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August 23, 2017 meeting, Wexner Medical Center Board

Mr. Wexner called the meeting of the Wexner Medical Center Board to order on
Wednesday, August 23, 2017, at 10:37am.

Present: Leslie H. Wexner, Alex Shumate, William G. Jurgensen, Cheryl L. Krueger, Abigail
S. Wexner, Robert H. Schottenstein, Michael V. Drake, Geoffrey S. Chatas, Bruce A.
McPheron, K. Craig Kent, E. Christopher Ellison, David P. McQuaid, Michael A. Caligiuri,
Amanda N. Lucas, Elizabeth O. Seely and Marti C. Taylor. Dr. McPheron, Mr. Chatas, and
Janet B. Reid were late and David B. Fischer and Stephen D. Steinour were absent.

Mr. Wexner:
Good morning. | would like to convene the meeting of the Wexner Medical Center Board.

Thank you. At this time, | move that the committee recess into executive session to
consider business sensitive trade secrets required to be kept confidential by federal and
state statutes, to discuss quality matters which are required to be kept confidential under
Ohio law, to consult with legal counsel regarding pending or imminent litigation, and to
discuss personnel matters regarding the employment, appointment and compensation
of public officials.

Dr. Thompson:
May | have a motion?

Upon motion of Mr. Wexner, seconded by Mr. Shumate, the Wexner Medical Center Board
members adopted the foregoing motion by unanimous roll call vote, cast of board
members: Dr. Drake, Mr. Schottenstein, Mrs. Wexner, Ms. Krueger, Mr. Jurgensen, Mr.
Shumate, and Mr. Wexner.

Dr. Thompson:

Motion carries.

Mr. Wexner:

We are going to reconvene. | am reminding myself to turn off my phone and you should
turn off yours so we are not interrupted. The minutes of previous meeting has been
circulated. | assume they can be approved, as distributed.

So, everybody has to talk fast. We begin with Pelotonia, Mark, welcome. Tell us about
what happened.

Mr. Ulman:

Good to see everybody. Thank you for the opportunity to update you on what has been
another record-breaking year for Pelotonia. Obviously, none of our success as a
community and as a movement would be possible without many of you in this room. |
want to acknowledge everybody here for their investment in the operations and their
investment in riders, volunteers, and partnerships that make what we do possible. We
are eternally grateful.

We just celebrated our ninth Pelotonia weekend and it was remarkable. Not the least of
which had to do with the fact that we have had the best weather we have ever had.
Seventy-five degrees and zero humidity for August in Columbus, Ohio is pretty special;
we can'’t count on that going forward.
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What | thought I'd do briefly is give you a quick overview. This year, our theme was The
Greatest Team Ever. The idea was that it takes every single person who is involved in
Pelotonia to make it work. Often times, you'll hear from people who say “I couldn’t ride
this year” or “| couldn’t do this or that”. The reality is whether you volunteer, donate, a
virtual rider, or rode, it all adds up to an enormous impact. I'm going to show you a quick
video and this is the video that we showed on Friday night of Pelotonia weekend to about
16,000 people who gathered downtown to kick off the weekend.

(Video)

Hopefully, that gives you a sense of the community spirit, the engagement, and the
teamwork that it takes to pull this off and to raise millions and millions of dollars for
research here at Ohio State. We had a record-breaking year, as | mentioned earlier. We,
for the first time, had more than 8,000 riders. We had never before crossed that
threshold. We had more than 3,000 volunteers for the first time ever. Fundraising
continues until October 7th. Since the slide was created, we are now at $16.6 million.
We will end up at over 150,000-160,000 donors from, as you have seen, more than 61
countries.

While we are proud that this is based here in Columbus, it really is growing way beyond.
To be honest, a lot of that is a result of people in this room - whether it is team members
from LBrands or other institutions who are participating. This year we had rides in Hong
Kong and we had an indoor ride in Bangalore. You know, it is remarkable.

We are excited about the future. We also had a pretty special weekend where we had
both former Vice President Joe Biden and his wife Dr. Jill Biden with us. They were
amazed at what they saw when they were here. We have cancer survivor and Survivor
TV show winner Ethan Zohn here to speak and ride. We also had 17 time Tour de France
rider George Hincapie here to ride. We had an incredible athlete named Chris Waddell
who joined us this year. He is a 14-time Paralympic Gold Medalist. He rode a hand cycle
180 miles, which is one of the more remarkable things | have ever seen. His wife rides
with him. She blows by him on the uphill, then he flies by her on the downhill and then
they catch up again and again. It was just a special weekend.

As you all know, very well, the results of the weekend really are not about fundraising
and the participation numbers, they are really about impact. [It is about] what we are
doing to translate that impact into new therapies and treatments that will ultimately save
tons and tons of lives. We are really proud of Mike’s team and the leadership that he
has provided that allows this work to go forward.

While we can talk about any number of these, | want to highlight the last one, which |
know you all are familiar with. | think it is inspiring to see the fact that a 50 plus hospital
network has been created across the state where we can now invest funds raised by the
community to have an impact on people who may or may not live in Columbus or who
may or may not actually be treated here. [lt is] where the research is done and then
we’re delivering care where they live and where they need to receive that care, which
not only improves their outcomes but also improves their quality of life.

As we go out and recruit riders and donors, one of the things we hear all the time is “tell
us more about the impact, tell us about the impact of these dollars”. Moving forward, that
is going to be our focus. This year we were focused on what we call ‘surprise and delight’.
You saw some of that in the video with the painting of barns. Thank you to the Wexner’s
for allowing us to paint that beautiful barn. We have actually had two families contact us
since the ride who want to, at their own expense, paint their barns next year. We thought
that might happen, which is great, and gives visibility across the state.

We also did other things along the route. We had video boards at the hardest point in
the route this year that were playing scenes from Rocky. If you asked anybody about
the ride, they will remember that moment. The speed of riding picked up dramatically at
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that spot. We are excited to continue to surprise and delight our participants next year.
Next year is our 10th anniversary and we are already deep in planning for that.

| would just mention lastly that we will be beta testing a new app this fall, starting in
October, that will allow anyone in the world, who is physically riding a bike for any
purpose: commuting to work, riding with their kids to the park, to school, et cetera, to
press start and stop on an app and generate money for cancer research. We are going
to pilot it this fall and then launch it nationally and internationally in the spring. Our goal
is to get a couple hundred thousand people to each raise $50-$100 a year in micro
donations that would ultimately add up to $25 million or $30 million, or $40 million, or
$50 million per year. We are excited to launch that very soon, more to come on that.

Thank you for your incredible support and leadership that allows all this to be possible.
With that, I'll conclude my remarks.

(See Attachment | for background information, page 23)
Mr. Wexner:

The result this year, what do you guess it will be?
Mr. Ulman:

That's a great question. | believe it will be $25.5 million. It could be $26 million, but
roughly speaking.

Mr. Wexner:
So, would that beat...
Mr. Ulman:
Last year was $24 million. | think it will be $25.5 million.
Mr. Wexner:
What kind of target do you have for next year then?
Mr. Ulman:

Given that we are launching this app, we would like to see a significant increase - $30
million plus. We are not satisfied...

Mrs. Wexner:
As a Pelotonia board member, | know | speak on behalf of the board and obviously the
university, but more importantly on behalf of the community and all of us who live here,
that we are truly blessed to have someone of Doug’s caliber leading this organization.
He is tireless in his efforts and sees the very big picture and is really galvanized an entire
movement. We thank you and are appreciative.

Mr. Ulman:
Thank you very much.

Mrs. Wexner:

Oh, it's me again. Quick two second up on the strategic plan, is that where we are? Many
of you know we have completed over a yearlong process in strategic planning for the
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medical center. We completed that in May and have spent the last three months having
this plan tested with faculty, staff, and members of the community. We are very excited
about it. We have an aspiration to take us to the top 20 academic medical centers in the
country therefore, the world. That plan is very pivotal pillar of the university’s strategic
plan that will be discussed and reviewed more fully tomorrow. | am just sharing the
excitement.

Ms. Marsh:

A big thank you to the patients and the students that also helped us produce it.
President Drake:

OK. We are on then to the College of Medicine report.
Dr. Kent:

Excellent. | think Doug’s report on Pelotonia is a great segue into mine, because as he
alluded, it is all about the research. | would like to begin my presentation today by
featuring two of our researchers at Ohio State.

Many of you know that we, of course, are involved in great science here. Occasionally,
science has the chance of being transformational and changing people’s lives. There
are two journals that, if you are a basic scientist, you would like to publish in - one is
{[The American Journal of] Science and [the Journal of] Nature. | think everybody in the
room has heard of both of those journals. We were fortunate enough at Ohio State, over
the last two months, to have an article in [The American Journal of] Science and another
one in the [Journal of] Nature by two of our investigators.

I will start with Vadim Fedorov, who is part of our cardiology group and our physiology
group, and is doing incredibly innovative research. If you look at that picture over on the
left, you see a Petri dish that actually has a portion of a human heart. This is a human
heart that's not pulsing appropriately. There is a dysrhythmia, the rhythm is not right.
What he has found is that he can go in and find the cell that is producing this
dysrhythmia, ablate it to make it go away, then channel the heart in a way that the new
cell next door takes over and becomes a normal pacer. It takes over for the heart. You
think of the clinical application of this. There are literally thousands of people that need
pacemakers every year because their heart does not function well. Well, maybe there
will be a day when those pacemakers go away because we can transform the patient’s
normal heart into something that works and functions well. In fact, to that end, the next
phase of Dr. Fedorov’s studies are in humans, where they are actually going to try to
mimic something that is very similar to humans. That is one of our articles.

The next slide please. Chandan Sen, who is part of our Department of Surgery and is
very interested and involved with regenerative medicine, has published a paper in
Nature Nanotechnology and this is equally innovative. What he has over in the left, you
can see a mouse that has poor circulation to the leg. He has created a microchip that
has nanopatrticles in it and the nanoparticles [contain] DNA (Deoxyribonucleic acid). He
puts the chip on the leg of the mouse that does not have good circulation. The
nanoparticles infiltrate the leg and go to fibroblasts, [which are the cells] just under the
skin. The DNA transforms those smooth fibroblasts into cells that then create new blood
vessels. The animals have chips, good blood vessel flow, good circulation to the legs
and those that do not have the chips do not. This is transformational. We can think about
improving circulation as one part of this technology, but it's really a way of delivering
drug and transformational cellular regeneration to any part of the body, [for example] the
brain. You can imagine the other uses of this. As you can imagine, this was a very
notable paper and something that | think that makes OSU very proud.
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We just happened to have Dr.’s Sen and Fedorov in the audience. | ask that they stand
and be recognized. Thanks so much for coming.

I will use that as a segue to do a little more bragging about our research. It turns out this
past year, our overall funding in the College of Medicine is up 20%, which is amazing
considering the constraints on research funding now. NIH (National Institutes of Health)
funding itself is up over 19% and the research funding around clinical trials is up around
38%; really a great accomplishment. The question is where did that come from? Much
of it comes from faculty that have been a part of OSU for a number of years.

For those that are in research, a great accolade is to get your first NIH grant. | am proud
to say that over the past year, we have had 20 investigators at OSU that have received
their first ROL. If that’s not enough to brag about, if you look at the NIH as a total, the
average age of an individual that receives their first RO1 is 46 years old. It is amazing
how you have to go that long before you receive your first federal grant. The average
age of those 20 individuals that received their first RO1 at OSU is 37. We seem a little
precocious, | am thinking. This is a very impressive accomplishment.

Update. Lang Li, my first department chair recruit arrived in July. Lang is a chair of
Bioinformatics, one of our important departments. Lang brought along with him $2.1
million worth of funding; seven grants from a number of different institutes. We found
already in his first few weeks with us he is a very collaborative person. In fact, he has
already partnered with [the College of] Arts and Sciences to recruit the next director of
the Mathematical Science Institute. That seems odd, but that person is recruited and is
now going to be part of the College of Medicine. What he has done was to create this
relationship between mathematics and behavioral biology, which then translates into
medicine. Congratulations to Lang in a very early success. We look forward to his career
at OSU.

We have research recruitments underway in 16 different departments. | think many of
you know from our previous conversations we have areas of focus that are developing.
One of those is diabetes in metabolism, another Alzheimer's disease, and a third in
opioid research. There will be many others but these are areas that we are highlighting.

We have been working on this idea around diabetes for a number of months now and |
am happy to say we have a verbal commitment from our first recruit. This is an individual
by the name of Doug Lewandowski. He is one of the world’s experts on diabetes
metabolism and brings with him four RO1’s to our institution. He is extremely well
funded. It was tough competition, there was Vanderbilt, Penn, Yale, and Ohio State, but
he made the right decision, he is coming to Ohio State. We are excited about the
beginning of that recruitment.

We are also initiating a search for a new chair of immunology and infectious disease.
This is a department that has been very focused on infectious disease in the past and
we are expanding it to immunology because we see that as a very important foundation
for all of the disease processes. We look forward to seeing a number of great candidates
over the next few years.

| am going to pause for a moment and highlight on the educational side that we had our
White Coat Ceremony about two weeks ago. My first class at Ohio State, 207 bright
bushy tailed and excited medical students, whose average GPA was 3.77. Their average
MCAT score, which is the test to get into medical school, was in the 90th percentile. This
is a very impressive class and we are excited to bring them into our College of Medicine.

I want to finish by highlighting a couple of individuals who are new to Ohio State. | am
going to create an award and it is called the Award for Transformational Leadership. The
first person that | would like to speak about is Mark Bechtel. He is a long-standing
individual at Ohio State. About three years ago, [he] was recruited away to Penn State
to be a leader in one of the programs. He missed being a Buckeye and we recruited him
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back to be chief of dermatology within the Department of Internal Medicine. Mark has
been back here at Ohio State for three months. He has taken a department that had six
clinical faculty and in three months has recruited five additional faculty; unbelievable.
And, from really fantastic places including UCSF (University of California, San
Francisco).

In addition to that, he has recruited two researchers that are doing transformational work
in psoriasis and cutaneous malignancy. If that wasn’t enough, he created this
telemedicine program, which is so important now so that a family physician that has a
patient with a dermatologic problem doesn’t have to send a patient to a dermatologist
but [can] take a picture and send it in by telemedicine and then the diagnosis is made.
If that is what he can do in three months, | think in a few years, it is going to be
impressive. Accolades to Mark. | asked him to come in and join us today and he said,
“No, | got clinic today and I'm double booked and | can’t come”. | guess you got some
insight into his personality.

The second program that | wanted to highlight is our lung transplant program. Brian
Whitson leads that under Ken Washburn’s leadership. | will acknowledge to begin with,
it is not just Brian. A lung transplant is a large team of people from a lot of different
disciplines. It turns out in 2013 we did four lung transplants at this institution, which is
just beginning. It turns out, annualized in 2017 we’ll do 41 lung transplants. Why the
growth? It is all about innovation. There is a new technique called lung perfusion, where
you can take a lung that really is not quite good enough for transplant and profuse it and
then you put this magic formula in the profusion, the lung gets better, and then all of a
sudden it is ok to be transplanted. Twenty-six of the lungs that he has done over the last
year have been available because of this profusion technique. The significance of that
is interesting. Those 26 lungs could not have been used without this technique and there
would be 26 people who did not have the ability to live because of lung transplantation.
We are clearly one of the national leaders in this area and our program is growing
dramatically. Again, congratulations to Brian and all he has done. | asked Brian to join
us, he was here about 20 minutes ago, but guess what, he has a lung transplant that he
needed to get back to.

(See Attachment Il for background information, page 26)

Onward to our guests. We have two individuals that are going to be with us today. The
first who is going to present is Tim Pawlik, the chairman in our Department of Surgery.
Tim was recruited here about a year ago. Just a little bit about his pedigree, which is
more than impressive, he was a graduate of Georgetown University, went to Tufts
Medical School, did his surgery at University of Michigan, and then was a surgeon fellow
at MD Anderson. After that, he joined the faculty at Johns Hopkins University where he
rose to the rank of professor of surgery and then chief of the Division of Surgical
Oncology. Tim has this thing about degrees. In addition to all of the others | have
mentioned, he has a Masters in Theology at the Harvard Divinity School and his PhD at
John’s Hopkins in public health. | think he is well trained.

Tim is incredibly accomplished and very well known in the world of surgery. He has over
450 manuscripts. That is a little young for that many manuscripts. | have never seen an
individual so prolific. Leadership roles at many of our important surgical organizations.
His area of interest is Pancreatic and Liver Cancer. He is a superb surgeon and
investigator in those areas. If | were going to use a few words to describe Tim, | would
say innovative, energetic, smart, and an academic leader. Thank you Tim for joining us.
Please welcome our Chair of Surgery, Tim Pawlik.

Dr. Pawlik:

From my mother and | thank you for that introduction.
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Dr. Kent:

| consulted her.
Dr. Pawlik:

| am thrilled to be here today, to share with you a little bit about what has been going on
in the Department of Surgery over the last year and give you a view into the vision and
the future of the Department of Surgery here at the Wexner Medical Center at Ohio State
University.

