State of California-Health and Human Services Agency, C OV I D - 1 9 California Department of Public Health

Temporary Permission for Program Flexibility for Pharmaceutical Service -Disposition of

Drugs.
This form |gs to be used ONLY for program flexibility requests when hospitals temporarily need to comply with

licensing requirements by using alternative concepts, methods, procedures, techniques, equipment, or
personnel.

Hospitals are required to submit a program flexibility request to the California Department of Public Health
(CDPH), Licensing & Certification (L&C) Program through their local district office (DO) for written approval.
This form is a mechanism to expedite the request and approval process in emergency situations.

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/DistrictOffices.aspx

Facility Name Date of Request
(add date) and requesting effective back to Ma
License Number Facility Phone Facility Fax Number
Facility Address E-mail Address
City State Zip Code Contact Person Name
Approval Request Duration of Request

Complete one form for each request

[ Tent use (High patient volume) [1Bed use Start Date:l March 1, 2020

[ Space conversion (other than tent use)  [] Over bedding End Date: Ithrough the duration of t

Program Flex Request
What regulation are you requesting program flexibility for? | Title 22, CCR secs. 72371 (c)

Justification for the Request

A disease outbreak (verifiable through sources such as the local emergency medical service agency
(LEMSA), local Public Health Officer, CDPH Division of Communicable Disease Control, the Centers for
Disease Control and Prevention) is present in the community where the hospital is located or in a contiguous
area(s) causing a rapid influx (surge) of patients to the hospital. Examples of this type of surge include:
Increased cases of seasonal influenza, onset of a severe acute respiratory syndrome-type or other highly
contagious virus requiring acute care, an epidemic/pandemic, a bioterrorism agent, or a declared public health
emergency.

] An emergency resulting in the need for increased patient accommodations has occurred in the community
where the hospital is located or in a contiguous area(s) causing a rapid influx (surge) of patients to the hospital.
Examples of this type of surge include: A natural or human-caused disaster, a crime incident or transportation
accident resulting in numerous mass casualties, an emergency causing the evacuation of patients or
diversions from another hospital (LEMSA diversion has been implemented).
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Justification for the Request
Other:

Pursuant to the Governor's Executive Order N-39-20 related to COVID-19 state of emergency: To
assist in the care and/or to protect the health of individuals in hospitals and other health facilities,
and due to the COVID-19 outbreak, the director of the State Department of PUb|IC Health may, to
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Exhausting Available Alternatives
The hospital must exhaust available alternatives before requesting increased patient accommodations. Check
all that apply:

[ Rescheduling non-emergent surgeries and diagnostic procedures.

[] Transferring patients to other beds or discharge as appropriate.

[] Setting clinics for non-emergency cases (if possible).

[0 Requesting ambulance diversion from LEMSA, if appropriate.

Other:| There are no alternative under current state regulation.

Facility Name License Number Request Date

Adequate Staff, Equipment and Space
The hospital must make arrangements for adequate staffing, equipment and space for increased patient
accommodations. Check all that apply:
[] A planis in place for staff if the request is for use of alternate space.
[] A planis in place for equipment if the request is for use of alternate space.
[] The proposed space for care of patients provides sufficient square footage to ensure access for safe care.
[] Other:

Additional Information

Provide a brief description of your conditions and explain the need for program flexibility. Provide a brief
description of the alternative concepts, methods, procedures, techniques, equipment or personnel to be used,
and the conditions under which this program flexibility will be utilized. Attach additional supporting
documentation as needed.

This facility is requesting CDPH temporarily waive for the duration of the COVID-19 pandemic of the
below specified SNF licensing requirements and suspending regulatory enforcement of the following
requirements:

22 CCR § 72371. Pharmaceutical Service -Disposition of Drugs.

(c) Patient's drugs supplied by prescription which have been discontinued and those which remain in
the facility after discharge of the patient shall be destroyed by the facility in the following manner:

(1) Drugs listed in Schedules Il, 11l or IV of the Federal Comprehensive Drug Abuse Prevention and
Control Act of 1970 shall be destroyed by the facility in the presence of a pharmacist and a registered
nurse employed by the facility. The name of the patient, the name and strength of the drug, the
prescription number, the amount destroyed, the date of destruction and the signatures of the
witnesses required above shall be recorded in the patient's health record or in a separate log. Such
log shall be retained for at least three years.

(2) Drugs not listed under Schedules Il, 11l or IV of the Federal Comprehensive Drug Abuse Prevention
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Signature of person requesting program flexibility Title

Printed name

Note: Approval for tent use, space conversion, bed use and over-bedding will be time limited and dependent
on the facts presented that substantiate the emergency. Initial approval may be given verbally by the local L&C
DO; however, a signed written approval must be distributed (faxed) to the hospital and filed in the hospital’s

facility folder.

