and interviews of clinic staff and a clinic physician, it was learned that there was no 
consistent (required) way of labeling sample medications at the time there were dispensed to patients for 
home use.  The physician stated he wrote on the manufacturers packaging with a sharpie pen.  There was 
no other labeling process that forced compliance with state requirements for labeling dispensed 
medications, or in compliance with hospital policy PS-100-048 "Use of Medication Samples".  The policy 
required under section 3. Dispensing and administration of medication samples: a. Medication samples 
must be labeled per legal requirements for outpatient prescriptions.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: NPSG.01.01.01

Standard Text: Use at least two patient identifiers when providing care, treatment, and services.

2. Label containers used for blood and other 
specimens in the presence of the patient. (See also 
NPSG.01.03.01, EP 1)

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 2

Observed in Tracer Activities at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
In 1 of 2 Urine Specimens, located on the counter of the clinic laboratory, it was noted that one specimen 
container had no patient identifiers on it.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation
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Standard: PC.01.02.07

Standard Text: The hospital assesses and manages the patient's pain.

3. The hospital reassesses and responds to the 
patient’s pain, based on its reassessment criteria.

Scoring Category : C
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 3

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
In 8 of 8 PRN medication doses for patient pain, it was noted that there was no documented pain 
reassessment within the expected time frame following PRN medication for assessed pain.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.03

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and 
in accordance with law and regulation.

Element(s) of Performance:
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1. For hospitals that use Joint Commission 
accreditation for deemed status purposes: Prior to 
providing care, treatment, and services, the hospital 
obtains or renews orders (verbal or written) from a 
licensed independent practitioner or other 
practitioner in accordance with professional 
standards of practice; law and regulation; hospital 
policies; and medical staff bylaws, rules, and 
regulations. * 
Note: Outpatient services may be ordered by a 
practitioner not appointed to the medical staff as 
long as he or she meets the following:
- Responsible for the care of the patient
- Licensed to practice in the state where he or she 
provides care to the patient or in accordance with 
Veterans Administration and Department of 
Defense licensure requirements
- Acting within his or her scope of practice under 
state law
- Authorized in accordance with state law and 
policies adopted by the medical staff and approved 
by the governing body to order the applicable 
outpatient services
Footnote *: For law and regulation guidance 
pertaining to those responsible for the care of the 
patient, refer to 42 CFR 482.12(c).

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 1

Observed in Record Review at Glade Spring Clinic (636 Monte Vista Drive, Glade Spring, VA) site. 
In 2 of 3 patient records reviewed, there was no documented medication order, discussion of prescribing a 
new medication, or addition to the list of current medications for patients who had a medication dispensed 
from the Sample Medication inventory.  Patients were randomly selected from the list of dispensed sample 
medications.  In two records the computer form for order/dispensing the sample mediation was not 
completed by the provider of record.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.11

Standard Text: Resuscitation services are available throughout the hospital.

Element(s) of Performance:
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2. Resuscitation equipment is available for use 
based on the needs of the population served.  
Note: For example, if the hospital has a pediatric 
population, pediatric resuscitation equipment should 
be available. (See also EC.02.04.03, EP 2)

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 2

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
During the tour of the OR, it was noted that the OR crash cart and defibrillator had not been checked on 
Saturday March 5th despite a surgical procedure that day.

Observed in Tracer Activities at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
In 2 of 2 Supply Carts, located in the medication/supply room on the Progressive Care Unit/ICU, it was noted 
that there were ECG electrodes loosely stored in a drawer.  These items had been removed from the 
manufacturer packaging.  In the second cart there was a partially used package of electrodes.  There were 
no discard dates affixed to any of the opened electrodes.  The manufacturers instructions for use required 
them to be discarded 30 days after opening.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.03

Standard Text: The hospital provides the patient with care before initiating operative or other high-
risk procedures, including those that require the administration of moderate or deep 
sedation or anesthesia.

1. Before operative or other high-risk procedures 
are initiated, or before moderate or deep sedation 
or anesthesia is administered: The hospital 
conducts a presedation or preanesthesia patient 
assessment. (See also RC.02.01.01, EP 2)

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):
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EP 1

Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive, Marion, VA) 
site. 
In 2 of 2 pre-sedation evaluations, the MD did a thorough history and physical and gave the ASA level but 
did not document an airway assessment.  Hospital policy PC-600-195; pg.3, VII D. f calls for ASA level and 
airway assessment for moderate sedation with procedures.

Chapter: Infection Prevention and Control

Program: Home Care Accreditation

Standard: IC.02.01.01

Standard Text: The organization implements the infection prevention and control activities it has 
planned.

2. The organization uses standard precautions, * 
including the use of personal protective equipment, 
to reduce the risk of infection. (See also 
EC.02.02.01, EP 4)
Note: Standard precautions are infection prevention 
and control measures to protect against possible 
exposure to infectious agents. These precautions 
are general and applicable to all patients. 
Footnote *: For further information regarding 
standard precautions, refer to the website of the 
Centers for Disease Control and Prevention (CDC) 
at http://www.cdc.gov/hai/ (Infection Control in 
Healthcare Settings).

Scoring Category : A
Score : Insufficient Compliance

Element(s) of Performance:

Observation(s):

EP 2

Observed in Individual Tracer at Smyth Regional HomeCare (1152 Snider Street, Marion, VA) site. 
The home care surveyor noted that during the process of obtaining blood specimens for ordered labs and a 
dressing change to the Hickman catheter the RN failed to comply with the organizations Infection Control 
policy and CDC guidelines when she failed to cleanse her hands or use hand sanitizer between glove 
changes. The surveyor observed the RN change gloves after removing the soiled Hickman catheter dressing 
and put on new gloves to open supplies and a second time when she removed her gloves from preparing 
supplies, the RN then put on sterile gloves for the Hickman catheter dressing change and the surveyor 
noted that there was no hand hygiene between either glove change.
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Program: Hospital Accreditation 
Program

Standards: EC.02.02.01 EP5

IC.02.01.01 EP1

LS.02.01.20 EP13

LS.02.01.30 EP11

LS.02.01.35 EP6

PC.01.02.01 EP23

PC.01.03.01 EP23

Program: Home Care Accreditation 
Program

Standards: NPSG.01.01.01 EP1

RC.02.01.01 EP2

Observations noted within the Opportunities for Improvement (OFI) section of the report represent 
single instances of non-compliance noted under a C category Element of Performance.  Although 
these observations do not require official follow up through the Evidence of Standards Compliance 
(ESC) process, they are included to provide your organization with a robust analysis of all instances of 
non-compliance noted during survey.

Opportunities for Improvement – Summary
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Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.02.01

Standard Text: The hospital manages risks related to hazardous materials and waste.

5. The hospital minimizes risks associated with 
selecting, handling, storing, transporting, using, and 
disposing of hazardous chemicals.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP5                                       
Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
At the time of survey, it was confirmed by the hospital team that the hand-held spray located in the hazmat 
decontamination room in the Emergency Department was not being flowed on a preventive basis between 
actual uses.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.02.01.01

Standard Text: The hospital implements its infection prevention and control plan.

1. The hospital implements its infection prevention 
and control activities, including surveillance, to 
minimize, reduce, or eliminate the risk of infection.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP1                                       
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
The linen cart in the surgical sterile storage area, was observed to be a wire mesh cart without a plastic 
sheet on the bottom shelf.

Opportunities for Improvement – Detail
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Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.20

Standard Text: The hospital maintains the integrity of the means of egress.

13. Exits, exit accesses, and exit discharges are 
clear of obstructions or impediments to the public 
way, such as clutter (for example, equipment, carts, 
furniture), construction material, and snow and ice. 
(For full text and any exceptions, refer to NFPA 101-
2000: 7.1.10.1)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP13                                      
Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
At the time of survey, there was a portable blood pressure apparatus and a workstation-on-wheels stored in 
the egress corridor on 2 Short Stay.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.30

Standard Text: The hospital provides and maintains building features to protect individuals from the 
hazards of fire and smoke.

11. Corridor doors are fitted with positive latching 
hardware, are arranged to restrict the movement of 
smoke, and are hinged so that they swing.  The gap 
between meeting edges of door pairs is no wider 
than 1/8 inch, and undercuts are no larger than 1 
inch.  Roller latches are not acceptable.
Note: For existing doors, it is acceptable to use a 
device that keeps the door closed when a force of 5
 foot-pounds are applied to the edge of the door. 
(For full text and any exceptions, refer to NFPA 101-
2000: 18/19.3.6.3.2, 18/19.3.6.3.1, and 7.2.1.4.1)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
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EP11                                      
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
During the tour of the OR, the strike on the door jam for the Environmental Services' closet door was taped 
so the door didn't latch.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35

Standard Text: The hospital provides and maintains systems for extinguishing fires.

6. There are 18 inches or more of open space 
maintained below the sprinkler deflector to the top 
of storage.  
Note: Perimeter wall and stack shelving may extend 
up to the ceiling when not located directly below a 
sprinkler head. (For full text and any exceptions, 
refer to NFPA 13-1999: 5-8.5.2.1)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP6                                       
Observed in Building Tour at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
At the time of survey, one of the five sprinklers in the Pharmacy was located fifteen inches directly above the 
top shelf of a storage unit.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.01

Standard Text: The hospital assesses and reassesses its patients.

23. During patient assessments and 
reassessments, the hospital gathers the data and 
information it requires. (See also PC.01.01.01, EP 
24)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
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EP23                                      
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
In 1of 3 patient records reviewed, on the Progressive Care Unit, the daily nursing assessment for the patient 
with acute respiratory was checked at "WNL".  The RN stated that the patient had just come off of Bi-PAP 
that morning and was receiving nasal cannula oxygen and had diminished breath sounds.  The documented 
assessment of WNL had criteria for room air, and normal breath sounds.  The patient did not meet the 
normal criteria, hence the documented assessment did not support the plan of care.  (Note: the RN amended 
the assessment).

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.03.01

Standard Text: The hospital plans the patient’s care.

23. The hospital revises plans and goals for care, 
treatment, and services based on the patient’s 
needs. (See also RC.02.01.01, EP 2)

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP23                                      
Observed in Individual Tracer at Smyth County Community Hospital (245 Medical Park Drive,Marion,VA) site. 
In 1of 2 patient records reviewed, for Swing Bed services, it was noted the electronic plan of care had 
"active" patient problems from a prior hospital stay in the current care plan.  There were 6 problems with 
start dates prior to the date of Swing Bed admission and for which there was no supporting (current) 
assessments consistent with those problem (such as sepsis).

Chapter: National Patient Safety Goals

Program: Home Care Accreditation

Standard: NPSG.01.01.01

Standard Text: Use at least two patient identifiers when providing care, treatment, or services.
Note: In the home care setting, patient identification is less prone to error than in 
other settings. At the first encounter, the requirement for two identifiers is 
appropriate; thereafter, and in any situation of continuing one-on-one care in which 
the clinician 'knows' the patient, one of the identifiers can be facial recognition. In the 
home, the correct address is also confirmed. The patient’s confirmed address is an 
acceptable identifier when used in conjunction with another individual-specific 
identifier.
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1. Use at least two patient identifiers when 
administering medications, blood, or blood 
components; when collecting blood samples and 
other specimens for clinical testing; and when 
providing treatments or procedures.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
EP1                                       
Observed in Individual Tracer at Smyth Regional HomeCare (1152 Snider Street,Marion,VA) site. 
The surveyor noted that for HH Visit 1 the RN obtained blood specimens as ordered from the Hickman 
catheter and then proceeded to label the specimen tubes however failed to use at least two patient 
identifiers when collecting the blood samples for clinical testing.

Chapter: Record of Care, Treatment, and Services

Program: Home Care Accreditation

Standard: RC.02.01.01

Standard Text: The patient record contains information that reflects the patient's care, treatment, or 
services.
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2. The patient record contains the following clinical 
information:
- Any medications administered, including dose
- Any activity restrictions
- Any changes in the patient's condition
- Any summaries of the patient's care, treatment, or 
services furnished to the patient’s physician or 
licensed independent practitioner(s)
- The patient's medical history
- Any allergies or sensitivities
- Any adverse drug reactions
- The patient's functional status
- Any diet information or any dietary restrictions
- Diagnostic and therapeutic tests, procedures, and 
treatments, and their results
- Any specific notes on care, treatment, or services
- The patient's response to care, treatment, or 
services
- Any assessments relevant to care, treatment, or 
services 
- Physician orders
- Any information required by organization policy, in 
accordance with law and regulation
- A list of medications, including dose, frequency, 
and route of administration for prescription and 
nonprescription medications, herbal products, and 
home remedies that relate to the patient's care, 
treatment, or services
- The plan of care
- For DMEPOS suppliers serving Medicare 
beneficiaries: The DMEPOS prescription, any 
certificates of medical necessity (CMN), and 
pertinent documentation from the beneficiary's 
prescribing physician. (See also PC.01.02.01, EP 1; 
PC.01.03.01, EPs 1 and 23)
Note 1: For organizations that provide personal care 
and support services: The plan of care may be a 
part of the service agreement or service contract, a 
list of duties to be carried out by the personal care 
or support service staff, or another separate 
document.
Note 2: For organizations that provide personal care 
and support services: The patient record contains 
the documentation on the list noted above that 
applies to the care, treatment, or services provided 
by the personal care and support staff.

Scoring Category : C
Score : Satisfactory Compliance

Element(s) of Performance:

Observation(s):
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EP2                                       
Observed in Individual Tracer at Smyth Regional HomeCare (1152 Snider Street,Marion,VA) site. 
The home care surveyor noted for HV 3 the RN did not comply with the organization's policy HH 600
-022 section C Drug Profile which states that the drug profile/medicine profile information lists each 
medication the patient is receiving, the date ordered, the dosage and frequency.  The Home Health 
Certification Plan of Care locator number 10 Medications included Novolog Sliding Scale Vial 1 Unit 
As Directed Sub-Q and the order did not include the specificity for the sliding scale.  The sliding 
scale was written on a piece of paper in the patient's bedroom and in the home folder and included 0
-150=0 units, 150-200=5 units, 200-295=10 units, 300-399=20 units, greater than 400=25 units.  There 
was no evidence of the sliding scale on the agency drug profile/medication profile.
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Plan for Improvement - Summary

Number of PFIs: 0

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™ (SOC) and 
represent all open and accepted PFIs during this survey. The number of open and accepted PFIs does 
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC. 
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI. 
The Projected Completion Date within each PFI replaces the need for an individual ESC (Evidence of 
Standards Compliance) so the corrective action must be achieved within six months of the Projected 
Completion Date. Future surveys will review the completed history of these PFIs.
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Healthcare Facilities Accreditation Program (HFAP) 
Corrective Action Response Template 

Please remember that all elements of this template must be completed for each deficiency cited, in order to be 
accepted by HFAP as a Corrective Action Response. 

Facility Name & CCN: Norton Community Hospital, #490001 
Survey Dates: July 18 – 20, 2012 

Standard Number and Language Weight Surveyor Comments Responsible Party Completion 
Timeframe 

11.06.01  Written Fire Control Plans. 
 
The hospital must have written fire 
control plans that contain provisions 
for: 
 

· Prompt reporting of fires; 
· Extinguishing fires; 
· Protection for patients, 

personnel and guests;  
· Evacuation; and 
· Cooperation with fire-fighting 

authorities.  482.41(b) (7) 
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This standard was not met as 
evidenced by a review of the fire plan 
document with the Safety Officer 
indicated that the plan was written to 
encompass all facilities in the 
Mountain States Health Alliance and 
not specific to Norton community 
Hospital. 

Mike McCall, Safety 
Director/Emergency 
Management 

September 5, 2012 

· Corrective Action Plan: 

· All Emergency Response Procedures that were written to encompass all facilities in Mountain 
States Health Alliance have been re-written specifically for Norton Community Hospital.   
Those procedures were Red/Fire, Alpha/Radiation or Chemical exposure, Toro/Tornado, 
LEMA/Facility lockdown, and Six/Security response. 

· The procedures were reviewed and approved by Norton Community Hospital’s Safety 
Committee and then submitted to the Corporate Director of Safety, Security, and Emergency 
Management for Mountain States Health Alliance Corporate approval. The Emergency 
Response Procedures were reviewed with the Medical Executive Committee at the September 
4, 2012 meeting.   

· Procedures were posted on Policy Manager and are available to all NCH Team Members 
Communication to all NCH Team Members made in form of email with notification of any 
pertinent changes and availability.    



Healthcare Facilities Accreditation Program (HFAP) 
Corrective Action Response Template 

Please remember that all elements of this template must be completed for each deficiency cited, in order to be 
accepted by HFAP as a Corrective Action Response. 

Facility Name & CCN: Norton Community Hospital, #490001 
Survey Dates: July 18 – 20, 2012 

Monitoring Plan: 
(Must include frequency of 

monitoring) 

Procedures will be reviewed on timeframes established by Policy and Procedures Department at least 
every two years. 

Attachments/Evidence: 

· Revised Code Red procedure  
· Minutes from August 31st Safety Committee meeting showing approval of procedures. 
· Excerpt from Medical Executive Committee Minutes of September 4, 2012 
· Email to team members 

 



Healthcare Facilities Accreditation Program (HFAP) 
Corrective Action Response Template 

Please remember that all elements of this template must be completed for each deficiency cited, in order to be 
accepted by HFAP as a Corrective Action Response. 

Facility Name & CCN: Norton Community Hospital, #490001 
Survey Dates: July 18 – 20, 2012 

Standard Number and Language Weight Surveyor Comments Responsible Party Completion 
Timeframe 

11.07.01  Disaster Plans. 
 
Written disaster plans are developed, 
maintained, and available to the staff 
for crisis preparation. 
 
All disaster plans written by a health 
care hospital should be reviewed and 
coordinated with local authorities so 
as to prevent confusion.  Such 
authorities include, but are not limited 
to, civil authorities (such as fire 
department, police department, public 
health department, or emergency 
medical service councils), and civil 
defense or military authorities. 
 
The hospital shall provide an 
education program for staff and 
physicians for emergency response 
preparedness. 
 
The hospital should also participate in 
community emergency preparedness 
plans 
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This standard was not met as 
evidenced by a review of the plan 
document with the Safety Officer 
indicated that the plan was written to 
encompass all facilities in the 
Mountain States Health Alliance and 
are not specific to Norton Community 
Hospital. 

 
Mike McCall, Safety 
Director/Emergency 
Management 

 
 
September 4, 2012 



Healthcare Facilities Accreditation Program (HFAP) 
Corrective Action Response Template 

Please remember that all elements of this template must be completed for each deficiency cited, in order to be 
accepted by HFAP as a Corrective Action Response. 

Facility Name & CCN: Norton Community Hospital, #490001 
Survey Dates: July 18 – 20, 2012 

· Corrective Action Plan: 

· All Emergency Response Procedures that were written to encompass all facilities in Mountain 
States Health Alliance have been re-written specifically for Norton Community Hospital.   
Those procedures were Red/Fire, Alpha/Radiation or Chemical exposure, Toro/Tornado, 
LEMA/Facility lockdown, and Six/Security response. 

· The procedures were reviewed and approved by Norton Community Hospital’s Safety 
Committee and then submitted to the Corporate Director of Safety, Security, and Emergency 
Management for Mountain States Health Alliance Corporate approval.    

· Procedures were posted on Policy Manager and are available to all NCH Team Members 
· Changes reviewed with the Medical Executive Committee at the September 4, 2012 meeting. 
· Communication to all NCH Team Members made in form of email with notification of any 

pertinent changes and availability.    

Monitoring Plan: 
(Must include frequency of 

monitoring) 

Procedures will be reviewed on timeframes established by Policy and Procedures Department at least 
every two years. 

Attachments/Evidence: 

· Revised Code Red procedure  
· Revised Code Alpha Chemical procedure  
· Revised Code Alpha Radiation procedure 
· Revised Code Toro procedure 
· Revised Code LEMA procedure 
· Revised Code Six procedure 
· Minutes from August 31st Safety Committee meeting showing approval of procedures. 
· Minutes from September 4, 2012 Medical Executive Committee Meeting 
· Email to team members 

 



Healthcare Facilities Accreditation Program (HFAP) 
Corrective Action Response Template 

Please remember that all elements of this template must be completed for each deficiency cited, in order to be 
accepted by HFAP as a Corrective Action Response. 

Facility Name & CCN: Norton Community Hospital, #490001 
Survey Dates: July 18 – 20, 2012 

Standard Number and Language Weight Surveyor Comments Responsible Party Completion 
Timeframe 

11.07.07  Education of Staff. 
 
The hospital shall provide an 
education program for staff and 
physicians for weapons of mass 
destruction response preparedness. 
 
 
 

 
3 

 
This standard was not met as 
evidenced by a review of Medical 
Staff quarterly meeting minutes and 
Safety Committee Minutes for the 
previous twelve (12) months with the 
Safety Officer resulted in no evidence 
of Medical Staff training in the 
Weapons of Mass Destruction 
Response Plan. 

 
Mike McCall, Safety 
Director/Emergency 
Management 

 
July 23, 2012 

· Corrective Action Plan: 

1.  Safety Officer presented a video on 6/20/2012 at the Quarterly Medical Staff meeting titled: 
“Hospital Incident Command System: An Introduction for Physicians”. 

2. Memo has been sent on June 20, 2012 to the Medical Staff regarding Physician 
Responsibilities during a disaster. 

Monitoring Plan: 
(Must include frequency of 

monitoring) 

 
 

· Provide annual education to staff and physicians for weapons of mass destruction response 
preparedness at the Quarterly Medical Staff meeting  on July 23, 2012. 

Attachments/Evidence: 
1.  Norton Community Hospital/Dickenson Community Hospital Minutes – Medical Staff 

Meeting – July 23, 2012  
2. Medical Staff Memo  6/29/2012 - Physician Responsibilities during a Disaster  
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Description of Parties’ Use of Health Information Exchanges 

 Description of the HIEs Currently Used by Each Party

A. Wellmont 

(i) Wellmont is currently an acute data contributor to OnePartner. 
(ii) As an acute data contributor, Wellmont provides the following information to 

OnePartner: 

 Demographics

 Encounters

 Labs

 Diagnoses

 Procedures and

 Radiology.
(iii) The initial cost to set up the interface with OnePartner was $63,500. 
(iv) There are annual fees of $9,800.  
(v) The cost for each provider to be able to access the information in the HIE is 

$149 per physician per month.  
(vi) As of July, 2016, a group of Wellmont physicians have access to OnePartner as 

collaborators rather than simple contributors.  
(vii) The only patient information currently available within the HIE is the 18 data 

points identified in Subsection C.(vi) below. The patient information can be 
viewed and printed when the provider is accessing the HIE.  

B. Mountain States 

(i) Mountain States is currently an acute data contributor to OnePartner under a 
five year agreement set to expire on December 31, 2019.  

(ii) As an acute data contributor, Mountain States provides the following 
information to OnePartner: 

 Demographics

 Encounters

 Labs

 Diagnoses

 Procedures and

 Radiology.
(iii) Clinical Documents are scheduled to go-live in July 2016. For acute hospitals 

the clinical documents will include history and physical, progress notes 
(SOAP), consults, procedure notes, and discharge summaries. For ambulatory 
surgery centers, the clinical documents will include office visit assessments, 
post- op visit notes, ER follow up notes, and prenatal visit notes. 

(iv) Mountain States Medical Group is currently testing ambulatory data on-
boarding with OnePartner, which will be complete by the end of August 
2016. Once on-board, Mountain States Medical Group is expected to provide 
Demographics, Encounters, Vitals, Labs, Diagnoses, Procedures, Problems, 

EXHIBIT Q-3A
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Allergies, Medications, Immunizations, and Clinical Documents to OnePartner 
for all patients treated by the Group's 375 providers and mid-levels.  

(v) Mountain States' current financial commitment to OnePartner is $98,000, 
which includes initial setup cost of $53,500 and a contract to pay a 
participation fee of $8,900 per year for five years for access to the OnePartner 
data.  

(vi) In addition to exchanging 11,432,731 data transactions with OnePartner, 
Mountain States has had a broad range of experiences with data sharing 
arrangements. Currently, other data sharing partners of Mountain States 
include: 

 State of Franklin Health Associates : 373,673 data transactions 

 Inpatients Consultants: 289,760 data transactions 

 Medical Practice Management: 162,384 data transactions 

 East Tennessee State University: 69,502 data transactions.  
(vii) Mountain States also currently send Immunization data, and is in final testing 

for exchanging Syndromic Surveillance data, to the state of Tennessee. In 
addition, Mountain States currently sends Immunization and Syndromic 
Surveillance data to the Virginia Connect HIE. 

(viii) Mountain States was a Veterans Administration proof of concept, pilot and 
demonstration partner in the development of the Direct Messaging platform 
and has recently undertaken initial conversations with the Veterans 
Administration for potential inclusion with their Virtual Lifetime Electronic 
Record (VLER) program. 

(ix) Finally, Mountain States is actively working with Tennessee’s Healthcare 
Innovation Initiative to develop a community case management tool.  

 
C. Description of the OnePartner HIE  

 
(i) OnePartner is a for-profit limited liability company owned by physicians in 

Northeast Tennessee.  
(ii) OnePartner is exclusively a physician regional HIE available to providers 

located in Northeast Tennessee and Southwest Virginia.  
(iii) It is operationalized through the use of a product named dbMotion. dbMotion 

is a context aware computer application that when deployed and integrated 
with a OnePartner collaborator’s EMR, provides access to the OnePartner 
patient record from the practicing physician’s EMR workstation. 

(iv) Access to OnePartner is available through an online portal: 
https://provider.onepartnerhie.com.  

(v) Before accessing the OnePartner HIE data, a participating entity must sign a 
collaborator agreement, meet the criteria in the agreement, pay a 
subscription fee of approximately $150-$200 per month per provider, and 
meet the minimum standards for participating providers. They must also sign 
a Business Associate Agreement and a Data Sharing Agreement.  

(vi) The information fields available in the OnePartner HIE are limited to the 
following:  

 Name 

 Demographics 

https://provider.onepartnerhie.com/
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 Active Allergies 

 Current Medications 

 Problem List (Current Problems) 

 Problem List (Resolved Problems) 

 Recent Visits 

 Immunizations 

 History (Medical and Surgical) 

 History (Family) 

 History (Social) 

 Last Recorded Vital Signs 

 Progress Notes 

 Plan of Care 

 Functional Status 

 Recent Results 

 PCP 

 Custodial/Source Organization 
(vii) These 18 components are sent to the HIE unless a patient affirmatively opts-

out and requests that his/her information not be included.  
(viii) Once on the system, HIE data can be printed and can be brought into the 

participating entity’s EMR only if they have certain computer capabilities.  
(ix) According to OnePartner, over the last four years: 

 the number of providers providing data is currently greater than 1,000  

 the number of providers viewing data is approximately 400 

 there are 654,083 unique patients have been entered into the database.  
(x) Based on information provided by OnePartner, the top contributing providers 

are Mountain States, Holston Medical Group, and State of Franklin Health 
Associates.  

(xi) Again, based on information provided by OnePartner, the top accessors of 
data are Holston Medical Group, State of Franklin Health Associates, and 
Qualuable Medical Professionals.  
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INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
Mountain States Health Alliance: 

Report on the Consolidated Financial Statements 

We have audited the accompanying consolidated financial statements of Mountain States Health 
Alliance and its subsidiaries (the Alliance), which comprise the consolidated balance sheets as of 
June 30, 2015 and 2014, and the related consolidated statements of operations, changes in net assets, 
and cash flows for the years then ended, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant to 
the preparation and fair presentation of consolidated financial statements that are free from material 
misstatements, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted in the 
United States of America. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the consolidated financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor considers 
internal control relevant to the Alliance's preparation and fair presentation of the consolidated 
financial statements in order to design audit procedures that are appropriate in the circumstances, but 
not for the purpose of expressing an opinion on the effectiveness of the Alliance's internal control. 
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the consolidated financial statements. 

ATLANTA 	I 	KANSAS CITY 	I 	KNOXVILLE 	I 	NASHVILLE 	I 	TAMPA BAY 



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 

Opinion 

In our opinion, the consolidated fmancial statements referred to above present fairly, in all material 
respects, the financial position of Mountain States Health Alliance and its subsidiaries as of June 30, 
2015 and 2014, and the results of their operations, changes in net assets, and cash flows for the years 
then ended in accordance with accounting principles generally accepted in the United States of 
America. 

Report on Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The supplemental information is presented for purposes of additional analysis 
and is not a required part of the consolidated financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting 
and other records used to prepare the consolidated financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the consolidated financial statements and 
certain additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the consolidated financial statements or to 
the consolidated financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the 
information is fairly stated in all material respects in relation to the consolidated financial statements 
as a whole. 

Knoxville, Tennessee 
October 28, 2015 
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MOUNTAIN STATES HEALTH ALLIANCE 

Consolidated Balance Sheets 
(Dollars in Thousands) 

June 30, 
2015 2014 

ASSETS 

CURRENT ASSETS 
Cash and cash equivalents $ 	79,714 $ 59,185 
Current portion of investments 19,598 25,029 
Patient accounts receivable, less estimated allowances 

for uncollectible accounts of $73,805 in 2015 and 
$47,853 in 2014 162,256 161,318 

Other receivables, net 33,286 45,502 
Inventories and prepaid expenses 33,969 30,838 

TOTAL CURRENT ASSETS 328,823 321,872 

INVESTMENTS, less amounts required to meet 
current obligations 694,542 648,475 

PROPERTY, PLANT AND EQUIPMENT, net 847,089 881,429 

OTHER ASSETS 
Goodwill 156,596 156,613 
Net deferred financing, acquisition costs and 

other charges 24,755 25,841 
Other assets 53,040 48,350 

TOTAL OTHER ASSETS 234,391 230,804 
$ 	2,104,845 $ 	2,082,580 

See notes to consolidated financial statements. 	 3 



MOUNTAIN STATES HEALTH ALLIANCE 

Consolidated Balance Sheets - Continued 
(Dollars in Thousands) 

June 30, 
2015 	2014 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accrued interest payable $ 	18,159 $ 	18,648 
Current portion of long-term debt and capital lease 

obligations 40,286 30,618 
Accounts payable and accrued expenses 100,301 87,126 
Accrued salaries, compensated absences and amounts 

withheld 72,066 72,181 
Estimated amounts due to third-party payers, net 4,781 10,463 

TOTAL CURRENT LIABILITIES 235,593 219,036 

OTHER LIABILITIES 
Long-term debt and capital lease obligations, less 

current portion 1,031,661 1,075,069 
Estimated fair value of derivatives 2,541 10,603 
Estimated professional liability self-insurance 8,461 8,957 
Other long-term liabilities 38,683 35,974 

TOTAL LIABILITIES 1,316,939 1,349,639 

COMMITMENTS AND CONTINGENCIES - Notes 
D, F, G, and M 

NET ASSETS 
Unrestricted net assets 

Mountain States Health Alliance 583,287 541,979 
Noncontrolling interests in subsidiaries 191,118 178,547 

TOTAL UNRESTRICTED NET ASSETS 774,405 720,526 

Temporarily restricted net assets 
Mountain States Health Alliance 13,303 12,204 
Noncontrolling interests in subsidiaries 71 84 

TOTAL TEMPORARILY RESTRICTED NET ASSETS 13,374 12,288 

Permanently restricted net assets 127 127 

TOTAL NET ASSETS 787,906 732,941 

$ 	2,104,845 $ 	2,082,580 

See notes to consolidated financial statements. 	 4 



MOUNTAIN STATES HEALTH ALLIANCE 

Consolidated Statements of Operations 
(Dollars in Thousands) 

Year Ended June 30, 
2015 	2014 

Revenue, gains and support: 
Patient service revenue, net of contractual allowances 

and discounts $ 	1,116,954 $ 	1,046,767 
Provision for bad debts (127,519) (122,642) 

Net patient service revenue 989,435 924,125 
Premium revenue 32,184 10,683 
Net investment gain 17,016 50,703 
Net derivative gain 13,890 3,219 
Other revenue, gains and support 36,571 62,457 

TOTAL REVENUE, GAINS AND SUPPORT 1,089,096 1,051,187 

Expenses and losses: 
Salaries and wages 345,155 340,589 
Physician salaries and wages 80,279 77,636 
Contract labor 5,416 4,282 
Employee benefits 77,306 69,173 
Fees 120,691 115,606 
Supplies 176,050 163,699 
Utilities 16,775 17,052 
Medical costs 18,383 6,633 
Other 81,477 79,980 
Loss on early extinguishment of debt 4,622 
Depreciation 67,210 69,437 
Amortization 1,557 1,742 
Interest and taxes 43,697 44,392 

TOTAL EXPENSES AND LOSSES 1,033,996 994,843 

EXCESS OF REVENUE, GAINS AND SUPPORT 
OVER EXPENSES AND LOSSES $ 	55,100 $ 	56,344 

See notes to consolidated financial statements. 	 5 



MOUNTAIN STATES HEALTH ALLIANCE 

Consolidated Statements of Changes in Net Assets 
(Dollars in Thousands) 

Year Ended June 30, 2015 

Mountain States 
Health Alliance 

Noncontrolling 
Interests Total 

UNRESTRICTED NET ASSETS: 
Excess of Revenue, Gains and Support 

over Expenses and Losses $ 	41,008 $ 	14,092 $ 	55,100 
Pension and other defined benefit plan adjustments (178) (152) (330) 
Net assets released from restrictions used for the 

purchase of property, plant and equipment 478 478 
Repurchases of noncontrolling interests, net (1,014) (1,014) 
Distributions to noncontrolling interests (355) (355) 

INCREASE IN UNRESTRICTED 
NET ASSETS 41,308 12,571 53,879 

TEMPORARILY RESTRICTED NET ASSETS: 
Restricted grants and contributions 3,663 69 3,732 
Net assets released from restrictions (2,564) (82) (2,646) 

INCREASE (DECREASE) IN TEMPORARILY 
RESTRICTED NET ASSETS 1,099 (13) 1,086 

INCREASE IN TOTAL NET ASSETS 42,407 12,558 54,965 

NET ASSETS, BEGINNING OF YEAR 554,310 178,631 732,941 
NET ASSETS, END OF YEAR $ 	596,717 $ 	191,189 $ 	787,906 

See notes to consolidated financial statements. 	 6 



MOUNTAIN STATES HEALTH ALLIANCE 

Consolidated Statements of Changes in Net Assets - Continued 
(Dollars in Thousands) 

Year Ended June 30, 2014 

Mountain States 
Health Alliance 

Noncontrolling 
Interests Total 

UNRESTRICTED NET ASSETS: 
Excess of Revenue, Gains and Support 

over Expenses and Losses $ 	48,058 $ 	8,286 $ 	56,344 
Pension and other defined benefit plan adjustments 194 194 388 
Net assets released from restrictions used for the 

purchase of property, plant and equipment 3,313 3,313 
Noncontrolling interest in acquired subsidiary 914 914 
Distributions to noncontrolling interests (461) (461) 

INCREASE IN UNRESTRICTED 
NET ASSETS 51,565 8,933 60,498 

TEMPORARILY RESTRICTED NET ASSETS: 
Restricted grants and contributions 4,693 88 4,781 
Net assets released from restrictions (5,265) (56) (5,321) 

INCREASE (DECREASE) IN TEMPORARILY 
RESTRICTED NET ASSETS (572) 32 (540) 

INCREASE IN TOTAL NET ASSETS 50,993 8,965 59,958 

NET ASSETS, BEGINNING OF YEAR 503,317 169,666 672,983 
NET ASSETS, END OF YEAR $ 	554,310 $ 	178,631 $ 	732,941 

See notes to consolidated financial statements. 	 7 



MOUNTAIN STATES HEALTH ALLIANCE 

Consolidated Statements of Cash Flows 
(Dollars in Thousands) 

Year Ended June 30, 
2015 	2014 

CASH FLOWS FROM OPERATING ACTIVITIES: 
Increase in net assets $ 	54,965 $ 	59,958 
Adjustments to reconcile increase in net assets to 

net cash provided by operating activities: 
Provision for depreciation and amortization 69,242 71,789 
Provision for bad debts 127,519 122,642 
Loss on early extinguishment of debt 4,622 
Change in estimated fair value of derivatives (7,718) 2,761 
Equity in net income of joint ventures, net (79) (369) 
Loss (gain) on disposal of assets (2,192) (3,489) 
Amounts received on interest rate swap settlements (6,172) (5,980) 
Capital Appreciation Bond accretion and other 2,780 2,629 
Restricted contributions (3,732) (4,781) 
Pension and other defined benefit plan adjustments 330 (388) 
Increase (decrease) in cash due to change in: 

Patient accounts receivable (128,457) (115,380) 
Other receivables, net 12,303 (11,880) 
Inventories and prepaid expenses (3,131) 959 
Trading securities (39,873) (46,451) 
Other assets (3,128) (2,492) 
Accrued interest payable (489) (1,058) 
Accounts payable and accrued expenses 16,745 (6,666) 
Accrued salaries, compensated absences and 

amounts withheld (115) 8,006 
Estimated amounts due to third-party payers, net (5,682) (16,312) 
Estimated professional liability self-insurance (496) 199 
Other long-term liabilities 2,379 16,425 

Total adjustments 30,034 14,786 

NET CASH PROVIDED BY 
OPERATING ACTIVITIES 84,999 74,744 

CASH FLOWS FROM INVESTING ACTIVITIES: 
Purchases of property, plant and equipment and property 

held for expansion (44,569) (64,424) 
Acquisitions, net of cash acquired (4,256) 
Purchases of held-to-maturity securities (1,417) (5,978) 
Net distribution from joint ventures and unconsolidated affiliates 4,859 661 
Proceeds from sale of property, plant and equipment and 

property held for resale 2,654 2,858 

NET CASH USED IN INVESTING ACTIVITIES (38,473) (71,139) 

See notes to consolidated financial statements. 	 8 



MOUNTAIN STATES HEALTH ALLIANCE 

Consolidated Statements of Cash Flows - Continued 
(Dollars in Thousands) 

Year Ended June 30, 
2015 	2014 

CASH FLOWS FROM FINANCING ACTIVITIES: 
Payments on long-term debt and capital lease obligations, 

including deposits to escrow (36,210) (38,768) 
Payment of acquisition and financing costs (3,826) 
Proceeds from issuance of long-term debt and other 

financing arrangements 11,916 
Net amounts received on interest rate swap settlements 6,172 5,980 
Restricted contributions received 4,041 5,376 

NET CASH USED IN FINANCING ACTIVITIES (25,997) (19,322) 

NET INCREASE (DECREASE) IN CASH 
AND CASH EQUIVALENTS 20,529 (15,717) 

CASH AND CASH EQUIVALENTS, beginning of year 59,185 74,902 
CASH AND CASH EQUIVALENTS, end of year $ 	79,714 $ 	59,185 

SUPPLEMENTAL INFORMATION AND NON-CASH TRANSACTIONS: 

Cash paid for interest $ 	38,982 $ 	40,546 

Cash paid for federal and state income taxes 917 $ 	854 

Construction related payables in accounts payable 
and accrued expenses $ 	5,034 $ 	8,604 

Assets contributed into joint venture $ 	8,668 $ 

Supplemental cash flow information regarding acquisitions: 
Assets acquired, net of cash - 	$ 	12,715 
Liabilities assumed (8,459) 

Acquisitions, net of cash acquired - 	$ 	4,256 

During the year ended June 30, 2014, the Alliance refinanced previously issued debt of $318,385. 

See notes to consolidated financial statements. 	 9 



MOUNTAIN STATES HEALTH ALLIANCE 

Notes to Consolidated Financial Statements 
(Dollars in Thousands) 

Years Ended June 30, 2015 and 2014 

NOTE A--ORGANIZATION AND OPERATIONS 

Mountain States Health Alliance (the Alliance) is a tax-exempt entity with operations primarily 
located in Washington, Sullivan, Unicoi, and Carter counties of Tennessee and Smyth, Wise, 
Dickenson, Russell and Washington counties of Virginia. The primary operations of the Alliance 
consist of eleven acute and specialty care hospitals. 

The Alliance's accompanying consolidated financial statements include all assets, liabilities, 
revenues, expenses, and changes in net assets attributable to the noncontrolling interests in the 
following subsidiaries: 

Smyth County Community Hospital and Subsidiary - the Alliance holds an 80% interest 
Norton Community Hospital and Subsidiaries - the Alliance holds a 50.1% interest 
Johnston Memorial Hospital, Inc. and Subsidiaries - the Alliance holds a 50.1% interest 

The Alliance is the sole shareholder of Blue Ridge Medical Management Corporation (BRMM), a 
for-profit entity that owns and manages physician practices, real estate and ambulatory surgery 
centers and provides other healthcare services to individuals in Tennessee and Virginia. 

The Alliance is a 99.9% shareholder of Integrated Solutions Health Network, LLC, a for-profit entity 
that owns a for-profit insurance company and an accountable care organization and administers a 
provider-sponsored health care delivery network, 

The Alliance is the primary beneficiary of the activities of Mountain States Foundation, Inc., a not-
for-profit foundation formed to coordinate fundraising and development activities of the Alliance. 

NOTE B--SIGNIFICANT ACCOUNTING POLICIES 

Principles of Consolidation: The accompanying consolidated financial statements include the 
accounts of the Alliance and its consolidated subsidiaries after elimination of all significant 
intercompany accounts and transactions. 

Use of Estimates: The preparation of the consolidated financial statements in conformity with 
accounting principles generally accepted in the United States of America requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities as of the date of the consolidated financial statements. 
Estimates also affect the reported amounts of revenue and expenses during the reporting period. 
Actual results could differ from these estimates. 
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MOUNTAIN STATES HEALTH ALLIANCE 

Notes to Consolidated Financial Statements - Continued 
(Dollars in Thousands) 

Years Ended June 30, 2015 and 2014 

Cash and Cash Equivalents: Cash and cash equivalents include all highly liquid investments with a 
maturity of three months or less when purchased. Cash and cash equivalents designated as assets 
limited as to use or uninvested amounts included in investment portfolios are not included as cash 
and cash equivalents. 

Investments: Investments include trading securities and held-to-maturity securities. Within the 
trading securities portfolio, all debt securities and marketable equity securities with readily 
determinable fair values are reported at fair value based on quoted market prices. Investments 
without readily determinable fair values are reported at estimated fair market value utilizing 
observable and unobservable inputs. Investments which the Alliance has the positive intent and 
ability to hold to maturity are classified as held-to-maturity and are stated at amortized cost. 
Realized gains and losses are computed using the specific identification method for cost 
determination. Interest and dividend income is reported net of related investment fees. 

Management evaluates whether unrealized losses on held-to-maturity investments indicate other-
than-temporary impairment. Such evaluation considers the amount of decline in fair value, as well 
as the time period of any such decline. Management does not believe any investment classified as 
held-to-maturity is other-than-temporarily impaired at June 30, 2015. 

Investments in joint ventures are reported under the equity method of accounting, which 
approximates the Alliance's equity in the underlying net book value. Other assets include 
investments in joint ventures of $5,180 and $1,364 at June 30, 2015 and 2014, respectively. During 
2015, the Alliance contributed assets into a joint venture which owns and operates a rehabilitation 
hospital. 

Inventories: Inventories, consisting primarily of medical supplies, are stated at the lower of cost or 
market with cost determined by first-in, first-out method. 

Property, Plant and Equipment: Property, plant and equipment is stated on the basis of cost, or if 
donated, at the fair value at the date of gift. Generally, depreciation is computed by the straight-line 
method over the estimated useful life of the asset. Equipment held under capital lease obligations is 
amortized under the straight-line method over the shorter of the lease term or estimated useful life. 
Amortization of buildings and equipment held under capital leases is shown as a part of depreciation 
expense and accumulated depreciation in the accompanying consolidated financial statements. 
Renewals and betterments are capitalized and depreciated over their useful life, whereas costs of 
maintenance and repairs are expensed as incurred. 

Interest costs incurred on borrowed funds during the period of construction of capital assets is 
capitalized as a component of the cost of acquiring those assets. The amount capitalized is net of 
investment earnings on assets limited as to use derived from borrowings designated for capital assets. 
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Years Ended June 30, 2015 and 2014 

The Alliance reviews capital assets for indications of potential impairment when there are changes in 
circumstances related to a specific asset. If this review indicates that the carrying value of these 
assets may not be recoverable, the Alliance estimates future cash flows from operations and the 
eventual disposition of such assets. If the sum of these undiscounted future cash flows is less than 
the carrying amount of the asset, a write-down to estimated fair value is recorded. The Alliance did 
not recognize any impairment losses during 2015 and 2014. 

Other assets include property held for resale and expansion of $19,316 and $20,793, respectively, at 
June 30, 2015 and 2014. Property held for resale and expansion primarily represents land 
contributed to, or purchased by, the Alliance plus costs incurred to develop the infrastructure of such 
land. Management annually evaluates its investment and records non-temporary declines in value 
when it is determined the ultimate net realizable value is less than the recorded amount. No such 
declines were identified in 2015 and 2014. 