To give you some context, the Department of Surgery is made up of nine divisions that
you see here: Cardiac, Colorectal, Transplant, and Surgical Oncology, [et cetera]. | think
we have three missions. One is clinical program building and delivery of great care to
our patients, one is education, and one is research. | am going to touch on those themes
during this brief presentation.

The Department of Surgery is a wonderful department of surgery. It is rich in history. We
have Dr. Ellison here and Dr. Zollinger, who was the longest standing chair in the
Department of Surgery and a true icon and legend in American Surgery and International
Surgery. We had the first female chair of surgery here at The Ohio State University. This
is a place that is steeped in history.

Like any Department of Surgery, we have our challenges. We have to continue to grow
our programs of distinction when it comes to clinical care. We have to continue to retain
and recruit the best faculty so we can complete our missions in education and research
and continuing to have innovative care in the clinical arena.

| was pretty happy where | was, but | specifically decided to come to Ohio State because
I think Ohio State, and | really believe this, | think people have heard me talk, | think it is
an amazing place, now and it is poised to do even greater things. | looked at the
Department of Surgery and saw the Wexner Medical Center, an enormous clinical
machine, 1,300 beds, a lot of great healthcare delivery. | saw great surgeons who were
delivering great care who had amazing quality scores, who were hitting it out of the
ballpark. | saw a program that had a large clinical mission, a large residency program,
and many fellows training next generation of surgeons. | saw amazing research being
done by people like Chandan Sen, and then | saw the university. We see here this road;
| specifically picked this picture, this road that opens up into the whole university to
leverage all of those resources for the medical center and the Department of Surgery. |
think Columbus is a special town also. | think it is a great place to live for me and my
four children.

| came here not to implement my vision, but really to build the shared vision with all of
you and the members in my department. To do this, | think that we are really going to
need talent. At the end of the day, it is all about the people - it is all about people and it
is all about relationships. When | look around Ohio State and | look around at the
Department of Surgery, we have some amazing people, we have some real all-stars. At
the same time, | think that we need to build our bench, we need more depth. We need
more depth throughout the entire department and | would argue the entire institution
because | think ultimately, it is going to be talent that allows us to accomplish our
tripartite mission of teaching, clinical excellence, and education.

What has occurred over the last year and what are we kind of looking for in the future?
We are into clinical program building, with some minor tweaks here and there. We have
had good growth over the last year. We have had a 5% growth in surgical cases across
the board. We have had a growth in our work RVU'’s (relative value units), the metric by
which we assess a surgeon’s productivity and we have also increased our charges and
our revenue in the department; | think a real success. That being said, | think we need
to be more strategic going forward.
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With the help of Craig, we’ve put together specific teams. We have identified four to six
different areas that we want to focus on and that will bring together all of the different
talent, if you will, from the medical center; people from data analytics, people from
outreach, people from marketing, a surgical lead, and administrative health; to come up
with a specific plan. | met with the teams yesterday and we have viewed the visual
strategy maps that we are building so we can very concretely map out the way forward
with regards to specific tactics and specific timelines about how we were going to grow
these clinical programs. That is underway and | feel very good that we are going to be
able to accomplish that in the time going forward.

We have also identified some innovative programs that we are working on. One is the
Robotic Whipple. The Whipple, as some of you may know, is one of the most complex
general surgery operations where we remove a third of the pancreas, part of the
stomach, part of the biliary tree, and part of the intestines. It is a fairly complex operation
that can be associated with some morbidity and a long length of stay. We want to do
this in a minimally invasive way using a robot. This has been done at other academic
medical centers, we need to be doing it here at the Wexner Medical Center, and we are
doing that. Our first Robotic Whipple is booked for October 31. | hope its ok, it is
Halloween, and | think it is going to go fine. We are moving at this innovative space,
which | think will allow us to further differentiate ourselves as market leaders in pancreas
and liver surgery.

Some other exciting things that we are doing clinically is our ECMO (Extracorporeal
Membrane Oxygenation) program. This is a program by which we can basically circulate
blood outside of the body. Our surgeons and cardiac surgery have been working with
the Columbus Division of Fire. It is for those individuals who have a cardiac arrest, or if
their heart stops out on 12th Avenue and you have tried CPR (cardiopulmonary
resuscitation) but they are not coming back. We can crash them onto a machine that will
basically take the blood out of their body, act as a pump outside of their body, and then
put their blood back in and keep them alive even if their heart isn’t pumping to give them
time to get to the medical center and allow their heart to recover. This is really moving
technology out of the hospital and into the field to allow people to live long enough to
get here to the Wexner Medical Center.

I think in addition to building innovative programs, we need to work on outreach. | am a
huge fan of physician-to-physician communication. In the Department of Surgery this
year, with a lot of help from our marketing team, we have put together a mobile app. |
challenged all of our surgeons in the department to provide their personal email
addresses and their personal phone numbers. This app is now being sent out to all of
our referring doctors. On their phone, they can open this app, quarry by doctor name or
by specialty and then see Tim Pawlik, have my cell phone number, click my cell phone
number and get me directly. We want to make sure that we open the doors to any
referring physician that they can contact us directly and we can get their patients into
the medical center.

How about research? | think that we are doing pretty well in the Department of Surgery.
We are ranked 15th overall in the country amongst Departments of Surgery. There are
about 140 departments of surgery in the country and we are ranked 15th. We are not
happy with that. We want to be top 10 and | think that we are going to get there.

We have had a lot of productivity in the department, over 300 papers published, and we
are doing very well with regards to grant funding. In research, we are focused on basic
science research. This is Jianjie Ma who’s been doing some work with regards to a
specific gene that acts as a molecular Band-Aid, if you will. When there is injury, like
injury to the heart after a heart attack, they can give this molecule to help repair the
heart. Just before this meeting, | heard from Jianjie that it was awarded another RO1 for
five years of funding to continue this research.
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We are also interested in translational research. You heard our dean talk about the work
that Dr. Whitson and his team is doing with regards to rejuvenating and recuperating the
lungs that are marginal so that we can deliver them to our patients.

We are also interested in health services research. This is some work done by Dr.
Santry, a person | recruited, whose RO1 funded, to look at the quality access of general
surgery in the country. As we know, much of surgery is not done at major medical
centers, but is done in rural settings. The federal government has a big interest with
regards to how access of care occurs outside of urban centers and Dr. Santry has been
doing some important seminal work in this area.

Education. We have had some initiatives this year that we have embarked upon. One is
a global surgery program. | think if we are going to be players and attract the best of the
best residents to Ohio State, global surgery is something people are very interested in.
We have launched two programs and one is in a high-income country. We are going to
be sending a resident this year to Sydney, Australia to work there and she will be
operating there. We are also sending a resident to a low-income country, Ethiopia. We
have opportunities for our residents to experience the delivery of surgical care in both
high-income and low-income countries.

We have also started a program for medical students called CUPID (cancer in the under-
privileged indigent or disadvantaged). This is directed for underprivileged medical
students. It pairs the medical students with a mentor to give them a research opportunity
in a lab, a formal didactic program, and then the program is culminated in a visit to
Washington D.C. where they go to Capitol Hill and work with the CUPID program to
lobby for cancer care for underprivileged individuals in the United States. We did very
well this year with regards to our surgical match, out of the six individuals that we
matched, four were AOA (American Osteopathic Association), which means they were
in the top 15% of their medical school class and two were from top 10 medical schools
in the country.

| think faculty development is also very important. We talked about talent; it is all about
recruiting and retaining talent. This year, we had a number of great recruits. We recruited
Dr. Williams from Cleveland Clinic, Dr. Cloyd and Dr. Kneuertz from MD Anderson and
from Memorial Sloan-Kettering respectively. As | have mentioned, we also recruited Dr.
Santry, who is also RO1 funded and Dr. Sutherland and Dr. Bitther who are nationally
known in their specialties of trauma and mentally invasive surgery respectively.

| was a little bit nervous about putting that Michigan thing up there, but the other thing
that we started this year to create more opportunities. | engaged with my colleagues, my
fellow chairs, at these institutions to create an exchange program. Many times, junior
faculty do not have an opportunity to go to another institution to be a visiting professor
because they are too young, their CV (curriculum vitae) isn’t as thick yet. What we
decided is to do is an exchange, a Big Ten exchange. We're going to send an assistant
professor to Michigan, they’re going to send one to us and then we’re going to send an
Associate’s professor to Northwestern, they’re going to send one back to us. | think that
will be a great opportunity.

The other thing that we did was we set up a specific K-Award program. This is a career
development award for young people who are trying to apply for NIH funding. | am happy
to say that this year; we will have two people reapply for their K-Award. We will have
one person apply for a new career development award, and we are going to have one
individual apply for an RO1 award. When a department that when | entered had no
young surgeons and scientists who were funded, within the next year, | think, we are
going to have four or five.

The other thing that | am trying to do through philanthropy is start an emerging surgeon,
scientist, scholar professorship. This is something that | think is a relatively unique idea.
Most professorships go to older people who are rewarded for a great long career. This

10



August 23, 2017 meeting, Wexner Medical Center Board

is an idea to endow professorship to an assistant professor that they will hold for three
years allowing them the opportunity to get their career launched. Then, the professorship
would be paid forward to a new person after three years. This way we can recruit the
very best from across the country and provide them resources that they need to launch
their career.

The other thing that | think is important is, like | said, all about relationships. Last year
and then this year, we have a big party at my house. | had 180 people in my backyard
two weekends ago. | think showing faculty that we value them, not only as professionals
and as surgeons but as people, is something that | feel very passionate about.

I will conclude. As the Urban Meyer professor, | must conclude showing Urban Meyer’s
book. I like this. | have this whole idea that “I don’t do ‘very good’ well”. | come here to
be very good. We want to be exceptional and | firmly believe that we will have a top 10
surgical program within five years with the vision that we are building and with the
support that | have from Mr. McQuaid and Dean Kent. Let there be no doubt about it that
is our goal. As | have mentioned, | think the department of surgery is very, very rich in
history, has a solid foundation, and we have a very bright future. | am excited to be here.
It has only been a year and feels like we have accomplished a lot in a year. It has really
been wonderful.

With that, | will conclude and | appreciate the opportunity to address all of you today.
(See Attachment Il for background information, page 27)
Dr. Kent:

That was outstanding and expected. It is hard to believe that you have only been here a
year, impressive. Any questions for Tim?

Dr. Pawlik:

Everyone has been supportive already. Again, it comes back to the talent in the
recruitment. One thing that I'm focusing on is philanthropy and development because |
think one thing that gives us a competitive edge is the more endowed professorships
and chairs that we have, will make us that much more competitive to recruit the
superstars and to retain the superstars. In an era where NIH funding is so tight, we need
to find other revenue streams to support our people other than clinical revenue. | think
these endowed professorships are extremely important to do that.

Dr. Kent:
Excellent. Thank you Tim, that was fantastic, | really appreciate it.

Our next presentation takes a little bit of a different approach. If we are going to be
successful at the academic medical center, | mentioned earlier, it is all about the teams,
right. It is not just the physicians but it is the nurses, the physical therapists, the social
workers, and everybody that works together as a team. One of the things that | have
discovered in my year at Ohio State is that we have extraordinary teams here and
extraordinary people. To tell you a story that | think you will enjoy, we have asked Larry
Jones to join us. Larry is the director of our burn unit. It turns out that our burn unit at
Ohio State is the largest in the state of Ohio. It is sort of a treasury referral center where
we do all of this innovative work. Larry has been for the last 35 years an academic leader
in trauma and burn and six years ago, he joined the Ohio State team. Larry, thank you
for joining us.
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Dr. Jones:

As Dr. Kent mentioned, Ohio State houses the only burn center in central Ohio that is
verified by the American College of Surgeons and the American Burn Association as
meeting their very stringent criteria for what a burn center should be. That verification is
based on our clinical care and our quality of improvement program, and it is judged by
national leaders outside of Ohio.

Right now, we are treating about 1,100 patients a year. Most of those are outpatients;
we have shifted from major inpatient to outpatient. Many of our faculty members are
instructors in what is called the Advanced Burn Life Support Course, which is sponsored
by the American Burn Association, and focuses on the initial resuscitation and
management of severe burns. Several of our faculty have served as national faculty for
that program.

We are recognized in the burn world as a leader and the use of colloid for resuscitation
from burn shock. We are also on the cutting edge using lasers for remolding of burn
scars, and are known for our unique approach to the management of frostbite injuries.

We recently had a very difficult case and many of you have heard of the case over the
news last year or so. This was a young lady who suffered a horrific injury. She suffered
very deep burns covering a majority of her body including her entire face, head, and
neck as you saw. She was an impatient at University Hospital for over a year and then
went on to other area care facilities. We were shocked when we heard earlier this month
that she had died.

But, good things came from her case. One of the good things that came was that state
legislature passed what has become known as Judy’s Law, which prescribes very
severe penalties for perpetrators of domestic, partner, and spousal abuse. Another good
thing that came from this experience was that the nursing staff on ‘9 West Doan’, which
houses the burn center, was awarded the DAISY Team award by the Barnes Foundation
and Thomas Jefferson University Hospital. It is a national award, one is given a year.
That award is designed to honor collaboration by two or more people, led by a nurse
who identify and meet patient and family needs by going above and beyond the
traditional role of nursing.

Some of the examples of this particular case were making sure that Judy had some of
her favorite foods (the chili cheese fries were notorious up there), seeing that she had
hair coverings, lip balm, and bracelets. When nurses and staff had the time, they would
actually sit with her and watch movies and just talk and provide her with caring human
contact, which is so vital to healing.

Not to make light of that award, but | want all of you to understand that going above and
beyond traditional nursing happens in our burn unit every day. The nurses on ‘9 West
Doan’ and in the surgical intensive care unit are richly deserving of this award. They are
also deserving of our thanks for the tremendous work that they do and for being the
caring and compassionate people that they are. | have often said that standing shoulder
to shoulder with every good doctor is an even greater nurse, and | have brought two of
them with me today. Tova Wiesenthal is the Nurse Manager of ‘9 West Doan’ that
houses the burn unit and Cheryl Newton is a clinical nurse specialist from the Surgical
Intensive Care Unit. Thanks to both of you.

(See Attachment IV for background information, page 43)
Dr. Kent:

Thank you Larry. That was wonderful and | think exemplary of the quality of care that
we provide at Ohio State. Thank you for your time.
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President Drake:

Maybe just a quick comment. | will speak fast because | know our time here is short. |
have a chance to visit the hospital every few weeks. It tends to be when there is a bad
news circumstance or when one of our students has been injured by someone else.
Many of you | see on the awards and different times doing this work that | as | mentioned
to the board is going on as we speak here today, 24/7. One of the things that you know
and my colleagues, the dean, and others know is we love the successful outcomes that
we produce. We often, and | remember this so much from my career, form the tightest
relationships with patients with whom we do not share successful outcomes. We get to
the point of human care and doing our best in circumstances that we cannot come to a
miracle or a good or great finish, but what we can do is to be there with that person and
do all that we can to help him or her move forward. Something that gives me chills, as |
speak, is thinking about patients that | knew over the years, who didn’t do so well and
how grateful their families were to the effort that we put forward; how much it meant to
have the privilege of being able to work with people when they are at their weakest and
most vulnerable, and to bond with them to try to help with them move forward. | want to
make sure for all of your colleagues, that you know how much we appreciate that this
work goes on every day, it makes a real difference, and it really moves us. Thank you.

Dr. Kent:

Thank you Dr. Drake. One last notation in my report, bittersweet. | want to announce
that this young gentleman next to me, Chris Ellison, is up for retirement, is that right?
We all know Chris, faculty member, then division chief, then chair of the Department of
Surgery, then leading our practice plan, and then dean. His contributions to this
organization over the past 30 years have been more than extraordinary.

It was interesting, we talked about Ken Washburn and the transplant program and Bryan
Whitson, and Tim Pawlik; Chris recruited all of them. In some ways, he is responsible
for much of the great news that we have heard about today. | would love to recognize
Chris for all that he is done and we appreciate him coming back quickly as an emeritus
professor. Thank you.

Dr. Ellison:
Thank you.

Dr. Kent:
That concludes my report.

Dr. McPheron:
If | could just lean in quickly, Chris you were going to say something?

Dr. Ellison:
Yes. | would like to take this opportunity to thank the university for the privilege and
honor of serving this organization, the medical center, Department of Surgery, and the
College of Medicine. | hope that my efforts have made a difference for the institution. |
am grateful that we have been able to work together to recruit some great people in
surgery and in other departments. | am delighted that Dr. Kent is here taking charge of

the College of Medicine. He is a fabulous leader, dean, scientist, and person. Mr.
Wexner, President Drake, thank you very much.

13



August 23, 2017 meeting, Wexner Medical Center Board
Dr. McPheron:

Just very quickly. | work with all 19 of the deans in my role as provost. We have heard
some incredible stories here today. Craig, thanks for bringing those folks forward and
Chris thanks for your role in helping to recruit.

The fact of the matter is that | think this illustrates the sky is the limit for this place. Most
of us who are in this room are here because of the potential for the future and Craig,
we’ve asked you to do some heavy lifting here in your first year as dean. It is not often
that you would bring in a leader and say well create a strategic plan and oh by the way,
create a new compensation plan and, all of the other things we have asked you to do. |
wanted to say in front of the board and your colleagues how much | have appreciated
the way you have stepped in to learn your leadership role and change your style in some
cases. It has been a real learning experience for all of us as we work closely together.
As | have talked to the chairs around the College of Medicine, they are really
appreciating the work that you are doing. That sky is within reach | think.

