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APPENDIX LX

Board of Trustees

University Square South
15 East 15" Avenue, 5" Floor
Columbus, OH 43201

Phone (614) 292-6359
Fax (614) 292-5903
trustees.osu.edu

SUMMARY OF ACTIONS TAKEN

March 3, 2026 — Wexner Medical Center Board Meeting

Members Present:

Gary R. Heminger Kendall C. Buchan Walter E. Carter Jr. (ex officio)
Tomislav B. Mitevski Robert H. Schottenstein Ravi V. Bellamkonda (ex officio)
Juan Jose Perez Cindy Hilsheimer Michael Papadakis (ex officio)
George A. Skestos Amy Chronis John J. Warner (ex officio)

Kara J. Trott John W. Zeiger (ex officio)

Members Present via Zoom:

Stephen D. Steinour

Members Absent:

Leslie H. Wexner Hiroyuki Fujita

PUBLIC SESSION

The Wexner Medical Center Board convened for its 57th meeting on Tuesday, March 3, 2026, via Zoom
and in person at Longaberger Alumni House on Ohio State’s Columbus campus. Board Secretary Jessica
A. Eveland called the meeting to order at 1:59 p.m.

Item for Action:

1.

Approval of Minutes: No changes were requested to the December 2, 2025, meeting minutes;
therefore, a formal vote was not required, and the minutes were considered approved.

Items for Discussion:

2.

Chief Executive Officer's Report: Dr. John Warner, chief executive officer of the Wexner Medical
Center and executive vice president at Ohio State, began his comments by celebrating the opening
of the new University Hospital. The state-of-the-art facility welcomed its first patients on February
22, 2026. The transfer of patients to the new building finished without incident and ahead of
schedule thanks to months of meticulous planning and practice. During the tower’s first week of
operation, it had already hosted 598 admissions, 374 surgeries and 120 births. A unique photo
project in the hospital, which includes images from each of the state’s 88 counties, signifies the
medical center's commitment to serving all Ohioans.

Elsewhere in the medical enterprise, the College of Medicine received its highest-ever rankings
from the Blue Ridge Institute for Medical Research. Three departments were ranked in the top 10
and nine additional departments were ranked in the top 30. Overall, the college is ranked No. 35.

Dr. Warner closed by recognizing Dr. Amy Moore, who was appointed as interim dean of the College

of Medicine on January 20, 2026, and William “Skip” Hidlay, who is retiring from his role as chief
communications and marketing officer after several years of impactful service.
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3. James Cancer Hospital Report: During her remarks, Chief Executive Officer Kimryn Rathmell
reviewed recent clinical-trial and fundraising activity at the OSUCCC — James and outlined several
scientific and clinical advances, including how custom 3D-printed models are improving tumor-
removal accuracy, a $6 million grant to evaluate the best treatments for rare sarcomas, and new
research revealing how biotin supplements may interfere with cancer care.

Dr. Rathmell then detailed the Building Research, Innovation and care Delivery for Groups with
Early onset cancers, or BRIDGE, program. The initiative seeks to better understand what is driving
the increased incidence of early onset cancers and improve care and outcomes for patients. In
addition to bringing to bear top-notch research and clinical care, the program also focuses on the
social, emotional and financial well-being of patients — making it unique nationally.

(See Attachment LIV for background information, page 1831)

4. Wexner Medical Center Financial Report: Chief Financial Officer Richard Silveria provided a high-
level report out of the medical center’s financial results. The first half of FY2026 was positive for
the Wexner Medical Center, setting a strong foundation as the new University Hospital opened.
Through the first six months, the health system’s total operating revenue was $2.8 billion compared
to the budget of $2.7 billion, putting the institution $88.5 million, or 3.3%, ahead of budget and
$362.8 million, or 14.9%, ahead of FY2025. This strong performance was driven by higher acuity
with inpatient volumes and continued growth in outpatient services. Infusion activity, radiation
treatments, imaging, cardiac volumes and transplants continue to outpace the budget and the prior
year. Additionally, 340B contract pharmacy and specialty outpatient pharmacy totals were $28.1
million, or 31.7%, above budget, contributing to strong operating revenue. On the expense side,
the health system ended the quarter with $2.55 billion in expenses compared to a budgeted amount
of $2.5 billion. This is $39 million, or 1.6%, above budget and driven by strong volumes. Overall,
the health system’s expense and labor management was solid and in line with volumes for FY2026.
Total cash decreased $111.0 million for the year. The health system continued to experience high
capital spend, driven by construction of the new University Hospital as well as costs related to
Outpatient Care Powell. Days cash on hand totaled 121.3 days compared to the target of 116.6.

(See Attachment LV for background information, page 1845)

Items for Action:

5. Resolution No. 2026-83, Recommend Approval to Enter Into/Increase Professional Services and
Enter Into/Increase Construction Contracts:

APPROVAL TO INCREASE PROFESSIONAL SERVICES CONTRACTS
BSH — LOWER-LEVEL RENOVATION

APPROVAL TO ENTER INTO/INCREASE PROFESSIONAL SERVICES AND CONSTRUCTION CONTRACTS
MMP CONCOURSE RENOVATION
STEFANIE SPIELMAN COMPREHENSIVE BREAST CENTER LINAC REPLACEMENT

APPROVAL TO ENTER INTO CONSTRUCTION CONTRACTS
OUTPATIENT CARE EAST CLINIC RENOVATIONS AND RELOCATIONS
UH-DOAN HALL SPRINKLER INSTALLATION

Synopsis: Authorization to enter into/increase professional services and construction contracts, as
detailed in the attached materials, is proposed.

WHEREAS in accordance with the attached materials, the university desires to increase
professional services contracts for the following project; and
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Prof. Serv. Approval Total
Requested Requested
BSH — Lower-Level $2.0M $2.0M  Auxiliary funds

Renovation

WHEREAS in accordance with the attached materials, the university desires to enter into/increase
professional services and construction contracts for the following projects; and

Prof. Serv.  Construction Total
Approval Approval  Requested
Requested Requested
MMP Concourse — $0.5M $5.3M $5.8M  Auxiliary funds
Renovation
Stefanie Spielman $0.2M $4.7M $4.9M  Auxiliary funds

Comprehensive Breast
Center Linac Replacement

WHEREAS in accordance with the attached materials, the university desires to enter into
construction contracts for the following projects; and

Construction Approval Total
Requested Requested
Outpatient Care East — Clinic $3.9M $3.9M Auxiliary funds
Renovations and Relocations
UH-Doan Hall Sprinkler $8.8M $8.8M Auxiliary funds
Installation

NOW THEREFORE BE IT RESOLVED, That the Wexner Medical Center Board hereby approves
and proposes that the professional services and construction contracts for the projects listed above
be recommended to The Ohio State University Board of Trustees for approval.

BE IT FURTHER RESOLVED, That the president and/or senior vice president for business and
finance be authorized to enter into/increase professional services and construction contracts for
the projects listed above in accordance with established university and State of Ohio procedures,
with all actions to be reported to the board at the appropriate time.

(See Attachment LVI for background information, page 1851)

Resolution No. 2026-84, Recommend for Approval for Acquisition of Real Property — 6515 Pullman
Drive:

3.384 +/- ACRES AT 6515 PULLMAN DRIVE,
LEWIS CENTER, DELAWARE COUNTY, OHIO

Synopsis: Authorization to purchase real property located at 6515 Pullman Drive, Lewis Center, Ohio,
is proposed.