For CDPH Use Only:
CDPH Licensing and Certification Approval:

[] Permission Granted from: to
[] Permission Denied: Briefly describe why request was denied in comments / conditions below:

Comments / conditions:
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	Facility Address: 
	City: 
	State: 
	Zip Code: 
	Date of Request: (add date) and requesting effective back to March 1, 2020  
	Facility Phone: 
	Facility Fax Number: 
	Email Address: 
	Contect Person Name: 
	Start Date: March 1, 2020  
	End Date: through the duration of the crisis.
	Regulation intended to be flexed: Title 22, CCR secs. 72371 (c)
	Other Detail: Pursuant to the Governor's Executive Order N-39-20 related to COVID-19 state of emergency: To assist in the care and/or to protect the health of individuals in hospitals and other health facilities, and due to the COVID-19 outbreak, the director of the State Department of Public Health may, to the extent necessary and only for the duration of the declared emergency, waive any of the licensing and staffing requirements of chapters 2 and 2.4 of division 2 of the Health and Safety Code and any accompanying regulations with respect to any hospital or health facility identified in Health and Safety Code section 1250.


	Other Detail 2: There are no alternative under current state regulation.
	Facility Name 2: 
	License Number: 
	License Number 2: 
	Request Date: 
	Other Detail 3: 
	Facility Name: 
	Bed Use: Off
	Space Conversion: Off
	Over Bedding: Off
	A Diesease Outbreak: Yes
	An Emergency: Off
	Other: Yes
	Rescheduling non-emergent surgeries and diagnostic procedures: Off
	Transferring patients to other beds or discharge as appropriate: Off
	Setting clinics for non-emergency cases: Off
	Requesting ambulance diversion from LEMSA: Off
	Other 2: Yes
	A plan is in place for staff if the request is for use of alternate space: Off
	A plan is in place for equipment if the request is for use of alternate space: Off
	The proposed space for care of patients provides sufficient square footage to ensure access for safe care: Off
	Other 3: Off
	Tent Use: Off
	Permission granted from:: Off
	Permission Denied: Off
	AdditionalInformation2: 


	AdditionalInformation: This facility is requesting CDPH temporarily waive for the duration of the COVID-19 pandemic of the below specified SNF licensing requirements and suspending regulatory enforcement of the following requirements:

22 CCR § 72371. Pharmaceutical Service -Disposition of Drugs.
(c) Patient's drugs supplied by prescription which have been discontinued and those which remain in the facility after discharge of the patient shall be destroyed by the facility in the following manner:
(1) Drugs listed in Schedules II, III or IV of the Federal Comprehensive Drug Abuse Prevention and Control Act of 1970 shall be destroyed by the facility in the presence of a pharmacist and a registered nurse employed by the facility. The name of the patient, the name and strength of the drug, the prescription number, the amount destroyed, the date of destruction and the signatures of the witnesses required above shall be recorded in the patient's health record or in a separate log. Such log shall be retained for at least three years.
(2) Drugs not listed under Schedules II, III or IV of the Federal Comprehensive Drug Abuse Prevention and Control Act of 1970 shall be destroyed by the facility in the presence of a pharmacist or licensed nurse. The name of the patient, the name and strength of the drug, the prescription number if applicable, the amount destroyed, the date of destruction and the signatures of the person named above and one other person shall be recorded in the patient's health record or in a separate log. Such log shall be retained for at least three years.

Description of the alternative concepts, methods, procedures, techniques, equipment or personnel to be used, and the conditions under which this program flexibility will be utilized.

For the duration of the CIVID-19 pandemic, this facility will arrange for a pharmacist to participate in the destruction of Schedule II, III, or IV prescription drugs by means of telecommunication allowing the pharmacist to be virtually and visually present with a registered nurse (RN) while implementing the following process:
1. Drug information must be properly logged.
2. The RN must show the drug count and information to the pharmacist for verification.
3. The pharmacist must witness as the RN disposes of the drug into the waste container.
4. After all drugs are disposed of in this manner, the pharmacist must witness as the RN adds destructive material, such as water or coffee grounds, to the waste container and then seals the container.
5. The RN must sign the drug destruction log and send it to the pharmacist for signature. The pharmacist must sign the log and return the documentation electronically to the facility.
6. The video and written documentation of the destruction must be retained for the mandated time period of at least 3 years.

To operationalize the remote destruction of Schedule II, III and IV prescription drugs:
a) Two (2) licensed nurses will be involved one of which shall be an RN. (i.e., two (2) RNs if available,   
     otherwise one (1) RN and one (1) LVN)    
b) The RN will log and destroy the drugs and the other licensed nurse will record on a recording  
    device the destruction process. 
c) Recording will include both audio and video recording. The recording will include the date, time, and 
    each nurse and the pharmacist will speak their name and title. The consultant pharmacist will verify 
    that he can clearly see and hear the RN destroying the drugs. 
d) The video recording will include the RN making entries onto the Drug Destruction Log and signing 
    the log. 
e)The consultant pharmacist will watch the actual drug destruction take place. 
f) The video recording will be uploaded into a facility file to be retained for 3 years. 
g)The Drug Destruction Log will be sent to the consultant pharmacist electronically to be signed. The 
    consultant pharmacist will sign the drug destruction and electronically return it to the facility within 3 
    days. 
h)The signed Drug Destruction Log will be printed and stored with other Drug Destruction Logs.



 