Mr. Wexner:
Conveniently true.
President Drake:

Absolutely. Incredible work and a real important performance across the board. We have
said several times, when we were talking of the quality of the report that we were having
at the College of Medicine the way things were going and those things don’t happen by
accident. Dean Kent is about to celebrate his first anniversary. A year of incredible
progress with us, we are grateful and excited about the future Craig, thank you and
congratulations.

We are able to go onto Wexner Medical Center report, Mr. McQuaid, go ahead.
Mr. McQuaid:

Ok, | have a couple of announcements. The fiscal 2017 scorecard is in your packet. |
am going to reserve time because Mark Larmore, our chief financial officer, is going to
give the financial report and Dr. Susan Moffatt-Bruce will talk about quality so | will tend
them to that. | wanted a couple announcements because of the time.

| want to give kudos to community health day that was held June 24. This was just an
outstanding day held on the east campus with 1,400 screenings performed, 401 people
were screened, and 42 exhibiters. That was 100% increase in the number of screenings
and a 65% increase in the attendees. It takes so many people to pull that off and | am
really proud of the entire team of people that came together: the representation from the
university, the different colleges, and others. Next year is going to be even bigger and
better.

| want to acknowledge that Dr. Quinn Capers, one of our interventional cardiologists,
won the [Columbus] Business First Diversity in Business, Outstanding Diversity
Champion Award, which recognizes individuals within the community who show
outstanding initiative to promote diversity and inclusion either in their organization or
community, making a positive difference in other’s lives through contributions to social
justice, equality, and diversity. Kudos to Dr. Capers for his achievement.

We had a great meeting, roundtable discussion, coordinated by Jen Carlson in
Government Affairs and her team of people, Andy Thomas and others, and Dr. Caligiuri
to host Congressman Tiberi in a Medicare roundtable discussion on August 17. | will tell
you that the engagement and feedback from that roundtable event, focusing on cutting
red tape, focusing on administrative burden, and putting more attention on patients what
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he could hear from leaders, clinicians at Ohio State to lessen that burden so that we can
spend more time with patients. Also, during that event, Dr.’s Drake and Caligiuri
presented the congressman with the 2017 Congressional Champion Award from the
Alliance of Dedicated Cancer Centers for his support of medical centers that are
dedicated to fighting cancer. That was a big deal and Congressman Tiberi is a great
friend of Ohio State. It was a great honor to have him here and have our faculty and staff
engage with him.

Finally, what | want to say are three things quickly. The Castle Connolly Top [Doctors]
were announced in June. We, at Ohio State, have 198 of our physicians whose names
are featured in the August Columbus Monthly [Magazine], take a look at that. | am proud
of all the work that the development team is doing, particularly around WexMed [Live]
talks. You know that these are engaging presentations that were put together of medical
discoveries made by our physicians and scientists. The next one is in Cleveland on
September 7. It is going to be held at the Rock and Roll Hall of Fame at 6:30pm. We
have [many] people already RSVP’ing to that, about 150 or 160 or so. They expect
probably 250 to be there.

Finally, | received this yesterday and | want to call attention to give credit to Mark
Larmore and Hal Mueller in our supply chain area. Mark, Hal, and the entire team of
people received an award from Vizient. This was the Supply Chain Management
Excellence Award from Vizient for the work that they had done in the past 12-18 months
that improved the physical movement of supplies, lowered the cost of those, and
increased internal customer satisfaction. The work that Mark, Hal, and the entire team
have been doing are making a difference and Vizient has recognized the Wexner
Medical Center once again.

That concludes my report.
President Drake:

Thank you very much. | appreciate the incredible work that you have done with us this
last year and a half, a great report to have. We are moving, | know we are way behind,
quickly on to the Financial Report, Mr. Larmore. The Vizient award winner, Mr. Larmore.

Mr. Larmore:

Thanks. | am just going to talk to two of the slides. The first one being the health system,
which is the hospital’s profit/loss statement. This is for the year ending June 30, 2017.
[It was] a very successful year for the health system. You can see in the middle of the
page that we ended the year with a bottom line of just about $238 million, which was
$33 million better than we budgeted and $50 million increase year over year.

The statistics on the bottom that are adjusted to mission, which is just a factor of both
admissions and ambulatory volume, grew by 6%, which is larger growth than we have
seen in the past. A focus this year was to make sure that we were growing our revenue
faster than our expenses to see marginal improvement. Our revenue grew 1.9% and our
expense grew 1.6% year over year. It was a fabulous year from the health system
standpoint.

On page four, we incorporate the College of Medicine and the Practice Plan into the
financials, which is presented as the medical center. You can see both of those two
enterprises had successful years. The total bottom line, $302 million, which was $89
million better than budget and $67 million better than the prior year. That margin of 8.8%,
which last year we were at 7.7%, a good improvement year over year. Part of that was
a good financial return on the market, probably about 0.7% of that. The rest is an
improvement in the operations.
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In the middle of the statistics is the physician encounters. These are at the practice
locations. It is a huge number, almost 2.7 million encounters, which is an 8.8% growth
year over year. This is a great growth. | think Dr. Kent reported earlier on the success
we have had with recruiting physicians here and we see that in the physician visit
volume. There is more detail in the deck and | can take questions on those, if anyone
has any.

(See Attachment V for background information, page 44)
President Drake:

Are there any questions? This the strongest financial report that we have ever had and
our best year ever. It is not something to look at lightly. We had an incredibly aggressive
budget last year. We talked in this room about what a stretch that would be and then
through the hard work of the people here. You, David, and Craig in particular wanted to
focus on hard work. Throughout this time, we actually exceeded our goals significantly.
We do acknowledge that is work every day.

We're going quickly so we’ll save applause till the end. If there are no more comments,
we move to quality. Susan?

Dr. Moffat-Bruce:

Yes, thank you. Laura if you could bring up the presentation, | just have two slides. This
is the slide that | want to show you first and foremost.

Over the past six years of the federal government, CMS (Centers for Medicare and
Medicaid Services), has put at risk millions of dollars initially starting with $2 million, now
up to $6 million, around quality. We get reimbursed based on our outcomes. Over those
six years, we have been able to not only improve our quality, but also our patient
experience and reduce our readmission rate. Finally, this year, we are actually getting
money back relative to our performance. While there are over $6 million at risk, we were
in the positive this year based on our outcomes. You can see here the trajectory has
been positive over the past six years. As | sais, this is a composite of readmissions,
quality, and patient satisfaction and | would anticipate continued success going forward.

The other slide that | want to show the board and team members is our U.S. News and
World Report top ranked specialties. This year, we had seven specialties ranked. The
2017 U.S. News and World Report is a composite of reputation, safety, mortality, and
structure. It reflects data from 2013-2015. However, it gets resulted in 2017, you're
always two years behind. Having said that, over the past year, these seven specialties:
Cancer, Cardiology, Diabetes, ENT (ear, nose and throat), Nephrology, Neurology, and
Pulmonary Medicine, have made tremendous increases and good movement in the
rankings. We now have these seven specialties that are moving up the board. For the
others that are not yet on the leaderboard, they are very close behind having managed
structure, reputation, safety, and outcomes.

Those are the two publicly reported quality programs that | wanted to let the board know
about. These are obviously very important to us because it helps us understand our true
north around quality and outcomes and how it is reflected in others as to our
performance. There is some other information in the book and | am happy to take any
questions, but those two slides summarize the public reporting of quality outcomes for
any institution.

(See Attachment VI for background information, page 47)
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President Drake:

Again, very good work. There are about 5,300 hospitals in the country and only 170 get
points in even one of these at any time. To score in seven of these categories puts us
in the top .5% of hospitals.

Dr. Moffat-Bruce:

Absolutely, there are only 38 hospitals that have seven specialties ranked, so we are at
1%.

President Drake:

| apologize, | was rounding off the .5%. We were close enough. This is a very
distinguished company. This ranks specialties that fit into the top 50 across the country.
We have several that are in the 50’s.

Dr. Moffatt-Bruce:
Absolutely.
President Drake:

We have many others that are very good and | always point this out. We heard in the
beginning about the quality of our academic programs and saw the incredible work were
are doing there. We saw how successful the hospital has been financially, the most
successful year ever, but this is our patient quality and safety and we are at the top of
the rung of this as well. It is important to know that all of those things are modifying each
other. Thanks very much for that report.

Dr. Moffat-Bruce:
Very good, thank you. That ends my report.
President Drake:

Great. We are now ready to move on to Approval to Enter into Professional Services
and Construction Contracts, Mrs. Taylor.

Ms. Taylor:

Thank you President Drake. Today, we are asking for approval of $5.2 million for
renovation and relocation of Histology and Immunochemistry Histology labs or IHC labs.
This would be movement from the third floor of Doan [Hall] in University Hospital to 680
Ackerman Road.

The rationale for this move is defined by a few key issues. First, our past inspections by
the College of [American] Pathologists cited these areas as having inadequate space
for quality of work and personnel. This citation was based on the fact that the IHC and
Histology labs do not meet basic square-footage requirements, being 36 inches of clear
passage between work stations. Currently, these laboratories only have 25 inches
passageway between workstations. This was space that was built originally without
those requirements in place but now, over time as Doan has aged, we no longer meet
those requirements.

Our own internal environment of care rounds find and manage issues ongoing in these
two laboratories of inadequate airflow and humidity issues due to the many pieces of
equipment that are now being housed in this confined space. The ventilation system in
Doan simply cannot keep up with the heat that is being thrown off from this equipment.
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Based on our overall patient volume growth, there is demand for this type of work being
performed in these laboratories. However, given the constraints previously outlined,
there is no ability for these areas to grow their book of business. We are beginning to
see recruitment and retention issues, both with faculty and staff because of these
environment of care and facility issues.

The benefit of moving to 680 Ackerman will be to enhance the operational efficiencies,
eliminate workplace and environmental concerns, and meet our regulatory
requirements. This new Ackerman space will double in size from the current Doan
footprint. The expansion will allow for clinical growth, helping to create adequate
workflows, and help with recruitment and retention of our staff and faculty.

The services provided by IHC and Histology are not mission critical to be on this campus,
as they are really moving to a digital platform. | think Mike and certainly, other experts
in the room can talk about the digital platform. It is no longer necessary that we have
them here on the main campus - 680 Ackerman Road is a space that we have been
looking at for the past year and we are asking for the funding be approved for this project.

APPROVAL TO ENTER INTO PROFESSIONAL
SERVICES AND CONSTRUCTION CONTRACTS
Resolution No. 2018-05
680 ACKERMAN - IHC/HISTOLOGY LAB

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

WHEREAS in accordance with the attached material, the university desires to enter into
professional services and construction contracts for the following project:

Prof. Serv. Construction Total
Approval Approval Project
Requested Requested Cost
680 Ackerman - $0.5M $4.7M $5.2M Auxiliary funds

IHC/Histology Lab
NOW THEREFORE
BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes
that the professional services and construction contracts for the project listed above be
recommended to the University Board of Trustees for approval; and
BE IT FURTHER RESOLVED, That the president and/or senior vice president for business
and finance be authorized to enter into professional services and construction contracts for
the project 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 VII for background information, page 53)
Dr. Thompson:
May | ask Mr. Meyers to go ahead with his resolution?
Mr. Meyers:
Thank you. This is for the Acquisition of real property of 2001 Polaris Parkway. The

university would like to purchase 9.316 acres of improved land at 2001 Polaris Parkway.
The property has been leased by the university for its Wexner Medical Center since
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2004. It contains a two-story, 72,000 square foot office and research facility. The
university currently uses the building for office space, lab medical office, and a vivarium.
We expect improvements to be made to accommodate additional labs and
administrative space for the James.

Recent appraisals of the facility put its value between $6.775 million and $6.825 million.
As set forth in the option to purchase in OSU’s lease, if the closing occurs prior to
October 31, then the purchase price will be $2,054,840. If it closes after October 31, but
before February 1, then the purchase price will be $2,075,937 million. If closing cannot
occur by February 1, then the university will have the option to extend for two 30-day
periods, each costing $20,000. If the university cannot close by April 1, then its option to
purchase will be terminated.

Money from the purchase comes from the Wexner Medical Center capital budget.
Because the title would be taking the name of the state of Ohio, this acquisition will
require approval from the State Controlling Board. The Ohio Legislature, we are
prepared to appear at the board at the September 25 meeting.

ACQUISITION OF IMPROVED REAL PROPERTY
Resolution No. 2018-06
2001 Polaris Parkway
Columbus, Delaware County, Ohio 43240
Parcels 318-443-02-003-000 and 318-443-02-003-001

Synopsis: Authorization to purchase real property located at 2001 Polaris Parkway,
Columbus, Delaware County, Ohio, is proposed.

WHEREAS The Ohio State University seeks to purchase improved real property located
at 2001 Polaris Parkway, Columbus, Ohio identified as Delaware County parcels 318-443-
02-003-000 and 318-443-02-003-001; and

WHEREAS the property is currently zoned as a Commercial Planned District and consists
of a two-story office and research facility occupied by The Ohio State University Wexner
Medical Center; and

WHEREAS the Wexner Medical Center currently leases the entire building and has
determined that the acquisition of this property will support its research and lab programs;
and

WHEREAS all costs associated with the acquisition of the property will be provided by the
Wexner Medical Center:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes
that the acquisition of improved real property located at 2001 Polaris Parkway be
recommended to the University Board of Trustees for approval; and

BE IT FURTHER RESOLVED, That the president and/or senior vice president for business
and finance be authorized to take action required to effect the purchase of the referenced
property in the name of the State of Ohio for the use and benefit of The Ohio State
University upon terms and conditions deemed to be in the best interest of the university.

(See Attachment VIII for background information, page 54)
Dr. Thompson:

Both of these resolutions are on the consent agenda by the full board later this week.
May | have a motion to recommend the resolutions to the University Board of Trustees?
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Upon motion of Mr. Schottenstein, seconded by Ms. Krueger, the Wexner Medical Center
Board members adopted the foregoing motion by unanimous voice vote.

Dr. Thompson:

The motion carries. Final item is Ms. Krueger.

*kk

Ms. Krueger:

Yes, thank you. QPAC (Quality and Professional Affairs Committee) met yesterday and
I will be reporting the following. Both the University Hospital System and the James
Cancer Hospital are required by regulating bodies to define in writing how they effectively
manage programs, services, sights, and departments, as well as defining in writing the
nurse executive’s authority and responsibility.

OSU Wexner Medical Center accomplishes this through two plans for patient care
services. One, which encompasses all the business units under Ohio State University
Medical Center, its hospital through their CMS provider number, and the other is
encompassed through all business units under the James Cancer Hospital and Solove
Research Institute CMS provider number.

The 2017 University Hospital plan was reviewed by key members of a management
team for the university hospital including representation from Dodd Rehabilitation, Brain
and Spine, Ross Heart, University Hospital East, as well as the Ambulatory services.

In addition to minor grammatical changes throughout, the changes in the 2017 University
Hospital Plan for Patient Care Services are as follows: updated role for the chief nurse
to reflect the current structure with ACNO (Associate Chief Nursing Officer) and updated
appendix A to be encompassing more of any ancillary services.

In 2017, the James Hospital plan was reviewed by key members of the management
team for the James including representation from the operations leadership, ambulatory
care, as well as patient care service leadership team.

In addition to grammatical changes throughout, changes in the 2017 James Cancer
Hospital Plan for Patient Care Services are, again, updated appendix include the
addition of the clinical call center, a telephone triage department addressing established
James patient needs after hours.

That will conclude my report.

PLAN FOR PATIENT CARE SERVICES
Resolution No. 2018-07
University Hospitals

Synopsis: Approval of the annual review of the plan of care and scope of services for The
Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital, and
University Hospital East, is proposed.

WHEREAS the mission of the Wexner Medical Center is to improve people’s lives through
the provision of high quality patient care; and

WHEREAS the University Hospitals plan for inpatient and outpatient care describes the
integration of clinical departments and personnel who provide care and services to patients
at The Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital,
and University Hospital East; and
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WHEREAS the University Hospitals Plan for Patient Care Services was approved by the
Quality and Professional Affairs Committee of the Wexner Medical Center Board on June
27, 2017:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves the plan of
care and scope of services process for The Ohio State University Hospital, Richard M.
Ross Heart Hospital, Harding Hospital, and University Hospital East as outlined in the
attached Plan for Patient Care Services.

(See Attachment IX for background information, page 56.)

*kk

PLAN FOR PATIENT CARE SERVICES
Resolution No. 2018-08
Arthur G. James Cancer Hospital

Synopsis: Approval of the annual review of the plan of care and scope of services for the
Arthur G. James Cancer Hospital, is proposed.