WHEREAS The Ohio State University seeks to purchase approximately 3.384 acres of improved real
property located at 6515 Pullman Drive, Lewis Center, Ohio, identified as Delaware County parcel
number 318-220-01-058-026 at a purchase price of $7,500,000; and

WHEREAS the purchase of this property supports the Wexner Medical Center’s long term strategic
plans:
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NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes that the
purchase of said property be recommended to The Ohio State University Board of Trustees for
approval; and

BE IT FURTHER RESOLVED, That the president and/or senior vice president for business and
finance shall be authorized to take any action required to effect the purchase of the aforementioned
property upon the terms and conditions deemed to be in the best interest of the university and at a
purchase price at or below the appraised value.

(See Attachment LVII for background information, page 1856)

Resolution No. 2026-85, Ratification of Committee Appointment FY2026:

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves that the ratification of
appointments to the Quality and Professional Affairs Committee for FY2026 are as follows:

Quality and Professional Affairs Committee

Juan Jose Perez, Chair
George A. Skestos
Ravi V. Bellamkonda
Michael Papadakis
John J. Warner
Eric Bourekas
Stacy A. Brethauer
David E. Cohn
Scott A. Holliday
Kami Maddocks
Traci Mignery
Elizabeth Seely
Corrin Steinhauer
Andrew M. Thomas

Resolution No. 2026-86, Obstetrical Services Standards for FY2026:

OHIO STATE UNIVERSITY HOSPITALS d/b/a OSU WEXNER MEDICAL CENTER

Synopsis: Approval of the annual review of the Obstetrical Services Standards for FY2026 for the
hospitals at the Ohio State University Hospitals d/b/a OSU Wexner Medical Center, including: Ohio
State University Hospital, Ohio State Richard M. Ross Heart Hospital, Ohio State Harding Hospital,
and East Hospital, is proposed.

WHEREAS the mission of the Ohio State University Hospitals is to improve people’s lives through
the provision of high-quality patient care; and

WHEREAS the Obstetrical Services Standards for FY2026 ensure the appropriate evidence-based
protocols, adequate provisions and equipment, qualified staffing, delineated obstetrical privileges
and comprehensive faculty and staff training, supported by the Quality Assessment and
Performance Improvement (QAPI) program, necessary to safely and effectively manage all aspects
of obstetrical care, including emergencies, complications and immediate postdelivery care, in
accordance with the scope and complexity of the services offered; and
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WHEREAS the Obstetrical Services Standards for FY2026 are incorporated into and reflected
within the Scope of Care documents for the Department of Emergency Services — University
Hospital, the Department of Emergency Services — The Ohio State University Wexner Medical
Center, East Hospital, and the Labor and Delivery/Antepartum/OB Emergency Department
(attached); and

WHEREAS the board recognizes that federal regulations require the governing body to identify and
document which staff must complete the required obstetrical training and acknowledges its
responsibility to ensure such requirements are incorporated into the Scope of Care documents for
the Department of Emergency Services — University Hospital, the Department of Emergency
Services — The Ohio State University Wexner Medical Center, East Hospital, and the Labor and
Delivery/Antepartum/OB Emergency Department (attached); and

WHEREAS the annual review of the Obstetrical Services Standards for FY26 was reviewed by the
Quality and Professional Affairs Committee on February 24, 2026:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board and The Ohio State University Board
of Trustees hereby approve the Obstetrical Services Standards for FY2026, which are incorporated
into the Scope of Care documents for the Department of Emergency Services — University
Hospital, the Department of Emergency Services — The Ohio State Wexner Medical Center, East
Hospital, and the Labor and Delivery/Antepartum/OB Emergency Department (attached) for
University Hospital, Ohio State Ross Heart Hospital, Ohio State Harding Hospital, and East
Hospital, which include the provisions necessary to ensure compliance with applicable federal
regulatory requirements.

(See Attachment LVIII for background information, page 1858)

Action: Upon the motion of Mr. Heminger, seconded by Dr. Warner, the Wexner Medical Center Board
recommended these items for approval by roll-call vote with the following members present and voting: Mr.
Heminger, Mr. Mitevski, Mr. Perez, Mr. Skestos, Ms. Trott, Dr. Buchan, Mr. Schottenstein, Mr. Steinour, Ms.
Hilsheimer, Ms. Chronis, Mr. Zeiger, President Carter, Dr. Bellamkonda, Mr. Papadakis and Dr. Warner.

EXECUTIVE SESSION

It was moved by Dr. Warner and seconded by Mr. Zeiger that the Wexner Medical Center Board recess into
executive session to consider business-sensitive trade secrets and quality matters required to be kept
confidential.

A roll-call vote was taken, and the board voted to go into executive session with the following members
present and voting: Mr. Heminger, Mr. Mitevski, Mr. Perez, Mr. Skestos, Ms. Trott, Dr. Buchan, Mr.
Schottenstein, Mr. Steinour, Ms. Hilsheimer, Ms. Chronis, Mr. Zeiger, President Carter, Dr. Bellamkonda,

Mr. Papadakis and Dr. Warner.

The Wexner Medical Center Board entered executive session at 2:35 p.m. and adjourned at 5:08 p.m.
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December Financial Results
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ATTACHMENT LVI

Project Data Sheet for Board of Trustees Approval

BSH - Lower-Level Renovation

OSU-230598 (REQ ID# WMC240002)
Project Location: Brain and Spine Hospital (0372)

o Approval Requested and Amount

Professional services $2.0M

Total requested $2.0M
o Project Budget

Professional services $2.3M

Construction w/contingency TBD

Total project budget TBD

o Project Funding
Auxiliary funds

o Project Schedule
BoT prof. services approval (partial) 08/25
BoT prof. services approval (increase) 03/26

Design 04/26 — 11/26
BoT construction approval 9/26
Construction 11/26 — 08/27
Facility opening 09/27

o Project Delivery Method
Construction Manager at Risk

o Planning Framework
o0 The project is included in the FY25 Capital Investment Plan, with cash flow budgeted and
projected across multiple fiscal years.

o Project Scope
o The lower level of the Brain and Spine Hospital (UH Pavilion) is undergoing major renovation to
expand clinical services.
o Project scope includes two new linear accelerators and creates a comprehensive Theranostics
Nuclear Medicine suite featuring new infusion bays, imaging, and pharmacy spaces.
o Total project cost and scope will be validated during design.

o Approval Requested
o Approval is requested to increase professional services contracts.

. project team
University project manager: Brown, Vanessa
AE/design architect: BHDP
CM at Risk or Design Builder: Messer Construction

Office of Administration and Planning March 2026
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Project Data Sheet for Board of Trustees Approval

MMP Concourse — Renovation

0OSU-240653 (REQ ID# COM240002)
Project Location: Morehouse Medical Plaza - Concourse (0882)

e Approval Requested and Amount

Professional services $0.5M

Construction w/contingency $5.3M

Total requested $5.8M
e Project Budget

Professional services $0.5M

Construction w/contingency $5.3M

Total project budget $5.8M

e Project Funding
Auxiliary funds, University funds

e Project Schedule

Design 06/25 — 02/26
BoT professional services approval 03/26
BoT construction approval 03/26
Construction 04/26 — 01/27
Facility opening 02/27

e Project Delivery Method
Construction Manager at Risk

e Planning Framework
e The project is included in FY25 Capital Investment Plan, with cash flow budgeted and projected
across multiple fiscal years.

e Project Scope

e This project will replace an aging air handling unit including associated ductwork in the Martha
Morehouse Pavilion Concourse basement.

e Renovation scope includes team huddle rooms, new offices, and support spaces for the Imaging
Center of Excellence (radiology research).

e The original project was for renovation scope only that was below board threshold allowing
design to commence. Health system funded infrastructure upgrades were added to the scope
requiring board approval for the overall project.

e Approval Requested
o Approval is requested to increase professional services and enter into construction contracts.

. project team
University project manager: Kauser, Tayyiba
AE/design architect: Wellogy LLC
CM at Risk or Design Builder: Pepper Construction Pvt.