Goodwill: Goodwill is evaluated for impairment at least annually. The Alliance comprises a single 
reporting unit for evaluation of goodwill. Management performed an evaluation of goodwill for 
impairment considering qualitative and quantitative factors and does not believe the goodwill to be 
impaired as of June 30, 2015 and 2014. Management's estimates utilized in the evaluation contain 
significant estimates and it is reasonably possible that such estimates could change in the near term. 

Deferred Financing, Acquisition Costs and Other Charges: Other assets include deferred financing, 
acquisition costs and other charges of $24,755 and $25,841 at June 30, 2015 and 2014, respectively. 
Deferred financing costs are amortized over the life of the respective bond issue using the average 
bonds outstanding method. 

Derivative Financial Instruments: The Alliance is a party to various interest rate swaps. These 
fmancial instruments are not designated as hedges and have been presented at estimated fair market 
value in the accompanying Consolidated Balance Sheets as either current or long-term liabilities, 
based upon the remaining term of the instrument. 

Estimated Professional Liability Self-Insurance and Other Long-Term Liabilities: Self-insurance 
liabilities include estimated reserves for reported and unreported professional liability claims and are 
recorded at the estimated net present value of such claims. Other long-term liabilities include 
contributions payable and obligations under deferred compensation arrangements, a defined benefit 
pension plan, a post-retirement employee benefit plan as well as other liabilities which management 
estimates are not payable within one year. 

Net Patient Service Revenue/Receivables: Net patient service revenue is reported on the accrual 
basis in the period in which services are provided at the estimated net realizable amounts, including 
estimated retroactive adjustments under reimbursement agreements with third-party payers. 
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Years Ended June 30, 2015 and 2014 

Retroactive adjustments are accrued on an estimated basis in the period the related services are 
rendered and adjusted in future periods as final settlements are determined. The Alliance's revenue 
recognition policies related to self-pay and other types of payers emphasize revenue recognition only 
when collections are reasonably assured. 

Patient accounts receivable are reported net of both an estimated allowance for uncollectible 
accounts and an estimated allowance for contractual adjustments. The contractual allowance 
represents the difference between established billing rates and estimated reimbursement from 
Medicare, Medicaid, TennCare and other third-party payment programs. Current operations include 
a provision for bad debts in the Consolidated Statements of Operations estimated based upon the age 
of the patient accounts receivable, historical writeoffs and recoveries and any unusual circumstances 
(such as local, regional or national economic conditions) which affect the collectibility of 
receivables, including management's assumptions about conditions it expects to exist and courses of 
action it expects to take. The primary uncertainty lies with uninsured patient receivables and 
deductibles, co-payments or other amounts due from individual patients. Additions to the allowance 
for uncollectible accounts result from the provision for bad debts. Patient accounts written off as 
uncollectible are deducted from the allowance for uncollectible accounts. 

For uninsured patients that do not qualify for charity care, the Alliance recognizes revenue on the 
basis of discounted rates under the Alliance's self-pay patient policy. Under the policy, a patient who 
has no insurance and is ineligible for any government assistance program has their bill reduced to the 
amount which generally would be billed to a commercially insured patient. The Alliance's policy 
does not require collateral or other security for patient accounts receivable. The Alliance routinely 
accepts assignment of, or is otherwise entitled to receive, patient benefits payable under health 
insurance programs, plans or policies. 

Charity Care: The Alliance accepts all patients regardless of their ability to pay. A patient is 
classified as a charity patient by reference to certain established policies of the Alliance and various 
guidelines outlined by the Federal Government. These policies define charity as those services for 
which no payment is anticipated and, as such, charges at established rates are not included in net 
patient service revenue. Charges forgone, based on established rates, totaled $85,988 and $109,550 
during 2015 and 2014, respectively. The estimated direct and indirect cost of providing these 
services totaled $17,953 and $24,011 in 2015 and 2014, respectively. Such costs are determined 
using a ratio of cost to charges analysis with indirect cost allocated. 

In addition to the charity care services, the Alliance provides a number of other services to benefit 
the poor for which little or no payment is received. Medicare, Medicaid, TennCare and State 
indigent programs do not cover the full cost of providing care to beneficiaries of those programs. 
The Alliance also provides services to the community at large for which it receives little or no 
payment. 
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Excess of Revenue, Gains and Support Over Expenses and Losses: The Consolidated Statements of 
Operations and the Consolidated Statements of Changes in Net Assets includes the caption Excess of 
Revenue, Gains and Support Over Expenses and Losses (the Performance Indicator). Changes in 
unrestricted net assets which are excluded from the Performance Indicator, consistent with industry 
practice, include contributions of long-lived assets or amounts restricted to the purchase of long-
lived assets, certain pension and related adjustments, and transactions with noncontrolling interests. 

Income Taxes: The Alliance is classified as an organization exempt from income taxes under 
Section 501(c)(3) of the Internal Revenue Code. As such, no provision for income taxes has been 
made in the accompanying consolidated financial statements for the Alliance and its tax-exempt 
subsidiaries. The Alliance's taxable subsidiaries are discussed in Note L. The Alliance has no 
significant uncertain tax positions at June 30, 2015 and 2014. At June 30, 2015, tax returns for 2011 
through 2014 are subject to examination by the Internal Revenue Service. 

Temporarily and Permanently Restricted Net Assets: Temporarily restricted net assets are those 
whose use has been limited by donors to a specific time period or purpose. When a donor or time 
restriction expires; that is, when a stipulated time restriction ends or purpose restriction is fulfilled, 
temporarily restricted net assets are reclassified as unrestricted net assets and reported in the 
Consolidated Statements of Operations and Changes in Net Assets as net assets released from 
restrictions. The Alliance's policy is to net contribution and grant revenues against related expenses 
and present such amounts as a part of other revenue, gains and support in the Consolidated 
Statements of Operations. Permanently restricted net assets have been restricted by donors to be 
maintained by the Alliance in perpetuity. 

Premium Revenue: Premium revenue include premiums from individuals and the Centers for 
Medicare & Medicaid Services (CMS). CMS premium revenue is based on predetermined prepaid 
rates under Medicare risk contracts. Premiums are recognized in the month in which the members are 
entitled to health care services. Premiums collected in advance are deferred and recorded as unearned 
premium revenue. Premium deficiency losses are recognized when it is probable that expected future 
claim expenses will exceed future premiums on existing contracts. Management evaluated the need 
for a premium deficiency reserve and recorded an estimated reserve of $2,000 at June 30, 2015 and 
2014. 

Medicare Shared Savings Program (MSSP): The Alliance participates in CMS's Medicare Shared 
Savings Program which is designed to facilitate coordination and cooperation among providers to 
improve the quality of care for Medicare beneficiaries and reduce unnecessary costs. Accountable 
care organizations participating in the program are assigned beneficiaries by CMS and are entitled to 
share in the savings if they are able to lower growth in Medicare Parts A and B fee-for-service costs 
while meeting performance standards on quality of care. Utilizing statistical data and the 

14 



MOUNTAIN STATES HEALTH ALLIANCE 

Notes to Consolidated Financial Statements - Continued 
(Dollars in Thousands) 

Years Ended June 30, 2015 and 2014 

methodology employed by CMS, management estimated and recognized $2,857 and $5,425 of 
shared savings in 2015 and 2014, respectively. 

Electronic Health Record (EHR) Incentives: The American Recovery and Reinvestment Act of 2009 
(ARRA) provides for incentive payments under the Medicare and Medicaid programs for certain 
hospitals and physician practices that demonstrate meaningful use of certified EHR technology. The 
incentive payments are calculated based upon estimated discharges, charity care and other input data 
and are recorded upon the Alliance's attainment of program and attestation criteria. The incentive 
payments are subject to regulatory audit. During the years ending June 30, 2015 and 2014, the 
Alliance recognized EHR incentive revenues of $1,883 and $18,269, respectively. EHR incentive 
revenues are included in other revenue, gains and support in the accompanying Consolidated 
Statements of Operations. The Alliance incurs both capital expenditures and operating expenses in 
connection with the implementation of its various EHR initiatives. The amount and timing of these 
expenditures does not directly correlate with the timing of the Alliance's receipt or recognition of the 
EHR. incentive payments. 

Medical Costs: The cost of health care services is recognized in the period in which services are 
provided. Medical costs include an estimate of the cost of services provided to members by third-
party providers, which have been incurred but not reported. 

Subsequent Events: The Alliance evaluated all events or transactions that occurred after June 30, 
2015, through October 28, 2015, the date the consolidated financial statements were available to be 
issued. During this period management did not note any material recognizable subsequent events 
that required recognition or disclosure in the June 30, 2015 consolidated fmancial statements, other 
than as disclosed in Note P. 

Reclassifications: Certain 2014 amounts have been reclassified to conform with the 2015 
presentation in the accompanying consolidated financial statements. 

New Accounting Pronouncements: In May 2014, the Financial Accounting Standards Board (FASB) 
issued Accounting Standards Update (ASU) 2014-09, Revenue from Contracts with Customers. 
Under ASU 2014-09, recognition of revenue occurs when a customer obtains control of promised 
goods or services in an amount that reflects the consideration which the entity expects to receive in 
exchange for those goods or services. In addition, the accounting standard requires disclosure of the 
nature, amount, timing, and uncertainty of revenue and cash flows arising from contracts with 
customers. The standard is effective for fiscal years beginning after December 15, 2017. 
Management is currently evaluating the impact of adopting the accounting standard. 
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NOTE C--INVESTMENTS 

Assets limited as to use are summarized by designation or restriction as follows at June 30: 

Designated or restricted: 
2015 2014 

Under safekeeping agreements $ 	8,221 $ 	8,220 
By Board to satisfy regulatory requirements 1,529 6,759 
Under bond indenture agreements: 

For debt service and interest payments 53,812 55,123 
For capital acquisitions 8,507 16,127 

72,069 86,229 
Less: amount required to meet current obligations (19,598) (25,029) 

$ 	52,471 $ 	61,200 

Assets limited as to use consist of the following at June 30: 

2015 2014 

Cash and cash equivalents $ 	49,665 $ 	54,437 
U.S. Government and agency securities 19,757 28,518 
Corporate and foreign bonds 860 2,354 
Municipal obligations 1,787 920 

$ 	72,069 $ 	86,229 

Held-to-maturity securities (other than assets limited as to use) are carried at amortized cost and 
consist of the following at June 30: 

2015 2014 

Cash and cash equivalents $ 	2,781 $ 	220 
Corporate and foreign bonds 30,967 35,131 
Municipal obligations 5,765 3,408 

$ 	39,513 $ 	38,759 

Held-to-maturity securities had gross unrealized gains and losses of $98 and $425, respectively, at 
June 30, 2015 and $206 and $456, respectively, at June 30 2014. At June 30, 2015, the Alliance 
held securities within the held-to-maturity portfolio with a fair value and unrealized loss of $12,710 

16 



MOUNTAIN STATES HEALTH ALLIANCE 

Notes to Consolidated Financial Statements - Continued 
(Dollars in Thousands) 

Years Ended June 30, 2015 and 2014 

and $359, respectively, which had been at an unrealized loss position for over one year. At June 30, 
2014, the Alliance held securities within the held-to-maturity portfolio with a fair value and 
unrealized loss of $13,513 and $456, respectively, which had been at an unrealized loss position for 
over one year. At June 30, 2015, the contractual maturities of held-to-maturity securities were 
$10,020 due in one year or less, $16,580 due from one to five years and $12,913 due after five years. 

Trading securities consist of the following at June 30: 

2015 2014 

Cash and cash equivalents 20,789 $ 	50,623 
U.S. Government and agency securities 76,167 69,805 
Corporate and foreign bonds 95,726 96,749 
Municipal obligations 23,330 21,409 
U.S. equity securities 5,419 1,868 
Mutual funds 293,983 253,301 
Alternative investments 87,144 54,761 

$ 	602,558 $ 	548,516 

The net investment gain is comprised of the following for the years ending June 30: 

2015 2014 

Interest and dividend income, net of fees $ 	13,894 $ 12,074 
Net realized gains on the sale of securities 9,260 15,311 
Change in net unrealized gains on securities (6,138) 23,318 

17,016 $ 	50,703 

The Alliance is a member of Premier Inc.'s (Premier) group purchasing organization and holds Class 
B Units which are convertible into cash or Class A common stock over a seven year vesting period. 
The Alliance records an investment relative to the estimated fair value of its Class B units, $14,724 
and $14,713 at June 30, 2015 and 2014, respectively. In addition, as the vesting period is tangential 
to the Alliance's continued participation in the group purchasing contract, the Alliance recorded a 
liability equivalent to the estimated fair value of the Class B units, which is included within other 
long-term liabilities in the Consolidated Balance Sheets. The liability is being amortized as a vendor 
incentive over the vesting period. During 2015 and 2014, the Alliance recognized $4,045 and 
$2,933, respectively, related to the vendor incentive which is included within other revenue, gains 
and support in the Consolidated Statements of Operations. 
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NOTE D--DERIVATIVE TRANSACTIONS 

The Alliance is subject to an enforceable master netting arrangement in the form of an ISDA 
agreement with Bank of America, Merrill Lynch (BofAML). The ISDA agreement requires that the 
Alliance post additional collateral for the derivatives' fair market value deficits above specified 
levels. As of June 30, 2015 and 2014, the Alliance was not required to post additional collateral. 
Under the terms of this agreement, offsetting of derivative contracts is permitted in the event of 
default of either party to the agreement. 

The following is a summary of the interest rate swap agreements at June 30, 2015 and 2014: 

Notional 
Amount Termination Counterparty 

Current Payments: 
Receive 	Pay 

Estimated Fair Value 
2015 	2014 

$170,000 4/2026 BofAML 1.14% 0.00% $ 	5,205 $ 	3,089 

$95,000 4/2026 BofAML 1.14% 0.00% 2,929 1,748 

$173,030 4/2034 BofAML 1.16% 0.00% 884 (1,884) 

$82,055 7/2033 BofAML 67% USD-LIBOR- 0.312%+ (8,253) (9,365) 
BBA USD-SIFMA 

$50,000 7/2038 BofAML 67% (USD-LIBOR- USD-SIFMA (3,351) (4,210) 
BBA + 0.15%) 

$19,400 7/2018 BofAML 4.50% 1.05% + 48 63 
USD-SIFMA 

$4,293 7/2015 First Tennessee 0.00% USD-LIBOR- (3) (44) 
Bank BBA 

$ 	(2,541) $ 	(10,603) 

The Alliance recognized net settlement income on the interest rate swap agreements of $6,172 and 
$5,980 in 2015 and 2014, respectively. 
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NOTE E--PROPERTY, PLANT AND EQUIPMENT 

Property, plant and equipment consist of the following at June 30: 

2015 2014 

Land $ 	60,337 $ 	60,722 
Buildings and leasehold improvements 766,089 760,853 
Property and improvements held for leasing 83,582 80,824 
Equipment and information technology infrastructure 733,315 700,748 
Buildings and equipment held under capital lease 249 340 

1,643,572 1,603,487 

Less: Allowances for depreciation and amortization (815,105) (757,641) 

828,467 845,846 
Construction in progress 18,622 35,583 

$ 	847,089 $ 	881,429 

Accumulated depreciation and amortization on property and improvements held for leasing purposes 
is $29,520 and $27,500 at June 30, 2015 and 2014, respectively. Net  interest capitalized was $925 
and $1,533 for the years ended June 30, 2015 and 2014, respectively. 

NOTE F--LONG-TERM DEBT AND OTHER FINANCING ARRANGEMENTS 

Long-term debt and capital lease obligations consist of the following at June 30: 

Description 
Rate as of 

June 30, 2015 
Outstanding Balance 
2015 	2014 

2013 Hospital Revenue and Refunding Revenue Bonds: 
$61,180 variable rate tax-exempt term bond, due August 2031 1.15% $ 	327,785 $ 	328,665 
$47,970 variable rate tax-exempt term bond, due August 2032 0.93% 
$13,350 variable rate tax-exempt term bond, due August 2038 1.15% 
$89,370 variable rate tax-exempt term bonds, due August 2042 1.12% - 1.23% 
$16,235 variable rate tax-exempt term bond, due August 2043 0.07% 
$99,680 variable rate taxable term bond due August 2043 0.12% 

2012 Hospital Revenue Bonds: 
(net of unamortized premium of $1,696 and $1,756 at June 30, 
2015 and 2014, respectively) 
$55,000 fixed rate tax-exempt term bond, due August 2042 5.00% 56,696 56,756 

2011 Hospital Revenue and Refunding and Improvement Bonds: 
$74,795 variable rate tax-exempt term bonds, due July 2033 0.08% 94,320 104,710 
$19,525 variable rate tax-exempt term bond, due July 2033 1.11% 
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Description 
Rate as of 

June 30, 2015 
Outstanding Balance 
2015 	2014 

2010 Hospital Revenue Refunding Bonds: 
(net of unamortized premium of $1,441 and $1,523 at June 30, 

2015 and 2014, respectively) 
$33,960 fixed rate tax-exempt serial bonds, through 2020 4.00% to 5.00% 173,271 180,993 
$4,355 fixed rate tax-exempt term bond, due July 2023 5.00% 
$14,985 fixed rate tax-exempt term bond, due July 2025 5.38% 
$4,250 fixed rate tax-exempt term bond, due July 2028 5.50% 
$19,230 fixed rate tax-exempt term bond, due July 2030 5.63% 
$95,050 fixed rate tax-exempt term bonds, due July 2038 6.00% - 6.50% 

2009 Hospital Revenue Bonds: 
(net of unamortized discount of $2,176 and $2,267 at June 30, 
2015 and 2014, respectively) 

$14,425 fixed rate tax-exempt term bonds, due July 2019 7.25% 117,264 119,813 
$21,730 fixed rate tax-exempt term bonds, due July 2029 7.50% 
$83,285 fixed rate tax-exempt term bonds, due July 2038 7.75% - 8.00% 

2007B Taxable Hospital Revenue Bonds: 
$15,920 variable rate taxable term bond due July 2019 0.12% 15,920 19,515 

2006 Hospital First Mortgage Revenue Bonds: 
(net of unamortized premium of $123 and $129 at June 30, 2015 
and 2014, respectively) 

$3,965 fixed rate tax-exempt serial bonds, through 2019 5.00% 167,143 167,864 
$7,375 fixed rate tax-exempt term bond, due July 2026 5.25% 
$20,505 fixed rate tax-exempt term bond, due July 2031 5.50% 
$135,175 fixed rate tax-exempt term bond, due July 2036 5.50% 

2001 Hospital First Mortgage Revenue Bond: 
$19,400 fixed rate tax-exempt term bond, due July 2026 4.50% 19,400 20,400 

2000 Hospital First Mortgage Revenue and Refunding Bonds: 
$42,000 fixed rate tax-exempt term bond, due July 2026 8.50% 81,538 81,006 
$39,538 fixed rate tax-exempt Capital Appreciation Bond, interest 

and principal due July 2026 through 2030 
6.63% 

Capitalized lease obligations secured by equipment 
Various monthly principal and interest payments through December 2016 Various 350 806 

Notes payable secured by real estate 
Paid-off in 2015 Various 5,542 

Promissory notes secured by assets of certain subsidiaries 
Various monthly principal and interest payments through 2019 Various 1,705 1,944 

Term note 
Monthly principal payments of $60 plus variable rate interest beginning 1.17% 16,160 16,883 
November 2012 through September 2015; remaining principal due October 2015 

Notes payable secured by equipment 
Various monthly principal and interest payments through 2016 Various 395 790 

1,071,947 1,105,687 
Less current portion (40,286) (30,618) 

$ 1,031,661 $ 1,075,069 
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Capital Appreciation Bonds: The Series 2000 Bonds include $14,680 of insured Capital 
Appreciation Bonds. Such bonds bear a 0% coupon rate and have a yield of 6.625% annually. The 
Alliance recognizes interest expense and increases the amount of outstanding debt each year based 
upon this yield. Total principal and interest due at maturity (2026 through 2030) is $93,675. 

Other: Outstanding tax-exempt bond obligations that were insured under municipal bond insurance 
policies were $81,538 and $81,006 at June 30, 2015 and 2014, respectively. Under terms of these 
policies, the insurer guarantees the Alliance's payment of principal and interest. At June 30, 2015 
and 2014, the Alliance held $206,630 and $212,360, respectively, in variable rate demand bonds 
with letter of credit support and $231,395 and $240,530, respectively, in variable rate bonds held 
under direct purchase agreements. 

Early Redemption: Essentially all of the Alliance's bonds are subject to redemption prior to 
maturity, including optional, mandatory sinking fund and extraordinary redemption, at various dates 
and prices as described in the respective Bond indentures and other documents. 

Derecognized Bonds: In previous years, the Alliance advance refunded debt by placing required 
funds in irrevocable trusts in order to satisfy remaining scheduled principal and interest payments of 
the outstanding debt. Management, upon advice of legal counsel, believes the amounts deposited in 
such irrevocable trust accounts have contractually relieved the Alliance of any future obligations 
with respect to this debt. Debt outstanding and not recognized in the Consolidated Balance Sheet at 
June 30, 2015 due to previous advance refundings totaled $185,470. 

The assets placed in the irrevocable trust accounts are also not recognized as assets of the Alliance. 
These assets consist primarily of various investments, as permitted by bond indentures and other 
documents, including United States Treasury obligations, an investment contract with MBIA 
Insurance Corporation (MBIA) in the original amount of $54,300, as well as the Series 2000C and 
2000D Bonds which were purchased with the proceeds of the 2000A and 2000B Bonds specifically 
for the purpose of utilizing the Series 2000C and 2000D Bonds in the irrevocable trust. Therefore, 
certain of the assets held in the irrevocable trust accounts have future income streams contingent 
upon payments by the Alliance. 

Financing Arrangements: The Alliance granted a deed of trust on Johnson City Medical Center and 
Sycamore Shoals Hospital to secure the payment of the outstanding bond indebtedness. The bonds 
are also secured by the Alliance's receivables, inventories and other assets as well as certain funds 
held under the documents pursuant to which the bonds were issued. The Johnston Memorial 
Hospital, Inc. and Subsidiaries (JMH) Series 2011 Hospital Refunding and Improvement Revenue 
Bonds are secured by pledged revenues of JMH, as defined in the Credit Agreement. 
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Certain members of the Alliance and JMH are each members of separate Obligated Groups. The 
bond indentures, master trust indentures, letter of credit agreements and loan agreements related to 
the various bond issues and notes payable contain covenants with which the respective Obligated 
Groups must comply. These requirements include maintenance of certain financial and liquidity 
ratios, deposits to trustee funds, permitted indebtedness, use of facilities and disposals of property. 
These covenants also require that failure to meet certain debt service coverage tests will require the 
deposit of all daily cash receipts of the Alliance into a trust fund. Management has represented the 
Alliance and JMH are in compliance with all such covenants at June 30, 2015. 

The scheduled maturities and mandatory sinking fund payments of the long-term debt and capital 
lease obligations (excluding interest), exclusive of net unamortized original issue discount and 
premium, at June 30, 2015 are as follows: 

Year Ending June 30,  

2016 	 40,286 
2017 	 24,112 
2018 	 24,793 
2019 	 25,926 
2020 	 27,048 

Thereafter 	 928,699 

Net premium 
1,070,864 

1,083 

  

$ 	1,071,947 

NOTE G--SELF-INSURANCE PROGRAMS 

The Alliance is substantially self-insured for professional and general liability claims and related 
expenses. The Alliance maintains a $25,000 umbrella liability policy that attaches over the self-
insurance limits of $10,000 per claim and a $15,000 annual aggregate retention. The Alliance's 
insurance program also provides professional liability coverage for certain affiliates and joint 
ventures. 

The Alliance is also substantially self-insured for workers' compensation claims in the State of 
Tennessee and has established estimated liabilities for both reported and unreported claims. The 
Alliance maintains a stop-loss policy that attaches over the self-insurance limits of $1,000 per 
occurrence. In the State of Virginia, the Alliance is not self-insured and maintains workers' 
compensation insurance through commercial carriers. 
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At June 30, 2015, the Alliance is involved in litigation relating to medical malpractice and workers' 
compensation and other claims arising in the ordinary course of business. There are also known 
incidents occurring through June 30, 2015 that may result in the assertion of additional claims, and 
other unreported claims may be asserted arising from services provided in the past. Management has 
estimated and accrued for the cost of these unreported claims based on historical data and actuarial 
projections. The estimated net present value of malpractice and workers' compensation claims, both 
reported and unreported, as of June 30, 2015 and 2014 was $12,616 and $13,220, respectively. The 
discount rate utilized was 5% at June 30, 2015 and 2014. 

Additionally, the Alliance is self-insured for employee health claims and recognizes expense each 
year based upon actual claims paid and an estimate of claims incurred but not yet paid. Such amount 
is included in accounts payable and accrued expenses in the Consolidated Balance Sheets. 

NOTE H--NET PATIENT SERVICE REVENUE 

Patient service revenue, net of contractual allowances and discounts, is composed of the following 
for the years ended June 30: 

2015 2014 

Third-party payers 965,865 $ 	933,491 
Patients 151,089 113,276 

Patient service revenue $ 	1,116,954 $ 	1,046,767 

Patient deductibles and copayments under third-party payment programs are included within the 
patient amounts above. 

The Alliance also provides services to uninsured and underinsured patients that do not qualify for 
financial assistance. Based on historical experience, a significant portion of uninsured and 
underinsured patients are unable or unwilling to pay the portion of their bill for which they are 
financially responsible, and a significant provision for bad debts is recorded in the period the services 
are provided. 

The Alliance's allowance for doubtful accounts totaled $73,805 and $47,853 at June 30, 2015 and 
2014, respectively. The allowance for doubtful accounts increased from 23% of patient accounts 
receivable, net of contractual allowances in 2014 to 31% of patient accounts receivable, net of 
contractual allowances in 2015. The increase is mainly related to the growing popularity of high-
deductible insurance plans resulting in higher deductibles and out-of-pocket costs for patients. 
Management's estimate of the allowance for doubtful accounts is an estimate subject to change in the 
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near term. The provision for bad debts associated with the Alliance's ancillary service lines are not 
significant. 

NOTE I--THIRD-PARTY REIMBURSEMENT 

The Alliance renders services to patients under contractual arrangements with Medicare, Medicaid, 
TennCare and various other commercial payers. The Medicare program pays for inpatient services 
on a prospective basis. Payments are based upon diagnosis related group assignments, which are 
determined by the patient's clinical diagnosis and medical procedures utilized. The Alliance also 
receives additional payments from Medicare based on the provision of services to a disproportionate 
share of Medicaid and other low income patients. Most Medicare outpatient services are reimbursed 
on a prospectively determined payment methodology. The Medicare program also reimburses 
certain other services on the basis of reasonable cost, subject to various prescribed limitations and 
reductions. 

Reimbursement under the State of Tennessee's Medicaid waiver program (TennCare) for inpatient 
and outpatient services is administered by various managed care organizations (MC0s) and is based 
on diagnosis related group assignments, a negotiated per diem or fee schedule basis. The Alliance 
also receives additional supplemental payments from the State of Tennessee and Medicaid. These 
payments recognized totaled $10,386 and $10,860 for the years ended June 30, 2015 and 2014, 
respectively. 

The Virginia Medicaid program reimbursement for inpatient hospital services is based on a 
prospective payment system using both a per case and per diem methodology. Additional payments 
are made for the allowable costs of capital. Payments for outpatient services are transitioning from 
cost-based reimbursement principles to a prospective payment system. Full implementation of this 
transition is expected to take place over multiple years. 

Amounts earned under the contractual agreements with the Medicare and Medicaid programs are 
subject to review and final determination by fiscal intermediaries and other appropriate governmental 
authorities or their agents. Retroactive adjustments are accrued on an estimated basis in the period 
the related services are rendered and adjusted in future periods as final settlements are determined. 
The impact of final settlements of cost reports or changes in estimates increased net patient service 
revenue by $3,076 and $6,201 in 2015 and 2014, respectively. 

Activity with respect to audits and reviews of the governmental programs in the healthcare industry 
has increased and is expected to increase in the future. No additional specific reserves or allowances 
have been established with regard to these increased audits and reviews as management is not able to 
estimate such amounts, if any. Management believes that any adjustments from these increased 
audits and reviews will not have a material adverse impact on the consolidated financial statements. 
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However, due to uncertainties in the estimation, it is at least reasonably possible that management's 
estimate will change in 2016, although the amount of any change cannot be estimated. 

Participation in the Medicare program subjects the Alliance to significant rules and regulations; 
failure to adhere to such could result in fines, penalties or expulsion from the program. Management 
believes that adequate provision has been made for any adjustments, fines or penalties which may 
result from final settlements or violations of other rules or regulations. Management has represented 
that the Alliance is in substantial compliance with these rules and regulations as of June 30, 2015. 

The Alliance has also entered into payment agreements with certain commercial insurance carriers, 
health maintenance organizations, preferred provider organizations and employer groups. The basis 
for payment under these agreements includes prospectively determined rates per discharge, discounts 
from established charges and prospectively determined daily rates. 

NOTE J--EMPLOYEE BENEFIT PLANS 

The Alliance sponsors a defined contribution retirement plan (the Plan) which covers substantially 
all employees. The Alliance makes contributions to the Plan under a stratified system, whereby the 
Alliance's contribution percentage is based on each employee's years of service. Employees of 
certain other subsidiaries are covered by other plans, although such plans are not significant. The 
total expense related to defined contribution plans for the years ended June 30, 2015 and 2014 was 
$15,601 and $13,850, respectively. 

NCH maintains a frozen defined benefit pension plan and a frozen post-retirement employee benefit 
plan. The accrued unfunded pension liability was $1,806 and $2,086, and the accrued unfunded 
post-retirement liability was $6,307 and $5,857 at June 30, 2015 and 2014, respectively. 

The Alliance sponsors a secured executive benefit program (SEBP) for certain key executives. 
Contributions to the plan by the Alliance are based on an annual amount of funding necessary to 
produce a target benefit for the participants at their retirement dates, although the Alliance does not 
guarantee any level of benefit will be achieved. The Alliance contributed $1,727 and $511 to the 
plan during 2015 and 2014, respectively. Other assets at June 30, 2015 and 2014 include $13,030 
and $11,302, respectively, related to the Alliance's portion of the benefits which are recoverable 
upon the death of the participant. In addition, the Alliance sponsors a Section 457(f) plan for certain 
key executives. Contributions to the Section 457(f) plan during 2015 and 2014 were not significant. 

NOTE K--CONCENTRATION OF RISK 

The Alliance has locations primarily in upper East Tennessee and Southwest Virginia, a geographic 
concentration. The Alliance grants credit without collateral to its patients, most of whom are local 
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residents and are insured under third-party payer agreements. Net  patient service revenue from 
Washington County, Tennessee acute-care operations was approximately 52% of total net patient 
service revenue in 2015 and 2014. 

The mix of receivables from patients and third-party payers based on charges at established rates is 
as follows as of June 30. The patient responsibility related to charges for which the third-party has 
not yet paid is included within the third-party payer categories. 

2015 	2014 

Medicare 41% 39% 
Tenncare/Medicaid 15% 18% 
Commercial 26% 28% 
Other third-party payers 8% 8% 
Patients 10% 7% 

100% 100% 

Approximately 91% and 88% of the consolidated total revenue, gains and support were related to the 
provision of healthcare services during 2015 and 2014, respectively. Admitting physicians are 
primarily practitioners in the regional area. 

The Hospital maintains bank accounts at various financial institutions covered by the Federal 
Deposit Insurance Corporation (FDIC). At times throughout the year, the Alliance may maintain 
bank account balances in excess of the FDIC insured limit. Management believes the credit risk 
associated with these deposits is not significant. 

The Alliance routinely invests in investment vehicles as listed in Note C. The Alliance's investment 
portfolio is managed by outside investment management companies. Investments in corporate and 
foreign bonds, municipal obligations, money market funds, equities and other vehicles that are held 
by safekeeping agents are not insured or guaranteed by the U.S. government. 

NOTE L--INCOME TAXES 

BRMM and its subsidiaries file a consolidated federal tax return and separate state tax returns. As of 
June 30, 2015 and 2014, BRMM and its subsidiaries had net operating loss carryforwards for 
consolidated federal purposes of $30,700 and $27,085, respectively, related to operating loss 
carryforwards, which expire through 2033. At June 30, 2015 and 2014, BRMM had state net 
operating loss carryforwards of $75,619 and $74,191, respectively, which expire through 2029. The 
net operating loss carryforwards may be offset against future taxable income to the extent permitted 
by the Internal Revenue Code and Tennessee Code Annotated. 
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Net deferred tax assets related to these carryforwards and other deferred tax assets have been 
substantially offset through valuation allowances equal to these amounts. Income taxes paid relate 
primarily to state taxes for certain subsidiaries and federal alternative minimum tax. 

NOTE M--OTHER COMMITMENTS AND CONTINGENCIES 

Construction in Progress: Construction in progress at June 30, 2015 represents costs incurred 
related to various hospital and medical office building facility renovations and additions and 
information technology infrastructure. The Alliance has outstanding contracts and other 
commitments related to the completion of these projects, and the cost to complete these projects is 
estimated to be $30,508 at June 30, 2015. The Alliance does not expect any significant costs to be 
incurred for infrastructure improvements to assets held for resale. 

Employee Scholarships: The Alliance offers scholarships to certain individuals which require that 
the recipients return to the Alliance to work for a specified period of time after they complete their 
degrees. Amounts due are then forgiven over a specific period of time as provided in the individual 
contracts. If the recipient does not return and work the required period of time, the funds disbursed 
on their behalf become due immediately, and interest is charged until the funds are repaid. Other 
receivables at June 30, 2015 and 2014 include $7,095 and $8,685, respectively, related to students in 
school, graduates working at the Alliance and amounts due from others who are no longer in the 
scholarship program, net of an estimated allowance. 

Operating Leases and Maintenance Contracts: Total lease expense for the years ended June 30, 2015 
and 2014 was $7,414 and $7,901, respectively. Future minimum lease payments for each of the next 
five years and in the aggregate for the Alliance's noncancellable operating leases with remaining 
lease terms in excess of one year are as follows: 

Year Ending June 30, 

2016 	 7,346 
2017 	 4,614 
2018 	 3,605 
2019 	 3,279 
2020 	 2,481 

Thereafter 	 11,240 

32,565 
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NOTE N--FAIR VALUE MEASUREMENT 

The fair value of financial instruments has been estimated by the Alliance using available market 
information as of June 30, 2015 and 2014, and valuation methodologies considered appropriate. The 
estimates presented are not necessarily indicative of amounts the Alliance could realize in a current 
market exchange. The carrying value of substantially all financial instruments approximates fair 
value due to the nature or term of the instruments, except as described below. 

Held-to-Maturity Securities: The estimated fair value of the Alliance's held-to-maturity securities at 
June 30, 2015 and 2014, is $39,186 and $38,508, respectively, and would be classified in level 2 of 
the fair value hierarchy (described below). The fair value is based on prices provided by the 
Alliance's investment managers and its custodian bank, which use a variety of pricing sources to 
determine market valuations. 

Investment in Joint Ventures: It is not practical to estimate the fair market value of the investments 
in joint ventures. 

Estimated Professional Liability Self-Insurance and Other Long-Term Liabilities: Estimates of 
reported and unreported professional liability claims, pension and post-retirement liabilities are 
discounted to approximate their estimated fair value. It is not practical to estimate the fair market 
value of other long-term liabilities. 

Long-Term Debt: The estimated fair value of the Alliance's long-term debt at June 30, 2015 and 
2014, is $1,130,580 and $1,172,357, respectively, and would be classified in Level 2 in the fair value 
hierarchy. The fair value of long-term debt is estimated based upon quotes obtained from brokers for 
bonds and discounted future cash flows using current market rates for other debt. For long-term debt 
with variable interest rates, the carrying value approximates fair value. 

FASB Accounting Standards Codification 820 establishes a three-level valuation hierarchy for 
disclosure of fair value measurements. The valuation hierarchy is based upon the transparency of 
inputs to the valuation of an asset or liability as of the measurement date. The three levels are 
defined as follows: 

Level 1 - Inputs based on quoted market prices for identical assets or liabilities in active 
markets at the measurement date. 

Level 2 - Observable inputs other than quoted prices included in Level 1, such as quoted 
prices for similar assets and liabilities in active markets; quoted prices for identical or similar 
assets and liabilities in markets that are not active; or other inputs that are observable or can 
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be corroborated by observable market data. The Alliance's Level 2 investments are valued 
primarily using the market valuation approach. 

Level 3 - Unobservable inputs that are supported by little or no market activity and are 
significant to the fair value of the assets or liabilities. Level 3 includes values determined 
using pricing models, discounted cash flow methodologies, or similar techniques reflecting 
the Alliance's own assumptions. 

In instances where the determination of the fair value hierarchy measurement is based on inputs from 
different levels of the fair value hierarchy, the level in the fair value hierarchy within which the entire 
fair value measurement falls is based on the lowest level input that is significant to the fair value 
measurement in its entirety. The Alliance's assessment of the significance of a particular input to the 
fair value measurement in its entirety requires judgment and considers factors specific to the asset or 
liability. 

The following table sets forth, by level within the fair value hierarchy, the financial instruments 
measured at fair value as of June 30, 2015 and 2014: 

June 30, 2015 

Total Level .1 Level 2 	Level 3 

Cash and cash equivalents $ 	70,439 $ 	70,439 $ 	- 	$ 
U.S. Government and agency securities 88,083 88,083 
Corporate and foreign bonds 96,586 96,586 
Municipal obligations 23,329 23,329 
U.S. equity securities 5,419 5,419 - 
Mutual funds 293,983 212,323 81,660 
Alternative investments 87,144 72,420 	14,724 

Total assets $ 	664,983 $ 	376,264 $ 	273,995 	$ 	14,724 

Derivative agreements $ 	(2,541) $ 	- 	$ 	- 	$ 	(2,541) 

June 30, 2014 
Cash and cash equivalents $ 	98,956 $ 	98,956 $ 	- 	$ 
U.S. Government and agency securities 90,474 90,474 
Corporate and foreign bonds 99,103 - 99,103 
Municipal obligations 21,409 21,409 
U.S. equity securities 1,868 1,868 - 
Mutual funds 253,301 177,067 76,234 
Alternative investments 69,474 - 54,761 	14,713 

Total assets $ 	634,585 $ 	368,365 $ 	251,507 	$ 	14,713 

Derivative agreements $ 	(10,603) $ 	- 	$ 	- 	$ 	(10,603) 

29 



MOUNTAIN STATES HEALTH ALLIANCE 

Notes to Consolidated Financial Statements - Continued 
(Dollars in Thousands) 

Years Ended June 30, 2015 and 2014 

Fair values for the Alliance's fixed maturity securities are based on prices provided by the Alliance's 
investment managers and its custodian bank, which use a variety of pricing sources to determine 
market valuations. Fair values of equity securities have been determined by the Alliance from market 
quotations. 

Alternative Investments: The Alliance generally uses net asset value per unit as provided by external 
investment managers without further adjustment as the practical expedient estimate of the fair value 
of its alternative investment in a real estate fund. Accordingly, such values may differ from values 
that would have been used had an active market for the investments existed. The real estate fund 
invests primarily in U.S. commercial real estate. The Alliance may request redemption of all or a 
portion of its interests as of the end of a calendar quarter by delivering written notice to the fund 
managers at least 60 days prior to the end of the quarter. Such redemptions are subject to the capital 
requirements of the fund manager. 

The Alliance's investment in Premier Class B units does not have a readily determinable fair value 
and have been reported at estimated fair market value. The significant unobservable inputs primarily 
relate to management's estimate of the discount for lack of marketability of 12%. Accordingly, such 
value may differ from values that would have been used had an active market for the investment 
existed and as such it has been classified in Level 3 of the fair value hierarchy. 

Derivative Agreements: The valuation of the Alliance's derivative agreements is determined using 
market valuation techniques, including discounted cash flow analysis on the expected cash flows of 
each agreement. This analysis reflects the contractual terms of the agreement, including the period to 
maturity, and uses certain observable market-based inputs. The fair values of interest rate agreements 
are determined by netting the discounted future fixed cash payments (or receipts) and the discounted 
expected variable cash receipts (or payments). The variable cash receipts (or payments) are based on 
the expectation of future interest rates and the underlying notional amount. The Alliance also 
incorporates credit valuation adjustments (CVAs) to appropriately reflect both its own 
nonperformance or credit risk and the respective counterparty's nonperformance or credit risk in the 
fair value measurements. The CVA on the Alliance's interest rate swap agreements at June 30, 2015 
and 2014 resulted in a decrease in the fair value of the related liability of $713 and $4,584, 
respectively. 

A certain portion of the inputs used to value its interest rate swap agreements, including the forward 
interest rate curves and market perceptions of the Alliance's credit risk used in the CVAs, are 
unobservable inputs available to a market participant. As a result, the Alliance has determined that 
the interest rate swap valuations are classified in Level 3 of the fair value hierarchy. Due to the 
nature of these financial instruments, such estimates of fair value are subject to significant change in 
the near term. 
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The following tables provide a summary of changes in the fair value of the Alliance's Level 3 
financial assets and liabilities during the fiscal years ended June 30, 2015 and 2014: 

July 1, 2013 
Total unrealized/realized losses 
Net investment income 

Alternative 
Investment 

Derivatives, 
Net 

(8,185) 
(2,761) 

343 
Additions 14,713 

June 30, 2014 14,713 (10,603) 

Total unrealized/realized gains 6,978 7,718 
Net investment income 344 
Settlements (6,967) 

June 30, 2015 14,724 $ 	(2,541) 

NOTE 0—OPERATING EXPENSES BY FUNCTIONAL CLASSIFICATION 

The Alliance does not present expense information by functional classification because its resources 
and activities are primarily related to providing healthcare services. Further, since the Alliance 
receives substantially all of its resources from providing healthcare services in a manner similar to 
business enterprises, other indicators contained in these consolidated financial statements are 
considered important in evaluating how well management has discharged their stewardship 
responsibilities. 