WHEREAS the mission of the Wexner Medical Center is to improve people’s lives through
the provision of high quality patient care; and

WHEREAS the plan for inpatient and outpatient care describes the integration of clinical
departments and personnel who provide care and services to patients at the Arthur G.
James Cancer Hospital:
WHEREAS the Arthur G. James Cancer Hospital Plan for Patient Care Services was
approved by the Quality and Professional Affairs Committee of the Wexner Medical Center
Board on August 22, 2017:
NOW THEREFORE
BE IT RESOLVED, That the Wexner Medical Center Board hereby approves the plan of
care and scope of services process for the Arthur G. James Cancer Hospital as outlined in
the attached Plan for Patient Care Services.
(See Attachment X for background information, page 67)
Dr. Thompson:

May | have a motion to approve the plan for patient care services?
Upon motion of Dr. McPheron, seconded by Dr. Reid, the Wexner Medical Center Board
members adopted the foregoing motion by unanimous roll call vote, cast by board
members Dr. McPheron, Mr. Chatas, Dr. Drake, Mr. Schottenstein, Ms. Krueger, Dr. Reid,
and Mr. Shumate.

Dr. Thompson:

The motion carries.
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President Drake:
Great, that just about does our meeting, for the good of the org. One more bit of
information that we did not share. If | could ask Dr. Kent to say a word about the
American Board of Surgery and the recent election that they had. | want to make sure
you say it so that it done correctly.

Dr. Kent:
Well that’s very kind, thank you. | have been involved for the past few years in the
American Board of Surgery. Just a month or so ago, | was elected vice chair, so | will be
chair of the American Board of Surgery this coming year. | am excited about that. | think,
amongst all of the accolades of everyone in this group, it raises OSU to another level.
Thank you again for mentioning that.

President Drake:

And, it's a great reflection of the esteem that you’re held in nationally by your most critical
colleagues and | think that deserves a round of applause.

That concludes our meeting, thank you again to everybody for being here; long day and
great work. Thank you.

Attest:
Leslie H. Wexner Blake Thompson
Chairman Secretary
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(ATTACHMENT 1)

DOUG ULMAN
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THE ROAD TRAVELED 3

8,022 RIDERS FROM
38 STATES AND 7 COUNTRIES

3,009 VOLUNTEERS

137,000+ DONATIONS FROM
49 STATES AND 61 COUNTRIES

$16.3MM IN FUNDRAISING (AND COUNTING!)

THE ROAD TRAVELED &3

433 STUDENT FELLOWSHIPS
108 IDEA GRANTS
87 SENIOR SCIENTISTS FUNDED
3 STATEWIDE INITIATIVES

The James
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WERE FASTER

JOGETHER

PELOTONIA.ORG £ 2

@dougulman
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(ATTACHMENT 1)

Game-changing WMC Research

SCIENCE TRANSLATIONAL MEDICINE | HESTARCH ARTSCLE |
HEAKT BISkASE

Redundant and diverse intranodal pacemakers and
conduction pathways protect the human sinoatrial
node from failure

Ning L5 Bran ), Mamsen. '™ Thomas A, Csepe' Jichas Dae' Anthary ), Igneedl'?
Uidbpa V. Sed,*? Snanishare O, Lakhackin, ' Amaridhe Kabpsasaradaram, “n-un.. . e

Feandhen ). Besiodecns'” Mvmet K1 Pasl ML Jarsen  Peter 1. Nokler
ol Wins, * % Jaber O Hurmeret * Vadie V. Fedarow' '

Tae OHIO STATE UNIVERSITY

WM AL (PRI

Game-changing WMC Research

LETTERS

MO DM T KRSV X7 | £ &

AT
mnotechnology

Topical tissue nano-transfection mediates
non-viral stroma reprogramming and rescue

Datiel Galego-Persz'? 3%, Durbia Pal'*, Subhadip Ghateh' ', Veysi Malkec'', Natiia Hiputa Castro™,
Surya Gayasa ™, Lisggion Chomg™, Wei-Ching Law’. Jenfeng SH™, Mithun Sisha',

Karhalgs Singh', Trin Steen’, Alec Sunyeca'®’, Richard Stowart™, Josd Macea™™, Thomas Tiebio?,
Robert G. Northoutt), Michosl Momay?, Pasl Bertant’, W Lu', Savhurt] Roy™, Savita Khasna,
Camurco Rink', Vishre: Buba Sordarmar’, Joam L Otero*?, L Aemes Lot and Chandae K. Sor*

Day 0 Day 14

Conrol Gene chyg

Tee OHIO STATE UNIVERSITY

W A (PRI
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(ATTACHMENT II1)

THE OH10 STATE UNIVERSITY

WEXNEN ME(ITAL CF MY R

Department of Surgery

Timothy M. Pawlik, MD, MPH, PhD
Professor and Chair, Department of Surgery
The Urban Meyer lIl and Shelley Meyer Chair in Cancer Research
The Ohio State University Wexner Medical Center

Divisions Missions

Cardiac + Clinical Program Building
Colorectal + Education

General Surgery + Research

Pediatrics

Surgical Oncology

Thoracic

Transplant

Trauma / Critical Care

Vascular

O Tz Onio STATE URIVERSITY
WERNER TN CENTES

27



August 23, 2017 meeting, Wexner Medical Center Board

Past

The Ohio State University
Department of Surgery

Historical leader of surgery
Legendary contributions and accomplishments in surgery

Future challenges

Grow distinction in patient care in an ever increasing / complex

competitive market place
Retain and recruit the best and brightest medical students, residents
and faculty . i

Fund academic mission/ research
Develop a culture of success and excellence

-
——r

Tox Onio STATE URIVERSITY
WERNEE TN CENTER

Why Ohio State?
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MM MATTITIE ST

A ﬁ;éﬁb VisioV
TrRuMps THE RIGHT
_|/fs 1OM EVEN T\—VE.

JAMILSTARS; .

TALENT

o Tox Onio STATE URIVERSITY
WERNER T CENTER
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Triple Threat

TALENT

80U8|[eoX3 2IUD

Tow QMo STATE URIVERSITY

WSS ST CENTER

Clinical Program Building

mFY17 ®FY16

OR cases | E—

10,000 10500 11,000 11500 12000 12500 13,000 13,500 14000

5% growth in surgical cases

Tox Onio STATE URIVERSITY

WERNEE TN CENTER
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i1y s

XXXJ

% X

+ Strategic Planning
+ Data Analytics

+ Marketing

* OQutreach

+ Administration

+ Surgeon Champion

Tow QMo STATE URIVERSITY
WERNEE TN CENTER

Robotic Whipple Program Development

o Two experienced hepatobiliary surgeons with
experience in robotic surgery

First robotic whipple Fall 2017 with
proctors from UPMC
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Expandlng ECMO Care
Out of hospital VT/VF arrests program with Columbus
Division of Fire

+ Ambulatory ECMO
+ Shock
+ Refractory hypoxemia

o Tz Omio STATE UNIvensiTy
WERMCE MTRCAL CENTES

Referral Mobile App @ it
¥
- Surgeon name —
+ Credentialed specialty |
+ Appointment phone
+ Cell phone / email
+ OSUWMC email
* Link to profile page on
wexnermedical.osu.edu
+ Locations where they
practice
* Clinical Expertise
(conditions they treat)

32



August 23, 2017 meeting, Wexner Medical Center Board

Research

From the BLUE RIDGE INSTITUTE for BRIMRORG |
Rank Name Surge!

1/UNIVERSITY OF PENNSYLVANIA 319,621,244
2/WASHINGTON UNIVERSITY 519,280,840
3]DUKE UNIVERSITY 316,546,762
4{UNIVERSITY OF MICHIGAN 16,531,254
5/UNIVERSITY OF PITTSBURGH AT PI 15,586,617

6| UNIVERSITY OF CALIFORNIA, SAN | 14x%.854
7IUNIVERSITY OF WISCONSIN-MADIE 311,436,767
8|VANDERBILT UNIVERSITY 10,697,022
§/EMORY UNIVERSITY 10 481,924
10/NORTHWESTERN UNIVERSITY AT C §7,401,582
11{UNIVERSITY OF CALIFORNIALOS A 87.018.709
12| JOHNS HOPKINS UNIVERSITY $6,737,979
13/ STANFORD UNIVERSITY 523,729
14/UNIVERSITY OF CALIFORNIAAT DA $6,432 568

17 NNERSITY OF ROCHESTER
ul MINNESOTA

5 166 m
9

UNIVERSITY OF FLORIDA

q GIOS A INGRSTY Sz
16]UNIVER CA
1

19

i)

»4,497,991

UNIVERSITY OF MARYLAND BALTIN

34,405,093

33
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Tz ONIo STATE URIVERSITY
WIS T CENTER

Over 300+ papers
published in 2016

NIH
* Federal (Non-NiH)
“ Industry first quarter
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MGS53 repairs acute injury to cell membrane

A e e
_"_’ﬂ““""'

*""‘“—l
4?‘“9(& S.;‘ g}'%

Vet
Tromaton athin

o '
L D
[ o TR —
143 55 u 107 126 232 2sa
l Cai et al {2009) Nature Cell Biology 11: 56-64
Ring cm..uu.m
TRIM famlity motif SPRY
MG53, a TRIM family protein, nucleates assembly of cell membrane repair
machmcry. Tux Omio STare UNivensiry

WERMCE MR, CENTCD

A Unique Clinical and Translational Research Platform

OSUWMC Ex Vivo Lung Perfusion Program
August 2016 to June 2017

9 of 38 transplants performed

23.7% of cases

31% Increase in lung transplants performed

o Trx OMio STare UNIversiry

WERMEE MR, CENTES
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A New Specialty Responding To National
Needs: Does Acute Care Surgery Deliver?

sHeena P Santry, MD,
MD, FACS

Identify which structures and processes of ACS mostimprove EGS

£ outcomes
ShaNG rncdalimalh +  Define ACS implementation guidelines and regionalization planstc
servicesresearcher

epidemiology.
quality/costs. survey +  Natonal survey of 2,811 acute care hospials in the US capable of
research, qualitative providing EGS care (60% response)
esearch, geographic *  Uneven uptake of ACS (16%) across the US as a potential solution
information sy stems)
=Funding: Agency for v
MHealthcare Research
and Quality
{1ROT1HS022694) T 0o STATE URIVERSITY

Our recent graduates
learn more about OSU's education programs

Tox Onio STATE URIVERSITY

WENEE AT CEWTER
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International Experience /Global Surgery

. :
-

W=

Tox Onio STATE URIVERSITY
WEREE T CENTER

CUPID Program

(Cancer In Under-Privileged, Indigent, or Disadvantaged)

NCI-Funded oncology fellowship

1% year medical students interestedin oncology
and underserved populations

Johns Hopkins, Indiana U, and OSU
Basic Science Emphasis

7 week summer experience with stipend
Oncology Lab

Clinical (Surgical/Medical/Radiation
Oncology) experiences

Video conferences (daily) b/w institutions
— Journal Club (weekly)

D.C. trip with lectures and networking with
CUPID fellows from other sites
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Jimg Har
Duke University*
School of Medicaie

Gregary Metsger
The Oteo State Unkersity
College of Medicine
AOA

Usversity of Caloria, Los Angebes®

Ewmily Siuger

Daid Geffen Schoot of Medicne
AOA

Apekshe Dave
Untversity of Comecticat
School of Medicine

Viginin Commotrwealth Unirervity

Ingrid Woelfel

School of Medicne
ADA

Adrian Diaz

Vrpnin Coommcawealth Universky
Schoct of Medcmne
AOCA

THE OHIO STATE UNIVERSITY

WA MECIC AL CEMTER

“denotes top 20 Medical Schaol apcording 1o U.S. Nows & Vo Reponts, 2017
AOA = top 155 of Bk modical school class

Faculty: Development, Recruitment, and Retainment
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.

.
.
.

Ja
.
.
.

.

New Faculty Recruits

Ryan S. Vilkams, MD - Colorectal
+ Medical dagrea fram Michigan State Univarsity
+ Facuty at Clevedand Chric Healh System

Jordan Cloyd, MD - Surgrcal Oncoiogy
+ Medical dogrea from Univarsity of Calforva—-San Francisco
+ Felowship in Complex Surgical Oncalogy at MD Andersan Cancer Center

Peter Knauertz, MD — Thoraae

Medical dagrea from University of Cologna
Residency at Johes Hopking University University of Texas Medical School at Houston
Falowship at New York Presbytanan Hosptal-Coenell & Memonal Shan-Kattering Cancar Centes

Tox Onio STATE URIVERSITY
WERNEE TN CENTER )

New Faculty Recruits

Michael J. Suthestand. MD - Trauma, Gritical Care and Bum

+ Medical dagree from Lousiana State Univarsity Madical Canter

+ Residency / Felowship Keesler USAF Medical Center and NS thoraachvasouar
+ Facuky at University of Arkansas

Heana P Saniry, MD, MS - Trauma, Criticai Care, and Bum facuky

Medical degree from University of Massachuselts
Residency University of Chicago

Felowship at Cook Courty Trauma Ut
Fatowship at Massachusatts Ganeral Hospital
Facuky at Unversity of Massachusetts

mas G. Bittnar, V. MD - Genaral surgary

Medical dagree fram University of Cincirnati Colege of Mediane

Residency at Georgia Heath Sciences University Medical Collega of Georgia
Felowship al Washington University School of Madicine

Facuby at Medical College of Virgnia

Tox 0o STATE URIVERSITY
WIS TN CENTER
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BIG TEN Visiting Professor Exchange

Assistant Professor

MICHIGAN

R Vilk

|

Z] Associate Professor
L

L)

m o Tox Onio STATE URIVERSITY
WERNER TN CENTER

Career Development Award
K-Award or BUST!

L
¥ .
. - | i
‘;& Tox Onio STATE URIVERSITY
WERSEE M TN CENTES
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Targeting Philanthropy to
Help Our Junior Faculty

Emerging Surgeon-Scientist Scholar

+ Strategic plan with development to raise $1 millien to fund
endowed professorship
' + Professorship would be held by Junior faculty for three years
- + Provide funds/ resources to launch a career in research
+ Allow us to recruit and retain the BEST TALENT
« Would be “paid forward" to new faculty member every three years

Tox Onio STATE URIVERSITY
WERNEE TN CENTER

Annual Summer . 7
Department of Surgery — .
Party/Welcoming of the Interns
/ -

/ ) N
,. I\
ol August 12, 2017
Party at the Pawliks' House!
More information to come!

Tox Onio STATE URIVERSITY
WERNEE TN CENTER

You're invited!
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U R B A N Above the line:
1.) Ownership VICTORS
2)) Accountability
M E Y E R 3.) Responsibility T
-

¥ ‘ Below the line: I
* .
. o 1.) Blame
J » ¥ o
~ 2.) Excuses VICTIMS
3.) Denial

ABO E THE I NE % don’t o very. good' well

LERROME Il LEADERENIF amb Line

Aoy e STRIVING for GREATNESS

TOP 10 Department of Surgery

E + R — O in the country
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“If we all did the things we are capable of doing, we would
literally astound ourseives.” — Thomas Alva Edison

Tux Omio STare UNivensiTy
WERMCE MEIRCAL CENTER
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(ATTACHMENT IV)

The Burn Unit: Extraordinary Care !

» Central Ohio's only American Burn Association verified adult Burn Center
- Treats over 1,100 patients annually

- Faculty and staff are Advanced Burn Life Support (ABLS) certified and
national ABLS instructors

- Recognized leader in colloid resuscitation, lasers for burn scars. frostbite
management
+ Recent complicated case that made national news
+ Patlent unfortunately died two years after her injury

» Patient’s journey resulted in Judy’'s Law to protect victims of future crimes

+ Burn Center nursing staff recognized by patient's family for extraordinary care

Te— | TS e | Sy | T 00 WIBG #C TEIEG [TV TOC R SAAAK e MASE S S XTT

The Burn Unit: Extraordinary Care .

