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GMHA Board of Trustees 
AGENDA  

Thursday, December 27, 2018 | 6:00 p.m. | Daniel L. Webb Conference Room 

 
 

 

 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 
Five (5) members establish a quorum. 
 

II. EXECUTIVE SESSION 
 

III. ACCEPTANCE OF REGULAR SESSION MINUTES 
A. September 27, 2018 
B. November 7, 2018 

 
IV. OLD BUSINESS 

 
V. NEW BUSINESS 

A. Proposal to Amend Article IV of the GMHA BOT Bylaws 
 

VI. BOARD SUBCOMMITTEE REPORTS 
A. Joint Conference and Professional Affairs 

1. Resolution No. 2019-05, Relative to the Approving Revisions to the Medical Staff Bylaws and Rules and 
Regulations 

2. Resolution No. 2019-06, Relative to the Reappointment of Active Medical Staff Privileges 
3. Resolution No. 2019-07, Relative to the Appointment of Full Allied Health Privileges 
4. Resolution No. 2019-08, Relative to the Reappointment of Active Associate Medical Staff Privileges 
5. Resolution No. 2019-09, Relative to the Appointment of Active Medical Staff Privileges 
6. Resolution No. 2019-10, Relative to the Reappointment of Active Medical Staff Privileges 
7. Resolution No. 2019-11, Relative to the Appointment of Provisional Medical Staff Privileges 
8. Resolution No. 2019-12, Relative to the Appointment of Active Medical Staff Privileges for Dr. Peter Go 

on the Condition that he be placed on a Focused Professional Practice Evaluation 
 

B. Quality and Safety 
C. Human Resources 
D. Facilities, Capital Improvement, and Information Technology 
E. Governance, Bylaws, and Strategic Planning 

1. Resolution No. 2019-13, Relative to Supporting the Development & Implementation of GMHA’s 5-Year 
Strategic Plan (2018-2022) 

 
F. Finance and Audit 

1. Resolution No. 2019-04, Relative to Approving Forty-two (42) New Fees 
 

VII. ADMINISTRATORS REPORTS 
A. Hospital Administrator/CEO 
B. Associate Administrator of Medical Services/Acting Associate Administrator of Professional Support Services 
C. Assistant Administrator of Nursing Services 
D. Chief Financial Officer 
E. Medical Staff President 

 
VIII. PUBLIC COMMENT 

 
IX. ADJOURN MEETING 
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Minutes of the Regular Meeting of the   
Guam Memorial Hospital Authority 

Board of Trustees 
September 27, 2018 | 6:00 p.m. 

Daniel L. Webb Conference Room 

ATTENDANCE 

Board Members:  
Eloy S. Lizama 
Lillian Perez-Posadas 
Sharon Davis 
Sonia Siliang 
Dr. Ricardo Terlaje 

 
Absent: 
Melissa Waibel – Excused 
 

Executive Management: 
Benita Manglona 
Zennia Pecina 
Dr. Vincent Duenas 
 
Absent: 
PeterJohn Camacho – Excused 
Dr. James Last 
 

ISSUE/TOPIC/DISCUSSIONS DECISION(S)/ACTION(S) 
RESPONSIBLE 

PARTY 
REPORTING 
TIMEFRAME 

STATUS 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

 After notices were duly issued pursuant to Title 5 
Guam Code Annotated, Chapter 8 Open 
Government Law, Section 8107(a) and with a 
quorum present, Trustee Lizama called to order 
the regular meeting of the GMHA Board of 
Trustees at 6:20 p.m. on Thursday, September 
27, 2018 in the Daniel L. Webb Conference 
Room of the GMHA located in Tamuning, Guam. 

Trustee Lizama None None 

II. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. August 30, 2018 A draft of the August 30, 2018 meeting minutes 
was distributed and reviewed. 
 
Trustee Posadas motioned, and it was seconded 
by Trustee Davis, to approve the minutes with 
revisions. The motion carried with all ayes. 

All Board 
members 

Within five 
business days 
after the 
meeting. 