NOTE P--SUBSEQUENT EVENTS 

The Alliance and Wellmont Health System (Wellmont) have agreed to exclusively explore the 
creation of a new, integrated and locally governed health system. Wellmont operates six hospitals 
and numerous outpatient care sites, serving communities in Northeast Tennessee and Southwest 
Virginia. Wellmont and the Alliance have filed a letter of intent (L01) with the Tennessee 
Department of Health, indicating the organizations will submit an application for a Certificate of 
Public Advantage (COPA). The two organizations have submitted a similar letter of intent with the 
Southwest Virginia Health Authority, signaling their intent to request approval by the commonwealth 
of the anticipated cooperative agreement between the two systems. A COPA in Tennessee and the 
cooperative agreement approval process in Virginia will allow Wellmont and the Alliance to merge, 
with the states actively supervising the proposed new health system to ensure it complies with the 
provisions of the COPA intended to contain costs and sustain high quality, affordable care. The two 
organizations are in the process of finalizing a definitive agreement. The date for expected 
completion of the merger has not been set but will not occur before state approval has been granted. 
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(Smyth County Community Hospital and Subsidiary and 

Norton Community Hospital and Subsidiaries) 
(Dollars in Thousands) 

June 30, 2015 

Smyth County 
Community 

Hospital and 
Subsidiary 

Norton 
Community 

Hospital and 
Subsidiaries 

ASSETS 

CURRENT ASSETS 
Cash and cash equivalents $ 	2,940 $ 	6,798 
Patient accounts receivable, less estimated allowances 

for uncollectible accounts 6,295 11,137 
Other receivables, net 156 310 
Inventories and prepaid expenses 1,079 2,061 
Estimated amounts due from third-party payers, net 793 292 

TOTAL CURRENT ASSETS 11,263 20,598 

INVESTMENTS, less amounts required 
to meet current obligations 24,807 30,451 

PROPERTY, PLANT AND EQUIPMENT, net 67,550 50,275 

OTHER ASSETS 
Net deferred fmancing, acquisition costs and 

other charges 139 210 
Other assets 741 

TOTAL OTHER ASSETS 880 210 

$ 	104,500 $ 	101,534 
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Smyth County 
Community 
Hospital and 
Subsidiary 

Norton 
Community 

Hospital and 
Subsidiaries 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accrued interest payable 
Current portion of long-term debt and capital lease 

obligations 
Accounts payable and accrued expenses 
Accrued salaries, compensated absences and amounts 

withheld 
Payables to affiliates, net 

TOTAL CURRENT LIABILITIES 

$ 	12 

134 
2,323 

2,116 
342 

$ 15 

110 
6,245 

4,388 
89 

4,927 10,847 

OTHER LIABILITIES 
Long-term debt and capital lease obligations, less 

current portion 15,830 20,985 
Estimated professional liability self-insurance 442 632 
Other long-term liabilities 1,178 8,200 

TOTAL LIABILITIES 22,377 40,664 

NET ASSETS 
Unrestricted net assets 82,114 60,734 
Temporarily restricted net assets 9 136 

TOTAL NET ASSETS 82,123 60,870 
$ 	104,500 $ 101,534 
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Year Ended June 30, 2015 

Smyth County 
Community 

Hospital and 
Subsidiary 

Norton 
Community 

Hospital and 
Subsidiaries 

UNRESTRICTED NET ASSETS: 
Revenue, gains and support: 

Patient service revenue, net of contractual allowances 
and discounts $ 	48,370 $ 78,667 

Provision for bad debts (5,332) (8,546) 

Net patient service revenue 43,038 70,121 
Net investment gain 651 746 
Other revenue, gains and support 1,745 2,576 

TOTAL REVENUE, GAINS AND SUPPORT 45,434 73,443 

Expenses and losses: 
Salaries and wages 17,289 23,681 
Physician salaries and wages 257 6,043 
Contract labor 170 567 
Employee benefits 4,365 8,965 
Fees 9,050 8,326 
Supplies 5,349 8,793 
Utilities 978 1,286 
Other 4,348 7,753 
Depreciation 4,289 4,489 
Amortization 8 30 
Interest and taxes 156 257 

TOTAL EXPENSES AND LOSSES 46,259 70,190 

EXCESS (DEFICIT) OF REVENUE, GAINS AND 
SUPPORT OVER EXPENSES AND LOSSES (825) 3,253 

Pension and postretirement liability adjustments (305) 

INCREASE (DECREASE) IN 
UNRESTRICTED NET ASSETS (825) 2,948 
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Year Ended June 30, 2015 

Smyth County 
Community 

Hospital and 
Subsidiary 

Norton 
Community 

Hospital and 
Subsidiaries 

TEMPORARILY RESTRICTED NET ASSETS: 
Restricted grants and contributions 8 134 
Net assets released from restrictions (8) (160) 

DECREASE IN TEMPORARILY 
RESTRICTED NET ASSETS (26) 

INCREASE (DECREASE) IN 
TOTAL NET ASSETS (825) 2,922 

NET ASSETS, BEGINNING OF YEAR 82,948 57,948 

NET ASSETS, END OF YEAR $ 	82,123 $ 	60,870 
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Obligated 
Group 

Other 
Entities Eliminations Total 

ASSETS 

CURRENT ASSETS 
Cash and cash equivalents $ 	47,025 $ 	32,689 $ 	- 	$ 	79,714 
Current portion of investments 19,598 19,598 
Patient accounts receivable, less estimated 

allowance for uncollectible accounts 134,777 27,479 162,256 
Other receivables, net 17,873 15,413 33,286 
Inventories and prepaid expenses 25,427 8,542 33,969 

TOTAL CURRENT ASSETS 244,700 84,123 328,823 

INVESTMENTS, less amounts required 
to meet current obligations 458,373 236,169 694,542 

EQUITY IN AFFILIATES 351,724 (351,724) 

PROPERTY, PLANT AND EQUIPMENT, net 614,870 232,219 847,089 

OTHER ASSETS 

Goodwill 152,600 3,996 156,596 

Net deferred financing, acquisition costs 
and other charges 23,504 1,251 24,755 

Other assets 44,738 8,302 53,040 

TOTAL OTHER ASSETS 220,842 13,549 234,391 

$ 	1,890,509 $ 	566,060 $ 	(351,724) $ 	2,104,845 
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June 30, 2015 

Obligated 
Group 

Other 
Entities Eliminations Total 

LIABILIIIES AND NET ASSETS 

CURRENT LIABILITIES 
Accrued interest payable 18,125 $ 	34 $ 	- 	$ 	18,159 
Current portion of long-term debt and capital 

lease obligations 22,040 18,246 40,286 
Accounts payable and accrued expenses 80,408 19,893 100,301 
Accrued salaries, compensated absences 

and amounts withheld 54,519 17,547 72,066 
Payables to (receivables from) affiliates, net 15,314 (15,314) 
Estimated amounts due to third-party 
payers, net 3,909 872 4,781 

TOTAL CURRENT LIABILITIES 194,315 41,278 235,593 

OTHER LIABlLTIIES 
Long-term debt and capital lease obligations, 

less current portion 1,012,167 19,494 1,031,661 
Estimated fair value of derivatives, net 2,541 2,541 
Estimated professional liability self-insurance 7,362 1,099 8,461 
Other long-term liabilities 35,176 3,507 38,683 

TOTAL LIABILITIES 1,251,561 65,378 1,316,939 

NET ASSETS 

Unrestricted net assets 
Mountain States Health Affiance 583,287 344,360 (344,360) 583,287 
Noncontrolling interests in subsidiaries 42,160 143,222 5,736 191,118 

TOTAL UNRESTRICTED NET ASSETS 625,447 487,582 (338,624) 774,405 

Temporarily restricted net assets 
Mountain States Health Alliance 13,303 12,966 (12,966) 13,303 
Noncontrolling interests in subsidiaries 71 7 (7) 71 

TOTAL TEMPORARILY 
RESTRICTED NET ASSETS 13,374 12,973 (12,973) 13,374 

Permanently restricted net assets 127 127 (127) 127 

TOTAL NET ASSETS 638,948 500,682 (351,724) 787,906 

$ 	1,890,509 $ 	566,060 $ 	(351,724) $ 	2,104,845 
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MOUNTAIN STATES HEALTH ALLIANCE 

Consolidating Statement of Operations 
(Obligated Group and Other Entities) 
(Dollars in Thousands) 

Year Ended June 30, 2015 

Obligated 
Group 

Other 
Entities Eliminations Total 

Revenue, gains and support: 
Patient service revenue, net of contractual 

allowances and discounts $ 	925,979 $ 	203,883 $ 	(12,908) $ 	1,116,954 
Provision for bad debts (104,724) (22,795) (127,519) 

Net patient service revenue 821,255 181,088 (12,908) 989,435 
Premium revenue 32,184 32,184 
Net investment gain 12,486 4,530 17,016 
Net derivative gain 13,195 695 - 13,890 
Other revenue, gains and support 27,244 97,465 (88,138) 36,571 
Equity in net gain of affiliates 716 10,275 (10,991) - 

TOTAL REVENUE, GAINS AND SUPPORT 874,896 326,237 (112,037) 1,089,096 

Expenses: 
Salaries and wages 284,643 67,093 (6,581) 345,155 
Physician salaries and wages 64,838 71,222 (55,781) 80,279 
Contract labor 3,101 2,913 (598) 5,416 
Employee benefits 66,881 17,443 (7,018) 77,306 
Fees 97,754 35,093 (12,156) 120,691 
Supplies 146,516 29,660 (126) 176,050 
Utilities 12,981 3,798 (4) 16,775 
Medical Costs 30,566 (12,183) 18,383 
Other 61,323 26,524 (6,370) 81,477 
Depreciation 51,307 15,903 67,210 
Amortization 1,488 69 1,557 
Interest and taxes 41,599 2,098 43,697 

TOTAL EXPENSES 832,431 302,382 (100,817) 1,033,996 
EXCESS OF REVENUE, GAINS AND 

SUPPORT OVER EXPENSES AND LOSSES $ 	42,465 $ 	23,855 $ 	(11,220) $ 	55,100 
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MOUNTAIN STATES HEALTH ALLIANCE 

Consolidating State►nent of Changes in Net Assets 
(Obligated Group and Other Entities) 
(Dollars in Thousands) 

Year Ended June 30, 2015 
Obligated Group Total 

Obligated 
Group 

Other Entities Total 
Other 

Entities Eliminations Total 
Mountain States 
Health Alliance 

Noncontroiling 
Interests 

Mountain States 
Health Alliance 

Noncontrolling 
Interests 

UNRESTRICTED NET ASSETS: 
Excess of Revenue, Gains and Support over 

Expenses and Losses $ 	41,008 $ 	1,457 $ 	42,465 $ 	13,832 $ 	10,023 $ 	23,855 $ 	(11,220) $ 	55,100 
Pension and other defined benefit plan adjustments (178) (152) (330) (207) (206) (413) 413 (330) 
Net assets released from restrictions used for the 

purchase of property, plant and equipment 478 - 478 478 - 478 (478) 478 
Repurchases of noncontrolling interests, net - (1,000) (1,000) (14) (14) (1,014) 
Distributions to noncontrolling interests (458) (355) (813) 458 (355) 
Net asset transfers - - 912 2,372 3,284 (3,284) - 

INCREASE IN UNRESTRICTED 
NET ASSETS 41,308 305 41,613 14,557 11,820 26,377 (14,111) 53,879 

TEMPORARILY RESTRICTED NET ASSETS: 
Restricted grants and contributions 3,663 69 3,732 3,172 7 3,179 (3,179) 3,732 
Net assets released from restrictions (2,564) (82) (2,646) (2,093) (5) (2,098) 2,098 (2,646) 

INCREASE (DECREASE) IN TEMPORARILY 
RESTRICTED NET ASSETS 1,099 (13) 1,086 1,079 2 1,081 (1,081) 1,086 

INCREASE IN TOTAL NET ASSETS 42,407 292 42,699 15,636 11,822 27,458 (15,192) 54,965 

NET ASSETS, BEGINNING OF YEAR 554,310 41,939 596,249 341,817 131,407 473,224 (336,532) 732,941 

NET ASSETS, END OF YEAR $ 	596,717 $ 	42,231 $ 	638,948 $ 	357,453 $ 	143,229 $ 	500,682 $ 	51,724 $ 	787,906 

See note to supplemental information. 	 39 



MOUNTAIN STATES HEALTH ALLIANCE 

Note to Supplemental Information 

Year Ended June 30, 2015 

NOTE A--OBLIGATED GROUP MEMBERS 

As described in Note F to the consolidated financial statements, the Alliance has granted a deed of 
trust on JCMC and SSH to secure the payment of the outstanding bonds. The bonds are also secured 
by the Alliance's receivables, inventories and other assets as well as certain funds held under the 
documents pursuant to which the bonds were issued. The members pledged pursuant to the 
Amended and Restated Master Trust Indenture between Mountain States Health Alliance and the 
Bank of New York Mellon Trust Company, NA as Master Trustee include Johnson City Medical 
Center Hospital, Indian Path Medical Center, Franklin Woods Community Hospital, Sycamore 
Shoals Hospital, Johnson County Community Hospital, Russell County Medical Center, Unicoi 
County Memorial Hospital, Norton Community Hospital (hospital only), Smyth County Community 
Hospital (hospital only) and Blue Ridge Medical Management Corporation (parent company only), 
collectively defined as the Obligated Group (Obligated Group). 

The supplemental consolidating information includes the accounts of the members of the Obligated 
Group after elimination of all significant intergroup accounts and transactions. Certain other 
subsidiaries of the Alliance are not pledged to secure the payment of the outstanding bonds as they 
are not part of the Obligated Group. These affiliates have been accounted for within the Obligated 
Group based upon the Alliance's original and subsequent investments, as adjusted for the Alliance's 
pro rata share of income or losses and any distributions, and are included as a part of equity in 
affiliates in the supplemental consolidating balance sheet. 
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Exhibit T-20 

Mountain State's current Fitch Ratings Watch  



FITCH MAINTAINS RATING WATCH EVOLVING ON
MOUNTAIN STATES HEALTH ALLIANCE (TN) REV BONDS

  
 Fitch Ratings-New York-28 March 2016: Fitch Ratings maintains the Rating Watch Evolving
 on Mountain States Health Alliance's (MSHA) outstanding debt. A full list of outstanding debt
 follows at the end of this release. 
  
 SECURITY 
  
 Bonds are secured by pledged assets and a mortgage on Johnson City Medical Center and
 Sycamore Shoals Hospital. There is a debt service reserve fund on certain series of debt. 
  
 KEY RATING DRIVERS 
  
 MERGER PROCEEDING: In April 2015, Fitch placed MSHA's 'BBB+' rating on Rating Watch
 Evolving in response to the announcement that MSHA and Wellmont Health System (WHS; rated
 BBB+; Rating Watch Evolving) had signed an agreement to explore a merger. The maintenance of
 the Rating Watch Evolving reflects the continuation of the merger process.  
  
 COPA SUBMITTED: The two organizations have jointly submitted Certificate of Public
 Advantage (COPA) applications to Tennessee and Virginia. The COPA applications are the official
 request to each of these states for the approval of the merger. A public comment and consideration
 process is currently underway, which will last for 120 days in Tennessee and 150 days in Virginia.
 The timelines for the public comment periods officially start with the applications being declared
 complete by the states, which has yet to happen. 
  
 OPERATIONS REMAIN STEADY: MSHA had a 2.3% operating margin in FY2015 (June 30
 year end) and 2.4x debt service coverage; results for the six month Dec. 31, 2015 interim period
 are consistent with the year end results.  
  
 RATING SENSITIVITIES 
  
 COMPLETION OF PENDING TRANSACTION: Resolution of the Rating Watch will be tied
 to the completion of the merger process and the treatment of the debt of Mountain States Health
 Alliance post-transaction. 
  
 CREDIT PROFILE 
  
 Headquartered in Johnson City, Tennessee, MSHA was formed in 1998 from the acquisition
 of six hospitals in Tennessee from Columbia/HCA and has grown into a large regional health
 care system with 13 hospitals (1,699 licensed beds) and other related entities, primarily serving
 northeast Tennessee and southwest Virginia. MSHA has a membership interest (ranging from
 50.1% - 80%) in three of the hospitals in the system (Smyth County Community Hospital, Norton
 Community Hospital, Johnston Memorial Hospital). In fiscal 2015 (June 30 year end), MSHA had
 total operating revenue of $1 billion. 
  
 Outstanding Debt: 
  
 --$55,000,000 Health and Educational Facilities Board of the City of Johnson City, Tennessee
 hospital revenue bonds (Mountain States Health Alliance), series 2012A; 



 --$5,250,000 Health and Educational Facilities Board of the City of Johnson City, Tennessee
 hospital revenue bonds, series 2009A; 
 --$166,300,000 Health and Educational Facilities Board of the City of Johnson City, Tennessee
 hospital first mortgage revenue bonds, series 2006A; 
 --$18,300,000 Health and Educational Facilities Board of the City of Johnson City, Tennessee
 hospital first mortgage revenue bonds, series 2001A; 
 --$34,645,000 Health and Educational Facilities Board of the City of Johnson City, Tennessee
 hospital first mortgage revenue refunding bonds, series 2000A; 
 --$27,840,000 Health and Educational Facilities Board of the City of Johnson City, Tennessee
 hospital first mortgage revenue bonds, series 2000C; 
 --$5,245,000 Industrial Development Authority of Smyth County hospital revenue bonds, series
 2009B; 
 --$106,205,000 Industrial Development Authority of Washington County Virginia, hospital
 revenue bonds, series 2009C; 
 --$11,995,000 Mountain States Health Alliance taxable note, series 2000D. 
  
 Contact: 
  
 Primary Analyst 
 Gary Sokolow 
 Director 
 +1-212-908-9186 
 Fitch Ratings, Inc. 
 33 Whitehall Street 
 New York, NY 10004 
  
 Secondary Analyst 
 Dmitry Feofilaktov 
 Associate Director 
 +1-212-908-0345 
  
 Committee Chairperson 
 Emily Wong 
 Senior Director 
 +1-415-732-5620 
  
  
 Media Relations: Elizabeth Fogerty, New York, Tel: +1 (212) 908 0526, Email:
 elizabeth.fogerty@fitchratings.com. 
  
 Additional information is available at 'www.fitchratings.com'. 
  
 Applicable Criteria  
 Revenue-Supported Rating Criteria (pub. 16 Jun 2014) 
 https://www.fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_id=750012 
 U.S. Nonprofit Hospitals and Health Systems Rating Criteria  (pub. 09 Jun 2015) 
 https://www.fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_id=866807 
  
ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS
AND DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND
DISCLAIMERS BY FOLLOWING THIS LINK: HTTP://FITCHRATINGS.COM/
UNDERSTANDINGCREDITRATINGS. IN ADDITION, RATING DEFINITIONS AND THE
TERMS OF USE OF SUCH RATINGS ARE AVAILABLE ON THE AGENCY'S
PUBLIC WEBSITE 'WWW.FITCHRATINGS.COM'. PUBLISHED RATINGS, CRITERIA AND



METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT ALL TIMES. FITCH'S CODE
OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF INTEREST, AFFILIATE FIREWALL,
COMPLIANCE AND OTHER RELEVANT POLICIES AND PROCEDURES ARE ALSO
AVAILABLE FROM THE 'CODE OF CONDUCT' SECTION OF THIS SITE. FITCH MAY HAVE
PROVIDED ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY OR ITS RELATED
THIRD PARTIES. DETAILS OF THIS SERVICE FOR RATINGS FOR WHICH THE LEAD
ANALYST IS BASED IN AN EU-REGISTERED ENTITY CAN BE FOUND ON THE ENTITY
SUMMARY PAGE FOR THIS ISSUER ON THE FITCH WEBSITE.
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Organizational Chart 



New Health System
(Newly established 

TN non-profit 501c3)

Board of Directors

Wellmont Health System
(NewCo becomes sole member)

Mountain States Health Alliance
(NewCo becomes sole member)

Wellmont Affiliates Mountain States Affiliates

Six (6) Directors 
Appointed by 

Wellmont

Six (6) Directors 
Appointed by 

MSHA

Two (2) Directors 
Jointly Appointed 
by Wellmont and 

MSHA

ETSU President
(ex-officio; 
non-voting)

Structure of Proposed Transaction 

















































































































COPY 
This term sheet is in tended jor discussion purposes only and does not constitute and will not ·ve rise to any legali 

binding obligation on the part 0/ any party to these discussions or any affilia tes 0/ ony party to these discussions. 
None of the parries to these discussions or any 0/ their respective affiliates sholl be legally bound with respect to 
the transactions con templated by this term sheet unless and until such parties have executed Gnd delivered to each 

other definitive, binding written agreements in respect 0/ such transactions. 

NON-BINDING PROVISIONS 

I. Transaction A. Wel1mont and Mountain States shall adopt a statement of Shared Vision 
Structure and Guid ing Principles consistent with the statements attached as Exhibit 

A to this term sheet . 

B. The form of t ra nsact ion will be the form ation of a new entity which wi ll 
serve as the parent of Wellmont Hea lth System ("Well mont") and 
Mountain States Health Alliance ("Mountain States") (the "Transaction"). 

C. Wellmont and Mountain States will cause a new, not for profit, tax exempt 
co rporation to be incorporated in Tennessee ("Newco"J. Newco sha ll be 
established as an independent not for prof it , Tennessee corporation wh ich 
shall be govern ed by a Board of Directors composed of residents from the 
Tri-C it ies area of Tennessee and Virginia as set forth below. 

D. We llmont and Mountain States collect ively (the "Parties" ) w ill amend, 
modify or revise their respective articles and bylaws to designate Newco as 
the sale co rporate member of each of the Part ies. 

II. Timing and Due A. The Part ies will mut ua lly agree on a t ime schedule for conduct ing and 
Diligence completing due diligence and negot iating the Definitive Agreement, it 

being contemplated tha t such act ions will be completed w ithin one 
hundred fi fty (150) days following signing of th is term sheet. 

B. Subject to t he "Protoco ls on Information Sharing" section below, each of 
Mountain Sta tes and Well mont shall use reasonable efforts to provide 
access to the info rmation, employees or contractors requested by the 
other Party on a t imely basis and shall provide to the other Party 
reasonable access to its faci lities upon prior notice. 

C. Neither Party (nor such Party's representatives) wi ll contact the employees 
or other personnel of the other Party (including without limitation 
members of the medica l sta ffs of such Party's hospitals, and no inspection 
will be conducted, w ithout such Party first coordinating such inspection or 
contact with, in t he case of Wellmont, Gary Miller, Esq. or his designees 
and in the case of Mountain States, Tim Belisle, Esq. or his designees. 

III. Governance - A. After execut ion of this term shee t or similar legal document, We llmont 
Board of and Mountain States wi ll, at the appropriate and mutually agreed upon 
Directors t ime, jOint ly engage third party consu ltants to assist with the selection, 

deve lopment, educat ion and various other tasks related to establishing 
and integrating the Newco Board, as we ll as a third party consultant to 
conduct a culture audi t of the two organizations in order to better inform 
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I 
the Newco Board on how best to integrate the two 0t!fn~ 
human relations and cultural standpoint. I __ '--'..I. • 

B. Upon execu tion of this term sheet or similar lega l document, We llmant 
and Mountain States wi ll each nominate an equal number of their exist ing 
board members to become members of the pre-c losing Joint Board Task 
Force. Further, the CEOs of Wellmant and Mountain States will each se rve 
on the Joint Board Task Force. The total number of members of the Joint 
Board Task Force wi ll not exceed 14. This loint Board Task Force will 
oversee the pre-closing activities of the Integration Council. Given the 
significance of issues to be managed pre-closing, it is highly desirable the 
individuals who are selected to serve on the Joint Board Task Force also be 
those who will ultimately se rve on the Newco Board . 

C. The initial Newco govern ing board will be comprised of 14 voting 
members, as well as two ex-officio voting members and one (l) ex-officio 
non-voting member. The two ex-officio voting members shall be the 
Newco Executive Chai rman/President and the Newco Chief Executive 
Officer. 

1. The Newco Chief Executive Officer will serve as a voting member 
of the Newco Board for not longer than two (2) years. At the 
conclusion of the Chief Executive Officer's two (2) year term, the 
Chief Executive Officer wi ll rotate off the Newco Board. Upon 
ro tation of the Chief Execut ive Officer off of the Newco Board, the 
initia l We llmont deSignees to the Newco Board (as descri bed in 
Section D. below) shall appoint a new member to the Newco 
Board to rep lace the Chief Executive Office r. The initial term of 
th is new Board member sha ll be three (3) years, with the 
opportunity to serve on addit ional three (3) year term. 

2. The one ex-officio non-voting member shall be the then cu rrent 
President of East Tennessee State University. 

3. The Board sha ll include not less than 4 licensed physicians who 
are members of the medical staff of one or more Newco-affiliated 
hospita ls, with at least two (2) physicians from each legacy 
system. The total Newco board shall be composed of a maximum 
of sixteen (lG) voting members. 

4. Should there be a change in the Executive Chairman/President 
within the first twenty-four (24) months, for any reason, it is the 
intent of both Parties to define a process for inclusion in the 
Definitive Agreement that would maintain the ba lance of the 
Newco Board between the legacy systems. 

D. We llmont and Mountain States will each designate 6 members to se rve 
on the in it ia l board of Newco. Wellmont and Mountain States wi ll jointly 
select 2 members of the initial Newco board, who will not be incumbent 
members of either Pa rty's board. 

E. The in itial members of the Newco board will be selected with the goals of 
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(1) obtaining a broad range of competencies, skills and x(e~_bc n 
to the governance of a large hea lthcare system and 2~nsoring b~a 
representation from the region, employer and patient c • ;)1; 1 vel 

by Newco. Both orga nizations agree the ultimate goal is for Newco to be 
governed by a board that is competency-based and util izing industry best 
pract ices. 

F. The initial Newco board appointments wil l be for staggered terms, with 6 
members having a term of two (2) years, four (4) board members with 
terms of three (3) years, and fou r (4) board members wi th te rms of fou r 
(4) yea rs. The two {21 Board members jointly appointed by the in itial 
Wellmant and Mountain States members shall be in the class with an 
init ial four-yea r term . The initia l board members may serve their in it ial 
term s and one additiona l three-year term. Thereafter, limits on the 
number of terms of service for board members who succeed t he ini tial 
board members wi ll be agreed upon and set forth in the Newco bylaws to 
be adopted at the closing. For the first four years, the staggered terms 
shall be constructed so that legacy Board members from Wellmont and 
Mountain Sta tes will roll off the Board in equal numbers. If a legacy 
member resigns or is removed from office during his or her initial term, 
the person appointed to that position shall come from the same legacy 
orga nization and shall se rve the unexpired term. Any renewal terms sha ll 
be subject to customary board governance po licies and procedures. 

G. As and after the in itial board terms expire, the Newco board will be self
perpetuat ing. Newco bylaws will prov ide that Board members wil l be 
subject to term limits as discussed above. 

H. The Newco board will have the ultimate fiduciary duties and governing 
role for the key business decisions, activi t ies and management of the new 
hea lth system. The Newco Board shall adopt governance best practices, 
including periodic performance evaluation. The governance best practices 
shall be further enumerated in the Newco bylaws. 

I. The Defin itive Agreement shall provide for an Executive Chairman (see 
Section IX intra ) and a Vice Chairman/lead Independent Director (to be 
nominated by Wellmont and affirmed by the non-management members 
of the Joint Board Task Force and named in the Definitive Agreement) 
whose responsibilities will be substantially simi lar to the description 
attached as Exhibit B to this term sheet. The term of the initial Vice 
Cha irman/Lead Independent Director wil l be two years after the closing. 

J. The Officer and Execut ive Committee positions of the Newco Board will be 
defined in the initial Newco Bylaws to be adopted in accordance with the 
Definitive Agreement. There will be 4 Board Officer positions to be filled as 
follows: Executive Chair, Vice Cha ir, Treasurer, and Secretary . Additionally, 
there wi ll init ially be two at-large members of the Executive Committee. 

K. Upon dosing of the Transaction and the constitution of the Newco Board, 
the existing Wellmant and Mountain States Boards may be delegated 
ce rtain responsibilities by the Newco Boa rd , such as credential ing, 
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IV. Governance ~ 
Board 
Subcommittees 

V. Superma jo rity 
Items 

subsidiary and joint-venture oversight, and irnplem I ttat~t lJ)J~ 
Board decisions as required to transition to one govern n"t€ sll1f~re:\ i 
anticipated that the WeHmant Board and Mountain Sl cH I:::' OUdlU VIII Ut 

dissolved at such time that the Newco Board makes the decision to do so, 
but not later than 24 months after the closing of the Transaction, with 
their functions, authority and responsibilities transferred to the Newco 
Board and its Committees. It is also antici pated that during the transition 
period between closing and dissolution of each board, the existing 
Wellmant Board and Mountain States Board wi ll have delegated 
responsibility for the foHowing: 

1. Medical staff credentialing and oversight as those functions 
currently are out lined in each organization's bylaws; 

2. Official business of any subsid iary corporat ion subject to Newco 
Board's final authority as sole Member over such decisions; and 

3. Regulatory oversight such as those requirements contained within 
the accreditation standards for hospitals and all other subsidiary 
services. 

A. Board committees will also be established with initial membership of 
equal representation by and' from the Parties. 

B. likely committees will include: Executive, Audit; Finance; Legal! 
Regulatory/Compliance; Quality; Human Resources; Governance; 
Investments; and Nominating. 

C. The final committee structure, committee charters, in itial membership, 
and in itial chairs of each will be mutually agreed upon and defined in the 
Definitive Agreement. 

D. The Executive Chairman/President of Newco will be an ex-officio, non~ 

voting member of the Nominating Committee. The Nominating 
Committee charter wi ll establish the criteria for se lecting future board and 
committee members. 

A. For a period of time post-Transaction, not to exceed two (2) years, certain 
board actions will require approval by a supermajority (defined as two
thirds) vote. 

B. The specific list of actions requiring supermajority approval will be 
identified in the Definitive Agreement, but will include the following: 

1. Amendments to Newco charter and bylaws; 

2. Sale of substantially all of the assets of Newco, or merger of 
Newco with or into another entity; 

3. Sale or closure of any hospital; 

4 . Debt incurrence above an amount to be set forth in the Newco 
bylaws; 

5. Decision to file bankruptcy or insolvency proceedings or to seek 
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VI. Hospital and 
Affil iate 
Governance 

VII. Integration 
Council 

appointment of a rece iver for NewCQ or k ( m ... "t 'T..- _. it 
group{s) obligated to repay long-term debt; an -

L..,--::--;--,-..,-J 
6. Discon tinuing major clinical services, to be defined in the 

Definitive Agreement, at a Newco affiliated hospital. 

A. Subject to the provisions of any existing joint-venture and other 
contractua l agreements, the governing boards of all hospita ls and other 
affitiates will be appointed by, and serve at the pleasure of, the Newco 
board. The Newco Board shall have fina l authority as sale Member of 
Newco's ownership interest in any hospita l, joint-venture or partnership. 

B. Except as provided below, the existing governing boards of hospita ls and 
affiliates as of the Transaction closing will continue to serve unless 
replaced by the Newco board. 

C. To the degree any of the Boards of any subsidiary or who lly owned 
corporations of Wellmont and Mountain States have membership 
constituted to include Board members of Wellmont or Mountain States, 
such board composition shall be amended such that there is equal 
representation from Wellmont and Mountain States Board members. 

D. The composition of the boards of the respective physician organizations of 
Well mont and Mountain States will be approved by the Newco Board. 

E. The charters of the Wellmont and Mountain States foundations wi ll 
require that their respective funds as of the Transaction dosing must be 
used consistent with the intent of the original donors thereof. 

A. As legally appropriate after the execution of this term sheet or simi lar lega l 
document, the Parties will establish an Integration Council comprised of 
ten to twelve (10-12) members. The Integration Council will have 
responsibility for retaining an independent consultant to undertake a 
comprehensive ana lysis of the clinica l, operationa l and financia l functions 
of Wellmont and Mountain States to (l) identify, substantiate and quantify 
the cost -savings and quality-enhancement opportunities achievable 
specifically from the Transaction and (2) describe the timeline and 
integration plan for achieving these opportunities. The Integration Council 
will engage, on a regular basis, with this consultant for periodic reports on 
his/her analysis and supply information as needed to further the ana lysis, 
and prepare the Parties for integration to ensure the realization of 
Newco's clinical, operationa l and financial potentia l post-Transaction. The 
objective of the Integration Counci l is to ensure a system approach that 
best serves the needs of the community and region based on objective 
information. 

B. Integration Council members may include operating executives, finance 
executives, lega l executives and physician executives. Physician, nurse and 
other clinical and administrative leaders, shall be ca lled upon to provide 
input and support to the Integration Council. The Integration Council will 
be composed of an equal number of representatives from Wellmont and 
Mountain States. There shall be at least four (4) members of the 
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VIII. Clinical Council 

Integration Council who shall be physicians, wi th two [I r:tr e 

consu ltants to advise the Integration Council, as needed. 

D. After the execution of this term sheet or simi lar legal document and until 
the Transaction closing date, the Integration Council wi ll report to the 
Joint Board Task Force, to be comprised of existing Well mont and 
Mountain States Board members, and the CEOs of Well mont and 
Mountain States, acting in a transaction commi ttee role. 

E. All of the activities of the Integration Council prior to Transaction close 
shall be reviewed and advised in advance by legal counsel to ensure 
compliance with al l applicable legal and regulatory rest rictions. 

F. The Integration Counci l shall develop a draft Newco policy outlining the 
process for consolidating serv ices and facilities, which policy shall include 
but not be limited to cultura l integration, timetables for actions, input 
from physicians impacted, and notices to staff and community. The draft 
policy shall be submitted to the Newco board for approva l. Post
Transact ion, the Integration Counci l will cease operations and its functions 
sha ll be assumed by the Newco management team. 

G. The Parties will mutually agree and define in the Definitive Agreement the 
ongoing activi ties, terms of service and scope of the Integration Counci l 
within Newco post-Transaction. 

A. Promptly after the Transact ion closing, Newco commits to the 
development of a physician-led Clinica l Council (composed of appropriate 
balances of private physicians, group practice physicians and employed 
physicians) to guide, oversee and ass ist in implementation of the plan to 
integrate clinical activities, service lines and business units, and to advise 
on any appropriate further clin ica l integrative actions post
implementation that would result in added growth, operationa l 
efficiencies and advancements in patient ca re. Post-closing, the initial 
Clinica l Council will equally represent physicians whose primary practice 
venue is Wellmont or Mountain States. 

B. The Cl inical Council will include Newco management representatives but 
will be composed primarily of physician representatives. The Clinical 
Counci l will report to the Chief Medical Officer of Newco. The Chaif of the 
Cl inical Council will be a physician member of the active medica l staff( s) of 
one or more Newco-affiliated hospitals, will serve on the Quality 
Committee of the Newco Board, and will provide ongoing reports on the 
act ivities of the Clinical Council to the Newco Board through the Quality 
Committee function of the Board . 

C. Among other duties, it is anticipated the Clinical Council will work on 
areas, among others, such as establishing a common standard of care, 
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IX. Newco 
Management 

common credentialing, consistent multidisciplinary p rf ~ ... i ... , r 
appropriate, and quality performance standards I '-" 'J.c l. 

A. The initial management team ("In itial Management Team" ) of Newco shall 

be as follows: 

• Execut ive Chairman/ President: Alan Levine 

o The Executive Cha irman/Pres ident will be the senior officer 
of the organization. The evaluation of the Executive 
Chairman/President's performance will reside with the 
Newco Board. 

• Chief Executive Officer: Bart Hove 

o The Chief Executive officer will report to the Executive 
Chairman/President. 

• Chief Operating Office r: Marvin Eichorn 

o The Chief Operating Officer will report to the Chief 
Executive Officer. 

• Chief Financial Office r: Alice Pope 

o The Chief Financia l Officer will report to the Chief Executive 
Officer. 

The position description for the Executive Cha irman/President shall 
be substantially similar to the position description attached as Exhibit 
C to this Term Sheet and ensure the position is the most senior officer 
of Newco. The Joint Board Task Force will develop and approve the 
Executive Chairman/President's contract for inclusion as an exhibit to 
the Definitive Agreement, and to be executed by the Newco Board 
upon the closing of the Transaction 

• Concurren tly with the process for development of the Contract 
with the Executive Chairman/President, the Execu tive 
Chairman/President shall, on behalf of the Joint Board Task Force, 
negotiate an employment agreement with the Chief Executive 
Officer for ratification by the Joint Board Ta sk Force. This contract 
will be included as an exhibit to the Definitive Agreement, and will 
be executed by the Executive Chairman/President and Chief 
Execu tive Officer upon the closing of the Transaction. The 
position description fo r the Chief Executive Officer shall be 
substantia lly similar to the position description attached as 
Exhibit D to this Term Sheet. 

• The Chief Executive Officer, in consultation with the Executive 
Chairman/President, will then develop job descriptions for the 
remaining Initia l Management Team members for inclusion as an 
exhibit to the Definitive Agreement. 

B. The Executive Chairman/President and the Chief Executive Office r of 
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X. 

XI. I Staff 

) will begin the process of·ti the [ t ' ~ 
team (comprised of the direct reports; ' fll~~:~::~ 
Chairman/President and the Chief Executive 0 
Initia l Management Team), which shall be presented to the Newco 
Board for approva l after the closing. It is anticipated that the Newco 
management team will be composed of representatives from each 
Party and will not be composed of the management team from a 
single Party_ 

C. Upon signing of this term sheet or similar legal document, Wellmant and 
Mountain States will identi fy to each other those senior executives with 
whom each has executed, or will execute, retention and severance 
agreements. 

D. It is in the best interest of Newco that the corporate headquarters are 
easi ly accessible and conveniently located. Within 2 years of closing, the 
Newco Board will direct that the Newco Senior Management Team 
eva luate the most suitable, cost -effective and appropriate location of the 
corporate headquarters and to make a recommenda tion to the Board for 
consideration and approval. The Newco corporate headquarters shall not 
be located on the campus of any Newco affiliated hospital. 

A. Newco and I : will continue of (o~, as appropriate, 
extend offers of employment to) all active employees of the Parties upon 
substantially similar terms and conditions with respect to base sala ries and 
wages, job duties, titles and responsibilities that are currently provided to 
such employees immediately prior to close, except that certain positions 
wh ich are identified as synergies may be eliminated. Normal employment 
practices, including terminations and reduct ions in force, will be 
unaffected. 

B. Newco will honor prior service credit under each Parties' employee plans 
for purposes of eligibility and vesting under the employee benefit plans 
maintained by Wellmont and Mountain States, and will waive any 
eligibi lity requirement or pre-existing cond ition limitation for persons 
covered under each Parties' employee benefit plans. Newco will provide 
all employees credit for accrued vacation. 

C. Newco will work as quickly as practicable after closing to address any 
required actions with respect to differences in salary/ pay rates and 
employee benefit stru ctures with a goal of creating consistency 
throughout the merged health system wherever feasible. 

A. ) Is to a I I I I I staff model that 
embraces the st rengths of private practice, group practice and employed 
physicians. 

B. The medical staff members in good stand ing immediate ly prior to 
Transaction closing will maintain their medical staff privileges at the Parties' 

I I where such are i to the medical staff 
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bylaws then in effect. 

-~Y.r.!i c. Subject to completion of due diligence, Newco will g 
contracts with physicians, induding employment agreements, at least until 
the initia l exp iration of such contracts. 

D. All medical staff bylaws of each legacy system will remain in effect until 
such time as Newco and each respective medical staff develop and approve 
a new or modified set of medical sta ff bylaws, should new or modified 
medica l staff bylaws be deemed necessary. 

XII. Existing A. Newco will initially maintain the We llmont and Mountain States joint 
Affil iations ventures, affil iations and other outsourced contracts/relationships existing 

at dose. 

B. Opportunities to optimize such structures will continue to be evaluated by 
the Newco board and the Integration Council post-Transaction. 

C. Prior to closing the Transaction any potentia l conflicts arising under such 
arrangements that are caused by the Transaction shall, subject to prior 
advice of counsel, be identified and reviewed by the Integration Council 
and the Joint Boa rd Task Force. Recommendations by the Integrat ion 
Counci l for post-closing actions by Management or Newco Board will be 
reported to the Board and Counse l. 

XII I. Info rmation A. The Definitive Agreement wi ll provide that all Newco hospitals w ill fully 
Technolo~ integrate into the EPIC information system currently used by We llmont. 

XIV. Insurance A. As soon as practicable after dosing, Newco will review the structure of the 
Platforms existing insurance platforms of Wellmont and Mountain States and work 

to spread risk, reduce costs and rea lize efficiencies that result from the 
Transaction 

XV. Philanthro(;!:ic A. Newco will honor the intent of all gi fts, bequests, grants and donations 
Gifts provided to either Mountain States or Well mont by a donor to be used for 

chari table purposes by a tax-exempt organization. 

XVI. Community A. Newco commits to operate in accordance with the "community benefit 
Benefit standards" as they apply to 501c(3) hospita l non-profit co rporations, 

including, without limitation, the (i) acceptance of all Medicare and 
Medicaid patients, (ii) acceptance of all emergency patients without regard 
to abil ity to pay, (iii) maintenance of an open medical staff, (iv) provision of 
public health programs of educationa l benefit to the community, and 
Iv) general promotion of public health, well ness, and welfare to the 
community through the provision of health care at a reasonable cost. 

B. The Definitive Agreement wi ll commit Newco to maintaining the Parties' 
existing or equivalent community benefit and education programs and 
services at close. 

C. In the context of supporting the Certificate of Public Advantage, Newco wi ll 
conduct, in partnership with East Tennessee State University and other 
Academic partners, as appropriate, a detailed publ ic health needs 
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XVII. Naming/ 
Branding 

XVI II. Approvals; 
Termin ation 

assessment in order to identify and prioritize measura Itfh~ft"~ 
initiatives. Such initiatives may include, but not be limit I~" c .I. 

• The establishment of a l ong~term strategy for improving the hea lth 
sta tus of the region served by the merged system that supports 
both the Tennessee and Virginia state health plans; 

• Improvement of behavioral hea lth services, mental hea lth, 
addiction recovery, and services for people with developmental 
disabilities; 

• Enhancement of programs to reduce drug abuse in the region, 
specifica lly among women in child-bearing years; 

• Establishment of programs to improve health literacy; 

• Development of programs to improve child well ness - physica l and 
emotional; 

• Growth of medica l research programs; and 

• Expansion of academic opportunities, to include, but not be limited 
to, expansion of new fellowships and other opportunities to allow 
physicians and allied hea lth professionals to train and serve in 
hea lth professional shortage areas within the region. 

D. Newco will abide by pol icies and provisions of charity ca re that are no less 
generous than the policies of the Parties at the t ime of the Transaction 
closing, subject to changes in law, policy or regulation as applicable. 

A. The Parties will work to mutually agree to the renaming and rebranding of 
Newco. Upon signing of this term sheet, Wellmont and Mountain States 
will mutually agree upon and jointly retain a firm to advise and assist them 
with the rebranding strategy. The rebranding strategy will have goals of 
establishing a single identity fo r the merged system that com municates its 
mission and clearly informs all members of the regiona l community of the 
new name, logo(s), and the mission of the merged system. 

A. The execution and delivery of the Definit ive Agreement are conditioned on 
the receipt of all necessary consents and approva ls of the appropriate 
governing board s of Mountain States and Wellmont. Furthermore, it is 
anticipated that the Definitive Agreement will provide that the 
consummation of t he Transaction will be conditioned upon: 

1. The receipt of all material consents of third parties, if any, necessa ry 
under material agreements of the Parties for consummation of the 
Transact ion contemplated under the Definitive Agreement; 

2. The filing of all notices and the receipt of all approvals and consents, as 
required f rom governmenta l authorities (including, if applicable, the 
Attorneys General of the States of Tennessee and Virginia); 

3. The termination of any wa it ing period under the Hart-Scott-Rodino 
Antitrust Improvements Act of 1976, as amended; and 
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Ite~pay 4. The sat isfact ion of such other conditions as are m r 
the Parties or are legally required. 

B. It is the intent of both Parties, upon execution of the Definitive Agreement, 
that both Parties will take a ll reasonable steps necessary to dose the 
Transaction. Notwit hstanding the foregoing, both Parties recognize the re 
may be circumstances of federal and/or state government action or 
inaction, or extraordinary externa l factors, that may give rise to the 
conclusion t hat the Transaction may be im periled or it is no longer 
reasonable to pursue dosing of the Transaction. Consequently, the 
Definitive Agreement sha ll art iculate circumstances upon which eithe r Party 
may unilaterally terminate the Transaction. 

XIX. COPA A. Without limiting the approvals described above, simultaneously with the 

negotiation of the Definitive Agreement, the Parties will nego tiate a 
"cooperative agreement" as defined in the Tennessee Hospital Cooperation 
Act of 1993 (the "Act"). 

B. Following execution of the Definitive Agreement, the Parties wi ll apply to 
the Tennessee Department of Health to obtain, and follow the procedures 
under the Act for obta ining, a ce rtif icate of public advantage (the 
"Tennessee COPA") to govern the cooperat ive agreement as provided in 

the Act. 

e. At the appropriate time, the Parties shall app ly to the Virginia Atto rney 
General, or other appropriate state agency or entity, for a consent order or 

other appropriate state approva ls regarding Newco Vi rginia operations on 
substantially the same terms as the Tennessee COPA (the "Vi rginia Consent 
Order"). 

D. Subject to the provisions articu lated in Section XVIII, Paragraph B above, 
each Party sha ll use good fai th efforts to obtain the Tennessee COPA and 
other regulatory approva ls necessary to clos ing of the Transaction. The 
Definitive Agreement will provide that receipt of the Tennessee COPA and 
the Virginia Consent Order, or comparable approva l, on terms satisfactory 

to the respective We llmont and Mountain States Boa rds, in their 
reasonable discretion, is a condit ion to the Parties' respective obligat ions 
to complete the Transaction. 

BINDING PROVISIONS 

XX. Confidentialit~ A. The Parties have previously entered into a confidentia lity agre ement dated 
and Disclosure April 2, 2014 (the "Confidentia lity Agreement"). In add ition to the 

provisions contained in that agreement, except as and to t he extent 
required by law, without the prior w ritten consent of the other Party, 
neither Mountain States nor Wellmont sha ll, and each shall direct its 
representatives not to, di rectly or indi rect ly, make any public comments, 

statement or communication with respect to, or otherwise disclose or 
permit the disclosure of the ex istence of discussions regarding a possible 
Transaction or any of the terms, conditions or aspects of the Transaction 
proposed in this term sheet except in the manner provided by the 
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XXI. Protocols on 
Information 
Sharing 

XXII . Transaction 
Expenses; 
Exclusive 
Negotiations 

Confidentiality Agreement. The t iming, content a Ie( ~tt(J 

announcements, press releases, public statements, or 'e1nfrtMntt ;A~E 
matters incident to the matters referenced in this ,s 
existence, will be determined in advance by the mutual written consent of 
the Parties. Further, the Parties will advise each other of communications to 
their employees and medical staff relating to the Transaction prior to the 
communication of the same. 