Received the DAISY Team Award for extraordinary nursing care
of a patient who was hospitalized for two years
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(ATTACHMENT V)

Wexner Medical Center Board
Public Session
Health System Financial Summary

August 23, 2017

Tun Ouro Stare Ustvensary
WEER MEDTAL CENTR

The Ohio State University Health System

Consolidated Statement of Operations
For the YTD anded: June 30, 2017
{in thousands)

‘ﬁlmwwﬂrwiﬁ”‘g?«ﬂ

:rmzmm N\'.:'-\ me'?_—ww_m

- oo
Sakacims and Deceits 123240 11M06s 7R A 11670 TA%
Resitent Puichased Phiyscion Sarwces “oem At (1228) A M0 Faw
Buppes an s TS (DAY S0 ZWINE 00%)
Drugs and Phanmaceuticals M6 mony 6,644 T MO AT
Services 284,110 295,704 1576 own A% a9
Oagr ecsation iy 133,005 A Ja% 14200 20%
Irtarest 200 B M (S R “"an LA L
Sharea\Univer sity Overnead 16429 a5 s WVHW e S8 e
Mool Cernier Investosns 5210 145,062 180 e 1285272 aaw|
Tots Expetas 258,002 Z500,008  (0,47) o8 3313402 4%
Escess of Revernve over Expense ¥ DAY Y AN R RNIN R 3 WY RN
Financiel Metrion
Acpasted Adrrassions AL %AL ) 153,000 Lrs o 1mary LE
Opersting Humire par AL $ B s OB s (M) o4n 83 20261 L%
Total Cxpanss pet AA s TG s T s " LS L 1 23w 1%
Operating ERICA Margin " "M LA = ALE L R R L
Ouys Gawn on Hard 2rs niw o ey
Dbt Servics Cﬂ"g as ar o4 6.9 Y ey
T Ouno STATE UNTVERSITY
N METACAL CONTIN
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The Ohio State University Health System

Consolidated Activity Summary
For the YTD ended: June 20, 2017

Actirity
Admissions 81,701 81,183 508 08% 69,388 3 2
Sargeries 44,098 42867 1.428 3% 41,064 4%
Qutpatient Visits 1783707 1824183 (60.476) 3% 1 TUATE 23%
Average Length of Stay 8.29 LV (0.08) 14N 6.29 0o
Case Mx Index (CM) 1.8 15 (0.01)  aan 1.06 2%

Adjasted Admissions 116,719 113,988 2,733 245 110,077 Lo
Operating Revenue per AA $ DM s BTH (M) a4 § 23261 Lk )
Operating Expense per AA § 2070 § 072 1" 01N § 2037 8%

VIO WETACA, CTNTTY
I —
- _—

OSU Wexner Medical Center

Combined Statement of Operations
For the YTD ended: June 30, 2017
(in thousands)

Totet Oparating Reverun

Operating Expanses
Saklirwrs and Banes 17T 1768 808 (3, 820) RVI%  VETIADS 4%
LLEA ) 444 1,224 AN G200 -20.0%
Supples ey 302 465 134,400) N 309042 495
Drugs and Pharmacauticals 22071 07 404 233 1 Jo7 995 AN
Services T2 TS 21 e 263604 AN
Ceprecuton 154203 146075 11324 T 15340 R
nterest Dot 21305 074 1547} AN ESNLS ]
Shared/ Linwer sty Ovechaad 1842% RIS 20,130 AN 84277 T
Qther Operating Frponan 23 an 20840 (3042 asen 20184 R ]
Wadical Contar Investmenta A6 TG WS setn (30079 resew)
Tols Eeperse 0T S8 3507232 19350 ean  2W008 %
[Excuss of Nevenue over Espene 3 moreew 8 nary i pao 418 3 e _ma
Fnancist Metrics. :
teyr shent Moy Peromntage = naw 28n TN TAN man
(Adjusted Admissons 1678 113,004 788 A% 150,007 L)
OSUR Pirpsioban Encouniens LE50.30%8 2700786 {68,847 23% 2495360 s
‘Operuting Hevenue por AA S ™0z 8 0§ (e 2] 4A% 3 220 1
Tols Experise per AA S 20/ 3 20721 % " % 3 a3 AN
E:ub.—umw“.mn Niom st w Bheierw 0 FeTandh a1% ukadl 18 Sch of Thaws SriTes
o Srmiey g selaged
VEENDI METACA, CINTTY
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OSU Wexner Medical Center

Combined Balance Sheet
As of June 30, 2017

(in thousands)
Cash ] rssmn % BB 892 3 50,184
Nat Patinnt Receivaties 413300 02813 50447
Othar Curtunt Assats anh02 2798 00 807
Aswets Limted as 10 Use 4023818 255 A9 47818
party, Plant & G Nt 1506504 1400521 14383
Othar Assets 427 450 432303 16 544}
Total Axsats [s amrsawrls  3sessazls 337395
Caurvont Liabitises ] 300000 § 3143 5 (8033
Othur Liabiites 108488 09335 ERES]
Long-Tem Deot 852568 (RS L) 151.850)
Mot Axsets - Usitesiricted 2027874 1715400 398400
Net Axsets - Restricted 278927 57310 61,800
Listsstios and Mot Assets [} 3873817 | % 1540822 | § 327 295

This Belancs wheot is net sviemind o costorm to Ganerelly Acce peed Accauniavg Misciples. DI socawring miethode
o wned in cach of thewe e rtibnn and 0o & livernaling s strbe s are locioded.
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(ATTACHMENT VI)

improving People’s Lives Through Innovations In Personallzed Heaith Care

Quality Based Payment Program
Results and USNWR
OSUWMC Board August 2017

Susan Moffatt-Bruce

THE OHIO STATE UNIVERSITY

WEXNE MECIAL CENTES

Overall Impact of all CMS Quality Programs

FFY 2013 | FFY 20141 FFY 2015 ‘ FFY 2016 ‘ FFY 2017 PEEY 2018

VEP $187,153  $285385  (S79.231)  ($324.300)  ($82,000) | $85,000
RRP (5682,370)  ($275.741) (S365.082)  ($293.647) (5109,000) | (888.000)
HACRP Does Not Apgly ($1,604 494) $0 S0

Jote (8495217)  $27.624 (52048.817) ($614.947) ($191.000) § $7,000
sy ; ] 048, : 000) § $7.0

At Risk $2 Milion  $3.3 Millon ~ $5.5 Million  $5.75 Milion ~ $6 Million amnon

FY 2018 Avoided Over $6 Million Dollars in Payment Penalties

o Tux Owio STATE UNTVERSITY

WEREN MDA CINTER
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Comparison of our performance

FFY 2018
Readmission

Hospital Penalty %
OosuwmMmcC 0.08%
Riverside Methodist 0.41%
Grant Medical Center 0.15%
Doctor's West 0.15%
Dublin Methodist 0.08%
Mt Carmel West 0.35%
Mt Carmel St Ann's 0.35%
Cleveland Clinic 0.12%
University of Toledo 0.34%
University of Michigan 0.34%

BEST
HOSPITALS

Ohio State
University Wexner
Medical Center is in

the Top 1%

152 hospitals recognized
in at least one specialty

Tux Owio STATE UNIVERSITY
WEREN MDA CINTER




August 23, 2017 meeting, Wexner Medical Center Board

2017 Honor Roll List
Hospite 2012 2015 2016 2017
Yo Chnic (Rochester) 3 3 3 [ 2 f 1
fCleveland Chnic 4 4 4 a 5 2 > {
Lohns Hopaine Hospas 1 2 1 3 3 a 3
Massachusetts General Hospetal 2 1 2 2 1 3 4
hledica Conter — 7 |3 2| e 2|5
University of Michigan Mecical Center 1 17 18 (]
Mecical Conter § 5 S 5 3 5 7
Maw York Presbyteran Hospetal £ 7 T & 7 € 8
Stanfore Hospita ang Clines 17 B | wl| 9
::;:;:i'l;;““";' of w ||| 7| 9| 0|40
ICecats-Snal Medicat Center 13| 2 17 | 14
jBarnes-Jewrsh Hospital " & 15 17 10 1 | 12
P 12 6 W n 6 | 13
ty of ghMedicalCenter| 12 | 10 | 10 | 2 | 13 | 2 | 44
Iwersity of Colorads Hospis 20 | 15
Thomas Jetferscn Unnwensity Hospits 17 16
ke Uneversity lMedical Center o 8 02 14 14 € | 17
Mount Sinat Meckcal Center 16 14 6 1 | 18
Langone ldedicail Center " 19| | 22| 1w |40
Mayo Canic (Phoenty 20

OSUWNMC Trend of Total Ranked Specialties

Of the 4,658 U.S. hospitals that were evaluated, 152 were ranked In at least one
specialty. Of the 152 ranked hospitals, 38 were ranked In 7 or more specialties.

14 13

12 ¢

10 1

B3YE3E8BBBEENEISEREEEE e
0 THE OHI0 STATE UNIVERSITY

WM MDA CERITN
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OSUWMC Trend of Total Ranked Specialties

Specialty 2013
23

g::':"" SHwy o) o Uy 31 ¥ 22

o reste 200 [l |7 % 26

ENT 17 14 16 15 1 7 0

Gastroenterclogy

Geriatrics 46 49 44

Gynecslogy 25 =

Nephrology &) 2 2 s 3 25 17

m 5 4y ® v 22

Ophthalmelogy”

Orthopedics k3

Paychintry®

Puimonalogy 25 3 Ex] 1 25

Rehabilitation” " 13 12

Rheumatology”

Urology i % 25 n 3

* Peoteson Oy Rastogs [ - Yo ) (e O CADULRION SCATE NN Brte s yedl
I - Cecrense i (aramg Of TERASMIBR 5000 400 OFeWNI5 YO Tee OH10 STATE UNIVERSITY
I < 110 CARREE ® THRA) O C6OENMON SCRTE TN ErEs ed poal W A TR

USNWR Summary

* Mortality Index Improved in 9 of 12 Data Driven
Specialties

* 11 of 12 Specialties Score 8 (out of 10) or Higher in
Survival

= Cardiology & Heart Surgery and ENT score a perfect 10
« Safety score improved from 2 (out of 5) to 5 (out of 9)
» 9 Specialties saw an increase in reputations scores
» 10 Specialties had a higher overall score in 2017
» All ranked specialties had a higher ranking in 2017

Tux Owio STATE UNIVERSITY
WEREN MDA CINTER
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1

THE OG0 STATE URIVERSITY
WERHER HETECA CEHTER

___________________________________________________________________________|
|
University of Michigan Summary

« Mortality Index Improved in 10 of 12 Data Driven
Specialties

« Survival Score improved in 7 Specialties
« 8 Specialties saw an increase in reputation scores

= All 12 Data Driven Specialties had a higher overall
score in 2017

« All ranked specialties had a higher ranking in 2017

* All 12 Data Driven Specialties ranked; 3 Reputation
only specialties ranked
* Biggest increases:
* Geriatrics from 47 to 7
« Diabetes from unranked to 17
* Rehab from unranked to 14 Tz Qo STATE UNIVERSITY

WEREN MDA CINTER

=s s
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University of Michigan

Safoty | Safety
Seore | Seore
ortality lity [l Survival | Suervival | 2016 | 2017 Rep Rep [ Overs rall. Overall
index | tncex W Scorn | $core | (outof | (Outof ll Scorn | score Ml Score Rank | fank
Specialty 2016 | 2017 2016 | 2017 s) 9) 2016 | 2017 M 2016 2016 | 2017
ancer 0.68 0.62 9 5 [ 5.1 3.7 548 24 12
Cardiology &
Heart Surgery Q.74 0.61 9 10 5 6 5.0 4.3 64.6 22 10
Diabetes &
Endocrine 1,075 0.71 7 S [ 47 6.0 61.1 1 12
ENT 0.62 0.63 8 8 5 6 146 | 1238 £86.1 8 6
[Gastroenterology! 0.82 | 077 i 8 [ © S L] 65 | 67 M661 2319
Gerlatrics Q.80 0.70 8 e 5 6 5.4 64.9 a7 7
Gynecology 0.10 | 0.06 10 10 5 é 22 |25 W84 14 1 3
Nephrology 0.64 0.58 9 5 6 5.4 3.2 75.9 23 13
Neuvrology/
Neurosurgery | 0.87 0.68 7 8 5 6 5.1 5.5 63.1 32 | 8
Drthopedics 0.87 0.65 6 8 5 6 2.0 2.1 50.4 28
Pulmonclogy | 085 | 078 |8 7 | @& S & W 85 | 63 W732 16 | o
Lrology 0.44 0.46 9 5 & 7.2 6.3 79.2 12
Ophthalmology 83 | 9s @ | oLl .
Psychiatry 1.8 1.6 -
Rehab 45 | 50 HEE
Rheumatology 6.0 7.4 14 12
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Project Data Sheet for Board of Trustees Approval

680 Ackerman - IHC/Histology Lab
OSU-180070 (CNI# 17000112)

Project Location: 680 Ackerman Road

e approval requested and amount

professional services/construction $5.2M
+ project budget

construction w/contingency $4.7 M

professional services $0.5M

total project budget $5.2M

+ project funding
O university debt
0O development funds
O university funds
auxiliary funds

O state funds

* projectschedule
BoT professional services approval 0817
design/bidding 08417 - 07/18
construction 08418 - 02119

s project delivery method
B general contracting
O design/build
O construction manager at risk

e planning framework
o this projectisincluded in the FY 2018 Capital Investment Plan

e projectscope
o the project will relocate the IHC/Histology group from Doan Hall to 680 Ackerman
o the project will renovate approximately 8 000 SF to create lab space for IHC/Histology, including
installing a reverse osmosis water system and replacing the air handling unit

e approval requested
o approval is requested to enter into professional services and construction contracts

+  project team
University project manager: Brendsan Flaherty
AE Idesign architedt:

Office of Administration and Plarning August 2017
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(ATTACHMENT VIII)

Approval for Acquisition of Improved Real Property
Located at 2001 Polaris Parkway
Columbus, Delaware County, Ohio 43240
Parcels 318-443-02-003-000 and 318-443-02-003-001

Background

The Ohio State University seeks to acquire from Polaris 2004, LLC, approximately 9.3
acres of improved real property located at 2001 Polaris Parkway, Columbus, Delaware
County, Ohio (the “Property”). The improvements include a 2-story office, laboratory, and
vivarium research facility comprised of approximately 72,000 square feet. The Ohio State
University currently leases the entire building and this acquisition would support the
Wexner Medical Center’s long-term need for laboratory and research spaces.

The property is located near the southeast corner of the intersection of Polaris Parkway
and Orion Place, and is situated between Polaris Parkway and Olde Worthington Road.
The Property is comprised of two parcels (318-443-02-003-000 and 318-443-02-003-001)
that contain approximately 8.92+ acres (located in the City of Columbus), and 0.396+ acres
(located in the Right Of Way in Orange Township), respectively. The 8.92+ acre site is
zoned Commercial Planned District, Limited Manufacturing. There is no zoning in place for
the 0.396 + acre site located in the Right Of Way.

The property is titled to Polaris 2004, LLC, and will be acquired in the name of the State of
Ohio, for the use and benefit of The Ohio State University. The acquisition will require
approval of the State Controlling Board.

Authorization is requested to acquire the 9.3+ acres of improved real property under terms
and conditions set forth in the Lease and Purchase Option agreement, and upon other
terms that are in the best interest of the university. The source of funding for the acquisition
is the Wexner Medical Center.
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318-443-0-003-091
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(ATTACHMENT IX)

Approvals:
[/ i]\ THE OHIO STATE UNIVERSITY MSAC- 3/12/2014; 6/10/2015 ; 6/8/2016
) WEXNER MEDICAL CENTER QPAC-T/16/2014; 7/22/2015,6/28/2016

Wexner Medical Center Board - 8/29/2014;
8/25/2015,881/2016

TITLE: THE OHIO STATE UNIVERSITY HOSPITAL, RICHARD M. ROSS HEART HOSPITAL,
HARDING HOSPITAL, AND UNIVERSITY HOSPITAL EAST PLAN FOR PATIENT CARE SERVICES

The Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital, and University
Haospital East (hereafter referred to as the Hospitals) plan for patient care services describes the integration
of departrnents and personnel who provide care and services to patients hased on the Hospitak’ mission,
vision, shared values and goals. The plan encompasses hoth inpatient and outpatiert senices of the
Haspitals.

OSUVWEXNER MEDICAL CENTER MISSION, VISION AND VALUES
MISSION: Ta improve people’s lives through innovation in research, education, and patient care.

VISION: Working as a tearn, we will shape the future of medicine by creating, disserinating, applying new
knowdedge, and by personalizing health care to meet the needs of each individual.

VALUES: Excellence, Collaborating as One University, Integrity and Personal Accountability, Openness and
Trust, Diversity in People and [deas, Change and Innovation, Simplicity in Our Work, Ernpathy and
Compassion, and Leadership.

The Hospitals embrace the mission, vision and values of The Ohio State Wexner Medical Center; in addition
- ourvision staterment, developed by our staff members, physiciars and administration team mermbers,
comnplermnents and reflects our unique role in The Ohio State’s Wexner Medical Center.

PHILOSOPHY OF PATIENT CARE SERVICES

In collaboration with the cornrmunity, the Hospitals will provide innovative, personalized, and patiert-focused
tertiary care service through:

a) A mission staternent that outlines the synergistic relationship between patient care, research, and
education;
h) Long-range strategic planning with hospital leadership to determine the senvices to be provided;

including, but not limited to essential senvices as well as special emphasis on signature services
(Heart, Cancer, Critical Care, Imaging, Neuroscience, and Transplantation services);

o) Establishing annual goals and objectives that are consistent with the hospital rrission, which are
hased on a collahorative assessment of needs;

d) Planning and design conducted by hospital leadership, which invalves the potertial cormunities to
he semved;

e) Pravision of setvices that are appropriate to the scope and level required by the patients to be
senved hased on assessment of need;

f) Ongoing evaluation of services provided through formalized processes; e.g., performance
assessment and improvernent activities, budgeting and staffing plans;

) Integration of services through the following mechanisms: continuous quality improvernent tearns;

clinical interdisciplinary quality prograrns; performance assessrent and improvernent activities;
cornmunications through management team meetings, administrative staff meetings, special
farurns, and leadeship and employee education/development;

h) Mairtaining cornpetent patient care leadership and staff by providing education designed to meet
identified needs;
] Respect for each patient’s rights and decisions as an essential cornponent in the planning and

provision of care; and,
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1 Stall member behavirs reflect a phikscphical foundstion based on the values of The Ohio Stale
Wenner Madicat Center.
THE HOSPITAL LEADERSHIP

The Hospital kadership is defined as the governing board, admnistratwe slafl, physicians and nurses in
appointed of elected leadership positions. The Hospdal leadership is responsile for providng a framework
for planning healih care services provided by the organization based on the hospdats mission and for
developing and mplementing an effective planning process that alows for defining imely and clear goals.