Approved 

III. OLD BUSINESS 

A. Res. No. 2018-59, Relative to Salary 
Increments for FY-2018 

 

Trustee Posadas informed the Board that the 
cost for pending salary increments was 
approximately $190K.  
 
She mentioned that legal counsel was consulted 
on the matter, and it was her opinion that there 
could be possible lawsuits against the hospital 
which could be more costly. It was also legal 
counsel’s opinion that the liability should be paid 
especially if the funding was available and that 
implementing salary increments prospectively 
was not optional.   
 
Trustee Davis expressed that she was conflicted 
because there were many capital improvements 

All Board 
members 

None Approved 
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needed, yet increments were funded instead. 
 
Mrs. Manglona informed the Board that $6.8M in 
supplemental funding was received in Aug. 2018 
for operations and to address CMS citations. 
Additionally, the GMHA would be reducing 
operational costs in FY-2019 by 14% to allow 
more capital improvement projects, such as, the 
electrical panel upgrade, roof top and elevator 
repairs. 
 
Also, reimbursements from CMS for adjustments 
from prior years were pending.  
 
Trustee Davis motioned, and it was seconded by 
Trustee Posadas, to approve Res. No. 2018-59 
as presented. The motion carried with all ayes. 
 
Trustee Terlaje stated that all factors should be 
considered before implementing cost-savings 
measures in the future. 

IV. NEW BUSINESS 

There were no new business matters for 
discussion 

No decisions or actions taken. None 
 

None 
 

None 
 

V. BOARD SUB-COMMITTEE REPORTS 

A. Joint Conference and Professional 
Affairs (JCPA) Subcommittee 

 
 
 
 

1. Resolution No. 2018-60, Relative to the 
Reappointment of Active Medical Staff 
Privileges (exp. 08/31/20) for: 

 Saied Safabakshs, MD 

 Friedrich Bieling, MD 

 Faye Jensen, MD 

 Alessandro Giambartolomei, MD 

 Janet Nightingale, MD 

 Teresa Nightingale, CNM 

 Matthew Marsh, PA-C 

 Khampho Ohno, Pa-C 

 Seung Huh, MD 

Dr. Terlaje presented Resolutions 2018-60 and 
2018-61 for the Board’s approval. He stated that 
there were no issues or pending items that would 
prevent these physicians from being granted 
privileges. 
 
Trustee Davis motioned, and it was seconded by 
Trustee Posadas, to approve Resolution No. 
2018-60 as presented. The motion carried with 
all ayes. 
 
 
 
 
 
 
 
 

Trustee Terlaje, 
Trustee Waibel 
 
 
 
 
All Board 
members 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
None 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Approved 
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2. Resolution No. 2018-61, Relative to the 

Appointment of Provisional Medical 
Staff Privileges (exp.08/31/20) for: 

 Elliot Ross, MD 

 Mark Penn, MD 

 Jamie Pacheco, CNM 

 Frank Farrel, MD 

 
Trustee Posadas motioned, and it was seconded 
by Trustee Davis, to approve Resolution No. 
2018-61 as presented. The motion carried with 
all ayes. 

 
All Board 
members 

 
None 

 
Approved 
 

B. Quality and Safety Subcommittee Trustee Posadas reported the following: 

 The policy on discharge planning was 
approved by the Q&S subcommittee. The 
revisions included the incorporation of 
triggers for high risk patients in the 
Maternal-Child Health and adult units. 
This policy delineated the responsibilities 
for all the disciplines involved in the 
proper discharge of patients. 

 

 Representatives from the ECRI Institute 
were on-site from Sept. 25 – 28, 2018. 
Some areas that needed focus were the 
gaps in Risk Management, disruptive 
physicians, the lack physician champions 
for hand-hygiene, wound care, and 
restraints, the need for a strategic plan 
and late QAPI report submissions to name 
a few. 
 

 There were no new grievances or 
complaints reported at the subcommittee 
level. 
 

Trustee Posadas informed the Board that 
findings from a root cause analysis and 
peer review deemed that care provided to 
the patient who alleged a botched 
caesarean section was appropriate.   