A. The Parties recognize that disclosure of certain information may raise 
unique legal concerns due to the proximity of the Parties' operations and 
facilities ("Competitive Sensitive Information" ). Such Competitive Sensitive 
Information may include, but is not limited to, information about prices, 
pricing formulas, costs, rates of provider compensation, strategy or 
intentions regarding contracting with any provider or purchaser, fee 
schedules, managed ca re contracts, premium rates, compensation or 
benefits information relating to employees, recruitment of medical 
professionals or others, future expansion plans involving clinica l services or 
pertaining to physicians, and any non-pUb lic marketing or strategic planning 
documents or other competitively sensitive documents relating to a party's 
future plans. The Parties will only disclose Competitive Sensitive 
Information in accordance with law as agreed to in advance by the Parties' 
and their respective legal counse l and to that end, the Parties may enter 
into one or more protective agreements or develop other arrangements to 
address the review of such Competitive Sensitive Information to ensure 
compliance with applicable law. 

In view of the substantia l time and expense involved in obtaining required 
regu latory approvals, due to the innovative nature of the Transaction: 

A. With respect to the expenses of the Tennessee COPA (including experts and 
the Wellmont counsel fees), the Virginia Consent Order and other expenses 
arising out of this term sheet and the Transaction (collectively referred to as 
"Expenses"), whether or not the Transaction or any part thereof shall close, 
Mountain States sha ll bear 70% of the Expenses, while Wellmont sha ll bear 
30% of the Expenses. 

B. In consideration of the Parties' significant investment of time and expense 
in connection with the transactions contemplated by this term sheet, from 
the date of execution of this term sheet or similar lega l document until 
written termination of negotiations are received by the other Party, neit her 
Party may, without the written approval of the other Party, make or sol icit 
offers for, or hold discussions or negotiations or ente r into any agreement 
with respect to, (a) the sa le, lease or management of any of its hospitals or 
any material portion of its assets or any ownership interest in any entity 
owning any of its hospitals or any materia l portion of its assets, (b) any 
reorganization, merger, consolidation, management agreement, member 
substitution or joint venture involving any of its hospitals or any material 
portion of its assets, or (c) any other transaction in which a person or group 
other than the other Party would acquire the right, directly or indirectly, to 
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control the governing board of, direct the operations of ~.eXlt or operating policies for, and/or own, lease or otherw 
to use or contro l, any of such Party's hospitals or any m 5 

assets (the "Exclusive Negotiations Covenant"). 

XXIII. Nature of Term A. The Parties agree that, except for Sect ions XX-XXIV hereof, this Term Sheet 
Sheet is not intended to be a binding agreement and sha ll not give rise to any 

obligations between the Parties. 

B. Further, due to the complexity of the proposed transaction, it is the 
expressed intention of the parties that, except for the provisions of Sections 
XX-XXIV, no binding contractua l agreement shall exist between them unless 
and until Mountain States and Well mont (and any other necessary parties) 
shall have executed and delivered a Definitive Agreement, which shall 
contain the provisions outlined above and the representations, warranties, 
and other terms and conditions customary in this type of t ransaction, all of 
which must be acceptable to all parties in their sale discretion (including, 
without limitation, contingencies for all necessary regulatory approvals). 
Any Party may for whatever reason terminate this te rm sheet and furthe r 
negotiations by written notice to the other Party. In such event, there shall 
be no liability between any of the Parties as a result of the execution of th is 
term sheet, any acts or omissions of the parties or their representatives in 
connection with the proposed transaction, any action taken in relian ce on 
this term sheet, or such termination, except as set forth in Sect ions XX-XXIV 
hereof. Notwithstanding the foregoing, termination by either party of this 
term sheet shall not te rminate or otherwise affect the obligations the 
parties may have to each other pursuant to the Confidentiality Agreement, 
and pursuant to any separate agreement entered into with respect to 
Competitive Sensitive Information. 

C. Prior to execution, this term sheet shall be approved by the Board of 
Directors of both Wellmont and Mountain States. 

XXIV. Governing law A. The Transaction definitive documents shall be governed by and construed 
in accordance with the laws of the State of Tennessee without reference to 
prinCiples of conflicts of law. Wellmont counsel sha ll prepare the initial 
drafts of definitive documents. 

(signatures on the following page) 
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IN WITNESS WHEREOF, the parties hereto have caused this t erm sheet to be execute e~y 
originals by their duly authorized officers, all as of the date first above written. V C 

MOUNTAIN STATES HEALTH ALLIANCE 

BY:.---"~.LI!ak."""""ILl .... ,,--,,,al.&l£ ..... p...=---
Barbara Allen 

By: 

Chair 

Alan levi ne 
President and CEO 
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WELLMONT HEALTH SYSTEM 

By: /~~ 
v 

Bart Hove 

President and CEO 



Exhibit A COpy 
Shared Vision and Guiding Principles 

A Shared Vision for Regional Hea lthca re 

It is the shared vision of our boards that We llmont Health System and Mountain States Health Alliance 

come together as equal partners to develop a brand new hea lth system for our region with a new 

leadership structure, a new board, a new name, and a new kind of vision. This new leadership structure 

and board will work to unite the resources of bot h systems with one common purpose-t.e become one 

of the best regional hea lth systems in the nation .. 

As one of the largest health systems and employers in the state of Tennessee, this new system will-

• Establish new unifying mission, vision, and va lues statements that honor our heritage and 

charter our future 

• Be one of the strongest health systems in the country, known for ou tstanding clinica l outcomes 

and superior patient experiences 

• Be one of the best health system employers in the country and one of the most attractive hea lth 

systems for physicians and employee team members 

• Create new models of j Oint physician and administrative leadership to shape the future of 

healthcare in our region through substantial physician influence and direction 

• Partner with physicians to achieve better quality at lower cost for patients, businesses, and 

payers 

• Achieve long-term financial stability and sustainability through wise stewardship of resources, 

avoidance of waste, and sound fiscal management 

• Advance high-leve l services so that more people can rece ive the ca re they need close to home 

• Be a nat ional model for rura l hea lthcare delivery and ru ral access to ca re 

• Work with regiona l educational and ~lI ied health partners to identify health gaps and dispari ties 

and effectively meet community health needs 

• Create an efficient, high quality healthcare system that attracts employers to our region and 

creates long-term economic opportunity 

• Bui ld new population hea lth models and leverage electronic hea lth record s and community 

engagement programs to reduce unhealthy behaviors and improve the overa ll health status of 

our region 

• Work with academic partners, in particu lar East Tennessee State University, in new ways to 

bolster medica l schoo l and allied health programs and attract research investments 

• Establish innovative philanthropic partnerships for healthcare advancement 

To accomplish these objectives, we wi ll seek to build shared vision with our team members and 

physicians and invest in their success. As a health system of choice, the new system will benchmark 



against the best health systems in the nation to create an environment that advance re py 
members and physicians. 

Our integration should be methodical and intent ional, guided by achieving clea r value 

for the community, our team members, and our physicians. A substantia l period of 

init ial assessment will be needed and will resul t in a long-term strategic vision for the 

new system. During the assessment and planning period, it will be important to 

maintain clinica l services in our current communities and move forward to address any 

access gaps across the region. We commit to open communication through rotating 

quarterly town hall meetings and other methods to keep our communities and 

physicia ns informed about our plans and our progress. 

Working toge ther, focused solely on what is in the best interests of our physicians,-team 

members, patients, and communities we wi ll set a new standard for healthcare 

exce llence and bring unprecedented va lue to our region guided by the pri nciples tha t 

follow. 

Guiding Principles for a New Regiona l Hea lth System 

Beyond a shared vision to develop one of the best health systems in the nation, the new not for profit 
health system created by the merger of Wellmont Hea lth System and Mountain States Health Alliance 
will be guided by the following principles and will develop strategic plans to delive r on them. 

Mission, Vision, and Strategy 

• Exhibit common va lues and a compelling vision for healthcare delivery in the region 
• Achieve cultural integrat ion across key stakeholder groups and embody a culture of 

collaboration 
• Demonstrate commitment to the Triple Aim of improving the patient experience through 

enhanced quality and satisfaction, improving the health of populations and reducing the per 
capita cost of hea lthcare 

Patients 

• Demonstrate a commitment to first class patient experiences and broad community support for 
programs and services 

• Improve and advance the overall hea lth status of patients and communities se rved, including 
both hea lthca re and well ness services, to improve thei r abil ity to stay well 

• Commit to serving all people in each community-including those with and without the ability 
to pay 

• Develop regional community health needs assessments and implementation plans and update 
these annually to ensure healthcare gaps and disparit ies are addressed 

• Keep the best interest of patients at the center of everything we do, delivering exceptiona l value 
and high qual ity outcomes 



• Facilitate patient access to their preferred physicians 

(reate the best practice environment for the physicians who care for our pati COpy • 
• Maintain and furth er develop highly speciali zed medica l services 

Physicians 

• Support and strengthen our valued community of independent physicians as well as cu rrently 
employed physicians for the benefit of high-quality patient outcomes 

• Create an environment and culture that is attractive to highly qua lified physicians and that 
places equal value on the roles of both independent and employed physicians 

• Ensure all physicians have the resources needed to access clinical information and collaborate in 
the best interest of patients 

• Broaden expertise and resources to enhance loca l medical staff leadership and professional 
development 

• Commit to physician leadership at aU levels of system and loca l administration 

Employees 

• Maintain or improve compensation and benefits for employees to levels that are competitive in 
comparable markets throughout the Southeastern United States and maintain the tenure of 
employees for eligibi li ty and other purposes 

• Create industry leading educational and profe ssional development programs, including 
continuing education and clinical education 

• Create an employment environment that will attract and retain highly qualified clinical and 
administ rative talent in service to our communities 

Clinical Programs. Service, and Quality 

• Deve lop cohesive resources to effectively coordinate the provi sion of services across the system 
and ensure seamless access to high quality, cost-effective healthcare services 

• Seek to improve primary ca re access and develop NCQA, leve l 3 patient-centered medical 
homes 

• Effective ly manage rural facilities and align tertiary resources to ensure timely access to 
appropriate care 

• Expand clinical tria l programs in heart, cancer, and other areas 

• Design a seamless regional care continuum across a full spectrum, including pre and post acute 
ca re 

Management & Operations 

• Seek opportun ities to leverage economies of scale for operational efficiency in corporate 
management and back office functions 

• Enhance clinical support functions that will advance se rvice excellence and quality outcomes 

• Leverage any unique capabilities, assets, and programs to maximize effectiveness and efficiency 

• Develop proficiency in implementation and management processes and protocols to redesign 
care, reduce va riat ion, and systematically improve outcomes while towering cost 



Invest ment and Innovation COpy 
• Endeavor to remain on the fo refront of futu re developments in healthcare tel:trntTiuE;r----' 
• Develop effective purchasing and fi nancing systems to improve overa ll cost of capita l 

• Achieve and maintain an im proved approach to overall financia l management, resu lting in 
improved fi nances and bond ratings 

• Build a comprehensive Ep ic platform to support clinical integration, population health 
management, and connectivity 

• Achieve sufficient financial security to ensure commitment of capital and investment in new 
services. technology, and faci lit ies. 

Population Health Management 

• Focus on the purposeful development of a ca re management/population health model 
• Support advancement of population health management loca lly th rough qual ity incent ive and 

risk-bearing payment arrangements, among other appropriate mechanisms 

• Deve lop necessary informatics and analytic systems to support partnerships with payers and 
employers in new compensa tion and insurance models. 

Governance 

• Instill industry leading governance st ructures and pract ices that effect ively represent the 
communities we serve and showcase physic ian leadership 

• Ensure the system possesses the resources, talent, and technology needed to thrive both in the 
current and the emerging hea lthcare industry 



Exhibit B COpy 
Description of the Vice Chair/lead Independent Director Positio 

Charter of the Vice Chair/lead Independent Director 

The Vice Chair/Lead Independent Director coordinates the activities of the other non-management 
Directors, and perform s such other duties and responsibilities as the Board of Directors may determine. 

The specific responsibilities of the Vice Chair/lead Independent Director are as follows: 

Presides at Executive Sessions 

• Presides at all meetings of the Board at which the Executive Chairman/President is not present, 
including executive sessions of the independent Directors. 

Calls Meetings of Independent Directors 

• Has the authority to ca ll meetings of the independent Directors. 

Conducts Evaluation of Executive Chairman/President 

• Ensures independent Director evaluation of the Executive Chairman/President by the Board, 
including an annual eva luation of his or her performance and compensation. 

Functions as liaison with the Executive Chairman/President 

• Serves as liaison between the independent Directors and the Executive Chairman/President. 

Approves appropriate provision of information to the Board such as board meeting agendas and 
schedules 

• Approves meeting information sent to the Board relating to agendas and actions items, 
including the quality, quantity and timeliness of such information. 

• Setting the Board's approval of the number and frequency of Board meetings, and approves 
meeting schedules to assure that there is sufficient time for discussion of all agenda items. 

Authorizes Retention of Outside Advisors and Consultants 

• Authorizes the retention of outside advisors and consultants who report directly to the Board of 
Directors on board-wide issues upon approva l of the Governance Committee. 

Constituent Communication 

• If requested by constituent groups, ensures that he/she is ava ilable, when appropriate, for 
consultation and direct communication. 



Exhibit C COpy 
Description of the Executive Chairman/President Position 

Executive Chai rman/President 

l eadership 

• leadership of the board; ensuring the board's effectiveness and engagement in all aspects of its 
role and, in conjunction with the Vice Chair, setting of its agenda. 

• Directing activities which serve to promote the mission. 
• Consistent with the shared vision statement, setting the direction for the organization by 

shaping the vision, setting the strategy, and ieading critical negotiations with potent ial partners. 
• Shaping a positive culture: setting the standards, modeling Newco's values, to include a focus on 

'system-ness' and va lue-based performance, research and academics, and innovation. 

• In conjunction with t he Chief Execu t ive Officer: bui lding leadership capability of the 
management team; se lecting, deve loping and motivating key leaders and high potentia l talent 
to ensure futu re leadership is capab le of meeting cu rrent and fu ture organ izational needs and is 
held accountable for system-wide performance. 

• Promoting the highest standards of corporate governance. 

Meeting 

• Chairing board meetings. 
• In conjunction with the Vice Chai r, ensuring t he board's effectiveness in all aspects of its role, 

including regularity and frequency of meetings. 
• In conjunction with the Vice Chair, setting the board agenda, taking into account the issues and 

concerns of all board members. The agenda should be fo rward looking, concentrating on 
strategic matters. 

• Ensuring that the directors receive accurate, complete, timely and clear information, and are 
advised of all likely future developments and trends, to enable the board to take sound decision 
and promote the success of t he company. 

Directors 

• Facilitating the effective contribut ion of directors and encouraging active engagement by all 
members ofthe board. 

• Ensuring construct ive relations among the di rectors and between the directors and 
management. 

• Bui lding and mainta ining an effective competency based and complementary board, and with 
the Nomination Committee, initiating change and planning succession in board appointments 
subject to the bylaws and board approva l. 

Induction, Development and Performance Evaluation 

• Ensuring new directors are oriented, and provided adequate opportun ity to on-board . 
• Ensuring that the development needs of di rectors are identified and met. The di rectors shou ld 

be able to continually update their skills, knowledge, and familia rity with the company. 
• In conjunction with the Vice Chair, identi fying the development needs of the board as a whole 

to enhance its overall effectiveness as a team and to ensure it rece ives board education 
consistent with industry standards for a system of the size and scope of Newco. 



• Ensuring the performance ofthe board, its committees and individual directo !/SlAD1\! 
periodica lly through the Board Governance Committee, and acting on the res J~~ .I. 
eva luation. 

Relations with Stakeholders 
• Ensuring effective communication with al l stakeholders, financia l institutions, the publ ic and 

government/regu latory agencies. Serve as the Chief Spokesperson for the Organization w ith 
appropriate delegation of authority to the CEO on operational matters. 

• Representing NewCQ to Federal, State and loca l governing bodies and, either in person or 
through a designee, serve as Chief Spokesperson and advocate fo r the interests of Newco and 
on hea lthca re issues in general. 

• Maintaining and promoting Newco's public image and reputation. 

Direct Reports 
The direct reports to the Executive Chairman/President include: 

• Chief Executive Officer 
• Compliance and Audit (dual reporting responsibility to the Executive Chairman/President and 

also to Chair of Audit Commi ttee) 
• General Counsel {dual reporting to the Executive Chairman/President and to the board. 

• Corporate Communications 
• System Development/Philanthropy 

• Strategic Planning 

Other Responsibilities 

The Executive Chairman/President shal l: 
• Uphold the highest standards of integrity. 
• Ensuring effective implementation of board decisions. 
• Ensuring t he long-term sustainabi lity of the business through coordination with Newco Board 

and Management Team. 

The Executive Cha irman/President is accountable to, and reports to the Newco Board. 

The Executive Chairman/President is also responsible for the fo llowing: 
• Enhancement of external affiliations and relationships. 
• Implementing and oversight of compliance with Cert ificate of Public Advantage or other 

regulatory agreements. 
• Regular review of the operationa l performance of the company. 
• Responsible to the Newco Board for ensuring the provision of the highest quality of patient ca re 

and customer service in all Newco faci lities and business units. 

• Responsible for management of the organization's debt. 
• Aligning the organization: continuing to drive the integration of Newco to create a cohesive, 

responsive organization by eliminat ing redundancies, capitalizing on economies of scale, and 
fostering a system mentality. 



Exhibit D COpy 
Description of the Chief Executive Officer Position 

Chief Executive Officer 

l eadership 

• The Chief Executive Officer of Newco reports to the Executive Chairman/President and is the 
senior executive in charge of all business operations of the Newco organization. This executive 
position requi res a combination of operationa l excellence and system administrative skills and 
must be attentive to enhanced financial performance in a physician-empowered culture. It is 
expected that the CEO is adroit in physician relations, physician recruitment and retention. 

• This position requires visionary leadership and plays a vital role in creating, implementing and 
executing the strategy in conjunction with the Executive Chai rman/President. Of paramount 
importance, this position requires the incumbent to establish credibility with employees, 
physicians, payors, providers and community leaders. The CEO is expected to raise the health 
system's visibility and reputation in the communities it serves in conjunction with the Executive 
Chairman/President. 

• The CEO position serves as the principal operational leader for the organ ization and is 
responsible for driving forward Newco's vision to be the best healthcare delivery system in the 
region in conjunction with the Executive Chairman/President. This position is the champion for 
Newco's continued emphasis on "system ness" across the ca re delivery continuum, to achieve 
not on ly its quality and safety goals, but also to increase operationa l efficiency and provide a 
consistent point of service contact fo r its patients. 

Major Responsibilities 

• Possess a professional and personal adherence to the values, mission and philosophy of the 
Newco organ ization. 

• Expand on the legacy of the quality and safety of patient ca re services across the system. 

• Working closely with the Executive Cha irman/President to lead the ongoing review of the 
current strategic plan and development of future strategic plans; ensure the plan supports the 
organ ization's goal of cl inical exce llence, whi le at t he same time considers the appropriate 
business model for the medical staff and strategic service opportunities for growth and 
addresses revenue generation to sustain ongoing growth. Realize the goal of an integrated 
health system that leverages the advantages of a multi-state and multimarket health. 



• In conjunction w ith the Executive Chairman/President, build a high perform a €aApy 
characterized by decisive ness, accountability and compassion. \...... U 

Direct Reports 

• Chief Operat ing Officer 

• Chief Financial Officer 

And the following subject to development of a f ina l organizationa l chart. 

• Chief Medica l Officer 

• Vice President of Human Resources 

• President o f Physician Organization 
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ARTICLE I 
NAME, PURPOSE, AND PRINCIPAL PLACE OF BUSINESS 

Section 1. Name.  The name of this Corporation is Newco, Inc. (hereinafter referred to 
as the “Corporation”). 

Section 2. Purposes.  It is intended that the Corporation will qualify at all times as an 
organization exempt from federal income tax under Sections 501(a) and 501(c)(3) of the Internal 
Revenue Code of 1986, including any amendments that may be made from time to time (the 
“Code”), and that it will qualify at all times as an organization to which deductible contributions 
may be made pursuant to Sections 170, 642, 2055 and 2522 of the Code. The Corporation is 
organized and will be operated exclusively for charitable, scientific, and educational purposes 
within the meaning Section 501(c)(3) of the Code, including the business of developing, owning 
and operating inpatient hospitals, clinics, physician practices, other healthcare services, and  other 
services, businesses and activities for the overall purpose of promoting health and providing 
quality health care services to a broad cross section of the community. In accomplishment of such 
purposes, the Corporation shall be organized, and at all times operated exclusively for the benefit 
of, to perform the functions of, or to carry out the purposes of the not for profit corporations of 
which it is a member, provided that such not for profit corporations (i) qualify at all times as 
organizations exempt from federal income tax under Section 501(c)(3) of the Code and (ii) are 
described in Section 509(a)(1) or 509(a)(2) of the Code. 

ARTICLE II 
MEMBERS 

The Corporation shall have no members. 

ARTICLE III 
BOARD OF DIRECTORS 

Section 1. Duties.  The business and affairs of the Corporation shall be governed 
exclusively by its Board of Directors.  The Board of Directors shall be responsible for ensuring 
high quality delivery of health care and human services to the communities served by the 
Corporation and the Corporation’s subsidiaries.  The Board of Directors may delegate certain 
authorities to subsidiary boards.  Any authorities not specifically delegated are reserved to the 
Board of Directors of the Corporation.   

Section 2. Composition.  The Corporation’s Board of Directors shall consist of four 
(4) directors, two (2) of whom shall be appointed by Mountain States Health Alliance, (“MSHA”), 
and two (2) of whom shall be appointed by Wellmont Health System (“Wellmont”); provided, 
however, that all Directors shall be persons who are deemed to be independent community 
directors in accordance with Internal Revenue Service guidance for organizations that are exempt 
from federal income tax under Code Section 501(c)(3) and which provide hospital services or 
other health care services or serve as supporting organizations to tax exempt health care services 
providers; provided, further, in order to satisfy the requirements for an organization supervised or 
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controlled in connection with organizations described in Code Section 509(a)(1) or (2), as 
described in Code Section 509(a)(3)(B)(ii), at all times all of the Corporation’s directors will also 
be directors of MHSA and directors of Wellmont.  

Section 3. Terms. 

The Directors shall serve for a term of two (2) years commencing immediately following 
his or her respective appointment and continuing until their respective successors shall have been 
appointed and qualified. 

Section 4. Vacancies.  Vacancies arising in positions on the Board of Directors 
(whether by resignation, death, expiration of term of office, termination, removal, increase in 
Board size, or other reason) shall be filled by the corporation which appointed the Director 
vacating the position. 

Section 5. Removal.  Directors may be removed without cause by the corporation 
which appointed the Director to be removed. 

Section 6. Resignation.  A director may resign at any time by delivering written 
notice of resignation to the Corporation’s Secretary.  Resignation is effective when notice is 
delivered unless the notice specifies a later effective date, in which case such date shall be the 
effective date. 

Section 7. Confidentiality and Fiduciary Duty of Loyalty, Care and Obedience..  
Each director shall maintain the strict confidentiality of all information discussed or received in 
connection with any meeting of the Board of Directors and any committee meeting, whether such 
information is oral, written or preserved in any other form.  No Director shall use any information 
gained through or in connection with his or her capacity as a director in any manner which might 
create, directly or indirectly, any form of personal benefit unless such usage is consistent with and 
done in compliance with the Corporation’s policies regarding Conflicts of Interest.  Each Director 
shall, at all times, exercise loyalty, care and obedience to the fiduciary responsibilities entrusted to 
the Director on behalf of the Corporation. 

ARTICLE IV 
OFFICERS OF THE CORPORATION 

Section 1. Officers.  The officers of the Corporation shall consist of a President, a 
Secretary, and a Treasurer.  Except as provided below, all officers of the Corporation shall be 
elected by, and shall serve at the pleasure of, the Board of Directors.  A duly appointed officer 
may appoint one (1) or more officers or assistant officers. 

Section 2. Resignation.  An officer may resign at any time by delivering written 
notice of resignation to the Corporation’s President or Secretary.  Resignation is effective when 
the notice is delivered unless the notice specifies a later effective date, in which case such date 
shall be the effective date. 
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ARTICLE V 
POWERS AND DUTIES OF THE OFFICERS. 

Section 1. President.  Subject to the oversight of the Board of Directors, the President 
of the Corporation shall have general supervision, direction and control of the business and affairs 
of the Corporation and shall have the general powers and duties of management usually vested in 
persons in similar positions.  In such capacity, the President shall report to the Board of Directors.  
The President, or his/her designee, may execute all promissory notes, mortgages, deeds, contracts 
and other instruments.  The President shall have such other duties and authority as may be 
prescribed elsewhere in these Bylaws or from time to time by the Board of Directors.   

Section 2. Secretary.  The Secretary shall cause to be kept the minutes of all meetings 
of the Board of Directors and of any committee.  He or she shall cause to be given all notices 
provided for in these Bylaws.  He or she shall have custody of the seal of the Corporation and 
shall affix the same, attested by his or her signature, to all instruments required to be under the 
seal of the Corporation.  He or she shall have the duties, power and responsibilities of the 
secretary of a Corporation under the laws of the State of Tennessee and shall perform such other 
duties as may be prescribed by the Board of Directors. 

Section 3. Treasurer.  The Treasurer shall be the official custodian of all funds and 
securities of the Corporation, and shall deposit, or cause to be deposited, same in such banks or 
other depositories as the Board of Directors may designate or approve.  He or she shall have the 
duties, power and responsibilities of the treasurer of a Corporation under the laws of the State of 
Tennessee and shall perform such other duties as may be prescribed by the Board of Directors. 

ARTICLE VI 
MISCELLANEOUS 

Section 1. Corporate Seal.  The Board of Directors may provide a seal for the 
Corporation in the form approved by the Board of Directors. 

Section 2. Fiscal Year.  The fiscal year of the Corporation shall begin on the first day 
of July of each year. 

ARTICLE VII 
NOTICE 

Whenever under the provisions of the Act, the Charter, or these Bylaws notice is required 
to be given to any director, officer, or committee member of the Corporation, it shall not be 
construed to require personal notice, but such notice, unless required to be in writing, may be 
given by telephone or electronic mail and, if given in writing, may be given either personally or 
by facsimile, or by depositing the same in a post office or letter box in a postpaid, sealed wrapper., 
in either case addressed to such director, officer, or committee member at his or her address as the 
same appears in the records of the Corporation; and the time when the same shall be so mailed or 
faxed,  shall be deemed to be the time of the giving of such notice. 
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ARTICLE VIII 
INDEMNIFICATION 

Section 1. Indemnification of Officers and Directors.  The Corporation shall 
indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or 
was an officer or director (whether voting or non-voting) of the Corporation against liabilities and 
expenses incurred in the proceeding to the fullest extent permitted by the Act.  The Corporation 
shall make advances for expenses incurred or to be incurred in the proceeding as provided for in 
the Act. 

Section 2. Indemnification of Employees and Agents.  The Corporation may 
indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or 
was an employee or agent of the Corporation against liabilities and expenses incurred in the 
proceeding to the extent determined appropriate by the Board of Directors consistent with the 
provisions of the Act.  The Corporation may make advances for expenses incurred or to be 
incurred in the proceeding to the extent determined appropriate by the Board of Directors 
consistent with the provisions of the Act. 

Section 3. Insurance.  The Corporation shall have the power to purchase and maintain 
insurance on behalf of any person who is or was a director, officer, employee, or agent of the 
Corporation, or is or was serving at the request of the Corporation as a director, officer, employee, 
or agent of another Corporation, partnership, joint venture, trust, or other enterprise, against any 
liability asserted against him or her and incurred by him or her in any such capacity, or arising out 
of his or her status as such, whether or not the Corporation would have the power or would be 
required to indemnify him or her against such liability under the provisions of this Article. 

Section 4. Nonexclusivity.  The rights of indemnification and advancement of 
expenses granted pursuant to this Article shall not be deemed exclusive of any other rights to 
which an officer, director, employee, or agent seeking indemnification or advancement of 
expenses may be entitled, pursuant to the Act, Tennessee statutory or case law, the Corporation’s 
Charter, these Bylaws, a resolution of the Board of Directors, or an agreement or arrangement 
providing for indemnification; provided, however, that no indemnification may be made to or on 
behalf of any officer, director, employee, or agent, if a judgment or other final adjudication 
establishes that such indemnification is prohibited by Section 48-58-502 of the Act or any 
successor statutory provision. 

Section 5. Statutory Immunities.  Nothing contained in this Article VIII shall be 
construed to prejudice or otherwise diminish the limitations, immunities and other protections 
available to the directors and officers of the Corporation (including a director of a Hospital Board) 
pursuant to Section 48-58-601 of the Act or any successor statutory provision.
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ARTICLE IX 
CONFLICTS OF INTEREST 

The Board of Directors shall adopt and maintain a Conflict of Interest Policy applicable to all 
members of the Board, Board Committees, officers of the Corporation, and key management 
personnel.  The policy shall require the annual completion and submission of an 
acknowledgement and disclosure statement, as well as a confidentiality agreement applicable to 
all business of the Board of Directors. 
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ARTICLE I 
NAME AND PURPOSE, 

Section 1. Name.  The name of this Corporation is Newco, Inc. (hereinafter referred to 
as the “Corporation”). 

Section 2. Purposes.  It is intended that the Corporation will qualify at all times as an 
organization exempt from federal income tax under Sections 501(a) and 501(c)(3) of the Internal 
Revenue Code of 1986, including any amendments that may be made from time to time (the 
“Code”), and that it will qualify at all times as an organization to which deductible contributions 
may be made pursuant to Sections 170, 642, 2055 and 2522 of the Code. The Corporation is 
organized and will be operated exclusively for charitable, scientific, and educational purposes within 
the meaning Section 501(c)(3) of the Code, including the business of developing, owning and 
operating inpatient hospitals, clinics, physician practices, other healthcare services, and  other 
services, businesses and activities for the overall purpose of promoting health and providing quality 
health care services to a broad cross section of the community. In accomplishment of such purposes, 
the Corporation shall be organized, and at all times operated exclusively for the benefit of, to 
perform the functions of, or to carry out the purposes of the not for profit corporations of which it is 
a member, provided that such not for profit corporations (i) qualify at all times as organizations 
exempt from federal income tax under Section 501(c)(3) of the Code and (ii) are described in 
Section 509(a)(1) or 509(a)(2) of the Code. 

ARTICLE II 
MEMBERS 

The Corporation shall have no members. 

ARTICLE III 
BOARD OF DIRECTORS 

Section 1. Duties.  The business and affairs of the Corporation shall be governed 
exclusively by its Board of Directors.  The Board of Directors shall be responsible for ensuring high 
quality delivery of health care and human services to the communities served by the Corporation 
and the Corporation’s subsidiaries, with such responsibilities including, but not being limited to: 

(a) the establishment, approval and review of  policies necessary for the governance of 
the Corporation, including delegations of authority, establishment and Board approval of the 
strategic plan, the provision of quality patient care and the appropriate allocation of personnel, 
resources and assets; 

(b) the establishment, approval and review of policies and procedures, or the appropriate 
delegation of authority for such policies and procedures, for the effective delivery of healthcare 
services within the Corporation’s affiliated Hospitals and ancillary facilities including appropriate 
Medical Staff bylaws and competency standards, nursing practice standards, and regulatory 
standards for care delivery; 

(c) the  approval of the Corporation’s annual operating budget; 
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(d) the approval of long-term capital expenditure budgets which address the 
Corporation’s anticipated capital needs; 

(e) the regular review of the Corporation’s financial performance vis-a-vis its annual 
operating budgets and capital budgets, and the adjustment or modification of such budgets from time 
to time as circumstances require; 

(f) the establishment of policies sustaining performance improvement, risk management 
and quality programs with appropriate assessment of effectiveness of each program; 

(g) the regular review of the Corporation’s Corporate Compliance Plan, its 
implementation, and observance; 

(h) the oversight of fulfillment of the community benefit purpose of the Corporation; 

(i) at the end of the Integration Period, conduct a review to determine whether retaining 
the Executive Chair/President and Vice Chair/Lead Independent Director structure, or converting to 
an independent Chair and Chief Executive Officer structure, is necessary or desirable in the best 
interest of the Corporation and its mission and purpose. 

The Board of Directors may delegate certain authorities to subsidiary boards.  Any 
authorities not specifically delegated are reserved to the Board of Directors of the Corporation. 

The Board of Directors, in fulfilling its governance role, will ensure meaningful participation 
by management, clinical and physician leadership and any advisors deemed appropriate by the 
Board of Directors.  The Board of Directors shall require the implementation of such systems and 
procedures as will foster effective communication by and among the administrative and 
departmental staffs, the Medical Staffs, and the Board of Directors. 

At least one (1) time each fiscal year, the Board of Directors shall meet to assess the 
performance of the Board of Directors and the Corporation’s progress toward executing its strategic 
plan and achieving its stated goals and objectives.  Where appropriate, such review process shall 
include an assessment and adjustment of the Corporation’s long-range, strategic, and operational 
plans and policies, as well as the Corporation’s budget, fiscal position, and allocation of resources, 
in light of the Corporation’s stated business purposes and mission statement. 

(j) Composition (Integration Period).  During the Integration Period, the Corporation’s 
Board of Directors shall consist of not more than seventeen (17) voting directors, sixteen (16) of 
whom shall be appointed on the Closing Date.  Two of the voting directors shall be the Executive 
Chair/President of the Corporation and the Chief Executive Officer of the Corporation, each of 
whom who shall serve as a voting ex-officio director, subject in the case of the Chief Executive 
Officer, to the limitations in Sections 2 and 3 below.  The voting directors who are not serving ex 
officio shall be and are divided into two (2) Category J Directors, six (6) Category W Directors and 
six (6) Category M Directors.  The voting directors who are not serving ex officio shall be and are 
divided further into three classes, designated Class I, Class II and Class III.  Class I and Class II 
initially each shall consist of two (2) Category M Directors and two (2) Category W Directors.  
Class III initially shall consist of two (2) Category J Directors, two (2) Category M Directors, and 
two (2) Category W Directors.  At least two (2) Category M Directors and two (2) Category W 
Directors shall be physicians who are members of the active medical staff of at least one of the 
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Corporation’s affiliated Hospitals; provided, however, that, at all times, the majority of the Board of 
Directors shall consist of members who are deemed to be independent community directors in 
accordance with  Internal Revenue Service guidance for organizations that are exempt from federal 
income tax under Code Section 501(c)(3) and which provide hospital services or other health care 
services or serve as supporting organizations to tax exempt health care services providers; provided, 
further, in order to satisfy the requirements for an organization supervised or controlled in 
connection with organizations described in Code Section 509(a)(1) or (2), as described in Code 
Section 509(a)(3)(B)(ii), at all times all of the Corporation’s directors will also be directors of 
Mountain States Health Alliance and directors of Wellmont Health System.  In addition, the person 
serving from time to time as the President of East Tennessee State University shall serve as a non-
voting ex-officio director. 

(k) Composition (Post-Integration Period).  Except for the purposes of Section 3(b)(ii) 
below, upon the expiration of the Integration Period the division of the Board of Directors into 
Categories J, M and W shall cease, but the terms and the designation into Classes of the persons then 
serving as Directors shall not be affected thereby.  After the expiration of the Integration Period the 
Corporation’s Board of Directors shall consist of not more than seventeen (17) voting directors, one 
of whom shall be the Executive Chair/President of the Corporation who shall serve as a voting ex-
officio director. The sixteen (16) voting directors who are not serving ex officio shall be and are 
divided into three classes, designated: Class I, Class II and Class III; provided, in order to satisfy the 
requirements for an organization supervised or controlled in connection with organizations 
described in Code Section 509(a)(1) or (2), as described in Code Section 509(a)(3)(B)(ii), at all 
times all of the Corporation’s directors will also be directors of Mountain States Health Alliance and 
directors of Wellmont Health System. In addition, the person serving from time to time as the 
President of East Tennessee State University shall serve as a non-voting ex-officio director. 

(l) Qualifications.  In the selection of directors, appropriate consideration shall be given 
to an individual’s competencies, skills and perspectives and the individual’s ability to commit the 
time necessary to devote to a director’s duties.  Consideration shall also be given to the inclusion of 
a variety of business, health-related, and consumer perspectives among the various members of the 
Board of Directors, with a goal of achieving (i) a geographic and demographic diversity among the 
members and (ii) a mix of competencies, skills and perspectives as determined by the Board from 
time to time to be necessary or desirable 

(m) Orientation.  The Board shall adopt a policy ensuring appropriate orientation of new 
Board and Board Committee members. 

(n) Additional Independent Director.  During the Integration Period, the Board of 
Directors may choose to elect a person to serve as the Additional Independent Director, who may be 
in addition to the sixteen (16) persons appointed on the Closing Date.  If elected, the Additional 
Independent Director will be a Category J Director and appointed to Class III.  

Section 2. Terms. 

Generally, each director shall serve for a term of three (3) years ending on the date of the 
third annual meeting of directors following the annual meeting of directors at which such director 
was elected.  For purposes of this section, the Closing Date shall be deemed the date of the initial 
annual meeting and initial election of directors.  Notwithstanding the generally applicable terms of 
office, each director initially appointed to Class I shall serve for an initial term expiring at the 
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Corporation's second annual meeting of directors following the Closing Date; each director initially 
appointed to Class II shall serve for an initial term expiring at the Corporation's third annual meeting 
of directors following the Closing Date; and each director initially appointed to Class III (including 
the Additional Independent Director, if elected) shall serve for an initial term expiring at the 
Corporation's fourth annual meeting of directors following the Closing Date; provided, that the term 
of each director shall continue until the election and qualification of a successor and be subject to 
such director's earlier death, resignation or removal.  Ex-officio directors shall serve for a term that 
is commensurate with their term of office in the ex-officio position which creates membership on 
the Corporation’s Board of Directors, except that the Chief Executive Officer of the Corporation 
shall cease to serve as a voting ex-officio director on the second anniversary of his or her initial 
appointment. 

Elected directors may serve no more than two (2) consecutive three (3) year terms.  An 
initial appointment as a Class I, Class II, or Class III Director shall be deemed a 3-year term for the 
purpose of this consecutive term limitation. 

Section 3. Vacancies. 

(a) In General.  Except as set forth in subsection (b) of this Section 3, vacancies arising 
in positions on the Board of Directors (whether by resignation, death, expiration of term of office, 
termination, removal, increase in Board size, or other reason) shall be filled by the Board of 
Directors based upon nominations presented by the Governance/Nominating Committee.  In 
submitting its nominations, the Governance/Nominating Committee shall endeavor to propose 
nominees who possess the skill sets identified in Article III, Section 1 of these Bylaws taking into 
account the skill mix of the persons then serving on the Board of Directors. 

(b) Integration Period and Initial Vacancies. 

(i) During the Integration Period, any vacancy among the Category M Directors 
or Category W Directors shall be filled by a vote of the majority of the remaining Category M or 
Category W Directors, as the case may be.  During the Integration Period, any vacancy among the 
Category J Directors, including the Additional Independent Director, if nominated by the 
Governance/Nominating Committee, shall be filled by a person approved by the vote of a majority 
of each of the Category M Directors and the Category W Directors, voting as two classes. 

(ii) Notwithstanding Section 1(k) above, after the Integration Period, and until the 
fourth anniversary of the closing of the affiliation transaction between Wellmont Health System and 
Mountain States Health Alliance, any vacancy among the Category M Directors or Category W 
Directors shall be filled by a vote of the majority of the Board of Directors upon the nomination of a 
replacement by the remaining Category M or Category W Directors, as the case may be, and shall 
consider the appropriate competencies determined to be desirable by the Board of Directors. 

(iii) The Category W Directors shall appoint, by majority vote, a person to serve 
as a Class I, Category W Director to replace the Chief Executive Officer of the Corporation when he 
or she shall cease to serve as a voting ex-officio director as provided in Section 2 above. 

(iv) In the event of a separation between the Corporation and the Executive 
Chair/President during the Integration Period: 
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A. The Category M Directors shall nominate one Director to serve as the 
Acting Chair of the Board of Directors, which nominee shall be subject to 
election by a majority vote of the Board of Directors.  The Acting Chair shall 
assume the powers and responsibilities of the Executive Chair/President as  
Chair of the Board of Directors and will not have operating responsibilities. 

B. The Chief Executive Officer shall immediately become a non-voting 
ex-officio director. 

C. The Board may choose to appoint an interim President to assume the 
management responsibilities of the Executive Chair/President.  The Board 
shall follow industry best practices in developing a process for selection of a 
permanent replacement for the Executive Chair/President. 

D. The Board shall conduct a review to determine whether retaining the 
Executive Chair/President and Vice Chair/Lead Independent Director 
structure, or converting to an independent Chair and Chief Executive Officer 
structure, is necessary or desirable in the best interest of the Corporation and 
its mission and purpose. 

Section 4. Removal.  Voting and non-voting directors may be removed by a majority 
vote (as described below in Section 5) of the Board of Directors only for cause.  For purposes of 
these Bylaws, “for cause” shall mean: (i) failure to satisfy the attendance requirements for directors 
set forth below in Section 7; (ii) continuous disruptive behavior as determined by the Board of 
Directors in its reasonable judgment; (iii) conviction of a felony or a crime of moral turpitude; (iv) 
incapacity, inability, or unwillingness to perform the duties and responsibilities of a director, as 
determined by the Board of Directors in its reasonable discretion; (v) engagement by a director in an 
activity, arrangement, or transaction which would result in a material conflict with his or her 
position as a director of the Corporation or the Corporation’s interests or purposes, as determined by 
the Board of Directors in its reasonable discretion; (vi) a breach of the duty of confidentiality as 
such duty is set forth below in Section 9, or as such duty may otherwise be provided for or defined 
from time to time in the Corporation’s internal policies or by action of the Board of Directors, or 
(vii) such other activity, event, or reason determined to constitute cause by the Board of Directors in 
its reasonable discretion. 

Section 5. Actions of the Board. 

(a) Majority and Super-Majority Votes.  Except as otherwise set forth below, actions of 
the Board of Directors shall require the affirmative vote of a majority of the voting directors at a 
meeting at which a quorum is present.  For purposes of these Bylaws, a quorum of the Board of 
Directors shall be a majority of the voting directors.  Notwithstanding the foregoing, until the second 
anniversary of the closing of the affiliation transaction between Wellmont Health System and 
Mountain States Health Alliance, the following actions may be taken by the Board of Directors only 
upon the affirmative vote of a majority of the directors then in office, which must include a majority 
of the Category M Directors and a majority of the Category W Directors, each voting as a class 
(referred to herein as a “super-majority vote”): 
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(i) Amendments to the Charter or Bylaws of the Corporation, including   
amendments to the duties of the Executive Chair/President or the Vice Chair/Lead Independent 
Director as set forth in these Bylaws. 

(ii) Sale or closure of any of the Hospitals; 

(iii) Adoption of a plan of dissolution for the Corporation; 

(iv) Sale or other transfer of all or substantially all of the Corporation’s assets; 

(v) Entering into a plan of merger or consolidation of the Corporation with or into 
an unrelated entity; 

(vi) Incurrence of any indebtedness, guarantees, or capital lease obligations 
exceeding $100 million in the aggregate during any fiscal year, other than trade payables and other 
short-term liabilities in the ordinary course of business; 

(vii) Discontinuation of major service lines where any such discontinuation would 
render the service unavailable in that community. 

(viii) Any decision to file a petition requesting or consenting to an order for relief 
under the federal bankruptcy laws, or other actions with respect to the Corporation or any member 
of its obligated group as a result of insolvency or the inability to pay debts generally as such debts 
become due. 

Section 6. Meetings.  The Board of Directors shall hold an annual meeting in the month 
of June of each year.  The Board shall hold regular meetings on not less than a quarterly basis.  
Special meetings shall be held as called by the Executive Chair/President or the Vice Chair/Lead 
Independent Director, or as requested by any three (3) directors in writing to the Secretary of the 
Corporation.  Any actions of the Board of Directors to be taken at a meeting may be taken without a 
meeting if all voting directors consent in writing (which shall include electronic mail) to taking such 
action without a meeting.  Directors may participate in any meeting of the Board of Directors by 
means of a conference telephone or similar communications equipment through which all persons 
participating in the meeting can hear each other.  Participation by such means shall constitute 
presence in person at such meeting. 

Section 7. Attendance Requirements.  Each voting director shall be required to attend 
at least seventy-five percent (75%) of all scheduled meetings during any fiscal year (annual, regular, 
or special), unless otherwise excused by the Executive Committee.  Failure to attend seventy-five 
percent (75%) of all scheduled meetings or failure to attend three (3) consecutive meetings shall 
constitute cause for removal as a voting director. 

Section 8. Resignation.  A director may resign at any time by delivering written notice 
of resignation to the Corporation’s Secretary.  Resignation is effective when notice is delivered 
unless the notice specifies a later effective date, in which case such date shall be the effective date. 