Office of Administration and Planning March 2026
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Project Data Sheet for Board of Trustees Approval

Stefanie Spielman Comprehensive Breast Center Linac Replacement

OSU-255559 (REQ ID#WMC240003)
Project Location: Stefanie Spielman Comprehensive Breast Center (0874)

o Approval Requested and Amount

Professional services $0.2M

Construction w/contingency $4.7M

Total requested $4.9M
o Project Budget

Professional services $0.2M

Construction w/contingency $4.7M

Total project budget $4.9M

o Project Funding
Auxiliary funds

o Project Schedule

BoT professional services approval 03/26
BoT construction approval 03/26
Design 04/26 — 07/26
Construction 09/26 — 11/26
Facility opening 03/27

o Project Delivery Method
Construction Manager at Risk

o Planning Framework
o The projectis included in the FY26 Capital Investment Plan, with cash flow budgeted and
projected across multiple fiscal years.

o Project Scope
o This project replaces the linear accelerator in room 1951 at Stefanie Spielman Comprehensive
Breast Center. The current equipment and infrastructure have reached the end of their useful life.
o Scope includes structural and utility upgrades to support the new accelerator, including
modification of the existing slab-on-grade for a new equipment base plate, and installation of a
dedicated circuit breaker, power conditioning system, and chiller to ensure reliable operation.

o Approval Requested
o Approval is requested to enter into professional services and construction contracts.

. project team
University project manager: Cashman, Catie
AE/design architect: TBD
CM at Risk or Design Builder: TBD

Office of Administration and Planning March 2026
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Project Data Sheet for Board of Trustees Approval

Outpatient Care East — Clinic Renovations & Relocations
0OSU-255996 (REQ ID# WMC240003)
Project Location: Outpatient Care East (0837)

o Approval Requested and Amount

Construction w/contingency $3.9M

Total requested $3.9M
o Project Budget

Professional services $1.1M

Construction w/contingency TBD

Total project budget TBD

o Project Funding
Auxiliary funds

o Project Schedule

BoT professional services approval 08/25
Design 09/25 — 06/26
BoT construction approval (Optometry) 03/26
BoT construction approval 06/26
Construction (Optometry) 07/26 — 09/26
Construction 09/26 — 09/27
Facility opening (Optometry) 10/26
Facility opening 10/27

o Project Delivery Method
Construction Manager at Risk

o Planning Framework
o The project is included in the FY26 Capital Investment Plan, with cash flow budgeted and
projected across multiple fiscal years.

o Project Scope

o The project renovates and relocates healthcare services within Outpatient Care East to include
primary care, new optometry services, urgent care, lab services and non-oncology infusion
spaces.

o Project construction will be phased beginning with the renovation of the optometry suite.
Completion of the optometry scope by September 2026 is required to comply with provisions of
equipment specific grant funding.

o Design work will continue as total project costs are validated. A second approval for remaining
construction is anticipated for June 2026.

o Approval Requested
o Approval is requested to enter into construction contracts.

. project team
University project manager: Radabaugh, Alexandra
AE/design architect: NAC
CM at Risk or Design Builder: Barton Malow

Office of Administration and Planning March 2026
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Project Data Sheet for Board of Trustees Approval

UH-Doan Hall Sprinkler Installation

OSU-255353 (REQ ID# WMC240001)
Project Location: Doan Hall (0089)

o Approval Requested and Amount

Construction w/contingency $8.8M

Total requested $8.8M
o Project Budget

Professional services $1.2M

Construction w/contingency $8.8M

Total project budget $10.0M

o Project Funding
Auxiliary funds

o Project Schedule

BoT professional services approval 05/25
Design 12/25 — 09/26
BoT construction approval 03/26
Construction 06/26 — 06/28
Facility opening 07/28

o Project Delivery Method
Construction Manager at Risk (CMR)

o Planning Framework

o0 The project was included in the FY24 Capital Investment Plan, with cash flow budgeted and

projected across multiple fiscal years.

o Project Scope

o This project will complete critical life safety updates by installing sprinklers in portions of Doan

Hall previously without sprinklers.

o This work is to meet new code requirements, with compliance required by July 2028.

o The project also includes decommissioning medical gas and plumbing fixtures in inpatient areas

on floors 6-11 which are now vacant.

o Approval Requested

o Approval is requested to enter into construction contracts.

. project team
University project manager: Radabaugh, Alexandra
AE/design architect: TBD
CM at Risk or Design Builder: TBD

Office of Administration and Planning
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ATTACHMENT LVII

APPROVAL FOR PURCHASE OF REAL PROPERTY
6515 PULLMAN DRIVE, LEWIS CENTER,
DELAWARE COUNTY, OHIO
BOARD BACKGROUND

Background

The Ohio State University Wexner Medical Center has been leasing the property at 6515 Pullman
Drive since 2010 for Outpatient Care Lewis Center. The lease includes an approximately 30,110
square foot building which is fully utilized by the WMC for serving the rapidly growing southern
Delaware County in the areas of imaging and mammography, lab, orthopedics, physical therapy,
primary care, rheumatology, and sports medicine. The current 20-year lease will expire in
September 2030.

The lease contains a purchase option with a set purchase price of $7,500,000. Acquiring the
property in advance of expiration will secure the university’s continued use and control future
costs.

Acquisition of this property is consistent with the Framework Plan and overall investment strategy
to align land/facilities with current and future needs.

Locations and Description

The subject property consists of approximately 3.384 acres at 6515 Pullman Drive, Lewis Center,
Delaware County, Ohio. The Delaware County parcel identification is 318-220-01-058-026. The
property includes a two story 30,110 square foot medical office and asphalt parking lot.
Property History

The premises are currently owned by Olentangy Crossings Medical Office LLC.

Purchase of Property

Planning, Architecture and Real Estate, together with WMC, recommends that the university

proceed with the acquisition of land upon terms and conditions deemed to be in the best interest
of the university. WMC will provide the acquisition funds.
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ATTACHMENT LVII

Scope of Care Clinical Departments

Approved by ]@/ Pt l 2/ [a0ae

‘Administrator/Djrector Date
v/ - z2/yfzere

Medical\Digetor Date

Department/ Patient Care Unit Name:
Department of Emergency Services — University Hospital

Types (and age range) of patients served:

The University Hospital Emergency Department (ED) offers comprehensive emergency care 24
hours per day/7 days per week for all age ranges from the neonate to the geriatric patient. 86
treatment spaces are located in the ED. Provisions exist to add an additional 12-18 treatment
spaces as required or as determined appropriate for certain patient populations.

The ED maintains capability to provide care to a broad spectrum of medically i1l and/or injured
patients. The ED is an integral component of multiple specialty care service lines inherent to the
organization to include, but not limited to:
e Trauma/Burn patients
Hematology/Oncology patients
Complex cardiology patients
Post-Organ Transplant patients
Mental Health patients
Stroke patients
Hyperbaric patients

Patients present for care to the ED by variable means:
e Ambulatory
Privately-owned vehicles
Emergency Medical Services (EMS)
Aeromedical transport agencies
Private transport agencies
Ohio Department of Rehabilitation and Corrections transport

Scope and complexity of patient’s care needs: (i.e. most frequent diagnosis; admission/discharge criteria, if
appropriate)

The annual ED volume is observed at approximately 75,000-80,000 patients. Approximately
38% of patients presenting to the ED are admitted to the organization for ongoing evaluation
and/or treatment of illness and/or injury.
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Major and frequent diagnoses observed in the ED include, but are not limited to, the following:

Myocardial infarction, poly trauma secondary to falls, motor vehicle collisions, acts of violence,
industrial accidents, and farm/agriculture injuries, acute stroke, sepsis, acute respiratory failure,

hematology/oncology emergencies.