The planning process inclides a collaboralive assessment of our customer and community needs, defiming
& long range strategic plan, developing operational plans, establshing annual cperating budgets and
mondorng comphance, edablishing annual capital budgets, monitoring and establishng resource allocation
and policies, and ongoing evaluation of the plans’ implementation and success. The planning process
addresses both patient care functions (patient nghts. palient assessment, patient care, patient and family
education, coordination of care, and dscharge planning) and organizationa! suppart funchons (information
management, human resource management, mfection control, qualty and safety, the environment of care,
and the mprovement of arganizational performance).

The Hospita! leadership werks cofaboratwely with all operational and clincal managers and Jeaders fo
ensure integration in the planning, evaluation and communication processes wihim and between
depariments fo enhance patient care sarvices and suppert This occurs nformally on & daily basis and
formally via inlerdscplinary keadership meelings. The keadership involves department heads in evaluating,
planning and recommendng annual budget expenses and capdal cbjechives, based on the expecled
resource needs of ther departments. Depariment leaders are held accountable for managing and justiying
ther budgeds and resource wilization. This includes, bud is not imited o identifying, investigating and
budgeding for rew technologies and resources which are expected to mprove {he delivery of pahent care
and services

Other adarship responsibedties nclude:

a) Communication of the crganization's mission, goals. obyactves and stralegic plans across the
organization,

b) Ensuring appropriate and compedent drection, management and leadership of &l services and/or
depariments,

c} Cotfaborating with commundy leaders and organizations lo enswre servioss are designed to be
appropriate for the scope and level of care requred by the patients and commundses served,

d) Supperting the patient's contiruum of care by integrating systems and services to mprove
efficiencies and care from the patient’s viewpoint,

e) Ensuring staffing resources are availzble to appropriately and effectively meet the nesds of the
pabents served and lo provide a comparable level of care to patients in all areas where patien|
care & peovded,

f} Ensuring the provision of a unform standard of patient care throughout the organization,

9 Providing appropriate job errichment, employee development and cortinuing education
opportunites which serve fo promote retention of séaff and fo foster excelience in care delivery and
suppori serices

h) Establishing standards of care that al patients can expect and which can be mandored through the
hospital's performance assessment and improvement plan.

) Approvng the organizational plan 1o prcritize areas for mproverment, developng mechaniems lo
provide appropaate follow up actions andior repnorfizing in response 1o untoward and unexpected
events,

)] Implementing an effective and continuous program to mprove patient safety,
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k) Apponbng approprials committees, task forces, and olher forums to ensure interdepartmental
colaboraton on issues of mutual concarrs and requirning interdisciphinary input; and,
] Supporting patient rights and ethical considerations

ROLE OF THE CHIEF NURSING and PATIENT CARE SERVICES OFFICER

The Chief Nursing and Patient Care Sexvices Officer is a senor member of the Healih system leacershp
team and advises the medical stafl, senior leadearship, inter naliexternal groups and the Medical Center
Board on matters related fo nursmg  The Chief Nursing and Pafient Care Services Officer is responsible
ensuring consistency in the standard of practice across all health system entibes including decisions and
change on the quality of patient care. and nursing practce providers

The VP of Pabent Care Sarvices and Systam Chief Nurse Execulive ensures the continued advancemeat of
the nursing profession throughoul the heatth system Responsibly ncludes davelopment of the nursng
strategic plan in cofiaboration with health system execulives to mprove practice, education and research.
The roke incudes responsibiity for performance improvement, program managemend, business operations,
budgets, resource ulilizalion and maintenance of the professional contract with the Chio State Unversity
Nursing Organization {OSUNO)

The ACNO of each hospital is a member of the Nursing Executive Leadership feam under the drection of
the Chief Nursing and Patient Care Services Officer and CECVExecutive Direcior of the business entiies

The ACNO has the authorily and responsibilty for dreching the acttes relaled to the provision of nursing
care in those departments defined as providng nursing care to patients

The Chief Nursing and Pafient Care Services Offcer and ACNC's ensure the following functions are
gddressed

a) Evaluating palien! care programs, policies, and procedures descnbing how pabents nursing care
needs are assessed, evaluated and met throughout the organzation,

b) Developing and implamenting the Plan for the Provisien of Paterd Care;

c) Participating with leaders from the govarning body, managerment. medical staff and clinical areas in
organizaticnal decision-making, strategic planning and in planming and conducting performance
mprovement activties througheut the organization;

d) Implementing an effectwe, ongoing program to assess, measure and improve the quality of nursing
care delivered o patients developing, appeoving, and implementing standards of nursing practos,
standards of pabent care, and patient care policies and procedures thal include current researchf
Iterature findings that are ewdence based,

e) Parlicipafing with organizaticnal leaders to ensure that resources are allocated fo prowde a
sufficient number of qualified nursing staff to provide patient care;

f) Ensuring that nursng services are avadable {o patients on a confinuous, timely basis, and

o)) Reviewing andlor reviang the Plan for the Provision of Patient Care Services on an anaud bass

DEFINITION OF PATIENT SERVICES, PATIENT CARE AND PATIENT SUPPORT

Patient Services are Iimiled lo those departments thal have drect contact with patients. Pabient services
occwr through organized and systematic thvoughput processes designed fo enswre the delivery of
appropriate, sae, effective and timely care and treatment. The patient throughput process mdudes those
actwibes desgned to coordnate patent care before admisson, during the admission process. in the
hosptal, befere discharge and at discharge. This procass includes
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* Access in emergency process, admission decsion, Yansler of admisson process, regstration
and information gathermg, placement.

= Treatment and evaluation: ful scope of services; and,

= Access out: discharge decision, patientfamity feaching and counseling. arangements for
confinuing cere and discharge

Patient Care encompasses the recognibon of disease and health, patient leaching, patient advocacy,
spriuality andresearch  The full scope of patent care s provided by professionals who are charged with
the addbional lunctions of patient assessment and planring patient care basad on fndings from the
assessment. Prowding pabent services and the delivery of patient care requires speciaiized knowledge,
|udgment, and skoll derived from the principles of biological, chemical, physical, behawioral, psychosooal
and medical sciences. As such, patient care and services are planned, coordinated, provided, delegated,
and superyised by professional heallh care providers who recognize the unique physical, emotional and
spirflual (body, mnd and sprit) needs of each person. Under the auspices of the Hogotals, medical staff,
registered nurses and allied health care professionals funclion colaboratively as part of an inteediscplinary,
perscnakzed patient-focused care team 1o achweve positive patient cuicomes.

Competency for patient caregivers 15 determined in onentation and af least annually through performance
evaluations and other departmenl speclic assassment processes. Credenlialed providsrs drect &l medical
aspects of pabent care as delineated through the cinical peivieging process and in accordance with the
Medical Stafi By-Laws. Registered nurses support the medical aspect of care by drecting, ccordinating,
and providng nursing care consistent with statutery requremeris and accarding to the erganizafion’s
spproved Nursng Standards of Practice and hospital-wide Policies and Procedures. Allied heakh care
prolessionals provide patient care and ssrices in keeping with ther lcensure requirements and in
collaboration with physicians and registered nurses. Unlicarsed stall may provide aspects of patient care o
sarvices at the draction of and under the supenvsion of licensad professionals.

Nursing Care (nursing practice) is defined as competently providing &l aspects of the nursing process in
accordance with Chapler 4723 of the Chio Revised Cods (ORC), which i1s the lew regulsting 1he Prachos of
Nusing n Chio The law gives the Ot Board of Nursing the authonty to establish and enforce the
requirements for licensure of nurses in Ohio, This law, also, defnes the practice of both registered nurses
and boensed practical nurses. Al of the aclivties Isted in the definions, including the supervision of nursing
care. consttute the practice of nursing and therefore reuire the nurss to have a current valid license fo
practice nursing in Ohio.

Patient Support is provided by = vanety of individuals and depariments which might not have direct contact
with patients, but whach suppart the ntegrabion and continuily of care provided throughout the continuum of
care by the hands-on care providers

SCOPE OF SERVICES / STAFFING PLANS

Each pabient care service deparlment has a defined scope of sarvics approved by the hospdals
am»:msn'ahon and medical staff, as appropriate. The scope of service includes
{he types and age ranges of patients served
o methods used to assess and meet patien! care needs (indudes servicas most frequently provided
such as procedures, sarces, eic )
» the scope and complexity of patient care needs (such as most frequent diagnoss);
o support services provided drectly o through referral contact,
o {he extent to which the leve! of care or service meets patient need (hours of operation # other than
24 hows a day/7days a week and methed used for ensuring bours of operation meet the reeds of
the patents lo be served with regard lo availabilily and trmeliness),
« ihe svafabdiy of necessary staff (staffing plans) and,
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o reccgnzed slandards of practice guidelnes, when avaiiable {ihe complax or high leves technecal
skills that might be expected of the care providers)

Addifional operational details and stafling pfans may also be found in depariment polices, procedures and
operationalperformance mprovement plans.

Stalfing plans for patient care service departments are daveloped based on the level and scope of care
prowded. the frequency of the care to be provided, and a determination of the level of staf that can most
appropriately (competensy and confidenily) prowice the type of care needed. Nursing units are staffed to
sccammodate 3 projecied average daily patfient census. Unié management {nduding nurse manager andfor
charge nurse) reviews patent demands to plan for adequate stafiing Staffing can be increased or
decreased fo meed patient needs When ihe numbsr of patients is high or the need is great, float staff assist
in prowiding care, When stafl svailabdiy 1s projcied fo be low due o leaves of gbsence, the unit manager
and director may request lemporaty agency nurses Oho State's Wexner Medical Center follows the
Staffing Gudelnes set by the Amerncan Nurses Associaticn. In addibon, we utibze slaffing
recommendations from vanous specially nursing organzations, including: ENA. ANCC, AACN, AORN,
ASPN, and others.

The Administrator, m conjunction with the budget and performance measurement process, reviews all
patient care areas taffing and mondors ongoing regufatory requirements. Each department staffing plan is
formally reviewed dunng the budge! cycle and takes info consideralion warkicad measures, ulilization
review, empicyee lurnover, performance assessment, mproverment acivbies, and changes in customer
needslexpectations. A vanety of workload measurement 10ois may be utilzed to help assess the
effeciiveness of staffing plans.

STANDARDS OF CARE

Personalzed heaith care at Ohio Siate is “the integrated practoe of medicine and patient support based
upon an individusf's unique biology, behavior, and environment™ i &5 envisioned as health care that wi
seek to understand each person's ndwidual requirements for he mamtenance of their health, prevention of
disease. and therapy lailored lo ther genelic uniqueness. Ideally, f also indudes incorporaling knowledge of
ther environment. health+elated behavors, cuture and values

Patients of the Hospitals can expect that
1) Staff wil do the correct procedures, freatments, intervertions, and care falowing the policies,
procedures, and profocols that have been established Efficacy and appropriateness of
procedures, treatmenl interventicns and care provided wil be demonstrated based on patent
assessmentsyeassessments, slandard practice, and with respect for patent's nghls and
confidantialty.
2) Staff wil provide a uniform standard of care and services througheut the organization
3) Staff wil design, implement and evaluate systems and services for care delivery (assessments,
procedures, freafments, nferventions) which are consistent with 8 personalzed heakh care focus
and which will be delivered
a  With compassion, courtesy, respect and danity for each mdividual withoul bias,
b Inamanner thal best meets the individualized needs of the patient;
¢. Coordnated through interdisciplinary colaboration, to ensure continuity and seamless
delivery of care to the grealest extent possible; and,
d Inamanner thal mamizes the efficent uss of finanaal and human resources,
sireamines processes, decenfalizes seevioes, enhances communication, supporls
technelogical advancements and maintains patient safety.
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Patient Assessment:

Individual patient care requrements are determined by assassments (and reassessments) performed by
qualified health professionals. Each senvoe within the organzation prevding patient care has defined the
soope of assessment provided This assessment (and reassessment) of palient care needs contnues
throughout the patient's contact with the hospdal

Coordination of Care:

Patients are wdentified whe require discharge planning fo facilitate contauity of medical care andior cther
care to meet dentified needs. Discharge planning is timely, is addressed at minimum during nitial
assessment as wel gs during discharge plannng processes and car be iniliated by any member of the
intercisciplinary team Patient Care Resource Managers or Case Managers coordinate pabent care between
multiple delivery sites and multiple caregivers; colaborate wih physicians and other members of the care
{eam to assure approgriate frealment plan and discharge care

STANDARDS OF COMPETENT PERFORMANCE/STAFF EDUCATION

Al employees recene an onentaton cansistent with the scope of responsibilities defined by thesr b

dese pbion and fhe patient papuiation to whomn they are assigned to prowde care. Ongoing education (such
as n-services) 1s provided within each dapartment. fn addion, the Educatienal Development and Resource
Department provides annual mandatory educaton and provides appropriate staff education assccated with
performance improvement indiatives and regulatory requrements. Performance appraisals are conducted at
least annually befwesn employees and managers o rewew areas of sirength and fo identdy skils and
expeciations that require further development

CARE DELIVERY MODEL

The cate delivery mode! 15 guided by the following goals:
The patient and family will expenence the benefis of personalized care that integrates skills of all
care feam members.  The benefils inclide enhanced qualty of care, improved service, appropr iate
length of hospitalization and minmzed cost.

*  Hospial employees wil demenstrate behawers consisient with the philoscphy of Personalized
Health Care. The philosophical foundation reflects a cuture of colaboraticn, enthusiasm and
mutual respect

= Effective communication will impact patient care by ensuring timeliness of services, ulilzing staff
resources approprately, and maxmaing the patient’s invoivement n hisher own personalzed plan
of care.

«  Configuring deparimental and physican sarvices 10 accammodate the care needs of the patient in
a limely manner wil maxmize qualty of patient care and patent satsfacton

= The professional nursing prachice model is a framework which reflects our underlyng phiosophy
and vsion of providing perscnalized nursing care  Aspects of the professional mode! support:

{1) matching nursss with specfic skills to patients with specific needs to ensure “safe passage’ lo
achweve the optimal outcome of their hogpital stay;

{2) the abilty of the nurse 1o establish and maintain a therapeutic refationship wih ther patients;
(3) the presence of an interdiscplinary ieam approach to patent care defvery. The knowledge and
experbise of sl caregivers is ublized to provide personalized care for the patient.

({4) physicans, nurses, pharmacsts, respratory therspists, case managers, distitians and many
other disoplines collaborate and provide input (o patient care

= The pahent and family wil be involved m establishing the plan of care to ensure services that
accommodale their needs, goals and requests

» Sweamlinig the documentation process wil enhance patient care
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PATIENT RIGHTS AND ORGANIZATIONAL ETHICS

Patient Rights

In order to promote effective and compassionaie care. the Hospitals' systems, policies, and programs are
designed {o reflect an overal concern and commiment fo each person's dignity ANl Hosptal employess,
physicians and stefl have an ethical abigation fo respect and support the rights of every patient m all
interactons. It is the regpansidity of all employees, physicians and daff of the Hospdats te support the
efforls of the heaith care feam, while ensuring that the patient's rights are respectad. Each patient {andicr
family member as appropriate) is provided a list of patient rights and responsitdities upon admission and
copies of this list are posted in conspicuous places throughout the Hospisis

Qrganizational Ethics
The Hospilals have an ethics policy estabished in recognifion of the crganization’s resporsibiity to patients,
stafl, physcians and the commundy served. General princples thal guide behavir are!
*  Services and capabilties offered mee! identdied patient and community needs and are fairly and
accurately represented to ihe public
» Adherence fo a uniform standard of care throughout fhe organization, providing services anly to
those patents for whom we can safely care for withn ths organzafion  The hospials do not
dscrmnale based upon age, anceslry, color, disabdty, gender identty of expression, ganelic
information, HIVIAIDS status military status, naticnal crigm, race. refgion, sax. sexual orientation,
or veteran status.
= Paterts will be billed only for care and services provided.