Section 9. Confidentiality and Fiduciary Duty of Loyalty, Care and Obedience..  
Each director shall maintain the strict confidentiality of all information discussed or received in 
connection with any meeting of the Board of Directors and any committee meeting, whether such 
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information is oral, written or preserved in any other form.  Unless otherwise expressly authorized 
by Board action or by the Executive Chair/President, or unless disclosure is otherwise made by the 
Corporation through authorized action such as approved press releases or public statements, no 
director shall disclose, discuss or otherwise disseminate any information relating to the actions, 
deliberations and decisions of the Board of Directors and any committee of the Board of Directors.  
In any situation where comment or discussion is permitted, such comment or discussion shall extend 
only so far as is consistent with the degree of authorization.  Further, no director shall use any 
information gained through or in connection with his or her capacity as a director in any manner 
which might create, directly or indirectly, any form of personal benefit unless such usage is 
consistent with and done in compliance with the Corporation’s policies regarding Conflicts of 
Interest.  Each Director shall, at all times, exercise loyalty, care and obedience to the fiduciary 
responsibilities entrusted to the Director on behalf of the Corporation.  Each director shall execute 
an annual written acknowledgement of his or her duties of confidentiality, loyalty, care and 
obedience and such acknowledgements shall be kept in the official records of the Corporation. 

ARTICLE IV 
OFFICERS OF THE CORPORATION 

Section 1. Officers.  The officers of the Corporation shall consist of an Executive 
Chair/President, a Vice Chair/Lead Independent Director,  a Chief Executive Officer (the “CEO”),  a 
Secretary, a Treasurer, and such officers as the Board of Directors shall elect or appoint.  The offices 
of Executive Chair/President, Vice Chair/Lead Independent Director, Secretary, and Treasurer shall 
be held by directors (collectively, the “Board Officers”). 

Section 2. Terms of Office.  Except for the Executive Chair/President and the CEO, 
who shall each hold their offices for so long as their employment by the Corporation to serve in 
those positions continues, the Board Officers shall serve two (2) year terms.  A Board Officer may 
serve no more than two (2) consecutive two (2) year terms in the same office. Nothing contained in 
these Bylaws shall be construed to constitute a contract of employment.  Other than the limitations 
applicable to Board Officers, there shall be no limit as to the number of consecutive terms corporate 
officers may serve.  Each Board officer shall hold office until his or her successor is duly elected 
and qualified. 

Section 3. Election, Removal and Vacancies. 

(a) Except as provided below, all officers of the Corporation shall be elected by, and 
shall serve at the pleasure of, the Board of Directors.  Nominations for Board Officer positions shall 
be submitted by the Governance/Nominating Committee.  Nominees for Board Officer positions 
shall be Directors.  Removal of any officer shall be without prejudice to the contract rights, if any, of 
the officer; provided, however, that election of an officer itself shall not create any contractual 
rights. 

(b) During the Integration Period, the successor to the person serving as the initial Vice 
Chair/Lead Independent Director shall be nominated by a majority vote of the Category W 
Directors, and elected by the non-management members of the Board of Directors.  The individuals 
elected to serve as Treasurer and Secretary during the Integration Period shall be elected as follows: 
one from among the Category W members and one from the Category M members. 
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Section 4. Resignation.  An officer may resign at any time by delivering written notice 
of resignation to the Corporation’s Secretary.  Resignation is effective when the notice is delivered 
unless the notice specifies a later effective date, in which case such date shall be the effective date. 

ARTICLE V 
POWERS AND DUTIES OF THE OFFICERS. 

Section 1. Executive Chair/President.  The Executive Chair/President shall have the 
powers usually vested in the office of Chair of a Board of Directors, the powers usually vested in the 
office of President of a Corporation, and as the most senior officer of the Corporation, shall have the 
powers and duties set forth in the written employment agreement entered into by the Corporation 
with the Executive Chair/President and any amendments thereto.  He or she shall preside at all 
meetings of the Board of Directors, unless he or she is unable to attend.  He or she shall see that all 
orders and resolutions of the Board of Directors are carried into effect.  He or she shall perform all 
other duties required of him or her by the laws of the State of Tennessee.  The Board of Directors 
shall periodically evaluate the performance of the Executive Chair/President in the context of the 
Corporation’s progress toward and attainment of the Corporation’s strategic and business goals and 
objectives as established from time to time by the Board. The Executive Committee, or another 
committee specifically appointed by the Board, shall conduct such performance reviews. The 
Executive Chair/President shall, at least annually, evaluate the performance of the CEO and the 
other officers reporting to him or her. 

Section 2. Vice Chair/Lead Independent Director.  In the absence or disability of the 
Executive Chair/President, the Vice Chair/Lead Independent Director shall exercise only those 
powers and shall perform only the duties of the Executive Chair/President with respect to the 
Executive Chair/President’s role as the Chair of the Board of Directors, and not any of the powers 
and duties of the Executive Chair/President as the President and most senior officer the Corporation. 
Additionally, he or she shall have the duties set forth in Exhibit A attached hereto. 

Section 3. Chief Executive Officer.  The Chief Executive Officer (the “CEO”) shall be 
appointed by Executive Chair/President.  Any employment agreement with respect to the CEO shall 
be ratified by a majority vote of the Board of Directors. The Chief Executive Officer will report to 
the Executive Chair/President and shall have the powers and duties set forth in the written 
employment agreement entered into by the Corporation with the Chief Executive Officer and any 
amendments thereto.  The CEO shall, at least annually, evaluate the performance of the officers 
reporting to him or her. 

Section 4. Vice Presidents.  To the extent any Vice President is to act as an officer of 
the Corporation, the Board of Directors shall confirm such responsibilities as an officer of the 
Corporation through resolution or other form of approval.  Each such Vice President shall be 
responsible for executing and carrying out such duties, instructions, objectives and orders as may be 
established by the Executive Chair/President or CEO from time to time. 

Section 5. Secretary.  The Secretary shall cause to be kept the minutes of all meetings 
of the Board of Directors and of the Executive Committee.  He or she shall cause to be given all 
notices provided for in these Bylaws.  He or she shall have custody of the seal of the Corporation 
and shall affix the same, attested by his or her signature, to all instruments required to be under the 
seal of the Corporation.  He or she shall have the duties, power and responsibilities of the secretary 
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of a Corporation under the laws of the State of Tennessee and shall perform such other duties as may 
be prescribed by the Board of Directors. 

Section 6. Treasurer.  The Treasurer shall be the official custodian of all funds and 
securities of the Corporation, and shall deposit, or cause to be deposited, same in such banks or other 
depositories as the Board of Directors may designate or approve.  He or she shall have the duties, 
power and responsibilities of the treasurer of a Corporation under the laws of the State of Tennessee 
and shall perform such other duties as may be prescribed by the Board of Directors. 

ARTICLE VI 
SIGNATURE AND ENDORSEMENTS OF NOTES, CHECKS, ETC. 

Section 1. Signatures.  All notes, checks, bonds, and other promises to pay money shall 
be signed by an officer or other individual authorized by the Board of Directors. 

Section 2. Endorsements and Sales of Securities.  Checks, drafts, notes, and other 
negotiable instruments payable to the Corporation or to its order shall be endorsed for collection or 
deposit by an officer or other individual authorized by the Board of Directors.  Stocks, bonds, or 
other securities owned by the Corporation may be sold or transferred upon signature of an officer or 
other individual authorized by the Board of Directors. 

ARTICLE VII 
COMMITTEES 

Section 1. Designation.  The Board of Directors may, from time to time, establish such 
standing and special committees as it deems advisable and in the best interests of the Corporation.  
All committee actions are advisory to the Board of Directors, unless the Board of Directors, through 
resolution, has delegated any authority to a committee it deems advisable; provided, however, that 
no committee may: 

(a) Take any action required by Article III, Section 6, to be taken by a super-majority 
vote of the Board of Directors; 

(b) Authorize distributions; or 

(c) Elect, appoint, or remove directors or fill vacancies on the Board of Directors or any 
committee thereof. 

Section 2. Committee Members.  Other than members of the Executive Committee, 
whose members shall be members of the Board of Directors, Board committees may be composed of 
non-directors.  Members of a committee may be designated as voting or non-voting ex-officio 
members.  The Executive Chair/President shall recommend committee members, and presiding 
officers/chairs, for standing committees annually for consideration by the Governance/Nominating 
Committee.  The Governance/Nominating Committee shall consider the recommendations of the 
Executive Chair/President, and make nominations to the Board of Directors, which shall, by 
majority vote, elect the committee membership.  Each committee member shall serve for a one (1) 
year term, or on such other basis and for such other terms as set forth by the Board of Directors.  
The Board of Directors may remove any committee member with or without cause.  Vacancies on a 
committee, due to death, resignation, expiration of term, or removal shall be filled by the Board of 
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Directors in the manner prescribed in this section.  Committee members shall serve until their 
successors are duly elected and qualified.  For the initial committee appointments, the 
Governance/Nominating Committee shall ensure equal numbers of individuals from existing 
committees of the Boards of Directors of Wellmont Health Systems and Mountain States Health 
Alliance.  For purposes of this section, initial committee appointments shall mean only the first 
appointment of the individual selected to serve upon the Closing Date and shall not apply to any 
vacancies thereafter. 

Section 3. Voting and Quorum Requirements.  Except as otherwise limited by the 
Board of Directors, all actions of a committee shall require the affirmative vote of a majority of the 
voting members of the committee at a meeting at which a quorum is present.  A majority of the 
voting members shall constitute a quorum.  Any actions of a committee to be taken at a meeting may 
be taken without a meeting if all voting members of the committee consent in writing, to include 
electronic mail, to taking such action without a meeting.  Members may participate in any meeting 
of the Committee by means of a conference telephone or similar communications equipment 
through which all persons participating in the meeting can hear each other.  Participation by such 
means shall constitute presence in person at such meeting.  Each Committee shall hold such 
meetings as it deems appropriate, or as directed by the Board.  Each Committee member shall be 
required to attend seventy-five percent (75%) of all scheduled meetings (regular or special) during 
any fiscal year, unless otherwise excused by the chair of the Committee.  Failure to attend seventy-
five percent (75%) of all scheduled meetings or three (3) consecutive scheduled meetings shall 
constitute cause for removal as a member of such Committee. 

Section 4. Standing Committees.  The Corporation’s Board of Directors shall have the 
following standing committees: Executive; Audit and Compliance; Finance; Quality, Service  and 
Safety, Executive Compensation, Community Benefit, Workforce and Governance/Nominating.  
The Board of Directors may establish such other committees as it deems necessary or appropriate 
from time to time.  Committee Chairs shall be members of the Board of Directors. The Executive 
Chair/President and CEO may not serve as Chair of standing committees, except that as provided in 
subsection (a)(i) below the Executive Chair/President shall serve as the presiding officer of the 
Executive Committee.  Non-voting ex-officio members may serve as Committee Chairs upon the 
conclusion of the Integration Period.  Each standing committee and any committee created by the 
Board of Directors shall establish and maintain a charter describing its duties in detail, shall 
regularly review and propose revisions to its charter in light of industry best practices, and shall 
present such charter and any proposed revisions for review and approval by the Board of Directors. 

(a) Executive Committee. 

(i) Composition.  The Executive Committee shall be comprised of both voting 
and non- voting members.  The voting members shall be the Executive Chair/President, the Vice 
Chair/Lead Independent Director, the Treasurer, and the Secretary of the Corporation,  and two at-
large members.  The CEO of the Corporation shall be a non-voting ex-officio member of the 
Executive Committee.  The Executive Chair/President shall serve as the presiding officer of the 
Executive Committee.  The initial at-large members of the Executive Committee serving during the 
Integration Period shall be one Class W Director and one Class M Director. 

(ii) Powers and Duties.  The Executive Committee shall have and exercise the 
full authority and have all the powers and duties of the Board of Directors except as otherwise 
limited by the Act, the Board of Directors, or these Bylaws.  The Executive Committee may  
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transact the business of the Corporation in urgent situations during the periods between meetings of 
the Board of Directors; provided that any action taken shall not conflict with the policies and 
expressed wishes of the Board of Directors.  Matters of major importance shall be referred to the 
entire Board of Directors unless the urgency of the situation does not permit delay.  The Executive 
Committee shall report any action taken between meetings to the Board of Directors as soon as 
practicable. 

(iii) Review of Executive Chair/President. The Executive Committee, or another 
committee as expressly determined by the Board of Directors, is charged with the responsibility of 
evaluating the Executive Chair/President.  The Executive Compensation Committee shall be charged 
with the responsibility of approving the compensation of the Executive Chair/President.  The 
Executive Committee shall provide its evaluation of the Executive Chair/President to the Executive 
Compensation Committee for its consideration, in addition to any other factors considered by the 
latter , in setting compensation of the Executive Chair/President.  The Lead Independent Director 
shall ensure a mechanism is established for input by the full Board of Directors on the evaluation of 
the Executive Chair/President, and that feedback is provided to the Executive Chair/President.  As it 
relates to his or her compensation or performance evaluation, the Executive Chair/President shall not 
participate in the evaluative deliberations of the Executive Committee or the Executive 
Compensation Committee other than to provide information, answer questions and receive feedback. 

(b) Audit and Compliance Committee.  The Audit and Compliance  Committee shall: 
(a) ensure the integrity of the Corporation’s financial reporting and audit procedures, including 
engagement of an independent public accounting firm to conduct an annual certified audit and 
examination of the Corporation’s financial reporting and controls; (b) ensure financial controls are 
adequate to protect the integrity of the Corporation’s financial assets; (c) report, as needed, to the 
Board of Directors, any issues related to financial controls and recommend any changes deemed 
necessary by the committee; (d)  monitor the Corporation’s compliance program and make any 
recommendations related to compliance risk and (e) approve the compliance policies.  The 
Corporation’s Chief Compliance Officer and Senior Audit Director shall report jointly to the 
Executive Chair/President and to the Audit and Compliance Committee, and any reports shall be 
provided to both.  The Audit Committee shall be comprised of membership that includes individuals 
with audit and public accounting experience.  The Governance/Nominating Committee shall seek to 
nominate a Chair of the Audit and Compliance Committee who is experienced in accounting and 
audit oversight, subject to the requirement that committee chairs must be  members of the Board of 
Directors.  The membership of the Audit and Compliance Committee shall be constituted by 
individuals who are independent as defined by the IRS Form 990. 

(c) Finance Committee.  The primary responsibilities of the Finance  Committee are to 
develop and recommend operating and capital budgets to the Board of Directors, and to monitor the 
ongoing financial performance of the Corporation. 

(d) Quality, Service and Safety Committee. 

(i) The Board of Directors has the ultimate responsibility for quality patient care 
and authority for maintaining a Performance Improvement and Risk Management Program.  The 
Board of Directors may delegate certain functions of this program to the Executive Chair/President, 
or to the respective community boards of each hospital (the “ Community Boards”), together with 
the authority for action under limitations described in this section.  The Quality, Service and Safety 
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Committee is charged with the responsibility of ensuring these functions are administered, and 
reporting to the Board of Directors. 

A. The Quality, Service and Safety Committee shall require the medical 
staffs and staffs of the various departments/services of the hospitals to 
implement and report on the activities and mechanisms for monitoring and 
evaluating the quality of patient care, for identifying and resolving problems 
and for identifying opportunities to improve patient care. 

B. The Board of Directors, through the Quality, Service and Safety 
Committee, the Executive Chair/President and CEO, shall fully support 
performance improvement activities and mechanisms.  The Board, through 
the Executive Chair/President, shall also provide for adequate resources and 
support systems for the performance improvement functions related to patient 
care and safety. 

C. The Quality, Service and Safety Committee shall assess the 
effectiveness of the performance improvement program on an annual basis, 
and shall re-endorse or recommend revisions to the program as necessary.  
These recommendations shall be made to the Board of Directors, which shall 
timely consider the recommendations, and either endorse or make changes to 
the program. 

(ii) The Medical Staffs of the various affiliated hospitals, through their elected 
officers, departments, committees, and individual members shall make a commitment to actively 
participate in the performance improvement program by developing indicators to be used for 
screening, evaluating and utilizing clinical judgment concerning identified problems or opportunities 
to improve care.  Findings shall be reported to the Board of Directors through the Quality, Service 
and Safety Committee.  Priority shall be given to those aspects of care which are high-volume, high-
risk or problem-prone. 

A. Department Chairmen are responsible for assuring the implementation 
of a planned and systemic process for monitoring and evaluating the quality 
and appropriateness of the care and treatment of patients served by the 
departments and the clinical performance of all individuals with clinical 
privileges in those departments.  When important problems in patient care and 
clinical performance or opportunities to improve care are identified, action 
shall be taken and the effectiveness of such action taken evaluated. 

B. The presidents of the respective medical staffs shall facilitate and 
coordinate medical staff involvement in the performance improvement 
program and shall serve as advisor to the respective Community Board on 
performance improvement matters. 

C. The respective Community Boards may delegate oversight of the 
hospital-wide performance improvement program as it pertains to the medical 
staff to the executive committee of the medical staff. 
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(iii) The Executive Chair/President, through the CEO, is responsible for 
implementation of the performance improvement program as it concerns non-physician 
professionals and technical staff and patient care units.  The Executive Chair/President shall actively 
support the performance improvement program by the provision of adequate resources. 

(iv) The Executive Chair/President may delegate necessary functions to the CEO 
to ensure, system-wide, that all functions related to performance improvement, risk management and 
improvement in the clinical aspects of care are prioritized, performed, and that relevant information 
about the effectiveness of these functions is reported to the Quality, Service and Safety Committee. 

(v) At all times during the Integration Period, the Chair of the Quality, Service 
and Safety Committee shall be a physician member of the Board of the Corporation. 

(e) Executive Compensation. The Executive Compensation Committee shall be 
composed of members who are independent in accordance with  Internal Revenue Service guidance 
for organizations that are exempt from federal income tax under Code Section 501(c)(3) and which 
provide hospital services or other health care services or serve as supporting organizations to tax 
exempt health care services providers.  The Committee shall evaluate and approve compensation, 
and changes to compensation, for the Executive Chair/President.  The Committee shall consider and 
approve the compensation for the Chief Executive Officer, any executive vice president or senior 
vice president based upon the recommendation of the Executive Chair/President.  Evaluations by the 
Executive Chair/President or CEO of the performance of any executive vice president or senior vice 
president shall be made available if requested by the Executive Compensation Committee for its use 
in consideration of the recommended adjustment to compensation.  In evaluating compensation, the 
committee shall satisfy the Rebuttable Presumption of Reasonableness standards as promulgated by 
the Internal Revenue Service as amended from time to time. 

(f) Community Benefit and Population Health. The Community Benefit Committee’s 
responsibilities shall include:  (1) extending and strengthening the Corporation’s community benefit 
programs and services, (2) review community benefit strategies and performance to assure adequate 
financial and human investments are maintained, (3) monitor the community benefit reporting to 
ensure integrity of the information, (4) ensure compliance with community benefit standards 
imposed by regulatory agencies, (5) ensure public recognition of community benefit activities and 
community value through periodic reports to the community,  (6) review of population health 
initiatives, and (7) oversight of compliance by the Corporation with the terms of any Certificate of 
Public Advantage to which the Corporation is subject.  The committee shall report its findings and 
recommendations to the Board. 

(g) Governance/Nominating Committee.   

(i) The Governance/Nominating Committee shall be responsible for ensuring 
there is an effective process for filling board and committee positions, and that timely 
recommendations are made for the Board of Directors to consider.  This committee shall also 
consider, from time to time, issues of governance, including review of bylaws, rules, and 
regulations, and establishing governance goals.  The Governance/Nominating Committee shall also 
consider and recommend education and other resources for enhancement of Board performance, and 
shall lead the annual Board self-evaluation.  The Executive Chair/President shall be an ex-officio 
member of the Governance/Nominating committee.  Upon the creation of vacancies on the Board or 
on committees of the Board, the Executive Chair/President shall collaborate with the members of the 
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Board of Directors to facilitate recommendations to the Governance/Nominating Committee for 
consideration.  The Executive Chair/President shall not vote on matters relating to nominations, but 
may vote on governance matters. 

(ii) At its discretion, the Governance/Nominating Committee shall evaluate the 
advisability of adding to the Board of Directors one additional voting director, who, among other 
qualifications as determined by the Governance/Nominating Committee, shall (i) be a nationally 
recognized, independent health care expert, (ii) not residing  in the Northeast Tennessee or 
Southwest Virginia region, (iii) who provides incremental value to the  Board of Directors through 
competencies or relationships not then available to the Board of Directors, and (iv) who has not been 
previously engaged by or with Wellmont Health System or Mountain States Health Alliance nor  has 
been involved in a financial, business, investment or family relationship with the Executive 
Chairman/President or CEO of the health system (the “Additional Independent Director”).  If the 
Governance/Nominating Committee determines that the Additional Independent Director is 
advisable, it shall undertake a search process to fill that position whose nomination the 
Governance/Nominating Committee is prepared to submit to the Board of Directors. 

(h) Workforce Committee.  The Workforce Committee shall provide recommendations 
to the Board of Directors on matters relating to the workforce of the Corporation, including, but not 
limited to, matters relating to:  (1) implementation of workforce plans for recruitment and retention, 
(2) policies which support the workforce plan, (3) education and professional development of the 
clinical workforce, (4) competence of the workforce, (5) policies and practices related to a safe and 
productive workplace, (6) benefits, and (7) any opportunities related to the facilities of the 
Corporation becoming and remaining the health care workplace of choice. 

Section 5. Clinical Council.  A physician-led clinical council will be maintained,  
composed of independent, privately practicing physicians as well as physicians employed by the 
Corporation or its subsidiaries or affiliates.   The Clinical Council will include representatives of 
management, but the majority will be composed by physicians.  The Clinical Council will report to 
the Chief Medical Officer of the Corporation, or to the senior officer of the Corporation if there is no 
Chief Medical Officer.  The Chair of the Clinical Counsel will be a physician member of the active 
medical staff(s) of one or more affiliated hospitals, will serve on the Quality, Service and Safety 
Committee of the Board, and will provide ongoing reports on the activities of the Clinical Council to 
the Board through the Quality, Service and Safety Committee of the Board.  Among other duties 
assigned to it from time to time, the Clinical Council will endeavor to establish a common standard 
of care, credentialing standards, consistent multidisciplinary peer review where appropriate and 
quality performance standards.  The Clinical Council will provide input on issues related to clinical 
integration, and shall support the goals established by the Board of Directors.  The Clinical Council 
members serve at the pleasure of the Board of Directors and may be removed with or without cause. 

ARTICLE VIII 
MEMBER CORPORATION BOARDS 

Section 1. Appointment.  The Corporation is the sole member of Mountain States 
Health Alliance and Wellmont Health System (the “Subsidiary Corporations”). The Corporation’s 
Board of Directors shall also serve as the Board of Directors of each of the Subsidiary Corporations 
pursuant to the Amended and Restated Bylaws of each Subsidiary Corporation. 
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Section 2. Delegation of Authority.  Subject to limitations prescribed exclusively by the 
Board of Directors, the board of directors of each Subsidiary Corporation shall perform the 
following duties: (i) oversee the relationship of each Hospital owned by the Subsidiary Corporation 
with its physicians and other medical providers, including administration of the credentialing and  
disciplinary process applicable to such Hospital’s medical staff, (ii) assure compliance by the 
Hospitals owned by the Subsidiary Corporation with the accreditation standards promulgated by the 
Joint Commission, and (iii) govern the business and affairs of the Subsidiary Corporation, subject to 
the limitations set forth in these bylaws and the Articles of Incorporation the Subsidiary 
Corporation. The board of directors of each Subsidiary Corporation shall provide reports to the 
Board of Directors regarding actions taken pursuant to the delegation of duties specified above in a 
manner prescribed by the Board of Directors.  The board of directors of each Subsidiary Corporation 
is authorized to exercise the powers, authority and responsibilities set forth in this Section 2 pursuant 
to this delegation by the Board of Directors of the Corporation. Any powers not specifically 
delegated in this Section 2 are reserved to the Board of Directors of the Corporation. 

ARTICLE IX 
MISCELLANEOUS 

Section 1. Corporate Seal.  The Board of Directors may provide a seal for the 
Corporation in the form approved by the Board of Directors. 

Section 2. Fiscal Year.  The fiscal year of the Corporation shall begin on the first day of 
July of each year. 

ARTICLE X 
NOTICE 

Whenever under the provisions of the Act, the Charter, or these Bylaws notice is required to 
be given to any director, officer, or committee member of the Corporation, it shall not be construed 
to require personal notice, but such notice, unless required to be in writing, may be given by 
telephone or electronic mail and, if given in writing, may be given either personally or by facsimile, 
or by depositing the same in a post office or letter box in a postpaid, sealed wrapper., in either case 
addressed to such director, officer, or committee member at his or her address as the same appears in 
the records of the Corporation; and the time when the same shall be so mailed or faxed,  shall be 
deemed to be the time of the giving of such notice. 

ARTICLE XI 
INDEMNIFICATION 

Section 1. Indemnification of Officers and Directors.  The Corporation shall 
indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or was 
an officer or director (whether voting or non-voting) of the Corporation, including a director of a 
Hospital Board, against liabilities and expenses incurred in the proceeding to the fullest extent 
permitted by the Act.  The Corporation shall make advances for expenses incurred or to be incurred 
in the proceeding as provided for in the Act. 

Section 2. Indemnification of Employees and Agents.  The Corporation may 
indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or was 
an employee or agent of the Corporation against liabilities and expenses incurred in the proceeding 
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to the extent determined appropriate by the Board of Directors consistent with the provisions of the 
Act.  The Corporation may make advances for expenses incurred or to be incurred in the proceeding 
to the extent determined appropriate by the Board of Directors consistent with the provisions of the 
Act. 

Section 3. Insurance.  The Corporation shall have the power to purchase and maintain 
insurance on behalf of any person who is or was a director, officer, employee, or agent of the 
Corporation (including a director of a Hospital Board), or is or was serving at the request of the 
Corporation as a director, officer, employee, or agent of another Corporation, partnership, joint 
venture, trust, or other enterprise, against any liability asserted against him or her and incurred by 
him or her in any such capacity, or arising out of his or her status as such, whether or not the 
Corporation would have the power or would be required to indemnify him or her against such 
liability under the provisions of this Article. 

Section 4. Nonexclusivity.  The rights of indemnification and advancement of expenses 
granted pursuant to this Article shall not be deemed exclusive of any other rights to which an officer, 
director, employee, or agent seeking indemnification or advancement of expenses may be entitled, 
pursuant to the Act, Tennessee statutory or case law, the Corporation’s Charter, these Bylaws, a 
resolution of the Board of Directors, or an agreement or arrangement providing for indemnification; 
provided, however, that no indemnification may be made to or on behalf of any officer, director, 
employee, or agent, if a judgment or other final adjudication establishes that such indemnification is 
prohibited by Section 48-58-502 of the Act or any successor statutory provision. 

Section 5. Statutory Immunities.  Nothing contained in this Article X shall be 
construed to prejudice or otherwise diminish the limitations, immunities and other protections 
available to the directors and officers of the Corporation (including a director of a Hospital Board) 
pursuant to Section 48-58-601 of the Act or any successor statutory provision. 

ARTICLE XII 
CONFLICTS OF INTEREST 

The Board of Directors shall adopt and maintain a Conflict of Interest Policy applicable to all 
members of the Board, Board Committees, Officers of the Corporation, and key management 
personnel.  The policy shall require the annual completion and submission of an acknowledgement 
and disclosure statement, as well as a confidentiality agreement applicable to all business of the 
Board of Directors. 

ARTICLE XIII 
VOLUNTEER AND AUXILIARY ORGANIZATIONS 

Volunteer and Auxiliary organizations may, with the approval of the Board of Directors of 
the Corporation, perform nonprofessional services within the affiliated entities which further the 
purposes and interests of the Corporation.  Such volunteer organizations, in discharging their 
functions, shall cooperate closely with management of the affiliated entity and the Board of 
Directors or its designee.  Such cooperation may include a requirement for production of reports or 
information relevant to the services and benefit being provided.  The activities of the volunteer or 
auxiliary organizations shall, if the Corporation’s Board of Directors deems proper and necessary, 
be carried out under bylaws adopted by such organizations, and such bylaws and any amendments 
thereto shall be subject to revision by, and approval of, the Board of Directors or its designee.  The 
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Board of Directors may require Board of Directors approval of appointments to the Board of any 
Volunteer or Auxiliary Organization. 

ARTICLE XIV 
AMENDMENTS 

Section 1. Periodic Review of Bylaws.  The Board of Directors shall cause these 
Bylaws to be reviewed annually to determine whether any amendments or revisions are necessary or 
desirable from a legal, regulatory or operational standpoint when considered in light of best industry 
or nonprofit organization practices.  The Governance/Nominating Committee shall conduct such 
review and make recommendations to the Board of Directors.. 

Section 2. Amendments.  Subject to Article III, Section 5 above, these Bylaws may be 
altered, amended, or repealed, and new Bylaws may be adopted, by the Board of Directors at any 
meeting, whether annual, regular, or special, by a majority vote of  the voting directors serving on 
the Board of Directors.  A full statement of the proposed amendment, or amendments, to these 
Bylaws shall be set forth in the notice of each such meeting. 

ARTICLE XV 
DEFINITIONS 

For purposes of these Bylaws, the following terms shall have the following meanings: 

“Category J Directors” means those directors initially appointed jointly by Mountain States 
Health Alliance and Wellmont Health System pursuant to the Master Affiliation Agreement and 
Plan of Integration dated as of  February 15, 2016, by and between Wellmont Health System and 
Mountain States Health Alliance (the “Affiliation Agreement”), and their successors as appointed in 
accordance with the Bylaws of the Corporation. 

“Category M Directors” means those directors initially appointed by Mountain States Health 
Alliance pursuant to the Affiliation Agreement, and their successors as appointed in accordance with 
the Bylaws of the Corporation. 

“Category W Directors” means those directors initially appointed by Wellmont Health 
System pursuant to the Affiliation Agreement, and their successors as appointed in accordance with 
the Bylaws of the Corporation. 

“Closing Date” means of the closing date pursuant to the Affiliation Agreement. 

“Integration Period” means the period beginning on the Closing Date and ending on the 
second  anniversary  of the Closing Date. 
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Exhibit A 

Description of the Vice Chair/Lead Independent Director Position 

Charter of the Vice Chair/Lead Independent Director 
_______________________________________________________________________________ 

The Vice Chair/Lead Independent Director coordinates the activities of the other non-
management Directors, and performs such other duties and responsibilities as the Board of Directors 
may determine. 

The specific responsibilities of the Vice Chair/Lead Independent Director are as follows: 

Presides at Executive Sessions 

• Presides at all meetings of the Board at which the Executive Chair/President is not present, 
including executive sessions of the independent Directors. 

Calls Meetings of Independent Directors 

• Has the authority to call meetings of the independent Directors. 

Conducts Evaluation of Executive Chair/President 

• Ensures the Executive Committee, or another committee as determined by the Board, 
conducts an annual review of the performance of the Executive Chair/President, with such 
review being approved by the non-management members of the Board of Directors. 

• Ensures annual compensation review of the Executive Chair/President by the Executive 
Compensation Committee upon the completion of the annual performance review of the 
Executive Chair/President. 

Functions as Liaison with the Executive Chair/President 

• Serves as liaison between the independent Directors and the Executive Chair/President. 

Approves appropriate provision of information to the Board such as board meeting agendas 
and schedules 

• Approves meeting information sent to the Board relating to agendas and actions items, 
including the quality, quantity and timeliness of such information. 

• Setting the Board’s approval of the number and frequency of Board meetings, and approves 
meeting schedules to assure that there is sufficient time for discussion of all agenda items. 

Authorizes Retention of Outside Advisors and Consultants 
• Authorizes the retention of outside advisors and consultants who report directly to the Board 

of Directors on board-wide issues upon approval of the Governance Committee. 
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	STANDARD	SCORE	SURVEYOR COMMENTS
	01.00.16 Telemedicine Agreements with Distant Sites
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§482.12(a)(9)	 2	
This standard is not met as evidenced by:

It was noted during the review of contracts that the written agreement with the Tele-Neurology group dated 7/1/11 did not contain or require that a current list of physicians who provide services to the hospital's patients. 

This was confirmed by the CEO.


	01.00.29 Contractor Quality Monitoring
The governing body must ensure that the services performed under a contract are provided in a safe and effective manner.
§482.12(e)(1)	 2	
This standard is not met as evidenced by:

During document review it was noted that the Tele-Nuerology contract did not contain performance measures for the services provided. Consequently, no Tele-Nuerology performance measures were reported to the Board.

This was confirmed by the Director of QA.


	03.01.12 Uniform Application of Membership Criteria
Criteria for membership and/or privileging shall be uniformly applied to all applicants for initial appointment and reappointment.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the bylaws “section 6.D.7 (a)” contains a requirement for Medical Executive Committee (MEC) members to attend 50% of MEC meetings.

In review of the MEC attendance tracking grid it indicated that one (1) member had been absent for the previous (15) consecutive months, but continued to be a member of the committee. 

This was verified by Medical Staff Services personnel.


	04.00.05 Competency
The facility develops policies and procedures identifying those patient care and/or diagnostic procedures, which requires staff to have evidence of specific competence. Some of these may result in external or internal mechanisms for certification. Maintenance of such competence is considered in the design of these policies and procedures.	 2	
This standard is not met as evidenced by:

During HR file review it was noted that two of twenty-one (2/21) applicable HR files did not contain documentation of technique specific competencies for the following positions:

1. Radiology/CT Tech
2. Sleep Lab Tech

This was confirmed by the VP of HR.


	07.01.13 Committee/Function Structure
The chairperson of the infection control function is a physician (MD/DO) member of the active Medical Staff. Other members of the professional staff are active in the infection control function. The hospital shall determine the meeting frequency and attendance requirements for the Infection Control Committee. The committee must meet, at a minimum, quarterly.

One person may represent more than one area, but the areas represented must be reflected in the minutes.	 2	
This standard is not met as evidenced by:

Seven of seven (7/7) Infection Control meetings included only internal medicine chair and four of seven (4/7) meetings included internal medicine resident in attendance at meetings. There was no written statement of Surgery or Anesthesia representation at the meetings.


	07.02.10 Recall Process
There is a process for the recall and disposal / or reprocessing of outdated or contaminated patient care supplies / equipment.	 2	
This standard is not met as evidenced by:

€€€€ -Recall policy failed to include the notification of physician. 
€€€€ -OB unaware of recall policy at time of OB survey of sterilizer location.

This was confirmed with OB Director and CNO while in OB and Peri-operative Manager for CSR policy review.


	09.01.05 Emergency Personal Protective Equipment
The Emergency Operations Plan provides how the hospital stores and maintains Personal Protective Equipment, and distributes them during the event of an emergency.
2	
This standard is not met as evidenced by:

During the review of the Emergency Operations Plan it was observed that the written plan does not identify where PPE is stored in the hospital and how it is distributed when needed. 

This observation was confirmed by the Safety Officer.


	10.01.21 Patient Assessments - Content & Authentication
All assessments have the following characteristics:
Relevant patient / family wellness - illness history (physical and behavioral);
Relevant patient / family social - developmental history;
Relevant historical review of systems;
Relevant physical findings;
An identification of problems, needs, admitting diagnoses;
An initial plan of care to address key elements from the problem list; and
Cognitive level and acceptance of patient teaching.
Medication history and current medications including intended purpose and a list of pharmacies used.
A list of medications to which they are allergic or have had idiosyncratic or other untoward reactions.
A list of all physicians and practitioners the patient is seeing and phone numbers.
2	
This standard is not met as evidenced by:

The following issues were noted during chart review: 

1.€€ €Six of twenty-three (6/23) charts reviewed contained inconsistent or incomplete documentation. 
2.€€ €Two of six (2/6) charts had inconsistent documentation of physical findings for example:

A.€€ €One€ patient with bilateral amputated limbs contained an H&P that stated€ "normal bilateral lower extremities" 
B.€€ €One (1) chart contained conflicting documentation regarding lung sounds between caregivers when patient had a known unilateral pneumothorax 
C.€€ €Four of six (4/6) charts had blanks and missing words in dictated reports that made the reports incomplete or incomprehensible 

These findings were verified by HIM personnel during the review process.


	11.00.01 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, and to provide facilities for diagnosis and treatment, and for special hospital services appropriate to the needs of the community.
§482.41	 2	
Condition of Participation

This Condition is not met as evidenced by:

Based on observations, documentation review, and interviews with hospital staff, it is determined that the hospital failed to ensure that the physical environment was constructed, arranged, and maintained to ensure the safety of the patients. The hospital failed to provide an OSHA compliant fixed ladder to the roof; the hospital failed to maintain access to electrical equipment; the hospital failed to assess a Life Safety Code deficiency for Alternative Life Safety Measures; a corridor door was observed to be non-latching; doors were observed to be locked in the path of egress which did not comply with the Life Safety Code; boundaries of suites were not maintained; corridors were not maintained free and clear to their required width; a smoke detector failed its test and there was no evidence it was repaired and retested; there was no certificate of qualifications for the service technician testing the fire alarm system; a sprinkler head was installed improperly; sprinkler heads were not properly maintained; the fire department connection was obstructed; a fire damper was not installed properly; fire dampers testing was not documented properly; fire doors were observed to be not labeled or had unsealed penetrations; and the Life Safety drawings were lacking critical information. The severity and accumulative effect of these systematic deficiencies results in this Condition of Participation being not-compliant in regards to fire-safety requirements of the NFPA 101 Life Safety Code. Further, the following standard-level deficiencies were observed:

11.07.05€€ Occupational Safety and Health Act
13.00.01€€ Life Safety Code Compliance
13.00.03€€ Alternative Life Safety Measures - Implementation
13.01.01€€ Corridor Door Latching
13.01.02€€ Door Locks
13.01.04€€ Suites
13.01.08€€ Path of Egress Obstruction
13.02.02€€ Fire Alarm System - Testing
13.02.04€€ Fire Alarm System - Technician Qualification
13.03.01€€ Water Based Fire Suppression System - Installation
13.03.02€€ Water Based Fire Protection System - Testing & Inspection
13.03.08€€ Water Based Fire Department Connection - Inspection
13.04.01€€ Fire Rated Barriers
13.04.03€€ Fire and Smoke Damper Testing
13.04.07€€ Fire Rated Door Assemblies
13.06.04€€ Life Safety Drawings


	11.04.01 Written Fire Control Plans
The hospital must have written fire control plans that contain provisions for:
Prompt reporting of fires
Extinguishing fires
Protection for patients, personnel and guests
Evacuation
Cooperation with fire-fighting authorities
§482.41(b)(7)	 2	
This standard is not met as evidenced by:

During document review it was noted that the written fire control plan does not contain a section for cooperation with fire-fighting authorities.

This was confirmed by the Safety Officer.


	11.07.04 Americans with Disabilities Act
The hospital has taken actions to com-ply with Federal laws dealing with the Americans with Disabilities Act. Facilities shall demonstrate through the development and implementation of policies and procedures that they have addressed the issues and spirit of the act in new construction and renovation projects.	 2	
This standard is not met as evidenced by:

During document review it was noted that the hospital did not have written organizational policies and procedures that demonstrate their compliance with ADA requirements.

This was confirmed by the Safety Director.


	11.07.05 Occupational Safety & Health Act (OSHA)
The hospital has taken actions to comply with the Occupational Safety and Health Act (OSHA). Facilities shall demonstrate through the development and implementation of policies and procedures that they have addressed the issues and spirit of this act.	 2	
This standard is not met as evidenced by:

At Central Supply, a fixed ladder to the roof lacked a protective cage and an extension 42 inches above the top of the landing as required by OSHA 1910.27(d)(1)(iii). 

This observation was confirmed by the Facility Manager.


	12.00.09 Program Accountability
The hospital must measure, analyze, and track quality indicators, including adverse patient events, and other aspects of performance that assess processes of care, hospital service and operations.
§482.21(a)(2)	 2	
This standard is not met as evidenced by:

Based on quality document review,€ it was noted that there was a lack of quality reporting to Quality Committee and the Board for Tele-Neurology contracted services.€ Only one of ten (1/10) contract services had been reviewed for reporting.€€ 

Although the facility program scope is very inclusive, it was also noted that the Sleep Study service had not been reported quality measures due to no manager oversight.


	13.00.01 Life Safety Code Compliance
The hospital must meet the applicable provisions of the 2000 edition of the Life Safety Code® of the National Fire Protection Association.
§482.41(b)(1)(i)

Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply to hospitals (roller latches).
§482.41(b)(1)(ii)

The provisions of the Life Safety Code do not apply in a State where CMS finds that a fire and safety code imposed by State law adequately protects patients in hospitals.
§482.41(b)(3)	 2	
This standard is not met as evidenced by:

During the building tour, access to electrical panels were observed to be obstructed by equipment in the following locations:

1) Adjacent to the Radiology Reception Area.

2) Adjacent to the entry to the Lab.

This observation was confirmed by the Director of Facilities.


	13.00.03 Alternative Life Safety Measures - Implementation
When a Life Safety Code deficiency cannot be corrected the same day it is discovered, the hospital conducts an assessment and implements appropriate measures to compensate for impairments to the Life Safety Code, based on their ALSM policy.

The assessment is documented.	 2	
This standard is not met as evidenced by:

During the document review of the fire alarm system for the test report dated 2/27/15, €a duct detector was noted as having failed. The hospital was not able to show that the condition had been corrected at the time of the survey. No ALSM was created as a result.

This observation was confirmed by the Facility Manager.


	13.00.05 Facility Demographic Report (FDR)
The hospital designates an individual to assess the facility’s compliance with the NFPA 101 Life Safety Code (2000 edition), and complete and maintain the Facilities Demographic Report (FDR) and manage all deficiencies.

Qualifications and the designation of the responsible individual are documented.

Each facility in the organization identified as a healthcare occupancy or an ambulatory healthcare occupancy has an individual FDR report completed.

These FDR reports are available for review by the surveyor.
2	
This standard is not met as evidenced by:

During the document review the Facility Demographic Report was observed to be inaccurate in the following areas:

1) The FDR indicated a single occupancy for the primary building. The life safety drawings indicated that the administrative area is a separated Business Occupancy.

2) The FDR indicated that the one story primary building is a single construction type, Type II (000). The new addition is indicated to be Type II (111) on the construction drawings.

This observation was confirmed by the Facility Manager.


	13.01.01 Corridor Door Latching
Corridor doors shall be provided with a means suitable for keeping the door closed.

Roller latches are not permitted on corridor doors that are required to latch.	 2	
This standard is not met as evidenced by:

During the building tour in the Emergency Department a sliding glass door was observed to lack a positive latching mechanism. The area is not indicated to be a suite of rooms.

This observation was confirmed by the Facility Manager.


	13.01.02 Door Locks
Doors in the required means of egress must be operable with not more than one releasing operation.

Doors within the required means of egress must not be equipped with a latch or lock that requires the use of a tool or key from the egress side, with the exception where the clinical needs of the patients require specialized security measures for their safety.

Doors in the required means of egress are permitted to be equipped with delayed egress locks provided only one such delayed egress lock is located in the path of egress to the public way, and the entire facility is protected with automatic sprinklers, or fully detected with smoke detectors.

Doors in the required means of egress are permitted to be equipped with access-control locks.	 2	
This standard is not met as evidenced by:

During the building tour the Birthing Center was observed to have a "HUGS" security system that locked the entrance door to the department along with exit discharge doors to the exterior. The doors did not meet the requirements for delayed-egress or access-controlled doors'

This observation was confirmed by the Facility Manager.


	13.01.04 Suites
Suites containing patient sleeping rooms are limited to 5,000 square feet and non-sleeping room suites are limited to 10,000 square feet.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed in regards to suites:

1) The Radiology Reception area is indicated on the life safety plans to be part of the Radiology suite. The area is not separated from the egress corridor.

2) The pair of entrance doors to the Radiology suite did not positively latch.

These observations were confirmed by the Facility Manager.


	13.01.08 Path of Egress Obstructions
The path of egress must be free and clear of all obstructions or impediments all the way to the public way.	 2	
This standard is not met as evidenced by:

During the building tour the following areas were observed to have obstructions in the path of egress:

1)	In Cardio-Pulmonology, furniture, soiled linen hampers, and workstations on wheels were observed in the egress corridor.

2)	In Emergency, furniture, equipment, and supplies were observed in the egress corridor.

These observations were confirmed by the Facility Manager.


	13.02.02 Fire Alarm System - Testing
Fire alarm systems, and all their components, shall be tested according to NFPA 72 National Fire Alarm Code (1999 edition), Table 7-2.2 Test Methods, and Table 7-3.2 Testing Frequencies.