 

 Quality Assessment and Performance 
Improvement for CY-2018, 2Q, Month 2 
Rotations compliance rates were as 
follows: 
o The Patient Affairs department did not 

Trustee Posadas, 
Trustee Siliang 
 
 

Updates to be 
provided at the 
next scheduled 
meeting. 

Informational 
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submit data due to the lack of staffing. 
The department was also in the 
process of identifying more 
meaningful indicators to monitor. 
 
Trustee Davis made suggestions for 
indicators that focused on patient 
experience. 
 

o The Environmental Services 
Department did not submit data. 

o Pain management compliance in the 
emergency room was 80%. This was 
due to staff needing refreshers on the 
use of the Optimum system when 
patients were admitted. The Optimum 
system is different from the 
EPOWERdoc system used in the ER. 

o The patient flow – door to doctor – 
wait times was 28 minutes. 

o The most common border patients in 
the emergency room were medical-
surgical, medical-telemetry, and the 
intensive care unit. 

o Appropriate admissions were 100% 
compliant. 

o History & Physicals (H&P) 
documentation and quality 
compliance were 99.7% and 100% 
respectively.  

o Two midnight rule compliance was 
71%. It was noted that management 
was looking at staggering the staffing 
for weekend coverage. 

o Medical staff training requirements 
was 67%. 

o Medical staff meetings held were 
100% compliant. 

o Radiology report turn-around-times 
within 24-hours was 77% compliant. 
This was attributed to an increase in 
interventional radiology procedures 
and the lack of administrative staffing 
support. 
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o Patient hot meals compliance was 
28%. 

o Nutritional feedings held were 93% 
compliant. 

C. Human Resources Subcommittee Trustee Posadas informed the Board that the 
subcommittee discussed the Whistle-blower 
Protection policy, the creation of a Dietary 
Coordinator position, staffing for the Risk 
Management Department, the GFT Union 
agreement, and the nursing clinical ladder the 
Sept. 18, 2018 meeting. None of these items 
required action from the Board at this time. 

Trustee Waibel, 
Trustee Posadas  
 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
 

D. Facilities, Capital Improvement Projects 
(CIP), and Information Technology 
Subcommittee 

Trustee Davis informed the Board that the top 
three projects for FY-2019 were generator 
replacements, roof top repairs, and electrical 
distribution panel upgrade. 
 
She mentioned that a recently added capital 
improvement project was the replacement of the 
Skilled Nursing Unit’s chiller that recently went 
down and underwent repairs. The estimated cost 
was around $250K. 
 
Trustee Davis informed the Board that $750K in 
damages were assessed from typhoon 
Mangkhut. 
 
In response to Dr. Terlaje’s inquiry regarding the 
purchase of a CT Scanner, Trustee Davis stated 
that a meeting was scheduled on Oct. 1, 2018 
with JMI Edison, legal counsel, and a court 
reporter to discuss the matter further and 
determine the next course of action.    

Trustee Davis, 
Trustee Lizama 
 
 
 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
 

E. Governance, Bylaws and Strategic 
Planning Subcommittee 

Trustee Siliang reported that additional revisions 
were made to the Strategic Plan to include 
financial strategies updates and long and short-
term recruitment and retention. 
 
Once completed, a draft will be sent to the Board 
members for review and feedback. 

Trustee Siliang, 
Trustee Terlaje 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

F. Finance and Audit Subcommittee Refer to the Chief Financial Officer’s report, 
Section VI. D. 
 

Trustee Lizama, 
Trustee Davis 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
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VI. ADMINISTRATORS’ REPORTS 

A. Hospital Administrator/CEO Mr. Camacho was not present to provide his 
report. 

Mr. Camacho Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

B. Associate Administrator of Medical 
Services/ Acting Associate 
Administrator of Professional Support 
Services 

Dr. Duenas informed the Board that the medical 
Staff Office was tasked with implementing 
criminal background checks for physicians. The 
plan of action was to enforce the existing hospital 
policy and incorporate the procedures into the 
Medical Staff Bylaws. 
 