The ED is provisioned and skilled to address any medical, surgical, pediatric, obstetric,
gynecologic, mental health, trauma and/or orthopedic illness or injury. Multiple diagnostics
and/or therapeutic modalities is/are available within the ED to include, but not limited to:

e Emergent care of critically ill and injured patients (e.g. multiple traumas, cardio-
respiratory arrest, burn injuries, medical-surgical emergencies and dental emergencies, as
well as care to non-emergent patients)

e Radiological services (e.g. radiographs, computed tomography, magnetic resonance
imaging, and ultrasound)

e Emergency procedures (e.g. endotracheal intubation, invasive hemodynamic monitoring,
electrical cardioversion, temporary pacemaker insertion, thoracotomy tube placement,
peritoneal lavage, reduction and splinting of fractures, and multiple other procedures as
needed on an emergency basis)

o A thirty-two bed Observation Unit allowing for an observational medicine modality

e Hyperbaric oxygen facility located within the ED footprint

Methods used to assess and meet patient’s care needs: (includes services most frequently provided;
policies/procedures; case management; team rounds; pathways)

ED Nursing
The ED Nursing leadership team includes:

Director of Nursing

Nurse Manager

Assistant Nurse Managers
Nursing Educators

Clinical Nurse Specialist

Staff Development Coordinators

The ED Nursing Care team reporting to the ED Nursing leadership team includes:
Registered Nurses

Patient Care Associates

Emergency Medical Technicians

Psychiatric Care Technicians

Unit Clerical Associates

Administrative Assistants

ED Nursing master staffing plans are reviewed and maintained by ED Nursing leadership. The
master staffing plan outlines acceptable staffing levels for registered nurses and unlicensed
nursing assistive personnel and is driven by departmental volume and acuity trends and identifies
minimal acceptable staffing levels for all shifts and weekends.
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Emergency Medicine
Medical care is provided by board certified (or board eligible) attending Emergency Medicine

(EM) physicians, as well as EM resident physicians (PGY 1-3), EM/IM resident physicians
(PGY 1-5) and advanced practice providers. EM attending physicians are available 24-hours per
day/7-days per week with a staffing pattern that is responsive to the daily volume pattern and
trend. EM care is supplemented by rotational resident physicians from internal medicine,
orthopedics, anesthesiology, and other depending on availability.

Certified Nurse Practitioners and Physician Assistants are employed through the spectrum of
services and collaborate with the attending Emergency Medicine physicians in the provision of
care.

Additional Medical Resources

In-hospital physician coverage and the ability for immediate specialty consultations are available
for the following specialties: internal medicine (all sub-specialties), surgery, radiology,
obstetrics/gynecology, orthopedics, psychiatry, oral surgery, neurosurgery, otolaryngology,
urology, thoracic surgery vascular surgery, cardiac surgery, anesthesiology and neonatology.
Sub-specialty back-up is available within 30 minutes for plastic surgery and ophthalmology.
Telephone consult(s) is/are available immediately from all services.

Methods used to determine the appropriateness, clinical necessity and timeliness of support
services provided directly or through referral:

Direct and referral services are determined through a multidisciplinary approach based upon the
patient’s condition and the response to the care plan during the ED encounter. Established policy
and procedures, clinical practice guidelines, and the response to the plan of care are substantial
and driving factors. A collaborative effort is initiated and encouraged throughout all disciplines
involved to optimize the delivery of patient care. Integration of continuous feedback from
patients, families, and care team members exists as an essential component for the ED’s
approach to a team-centric continuous improvement paradigm.

Regular meetings/sessions with physician leaders, nurse leaders, organization leadership, and
other integral departments contribute to the departmental quality improvement effort through
collaboration and communication. The Emergency Services Operations Council and subgroups
are unit-based, multidisciplinary groups which evaluate effectiveness of care and offer
suggestions for improvement.

Extent to which the level of care or service meets patient’s needs: (availability of necessary staff, list
any contracted staff, hours of operation if other that 24 hours/day, 7 days/week and method used for ensuring hours of
operation meet the needs of the patients to be served with regard to availability and timeliness. Please include the basic
TYPES of quality metrics measured for your area.)

The Emergency Department is operational 24 hours / 7 days per week.

Quality data and metrics and measures include, but are not limited to:
o Patient falls
o Patient falls with injury
e Patient satisfaction
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Blood culture contamination rates

Medication safety events

Medication barcode scanning rates

Sepsis-related metrics

Stroke-related metrics

STEMI-related metrics

Door-to-EKG mean times

Median Time (in minutes) from ED Arrival to ED Departure for Admitted ED Patients
Median Time (in minutes) from Admit Decision Time to ED Departure Time for
Admitted Patients

Median Time (in minutes) from ED Arrival to ED Departure for Discharged ED Patients
e Door to Diagnostic Evaluation by Qualified Medical Personnel

o Left Without Being Seen

Standards of practice/ practice guidelines, when available: (skill level of personnel/ complex or high
level technical skills expected)

ED Nursing
The major determinants for the acceptable standards of care include, but are not limited to:
o The organizational Clinical Practice Guidelines
Organizational and Emergency Department policies and procedures
e The Emergency Nurse’s Association’s “Emergency Nursing: Scope and Standards of
Practice”

The emergency nursing plan of care is coordinated by the registered nurses with assistance
provided by nursing assistive personnel (e.g. patient care associates, psychiatric care technicians,
etc.). Emergency Department nursing staff complete yearly competency reviews as well as
review of basic cardiac arrhythmia information, and time critical diseases that contribute to
proficiency for identified care standards. Emergency Department staff complete annual
computer-based learning modules as assigned by nursing leadership and/or nursing education.
All Emergency Department registered nurses and nursing assistive personnel possess
certification for basic life support (American Heart Association). All registered nurses possess
certification in pediatric life support (American Heart Association). Emergency Department
nursing provides and maintains sexual assault nurse examiner (SANE) providers compromising
approximately 10% of all registered nurses. Emergency Department registered nurses receive
introductory and ongoing education and training (e.g. classroom, practical/performance, high-
fidelity simulation, etc.) for various pathophysiology’s (e.g. trauma care, stroke, STEMI, etc.) to
assure competency within the clinical environment. All emergency services nurses complete
required annual training to address topics identified as focus areas per the organizational quality
and performance improvement processes. All newly hired emergency services nurses will
complete this training at time of hire and annually thereafter. Documentation of training will be
maintained in staff personnel records.

Emergency Medicine
Emergency Medicine attending physicians are all board-certified emergency physicians or board-

eligible.
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Advanced Practice Providers (APP’s) assigned to Emergency Medicine are board certified in
their respective specialty.

All Emergency Medicine providers complete required annual training to address topics identified
as focus areas per the organizational quality and performance improvement processes. All newly
hired Emergency Medicine providers will complete this training at time of hire and annually
thereafier. Documentation of training will be maintained in staff personnel records.
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Scope of Care
Clinical Departments

Approved by (S\ W’"&’" D 1/29/26

Administrator/Director (date)

ot

Megdical Staff (date)

Department/ Patient Care Unit Name:
Department of Emergency Services The Ohio State Wexner Medical Center, East Hospital

Types (and age range) of patients served:
The Emergency Department (ED) offers comprehensive emergency care 24 hours per day 7 days per week for
all age ranges from the neonate to the geriatric patient. 28 treatment spaces are located in the ED.