All testing results are documented.	 2	
This standard is not met as evidenced by:

During the document review, the annual fire alarm testing report dated 2/27/15 indicated that duct detector M2-200 failed. The hospital was not able to show that the detector had been repaired or replaced.

This observation was confirmed by the Facility Manager.


	13.02.04 Fire Alarm System - Technician Qualifications
Fire alarm inspection, testing and maintenance personnel shall be qualified and experienced in the testing of fire alarm systems.

Documentation identifying the qualification of the individual(s) performing testing, inspecting and maintenance activities on the fire alarm system must be available for review.	 2	
This standard is not met as evidenced by:

During the document review the technician qualification did not indicate that the testing technician was properly certified for the system.

This observation was confirmed by the Facility Manager.


	13.03.01 Water-based Fire Protection System - Installation
A water-based fire protection system must be installed in accordance with section 18.3.5 of the Life Safety Code (2000 edition) in all new construction, remodeled and renovated areas.

A water-based fire protection system must be installed in accordance with section 19.3.5 of the Life Safety Code (2000 edition) where required in existing construction, or renovated areas.	 2	
This standard is not met as evidenced by:

During the building tour at the Electrical Room in Emergency, the sprinkler head was observed to be mounted more than 12 inches below the deck. The room did not have a lay-in ceiling.

This observation was confirmed by the Facility Manager.


	13.03.02 Water-based Fire Protection System - Testing & Inspection
If provided water-based fire protection systems and all their components must be tested, inspected and maintained in accordance with NFPA 25 Standard for the Inspection, Testing and Maintenance of Water-Based Fire Protection Systems, 1998 edition.

All results of testing, inspection and maintenance activities are documented.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed in regards to the water-based fire protection system:

1) The sprinkler head in Med/Surg 2 Soiled Utility Room had an accumulation of dust and grime.

2) In Radiology File Storage, the top of the movable shelving system was less than 18 inches below the deflector shield of the sprinkler heads.

These observations were confirmed by the Facility Manager.


	13.03.08 Water-based Fire Department Connections - Inspection
If so equipped, Fire Department Connections must be inspected quarterly.

The results of all inspection activities are documented.	 2	
This standard is not met as evidenced by:

During the building tour an exterior fire department connection was observed to be obscured and obstructed by landscaping.

This observation was confirmed by the Facility Manager.


	13.04.01 Fire Rated Barriers
The hospital shall assure that fire rated barriers are properly rated, appropriate for their purpose, be free from unsealed penetrations, and have the appropriate fire-rated opening protectives.	 2	
This standard is not met as evidenced by:

During the building tour at Med/Surg 1 Storage Room a transfer grill with an improperly installed fire damper was observed above the ceiling. Fire caulk was applied around the perimeter of the damper.

This observation was confirmed by the Facility Manager.


	13.04.03 Fire & Smoke Damper - Testing
Fire and smoke dampers must be fully tested and operated one (1) year after installation and once every six (6) years thereafter in all healthcare facilities classified as hospitals.

In healthcare facilities not classified as hospitals, fire and smoke dampers must be fully tested and operated one (1) year after installation, and once every four (4) years thereafter.

The results of all inspection activities are documented.	 2	
This standard is not met as evidenced by:

During the document review the hospital's most recent fire and smoke damper testing report did not list or locate the individual dampers in the hospital.

This observation was confirmed by the Facility Manager.


	13.04.07 Fire Rated Door Assemblies
Fire door assemblies must meet the provisions of NFPA 80 Standard for Fire Doors and Fire Windows, 1999 edition.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed:

1) The corridor wall at Pharmacy is indicated on the life safety plans to be a one hour fire rated wall. The door to Pharmacy was not rated.

2) The door to the Electrical Vault room at the Kitchen is a one hour fire rated door. An original edge guard was removed from one of the leafs leaving a number of holes in the edge of the door voiding the rating of the door.

This observation was confirmed by the Facility Manager.


	13.06.04 Life Safety Drawings
Basic drawings of the facility indicating the following features are required:
Rated walls and barriers, including their fire rating
Exit, exit enclosure, horizontal exit, and exit discharge
Suite-of-rooms, their boundaries and total area
Hazardous rooms
Smoke compartment barriers, the total area of each smoke compartment, and the farthest travel distance to the closest smoke compartment barrier door
The farthest travel distance to the closest exit
Areas of the facility that are and are not protected with sprinklers
2	
This standard is not met as evidenced by:

During the document review it was observed that the life safety plans were not updated to include the latest addition to the building.

This observation was confirmed by the Facility Manager.


	15.01.07 Grievance Process Response Time Frames
At a minimum:
The grievance process must specify time frames for review of the grievance and the provision of a response.
§482.13(a)(2)(ii)	 2	
This standard is not met as evidenced by:

It was noted that two of five (2/5) files did not contain grievance letter responses within the required seven (7) days. 

This was confirmed with Director of Quality.


	15.01.08 Patient Notification of the Grievance Process
At a minimum:
In its resolution of the grievance, the hospital must provide the patient with a written notice of its decision that contains the name of the hospital contact person, the steps taken on behalf of the patient to investigate the grievance, the results of the grievance process, and the date of completion.
§482.13(a)(2)(iii)	 2	
This standard is not met as evidenced by: 

It was noted that three of four (3/4) letters sent failed to include investigation and 
the steps taken on behalf of the patient to investigate the grievance.

This was confirmed with Director of Quality.


	15.01.09 Exercise of Patient Rights
The Patient's Rights document includes, at a minimum, that the patient has:
The right to participate in the development and implementation of his or her plan of care;
§482.13(b)(1)
Or his or her representative (as allowed under state law) has the right to make informed decisions regarding his or her care. The patient’s rights include being informed of his or her health status, being involved in care planning and treatment, and being able to request or refuse treatment. This right must not be construed as a mechanism to demand the provision of treatment or services deemed medically unnecessary or inappropriate;
§482.13(b)(2)
The right to formulate advance directives and to have hospital staff and practitioners who provide care in the hospital comply with these directives, in accordance with §489.100 of this part, §489.102 of this part, and §489.104 of this part;
§482.13(b)(3)
The right to have a family member or representative of his or her choice and his or her own physician notified promptly of his or her admission to the hospital;
§482.13(b)(4)
The right to personal privacy;
§482.13(c)(1)
The right to receive care in a safe setting;
§482.13(c)(2)
The right to be free from all forms of abuse or harassment;
§482.13(c)(3)
The right to the confidentiality of his or her clinical records;
§482.13(d)(1)
The right to access information contained in his or her clinical records within a reasonable time frame. The hospital must not frustrate the legitimate efforts of individuals to gain access to their own medical records and must actively seek to meet these requests as quickly as its record keeping system permits.
§482.13(d)(2)
The right to be free from restraints of any form that are not medically necessary or are used as a means of coercion, discipline, convenience, or retaliation by staff;
§482.13(e)(1)
The right to be fully informed of and to consent or refuse to participate in any unusual, experimental or research project without compromising his/her access to services;
The right to know the professional status of any person providing his/her care / services;
The right to know the reasons for any proposed change in the Professional Staff responsible for his/her care;
The right to know the reasons for his/her transfer either within or outside the hospital;
The relationship(s) of the hospital to other persons or organizations participating in the provision of his/her care;
The right of access to the cost, itemized when possible, of services rendered within a reasonable period of time;
The right to be informed of the source of the hospital's reimbursement for his/her services, and of any limitations which may be placed upon his/her care;
Informed of the right to have pain treated as effectively as possible.
A hospital must have written policies and procedures regarding the visitation rights of patients, including those setting forth any clinically necessary or reasonable restriction or limitation that the hospital may need to place on such rights and the reason for the clinical restriction or limitation. A hospital must meet the following requirements:
Inform each patient (or support person, where appropriate) of his or her visitation rights, including any clinical restriction or limitation on such rights, when he or she is informed of his or her other rights under this section.
§482.13(h)(1)
Inform each patient (or support person, where appropriate) of the right, subject to his or her consent, to receive the visitors whom he or she designates, including, but not limited to, a spouse, a domestic partner (including a same sex domestic partner), another family member, or a friend, and his or her right to withdraw or deny such consent at any time.
§482.13(h)(2)
Not restrict, limit or otherwise deny visitation privileges on the basis of race, color, national origin, religion, sex, gender identity, sexual orientation, or disability.
§482.13(h)(3)
Ensure that all visitors enjoy full and equal visitation privileges consistent with patient preferences.
§482.13(h)(4)
The patient's family has the right of informed consent for donation of organs and tissues.
2	
This standard is not met as evidenced by:

It was noted that the hospital’s Patient Rights policy, handout and postings failed to include the following requirements:

1.    Item “N: The right to know the reason for transfer within or outside the hospital.
2.    Item “Q: The right to be informed of the source of the hospital's reimbursement for his/her services, and of any limitations which may be placed upon his/her care.


	15.03.26 Discharge Instructions
The hospital must provide the patient or representative with discharge instructions written in lay terminology at time of discharge. The discharge instructions must include the following elements:
Reason for hospitalization and condition at the time of discharge.
Medications to be taken after discharge including, resuming pre-admission medications, how and when to take medications, and how to obtain medications.
Complications which may occur and actions to take should these happen post-discharge.
A list of follow-up appointments for tests and clinic visits, with dates, times and locations.
Organized services to be initiated following discharge.
Tests completed in the hospital with results pending at time of discharge and name of the clinician responsible for the results.
List of relevant contact information (e.g., primary care providers, specialists, the pharmacy, and home health agencies, etc.). (NQF, #15, 2009)
2	
This standard is not met as evidenced by:

Based on review of Discharge Instructions, the following was noted:

Item #6:€ Two of two (2/2) medical records lacked documentation of tests completed with results pending at time of discharge and name of the clinician responsible for the results.


	16.02.02 Patients at Risk
Patients at-risk for developing the following complications are identified on admission or during the hospital stay:
Pressure ulcers
Deep vein thrombosis (DVT/venous thromboembolism (VTE)
Aspiration
Malnutrition
Fall Risk/Prevention
2	
This standard is not met as evidenced by:

Based on medical record documentation review it was noted that in two of three (2/3) records noted “difficulty swallowing” defined as “within defined limits" (WDL) of assessment / reassessment.

1.    One (1) record lacked documentation of aspiration assessment or reassessment on a patient with history of stroke, on a thickened dysphagia diet. Documentation noted indicated “WDL.”
2.    A second record documentation noted “speech evaluation, diet progressed from NPO to mechanical soft;” however, the nursing documentation noted “WDL” for assessment.


	19.00.02 Safety of Services
Radiological services, particularly ionizing radiology, must be free from hazards for patients and personnel.
§482.26(b)	 2	
This standard is not met as evidenced by:

During the Radiology department tour the following hazards were observed:

1.€€ €Four (4) ceiling vents in the CT gantry, two vents in the CT control room 
2.€€ €X-ray room # 3 observed ceiling tiles to be stained and discolored, the impression was that the stains may have been caused by a leak in the roof.
3.€€€ Five (5) ceiling tiles in X-ray room # 3 were observed to be stained
4.€€ €The ceiling plate for the CT injector was observed to have a large build-up of rust, however there was no pitting noted.

This was confirmed by the CEO and Department Director.


	19.00.09 Approval of Policies & Procedures
All radiation safety policies and procedures are approved by the radiation safety committee.	 2	
This standard is not met as evidenced by:

During review of the Radiation Safety Committee minutes it was noted that the radiation safety policies had not been reviewed and approved by the Radiation Safety Committee since 3/28/2012.€ Consequently, the facility failed to meet the requirement for the review and approved these policies every three (3) years.


	20.00.11 Change in Treatment Plan Log
A separate log shall be maintained as part of the quality management program for the emergency service. The log provides information about patients whose initial treatment plan later required modification based upon significant variation in the final interpretation of radiographic, cardiographic or laboratory findings.	 2	
This standard is not met as evidenced by:

Based on document review of the ED Change in Treatment log only two (2) of the required recall situations were being tracked. There was no evidence of documentation of any EKG discrepancy or quality review process noted or evidence it was being tracked. 

This was verified by the CMO.


	22.01.01 Potentially Infectious Blood & Blood Components
Potentially human immunodeficiency virus (HIV) infectious blood and blood components. Potentially HIV infectious blood and blood components are prior collections from a donor –
Who tested negative at the time of donation but tests reactive for evidence of HIV infection on a later donation;
Who tests positive on the supplemental (additional, more specific) test or other follow-up testing required by FDA; and
For whom the timing of seroconversion cannot be precisely estimated.
Potentially hepatitis C virus (HCV) infectious blood and blood components. Potentially HCV infectious blood and blood components are the blood and blood components identified in 21 CFR 610.47.
Services furnished by an outside blood collecting establishment. If a hospital regularly uses the services of an outside blood collecting establishment, it must have an agreement with the blood collecting establishment that governs the procurement, transfer, and availability of blood and blood components. The agreement must require that the blood collecting establishment notify the hospital --
Within 3 calendar days if the blood collecting establishment supplied blood and blood components collected from a donor who tested negative at the time of donation but tests reactive for evidence of HIV or HCV infection on a later donation or who is determined to be at increased risk for transmitting HIV or HCV infection;
Within 45 days of the test, of the results of the supplemental (additional, more specific) test for HIV or HCV, as relevant, or other follow-up testing required by FDA;
Within 3 calendar days after the blood collecting establishment supplied blood and blood components collected from an infectious donor, whenever records are available, as set forth at 21 CFR 610.48(b)(3).
Quarantine of blood and blood components pending completion of testing. If the blood collecting establishment (either internal or under an agreement) notifies the hospital of the reactive HIV or HCV screening test results, the hospital must determine the disposition of the blood or blood component and quarantine all blood and blood components from previous donations in inventory.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is negative, absent other informative test results, the hospital may release the blood and blood components from quarantine.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is positive, the hospital must –
Dispose of the blood and blood components; and
Notify the transfusion recipients as set forth in paragraph (b)(6) of 42 Code of Federal Regulations.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is indeterminate, the hospital must destroy or label prior collections of blood or blood components held in quarantine as set forth at 21 CFR 610.46(b)(2), 610.47(b)(2), and 610.48(c)(2).
Recordkeeping by the hospital. The hospital must maintain --
Records of the source and disposition of all units of blood and blood components for at least 10 years from the date of disposition in a manner that permits prompt retrieval; and
A fully funded plan to transfer these records to another hospital or other entity if such hospital ceases operation for any reason.
Patient notification. If the hospital has administered potentially HIV or HCV infectious blood or blood components (either directly through its own blood collecting establishment or under an agreement) or released such blood or blood components to another entity or appropriate individual, the hospital must take the following actions:
Make reasonable attempts to notify the patient, or to notify the attending physician, or the physician who ordered the blood or blood component and ask the physician to notify the patient, or other individual as permitted under paragraph (b)(10) of 42 Code of Federal Regulations, that potentially HIV or HCV infectious blood or blood components were transfused to the patient and that there may be a need for HIV or HCV testing and counseling.
If the physician is unavailable or declines to make the notification, make reasonable attempts to give this notification to the patient, legal guardian or relative.
Document in the patient’s medical record the notification or attempts to give the required notification.
Time frame for notification.
For donors tested on or after February 20, 2008. For notifications resulting from donors tested on or after February 20, 2008 as set forth at 21 CFR 610.46 and 21 CFR 610.47 the notification effort begins when the blood collecting establishment notifies the hospital that it received potentially HIV or HCV infectious blood and blood components. The hospital must make reasonable attempts to give notification over a period of 12 weeks unless--
The patient is located and notified; or
The hospital is unable to locate the patient and documents in the patient’s medical record the extenuating circumstances beyond the hospital’s control that caused the notification timeframe to exceed 12 weeks.
For donors tested before February 20, 2008. For notifications from donors tested before February 20, 2008 as set forth at 21 CFR 610.48(b) and (c), the notification effort begins when the blood collecting establishment notifies the hospital that it received potentially HCV infectious blood and blood components. The hospital must make reasonable attempts to give notification and must complete the actions within 1 year of the date on which the hospital received notification from the outside blood collecting establishment.
Content of notification. The notification must include the following information:
A basic explanation of the need for HIV or HCV testing and counseling.
Enough oral or written information so that an informed decision can be made about whether to obtain HIV or HCV testing and counseling.
A list of programs or places where the person can obtain HIV or HCV testing and counseling, including any requirements or restrictions the program may impose.
Policies and procedures. The hospital must establish policies and procedures for notification and documentation that conform to Federal, State, and local laws, including requirements for the confidentiality of medical records and other patient information.
Notification to legal representative or relative. If the patient has been adjudged incompetent by a State court, the physician or hospital must notify a legal representative designated in accordance with State law. If the patient is competent, but State law permits a legal representative or relative to receive the information on the patient’s behalf, the physician or hospital must notify the patient or his or her legal representative or relative. For possible HIV infectious transfusion recipients that are deceased, the physician or hospital must inform the deceased patient’s legal representative or relative. If the patient is a minor, the parents or legal guardian must be notified.
Applicability. HCV notification requirements resulting from donors tested before February 20, 2008, as set forth at 21 CFR 610.48 will expire on August 24, 2015.
§482.27(b)	 2	
This standard is not met as evidenced by:

During document review it was noted that hospital's policy and the contract with their regional blood bank failed to comply with the standard for the following sections:

1. Potentially Human Immunodeficiency Virus (HIV) infectious blood and blood components.
2. Potentially Hepatitis C virus (HEPC) infectious blood and blood components.
3. Services furnished by an outside blood collecting establishment.
4. Quarantine of blood and blood components pending completion of testing.
5. Record keeping by the hospital.
6. Patient notification.
7. Time frame for notification.
8. Content of notification.
9. Policies and procedures.
10. Notification to legal representative or relative.
11. Applicability.

This was confirmed by the CEO and Lab Manager.


	22.01.02 Exposure Resulting in HIV Conversion
In any event of HIV conversion, the hospital will notify the appropriate public health officials.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked a written policy for notifying public health officials in the event of an HIV conversion.

This was confirmed by the CEO and Lab Manager.


	22.01.03 General Blood Safety Issues
For look-back activities only related to new blood safety issues that are identified after August 24, 2007, hospitals must comply with FDA regulations as they pertain to blood safety issues in the following areas:
Appropriate testing and quarantining of infectious blood and blood components.
Notification and counseling of recipients that may have received infectious blood and blood components.
§482.27(c)(1)
§482.27(c)(2)	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked an established and written policy that addressed their compliance with appropriate testing, quarantining, notifying and counseling as required in this standard related to look-back activities.

This was confirmed by the CEO and Lab Manager.


	23.00.14 Approval of Policies & Procedures
All radiation safety policies and procedures are approved radiation safety and the Radiation Safety Committee (Team).	 2	
This standard is not met as evidenced by:

Based on review of the Radiation Safety Committee minutes it was noted that the Radiation Safety policies had not been reviewed or approved since March 28, 2012, which exceed the standard requirement to review and approve policies every three (3) years.

This was confirmed by the CEO and Department Manager.


	24.01.04 Preparation & Storage of Formula & Breastmilk
Processes are in place that ensures infant formula and breastmilk are properly stored and prepared in accordance with nationally accepted guidelines.

Policies are in place to ensure infant safety, including:
Guidelines for ordering infant formulas
Guidelines that govern acceptable ingredients that may be added to infant formulas
Guidelines for aseptic infant formula preparation techniques
Storage, preparation, and temperature control of breastmilk and infant formula products
Patient safety with heating breast milk and infant formula
Personnel responsible and qualified to prepare infant formula
Cleaning / autoclaving of equipment used in formula preparation
Indications, use, and sanitation of enteral feeding pump equipment.
2	
This standard is not met as evidenced by:

Based on document review it was noted that the current Breastfeeding policy did not require that Breast Milk be stored between 35 - 40 degrees Fahrenheit.

This was confirmed by the CEO and Nurse Manager.


	24.01.05 Vending Machines
Policies are in place relative to vending machine operations.

The following topics are addressed:
Stocking and rotation of supplies
Perishable product controls
2	
This standard is not met as evidenced by:

Based on document review the Vending Policy had not been reviewed or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Director.


	24.01.06 Ice Machines
Ice used for oral consumption is distributed in a manner that ensures an acceptable level of safety.

Policies are in place relative to ice distribution, specifically:
Use and sanitation of hand-held ice scoops
Emergency procedures to be implemented in the event of an ice dispenser malfunction or water failure.
2	
This standard is not met as evidenced by:

Based on document review it was noted that the Ice Machine policy had not been reviewed or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Manager.


	24.01.08 Physical Environment
Processes are in place for the following:
Food and non-food items are stored separately
All food containers are covered
Food containers are labeled with the contents and the date prepared
Foods are within their expiration dates
Loose scoops are not stored in the bulk food containers
Supplies are off the floor.
Refrigerator / freezer door seals and water pipes are in good working order. Humidity is controlled to prevent / reduce mold growth
Soap, paper towels, and a sink for hand washing are readily available for staff working in the food preparation area
Food transport vehicles are clean and in good working order
Ceiling tiles are intact and stain-free.
2	
This standard is not met as evidenced by:

The following issues were noted during the kitchen tour:

1. There were obvious rusted sprinkler heads in the janitor’s closet and washing machine room.

2. There was significant static dust and ice build-up on the fan guards in the walk-in freezer.

3. There was significant static dust build-up on the fan guards in the walk-in cooler.

4. Ceiling tiles, ceiling grids and vents observed with significant dust and rust build-up on the surfaces above the food production area of the kitchen.

This was confirmed by the CEO and Food Service Manager.


	25.01.03 Security of Medications
Consistent with state and federal requirements, in the pharmacy and throughout the facility:
All drugs and biologicals must be kept in a secure area, and locked when appropriate.
§482.25(b)(2)(i)	 2	
This standard is not met as evidenced by:

The pediatric crash cart in the PACU medication drawer was found unlocked.


	25.01.19 Standardization of Labeling
The methods for labeling, packaging and storing medication have been standardized throughout the facility to reduce adverse events resulting from improper labeling, packaging and or storage of medications.	 2	
This standard is not met as evidenced by:

During tour of the Pharmacy and Med/Surg unit, the following practices were observed to be inconsistent with facility policies:

1.    It was the facility’s standard for medication labels to include both the patient name and medical record number. This practice was inconsistently implemented, as follows:
      a.    On the Med/Surg unit, three of five (3/5) medications found in patient medication bins were not labeled with these two (2) patient identifiers, as required by facility policy. Observed were:
      b.    Two (2) medication bags had the patient's name and room number; however, both bags were missing the patient’s medical record number.
      c.    One (1) oral spray medication had only the patient’s room number; this medication was missing both the patient name and medical record number.
      d.    The IT department printing process was ‘down;’ hand-written medication labels were not consistent with facility policy.

2.    The labeling of “Look Alike/Sound Alike” drugs was inconsistent. Observed were:
      •    For “Look Alike/Sound Alike” drugs, medication labels contained TALL MAN lettering. This practice was also used in the Medication Administration Record. However, the TALL MAN lettering was not used for the “Look Alike/Sound Alike” medications stored in the bins in the Pharmacy. 

These patient safety concerns were confirmed with Director of Pharmacy. 


	26.01.04 Staff Qualifications
Physical therapy, occupational therapy, or speech-language pathology or audiology services, if provided, must be provided by qualified physical therapists, physical therapist assistants, occupational therapists, occupational therapy assistants, speech-language pathologists, or audiologists as defined in part 484 42 Code of Federal Regulations.
§482.56(a)(2)	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Medical Staff had not defined, in writing, the required qualifications and competencies for the therapy staff consistent with state law.

This was confirmed by the CEO and the Rehab Manager.


	29.00.14 Required Policies & Procedures
Policies and procedures are developed by the SCU medical and nursing staffs relating to, at least:
The circumstances leading to required consultations for SCU patients
Determining the acuity of patient care to adjust from core nursing staffing
Management of specific patient care emergencies via protocol until the physician can be notified
Circumstances (examples of) requiring immediate notification of the physician
Management of patients during a facility disaster (equipment or utility failure, plus natural disaster{s})
Infection control measures unique to the physical layout of the units, the equipment used, and potential patients served
Mechanisms relating to unit specific quality control and quality improvement monitors
Traffic control in the unit, including visiting hours for patient support persons
Maintenance of par levels of supplies and drugs for anticipated needs
Elements of assessment and reassessment and frequencies
Collaborative practice principles including conflict resolution (medicine/nursing and other support providers)
2	
This standard is not met as evidenced by:

The following requirements were missing from policies:

•    Item 1: The circumstances leading to required consultations for SCU - policy written and approved while on site.
•    Item 3: Management of specific patient care emergencies via protocol until the physician can be notified / draft protocols on Chest pain of possible cardiac origin and respiratory depression were finalized and approved while on-site.
•    Item 6: Infection control measures unique to the physical layout of the units, the equipment used, and potential patients served / policy--written while on-site, due to go to IP & C for approval.
•    Item 10: Elements of assessment and reassessment and frequencies / missing the reassessment for ICU.

This was confirmed with Director ICU and CNO.


	30.02.07 Supply & Equipment Availability
Supplies and equipment are sufficient in quantity so that movement in and out of the area is minimized during peak care times. Processed and clean supplies are protected from surface/airborne contamination. Provisions are made for the care of patients with respiratory or wound contamination and those requiring isolation.	 2	
This standard is not met as evidenced by:

Based on the OR tour the following clean supplies were found stored in janitor closet #668 within a few feet of a dump drain basin and with two (2) dirty mops:

•    Three (3) rolls of paper towels
•    Eight (8) rolls of toilet paper
•    Six (6) hand sanitizer bottles 

This was verified by the OR Manager.


	31.00.00 Condition of Participation: Outpatient Services
If the hospital provides outpatient services, the services must meet the needs of the patients in accordance with acceptable standards of practice.
§482.54	 2	
This Condition is cited at the Standard-level

This standard is not met as evidenced by:

During document review it was noted that the Sleep Lab did not have performance measures that were integrated into the hospital-wide QAPI. 

Consequently, during the last 12 months the Sleep Lab had not reported QA measures to the Board.

This was confirmed by the CEO and Director of the Sleep Lab.


	31.00.04 Patient Satisfaction
Patient satisfaction questionnaires / comment cards shall be available for patients.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a measurement tool for patient satisfaction, patient satisfaction was not performed. 

This was confirmed by the CEO and Sleep Lab Director.


	31.00.05 Activity Logs
The facility shall have appointment / encounter / recall and phone logs in use that are up to date.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a policy or process for documenting phone encounters with patients.

This was confirmed by the CEO and Director of the Sleep Lab.


	32.01.22 Exercise of Rights
The resident has the right to exercise his or her rights as a resident of the facility and as a citizen or resident of the United States.
The resident has the right to be free of interference, coercion, discrimination, and reprisal from the facility in exercising his or her rights.
In the case of a resident adjudged incompetent under the laws of a State by a court of competent jurisdiction, the rights of the resident are exercised by the person appointed under State law to act on the resident’s behalf.
In the case of a resident who has not been adjudged incompetent by the State court, any legal-surrogate designated in accordance with State law may exercise the resident’s rights to the extent provided by State law.
§483.10(a)(1)
§483.10(a)(2)
§483.10(a)(3)
§483.10(a)(4)	 2	
This standard is not met as evidenced by:

The facility lacked a policy that defined the patient rights to a dignified existence, self-determination, and coverage for rights by an appointed person.  

A new policy was written and reviewed while on-site. Although a new policy was written at time of survey a Plan of Correction is required.  

This was confirmed by the Swing Bed Manager.


	32.05.04 Provision of Dental Services
NOTE: §483.55(b) Nursing Facilities does not usually apply to Medicare reimbursed swing-bed residents because Medicare swing-bed residents receive skilled nursing care comparable to services provided in a SNF not a NF. If a swing-bed resident is a NF level patient, apply standard §483.55(b) as appropriate.

Nursing facilities. The facility
Must provide or obtain from an outside resource, in accordance with 483.75(h) of this part, the following dental services to meet the needs of each resident:
Routine dental services (to the extent covered under the state plan)
Emergency dental services
§483.55(b)(1)	 2	
This standard is not met as evidenced by:

The facility’s current policy disused coverage of emergency dental services by an advisory dentist; however, there is no contract or any privileges noted for an advisory dentist. 

The policy was revised consistent with standards for routine and emergency dental services. 

Although the policy was revised to meet the standard requirements, the facility is required to submit a Plan of Correction.

This was confirmed with the Swing Bed Manager.
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	01.00.16 Telemedicine Agreements with Distant Sites
The governing body must ensure that when telemedicine services are furnished to the hospital’s patients through an agreement with a distant-site telemedicine entity, the written agreement specifies that the distant-site telemedicine entity is a contractor of services to the hospital and as such, in accordance with §482.12(e) [see 01.00.28] of the Code of Federal Regulations, furnishes the contracted services in a manner that permits the hospital to comply with all applicable conditions of participation for the contracted services, including, but not limited to, the requirements in §482.12(a)(1) through §482.12 (a)(7) [see 01.00.08 – 01.00.15] of the Code of Federal Regulations with regard to the distant-site telemedicine entity’s physicians and practitioners providing telemedicine services. The governing body of the hospital whose patients are receiving the telemedicine services may, in accordance with §482.22(a)(4) [see 01.00.11] of the Code of Federal Regulations, grant privileges to physicians and practitioners employed by the distant-site telemedicine entity based on such hospital’s medical staff recommendations; such staff recommendations may rely on information provided by the distant-site telemedicine entity.
§482.12(a)(9)	 2	
This standard is not met as evidenced by:

It was noted during the review of contracts that the written agreement with the Tele-Neurology group dated 7/1/11 did not contain or require that a current list of physicians who provide services to the hospital's patients. 

This was confirmed by the CEO.


	01.00.29 Contractor Quality Monitoring
The governing body must ensure that the services performed under a contract are provided in a safe and effective manner.
§482.12(e)(1)	 2	
This standard is not met as evidenced by:

During document review it was noted that the Tele-Nuerology contract did not contain performance measures for the services provided. Consequently, no Tele-Nuerology performance measures were reported to the Board.

This was confirmed by the Director of QA.


	03.01.12 Uniform Application of Membership Criteria
Criteria for membership and/or privileging shall be uniformly applied to all applicants for initial appointment and reappointment.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the bylaws “section 6.D.7 (a)” contains a requirement for Medical Executive Committee (MEC) members to attend 50% of MEC meetings.

In review of the MEC attendance tracking grid it indicated that one (1) member had been absent for the previous (15) consecutive months, but continued to be a member of the committee. 

This was verified by Medical Staff Services personnel.


	04.00.05 Competency
The facility develops policies and procedures identifying those patient care and/or diagnostic procedures, which requires staff to have evidence of specific competence. Some of these may result in external or internal mechanisms for certification. Maintenance of such competence is considered in the design of these policies and procedures.	 2	
This standard is not met as evidenced by:

During HR file review it was noted that two of twenty-one (2/21) applicable HR files did not contain documentation of technique specific competencies for the following positions:

1. Radiology/CT Tech
2. Sleep Lab Tech

This was confirmed by the VP of HR.


	07.01.13 Committee/Function Structure
The chairperson of the infection control function is a physician (MD/DO) member of the active Medical Staff. Other members of the professional staff are active in the infection control function. The hospital shall determine the meeting frequency and attendance requirements for the Infection Control Committee. The committee must meet, at a minimum, quarterly.

One person may represent more than one area, but the areas represented must be reflected in the minutes.	 2	
This standard is not met as evidenced by:

Seven of seven (7/7) Infection Control meetings included only internal medicine chair and four of seven (4/7) meetings included internal medicine resident in attendance at meetings. There was no written statement of Surgery or Anesthesia representation at the meetings.


	07.02.10 Recall Process
There is a process for the recall and disposal / or reprocessing of outdated or contaminated patient care supplies / equipment.	 2	
This standard is not met as evidenced by:

€€€€ -Recall policy failed to include the notification of physician. 
€€€€ -OB unaware of recall policy at time of OB survey of sterilizer location.

This was confirmed with OB Director and CNO while in OB and Peri-operative Manager for CSR policy review.


	09.01.05 Emergency Personal Protective Equipment
The Emergency Operations Plan provides how the hospital stores and maintains Personal Protective Equipment, and distributes them during the event of an emergency.
2	
This standard is not met as evidenced by:

During the review of the Emergency Operations Plan it was observed that the written plan does not identify where PPE is stored in the hospital and how it is distributed when needed. 

This observation was confirmed by the Safety Officer.


	10.01.21 Patient Assessments - Content & Authentication
All assessments have the following characteristics:
Relevant patient / family wellness - illness history (physical and behavioral);
Relevant patient / family social - developmental history;
Relevant historical review of systems;
Relevant physical findings;
An identification of problems, needs, admitting diagnoses;
An initial plan of care to address key elements from the problem list; and
Cognitive level and acceptance of patient teaching.
Medication history and current medications including intended purpose and a list of pharmacies used.
A list of medications to which they are allergic or have had idiosyncratic or other untoward reactions.
A list of all physicians and practitioners the patient is seeing and phone numbers.
2	
This standard is not met as evidenced by:

The following issues were noted during chart review: 

1.€€ €Six of twenty-three (6/23) charts reviewed contained inconsistent or incomplete documentation. 
2.€€ €Two of six (2/6) charts had inconsistent documentation of physical findings for example:

A.€€ €One€ patient with bilateral amputated limbs contained an H&P that stated€ "normal bilateral lower extremities" 
B.€€ €One (1) chart contained conflicting documentation regarding lung sounds between caregivers when patient had a known unilateral pneumothorax 
C.€€ €Four of six (4/6) charts had blanks and missing words in dictated reports that made the reports incomplete or incomprehensible 

These findings were verified by HIM personnel during the review process.


	11.00.01 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, and to provide facilities for diagnosis and treatment, and for special hospital services appropriate to the needs of the community.
§482.41	 2	
Condition of Participation

This Condition is not met as evidenced by:

Based on observations, documentation review, and interviews with hospital staff, it is determined that the hospital failed to ensure that the physical environment was constructed, arranged, and maintained to ensure the safety of the patients. The hospital failed to provide an OSHA compliant fixed ladder to the roof; the hospital failed to maintain access to electrical equipment; the hospital failed to assess a Life Safety Code deficiency for Alternative Life Safety Measures; a corridor door was observed to be non-latching; doors were observed to be locked in the path of egress which did not comply with the Life Safety Code; boundaries of suites were not maintained; corridors were not maintained free and clear to their required width; a smoke detector failed its test and there was no evidence it was repaired and retested; there was no certificate of qualifications for the service technician testing the fire alarm system; a sprinkler head was installed improperly; sprinkler heads were not properly maintained; the fire department connection was obstructed; a fire damper was not installed properly; fire dampers testing was not documented properly; fire doors were observed to be not labeled or had unsealed penetrations; and the Life Safety drawings were lacking critical information. The severity and accumulative effect of these systematic deficiencies results in this Condition of Participation being not-compliant in regards to fire-safety requirements of the NFPA 101 Life Safety Code. Further, the following standard-level deficiencies were observed:

11.07.05€€ Occupational Safety and Health Act
13.00.01€€ Life Safety Code Compliance
13.00.03€€ Alternative Life Safety Measures - Implementation
13.01.01€€ Corridor Door Latching
13.01.02€€ Door Locks
13.01.04€€ Suites
13.01.08€€ Path of Egress Obstruction
13.02.02€€ Fire Alarm System - Testing
13.02.04€€ Fire Alarm System - Technician Qualification
13.03.01€€ Water Based Fire Suppression System - Installation
13.03.02€€ Water Based Fire Protection System - Testing & Inspection
13.03.08€€ Water Based Fire Department Connection - Inspection
13.04.01€€ Fire Rated Barriers
13.04.03€€ Fire and Smoke Damper Testing
13.04.07€€ Fire Rated Door Assemblies
13.06.04€€ Life Safety Drawings


	11.04.01 Written Fire Control Plans
The hospital must have written fire control plans that contain provisions for:
Prompt reporting of fires
Extinguishing fires
Protection for patients, personnel and guests
Evacuation
Cooperation with fire-fighting authorities
§482.41(b)(7)	 2	
This standard is not met as evidenced by:

During document review it was noted that the written fire control plan does not contain a section for cooperation with fire-fighting authorities.

This was confirmed by the Safety Officer.


	11.07.04 Americans with Disabilities Act
The hospital has taken actions to com-ply with Federal laws dealing with the Americans with Disabilities Act. Facilities shall demonstrate through the development and implementation of policies and procedures that they have addressed the issues and spirit of the act in new construction and renovation projects.	 2	
This standard is not met as evidenced by:

During document review it was noted that the hospital did not have written organizational policies and procedures that demonstrate their compliance with ADA requirements.

This was confirmed by the Safety Director.


	11.07.05 Occupational Safety & Health Act (OSHA)
The hospital has taken actions to comply with the Occupational Safety and Health Act (OSHA). Facilities shall demonstrate through the development and implementation of policies and procedures that they have addressed the issues and spirit of this act.	 2	
This standard is not met as evidenced by:

At Central Supply, a fixed ladder to the roof lacked a protective cage and an extension 42 inches above the top of the landing as required by OSHA 1910.27(d)(1)(iii). 

This observation was confirmed by the Facility Manager.


	12.00.09 Program Accountability
The hospital must measure, analyze, and track quality indicators, including adverse patient events, and other aspects of performance that assess processes of care, hospital service and operations.
§482.21(a)(2)	 2	
This standard is not met as evidenced by:

Based on quality document review,€ it was noted that there was a lack of quality reporting to Quality Committee and the Board for Tele-Neurology contracted services.€ Only one of ten (1/10) contract services had been reviewed for reporting.€€ 

Although the facility program scope is very inclusive, it was also noted that the Sleep Study service had not been reported quality measures due to no manager oversight.


	13.00.01 Life Safety Code Compliance
The hospital must meet the applicable provisions of the 2000 edition of the Life Safety Code® of the National Fire Protection Association.
§482.41(b)(1)(i)

Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply to hospitals (roller latches).
§482.41(b)(1)(ii)

The provisions of the Life Safety Code do not apply in a State where CMS finds that a fire and safety code imposed by State law adequately protects patients in hospitals.
§482.41(b)(3)	 2	
This standard is not met as evidenced by:

During the building tour, access to electrical panels were observed to be obstructed by equipment in the following locations:

1) Adjacent to the Radiology Reception Area.

2) Adjacent to the entry to the Lab.

This observation was confirmed by the Director of Facilities.


	13.00.03 Alternative Life Safety Measures - Implementation
When a Life Safety Code deficiency cannot be corrected the same day it is discovered, the hospital conducts an assessment and implements appropriate measures to compensate for impairments to the Life Safety Code, based on their ALSM policy.

The assessment is documented.	 2	
This standard is not met as evidenced by:

During the document review of the fire alarm system for the test report dated 2/27/15, €a duct detector was noted as having failed. The hospital was not able to show that the condition had been corrected at the time of the survey. No ALSM was created as a result.

This observation was confirmed by the Facility Manager.


	13.00.05 Facility Demographic Report (FDR)
The hospital designates an individual to assess the facility’s compliance with the NFPA 101 Life Safety Code (2000 edition), and complete and maintain the Facilities Demographic Report (FDR) and manage all deficiencies.

Qualifications and the designation of the responsible individual are documented.

Each facility in the organization identified as a healthcare occupancy or an ambulatory healthcare occupancy has an individual FDR report completed.

These FDR reports are available for review by the surveyor.
2	
This standard is not met as evidenced by:

During the document review the Facility Demographic Report was observed to be inaccurate in the following areas:

1) The FDR indicated a single occupancy for the primary building. The life safety drawings indicated that the administrative area is a separated Business Occupancy.

2) The FDR indicated that the one story primary building is a single construction type, Type II (000). The new addition is indicated to be Type II (111) on the construction drawings.

This observation was confirmed by the Facility Manager.


	13.01.01 Corridor Door Latching
Corridor doors shall be provided with a means suitable for keeping the door closed.

Roller latches are not permitted on corridor doors that are required to latch.	 2	
This standard is not met as evidenced by:

During the building tour in the Emergency Department a sliding glass door was observed to lack a positive latching mechanism. The area is not indicated to be a suite of rooms.

This observation was confirmed by the Facility Manager.


	13.01.02 Door Locks
Doors in the required means of egress must be operable with not more than one releasing operation.

Doors within the required means of egress must not be equipped with a latch or lock that requires the use of a tool or key from the egress side, with the exception where the clinical needs of the patients require specialized security measures for their safety.

Doors in the required means of egress are permitted to be equipped with delayed egress locks provided only one such delayed egress lock is located in the path of egress to the public way, and the entire facility is protected with automatic sprinklers, or fully detected with smoke detectors.

Doors in the required means of egress are permitted to be equipped with access-control locks.	 2	
This standard is not met as evidenced by:

During the building tour the Birthing Center was observed to have a "HUGS" security system that locked the entrance door to the department along with exit discharge doors to the exterior. The doors did not meet the requirements for delayed-egress or access-controlled doors'

This observation was confirmed by the Facility Manager.


	13.01.04 Suites
Suites containing patient sleeping rooms are limited to 5,000 square feet and non-sleeping room suites are limited to 10,000 square feet.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed in regards to suites:

1) The Radiology Reception area is indicated on the life safety plans to be part of the Radiology suite. The area is not separated from the egress corridor.

2) The pair of entrance doors to the Radiology suite did not positively latch.

These observations were confirmed by the Facility Manager.


	13.01.08 Path of Egress Obstructions
The path of egress must be free and clear of all obstructions or impediments all the way to the public way.	 2	
This standard is not met as evidenced by:

During the building tour the following areas were observed to have obstructions in the path of egress:

1)	In Cardio-Pulmonology, furniture, soiled linen hampers, and workstations on wheels were observed in the egress corridor.

2)	In Emergency, furniture, equipment, and supplies were observed in the egress corridor.

These observations were confirmed by the Facility Manager.


	13.02.02 Fire Alarm System - Testing
Fire alarm systems, and all their components, shall be tested according to NFPA 72 National Fire Alarm Code (1999 edition), Table 7-2.2 Test Methods, and Table 7-3.2 Testing Frequencies.

All testing results are documented.	 2	
This standard is not met as evidenced by:

During the document review, the annual fire alarm testing report dated 2/27/15 indicated that duct detector M2-200 failed. The hospital was not able to show that the detector had been repaired or replaced.

This observation was confirmed by the Facility Manager.


	13.02.04 Fire Alarm System - Technician Qualifications
Fire alarm inspection, testing and maintenance personnel shall be qualified and experienced in the testing of fire alarm systems.

Documentation identifying the qualification of the individual(s) performing testing, inspecting and maintenance activities on the fire alarm system must be available for review.	 2	
This standard is not met as evidenced by:

During the document review the technician qualification did not indicate that the testing technician was properly certified for the system.

This observation was confirmed by the Facility Manager.


	13.03.01 Water-based Fire Protection System - Installation
A water-based fire protection system must be installed in accordance with section 18.3.5 of the Life Safety Code (2000 edition) in all new construction, remodeled and renovated areas.

A water-based fire protection system must be installed in accordance with section 19.3.5 of the Life Safety Code (2000 edition) where required in existing construction, or renovated areas.	 2	
This standard is not met as evidenced by:

During the building tour at the Electrical Room in Emergency, the sprinkler head was observed to be mounted more than 12 inches below the deck. The room did not have a lay-in ceiling.

This observation was confirmed by the Facility Manager.


	13.03.02 Water-based Fire Protection System - Testing & Inspection
If provided water-based fire protection systems and all their components must be tested, inspected and maintained in accordance with NFPA 25 Standard for the Inspection, Testing and Maintenance of Water-Based Fire Protection Systems, 1998 edition.

All results of testing, inspection and maintenance activities are documented.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed in regards to the water-based fire protection system:

1) The sprinkler head in Med/Surg 2 Soiled Utility Room had an accumulation of dust and grime.

2) In Radiology File Storage, the top of the movable shelving system was less than 18 inches below the deflector shield of the sprinkler heads.

These observations were confirmed by the Facility Manager.


	13.03.08 Water-based Fire Department Connections - Inspection
If so equipped, Fire Department Connections must be inspected quarterly.

The results of all inspection activities are documented.	 2	
This standard is not met as evidenced by:

During the building tour an exterior fire department connection was observed to be obscured and obstructed by landscaping.

This observation was confirmed by the Facility Manager.


	13.04.01 Fire Rated Barriers
The hospital shall assure that fire rated barriers are properly rated, appropriate for their purpose, be free from unsealed penetrations, and have the appropriate fire-rated opening protectives.	 2	
This standard is not met as evidenced by:

During the building tour at Med/Surg 1 Storage Room a transfer grill with an improperly installed fire damper was observed above the ceiling. Fire caulk was applied around the perimeter of the damper.

This observation was confirmed by the Facility Manager.