Dr. Duenas reported that legal counsel was 
consulted regarding the closure of departments 
in terms of coverage, and that Attorney Hemlani 
was available to respond to answer any specific 
questions they had. He stated that this method 
was commonly practiced at hospital across the 
U.S., and noted that the biggest advantages of 
closing coverage were more commitment and 
better accountability from physicians – currently 
an area that needed improvement. 
 
Trustee Davis expressed that she would like to 
see more data to support this effort, including, 
how much has been paid vs. the revenue 
generated.   
 
Dr. Duenas informed the Board that although the 
Hafa Adai Specialist Group would not be 
continuing its services for surgery coverage, 
there were a group of surgeons that agreed to 
provide coverage through February 2018. The 
long-term solution was to hire two or more 
surgeons full-time. 
 
With regard to his discussions with the ECRI 
consultants, Dr. Duenas described them as 
fruitful and candid. He informed the Board that he 
looked forward to receiving strong 
recommendations.        

Dr. Duenas Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

C. Assistant Administrator of Nursing 
Services 

 

Ms. Pecina provided her written report. In 
summary, it focused on registered nurse (RN) 
staffing levels at GMHA and the shortage of RN’s 

Ms. Pecina Updates to be 
reported at the 
next scheduled 

Informational 
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across the nation. 
 
She informed the Board that the current vacancy 
rate was 32%, compared to the national average 
of 8% among U.S. hospitals. 
 
She stated that the top three reasons RN’s were 
separating from GMHA were retirement, 
relocation, and personal reasons.   
 
She mentioned that future recruitment 
opportunities included the possible hire of 14 of 
19 University of Guam graduates, two nurse 
prepared individuals who recently passed their 
NCLEX examinations, two re-employment hires 
returning from the Guam Regional Medical City, 
and selections from 71 U.S. licensed nurses from 
the Philippines who were interviewed. 

meeting. 

D. Chief Financial Officer Mrs. Manglona provided her written report. 
 
She reported that $2.5M of the $6.8M subsidy 
was used to pay retirement contributions, 
allowing 18 individuals to retire. 
 
She informed the Board that she would be 
meeting with HHS on Oct. 1, 2018 and would 
follow-up on the pending reimbursements for 
TEFRA adjustments for prior years. 
 
Payables was $13.9M as of Sept. 26, 2018 – a 
decrease from $17.2M in the prior month.  

Mrs. Manglona 
 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
 

E. Medical Staff President Dr. Last was not present to provide his report.   Dr. Last Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

VII.PUBLIC COMMENT 

 None None None None 

VIII. ADJOURNMENT  

 There being no further business matters for 
discussion, Chairman Lizama declared the 
meeting adjourned at 8:50 p.m. 

Chairman Lizama None Approved 
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Minutes of the Regular Meeting of the   
Guam Memorial Hospital Authority 

Board of Trustees 
November 7, 2018 | 6:00 p.m. 

Daniel L. Webb Conference Room 

ATTENDANCE 

Board Members:  
Eloy S. Lizama 
Lillian Perez-Posadas 
Melissa Waibel 
Sharon Davis 
Sonia Siliang 

 
Absent: 
Dr. Ricardo Terlaje – Excused 

Executive Management: 
PeterJohn Camacho 
Benita Manglona 
Dr. Vincent Duenas 
 
Absent: 
Zennia Pecina 
Dr. James Last 
 

ISSUE/TOPIC/DISCUSSIONS DECISION(S)/ACTION(S) 
RESPONSIBLE 

PARTY 
REPORTING 
TIMEFRAME 

STATUS 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

 After notices were duly issued pursuant to Title 5 
Guam Code Annotated, Chapter 8 Open 
Government Law, Section 8107(a) and with a 
quorum present, Trustee Lizama called to order 
the regular meeting of the GMHA Board of 
Trustees at 6:00 p.m. on Wednesday, November 
7, 2018 in the Daniel L. Webb Conference Room 
of the GMHA located in Tamuning, Guam. 

Trustee Lizama None None 

II. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. September 27, 2018 The minutes of the Sept. 27, 2018 were not 
available. 

All Board 
members 

Within five 
business days 
after the 
meeting. 