Bomedical Effics

A biomedical ethical issue anses when thete is uncertainty or dsagreament regarding medical decisions,
invohving meral sodal, of economec situations that impact human life. A mechanism is in place to provide
consufiation m the area of biomedical ethics in crder fo:

mprove patient care and ensure patient safety,

clarfy any unceriantes regarding medical decisions.

explore the values and princples underlying dsagreements;

{aciltale commumcation between the atlendng physician. the patient. members of the realment
feam and the patient's famiy (as appropriate) and

* medate and resclve disagreements

INTEGRATION OF PATIENT CARE, ANCILLARY AND SUPPORT SERVICES

The impartance of a colaboralive mterdiscipbnary team appeoach, which takes into account the unique
knowledge. judament and skills of a variety of dsciplines in achieving desired patient outcomes, servesas a
founcation for infegration. See Appendix A for & listing of ancillary and support services

Open lines of communication exs! between all departments providing patien care, patient services and
supporl serwoss within the hospdals. and as approapaate with cemmanily agencies to ensure efficient,
effective and continucus patient care. Functional relationships betwesn depariments are evidencad by
cross-departmental Performance improvement inftiatives as well as the development of poices,
procedures. protocols, and clinical pathways and slgonihms

To faclitate effectve nierdepartmental relationships, problem solving = enceuraged &t the kel closed 1o
the problem at hand Staff s receptive fo addresang one another's issues and concerns and wark fo
achieve rmulually acceptable solubions. Superwsors and managers have [he responsibiity and authorily fo
mutualy solve problerms and seek olutions within their spars of contrel, positive interdeparimental
communications are strongly encouraged. Employees from depariments providing pabient care services
mainéan open communication channels and forums with one another, &s well as with sesvice support
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departments fo ensure continudy of pabent care, manlenance ol a sale patient envronment and posiive
outcomes

CONSULTATIONS AND REFERRALS FOR PATIENT SERVICES

The Hospitals prowde sarvices as kentifed in the Plan for Providng Patient Care to meet the needs of our
community. Palients whose assessed neads requre services not offered are iransferred to the member
hospals of The Obwo State Wexner Medcal Center in a tmely manner affer stabilization, or another quality
facdity (e g , Natiorwide Chidren's Hospdal). Safe transportation s provided by air or greund ambutance
with siaff and equipment appropriate to the requred level of care. Physician consuftaiion ccours prior to
fransfer to ensure continuity of care  Referrals for outpatient care ocowr based on patent need

INFORMATION MANAGEMENT PLAN

The overall goal for information management is to support the nmission of The Chio State Wexner Medical
Cen(er Spedific informaticn management goals related to patient care inchide:
Deveiop and mantain an integrated informaton and communication netweork Iinking research,
academic and clincal acivities
= Develop computer-based pabent recards with integrated dnical management and decizion
support.
»  Support acministrative and busness functions with information technologies that enable mproved
quality of services, cost effectiveness, and flewbility
= Build an mformation infrastruciure that supparts the continuows improvement initatives of the
organization
*  Ensure the integrty and security of the Hospdal's nformation resources and protect patient
confidantialty.

PATIENT CARE ORGANIZATIONAL IMPROVEMENT ACTIVITIES

Al departments are responsible for folowing the Hospdtals' plan for mproving organizational pesformance
PLAN REVIEW

The Hospita! Plan for Providing Patient Care wil be reviewed regulary by the Hospitals’ leadership to
ensire the plan is adequate, current and that the Hospdals are n compliance with the plan. Inferim

adustments lo the overall plan are made to sccommodate changes n patient population. redesign of the
care delivery systems or processas that affect the delnvery. level or amount of pabent care required
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Appendix A: Scope of Services: Patient Ancillary and Support Services

Cther hoepital servicas that suppord the comiort and safety of patients ere coordinated and providsdina
mnanner thal ensures direct pabient care and servcss are mamlained n an uninlerrupled, efficient. and
confinuous manner These suppord and ancllary sarioss wil be lully integraled with the patient care

depariments of the Hosplais:

DEPARTMENT SERVICE

CARDWC PROCEDURAL | Cardiac procedural areas ncluds both cardise catheterization and elecrophysalogy.
Precedures may be dagnestic o mtervenboral

CASE MANAGEMENT As part of the health care team, provides perscoalzed Gxre cocdinabon and
resource manggement with patients and famites:

CHAPLANCY AND Azsists pahents. ther familes and hospital persoonel in meeling sprflual needs

CLINICAL PASTORAL through professonal pastoral and spritugl care and education

EDUCATION

CLINICAL ENGINEERING | Routine equpment eveluston, mantenance, and repar of electronic equipment,
evalualion of pebant oanad equipment.

COMMUNICATICNS AND | Respansbie for deeioping strateges and programs to promote the erganzation’s

MARKETING oversll imape and specific products and services to targeted infernal end external
audiences. Handles all media relations, adverteing. miernal communications,

events and

DIAGNOSTIC TESTING Provides teshs tased on verbal, slectronic of wilten order. Preiminary repart va

AREAS phane of electronic patient recard. Permanent reperts are includead in the patent
record.

DIAGNOSTIC Proyison of ranspodation seraces for patients requiring dagnosie, aperative of

TRANSPORTATION cther ancillry services

DIALYSIS Dialysis is prowded for inpatients of the medcal center wihen a dedicated unit uress
tha petient cannot be maved In those instances, bedsida disfyss will ba
administersd

EARLY RESPONSE TEAM | Prouides timely diagnostc and therapeutc intarvenhion bafore there 13 3 cardiac or

{ERT) respiraiory amest or an unplanned transfer %o the Intensive Care Unit. Conasts of a
Critical Care BN and Respralory Therapest who are trained to bal pabent care stafl
when there e Sgrs that a patient's heatth i declinng,

EDUCATICONAL Provides and prometes angang development and training expenences to all member

DEVELOPMENT of ihe OSU Wexner Medical Center community, provides staff enichment programs,

& RESOURCES organizational developant. eadership davslapmant, onientation and franing, skils
lraining continuang education, campalency assessment and development, seracy
programs and student afflistions

ENOOSOOPY Provides services 1o patiants requring a norssrgeal raview of thak dgesive tracl.

ENVIRCNMENTAL Provides quality moatoring fof routine housekeaping n palient rooms. Routing

SERVICES housekesping of nursing und environment. Addihional services upon request
extermnation, wal cleaning, etc.

EPIDEMICLOGY Enfrance the quailly of patiend care and the work eswrenmernt by minimziny the nsk
of acqunng infecton withn the hospital seting

FACILITIES CPERATIONS | Provide oversight, martenance and repar of the bulding's e salely, fire safety. and
utiily systems. Provide preveniabve, repair and rostne mainfenance in al sreas of
&l buddings sarving pabients, guests, and staff. Thes would includa fems such 8s
elecdrical, healing ang vestiaton, plumbing, and alher such dems. Also providing
mainterance and repar to basic bulding components such as walls, fioors roofs,
&nd buiding envelops. Additional services avaible upon request.

FISCAL SERVICES Warks with depanments/unds to prepare capeal and operabonal budgels Mordors
and reparts on financel perfarmance moethly
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DEPARTMENT SERVICE

HUMAN RESOLRCES Serves as a kason for managers regardng &ll Human Resources mfermabon and
services 3ssets depariments with restructunng efforts, provides proactive stralegies
for managing planned change within the Health System, astists with
EmployesiLabor Refations ssues. asssds with perfarmance managemant process
davelaps compensation strategies. develops hiring sirategies and coordnaies
process for placaments; provides strategies 1o faclitste sansitrty to issues of
cullural dversty. providas HR information to smployess, and establishas equity for

INFCRMATICHN SYSTEMS | Wark as a team assisting daperimants to axplors, daploy and miegrate relabls, state
of the art Information Systemns lechnology solutions lo manage change

MATERIALS Routinaly slocks supplies n patenl care sreas. dstibules inen. Sterie Cenlal

MANAGEMENT Supply, Starercom - upan reguest. dstibutes supplestequipment not stocked on
unfis

MEDICAL INFORMATION | Maintains patient records serving the needs of the patierd, proyidet, institubon, and

MANAGEMENT vanous thid partes % healh care

NUTRITION SERVICES Prevides nutrdion care and food senvice Yo Medeal Center patients. stafl, stucents.
end wistors. Climcal nutriion assessment, cere plan development, and consuRation
are avalieble in both inpatiant and outpatient settings. The Depariment provides food
servion 1o inpatiants and selected culpalient seltings » addbon 1o operaling a vanely
of refail calé lecations and acts as @ hasen for vendng and subcantracted feod
SBrvVicEs providees Serve as dolidic education

PATIENT ACCESS Coordinaies regrtratoniadmissons wih nursng management,

SERVICES

PATIENT EXPERIENCE Develeps programs for suppen of pahent relztans and cusiomer sarvice, and
includes front-ine services such as nformalion diesks

PATIENT FINANCIAL Provides fnancial assstance upon request from patientfamdy. Ako responsble for

SERVICES posting payments from patients and insurance companies amang othersto a
patient's bill for sarvices.

PEERWCESWERAWE Pericperative Serwces incluce precperatve, ntracperabve and postoperative care

S|

PRARMACY Provides comprehensre pharmacautical care through operational and clinical
services  Responsible for medication disvibufion via central and satelile
phamacies, as well as 797 complant IV campoundng room and automated
dspensing catingls, Some of 1he many cinical serwces include pharmacokinetic
manitoring, renal and hepatio dose adjustments, end patient educational Speciaiist
phamacists alsa round with pabient care teams o optmize medication regmens and
serve as the tleam's pemary medication Information rescurce.

PERIPHERALLY The PICC team 15 & spacaized feam wihmn OSUMWMC that may be sccessed as

INSERTED CENTRAL raedad for placement of an indwetkng ceniral cathster

%%TE;%IYPIOC) TEAM
A Provides servion 1o patients requring an evaiuation of Ihe respratory system.

DIAGNCSTICS LaB Performs Pulmonary Function Testing %o assess the lunctonal status ¢l 1he
respiratory system. Bronchosoopy and other dlagnosticlintenventional pulmonalogy
procedures are parformed to diagnoss andioe freat abnormalties that exet in the

y fung parenchyms or pleural

QUALITY AND Provies an integratad quality management program and faciitates continuous

OPERATIONS quality mprovement efforts throughout the medical center

IMPROVEMENT

RESPIRATCRY THERAPY | Provide all typss of respeatory therapautic infervantions and diagnostic esting, by
physcian order, mainly 1o criticaty i adulls and necnales, requinng some type of
ventiator support. bronchodiator therapy or pumenary hyiene. due to chronic lung
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DEPARTMENT

SERVICE

desass, mutple rsuma. pneamonia, surgical infervention, of prematury.

REHABILITATION
SERVICES

Prysical therapests, occupatonal therapists, speech and anguage pathoigets, and
recreational therapists evaluale end davelop a plan of care end provide freaiment
based on the phy=ican's refamal. The professonal works with each
patisntamilyGrogiver, along with the interdscplnary medical team, to ientfy and
provide the sppropciate therapytreatment and edusation needed for the establshed
dscharge plan and facidates safe and tmely movement through the confinuem of
care.

RISK MAMAGEMENT

Protect resources of the hospial by performing the dubes of loss pravenhion and
claims management. Programs include: Risk ldentfication, Risk Analysis, Risk
Cantrel, Risk Finaneng, Clatrs Management and MedcatLegal Consultabcn

SAFETY

Handies =sues assoceted with lioansing and reguistions, such as EPA and fire
feguéatins

SECURITY

Provides a sale and secure anvionment for patients, vistors, and stall members by
fesponging ta all emergencies such as workplace vickence, fres. bomb Ihreats
vistoristafiipatient fals, Code Blues (cardac areets) in publc places, infernsl and
extarnal disasters. srmed aggressors, or ey other incidert: that needs an amergency
fesponsg

SOCIAL WORK SERVICES

VOLUNTEER SERVICES

Sooal Wark servioes ane provided fo patentsfamiles to mest ther medcslly related
social ard emobonal needs as they mmpact on ther medical condition, ¥eatment,
recouiry and sale ranston from one care envronment 1o ancther  Social workers
promde psychosoctal assesament and intervention, onsis néenvention, fmancial
counseing, dscharps planning, heslth educabon. provision of malerial resources
and linkags with community agences. Consulls can be requested by mambers of

ths treatment feam, patiants or family membera

Volrieer Servicas aredental and pcs wlunteers Yo fil departmantal requests.
Voldeers serva In waylindng, host visitors i waling areas, serve as paliend / lamily
advsors, and assiststall Volunteer Servicas marage the patient mail & flower
room. cutfural support valunteer program, and the ped vistation progrem. Volunteer
Servicas seiva a5 a iatson for the Sanice Board awaliary which annually grants
maoney to deparimentntiatled projects than enhance the pabent and famiy
penence

WOUND CARE

Woaund Care mcludes dagnosts and maragement for son imparmerts
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SO WETRCAL TRV

THE ARTHUR G. JAMES CANCER HOSPITAL
AND RICHARD J. SOLOVE RESEARCH INSTITUTE

PLAN FOR PROVIDING PATIENT CARE SERVICES
Frepared by: ADMINISTRATION

The Athur G, James Cancer Hospitd and Richsed J, Solove Resaardh Institute’s plan for patient
care services describes the integration of departments and personnel who provids
comprohensive care and services to patients with a cancer driagnoss and ther tamilies based on
the hospital’s mission, vision, shared values snd gosl, The plan encompassas both inpatient snd
autpatient services of the haspeal.

THE HOSPITAL'S MISSION, VISION, AND VALUES

Mission: To eradicate cancer from individuals’ lives by creating knowledge and mtegrating
@ound bresking research with excallence In education and patient centered-care

Vision: Cresting a cancerfree warld. One person, ane discovery ot ntime.

Values: Exeallence, Colishorating as One University, Integrity and Personal Accountabiity,
Openness and Trust, Diversty In People and Ideas, Change and Innovation, Simplicity in Our
Work, Empathy, Compassion, and Leadership,

Each of the three elements of The lames Cancer Hospital’s Mission contributes to the strength
aof the other two elements. The Jamas’ patient cantered care is anhanced by the teaching and
resesrch programs, while patient service both directly and indrectly provides the feundation
for teaching and research programs. At The James, no cancer is routing, Our ressarchers and
oncologists study the unique genetic makeup of each patient's cancer, understand what drives
Itto develog and deliver the most advanced targeted trestm ent for the mdividual patient. This
three-part mission and & staff dedicated to its fulfillment distinguish The Arthur G, James
Cancer Hospital and Richard J. Solove Research Institute as one of the nation’s premier cancer
treatment centers.

Philosophy of Patient Care Services

The Arthur G. James Cancer Haspital and Richard J. Solove Research Ingtitute, In collaboration
with the community provides innovative snd patient-focused multi-disciplinary sub-specialized
cancer care through

{00235314-1)1
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® A mission statement that outlines the synergistic relationship between patient
care, research and teaching

e Longrange strategic planning with hospital leadership to determine the services to
be provided;

] Establishing annual goals and objectives that are consistent with the hospital
mission, and which are based on a collaborative assessment of patient/family and
the community’s needs;

®  Planning and design conducted by hospital leadership, which invalves the potential
communitiesto be served;

L] Provision of services that are appropriate to the scope and level required by the
patients to be served hased on assessment of need;

®  Ongoing evaluation of services provided through formalized processes; such as
performance assessment and improvement activities, budgeting and staffing
plans;

. Integration of services through the following mechanisms: continuous quality
improvement teams; clinical interdisciplinary quality programs; performance
assessment and improvement activities; communications through management
operations meetings, Division of Nursing governance structure, Medical Staff
Administrative Committee, administrative staff meetings, participation in OSU
WMC and Ohio State governance structures, special forums, and leadership and
employee education/development;

®  Maintaining competent patient care leadership and staff hy providing education
designed to meet identified needs;

. Respect for each patient’s rights and decisions as an essential component in the
planning and provision of care; and

e Staff member hehaviors reflect a philosophical foundation based on the values of
The James Cancer Hospital and Richard 1. Solove Research Institute.

Hospital Leadership

The Hospital leadership is defined as the governing board, administrative staff, physicians,
nurses, clinical, and operational leaders in appointed or elected leadership positions. The
hospital leadership is responsible for providing a framework to plan health care services that
are to be provided by the organization based on the hospital’s mission Leadership
responsibilities include developing and implementing a planning process that allows for
definingtimely and clear goals.

(00235314-1}2
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The planning process includes an assessment of our customer and community needs. This
process begns by defining a long range strategic plan, developing operational plans,
establishing annual operating budgets and monitaring compliance, establishing annual capital
budgets, monitoring and estahlishing resource allocation and policies, and ongping evaluation
of each plans’ implementation and success. The planning process addresses hoth patient care
functions (patient rights, patient assessment, patient care, patient and family education,
coordination of care, and discharge planning) and organizational support functions (information
management, human resource management, infection control, quality and safety, the
environment of care, and the improvement of organization performance).

The hospital leadership works collaboratively with all operational and clinical leaders to ensure
integration in the planning, evaluation and communication processes both within and between
departments to enhance patient care services and support. This occurs informally on a daily
basis and formally via multi-disciplinary leadership meetings. The leadership team works with
each department manager to evaluate, plan and recommend annual budgset expenses and
capital objectives, based on the expected resource needs of their department. Department
leaders are accountable for managing and justifying their budgets and resource utilization. This
includes, but is not limited to identifying, investigating and budgeting for new technologies and
resources that are expected to improve the delivery of patient care and services.

Other leadership responsihilitiesinclude:

. Communicate the organization’s mission, goals, objectives and strategic plans
across the organization;

®  Ensure appropriste and competent management and leadership of all services
and/or departments;

. Collaborate with community leaders and organizations to ensure services are
designed to be appropriate for the scope and level of care required by the patients
and communities served;

L] Support the continuum of care by integrating systems and services to improve
efficiencies and care from the patient’s viewpoint;

o Ensure staffing resources are available and competent to effectively meet the
needs of the patients served and to provide a comparable level of care to patients
in all areas where patient care is provided;

. Ensure the provision of a uniform standard of patient care throughout the
organization;

(00235314-1}3
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Provide appropriate job enrichment, employee development and continuing
education opportunities that serve to promote retention of staff and to foster
excellence in care delivery and support services;

Establish standards of care that all patients can expect and which can he
monitored through the hospital’s performance assessment and improvement plan;
Approve the organizational plan to prioritize areas for improvement, developing
mechanisms to provide appropriate follow up actions and/or repriaritizing in
response to untoward and unexpected events;

Implement an effective and continuous program to improve patient safety;
Appoint appropriate committees, task forces, and other forums to ensure
interdepartmental collaboration on issues of mutual concerns and requiring
interdisciplinary input; and,

Support patient rights and ethical considerations.