The ED maintains the capability to provide care to a broad spectrum of medically ill and/or injured patients. The
ED is an integral component of multiple specialty care service lines inherent to the organization to include, but
not limited to:

Trauma/Bum patients

Hematology/Oncology patients

Complex cardiology patients

Post-Organ Transplant patients

® Mental Health patients

Stroke patients

Patients present for care to the ED by variable means:
*  Ambulatory

Privately-owned vehicles

Emergency Medical Services (EMS)

Aeromedical transport agencies

Private transport agencies

Local law enforcement agencies

Scope and complexity of patient’s care needs: (i.c. most frequent diagnosis; admission/discharge criteria, if appropriate)
The annual ED volume is observed at approximately _46,000_ patients. Approximately 25% of patients
presenting to the ED are admitted to the organization for ongoing evaluation and/or treatment of illness and/or
injury.
Major and frequent diagnoses observed in the ED include, but are not limited to, the following:

* Moyocardial infarction
Poly trauma secondary to falls, motor vehicle collisions, acts of violence, industrial accidents, and farm/
agriculture injuries
* Acute stroke
Sepsis
Acute respiratory failure
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* Hematology Oncology emergencies

The ED is provisioned and skilled to address any medical, surgical, pediatric, obstetric, gynecologic, mental
health, trauma and/or orthopedic illness or injury. Multiple diagnostic and/or therapeutic modalities is are
available within the ED to include, but not limited to:

* Emergent care of critically ill and injured patients (e.g. multiple traumas, cardio-respiratory arrest,
medical-surgical emergencies and non-emergent medical care.
Radiological services (e.g. radiographs, computed tomography, magnetic resonance imaging, and
ultrasound)
Emergency procedures (e.g. endotracheal intubation, invasive hemodynamic monitoring, electrical
cardioversion, temporary pacemaker insertion, thoracostomy tube placement, peritoneal lavage,
reduction and splinting of fractures, and multiple other procedures as needed on an emergency basis)

Methods used to assess and meet patient’s care needs: (includes services most frequently provided; policies/procedures;
case management; team rounds; pathways)

ED Nursing
The ED Nursing leadership team includes:

Director of Nursing
Nurse Manager
Assistant Nurse Manager
Nursing Educator

The ED Nursing Care team reporting to the ED Nursing leadership team includes:
Registered Nurses

Patient Care Associates

Paramedics

® Student Nurse Assistants

Unit Clerical Associates

ED Nursing master staffing plans are reviewed and maintained by ED Nursing leadership. The master staffing
plan outlines acceptable staffing levels for registered nurses and unlicensed nursing assistive personnel and is
driven by departmental volume and acuity trends and identifies minimal acceptable staffing levels for all shifts
and weekends.

Emergency Medicine
Medical care is provided by board certified (or board eligible) attending Emergency Medicine (EM) physicians,

as well as EM resident physicians (PGY 1-3) and advanced practice providers. EM attending physicians are
available 24-hours per day/7-days per week with a staffing pattern that is responsive to the daily volume pattern
and trend. EM care is supplemented by rotational resident physicians from OB GYN, Internal Medicine,
Surgery, Family Practice, Oral Surgery, and Anesthesiology.

Certified Nurse Practitioners and Physician Assistants are employed through the spectrum of services and
collaborate with the attending Emergency Medicine physicians in the provision of care.

Additional i r

In-hospital physician coverage and the ability for immediate and on-call specialty consultations are available for
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the following specialties: internal medicine (all sub-specialties), surgery, radiology, , orthopedics, psychiatry
(Tele-Psych or NP), anesthesiology. Patients sustaining trauma level 1 and 2 injuries, colo/rectal emergencies,
hematology/oncology, and some otolaryngology, urology, plastic surgery, vascular surgery, neurosurgery,
thoracic surgery, cardiac surgery, obstetrics/gynecology, pediatric, neonatal emergencies are stabilized and
transferred by the appropriate level of care ambulance to the main campus ED for ongoing care. Patients
requiring care from certain sub-specialty services are stabilized and transferred by the appropriate level of care
ambulance to the main campus ED for Sub-specialty back-up is available within 30 minutes for plastic surgery,
otolaryngology, urology, Telephone consult(s) is/are available immediately from all services.

Methods used to determine the appropriateness, clinical necessity and timeliness of support services
provided directly or through referral:

Direct and referral services are determined through a multidisciplinary approach based upon the patient’s
condition and the response to the care plan during the ED encounter. Established policy and procedures, clinical
practice guidelines, and the response to the plan of care are substantial and driving factors. A collaborative effort
is initiated and encouraged throughout all disciplines involved to optimize the delivery of patient care.
Integration of continuous feedback from patients, families, and care team members exists as an essential
component for the ED’s approach to a team-centric continuous improvement paradigm.

Regular meetings/sessions with physician leaders, nurse leaders, organization leadership, and other integral
departments contribute to the departmental quality improvement effort through collaboration and
communication. The Emergency Services Operations Council and subgroups are unit-based, multidisciplinary
groups which evaluate effectiveness of care and offer suggestions for improvement.

Extent to which the level of care or service meets patient’s needs: (availability of necessary staff, list any contracted
staff, hours of operation if other that 24 hours/day, 7 days/week and method used for ensuring hours of operation meet the needs of the
patients to be served with regard to availability and timeliness.

The Emergency Department is operational 24 hours / 7 days per week.

Quality data and metrics and measures include, but are not limited to:
¢ Patient falls
Hand hygiene
Patient satisfaction
* Blood culture contamination rates
Medication safety events
Medication barcode scanning rates
Sepsis-related metrics
® Stroke-related metrics
* STEMI-related metrics
*  Door-to-EKG mean times
* Median Time (in minutes) from ED Arrival to ED Departure for Admitted ED Patients
* Median Time (in minutes) from Admit Decision Time to ED Departure Time for Admitted Patients
® Median Time (in minutes) from ED Arrival to ED Departure for Discharged ED Patients
* Door to Diagnostic Evaluation by Qualified Medical Personnel
¢ Left Without Being Seen

Standards of practice/ practice guidelines, when available: (skill level of personnel complex or high level technical skills
expected)
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ED Nursing
The major determinants for the acceptable standards of care include, but are not limited to:
* The organizational Clinical Practice Guidelines
Organizational and Emergency Department policies and procedures
The Emergency Nurse’s Association’s “Emergency Nursing: Scope and Standards of Practice”

The emergency nursing plan of care is coordinated by the registered nurses with assistance provided by nursing
assistive personnel (e.g. patient care associates, psychiatric care technicians, etc.). Emergency Department
nursing staff complete yearly competency reviews as well as review of basic cardiac arrhythmia information,
and time critical diseases that contribute to proficiency for identified care standards. Emergency Department
staff complete annual computer-based learning modules as assigned by nursing leadership and/or nursing
education. All Emergency Department registered nurses and nursing assistive personnel possess certification for
basic life support (American Heart Association). All registered nurses possess certification in pediatric life
support (American Heart Association). Emergency Department nursing provides and maintains sexual assault
nurse examiner (SANE) providers compromising approximately 10% of all registered nurses. Emergency
Department registered nurses receive introductory and ongoing education and training (e.g. classroom,
practical/performance, high-fidelity simulation, etc.) for various pathophysiology’s (e.g. trauma care, stroke,
STEMI, obstetrical and gynecological topics, etc.) to assure competency within the clinical environment.

All emergency services nurses complete required annual training to address topics identified as focus areas per

the organizational quality and performance improvement processes. All newly hired emergency services nurses
will complete this training at time of hire and annually thereafter. Documentation of training will be maintained
in staff personnel records

Emergency Medicine

Emergency Medicine attending physicians are all board-certified emergency physicians or board eligible.

Advanced Practice Providers (APP’s) assigned to Emergency Medicine are board certified in their respective
specialty.