Tabled 

III. OLD BUSINESS 

There were no old business matters for 
discussion. 

No decisions or actions taken. None None None 

IV. NEW BUSINESS 

A. Review and Approval of Resolutions 
 
 
 
 
1. Resolution No. 2019-01, Relative to the 

Reappointment of Active Medical Staff 
Privileges (exp. 09/30/20) for: 

 Sherif Philips, MD 

 Millicor Fojas, MD 
 

2. Resolution No. 2019-02, Relative to the 
Appointment of Active Medical Staff 
Privileges (exp. 09/30/20) for: 

Trustee Waibel presented Resolution nos. 2019-
01 through 2019-03 and stated that there were 
no pending items or issues that would prevent 
these individuals from being granted privileges. 
 
Trustee Posadas motioned, and it was seconded 
by Trustee Davis, to approve these resolutions 
as presented. The motion carried with all ayes. 

Trustee Terlaje, 
Trustee Waibel 
 
 
 
All board 
members 

 
 
 
 
 
None 
 

 
 
 
 
 
Approved 
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 Jennifer Chang, MD 
 

3. Resolution No. 2019-03, Relative to the 
Appointment of Provisional Medical 
Staff Privileges (exp. 09/30/18) for: 

 Shin Hao Lin, MD 

B. CMS Updates There were no discussions, or decisions or 
actions taken. 

None Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

VI. ADMINISTRATORS’ REPORTS 

A. Hospital Administrator/CEO Mr. Camacho provided his written report for the 
Board’s review. 
 
Mr. Camacho reported that the Hospital had 
begun preparations for typhoon Yutu early on 
much like the efforts for typhoon Mangkhut. He 
stated that Command Post was in 
communication with Ms. Esther Muna, CEO of 
the Commonwealth Health Center in Saipan, for 
any needs they might have had. They requested 
for administrative nursing support, but the GMHA 
was unable to assist with that request.  
 
Mr. Camacho informed the Board that he had 
joined the Chief Financial Officer’s efforts to 
secure the overdue reimbursements from CMS 
by e-mailing Ms. Darcie Johnston, with Health 
and Human Services, requesting for her 
assistance with facilitating a resolution.  
 
Mr. Camacho reported that the Annual Safety 
Fair and Infection Control Fair were both held in 
October 2018. The attendance rates achieved 
were 86% and 90% respectively. He mentioned 
that work was being done to remove any 
physicians from the roster – who did not need to 
participate – for more accuracy. Doing so would 
also increase medical staff compliance.  
 
Following a meeting with the vendor who 
protested the bid for CT scanners, Mr. Camacho 
informed the Board that the GMHA would 

Mr. Camacho Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
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proceed with procurement of two 64-slice CT 
Scanners after the clinicians were assured that 
the quality of the upgraded machines were 
comparable to an acquired machine. 
  
Mr. Camacho informed the board that he had 
signed off on the second amendment to the 
Collaborative Agreement between the 
Department of Corrections (DOC) and the 
GMHA. He stated that the amendment was only 
for $2,469.941.00 for FY-2019. He reminded 
DOC’s director and Administrative Services 
Officer that the estimated cost to operate the 
clinic was $3.569M, and was advised that DOC 
was working with the Bureau of Budget and 
Management Research and the Department of 
Administration on the matter.      
 
Mr. Camacho informed the Board that a vascular 
surgeon had expressed interest in providing 
services on Guam. The vascular surgeon had 
conducted a walk-though of the operating room 
as a potential sight for performing surgeries.   

B. Associate Administrator of Medical 
Services/ Acting Associate 
Administrator of Professional Support 
Services 

Dr. Duenas went over some of ECRI’s findings 
related to the medical staff. 
 
He mentioned that there were several patient 
safety related initiatives that needed physician 
participation, such as, assigning a physician 
champion for wound care. The deadline for these 
assignments was Dec. 18, 2018. 
 
Another critical area was the lack of a Patient 
Safety Officer (PSO). Mr. Camacho explained 
that there was a candidate with experience in 
patient safety, but who was not a registered 
nurse – a requirement for the PSO position. 
However, the candidate was brought on board as 
a Patient Safety Coordinator. 
 