	13.04.03 Fire & Smoke Damper - Testing
Fire and smoke dampers must be fully tested and operated one (1) year after installation and once every six (6) years thereafter in all healthcare facilities classified as hospitals.

In healthcare facilities not classified as hospitals, fire and smoke dampers must be fully tested and operated one (1) year after installation, and once every four (4) years thereafter.

The results of all inspection activities are documented.	 2	
This standard is not met as evidenced by:

During the document review the hospital's most recent fire and smoke damper testing report did not list or locate the individual dampers in the hospital.

This observation was confirmed by the Facility Manager.


	13.04.07 Fire Rated Door Assemblies
Fire door assemblies must meet the provisions of NFPA 80 Standard for Fire Doors and Fire Windows, 1999 edition.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed:

1) The corridor wall at Pharmacy is indicated on the life safety plans to be a one hour fire rated wall. The door to Pharmacy was not rated.

2) The door to the Electrical Vault room at the Kitchen is a one hour fire rated door. An original edge guard was removed from one of the leafs leaving a number of holes in the edge of the door voiding the rating of the door.

This observation was confirmed by the Facility Manager.


	13.06.04 Life Safety Drawings
Basic drawings of the facility indicating the following features are required:
Rated walls and barriers, including their fire rating
Exit, exit enclosure, horizontal exit, and exit discharge
Suite-of-rooms, their boundaries and total area
Hazardous rooms
Smoke compartment barriers, the total area of each smoke compartment, and the farthest travel distance to the closest smoke compartment barrier door
The farthest travel distance to the closest exit
Areas of the facility that are and are not protected with sprinklers
2	
This standard is not met as evidenced by:

During the document review it was observed that the life safety plans were not updated to include the latest addition to the building.

This observation was confirmed by the Facility Manager.


	15.01.07 Grievance Process Response Time Frames
At a minimum:
The grievance process must specify time frames for review of the grievance and the provision of a response.
§482.13(a)(2)(ii)	 2	
This standard is not met as evidenced by:

It was noted that two of five (2/5) files did not contain grievance letter responses within the required seven (7) days. 

This was confirmed with Director of Quality.


	15.01.08 Patient Notification of the Grievance Process
At a minimum:
In its resolution of the grievance, the hospital must provide the patient with a written notice of its decision that contains the name of the hospital contact person, the steps taken on behalf of the patient to investigate the grievance, the results of the grievance process, and the date of completion.
§482.13(a)(2)(iii)	 2	
This standard is not met as evidenced by: 

It was noted that three of four (3/4) letters sent failed to include investigation and 
the steps taken on behalf of the patient to investigate the grievance.

This was confirmed with Director of Quality.


	15.01.09 Exercise of Patient Rights
The Patient's Rights document includes, at a minimum, that the patient has:
The right to participate in the development and implementation of his or her plan of care;
§482.13(b)(1)
Or his or her representative (as allowed under state law) has the right to make informed decisions regarding his or her care. The patient’s rights include being informed of his or her health status, being involved in care planning and treatment, and being able to request or refuse treatment. This right must not be construed as a mechanism to demand the provision of treatment or services deemed medically unnecessary or inappropriate;
§482.13(b)(2)
The right to formulate advance directives and to have hospital staff and practitioners who provide care in the hospital comply with these directives, in accordance with §489.100 of this part, §489.102 of this part, and §489.104 of this part;
§482.13(b)(3)
The right to have a family member or representative of his or her choice and his or her own physician notified promptly of his or her admission to the hospital;
§482.13(b)(4)
The right to personal privacy;
§482.13(c)(1)
The right to receive care in a safe setting;
§482.13(c)(2)
The right to be free from all forms of abuse or harassment;
§482.13(c)(3)
The right to the confidentiality of his or her clinical records;
§482.13(d)(1)
The right to access information contained in his or her clinical records within a reasonable time frame. The hospital must not frustrate the legitimate efforts of individuals to gain access to their own medical records and must actively seek to meet these requests as quickly as its record keeping system permits.
§482.13(d)(2)
The right to be free from restraints of any form that are not medically necessary or are used as a means of coercion, discipline, convenience, or retaliation by staff;
§482.13(e)(1)
The right to be fully informed of and to consent or refuse to participate in any unusual, experimental or research project without compromising his/her access to services;
The right to know the professional status of any person providing his/her care / services;
The right to know the reasons for any proposed change in the Professional Staff responsible for his/her care;
The right to know the reasons for his/her transfer either within or outside the hospital;
The relationship(s) of the hospital to other persons or organizations participating in the provision of his/her care;
The right of access to the cost, itemized when possible, of services rendered within a reasonable period of time;
The right to be informed of the source of the hospital's reimbursement for his/her services, and of any limitations which may be placed upon his/her care;
Informed of the right to have pain treated as effectively as possible.
A hospital must have written policies and procedures regarding the visitation rights of patients, including those setting forth any clinically necessary or reasonable restriction or limitation that the hospital may need to place on such rights and the reason for the clinical restriction or limitation. A hospital must meet the following requirements:
Inform each patient (or support person, where appropriate) of his or her visitation rights, including any clinical restriction or limitation on such rights, when he or she is informed of his or her other rights under this section.
§482.13(h)(1)
Inform each patient (or support person, where appropriate) of the right, subject to his or her consent, to receive the visitors whom he or she designates, including, but not limited to, a spouse, a domestic partner (including a same sex domestic partner), another family member, or a friend, and his or her right to withdraw or deny such consent at any time.
§482.13(h)(2)
Not restrict, limit or otherwise deny visitation privileges on the basis of race, color, national origin, religion, sex, gender identity, sexual orientation, or disability.
§482.13(h)(3)
Ensure that all visitors enjoy full and equal visitation privileges consistent with patient preferences.
§482.13(h)(4)
The patient's family has the right of informed consent for donation of organs and tissues.
2	
This standard is not met as evidenced by:

It was noted that the hospital’s Patient Rights policy, handout and postings failed to include the following requirements:

1.    Item “N: The right to know the reason for transfer within or outside the hospital.
2.    Item “Q: The right to be informed of the source of the hospital's reimbursement for his/her services, and of any limitations which may be placed upon his/her care.


	15.03.26 Discharge Instructions
The hospital must provide the patient or representative with discharge instructions written in lay terminology at time of discharge. The discharge instructions must include the following elements:
Reason for hospitalization and condition at the time of discharge.
Medications to be taken after discharge including, resuming pre-admission medications, how and when to take medications, and how to obtain medications.
Complications which may occur and actions to take should these happen post-discharge.
A list of follow-up appointments for tests and clinic visits, with dates, times and locations.
Organized services to be initiated following discharge.
Tests completed in the hospital with results pending at time of discharge and name of the clinician responsible for the results.
List of relevant contact information (e.g., primary care providers, specialists, the pharmacy, and home health agencies, etc.). (NQF, #15, 2009)
2	
This standard is not met as evidenced by:

Based on review of Discharge Instructions, the following was noted:

Item #6:€ Two of two (2/2) medical records lacked documentation of tests completed with results pending at time of discharge and name of the clinician responsible for the results.


	16.02.02 Patients at Risk
Patients at-risk for developing the following complications are identified on admission or during the hospital stay:
Pressure ulcers
Deep vein thrombosis (DVT/venous thromboembolism (VTE)
Aspiration
Malnutrition
Fall Risk/Prevention
2	
This standard is not met as evidenced by:

Based on medical record documentation review it was noted that in two of three (2/3) records noted “difficulty swallowing” defined as “within defined limits" (WDL) of assessment / reassessment.

1.    One (1) record lacked documentation of aspiration assessment or reassessment on a patient with history of stroke, on a thickened dysphagia diet. Documentation noted indicated “WDL.”
2.    A second record documentation noted “speech evaluation, diet progressed from NPO to mechanical soft;” however, the nursing documentation noted “WDL” for assessment.


	19.00.02 Safety of Services
Radiological services, particularly ionizing radiology, must be free from hazards for patients and personnel.
§482.26(b)	 2	
This standard is not met as evidenced by:

During the Radiology department tour the following hazards were observed:

1.€€ €Four (4) ceiling vents in the CT gantry, two vents in the CT control room 
2.€€ €X-ray room # 3 observed ceiling tiles to be stained and discolored, the impression was that the stains may have been caused by a leak in the roof.
3.€€€ Five (5) ceiling tiles in X-ray room # 3 were observed to be stained
4.€€ €The ceiling plate for the CT injector was observed to have a large build-up of rust, however there was no pitting noted.

This was confirmed by the CEO and Department Director.


	19.00.09 Approval of Policies & Procedures
All radiation safety policies and procedures are approved by the radiation safety committee.	 2	
This standard is not met as evidenced by:

During review of the Radiation Safety Committee minutes it was noted that the radiation safety policies had not been reviewed and approved by the Radiation Safety Committee since 3/28/2012.€ Consequently, the facility failed to meet the requirement for the review and approved these policies every three (3) years.


	20.00.11 Change in Treatment Plan Log
A separate log shall be maintained as part of the quality management program for the emergency service. The log provides information about patients whose initial treatment plan later required modification based upon significant variation in the final interpretation of radiographic, cardiographic or laboratory findings.	 2	
This standard is not met as evidenced by:

Based on document review of the ED Change in Treatment log only two (2) of the required recall situations were being tracked. There was no evidence of documentation of any EKG discrepancy or quality review process noted or evidence it was being tracked. 

This was verified by the CMO.


	22.01.01 Potentially Infectious Blood & Blood Components
Potentially human immunodeficiency virus (HIV) infectious blood and blood components. Potentially HIV infectious blood and blood components are prior collections from a donor –
Who tested negative at the time of donation but tests reactive for evidence of HIV infection on a later donation;
Who tests positive on the supplemental (additional, more specific) test or other follow-up testing required by FDA; and
For whom the timing of seroconversion cannot be precisely estimated.
Potentially hepatitis C virus (HCV) infectious blood and blood components. Potentially HCV infectious blood and blood components are the blood and blood components identified in 21 CFR 610.47.
Services furnished by an outside blood collecting establishment. If a hospital regularly uses the services of an outside blood collecting establishment, it must have an agreement with the blood collecting establishment that governs the procurement, transfer, and availability of blood and blood components. The agreement must require that the blood collecting establishment notify the hospital --
Within 3 calendar days if the blood collecting establishment supplied blood and blood components collected from a donor who tested negative at the time of donation but tests reactive for evidence of HIV or HCV infection on a later donation or who is determined to be at increased risk for transmitting HIV or HCV infection;
Within 45 days of the test, of the results of the supplemental (additional, more specific) test for HIV or HCV, as relevant, or other follow-up testing required by FDA;
Within 3 calendar days after the blood collecting establishment supplied blood and blood components collected from an infectious donor, whenever records are available, as set forth at 21 CFR 610.48(b)(3).
Quarantine of blood and blood components pending completion of testing. If the blood collecting establishment (either internal or under an agreement) notifies the hospital of the reactive HIV or HCV screening test results, the hospital must determine the disposition of the blood or blood component and quarantine all blood and blood components from previous donations in inventory.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is negative, absent other informative test results, the hospital may release the blood and blood components from quarantine.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is positive, the hospital must –
Dispose of the blood and blood components; and
Notify the transfusion recipients as set forth in paragraph (b)(6) of 42 Code of Federal Regulations.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is indeterminate, the hospital must destroy or label prior collections of blood or blood components held in quarantine as set forth at 21 CFR 610.46(b)(2), 610.47(b)(2), and 610.48(c)(2).
Recordkeeping by the hospital. The hospital must maintain --
Records of the source and disposition of all units of blood and blood components for at least 10 years from the date of disposition in a manner that permits prompt retrieval; and
A fully funded plan to transfer these records to another hospital or other entity if such hospital ceases operation for any reason.
Patient notification. If the hospital has administered potentially HIV or HCV infectious blood or blood components (either directly through its own blood collecting establishment or under an agreement) or released such blood or blood components to another entity or appropriate individual, the hospital must take the following actions:
Make reasonable attempts to notify the patient, or to notify the attending physician, or the physician who ordered the blood or blood component and ask the physician to notify the patient, or other individual as permitted under paragraph (b)(10) of 42 Code of Federal Regulations, that potentially HIV or HCV infectious blood or blood components were transfused to the patient and that there may be a need for HIV or HCV testing and counseling.
If the physician is unavailable or declines to make the notification, make reasonable attempts to give this notification to the patient, legal guardian or relative.
Document in the patient’s medical record the notification or attempts to give the required notification.
Time frame for notification.
For donors tested on or after February 20, 2008. For notifications resulting from donors tested on or after February 20, 2008 as set forth at 21 CFR 610.46 and 21 CFR 610.47 the notification effort begins when the blood collecting establishment notifies the hospital that it received potentially HIV or HCV infectious blood and blood components. The hospital must make reasonable attempts to give notification over a period of 12 weeks unless--
The patient is located and notified; or
The hospital is unable to locate the patient and documents in the patient’s medical record the extenuating circumstances beyond the hospital’s control that caused the notification timeframe to exceed 12 weeks.
For donors tested before February 20, 2008. For notifications from donors tested before February 20, 2008 as set forth at 21 CFR 610.48(b) and (c), the notification effort begins when the blood collecting establishment notifies the hospital that it received potentially HCV infectious blood and blood components. The hospital must make reasonable attempts to give notification and must complete the actions within 1 year of the date on which the hospital received notification from the outside blood collecting establishment.
Content of notification. The notification must include the following information:
A basic explanation of the need for HIV or HCV testing and counseling.
Enough oral or written information so that an informed decision can be made about whether to obtain HIV or HCV testing and counseling.
A list of programs or places where the person can obtain HIV or HCV testing and counseling, including any requirements or restrictions the program may impose.
Policies and procedures. The hospital must establish policies and procedures for notification and documentation that conform to Federal, State, and local laws, including requirements for the confidentiality of medical records and other patient information.
Notification to legal representative or relative. If the patient has been adjudged incompetent by a State court, the physician or hospital must notify a legal representative designated in accordance with State law. If the patient is competent, but State law permits a legal representative or relative to receive the information on the patient’s behalf, the physician or hospital must notify the patient or his or her legal representative or relative. For possible HIV infectious transfusion recipients that are deceased, the physician or hospital must inform the deceased patient’s legal representative or relative. If the patient is a minor, the parents or legal guardian must be notified.
Applicability. HCV notification requirements resulting from donors tested before February 20, 2008, as set forth at 21 CFR 610.48 will expire on August 24, 2015.
§482.27(b)	 2	
This standard is not met as evidenced by:

During document review it was noted that hospital's policy and the contract with their regional blood bank failed to comply with the standard for the following sections:

1. Potentially Human Immunodeficiency Virus (HIV) infectious blood and blood components.
2. Potentially Hepatitis C virus (HEPC) infectious blood and blood components.
3. Services furnished by an outside blood collecting establishment.
4. Quarantine of blood and blood components pending completion of testing.
5. Record keeping by the hospital.
6. Patient notification.
7. Time frame for notification.
8. Content of notification.
9. Policies and procedures.
10. Notification to legal representative or relative.
11. Applicability.

This was confirmed by the CEO and Lab Manager.


	22.01.02 Exposure Resulting in HIV Conversion
In any event of HIV conversion, the hospital will notify the appropriate public health officials.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked a written policy for notifying public health officials in the event of an HIV conversion.

This was confirmed by the CEO and Lab Manager.


	22.01.03 General Blood Safety Issues
For look-back activities only related to new blood safety issues that are identified after August 24, 2007, hospitals must comply with FDA regulations as they pertain to blood safety issues in the following areas:
Appropriate testing and quarantining of infectious blood and blood components.
Notification and counseling of recipients that may have received infectious blood and blood components.
§482.27(c)(1)
§482.27(c)(2)	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked an established and written policy that addressed their compliance with appropriate testing, quarantining, notifying and counseling as required in this standard related to look-back activities.

This was confirmed by the CEO and Lab Manager.


	23.00.14 Approval of Policies & Procedures
All radiation safety policies and procedures are approved radiation safety and the Radiation Safety Committee (Team).	 2	
This standard is not met as evidenced by:

Based on review of the Radiation Safety Committee minutes it was noted that the Radiation Safety policies had not been reviewed or approved since March 28, 2012, which exceed the standard requirement to review and approve policies every three (3) years.

This was confirmed by the CEO and Department Manager.


	24.01.04 Preparation & Storage of Formula & Breastmilk
Processes are in place that ensures infant formula and breastmilk are properly stored and prepared in accordance with nationally accepted guidelines.

Policies are in place to ensure infant safety, including:
Guidelines for ordering infant formulas
Guidelines that govern acceptable ingredients that may be added to infant formulas
Guidelines for aseptic infant formula preparation techniques
Storage, preparation, and temperature control of breastmilk and infant formula products
Patient safety with heating breast milk and infant formula
Personnel responsible and qualified to prepare infant formula
Cleaning / autoclaving of equipment used in formula preparation
Indications, use, and sanitation of enteral feeding pump equipment.
2	
This standard is not met as evidenced by:

Based on document review it was noted that the current Breastfeeding policy did not require that Breast Milk be stored between 35 - 40 degrees Fahrenheit.

This was confirmed by the CEO and Nurse Manager.


	24.01.05 Vending Machines
Policies are in place relative to vending machine operations.

The following topics are addressed:
Stocking and rotation of supplies
Perishable product controls
2	
This standard is not met as evidenced by:

Based on document review the Vending Policy had not been reviewed or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Director.


	24.01.06 Ice Machines
Ice used for oral consumption is distributed in a manner that ensures an acceptable level of safety.

Policies are in place relative to ice distribution, specifically:
Use and sanitation of hand-held ice scoops
Emergency procedures to be implemented in the event of an ice dispenser malfunction or water failure.
2	
This standard is not met as evidenced by:

Based on document review it was noted that the Ice Machine policy had not been reviewed or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Manager.


	24.01.08 Physical Environment
Processes are in place for the following:
Food and non-food items are stored separately
All food containers are covered
Food containers are labeled with the contents and the date prepared
Foods are within their expiration dates
Loose scoops are not stored in the bulk food containers
Supplies are off the floor.
Refrigerator / freezer door seals and water pipes are in good working order. Humidity is controlled to prevent / reduce mold growth
Soap, paper towels, and a sink for hand washing are readily available for staff working in the food preparation area
Food transport vehicles are clean and in good working order
Ceiling tiles are intact and stain-free.
2	
This standard is not met as evidenced by:

The following issues were noted during the kitchen tour:

1. There were obvious rusted sprinkler heads in the janitor’s closet and washing machine room.

2. There was significant static dust and ice build-up on the fan guards in the walk-in freezer.

3. There was significant static dust build-up on the fan guards in the walk-in cooler.

4. Ceiling tiles, ceiling grids and vents observed with significant dust and rust build-up on the surfaces above the food production area of the kitchen.

This was confirmed by the CEO and Food Service Manager.


	25.01.03 Security of Medications
Consistent with state and federal requirements, in the pharmacy and throughout the facility:
All drugs and biologicals must be kept in a secure area, and locked when appropriate.
§482.25(b)(2)(i)	 2	
This standard is not met as evidenced by:

The pediatric crash cart in the PACU medication drawer was found unlocked.


	25.01.19 Standardization of Labeling
The methods for labeling, packaging and storing medication have been standardized throughout the facility to reduce adverse events resulting from improper labeling, packaging and or storage of medications.	 2	
This standard is not met as evidenced by:

During tour of the Pharmacy and Med/Surg unit, the following practices were observed to be inconsistent with facility policies:

1.    It was the facility’s standard for medication labels to include both the patient name and medical record number. This practice was inconsistently implemented, as follows:
      a.    On the Med/Surg unit, three of five (3/5) medications found in patient medication bins were not labeled with these two (2) patient identifiers, as required by facility policy. Observed were:
      b.    Two (2) medication bags had the patient's name and room number; however, both bags were missing the patient’s medical record number.
      c.    One (1) oral spray medication had only the patient’s room number; this medication was missing both the patient name and medical record number.
      d.    The IT department printing process was ‘down;’ hand-written medication labels were not consistent with facility policy.

2.    The labeling of “Look Alike/Sound Alike” drugs was inconsistent. Observed were:
      •    For “Look Alike/Sound Alike” drugs, medication labels contained TALL MAN lettering. This practice was also used in the Medication Administration Record. However, the TALL MAN lettering was not used for the “Look Alike/Sound Alike” medications stored in the bins in the Pharmacy. 

These patient safety concerns were confirmed with Director of Pharmacy. 


	26.01.04 Staff Qualifications
Physical therapy, occupational therapy, or speech-language pathology or audiology services, if provided, must be provided by qualified physical therapists, physical therapist assistants, occupational therapists, occupational therapy assistants, speech-language pathologists, or audiologists as defined in part 484 42 Code of Federal Regulations.
§482.56(a)(2)	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Medical Staff had not defined, in writing, the required qualifications and competencies for the therapy staff consistent with state law.

This was confirmed by the CEO and the Rehab Manager.


	29.00.14 Required Policies & Procedures
Policies and procedures are developed by the SCU medical and nursing staffs relating to, at least:
The circumstances leading to required consultations for SCU patients
Determining the acuity of patient care to adjust from core nursing staffing
Management of specific patient care emergencies via protocol until the physician can be notified
Circumstances (examples of) requiring immediate notification of the physician
Management of patients during a facility disaster (equipment or utility failure, plus natural disaster{s})
Infection control measures unique to the physical layout of the units, the equipment used, and potential patients served
Mechanisms relating to unit specific quality control and quality improvement monitors
Traffic control in the unit, including visiting hours for patient support persons
Maintenance of par levels of supplies and drugs for anticipated needs
Elements of assessment and reassessment and frequencies
Collaborative practice principles including conflict resolution (medicine/nursing and other support providers)
2	
This standard is not met as evidenced by:

The following requirements were missing from policies:

•    Item 1: The circumstances leading to required consultations for SCU - policy written and approved while on site.
•    Item 3: Management of specific patient care emergencies via protocol until the physician can be notified / draft protocols on Chest pain of possible cardiac origin and respiratory depression were finalized and approved while on-site.
•    Item 6: Infection control measures unique to the physical layout of the units, the equipment used, and potential patients served / policy--written while on-site, due to go to IP & C for approval.
•    Item 10: Elements of assessment and reassessment and frequencies / missing the reassessment for ICU.

This was confirmed with Director ICU and CNO.


	30.02.07 Supply & Equipment Availability
Supplies and equipment are sufficient in quantity so that movement in and out of the area is minimized during peak care times. Processed and clean supplies are protected from surface/airborne contamination. Provisions are made for the care of patients with respiratory or wound contamination and those requiring isolation.	 2	
This standard is not met as evidenced by:

Based on the OR tour the following clean supplies were found stored in janitor closet #668 within a few feet of a dump drain basin and with two (2) dirty mops:

•    Three (3) rolls of paper towels
•    Eight (8) rolls of toilet paper
•    Six (6) hand sanitizer bottles 

This was verified by the OR Manager.


	31.00.00 Condition of Participation: Outpatient Services
If the hospital provides outpatient services, the services must meet the needs of the patients in accordance with acceptable standards of practice.
§482.54	 2	
This Condition is cited at the Standard-level

This standard is not met as evidenced by:

During document review it was noted that the Sleep Lab did not have performance measures that were integrated into the hospital-wide QAPI. 

Consequently, during the last 12 months the Sleep Lab had not reported QA measures to the Board.

This was confirmed by the CEO and Director of the Sleep Lab.


	31.00.04 Patient Satisfaction
Patient satisfaction questionnaires / comment cards shall be available for patients.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a measurement tool for patient satisfaction, patient satisfaction was not performed. 

This was confirmed by the CEO and Sleep Lab Director.


	31.00.05 Activity Logs
The facility shall have appointment / encounter / recall and phone logs in use that are up to date.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a policy or process for documenting phone encounters with patients.

This was confirmed by the CEO and Director of the Sleep Lab.


	32.01.22 Exercise of Rights
The resident has the right to exercise his or her rights as a resident of the facility and as a citizen or resident of the United States.
The resident has the right to be free of interference, coercion, discrimination, and reprisal from the facility in exercising his or her rights.
In the case of a resident adjudged incompetent under the laws of a State by a court of competent jurisdiction, the rights of the resident are exercised by the person appointed under State law to act on the resident’s behalf.
In the case of a resident who has not been adjudged incompetent by the State court, any legal-surrogate designated in accordance with State law may exercise the resident’s rights to the extent provided by State law.
§483.10(a)(1)
§483.10(a)(2)
§483.10(a)(3)
§483.10(a)(4)	 2	
This standard is not met as evidenced by:

The facility lacked a policy that defined the patient rights to a dignified existence, self-determination, and coverage for rights by an appointed person.  

A new policy was written and reviewed while on-site. Although a new policy was written at time of survey a Plan of Correction is required.  

This was confirmed by the Swing Bed Manager.


	32.05.04 Provision of Dental Services
NOTE: §483.55(b) Nursing Facilities does not usually apply to Medicare reimbursed swing-bed residents because Medicare swing-bed residents receive skilled nursing care comparable to services provided in a SNF not a NF. If a swing-bed resident is a NF level patient, apply standard §483.55(b) as appropriate.

Nursing facilities. The facility
Must provide or obtain from an outside resource, in accordance with 483.75(h) of this part, the following dental services to meet the needs of each resident:
Routine dental services (to the extent covered under the state plan)
Emergency dental services
§483.55(b)(1)	 2	
This standard is not met as evidenced by:

The facility’s current policy disused coverage of emergency dental services by an advisory dentist; however, there is no contract or any privileges noted for an advisory dentist. 

The policy was revised consistent with standards for routine and emergency dental services. 

Although the policy was revised to meet the standard requirements, the facility is required to submit a Plan of Correction.

This was confirmed with the Swing Bed Manager.
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	01.00.16 Telemedicine Agreements with Distant Sites
The governing body must ensure that when telemedicine services are furnished to the hospital’s patients through an agreement with a distant-site telemedicine entity, the written agreement specifies that the distant-site telemedicine entity is a contractor of services to the hospital and as such, in accordance with §482.12(e) [see 01.00.28] of the Code of Federal Regulations, furnishes the contracted services in a manner that permits the hospital to comply with all applicable conditions of participation for the contracted services, including, but not limited to, the requirements in §482.12(a)(1) through §482.12 (a)(7) [see 01.00.08 – 01.00.15] of the Code of Federal Regulations with regard to the distant-site telemedicine entity’s physicians and practitioners providing telemedicine services. The governing body of the hospital whose patients are receiving the telemedicine services may, in accordance with §482.22(a)(4) [see 01.00.11] of the Code of Federal Regulations, grant privileges to physicians and practitioners employed by the distant-site telemedicine entity based on such hospital’s medical staff recommendations; such staff recommendations may rely on information provided by the distant-site telemedicine entity.
§482.12(a)(9)	 2	
This standard is not met as evidenced by:

It was noted during the review of contracts that the written agreement with the Tele-Neurology group dated 7/1/11 did not contain or require that a current list of physicians who provide services to the hospital's patients. 

This was confirmed by the CEO.


	01.00.29 Contractor Quality Monitoring
The governing body must ensure that the services performed under a contract are provided in a safe and effective manner.
§482.12(e)(1)	 2	
This standard is not met as evidenced by:

During document review it was noted that the Tele-Nuerology contract did not contain performance measures for the services provided. Consequently, no Tele-Nuerology performance measures were reported to the Board.

This was confirmed by the Director of QA.


	03.01.12 Uniform Application of Membership Criteria
Criteria for membership and/or privileging shall be uniformly applied to all applicants for initial appointment and reappointment.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the bylaws “section 6.D.7 (a)” contains a requirement for Medical Executive Committee (MEC) members to attend 50% of MEC meetings.

In review of the MEC attendance tracking grid it indicated that one (1) member had been absent for the previous (15) consecutive months, but continued to be a member of the committee. 

This was verified by Medical Staff Services personnel.


	04.00.05 Competency
The facility develops policies and procedures identifying those patient care and/or diagnostic procedures, which requires staff to have evidence of specific competence. Some of these may result in external or internal mechanisms for certification. Maintenance of such competence is considered in the design of these policies and procedures.	 2	
This standard is not met as evidenced by:

During HR file review it was noted that two of twenty-one (2/21) applicable HR files did not contain documentation of technique specific competencies for the following positions:

1. Radiology/CT Tech
2. Sleep Lab Tech

This was confirmed by the VP of HR.


	07.01.13 Committee/Function Structure
The chairperson of the infection control function is a physician (MD/DO) member of the active Medical Staff. Other members of the professional staff are active in the infection control function. The hospital shall determine the meeting frequency and attendance requirements for the Infection Control Committee. The committee must meet, at a minimum, quarterly.

One person may represent more than one area, but the areas represented must be reflected in the minutes.	 2	
This standard is not met as evidenced by:

Seven of seven (7/7) Infection Control meetings included only internal medicine chair and four of seven (4/7) meetings included internal medicine resident in attendance at meetings. There was no written statement of Surgery or Anesthesia representation at the meetings.


	07.02.10 Recall Process
There is a process for the recall and disposal / or reprocessing of outdated or contaminated patient care supplies / equipment.	 2	
This standard is not met as evidenced by:

€€€€ -Recall policy failed to include the notification of physician. 
€€€€ -OB unaware of recall policy at time of OB survey of sterilizer location.

This was confirmed with OB Director and CNO while in OB and Peri-operative Manager for CSR policy review.


	09.01.05 Emergency Personal Protective Equipment
The Emergency Operations Plan provides how the hospital stores and maintains Personal Protective Equipment, and distributes them during the event of an emergency.
2	
This standard is not met as evidenced by:

During the review of the Emergency Operations Plan it was observed that the written plan does not identify where PPE is stored in the hospital and how it is distributed when needed. 

This observation was confirmed by the Safety Officer.


	10.01.21 Patient Assessments - Content & Authentication
All assessments have the following characteristics:
Relevant patient / family wellness - illness history (physical and behavioral);
Relevant patient / family social - developmental history;
Relevant historical review of systems;
Relevant physical findings;
An identification of problems, needs, admitting diagnoses;
An initial plan of care to address key elements from the problem list; and
Cognitive level and acceptance of patient teaching.
Medication history and current medications including intended purpose and a list of pharmacies used.
A list of medications to which they are allergic or have had idiosyncratic or other untoward reactions.
A list of all physicians and practitioners the patient is seeing and phone numbers.
2	
This standard is not met as evidenced by:

The following issues were noted during chart review: 

1.€€ €Six of twenty-three (6/23) charts reviewed contained inconsistent or incomplete documentation. 
2.€€ €Two of six (2/6) charts had inconsistent documentation of physical findings for example:

A.€€ €One€ patient with bilateral amputated limbs contained an H&P that stated€ "normal bilateral lower extremities" 
B.€€ €One (1) chart contained conflicting documentation regarding lung sounds between caregivers when patient had a known unilateral pneumothorax 
C.€€ €Four of six (4/6) charts had blanks and missing words in dictated reports that made the reports incomplete or incomprehensible 

These findings were verified by HIM personnel during the review process.


	11.00.01 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, and to provide facilities for diagnosis and treatment, and for special hospital services appropriate to the needs of the community.
§482.41	 2	
Condition of Participation

This Condition is not met as evidenced by:

Based on observations, documentation review, and interviews with hospital staff, it is determined that the hospital failed to ensure that the physical environment was constructed, arranged, and maintained to ensure the safety of the patients. The hospital failed to provide an OSHA compliant fixed ladder to the roof; the hospital failed to maintain access to electrical equipment; the hospital failed to assess a Life Safety Code deficiency for Alternative Life Safety Measures; a corridor door was observed to be non-latching; doors were observed to be locked in the path of egress which did not comply with the Life Safety Code; boundaries of suites were not maintained; corridors were not maintained free and clear to their required width; a smoke detector failed its test and there was no evidence it was repaired and retested; there was no certificate of qualifications for the service technician testing the fire alarm system; a sprinkler head was installed improperly; sprinkler heads were not properly maintained; the fire department connection was obstructed; a fire damper was not installed properly; fire dampers testing was not documented properly; fire doors were observed to be not labeled or had unsealed penetrations; and the Life Safety drawings were lacking critical information. The severity and accumulative effect of these systematic deficiencies results in this Condition of Participation being not-compliant in regards to fire-safety requirements of the NFPA 101 Life Safety Code. Further, the following standard-level deficiencies were observed:

11.07.05€€ Occupational Safety and Health Act
13.00.01€€ Life Safety Code Compliance
13.00.03€€ Alternative Life Safety Measures - Implementation
13.01.01€€ Corridor Door Latching
13.01.02€€ Door Locks
13.01.04€€ Suites
13.01.08€€ Path of Egress Obstruction
13.02.02€€ Fire Alarm System - Testing
13.02.04€€ Fire Alarm System - Technician Qualification
13.03.01€€ Water Based Fire Suppression System - Installation
13.03.02€€ Water Based Fire Protection System - Testing & Inspection
13.03.08€€ Water Based Fire Department Connection - Inspection
13.04.01€€ Fire Rated Barriers
13.04.03€€ Fire and Smoke Damper Testing
13.04.07€€ Fire Rated Door Assemblies
13.06.04€€ Life Safety Drawings


	11.04.01 Written Fire Control Plans
The hospital must have written fire control plans that contain provisions for:
Prompt reporting of fires
Extinguishing fires
Protection for patients, personnel and guests
Evacuation
Cooperation with fire-fighting authorities
§482.41(b)(7)	 2	
This standard is not met as evidenced by:

During document review it was noted that the written fire control plan does not contain a section for cooperation with fire-fighting authorities.

This was confirmed by the Safety Officer.


	11.07.04 Americans with Disabilities Act
The hospital has taken actions to com-ply with Federal laws dealing with the Americans with Disabilities Act. Facilities shall demonstrate through the development and implementation of policies and procedures that they have addressed the issues and spirit of the act in new construction and renovation projects.	 2	
This standard is not met as evidenced by:

During document review it was noted that the hospital did not have written organizational policies and procedures that demonstrate their compliance with ADA requirements.

This was confirmed by the Safety Director.


	11.07.05 Occupational Safety & Health Act (OSHA)
The hospital has taken actions to comply with the Occupational Safety and Health Act (OSHA). Facilities shall demonstrate through the development and implementation of policies and procedures that they have addressed the issues and spirit of this act.	 2	
This standard is not met as evidenced by:

At Central Supply, a fixed ladder to the roof lacked a protective cage and an extension 42 inches above the top of the landing as required by OSHA 1910.27(d)(1)(iii). 

This observation was confirmed by the Facility Manager.


	12.00.09 Program Accountability
The hospital must measure, analyze, and track quality indicators, including adverse patient events, and other aspects of performance that assess processes of care, hospital service and operations.
§482.21(a)(2)	 2	
This standard is not met as evidenced by:

Based on quality document review,€ it was noted that there was a lack of quality reporting to Quality Committee and the Board for Tele-Neurology contracted services.€ Only one of ten (1/10) contract services had been reviewed for reporting.€€ 

Although the facility program scope is very inclusive, it was also noted that the Sleep Study service had not been reported quality measures due to no manager oversight.


	13.00.01 Life Safety Code Compliance
The hospital must meet the applicable provisions of the 2000 edition of the Life Safety Code® of the National Fire Protection Association.
§482.41(b)(1)(i)

Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply to hospitals (roller latches).
§482.41(b)(1)(ii)

The provisions of the Life Safety Code do not apply in a State where CMS finds that a fire and safety code imposed by State law adequately protects patients in hospitals.
§482.41(b)(3)	 2	
This standard is not met as evidenced by:

During the building tour, access to electrical panels were observed to be obstructed by equipment in the following locations:

1) Adjacent to the Radiology Reception Area.

2) Adjacent to the entry to the Lab.

This observation was confirmed by the Director of Facilities.


	13.00.03 Alternative Life Safety Measures - Implementation
When a Life Safety Code deficiency cannot be corrected the same day it is discovered, the hospital conducts an assessment and implements appropriate measures to compensate for impairments to the Life Safety Code, based on their ALSM policy.

The assessment is documented.	 2	
This standard is not met as evidenced by:

During the document review of the fire alarm system for the test report dated 2/27/15, €a duct detector was noted as having failed. The hospital was not able to show that the condition had been corrected at the time of the survey. No ALSM was created as a result.

This observation was confirmed by the Facility Manager.


	13.00.05 Facility Demographic Report (FDR)
The hospital designates an individual to assess the facility’s compliance with the NFPA 101 Life Safety Code (2000 edition), and complete and maintain the Facilities Demographic Report (FDR) and manage all deficiencies.

Qualifications and the designation of the responsible individual are documented.

Each facility in the organization identified as a healthcare occupancy or an ambulatory healthcare occupancy has an individual FDR report completed.

These FDR reports are available for review by the surveyor.
2	
This standard is not met as evidenced by:

During the document review the Facility Demographic Report was observed to be inaccurate in the following areas:

1) The FDR indicated a single occupancy for the primary building. The life safety drawings indicated that the administrative area is a separated Business Occupancy.

2) The FDR indicated that the one story primary building is a single construction type, Type II (000). The new addition is indicated to be Type II (111) on the construction drawings.

This observation was confirmed by the Facility Manager.


	13.01.01 Corridor Door Latching
Corridor doors shall be provided with a means suitable for keeping the door closed.

Roller latches are not permitted on corridor doors that are required to latch.	 2	
This standard is not met as evidenced by:

During the building tour in the Emergency Department a sliding glass door was observed to lack a positive latching mechanism. The area is not indicated to be a suite of rooms.

This observation was confirmed by the Facility Manager.


	13.01.02 Door Locks
Doors in the required means of egress must be operable with not more than one releasing operation.

Doors within the required means of egress must not be equipped with a latch or lock that requires the use of a tool or key from the egress side, with the exception where the clinical needs of the patients require specialized security measures for their safety.

Doors in the required means of egress are permitted to be equipped with delayed egress locks provided only one such delayed egress lock is located in the path of egress to the public way, and the entire facility is protected with automatic sprinklers, or fully detected with smoke detectors.

Doors in the required means of egress are permitted to be equipped with access-control locks.	 2	
This standard is not met as evidenced by:

During the building tour the Birthing Center was observed to have a "HUGS" security system that locked the entrance door to the department along with exit discharge doors to the exterior. The doors did not meet the requirements for delayed-egress or access-controlled doors'

This observation was confirmed by the Facility Manager.


	13.01.04 Suites
Suites containing patient sleeping rooms are limited to 5,000 square feet and non-sleeping room suites are limited to 10,000 square feet.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed in regards to suites:

1) The Radiology Reception area is indicated on the life safety plans to be part of the Radiology suite. The area is not separated from the egress corridor.

2) The pair of entrance doors to the Radiology suite did not positively latch.

These observations were confirmed by the Facility Manager.


	13.01.08 Path of Egress Obstructions
The path of egress must be free and clear of all obstructions or impediments all the way to the public way.	 2	
This standard is not met as evidenced by:

During the building tour the following areas were observed to have obstructions in the path of egress:

1)	In Cardio-Pulmonology, furniture, soiled linen hampers, and workstations on wheels were observed in the egress corridor.

2)	In Emergency, furniture, equipment, and supplies were observed in the egress corridor.

These observations were confirmed by the Facility Manager.


	13.02.02 Fire Alarm System - Testing
Fire alarm systems, and all their components, shall be tested according to NFPA 72 National Fire Alarm Code (1999 edition), Table 7-2.2 Test Methods, and Table 7-3.2 Testing Frequencies.

All testing results are documented.	 2	
This standard is not met as evidenced by:

During the document review, the annual fire alarm testing report dated 2/27/15 indicated that duct detector M2-200 failed. The hospital was not able to show that the detector had been repaired or replaced.

This observation was confirmed by the Facility Manager.


	13.02.04 Fire Alarm System - Technician Qualifications
Fire alarm inspection, testing and maintenance personnel shall be qualified and experienced in the testing of fire alarm systems.

Documentation identifying the qualification of the individual(s) performing testing, inspecting and maintenance activities on the fire alarm system must be available for review.	 2	
This standard is not met as evidenced by:

During the document review the technician qualification did not indicate that the testing technician was properly certified for the system.

This observation was confirmed by the Facility Manager.


	13.03.01 Water-based Fire Protection System - Installation
A water-based fire protection system must be installed in accordance with section 18.3.5 of the Life Safety Code (2000 edition) in all new construction, remodeled and renovated areas.

A water-based fire protection system must be installed in accordance with section 19.3.5 of the Life Safety Code (2000 edition) where required in existing construction, or renovated areas.	 2	
This standard is not met as evidenced by:

During the building tour at the Electrical Room in Emergency, the sprinkler head was observed to be mounted more than 12 inches below the deck. The room did not have a lay-in ceiling.

This observation was confirmed by the Facility Manager.


	13.03.02 Water-based Fire Protection System - Testing & Inspection
If provided water-based fire protection systems and all their components must be tested, inspected and maintained in accordance with NFPA 25 Standard for the Inspection, Testing and Maintenance of Water-Based Fire Protection Systems, 1998 edition.

All results of testing, inspection and maintenance activities are documented.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed in regards to the water-based fire protection system:

1) The sprinkler head in Med/Surg 2 Soiled Utility Room had an accumulation of dust and grime.

2) In Radiology File Storage, the top of the movable shelving system was less than 18 inches below the deflector shield of the sprinkler heads.

These observations were confirmed by the Facility Manager.


	13.03.08 Water-based Fire Department Connections - Inspection
If so equipped, Fire Department Connections must be inspected quarterly.

The results of all inspection activities are documented.	 2	
This standard is not met as evidenced by:

During the building tour an exterior fire department connection was observed to be obscured and obstructed by landscaping.

This observation was confirmed by the Facility Manager.


	13.04.01 Fire Rated Barriers
The hospital shall assure that fire rated barriers are properly rated, appropriate for their purpose, be free from unsealed penetrations, and have the appropriate fire-rated opening protectives.	 2	
This standard is not met as evidenced by:

During the building tour at Med/Surg 1 Storage Room a transfer grill with an improperly installed fire damper was observed above the ceiling. Fire caulk was applied around the perimeter of the damper.

This observation was confirmed by the Facility Manager.


	13.04.03 Fire & Smoke Damper - Testing
Fire and smoke dampers must be fully tested and operated one (1) year after installation and once every six (6) years thereafter in all healthcare facilities classified as hospitals.

In healthcare facilities not classified as hospitals, fire and smoke dampers must be fully tested and operated one (1) year after installation, and once every four (4) years thereafter.

The results of all inspection activities are documented.	 2	
This standard is not met as evidenced by:

During the document review the hospital's most recent fire and smoke damper testing report did not list or locate the individual dampers in the hospital.

This observation was confirmed by the Facility Manager.


	13.04.07 Fire Rated Door Assemblies
Fire door assemblies must meet the provisions of NFPA 80 Standard for Fire Doors and Fire Windows, 1999 edition.	 2	
This standard is not met as evidenced by:

During the building tour the following was observed:

1) The corridor wall at Pharmacy is indicated on the life safety plans to be a one hour fire rated wall. The door to Pharmacy was not rated.

2) The door to the Electrical Vault room at the Kitchen is a one hour fire rated door. An original edge guard was removed from one of the leafs leaving a number of holes in the edge of the door voiding the rating of the door.

This observation was confirmed by the Facility Manager.


	13.06.04 Life Safety Drawings
Basic drawings of the facility indicating the following features are required:
Rated walls and barriers, including their fire rating
Exit, exit enclosure, horizontal exit, and exit discharge
Suite-of-rooms, their boundaries and total area
Hazardous rooms
Smoke compartment barriers, the total area of each smoke compartment, and the farthest travel distance to the closest smoke compartment barrier door
The farthest travel distance to the closest exit
Areas of the facility that are and are not protected with sprinklers
2	
This standard is not met as evidenced by:

During the document review it was observed that the life safety plans were not updated to include the latest addition to the building.

This observation was confirmed by the Facility Manager.


	15.01.07 Grievance Process Response Time Frames
At a minimum:
The grievance process must specify time frames for review of the grievance and the provision of a response.
§482.13(a)(2)(ii)	 2	
This standard is not met as evidenced by:

It was noted that two of five (2/5) files did not contain grievance letter responses within the required seven (7) days. 

This was confirmed with Director of Quality.


	15.01.08 Patient Notification of the Grievance Process
At a minimum:
In its resolution of the grievance, the hospital must provide the patient with a written notice of its decision that contains the name of the hospital contact person, the steps taken on behalf of the patient to investigate the grievance, the results of the grievance process, and the date of completion.
§482.13(a)(2)(iii)	 2	
This standard is not met as evidenced by: 

It was noted that three of four (3/4) letters sent failed to include investigation and 
the steps taken on behalf of the patient to investigate the grievance.

This was confirmed with Director of Quality.