All Emergency Medicine providers complete required annual training to address topics identified as focus areas
per the organizational quality and performance improvement processes. All newly hired Emergency Medicine
providers will complete this training at time of hire and annually thereafter. Documentation of training will be
maintained in staff personnel records.
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Department/Patient Care Unit Name:
Labor and Delivery / Antepartum/ OB Emergency Department

Antepartum

The Antepartum unit is an 18-bed unit on the 23" floor of the University Hospital at OSU
Wexner Medical Center. 2 rooms within the Antepartum unit meet facility requirements for
ICU level of care.

Types (and age range) of patients served:
Patients admitted to the Antepartum area include:
e Women with obstetrical complications, from teen through mature childbearing ages.
e Postpartum patients, from teen through mature childbearing ages with additional
monitoring needs not met on the postpartum unit.
e Gynecological patients with select conditions or procedures, from teen through older
adult ages.
« Patients undergoing cervical ripening procedures.

Scope and complexity of patient’s care needs:

Common medical diagnoses inciude but are not limited to multiple gestations, preterm labor,
pregnancy induced hypertension, Preeclampsia, and diabetes in pregnancy. Patients may be
placed for observation of conditions requiring less than 24 hours to resolve admitting
decisions.

Labor and Delivery/ OBED

The Labor and Delivery unit is a 16-bed unit on the 23" floor of University Hospital. It also
contains 4 Operating rooms capable of delivering multiples, 3 recovery bays, and an 8 room
0B Emergency Department (OBED). 2 rooms within the labor & delivery unit meet the facility
requirements for ICU level of care.

Types (and age range) of patients served:
Labor and Delivery provides services to:
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e Obstetrical patients 16 weeks gestation or greater with obstetrical complaints with or
without comorbidities. Ages range from teen through mature childbearing ages.
e Newborns

Patients presenting unscheduled with concerns during pregnancy at 16 weeks gestation or
greater and in the immediate postpartum period up to 6weeks are seen and evaluated in the
OBED as an outpatient to determine if admission or observation is required for their
obstetrical care needs.

Scope and complexity of patient’s care needs:

Common medical diagnoses include but are not limited to intrauterine pregnancy at term,
preterm labor, pregnancy induced hypertension, preeclampsia, and diabetes in pregnancy.
Immediate stabilization is provided to low and high-risk newborns. Pregnancy terminations for
patients at risk for obstetrical complications are also provided. Pre-operative, Operative and
post-anesthesia care provide for cesarean births, tubal ligations, and other obstetric or
postpartum procedures.

As the Tertiary Region IV Perinatal Center for Central Ohio, Ohio State University Hospital
receives maternal transfer patients monthly from the region requiring a higher level of care.

Methods used to assess and meet patient’s care needs:

An interdisciplinary team approach is used in planning and implementing patient care.
Provider/Nurse assessment of patient needs and the determination of patient progress and
response to care are made on an ongoing basis. Providers primarily include Obstetricians,
Certified Nurse Midwives, Residents, Family Medicine physicians, Pediatricians,
Neonatologists, Anesthesiologists, CRNAs, Intensivists, Maternal Fetal Medicine (MFM)
specialists, and Fellows. Additional services are provided by Nursing Manager/ Assistant
Nurse Managers, Lactation Consultants, Nursing Educators, Social Workers, Pastoral Care,
Bereavement Counselors, Infection Control, Pharmacy, Respiratory Therapy, Decedent
Affairs, and Dietary.

Methods used to determine the appropriateness, clinical necessity and timeliness of
support services provided directly or through referral:

Clinical care is determined through multidisciplinary evaluation and follow-up on the
effectiveness of care provided. Trends are examined through quality improvement team
review and recommended changes of practice originate through multidisciplinary
collaboration.

Ongoing monitoring and evaluation of the process that addresses the important aspects of
care is a shared responsibility among disciplines. Feedback from patients, families,
physicians, regional referral sources and other health professionals is considered. Regulatory
requirements such as the Ohio Department of Health (ODH) Maternity Licensure Rules, ODH

2
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annual and other survey results, and Joint Commission on Accreditation of Health Care
Organizations (JCAHO) standards and alerts are incorporated into the planning of services.
Internal results from root cause analyses, failure mode effect analyses and monitoring of
process measures also guide appropriateness of services.

Extent to which the level of care or service meets patient’s needs:

L&D/ Antepartum/ OBED are 24-hour, 7 day-a-week clinical settings. Nursing care is
provided by Registered Nurses and Patient Care Associates. Nursing staffing is budgeted on
patient days or units of service and appropriate professional practice standards. Additional
support is provided by Registration staff, Certified Scrub Technicians (CST's), Patient
Experience representatives, and unlicensed clerical associates (UCA's). Staffing is based on
patient acuity/activity/census. Volunteers from unit staffing are solicited for additional staffing
needs. If no volunteers are available, supplemental staff from the Women & Infant’s Float
Pool or Internal Float Pool is solicited.

Standards of practice/practice guideline, when available:

Comprehensive obstetrics, gynecology and newborn care is provided by competent staff as
determined by annually updated staffing plans, acuity determinations and American Academy
of Obstetricians and Gynecologists (ACOG) and American Academy of Pediatrics (AAP) and
AWHONN staffing recommendations. Nursing Division Standards of Practice as well as
Department and Unit specific standards of practice apply. Registered Nurses are assisted by
Patient Care Associates/Student Nurse Associates, and Unit Clerical Associates.

Reqistered Nurses demonstrate competency specific to the scope of service, including
Neonatal Resuscitation and Advanced Cardiac Life Support (ACLS) in L&D and OBED. .
Competencies are maintained through annual training, simulation, divisional and
departmental specific training, and attendance at relevant conferences. Certification
specialties are recognized. Certification in Electronic Fetal monitoring (EFM) is required for

RNs after 18 months of service.

All obstetrics and emergency services nurses and providers complete required annual
training to address topics identified as focus areas per the organizational quality and
performance improvement processes. All newly hired obstetrics and emergency services
nurses and providers will complete this training at time of hire and annually thereafter.
Documentation of training will be maintained in staff personnel records.

Admission criteria for L&D are labor, induction of labor, scheduled cesarean section,
imminent delivery and/or complications of pregnancy. Discharge criteria included discharge
from the recovery room post-partum or when complications are stabilized. Transfer to aduit
intensive care units may be indicated for complex multi-system care before or following
delivery. Decisions regarding nursery admissions are based upon NICU admission criteria
and level 1 well-baby nursery standards.

3
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Unit and Department specific policies and procedures guide patient assessment and care. An
interdisciplinary approach by the health care providers noted is used in standards
development. Additionally, Association of Women'’s Health, Obstetric and Neonatal Nurses
(AWHONN), Association of Perioperative Registered Nurses (AORN), American Academy of
Anesthesia, Society of Obstetric Anesthesia Providers (SOAP), and American College of
Obstetricians and Gynecologists (ACOG) and American Academy of Pediatrics (AAP)
standards are used as well as OSUMC Division standards.

Rev. 1/3/07
345108
302309
2172010
21812024
202212026
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Department/ Patient Care Unit Name:

The Department of Women and Infant Nursing — Postpartum/ Nursery Unit

The Postpartum/ Nursery Unit at Ohio State Wexner Medical Center (OSUMC) has 49 Postpartum
rooms on the 24 floor along with 48 nursery beds within the north and south nurseries and 49
nursery beds within the patient care rooms. The unit is capable of providing continuous cardiac
monitoring for patients needing this type of service.

Types (and age range) of patients served:

The Postpartum/ Nursery Unit provides care to women of teen to mature adult ages, seeking
Obstetric and Gynecologic services. Additionally, normal and continuing newborn care is provided
until discharge. The unit fulfills the following important aspects of care:

Routine and high-risk Postpartum care

Routine Newborn care

Capability to resuscitate and stabilize newbomns in the nursery consistent with NRP
Transfer of the newborn to NICU when appropriate

Management of unanticipated postpartum complications and emergencies

Patient safety (newborn and adult)

Post-procedure pain management

Patient education (newborn care, postpartum/gynecology self-care, nutrition care, newborn
feeding)

Care of stable postpartum patients with IV Magnesium therapy

Care of the non-infectious gynecological patient

Non-infectious postpartum readmissions

Stable non-viable antepartum patients not requiring continuous monitoring (based on bed
availability on Maternal Special Care)

e Care of stable postpartum patients requiring continuous physiological monitoring.

