Policy # & Title

Summary

*New Temporary Policy* 13_ER29.01, COVID-
19 Pandemic Temporary Telecommuting
Policy

The COVID-19 Pandemic Temporary Telecommuting Policy, effective
September 1 through December 31, 2020, allows eligible team members to
work remotely and physically distance, whether they are on-site or at home.

02_04.00, Code Blue Procedure

Policy was updated to be correct and current for all sites and revised to be
consistent when possible across all locations.

02_03.00, Code Blue Carts

Policy was updated to be correct for all sites and revised to be consistent when
possible across all locations.

02_42.00, Rapid Response Team (RRT):
Procedure for Activation

e Updated list of responders

¢ Updated the owner to include the BBH and Evendale Nursing Directors
e Updated Behavioral Health RRT title

¢ Updating the GSH, BNH, BBH Flowchart

04_SE14.00, Vendor Access to TriHealth
Facilities

Updated to match Green Security levels from the prior system (Symplr).
Adding in ALWAYS behaviors and updating non-compliance protocol.

07_15.00, Hospital Pricing

Re-written to explain pricing and mark-up structures that are based on hospital
entites and locations. Clarified Evendale's pricing structure as it moves under
GSH.

07_06.00, Hospital and Physician Office
Financial Assistance (Free Care, Charity Care,
Medical Indigence and Self Pay Discount)

® Page 3, paragraph 2: Removed phone number due to centralizing phone line
for Financial Counselors

ePage 3, updated language of where to find the participating provider list and
how non-participating providers bill and offer financial assistance (if any).

* Page 7, paragraph 6: Removed phone number due to centralizing phone line
for Financial Counselors

ePage 8, paragraph 1: Updated year from 2017 to 2020

*Exhibit A: Updates to sliding scale income guidelines according to 2020 federal
poverty guidelines

¢ Exhibit B: Removed examples of participating providers since it can change.
*Exhibit C: Update to financial assistance application image to remove Oak
address

02_28.00, Fall Prevention

Policy updated to clarify restraint alternatives, particularly a self-releasing belt.
If a patient is unable to release the lap belt, it’s considered a restraint. Added
that restraints should be used as ordered versus as needed.