Dr. Duenas informed the Board that there was a 
critical need to hire an interim Risk Manager. He 
stated that the ECRI consultants were asked to 
assist in this area, but were unable to because 

Dr. Duenas Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
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their staff did not work outside of the continental 
U.S.  
 
Trustee Posadas recommended contacting 
Randy Diaz who had experience in risk 
management. She would provide his contact 
information. 
 
Dr. Duenas reported that the Radiology 
Department had established its rules and 
regulations, and was working on establishing a 
peer review process. He had instructed the 
Radiology Department to engage with RADPEER 
or any other provider by January 2019. 
  
Dr. Duenas reported that all other medical 
departments needed to join the Department of 
Anesthesia in QAPI activities. He stated that the 
plan of action was to introduce the program at 
the medical department meetings, and then 
implement a roll out plan. He suggested 
identifying at least two indicators to monitor to 
avoid being overwhelmed. He noted that the 
Medical Staff Office would eventually need 
additional staffing to coordinate the activities.   
 
In response to Chairman Lizama’s inquiry 
regarding surgery coverage, Dr. Duenas stated 
that Hafa Adai Specialists Group (HASG) would 
discontinue services on Nov. 30, 2018, and that 
coverage would be assumed by Dr. Fegurgur 
and other community surgeons through February 
2019. 
 
He stated that there was much criticism in the 
community about the agreement with HASG and 
was interested in how the new administration 
would address the matter.   

C. Assistant Administrator of Nursing 
Services 

 

Ms. Pecina was not present to provide her report.  
 

Ms. Pecina Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
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D. Chief Financial Officer Mrs. Manglona reported that the GMHA awaited 
reimbursements from CMS for TEFRA 
adjustment requests for fiscal years 2014 and 
2015, and $8M in reimbursements for fiscal 
years 2016 and 2017 would be due in December 
2018. 
 
She continued communicating with her contacts 
from Noridian, CMS’s financial intermediary, for 
assistance with following-up on payments. 
 
In an a continued effort for a permanent rebase 
of TEFRA adjustments Mrs. Manglona 
participated in an Oct. 1, 2018 conference call 
with Governor Calvo and the Deputy Secretary of 
Health and Human Services, and had a follow-up 
meeting with representatives from Region IX, 
San Francisco. In her meeting with Region IX 
she had presented two sets of binders with 
documents related to GMHA’s advocacy history 
for a permanent rebase. 
 
With respect to financials, the GMHA closed FY-
2018 with $150M in gross revenues ($151M in 
2017), $89M in net revenues ($92M in 2017), 
$115M in operating expenses ($119M in 2017), 
and $26M in operating losses ($27M in 2017. 
Mrs. Manglona stated that the numbers were 
subject to change with the ongoing audit and 
accruals/ 
 
Mrs. Manglona stated that one priority for FY-
2019 was to meet payroll payables. Although 
retirement contributions were made current, 
income tax withholdings were delinquent. Mrs. 
Manglona planned to meet with the Director of 
the Department of Revenue and Taxation to 
discuss engaging in a payment plan. 

Mrs. Manglona 
 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
 

E. Medical Staff President Dr. Last was not present to provide his report.   Dr. Last Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

VII.PUBLIC COMMENT 







GUAM MEMORIAL HOSPITAL AUTHORITY 

MEDICAL STAFF OFFICE 

PROPOSED REVISIONS FORM 

 

Item:  Medical Staff Bylaws 

 

Existing Proposed Rationale 

Medical Staff Bylaws 

 

ARTICLE V: APPOINTMENT AND 

REAPPOINTMENT  

5.1 APPLICATION FOR INITIAL 

APPOINTMENT 

5.1- Information 

N. Copy of Driver’s License or 

Passport and Passport size 

photo taken within the last 

year.                