Scope and complexity of patient’s care needs: (i.e. most frequent diagnosis; admission/discharge
criteria, and follow up referral if appropriate)
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Range of diagnoses includes but not limited to post-partum, newborn, postpartum sterilizations, non-
infectious gynecological, and stable postpartum complications. Postpartum patients may also have a
variety of comorbidity diagnosis including Chronic hypertension, preeclampsia, diabetes, asthma, etc.

Methods used to assess and meet patient's care needs: (includes services most frequently
provided) policies/procedures, clinical guidelines, Lippincott, case management, team rounds, and
pathways.

Patients may arrive from: Labor and Delivery, the outpatient obstetrical (OB) clinics, home, the main
operating room, the Emergency Department, referrals from outlying physicians and hospitals, or
transferred from other areas within the Medical Center. An interdisciplinary team approach is used in
planning and implementing patient care. Physician/Nurse assessment of patient needs and the
determination of patient progress and response to care are made on an ongoing basis. Physicians
(Attending, Fellow, and Resident) primarily include obstetricians, maternal fetal medicine specialists,
anesthesiologists, pediatricians and neonatologists, Family Medicine Physicians, CRNA's, residents,
and fellows. Certified Nurse Midwives and Nurse Practitioners may be credentialed to provide care.
Additional services are provided by a Case Manager, Lactation Consuitants, Nursing Educators,
Social Workers, Pastoral Care Personnel, , Bereavement Counselors, Infection Control Personnel,
Pharmacists, Respiratory Therapists, Audiology Personnel, Occupational/Physical Therapists,
Researchers, Decedent Affairs, and Dietary Personnel. Collaborative meetings occur to address
individual needs.

Unit and Department specific policies and procedures guide patient assessment and care. An
interdisciplinary approach by the health care providers noted is used in accepted professional
standards and development. Additionally, Association of Women's Health, Obstetric and Neonatal
Nurses (AWHONN), Association of Perioperative Registered Nurses (AORN), American College of
Obstetricians and Gynecologists (ACOG), American Academy of Anesthesia, Society of Obstetric
Anesthesia Providers (SOAP), and American Academy of Pediatrics (AAP} standards are important
resources used to inform unit policies and standards.

Methods used to determine the appropriateness, clinical necessity and timeliness of support
services provided directly or through referral: (determination and evaluation)

Ongoing monitoring and evaluation of the processes that address the impertant aspects of care is a
shared responsibility among disciplines. Feedback from patients, families, physicians, regional
referral sources and other health professionals is considered.

Regulatory requirements such as the Ohio Department of Health (ODH) Maternity Licensure Rules,
ODH annual and other survey results, Centers for Medicare and Medicaid (CMS), and The Joint
Commission (TJC) standards and alerts are incorporated into the planning of services.

Professional standards including AWHONN, ACOG, AORN, AAP, SOAP, and Magnet Accreditation
are also used in planning and evaluating services.
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Internal results from event reporting, root cause analyses, failure mode effect analyses, debriefing,
and monitoring of process measures also guide appropriateness of services.

Extent to which the level of care or service meets patient’s needs: (availability of necessary staff,
list any contracted staff, hours of operation if other that 24 hours/day, 7 days/week and method used

for ensuring hours of operation meet the needs of the patients to be served with regard to availability

and timeliness)

Inpatient services are provided 24 hours per day, 7 days per week. Twenty-four-hour support includes
in-house obstetrical, pediatric, anesthesia, lab, blood bank, radiology, lactation support, respiratory,
biomedical engineering services and pharmacy services. Social workers are in-house or on-call,
dietary support is provided via the Hospital Administrative Manager during the off-shifts; 7 days per
week.

Nursing staff is budgeted based upon units of service/patient days and staffing is adjusted dependent
upon patient census/acuity/activity. Volunteers from unit staff are solicited for additional staffing
needs. If there are no volunteers, supplemental staff from the Women/ Infant’s Float Pooi or Internal
Float Pool staff are solicited.

Standards of practice/ practice guidelines, when available: (skill level of personnel/ complex or
high-level technical skills expected)

Staff provide comprehensive obstetrical, gynecological, and newborn care in a competent manner as
determined by annual clinical proficiencies. Nursing Division Standards of Practice as well as
Department and Unit specific standards of practice apply. Registered Nurses are assisted by Patient
Care Associates, Student Nurse Associates and Unit Clerical Associates.

Registered Nurses demonstrate competency specific to the scope of service, including Neonatal
Resuscitation and post resuscitation care, and BLS for the Health Care Provider. Certification
specialties are recognized and Clinical Ladder 3 and 4 staff serve as clinical leaders. Competencies
are maintained through annual trainings, simulations, departmental specific trainings, and attendance
at relative conferences.

Opportunities are provided for medical students, residents, fellowships, and nursing students, for
medical and nursing education. The department plays an active role in participating with clinical,
obstetrical and neonatal research.

Rev. 1/31/07
2/16/08
2/14/09
4112110
2/2/201
11/24/14
10/20117
11/3/24
2/22/126
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ST,
NATIONWIDE CHILDREN'S'

Wien your child needs a hospital, everyshing massers.

NATIONWIDE CHILDREN’S HOSPITAL NICU
at The Ohio State University Wexner Medical Center

L. SCOPE OF SERVICE

Neonatal Network at Nationwide Children’s Hospital provides clinical management to moderately and
critically ill newborns locally, regionally and in some cases Nationally. The Nationwide Children’s Hospital
NICU at The Ohio State University Wexner Medical Center (hereinafter referred to as ‘OSUWMC’) is a level
Il NICY consisting of 51 of the Network’s 305 NICU beds.

The Neonatal Network at Nationwide Children’s Hospital operates a Transport Program to transport and
medically manage premature or sick newborns during their transport from OSUWMC to Nationwide
Children’s Hospital. Professional education, case review and consultation are provided by Nationwide
Children's Hospital.

Medical/Surgical conditions for patient admissions to the NICU at 0SUWMC include but are not limited to
prematurity, associated complications of prematurity (i.e., necrotizing enterocolitis, intraventricular
hemorrhage, patent ductus arteriosus, bronchopulmonary dysplasia), sepsis, multiple birth, perinatal
asphyxia, congenital heart defects, persistent pulmonary hypertension, surgical conditions, Neonatal
Abstinence Syndrome, and congenital anomalies. Newborns requiring ECMO, surgery and post-operative
care are managed in the NICU’s at Nationwide Children’'s Hospital's Main Campus.

Patient care is managed by attending neonatologists and hospitalists, surgeons, pediatric subspecialists,
fellows, residents, Neonatal/Pediatric Nurse Practitioners and Physician Assistants. Patient care staff
includes the Program Manager, Clinical Leaders/Clinical Nurse Managers/Clinical Managers/Assistant
Nurse Managers, Care Coordinaters, Unit Based Educators, Registered Nurses, and Respiratory
Therapists. Patient Support Assistant, Student Nurse Assistant, and Unit Clerks work under the direction
of a Registered Nurse. Patient care is managed through a systematic team approach based on patient
needs and the level of nursing skill needed. Additional interdisciplinary staff include nutritionists, clinical
pharmacist, occupational/physical/speech pathology therapists{s), Child Life specialists, social worker(s),
lactation consultants, milk technicians, chaplains and parent advisors.