	15.01.09 Exercise of Patient Rights
The Patient's Rights document includes, at a minimum, that the patient has:
The right to participate in the development and implementation of his or her plan of care;
§482.13(b)(1)
Or his or her representative (as allowed under state law) has the right to make informed decisions regarding his or her care. The patient’s rights include being informed of his or her health status, being involved in care planning and treatment, and being able to request or refuse treatment. This right must not be construed as a mechanism to demand the provision of treatment or services deemed medically unnecessary or inappropriate;
§482.13(b)(2)
The right to formulate advance directives and to have hospital staff and practitioners who provide care in the hospital comply with these directives, in accordance with §489.100 of this part, §489.102 of this part, and §489.104 of this part;
§482.13(b)(3)
The right to have a family member or representative of his or her choice and his or her own physician notified promptly of his or her admission to the hospital;
§482.13(b)(4)
The right to personal privacy;
§482.13(c)(1)
The right to receive care in a safe setting;
§482.13(c)(2)
The right to be free from all forms of abuse or harassment;
§482.13(c)(3)
The right to the confidentiality of his or her clinical records;
§482.13(d)(1)
The right to access information contained in his or her clinical records within a reasonable time frame. The hospital must not frustrate the legitimate efforts of individuals to gain access to their own medical records and must actively seek to meet these requests as quickly as its record keeping system permits.
§482.13(d)(2)
The right to be free from restraints of any form that are not medically necessary or are used as a means of coercion, discipline, convenience, or retaliation by staff;
§482.13(e)(1)
The right to be fully informed of and to consent or refuse to participate in any unusual, experimental or research project without compromising his/her access to services;
The right to know the professional status of any person providing his/her care / services;
The right to know the reasons for any proposed change in the Professional Staff responsible for his/her care;
The right to know the reasons for his/her transfer either within or outside the hospital;
The relationship(s) of the hospital to other persons or organizations participating in the provision of his/her care;
The right of access to the cost, itemized when possible, of services rendered within a reasonable period of time;
The right to be informed of the source of the hospital's reimbursement for his/her services, and of any limitations which may be placed upon his/her care;
Informed of the right to have pain treated as effectively as possible.
A hospital must have written policies and procedures regarding the visitation rights of patients, including those setting forth any clinically necessary or reasonable restriction or limitation that the hospital may need to place on such rights and the reason for the clinical restriction or limitation. A hospital must meet the following requirements:
Inform each patient (or support person, where appropriate) of his or her visitation rights, including any clinical restriction or limitation on such rights, when he or she is informed of his or her other rights under this section.
§482.13(h)(1)
Inform each patient (or support person, where appropriate) of the right, subject to his or her consent, to receive the visitors whom he or she designates, including, but not limited to, a spouse, a domestic partner (including a same sex domestic partner), another family member, or a friend, and his or her right to withdraw or deny such consent at any time.
§482.13(h)(2)
Not restrict, limit or otherwise deny visitation privileges on the basis of race, color, national origin, religion, sex, gender identity, sexual orientation, or disability.
§482.13(h)(3)
Ensure that all visitors enjoy full and equal visitation privileges consistent with patient preferences.
§482.13(h)(4)
The patient's family has the right of informed consent for donation of organs and tissues.
2	
This standard is not met as evidenced by:

It was noted that the hospital’s Patient Rights policy, handout and postings failed to include the following requirements:

1.    Item “N: The right to know the reason for transfer within or outside the hospital.
2.    Item “Q: The right to be informed of the source of the hospital's reimbursement for his/her services, and of any limitations which may be placed upon his/her care.


	15.03.26 Discharge Instructions
The hospital must provide the patient or representative with discharge instructions written in lay terminology at time of discharge. The discharge instructions must include the following elements:
Reason for hospitalization and condition at the time of discharge.
Medications to be taken after discharge including, resuming pre-admission medications, how and when to take medications, and how to obtain medications.
Complications which may occur and actions to take should these happen post-discharge.
A list of follow-up appointments for tests and clinic visits, with dates, times and locations.
Organized services to be initiated following discharge.
Tests completed in the hospital with results pending at time of discharge and name of the clinician responsible for the results.
List of relevant contact information (e.g., primary care providers, specialists, the pharmacy, and home health agencies, etc.). (NQF, #15, 2009)
2	
This standard is not met as evidenced by:

Based on review of Discharge Instructions, the following was noted:

Item #6:€ Two of two (2/2) medical records lacked documentation of tests completed with results pending at time of discharge and name of the clinician responsible for the results.


	16.02.02 Patients at Risk
Patients at-risk for developing the following complications are identified on admission or during the hospital stay:
Pressure ulcers
Deep vein thrombosis (DVT/venous thromboembolism (VTE)
Aspiration
Malnutrition
Fall Risk/Prevention
2	
This standard is not met as evidenced by:

Based on medical record documentation review it was noted that in two of three (2/3) records noted “difficulty swallowing” defined as “within defined limits" (WDL) of assessment / reassessment.

1.    One (1) record lacked documentation of aspiration assessment or reassessment on a patient with history of stroke, on a thickened dysphagia diet. Documentation noted indicated “WDL.”
2.    A second record documentation noted “speech evaluation, diet progressed from NPO to mechanical soft;” however, the nursing documentation noted “WDL” for assessment.


	19.00.02 Safety of Services
Radiological services, particularly ionizing radiology, must be free from hazards for patients and personnel.
§482.26(b)	 2	
This standard is not met as evidenced by:

During the Radiology department tour the following hazards were observed:

1.€€ €Four (4) ceiling vents in the CT gantry, two vents in the CT control room 
2.€€ €X-ray room # 3 observed ceiling tiles to be stained and discolored, the impression was that the stains may have been caused by a leak in the roof.
3.€€€ Five (5) ceiling tiles in X-ray room # 3 were observed to be stained
4.€€ €The ceiling plate for the CT injector was observed to have a large build-up of rust, however there was no pitting noted.

This was confirmed by the CEO and Department Director.


	19.00.09 Approval of Policies & Procedures
All radiation safety policies and procedures are approved by the radiation safety committee.	 2	
This standard is not met as evidenced by:

During review of the Radiation Safety Committee minutes it was noted that the radiation safety policies had not been reviewed and approved by the Radiation Safety Committee since 3/28/2012.€ Consequently, the facility failed to meet the requirement for the review and approved these policies every three (3) years.


	20.00.11 Change in Treatment Plan Log
A separate log shall be maintained as part of the quality management program for the emergency service. The log provides information about patients whose initial treatment plan later required modification based upon significant variation in the final interpretation of radiographic, cardiographic or laboratory findings.	 2	
This standard is not met as evidenced by:

Based on document review of the ED Change in Treatment log only two (2) of the required recall situations were being tracked. There was no evidence of documentation of any EKG discrepancy or quality review process noted or evidence it was being tracked. 

This was verified by the CMO.


	22.01.01 Potentially Infectious Blood & Blood Components
Potentially human immunodeficiency virus (HIV) infectious blood and blood components. Potentially HIV infectious blood and blood components are prior collections from a donor –
Who tested negative at the time of donation but tests reactive for evidence of HIV infection on a later donation;
Who tests positive on the supplemental (additional, more specific) test or other follow-up testing required by FDA; and
For whom the timing of seroconversion cannot be precisely estimated.
Potentially hepatitis C virus (HCV) infectious blood and blood components. Potentially HCV infectious blood and blood components are the blood and blood components identified in 21 CFR 610.47.
Services furnished by an outside blood collecting establishment. If a hospital regularly uses the services of an outside blood collecting establishment, it must have an agreement with the blood collecting establishment that governs the procurement, transfer, and availability of blood and blood components. The agreement must require that the blood collecting establishment notify the hospital --
Within 3 calendar days if the blood collecting establishment supplied blood and blood components collected from a donor who tested negative at the time of donation but tests reactive for evidence of HIV or HCV infection on a later donation or who is determined to be at increased risk for transmitting HIV or HCV infection;
Within 45 days of the test, of the results of the supplemental (additional, more specific) test for HIV or HCV, as relevant, or other follow-up testing required by FDA;
Within 3 calendar days after the blood collecting establishment supplied blood and blood components collected from an infectious donor, whenever records are available, as set forth at 21 CFR 610.48(b)(3).
Quarantine of blood and blood components pending completion of testing. If the blood collecting establishment (either internal or under an agreement) notifies the hospital of the reactive HIV or HCV screening test results, the hospital must determine the disposition of the blood or blood component and quarantine all blood and blood components from previous donations in inventory.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is negative, absent other informative test results, the hospital may release the blood and blood components from quarantine.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is positive, the hospital must –
Dispose of the blood and blood components; and
Notify the transfusion recipients as set forth in paragraph (b)(6) of 42 Code of Federal Regulations.
If the blood collecting establishment notifies the hospital that the result of the supplemental (additional, more specific) test or other follow-up testing required by FDA is indeterminate, the hospital must destroy or label prior collections of blood or blood components held in quarantine as set forth at 21 CFR 610.46(b)(2), 610.47(b)(2), and 610.48(c)(2).
Recordkeeping by the hospital. The hospital must maintain --
Records of the source and disposition of all units of blood and blood components for at least 10 years from the date of disposition in a manner that permits prompt retrieval; and
A fully funded plan to transfer these records to another hospital or other entity if such hospital ceases operation for any reason.
Patient notification. If the hospital has administered potentially HIV or HCV infectious blood or blood components (either directly through its own blood collecting establishment or under an agreement) or released such blood or blood components to another entity or appropriate individual, the hospital must take the following actions:
Make reasonable attempts to notify the patient, or to notify the attending physician, or the physician who ordered the blood or blood component and ask the physician to notify the patient, or other individual as permitted under paragraph (b)(10) of 42 Code of Federal Regulations, that potentially HIV or HCV infectious blood or blood components were transfused to the patient and that there may be a need for HIV or HCV testing and counseling.
If the physician is unavailable or declines to make the notification, make reasonable attempts to give this notification to the patient, legal guardian or relative.
Document in the patient’s medical record the notification or attempts to give the required notification.
Time frame for notification.
For donors tested on or after February 20, 2008. For notifications resulting from donors tested on or after February 20, 2008 as set forth at 21 CFR 610.46 and 21 CFR 610.47 the notification effort begins when the blood collecting establishment notifies the hospital that it received potentially HIV or HCV infectious blood and blood components. The hospital must make reasonable attempts to give notification over a period of 12 weeks unless--
The patient is located and notified; or
The hospital is unable to locate the patient and documents in the patient’s medical record the extenuating circumstances beyond the hospital’s control that caused the notification timeframe to exceed 12 weeks.
For donors tested before February 20, 2008. For notifications from donors tested before February 20, 2008 as set forth at 21 CFR 610.48(b) and (c), the notification effort begins when the blood collecting establishment notifies the hospital that it received potentially HCV infectious blood and blood components. The hospital must make reasonable attempts to give notification and must complete the actions within 1 year of the date on which the hospital received notification from the outside blood collecting establishment.
Content of notification. The notification must include the following information:
A basic explanation of the need for HIV or HCV testing and counseling.
Enough oral or written information so that an informed decision can be made about whether to obtain HIV or HCV testing and counseling.
A list of programs or places where the person can obtain HIV or HCV testing and counseling, including any requirements or restrictions the program may impose.
Policies and procedures. The hospital must establish policies and procedures for notification and documentation that conform to Federal, State, and local laws, including requirements for the confidentiality of medical records and other patient information.
Notification to legal representative or relative. If the patient has been adjudged incompetent by a State court, the physician or hospital must notify a legal representative designated in accordance with State law. If the patient is competent, but State law permits a legal representative or relative to receive the information on the patient’s behalf, the physician or hospital must notify the patient or his or her legal representative or relative. For possible HIV infectious transfusion recipients that are deceased, the physician or hospital must inform the deceased patient’s legal representative or relative. If the patient is a minor, the parents or legal guardian must be notified.
Applicability. HCV notification requirements resulting from donors tested before February 20, 2008, as set forth at 21 CFR 610.48 will expire on August 24, 2015.
§482.27(b)	 2	
This standard is not met as evidenced by:

During document review it was noted that hospital's policy and the contract with their regional blood bank failed to comply with the standard for the following sections:

1. Potentially Human Immunodeficiency Virus (HIV) infectious blood and blood components.
2. Potentially Hepatitis C virus (HEPC) infectious blood and blood components.
3. Services furnished by an outside blood collecting establishment.
4. Quarantine of blood and blood components pending completion of testing.
5. Record keeping by the hospital.
6. Patient notification.
7. Time frame for notification.
8. Content of notification.
9. Policies and procedures.
10. Notification to legal representative or relative.
11. Applicability.

This was confirmed by the CEO and Lab Manager.


	22.01.02 Exposure Resulting in HIV Conversion
In any event of HIV conversion, the hospital will notify the appropriate public health officials.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked a written policy for notifying public health officials in the event of an HIV conversion.

This was confirmed by the CEO and Lab Manager.


	22.01.03 General Blood Safety Issues
For look-back activities only related to new blood safety issues that are identified after August 24, 2007, hospitals must comply with FDA regulations as they pertain to blood safety issues in the following areas:
Appropriate testing and quarantining of infectious blood and blood components.
Notification and counseling of recipients that may have received infectious blood and blood components.
§482.27(c)(1)
§482.27(c)(2)	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the hospital lacked an established and written policy that addressed their compliance with appropriate testing, quarantining, notifying and counseling as required in this standard related to look-back activities.

This was confirmed by the CEO and Lab Manager.


	23.00.14 Approval of Policies & Procedures
All radiation safety policies and procedures are approved radiation safety and the Radiation Safety Committee (Team).	 2	
This standard is not met as evidenced by:

Based on review of the Radiation Safety Committee minutes it was noted that the Radiation Safety policies had not been reviewed or approved since March 28, 2012, which exceed the standard requirement to review and approve policies every three (3) years.

This was confirmed by the CEO and Department Manager.


	24.01.04 Preparation & Storage of Formula & Breastmilk
Processes are in place that ensures infant formula and breastmilk are properly stored and prepared in accordance with nationally accepted guidelines.

Policies are in place to ensure infant safety, including:
Guidelines for ordering infant formulas
Guidelines that govern acceptable ingredients that may be added to infant formulas
Guidelines for aseptic infant formula preparation techniques
Storage, preparation, and temperature control of breastmilk and infant formula products
Patient safety with heating breast milk and infant formula
Personnel responsible and qualified to prepare infant formula
Cleaning / autoclaving of equipment used in formula preparation
Indications, use, and sanitation of enteral feeding pump equipment.
2	
This standard is not met as evidenced by:

Based on document review it was noted that the current Breastfeeding policy did not require that Breast Milk be stored between 35 - 40 degrees Fahrenheit.

This was confirmed by the CEO and Nurse Manager.


	24.01.05 Vending Machines
Policies are in place relative to vending machine operations.

The following topics are addressed:
Stocking and rotation of supplies
Perishable product controls
2	
This standard is not met as evidenced by:

Based on document review the Vending Policy had not been reviewed or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Director.


	24.01.06 Ice Machines
Ice used for oral consumption is distributed in a manner that ensures an acceptable level of safety.

Policies are in place relative to ice distribution, specifically:
Use and sanitation of hand-held ice scoops
Emergency procedures to be implemented in the event of an ice dispenser malfunction or water failure.
2	
This standard is not met as evidenced by:

Based on document review it was noted that the Ice Machine policy had not been reviewed or approved by the Infection Control committee in the last three (3) years.

This was confirmed by the Food Service Manager.


	24.01.08 Physical Environment
Processes are in place for the following:
Food and non-food items are stored separately
All food containers are covered
Food containers are labeled with the contents and the date prepared
Foods are within their expiration dates
Loose scoops are not stored in the bulk food containers
Supplies are off the floor.
Refrigerator / freezer door seals and water pipes are in good working order. Humidity is controlled to prevent / reduce mold growth
Soap, paper towels, and a sink for hand washing are readily available for staff working in the food preparation area
Food transport vehicles are clean and in good working order
Ceiling tiles are intact and stain-free.
2	
This standard is not met as evidenced by:

The following issues were noted during the kitchen tour:

1. There were obvious rusted sprinkler heads in the janitor’s closet and washing machine room.

2. There was significant static dust and ice build-up on the fan guards in the walk-in freezer.

3. There was significant static dust build-up on the fan guards in the walk-in cooler.

4. Ceiling tiles, ceiling grids and vents observed with significant dust and rust build-up on the surfaces above the food production area of the kitchen.

This was confirmed by the CEO and Food Service Manager.


	25.01.03 Security of Medications
Consistent with state and federal requirements, in the pharmacy and throughout the facility:
All drugs and biologicals must be kept in a secure area, and locked when appropriate.
§482.25(b)(2)(i)	 2	
This standard is not met as evidenced by:

The pediatric crash cart in the PACU medication drawer was found unlocked.


	25.01.19 Standardization of Labeling
The methods for labeling, packaging and storing medication have been standardized throughout the facility to reduce adverse events resulting from improper labeling, packaging and or storage of medications.	 2	
This standard is not met as evidenced by:

During tour of the Pharmacy and Med/Surg unit, the following practices were observed to be inconsistent with facility policies:

1.    It was the facility’s standard for medication labels to include both the patient name and medical record number. This practice was inconsistently implemented, as follows:
      a.    On the Med/Surg unit, three of five (3/5) medications found in patient medication bins were not labeled with these two (2) patient identifiers, as required by facility policy. Observed were:
      b.    Two (2) medication bags had the patient's name and room number; however, both bags were missing the patient’s medical record number.
      c.    One (1) oral spray medication had only the patient’s room number; this medication was missing both the patient name and medical record number.
      d.    The IT department printing process was ‘down;’ hand-written medication labels were not consistent with facility policy.

2.    The labeling of “Look Alike/Sound Alike” drugs was inconsistent. Observed were:
      •    For “Look Alike/Sound Alike” drugs, medication labels contained TALL MAN lettering. This practice was also used in the Medication Administration Record. However, the TALL MAN lettering was not used for the “Look Alike/Sound Alike” medications stored in the bins in the Pharmacy. 

These patient safety concerns were confirmed with Director of Pharmacy. 


	26.01.04 Staff Qualifications
Physical therapy, occupational therapy, or speech-language pathology or audiology services, if provided, must be provided by qualified physical therapists, physical therapist assistants, occupational therapists, occupational therapy assistants, speech-language pathologists, or audiologists as defined in part 484 42 Code of Federal Regulations.
§482.56(a)(2)	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Medical Staff had not defined, in writing, the required qualifications and competencies for the therapy staff consistent with state law.

This was confirmed by the CEO and the Rehab Manager.


	29.00.14 Required Policies & Procedures
Policies and procedures are developed by the SCU medical and nursing staffs relating to, at least:
The circumstances leading to required consultations for SCU patients
Determining the acuity of patient care to adjust from core nursing staffing
Management of specific patient care emergencies via protocol until the physician can be notified
Circumstances (examples of) requiring immediate notification of the physician
Management of patients during a facility disaster (equipment or utility failure, plus natural disaster{s})
Infection control measures unique to the physical layout of the units, the equipment used, and potential patients served
Mechanisms relating to unit specific quality control and quality improvement monitors
Traffic control in the unit, including visiting hours for patient support persons
Maintenance of par levels of supplies and drugs for anticipated needs
Elements of assessment and reassessment and frequencies
Collaborative practice principles including conflict resolution (medicine/nursing and other support providers)
2	
This standard is not met as evidenced by:

The following requirements were missing from policies:

•    Item 1: The circumstances leading to required consultations for SCU - policy written and approved while on site.
•    Item 3: Management of specific patient care emergencies via protocol until the physician can be notified / draft protocols on Chest pain of possible cardiac origin and respiratory depression were finalized and approved while on-site.
•    Item 6: Infection control measures unique to the physical layout of the units, the equipment used, and potential patients served / policy--written while on-site, due to go to IP & C for approval.
•    Item 10: Elements of assessment and reassessment and frequencies / missing the reassessment for ICU.

This was confirmed with Director ICU and CNO.


	30.02.07 Supply & Equipment Availability
Supplies and equipment are sufficient in quantity so that movement in and out of the area is minimized during peak care times. Processed and clean supplies are protected from surface/airborne contamination. Provisions are made for the care of patients with respiratory or wound contamination and those requiring isolation.	 2	
This standard is not met as evidenced by:

Based on the OR tour the following clean supplies were found stored in janitor closet #668 within a few feet of a dump drain basin and with two (2) dirty mops:

•    Three (3) rolls of paper towels
•    Eight (8) rolls of toilet paper
•    Six (6) hand sanitizer bottles 

This was verified by the OR Manager.


	31.00.00 Condition of Participation: Outpatient Services
If the hospital provides outpatient services, the services must meet the needs of the patients in accordance with acceptable standards of practice.
§482.54	 2	
This Condition is cited at the Standard-level

This standard is not met as evidenced by:

During document review it was noted that the Sleep Lab did not have performance measures that were integrated into the hospital-wide QAPI. 

Consequently, during the last 12 months the Sleep Lab had not reported QA measures to the Board.

This was confirmed by the CEO and Director of the Sleep Lab.


	31.00.04 Patient Satisfaction
Patient satisfaction questionnaires / comment cards shall be available for patients.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a measurement tool for patient satisfaction, patient satisfaction was not performed. 

This was confirmed by the CEO and Sleep Lab Director.


	31.00.05 Activity Logs
The facility shall have appointment / encounter / recall and phone logs in use that are up to date.	 2	
This standard is not met as evidenced by:

Based on document review it was noted that the Sleep Lab lacked a policy or process for documenting phone encounters with patients.

This was confirmed by the CEO and Director of the Sleep Lab.


	32.01.22 Exercise of Rights
The resident has the right to exercise his or her rights as a resident of the facility and as a citizen or resident of the United States.
The resident has the right to be free of interference, coercion, discrimination, and reprisal from the facility in exercising his or her rights.
In the case of a resident adjudged incompetent under the laws of a State by a court of competent jurisdiction, the rights of the resident are exercised by the person appointed under State law to act on the resident’s behalf.
In the case of a resident who has not been adjudged incompetent by the State court, any legal-surrogate designated in accordance with State law may exercise the resident’s rights to the extent provided by State law.
§483.10(a)(1)
§483.10(a)(2)
§483.10(a)(3)
§483.10(a)(4)	 2	
This standard is not met as evidenced by:

The facility lacked a policy that defined the patient rights to a dignified existence, self-determination, and coverage for rights by an appointed person.  

A new policy was written and reviewed while on-site. Although a new policy was written at time of survey a Plan of Correction is required.  

This was confirmed by the Swing Bed Manager.


	32.05.04 Provision of Dental Services
NOTE: §483.55(b) Nursing Facilities does not usually apply to Medicare reimbursed swing-bed residents because Medicare swing-bed residents receive skilled nursing care comparable to services provided in a SNF not a NF. If a swing-bed resident is a NF level patient, apply standard §483.55(b) as appropriate.

Nursing facilities. The facility
Must provide or obtain from an outside resource, in accordance with 483.75(h) of this part, the following dental services to meet the needs of each resident:
Routine dental services (to the extent covered under the state plan)
Emergency dental services
§483.55(b)(1)	 2	
This standard is not met as evidenced by:

The facility’s current policy disused coverage of emergency dental services by an advisory dentist; however, there is no contract or any privileges noted for an advisory dentist. 

The policy was revised consistent with standards for routine and emergency dental services. 

Although the policy was revised to meet the standard requirements, the facility is required to submit a Plan of Correction.

This was confirmed with the Swing Bed Manager.
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	ARTICLE I  NAME, PURPOSE, AND PRINCIPAL PLACE OF BUSINESS
	Section 1. Name.  The name of this Corporation is Newco, Inc. (hereinafter referred to as the “Corporation”).
	Section 2. Purposes.  It is intended that the Corporation will qualify at all times as an organization exempt from federal income tax under Sections 501(a) and 501(c)(3) of the Internal Revenue Code of 1986, including any amendments that may be made f...

	ARTICLE II  MEMBERS
	ARTICLE III  BOARD OF DIRECTORS
	Section 1. Duties.  The business and affairs of the Corporation shall be governed exclusively by its Board of Directors.  The Board of Directors shall be responsible for ensuring high quality delivery of health care and human services to the communiti...
	Section 2. Composition.  The Corporation’s Board of Directors shall consist of four (4) directors, two (2) of whom shall be appointed by Mountain States Health Alliance, (“MSHA”), and two (2) of whom shall be appointed by Wellmont Health System (“Well...
	Section 3. Terms.
	Section 4. Vacancies.  Vacancies arising in positions on the Board of Directors (whether by resignation, death, expiration of term of office, termination, removal, increase in Board size, or other reason) shall be filled by the corporation which appoi...
	Section 5. Removal.  Directors may be removed without cause by the corporation which appointed the Director to be removed.
	Section 6. Resignation.  A director may resign at any time by delivering written notice of resignation to the Corporation’s Secretary.  Resignation is effective when notice is delivered unless the notice specifies a later effective date, in which case...
	Section 7. Confidentiality and Fiduciary Duty of Loyalty, Care and Obedience..  Each director shall maintain the strict confidentiality of all information discussed or received in connection with any meeting of the Board of Directors and any committee...

	ARTICLE IV  OFFICERS OF THE CORPORATION
	Section 1. Officers.  The officers of the Corporation shall consist of a President, a Secretary, and a Treasurer.  Except as provided below, all officers of the Corporation shall be elected by, and shall serve at the pleasure of, the Board of Director...
	Section 2. Resignation.  An officer may resign at any time by delivering written notice of resignation to the Corporation’s President or Secretary.  Resignation is effective when the notice is delivered unless the notice specifies a later effective da...

	ARTICLE V  POWERS AND DUTIES OF THE OFFICERS.
	Section 1. President.  Subject to the oversight of the Board of Directors, the President of the Corporation shall have general supervision, direction and control of the business and affairs of the Corporation and shall have the general powers and duti...
	Section 2. Secretary.  The Secretary shall cause to be kept the minutes of all meetings of the Board of Directors and of any committee.  He or she shall cause to be given all notices provided for in these Bylaws.  He or she shall have custody of the s...
	Section 3. Treasurer.  The Treasurer shall be the official custodian of all funds and securities of the Corporation, and shall deposit, or cause to be deposited, same in such banks or other depositories as the Board of Directors may designate or appro...

	ARTICLE VI  MISCELLANEOUS
	Section 1. Corporate Seal.  The Board of Directors may provide a seal for the Corporation in the form approved by the Board of Directors.
	Section 2. Fiscal Year.  The fiscal year of the Corporation shall begin on the first day of July of each year.

	ARTICLE VII  NOTICE
	ARTICLE VIII  INDEMNIFICATION
	Section 1. Indemnification of Officers and Directors.  The Corporation shall indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or was an officer or director (whether voting or non-voting) of the Corporation ...
	Section 2. Indemnification of Employees and Agents.  The Corporation may indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or was an employee or agent of the Corporation against liabilities and expenses incu...
	Section 3. Insurance.  The Corporation shall have the power to purchase and maintain insurance on behalf of any person who is or was a director, officer, employee, or agent of the Corporation, or is or was serving at the request of the Corporation as ...
	Section 4. Nonexclusivity.  The rights of indemnification and advancement of expenses granted pursuant to this Article shall not be deemed exclusive of any other rights to which an officer, director, employee, or agent seeking indemnification or advan...
	Section 5. Statutory Immunities.  Nothing contained in this Article VIII shall be construed to prejudice or otherwise diminish the limitations, immunities and other protections available to the directors and officers of the Corporation (including a di...

	ARTICLE IX  CONFLICTS OF INTEREST

	T-4C JOINT Amended Parent Company Bylaws
	ARTICLE I  NAME AND PURPOSE,
	Section 1. Name.  The name of this Corporation is Newco, Inc. (hereinafter referred to as the “Corporation”).
	Section 2. Purposes.  It is intended that the Corporation will qualify at all times as an organization exempt from federal income tax under Sections 501(a) and 501(c)(3) of the Internal Revenue Code of 1986, including any amendments that may be made f...

	ARTICLE II  MEMBERS
	ARTICLE III  BOARD OF DIRECTORS
	Section 1. Duties.  The business and affairs of the Corporation shall be governed exclusively by its Board of Directors.  The Board of Directors shall be responsible for ensuring high quality delivery of health care and human services to the communiti...
	(a) the establishment, approval and review of  policies necessary for the governance of the Corporation, including delegations of authority, establishment and Board approval of the strategic plan, the provision of quality patient care and the appropri...
	(b) the establishment, approval and review of policies and procedures, or the appropriate delegation of authority for such policies and procedures, for the effective delivery of healthcare services within the Corporation’s affiliated Hospitals and anc...
	(c) the  approval of the Corporation’s annual operating budget;
	(d) the approval of long-term capital expenditure budgets which address the Corporation’s anticipated capital needs;
	(e) the regular review of the Corporation’s financial performance vis-a-vis its annual operating budgets and capital budgets, and the adjustment or modification of such budgets from time to time as circumstances require;
	(f) the establishment of policies sustaining performance improvement, risk management and quality programs with appropriate assessment of effectiveness of each program;
	(g) the regular review of the Corporation’s Corporate Compliance Plan, its implementation, and observance;
	(h) the oversight of fulfillment of the community benefit purpose of the Corporation;
	(i) at the end of the Integration Period, conduct a review to determine whether retaining the Executive Chair/President and Vice Chair/Lead Independent Director structure, or converting to an independent Chair and Chief Executive Officer structure, is...
	(j) Composition (Integration Period).  During the Integration Period, the Corporation’s Board of Directors shall consist of not more than seventeen (17) voting directors, sixteen (16) of whom shall be appointed on the Closing Date.  Two of the voting ...
	(k) Composition (Post-Integration Period).  Except for the purposes of Section 3(b)(ii) below, upon the expiration of the Integration Period the division of the Board of Directors into Categories J, M and W shall cease, but the terms and the designati...
	(l) Qualifications.  In the selection of directors, appropriate consideration shall be given to an individual’s competencies, skills and perspectives and the individual’s ability to commit the time necessary to devote to a director’s duties.  Consider...
	(m) Orientation.  The Board shall adopt a policy ensuring appropriate orientation of new Board and Board Committee members.
	(n) Additional Independent Director.  During the Integration Period, the Board of Directors may choose to elect a person to serve as the Additional Independent Director, who may be in addition to the sixteen (16) persons appointed on the Closing Date....

	Section 2. Terms.
	Section 3. Vacancies.
	(a) In General.  Except as set forth in subsection (b) of this Section 3, vacancies arising in positions on the Board of Directors (whether by resignation, death, expiration of term of office, termination, removal, increase in Board size, or other rea...
	(b) Integration Period and Initial Vacancies.
	(i) During the Integration Period, any vacancy among the Category M Directors or Category W Directors shall be filled by a vote of the majority of the remaining Category M or Category W Directors, as the case may be.  During the Integration Period, an...
	(ii) Notwithstanding Section 1(k) above, after the Integration Period, and until the fourth anniversary of the closing of the affiliation transaction between Wellmont Health System and Mountain States Health Alliance, any vacancy among the Category M ...
	(iii) The Category W Directors shall appoint, by majority vote, a person to serve as a Class I, Category W Director to replace the Chief Executive Officer of the Corporation when he or she shall cease to serve as a voting ex-officio director as provid...
	(iv) In the event of a separation between the Corporation and the Executive Chair/President during the Integration Period:
	A. The Category M Directors shall nominate one Director to serve as the Acting Chair of the Board of Directors, which nominee shall be subject to election by a majority vote of the Board of Directors.  The Acting Chair shall assume the powers and resp...
	B. The Chief Executive Officer shall immediately become a non-voting ex-officio director.
	C. The Board may choose to appoint an interim President to assume the management responsibilities of the Executive Chair/President.  The Board shall follow industry best practices in developing a process for selection of a permanent replacement for th...
	D. The Board shall conduct a review to determine whether retaining the Executive Chair/President and Vice Chair/Lead Independent Director structure, or converting to an independent Chair and Chief Executive Officer structure, is necessary or desirable...



	Section 4. Removal.  Voting and non-voting directors may be removed by a majority vote (as described below in Section 5) of the Board of Directors only for cause.  For purposes of these Bylaws, “for cause” shall mean: (i) failure to satisfy the attend...
	Section 5. Actions of the Board.
	(a) Majority and Super-Majority Votes.  Except as otherwise set forth below, actions of the Board of Directors shall require the affirmative vote of a majority of the voting directors at a meeting at which a quorum is present.  For purposes of these B...
	(i) Amendments to the Charter or Bylaws of the Corporation, including   amendments to the duties of the Executive Chair/President or the Vice Chair/Lead Independent Director as set forth in these Bylaws.
	(ii) Sale or closure of any of the Hospitals;
	(iii) Adoption of a plan of dissolution for the Corporation;
	(iv) Sale or other transfer of all or substantially all of the Corporation’s assets;
	(v) Entering into a plan of merger or consolidation of the Corporation with or into an unrelated entity;
	(vi) Incurrence of any indebtedness, guarantees, or capital lease obligations exceeding $100 million in the aggregate during any fiscal year, other than trade payables and other short-term liabilities in the ordinary course of business;
	(vii) Discontinuation of major service lines where any such discontinuation would render the service unavailable in that community.
	(viii) Any decision to file a petition requesting or consenting to an order for relief under the federal bankruptcy laws, or other actions with respect to the Corporation or any member of its obligated group as a result of insolvency or the inability ...


	Section 6. Meetings.  The Board of Directors shall hold an annual meeting in the month of June of each year.  The Board shall hold regular meetings on not less than a quarterly basis.  Special meetings shall be held as called by the Executive Chair/Pr...
	Section 7. Attendance Requirements.  Each voting director shall be required to attend at least seventy-five percent (75%) of all scheduled meetings during any fiscal year (annual, regular, or special), unless otherwise excused by the Executive Committ...
	Section 8. Resignation.  A director may resign at any time by delivering written notice of resignation to the Corporation’s Secretary.  Resignation is effective when notice is delivered unless the notice specifies a later effective date, in which case...
	Section 9. Confidentiality and Fiduciary Duty of Loyalty, Care and Obedience..  Each director shall maintain the strict confidentiality of all information discussed or received in connection with any meeting of the Board of Directors and any committee...

	ARTICLE IV  OFFICERS OF THE CORPORATION
	Section 1. Officers.  The officers of the Corporation shall consist of an Executive Chair/President, a Vice Chair/Lead Independent Director,  a Chief Executive Officer (the “CEO”),  a Secretary, a Treasurer, and such officers as the Board of Directors...
	Section 2. Terms of Office.  Except for the Executive Chair/President and the CEO, who shall each hold their offices for so long as their employment by the Corporation to serve in those positions continues, the Board Officers shall serve two (2) year ...
	Section 3. Election, Removal and Vacancies.
	(a) Except as provided below, all officers of the Corporation shall be elected by, and shall serve at the pleasure of, the Board of Directors.  Nominations for Board Officer positions shall be submitted by the Governance/Nominating Committee.  Nominee...
	(b) During the Integration Period, the successor to the person serving as the initial Vice Chair/Lead Independent Director shall be nominated by a majority vote of the Category W Directors, and elected by the non-management members of the Board of Dir...

	Section 4. Resignation.  An officer may resign at any time by delivering written notice of resignation to the Corporation’s Secretary.  Resignation is effective when the notice is delivered unless the notice specifies a later effective date, in which ...

	ARTICLE V  POWERS AND DUTIES OF THE OFFICERS.
	Section 1. Executive Chair/President.  The Executive Chair/President shall have the powers usually vested in the office of Chair of a Board of Directors, the powers usually vested in the office of President of a Corporation, and as the most senior off...
	Section 2. Vice Chair/Lead Independent Director.  In the absence or disability of the Executive Chair/President, the Vice Chair/Lead Independent Director shall exercise only those powers and shall perform only the duties of the Executive Chair/Preside...
	Section 3. Chief Executive Officer.  The Chief Executive Officer (the “CEO”) shall be appointed by Executive Chair/President.  Any employment agreement with respect to the CEO shall be ratified by a majority vote of the Board of Directors. The Chief E...
	Section 4. Vice Presidents.  To the extent any Vice President is to act as an officer of the Corporation, the Board of Directors shall confirm such responsibilities as an officer of the Corporation through resolution or other form of approval.  Each s...
	Section 5. Secretary.  The Secretary shall cause to be kept the minutes of all meetings of the Board of Directors and of the Executive Committee.  He or she shall cause to be given all notices provided for in these Bylaws.  He or she shall have custod...
	Section 6. Treasurer.  The Treasurer shall be the official custodian of all funds and securities of the Corporation, and shall deposit, or cause to be deposited, same in such banks or other depositories as the Board of Directors may designate or appro...

	ARTICLE VI  SIGNATURE AND ENDORSEMENTS OF NOTES, CHECKS, ETC.
	Section 1. Signatures.  All notes, checks, bonds, and other promises to pay money shall be signed by an officer or other individual authorized by the Board of Directors.
	Section 2. Endorsements and Sales of Securities.  Checks, drafts, notes, and other negotiable instruments payable to the Corporation or to its order shall be endorsed for collection or deposit by an officer or other individual authorized by the Board ...

	ARTICLE VII  COMMITTEES
	Section 1. Designation.  The Board of Directors may, from time to time, establish such standing and special committees as it deems advisable and in the best interests of the Corporation.  All committee actions are advisory to the Board of Directors, u...
	(a) Take any action required by Article III, Section 6, to be taken by a super-majority vote of the Board of Directors;
	(b) Authorize distributions; or
	(c) Elect, appoint, or remove directors or fill vacancies on the Board of Directors or any committee thereof.

	Section 2. Committee Members.  Other than members of the Executive Committee, whose members shall be members of the Board of Directors, Board committees may be composed of non-directors.  Members of a committee may be designated as voting or non-votin...
	Section 3. Voting and Quorum Requirements.  Except as otherwise limited by the Board of Directors, all actions of a committee shall require the affirmative vote of a majority of the voting members of the committee at a meeting at which a quorum is pre...
	Section 4. Standing Committees.  The Corporation’s Board of Directors shall have the following standing committees: Executive; Audit and Compliance; Finance; Quality, Service  and Safety, Executive Compensation, Community Benefit, Workforce and Govern...
	(a) Executive Committee.
	(i) Composition.  The Executive Committee shall be comprised of both voting and non- voting members.  The voting members shall be the Executive Chair/President, the Vice Chair/Lead Independent Director, the Treasurer, and the Secretary of the Corporat...
	(ii) Powers and Duties.  The Executive Committee shall have and exercise the full authority and have all the powers and duties of the Board of Directors except as otherwise limited by the Act, the Board of Directors, or these Bylaws.  The Executive Co...
	(iii) Review of Executive Chair/President. The Executive Committee, or another committee as expressly determined by the Board of Directors, is charged with the responsibility of evaluating the Executive Chair/President.  The Executive Compensation Com...

	(b) Audit and Compliance Committee.  The Audit and Compliance  Committee shall: (a) ensure the integrity of the Corporation’s financial reporting and audit procedures, including engagement of an independent public accounting firm to conduct an annual ...
	(c) Finance Committee.  The primary responsibilities of the Finance  Committee are to develop and recommend operating and capital budgets to the Board of Directors, and to monitor the ongoing financial performance of the Corporation.
	(d) Quality, Service and Safety Committee.
	(i) The Board of Directors has the ultimate responsibility for quality patient care and authority for maintaining a Performance Improvement and Risk Management Program.  The Board of Directors may delegate certain functions of this program to the Exec...
	A. The Quality, Service and Safety Committee shall require the medical staffs and staffs of the various departments/services of the hospitals to implement and report on the activities and mechanisms for monitoring and evaluating the quality of patient...
	B. The Board of Directors, through the Quality, Service and Safety Committee, the Executive Chair/President and CEO, shall fully support performance improvement activities and mechanisms.  The Board, through the Executive Chair/President, shall also p...
	C. The Quality, Service and Safety Committee shall assess the effectiveness of the performance improvement program on an annual basis, and shall re-endorse or recommend revisions to the program as necessary.  These recommendations shall be made to the...

	(ii) The Medical Staffs of the various affiliated hospitals, through their elected officers, departments, committees, and individual members shall make a commitment to actively participate in the performance improvement program by developing indicator...
	A. Department Chairmen are responsible for assuring the implementation of a planned and systemic process for monitoring and evaluating the quality and appropriateness of the care and treatment of patients served by the departments and the clinical per...
	B. The presidents of the respective medical staffs shall facilitate and coordinate medical staff involvement in the performance improvement program and shall serve as advisor to the respective Community Board on performance improvement matters.
	C. The respective Community Boards may delegate oversight of the hospital-wide performance improvement program as it pertains to the medical staff to the executive committee of the medical staff.

	(iii) The Executive Chair/President, through the CEO, is responsible for implementation of the performance improvement program as it concerns non-physician professionals and technical staff and patient care units.  The Executive Chair/President shall ...
	(iv) The Executive Chair/President may delegate necessary functions to the CEO to ensure, system-wide, that all functions related to performance improvement, risk management and improvement in the clinical aspects of care are prioritized, performed, a...
	(v) At all times during the Integration Period, the Chair of the Quality, Service and Safety Committee shall be a physician member of the Board of the Corporation.

	(e) Executive Compensation. The Executive Compensation Committee shall be composed of members who are independent in accordance with  Internal Revenue Service guidance for organizations that are exempt from federal income tax under Code Section 501(c)...
	(f) Community Benefit and Population Health. The Community Benefit Committee’s responsibilities shall include:  (1) extending and strengthening the Corporation’s community benefit programs and services, (2) review community benefit strategies and perf...
	(g) Governance/Nominating Committee.
	(i) The Governance/Nominating Committee shall be responsible for ensuring there is an effective process for filling board and committee positions, and that timely recommendations are made for the Board of Directors to consider.  This committee shall a...
	(ii) At its discretion, the Governance/Nominating Committee shall evaluate the advisability of adding to the Board of Directors one additional voting director, who, among other qualifications as determined by the Governance/Nominating Committee, shall...

	(h) Workforce Committee.  The Workforce Committee shall provide recommendations to the Board of Directors on matters relating to the workforce of the Corporation, including, but not limited to, matters relating to:  (1) implementation of workforce pla...

	Section 5. Clinical Council.  A physician-led clinical council will be maintained,  composed of independent, privately practicing physicians as well as physicians employed by the Corporation or its subsidiaries or affiliates.   The Clinical Council wi...

	ARTICLE VIII  MEMBER CORPORATION BOARDS
	Section 1. Appointment.  The Corporation is the sole member of Mountain States Health Alliance and Wellmont Health System (the “Subsidiary Corporations”). The Corporation’s Board of Directors shall also serve as the Board of Directors of each of the S...
	Section 2. Delegation of Authority.  Subject to limitations prescribed exclusively by the Board of Directors, the board of directors of each Subsidiary Corporation shall perform the following duties: (i) oversee the relationship of each Hospital owned...

	ARTICLE IX  MISCELLANEOUS
	Section 1. Corporate Seal.  The Board of Directors may provide a seal for the Corporation in the form approved by the Board of Directors.
	Section 2. Fiscal Year.  The fiscal year of the Corporation shall begin on the first day of July of each year.

	ARTICLE X  NOTICE
	ARTICLE XI  INDEMNIFICATION
	Section 1. Indemnification of Officers and Directors.  The Corporation shall indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or was an officer or director (whether voting or non-voting) of the Corporation,...
	Section 2. Indemnification of Employees and Agents.  The Corporation may indemnify an individual made a party to a proceeding, criminal or civil, because he or she is or was an employee or agent of the Corporation against liabilities and expenses incu...
	Section 3. Insurance.  The Corporation shall have the power to purchase and maintain insurance on behalf of any person who is or was a director, officer, employee, or agent of the Corporation (including a director of a Hospital Board), or is or was se...
	Section 4. Nonexclusivity.  The rights of indemnification and advancement of expenses granted pursuant to this Article shall not be deemed exclusive of any other rights to which an officer, director, employee, or agent seeking indemnification or advan...
	Section 5. Statutory Immunities.  Nothing contained in this Article X shall be construed to prejudice or otherwise diminish the limitations, immunities and other protections available to the directors and officers of the Corporation (including a direc...

	ARTICLE XII  CONFLICTS OF INTEREST
	ARTICLE XIII  VOLUNTEER AND AUXILIARY ORGANIZATIONS
	ARTICLE XIV  AMENDMENTS
	Section 1. Periodic Review of Bylaws.  The Board of Directors shall cause these Bylaws to be reviewed annually to determine whether any amendments or revisions are necessary or desirable from a legal, regulatory or operational standpoint when consider...
	Section 2. Amendments.  Subject to Article III, Section 5 above, these Bylaws may be altered, amended, or repealed, and new Bylaws may be adopted, by the Board of Directors at any meeting, whether annual, regular, or special, by a majority vote of  th...

	ARTICLE XV  DEFINITIONS