Role of the Executive Director,
Patient Services and Chief Nursing Officer

The Executive Director, Patient Services and Chief Nursing Officer is a member of the Executive

Leadership Team and isunder the direction of the Senior Executive Director, Administration of

the hospital. The Executive Directaor, Patient Service and Chief Nursing Officer has the requisite

autharity and responsibility for directing the activities related to the provision of care services

in those departmentsdefined as providing care to patients.

The Executive Director, Patient Services and Chief Nursing Officer ensures the following

functions are addressed:

Evaluate patient care programs, policies, and procedures that describe how
patients’ care needs are assessed, evaluated, and met throughout the
organization;

Develop and implement the Plan for the Provision of Patient Care;

Participate with leaders from the governing body, medical staff and clinical areas
in organizational decision-making, strategic planning and in planning and
conducting perfarmance improvement activities through the organization;
Implement an effective, ongoing program to assess, measure and improve the
quality and safety of care provided to patients;

{00235314-1}4
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L] Develop, approve, and implement standards of nursing practice, standards of
patient care, and patient care policies and procedures that include current
research and evidence hased practice;

®  Participate with organizational leaders to ensure that resources are allocated to
pravide sufficient number of qualified staff to provide patient care;

. Ensure that services are available to patients on a continuous, timely hasis; and

. Review and/or revise the Plan for the Providing Patient Care Services on an annual
basis.

Definition of Patient Services, Patient Care and Patient Support

Patient Services is defined as those departments and care providers that have direct contact
with patients. Patient services occur through an organized and systematic throughput
processes designed to ensure the delivery of appropriate, safe, effective and timely care and
treatment. The patient throughput process includes those activities designed to coordinate
patient care hefore admission, during the admission process, in the hospital, before discharge
and at discharge. Thisprocess includes

®  Access in emergency process, admission decision, transfer or admission process,
regstration and information gathering placement

e Treatment and evaluation: full scope of services; and,

® Access out: discharge decision, patient/family education and counseling
arrangements for continuing care and discharge.

Patient Care encompasses the recognition of disease and health, patient education allowingthe
patient to participate in their care, patient advocacy, and spirituality. The full scope of patient
care is provided by professionals who perform the functions of assessing and planning patient
care hased on information gathered from the assessment as well as past medical history, social
history and other pertinent findings. Patient care and services are planned, coordinated,
provided, delegated and supervised by professional health care providers who recognize the
unique physical, emotional and spiritual (body, mind and spirit) needs of each person. Under
the auspices of the hospital, medical staff, registered nurses and allied health care professionals
function collaboratively as part of a multi-disciplinary, patient-focused care team in order to

achieve positive patient outcomes and personalized care.

Competency for patient caregvers is determined during the orientation period and at least
annually through performance evaluations and other department specific assessment
processes. Physicians direct all medical aspects of patient care asdelineated through the clinical
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privileging process and in accordance with the Medical Staff By-Laws. Registered nurses support
the medical aspect of care by directing, coordinating, and praoviding nursing care consistent
with statutory requirements and accordingto the organization’sapproved Nursing Standards of
Practice and hospital-wide paolicies and procedures. Allied health care professionals provide
patient care and services keeping with their licensure requirements and in collaboration with
physicians and regstered nurses. Unlicensed staff may provide aspects of patient care or
services at the direction of and under the supervision of the licensed professionals.

Nursing Care (nursing practice ) is defined as competently providing all aspects of the nursing
process in accordance with Chapter 4723 of the Ohio Revised Code {ORC), which is the |aw
regulating the Practice of Mursing in Ohio. The law gves the Ohio Board of Mursing the
authority to estahlish and enforce the requirements for licensure of nurses in Ohio. This law,
also, defines the practice of hoth registered nurses and licensed practical nurses. All activities
listed in the definitions, including the supervision of nursing care, constitute the practice of
nursing and therefore require the nurse to have a current valid license to practice nursing in
Ohio.

Patient Support is provided by a variety of individuals and departments which may not have
direct contact with patients, but which support the integration and continuity of care provided
throughout the continuum of care by the hands-on care providers

Scope of Services/Staffing Plans

Each patient care service department has a defined scope of service approved by the hospital’s
administration and m edical staff, as appropriate. The scope of service includes:

®  The types and age ranges of patients served;

(] Methods used to assess and meet patient care needs (including services most
frequently provided such as procedures, medication administration, surgery, etc.);

®  The scope and complexity of patient care needs

e The appropriateness, clinical necessity and timeliness of support services provided
directly or through referral contact;

. The extent to which the level of care or service meets patient needs, hours of
operation if other than 24 hours a day/7days a week and a method used to ensure
hours of operation meet the needs of the patients to be served with regard to
availability and timeliness;

®  The availability of necessary staff (staffing plans); and

. Recognized standards or practice guidelines,

(00235314-1}6
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Staffing plans for patient care service departments are developed based on the level and scope
of care provided, the frequency of the care to he provided, and a determination of the level of
staff that can most appropriately competently and confidently provide the type of care needed.
MNursing units are staffed to accommodate a projected average daily patient census. Unit
management (including nurse manager and/or charge nurse the Administrative Nursing
Supervisor {ANS) provides onsite oversight in the absence of the NM) review patient demands
to plan for adequate staffing, Staffing can be increased or decreased to meet patient needs ar
changes in volume. When the census is high or the need is great, float/resource staff are
available to assist in providing care. When staff availability is projected to be low due to leaves
of absence, the unit manager and director may request temporary agency nurses, The James
follows the staffing guidelines set by the American Murses Association. In addition,
recommendations from various specialty nursing organizations, including ANCC, AACN, AORN,
OCN, and others are used to develop staffing plans.

Administration leaders in conjunction with budget and performance measurements, review all
patient care areas staffing and monitors ongoing regulatory requirements. Each department
staffing plan is formally reviewed during the hudget cycle and takes into consideration
workload measures, utilization review, employee turnover, performance assessment,
improvement activities, and changes in customer needs/expectation. A variety of workload
measurement tools are utilized to help assess the effectiveness of staffing plans.

Standards of Care

Individualized health care at The James is the integrated practice of medicine and patient
support based upon the individual’s unique biology, behavior, and environment. It is envisioned
as health care that will utilize gene-based information to understand each person’s individual
requirements for the maintenance of their health, prevention of disease, and therapy tailored
to their genetic uniqueness. Thus personalized health care promises to be predictive and
preventive,

Patients of The James Cancer Hospital and Richard J. Solove Research Institute can expect that:

®  Hospital staff provide the carrect procedures, treatments, interventions and care.
Their efficacy and appropriateness will be demonstrated based on patient
assessment and reassessments, state-of-the-art practice and achievement of
desired outcomes

®  Hospital staff design, implement and evaluate care delivery systems and services
which are consistent with a patient- centered care focus delivered with
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compassion, respect and dignity for each individual without bias in a manner that
hest meets the individual needs of the patients and families.

. Staff will provide a uniform standard of care and services throughout the
organization

. Care will be coordinated through interdisciplinary collaboration to ensure
continuity and seamless delivery of care to the greatest extent possible

. Efficient use of financial and human resources, streamlined processes,
decentralized services, enhanced communication, supportive technological
advancements while maintaining patient safety

Patient Assessment:

Individual patient and family care requirements are determined hy on-going assessments
performed by qualified health professionals. Each service providing patient care within the
organization has defined the scope of assessment provided. This assessment and reassessment
of patient care needs continues throughout the patient’s contact with The James

Coordination of Care:

Staff identify patients who require discharge planning to facilitate continuity of medical care
and/or other care to meet identified needs. Discharge planning is timely, addressed during
initial assessment and/or upon admission as well as during discharge planning process (rounds,
etc.) and can be initiated by any member of the multidisciplinary team. Patient Care Resource
Managers, Advanced Practice Nurses, and Social Warkers coordinate and maintain close
contact with the health care team members to finalize a discharge plan best suited for each
individual patient.

Medical Staff members are assigned to a clinical department or division. Each clinical
department has an appointed chief responsible for a variety of administrative duties including
development and implementation of policies that support the provision of departmental
services and maintaining the proper numhber of qualified and competent person needed to
provide care within the service needs of the department.

Patient Support Services is provided by a variety of individuals and departments which might
not have direct contact with patients, but which support the integration and continuity of care
provided throughout the continuum of care hy the hands-on care providers.

{00235314-1}8

74



August 23, 2017 meeting, Wexner Medical Center Board

The James

THE OHIO SATE UNIVERSITY

VWEXNER MEDICAL CENTER

Care Delivery Model

Individualized patient-focused care is the delivery model in which teams care for similar cancer

patient populations, closely linking the physician and other caregivers for optimal

communication and service delivery. Personalized patient-focused care is guided by the

following goals:

The patient and family will experience the benefits of individualized care that
integrates skills of all care team members. The benefits include enhanced quality
of care, improved service, appropriate length of hospitalization and minimized
cost.

Hospital employees will demonstrate behaviors consist with the philosophy of
personalized health care. The philosophical foundation reflects a culture of
collabaration, enthusiasm and mutual respect.

Effective communication will impact patient care by ensuring timeliness of
services, utilizing staff resources appropriately, and maximizing the patient’s
involvement in his /her own plan of care.

Configuring departmental and physician services to accommodate the care needs
of the patient in a timely manner will maximize quality of patient care and patient
satisfaction.

Relationship based care, the professional nursing practice model, is a framework
which reflects our guiding philosophy and vision of providing individualized nursing
care. Aspects of the professional model support:

o Matching nurses with specific skills to patients with specific needs to
ensure “safe passage” to achieve the optimal outcome of their hospital
stay

o The ability of the nurse to establish and maintain atherapeutic relationship
with their patients

o The presence of interdisciplinary team approach to patient care delivery.
The knowledge and expertise of all caregivers is utilized to provide
personalized care for the patient.

(o] Physicians, nurses, pharm acists, respiratory therapist, patient care resource
managers and many other disciplines collaborate and provide input to
patient care.

The patient and family will be involved in establishing the plan of care to ensure
services that accommodate their needs, goals and requests.

Streamlining the documentation process will enhance patient care.

{00235314-1}9
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Patient Rights and Organizational Ethics
Patient Rights

In order to promote effective and compassionate care, The James system s, processes, policies,
and programs are designed to reflect an overall concern and commitment to each person’s
dignity and privacy. All hospital employees, physicians and staff have an ethical obligation to
respect and support the rights of every patient in all interactions. It is the responsibility of all
employees, physicians and staff to support the efforts of the health care team, and for seeing
that the patient’s rights are respected. Each patient {and/or family member as appropriate) is
given a list of patient rights and responsihilities upon admission and copies of this list are
posted in conspicuous places throughout the hospital.

Organizational Ethics

The James has an ethics policy that articulates the organization’s responsihility to patients,
staff, physicians, and community served. General guiding principles include:

L] Services and capabilities offered meet identified patient and community needs
and are fairly and accurately represented to the public.

e  The James adheres to a uniform standard of care throughout the organization,
providing services only to those patients for whom we can safely provide care. The
James does not discriminate based upon age, race, ethnicity, religion, culture,
language, physical or mental disability, socioeconomic status, sex, sexual
orientation, and gender identity or expression, or source of payment.

(] Patients will only be billed for care and services provided.

Biomedical Ethics

A hiomedical ethical issue arises when there is uncertainty or disagreement regarding medical
decisions, involving moral, social, or economic situations that impact human life. A mechanism
isin placeto provide consultation in the area of hiomedical ethics in order to:

L] Improve patient care and ensure patient safety;

e Clarify any uncertainties regarding medical decisions;

. Explorethe values and principles underlying disagreem ents;

] Facilitate communication between the attending physician, the patient, memhers
of the treatment team and the patient’s family (as appropriate); and,

e  Mediste and resolve disagreements.
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Integration of Patient Care and Support Services

The importance of a collaborative interdisciplinary team approach, which takes into account
the unique knowledge, judgment, and skills of a variety of disciplines in achieving desired
patient outcomes, serves as a foundation for integration of patient care. Cross functional
performance improvement initiates further support effective integration of Haspital and health
system policies, procedures and protocols evidence functional relationships between
departments, See appendix A for alisting of support services.

An open line of communication exists hetween all departments providing patient care, patient
services and support services within the haospital, and, as appropriate with community agencies
to ensure efficient, effective and continuous patient care. Functional relationships between
departments are evidenced hy cross-departmental performance improvement initiatives as
well as the development of policies, procedures, protocols, and dinical pathways and
algorithms

To facilitate effective interdepartmental relationships, problem solving is encouraged at the
level closest to the problem at hand. Staff is receptive to addressing one another’s issues and
concerns and work to achieve mutually acceptable solutions. Supervisors and managers have
the responsihility and authority to mutually solve problems and seek solutions within their span
of control; positive interdepartmental communications are strongly encouraged. Employees
from departments praviding patient care services maintain open communication channels and
forums with each other, as well as with service support departments to ensure continuity of
patient care, maintenance of a safe patient environment and positive outcomes.

Consultations and Referrals For Patient Services

The James provides services as identified in this plan in order to meet the needs of our
community. Patients who have assessed needs that require services not offered at The James
are transferred to the member hospital of The Ohio State Wexner Medical Center in atimely
manner after stahilization, and/or transfers are arranged with another quality facility. Safe
transportation is provided by air or ground ambulance with staff and equipment appropriate to
the required level of care. Physician consultation occurs prior to transfer to ensure continuity of
care, Referrals for outpatient care occur based on patient need.

Information Management Plan
The overall goal for information management is to support the mission of The James. Specific

information management goals related to patient care include:
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L] Develop and maintain an integrated information and communication network
linking research, academic and clinical activities.

. Develop computer-hased patient records with integrated clinical management and
decision support.

] Support administrative and business functions with information technologes that
enable improved quality of services, cost effectiveness, and flexibility.

L] Build an information infrastructure that supports the continuous improvement
initiative of the organization

. Ensure the integrity and security of the hospital’s information resources and
protect patient confidentiality.

Patient Organization Improvement Activities

All departments participate in the hospital’s plan for im proving organizational performance.

Plan Review

The Hospital Plan for Providing Patient Care will he reviewed regularly by the hospital's
leadership to ensure the plan is adequate, current and that the hospital maintains compliance
with the plan. Interim adjustmentsto the overall plan are made as necessary to accommodate
changes in patient population, redesign of the care delivery system s or processes that affect the
delivery, level or amount of patient care required.

{00235314-1}12

78



August 23, 2017 meeting, Wexner Medical Center Board

The James

THE OHIO STATE UNIVERSITY

WEKNER MEDICAL CENTER

Appendix A: Scope of Services: Patient Support Services

Other hospital services that support the comfort and safety of patients are coordinated and

provided in a manner that ensures direct patient care and services are maintained in an

uninterrupted, efficient, and continuous manner. These support services will be fully integrated

with the patient services departments of the hospital:

DEPARTMENT

SERVICE

Chaplaincy and Clinical
Pastoral Education

Assists patients, their families and hospital personnel in meeting
spiritual needs through professional pastoral and spiritual care and
education.

Clinical Engineering

Routine equipment evaluation, maintenance, and repair of electronic
equipment, evaluation of patient owned equipment. Refer to James
Hospital Policy 04-08 “Equipm ent Safety for Patient Care Areas”.

Cell Therapy
Laboratory

Respansible for the processing cryopreservation and storage of cells
for patients undergoing bone marrow or peripheral blood stem cell
transplantation

Clinical Call Center

Nurse run telephone triage department that receives and manages
telephone calls regarding established James patients outside normal
husiness hours. The hours of operation for this department are: 4
p.m. - 8:30 am. Monday through Friday and 24 hours a day on
Saturday, Sunday and all university holidays.

Communications and
Marketing

Responsible for developing strategies and programs to promote the
organization’s overall image, brand, reputation, and specific products
and services to targeted internal and external audiences, Manages all
media relations, advertising internal communications, special events,
digital and sacial properties, collateral materials and publications for
the hospital.

Diagnostic Testing
Areas

Provides tests hased on verbal, electronic ar written consult requests.
Final Reports are included in the patient record.

Early Response Team
{ERT)

Provides timely diagnostic and therapeutic intervention before there
is a cardiac or respiratory arrest or an unplanned transfer to the
Intensive Care Unit. The team is comprised of response RN and
Respiratory Therapist trained to assist patient care staff when there
are signs that a patient’s health is declining

Environmental Services

Provides housekeeping of patient rooms and nursing unit
environments,

Epidemiology

Enhance the quality of patient care and the work environment by
minimizing the risk of acquiring infection within the hospital and
ambulatory setting,
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