O. The applicant’s signature; 

P. Such other information as the 

Board may require 

 

ARTICLE VII: ALLIED HEALTH 

PROFESSIONAL 

7.2 APPOINTMENT AND 

REAPPOINTMENT 
       7.2-2 Content of Application 

 M. Agreement to abide by 

those regulations imposed 

on the hospital by 

regulatory agencies and 

laws. 

 

7.1 GENERAL 

7.1-3 Prerogatives 

Allied Health Professionals may: 

 A. Provide specified patient care 

services upon direct order and 

Medical Staff Bylaws 

 

ARTICLE V: APPOINTMENT AND REAPPOINTMENT  

5.1 APPLICATION FOR INITIAL APPOINTMENT 

5.1-1 Information 

N.  Applicants must submit a police and court clearance. 

Clearances must be less than three (3) months from date 

of application. Off-island applicant shall obtain the 

police and court clearance from the last place of 

residence. 

O. Copy of Driver’s License or Passport and Passport size 

photo taken within the last year.                

P. The applicant’s signature; 

Q. Such other information as the Board may require. 

 

ARTICLE VII: ALLIED HEALTH PROFESSIONAL 

7.2 APPOINTMENT AND REAPPOINTMENT 

7.2-2 Content of Application 

M.  Applicants must submit a police and court clearance. 

Clearances must be less than three (3) months from 

date of application. Off-island applicant shall obtain 

the police and court clearance from the last place of 

residence. 

N. Agreement to abide by those regulations imposed on 

the hospital by regulatory agencies and laws. 

 

7.1 GENERAL 

7.1-3 Prerogatives 

Allied Health Professionals may: 

 A. Those AHPs who by law require supervision may 

provide services upon direct order and under the 

 

 

To comply with the recommendation of the Board 

of Trustees that all physicians, allied health 

professionals in GMHA comply with policy 8650-

1.205 Background Screening/Criminal Charges or 

Convictions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To establish consistency throughout Medical Staff 

Bylaws and Rules and Regulations governing 

Allied Health Professionals in compliance with 

CMS citation tag# A-353 

 



under the supervision and direction 

of the Guam Memorial Hospital 

Medical Staff. 

 

 

7.5 TERM OF APPOINTMENT 

7.5-2 Assignment of Sponsor 

All Allied Health Professionals shall 

be assigned to a department and 

supervised by one or more 

sponsoring practitioners assigned to 

the Allied Health Professional. 

 

 

 

 

Medical Staff Rules and Regulations 

 

SECTION I: GENERAL 

1.8-6 Orders by Allied Health 

Professional (AHP) 

B. Any authorized order by an AHP 

must be countersigned by the 

responsible supervising 

practitioner within the time frame 

required by Guam law. 

 

SECTION II: MEDICAL RECORDS 

2.3 CONTENT OF THE RECORD 

2.3-15 When Allied Health 

Professionals are involved in 

patient care, sufficient evidence 

should be documented in the 

medical records to substantiate 

the active participation in, and 

supervision of, the patient's care 

by the responsible attending 

physician. 

supervision and direction of the Guam Memorial 

Hospital medical staff. AHPs who by law may practice 

independently may provide services within their scope 

of practice without additional supervision. 

 

7.5 TERM OF APPOINTMENT 

7.5-2 Assignment of Sponsor 

All Allied Health Professionals shall be assigned to a 

department. Those AHPs who by law require supervision 

will be supervised by one or more sponsoring practitioners 

assigned to the AHP. AHPs who by law may practice 

independently may provide services within their scope of 

practice without additional supervision and thus do not 

require the assignment or sponsorship of another medical 

staff member. 

 

Medical Staff Rules and Regulations 

 

SECTION I: GENERAL 

1.8-6 Orders by Allied Health Professional (AHP) 

B. AHPs who are permitted by Guam law to practice 

independently are exempted from the requirement for a 

counter signature. 

 

 

 

 

SECTION II: MEDICAL RECORDS 

2.3 CONTENT OF THE RECORD 

2.3-15 If an Allied Health Professional is required by Guam 

law to have supervision and they are involved in 

patient care, sufficient evidence should be 

documented in the medical records to substantiate the 

active participation in, and supervision of, the 

patient’s care by the responsible attending physician. 
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