The newborn’s outcome is optimized through individualized developmental care, parent involvement,
discharge planning and education. it is important that families possess the necessary skills and the
personal and community support systems to adequately care for their baby. An interdisciplinary health
care team works collaboratively to accomplish the medical needs of the baby and the educational,
emotional and spiritual needs of the family.

. CARE PROVIDED TO NEWBORNS
1. Infants who require ventilatory support for respiratory distress, who require close
observation, frequent ventilator changes and availability of physician, respiratory therapist,
and nursing personnel familiar with ventilatory equipment.

2. Stabilization of newborns with surgical conditions who require close observation due to
significant hemorrhage, hypotension, electrolyte imbalance, or respiratory insufficiency
3. Newborns with vital sign instability.
1|Page
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6.
7.
8.

Newborns with hyperbilirubinemia for exchange transfusion will be monitored, transferred
to Nationwide Children’s Hospital Main Campus.

Newborns requiring service of subspecialists such as cardiologists, surgeons,
cardiothoracic surgeons, urologists, geneticists.

Newborn infants requiring life support (i.e., ventilator, CPAP, nitric oxide, ECMO).
Newborn infants suffering from opiate and other substance withdrawal.

Infants with bronchopulmonary dysplasia

The above list is not all inclusive and there may be patients who do not meet the criteria who will be
admitted to the NICU at the discretion of the NICU Unit's Medical Director.

Ih. FAMILY CENTERED AND DEVELOPMENTAL CARE

1.

PN A WN

=2

Originated:
Revised:
Reviewed:

1/5/2026

Provide therapeutic positioning through appropriate body alignment and devices to reduce
nursery-acquired positioning disorders.

Optimize the environment and care-giving techniques to enhance newborn sleep states.
Advance oral feedings based on newborn’s phase of development and individual abilities.
Incorporate parents in the decision-making and care of their newborn.

Assist parents with the crisis of high-risk birth and NICU environment.

Assist parents with coping related to grief and loss

Assist parents with identifying individual behavioral cues exhibited by their newborn.
Provide overnight accommodation in a dedicated space for the parent and their infant to
promote confidence in care-giving skills.

Provide comprehensive parent education.

Prematurity

6/91
8/92, 7/97, 1/02, 1/03, 12/06, 11/07, 12/09, 3/10, 9/12, 1012, 11/12, 10/21, 1/26
1/2026

2|Page

1875



February 19 - March 5, 2026, Board of Trustees Meetings

9T0T-6-1 A

es kousBy 9

rendsoy ysoy
Ylim UONRUIPIO0d Ul ‘JJejs [[e 10]
suresJord Ked sanusow Suizun g

“I9TBURJA 9SINN] JUBISISSY
‘ared [esojsed ‘1ojeonps
Buismu sioeurreyd ‘spasu
jeluawidoansp sassasse
ey 1sidesay reorsAyd
9sidesayy jeuonednooo
‘$IDIAIIS [R1O0S

[ed1pew ‘JuowaSeuBwl 9SED
‘UOTIBIOR| “UBIDIULYDR) I
ueumy ‘uolLInu [eaule
SIE JIUN Y} UIYIIM S]qE[IBAE
sisteroadsqus Y10

p:1 03 T:] S SI9AIFaIeD J0)
onel Suiyers [eardK1ayLe
*SIOJRUIPIO0D) UM

pue (yDd) SWeIsIssy ey
wned ‘(Lyy) sisidesay ],
Kioyentdsay pasaysiBay
(NY) sesinN pa123siSay
(VNS) wegsissy

asInN Juapn}s :JO SISISUOS
eis aded Juaned oy e

‘sibuonioeld

AIDAT[3( 7 J0qe] IS0y

oY) Y)IM UOHBIOGR[[0D Ul SILISAIIP
LIXJ ‘stopiosip Suipasy ‘satjewour
[enusduos quowafeuewr Aemlre
JoueApE ‘9qn] I1S9YD ‘UOISIOWNIIID
*90URUSIUTEW SUT| [ENUSD ‘SjuduIase|d
Al ‘suswioads qef ‘aagound

Jequn] ‘sainpasold L3ojoipey
S3ANPId01] UOW o))

SYN ‘sisdag
0N ‘ssansiq Atoyendsay ‘Aimewald

T§IsOUSEI(] ROWUI0)

poLIad [e1eucaN

TuonEndo g Jo 35y

‘sisougelp uo Sutpuadap satep

1es asinp [ereuoaN ¢-1 pue
swi-[jng Joj swsao Suizimn b ‘(uonerol aanospe Surnp —_— (OWs0) 13wa3
Jreas swn-wred Suizinny ¢ edisAyd sonoeld Ajiueg 9¢ SV | [SopSIA JoTROM
Jyes Qg ur Buned g 10 5M215qQ) SIUSPISTY Aystaamuny
HON 3¢ 10siatadns Suismu 1-0 ‘mofja ‘ueroiskyd IS iSpag Jo Joquiny | 91€1§ OO YL
M spasu Suigers ssnasiq 'L Suipusny :STMOTO) Aep 12 (NDIN) nun
:Bwmmor[oy € SINOY $7 “Joom NDIN I [949] | 2Xe) sAIsuaju|
3y £q pa1aA0d 3q Ued s3TeUoYS RIS 3185 5B SIUsTEd [TV ® SABp UDAIS Paq S wogMaN
. AMpayos
sageioyg geis 10y 93e1940) | SuyyEigSEIas0) INAIIS nondLsaq wieigory

e[ DIAG

1876



February 19 - March 5, 2026, Board of Trustees Meetings

TL0T-$T-€ 'AY

«Buny3iucows,, yyeis [e3IPIIA 9

Jyes 1o0) surerSord aanusoul jo a5 °g
J§e1s usBunuoo Jo asn) p

SWHMIAQ "€

Butnpayos S[qeLreA g

Kep pa[npayos pauelreay '|
:Buimo[|o}

2y Aq pa1saod aq ues safenoys Jers

yIom

e sAep 7 / Aep & sinoy

T NN pue ‘Sjuspisay
[e91P3AA] “MO[[34 [21eUO3N
‘uedIsAyd Surpuspve
:Jutmor|o] oY) £q A12AL[3p
ares sy sjusned [y

Kep
B SInoYy $7 “Yoam
B SABp UGADG

(*919 ‘sqe ‘saqny 39>

“Juaweoe|d Sul] [BHUID ‘UoIIEqIIUI
“3°1) S[[Dfs SulsInu pasugADPE 10§
sainpasoid smofjo] JNN Y], "papasu
S SUOHUSAIdUI UCTIRZI|Ig®IS [eniul
sapiaoid pue saLIsAI[3p YSU-YS1y jje
spuaye os[e NN 3 ‘uejur oy 10§
a1ed Jo ueld [[e1aA0 pue Isi| we[qoad
& Jo yuswdojaaap ‘s3urpuij or8ojolpel
pue A10Je10qE[ JO MIIADI ‘JUSWSSISSE
[ea1sAyd y3noioy e sapnjour

ya1ym DIN 3y ui swuaned sy Jo
Juswadeueur ases apiaoid 0} paydadxs
ST {dNN) JouonIoeld 3sinN [ejeuoaN
QYL "NDIN 111 [8AT Poq Ty 241 Ul
SOIJTWEJ JI3Y] PUE SUIOGMAU 10] 218D
(SdNN) S12uonnoeld ISIN [eIeucaN

19)UB)) [EDIPAA]
J3UXOM NSO
18 Iouonneld
3sINN] [BJBUOIN

sage)ioqs JNN 10J 98€1340D)

Supje)g/P8eIas0)

MPayss
DIAIIS

uondirsaqg

weisoa g

ue[J PIARY

1877





