Cape Fear Valley Health System

CONFIDENTIALITY AGREEMENT

In considevation of my fiduciary dutics as a member of the Board of Trostees of Cuimberland
County Hospital System, Inc., d/b/a Cape Fear Valley Health System (“Cape Fear Valley”) and
in light of the fact that as a Trustee I will be exposcd on a routing basis to proprictary,
competitive or confidential mfopmation of a business or clinical pature, 1 understand that
potential conflicts of intercst or the appearance thereof may avise by virtue of the fact that ¥ am
also a practicing attorney and member of the local Cumberland County bar, As a consequence
and in consideration of the opportunity (o serve on the Board of Trusices without objection by
Cape Fear Valley or other Trustees, I agree as follows:
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I agree that, purspant to Rule 1.7(a) of the North Carolina State Bar’'s Rules of
Professional Conduct, T will nol represent any client in connection with, any clam or
cause of action that iy adverse to Cape Fear Valley, as further defined below, during my
term of service on the Board of Trustees. I understand that Cape Fear Valley does not
intend to give its informed consent for e to represcnt any current, future, or prospective
client whose claim or canse of action is adverse to Cape Fear Valley or any of its
affiliates,

I agree to respect and maintain the confidentiality of all discussions, records and
infoumation received through my service on the Board, including but not limited to
credentialing, peer review, mwedical staff performance improvement, quality assessment
or patient medical record information, and matlers discussed in closed session by the
Board, regardless of whether expressly denominated as confidential, competitive or
proprictary  information  (collectively, “Information™). I apgree that under no
circumstances will T use or disclose to any third paity, including members of my law
firm, Information in any manner that would be dettimental to the interests of Cape Fear
Yalley.

T agree to formally and physically recuse myself from any discussion or vole related to
performance bmprovement, guality assessient, peer review, or liability claims (potentiat
or existing) during my term as a Board of Trustee member while 1 remain affiliated,
eorployed, or in any salaried relationship (to include “Of Counsel”) with a law fim that
sngages in the field of medical malpractice suits (or if T ever choose 1o practice in this
avea of law personally).

My law firm agrees to keep confideniial all Information it may receive directly or as
imputed to it through my service as a Board member of Cape Fear Valley, whethet such
Information is ransuitted orally, in wiiting, or by any other means. My finn agrees 10
take such sction 5o as to prevent the use of this Information to the detriment of Cape Fear
Valley and to prevent its disclosure to any thizd party. My firm and I acknowledge that
Cape Fear Valley is subject to & vadety of federal and state laws and regulationz
goveming the confidentiality of paticnt information, including but not limited to the
Health Insurance Portebility and Accountability Act of 1996 (HIPAA) and the rules and

regulations promulgated thercunder.
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Cumberland County Hospital System, Inc., d/b/a Cape Fear Valley Health System (“Cape
Fear Valley™) is futther defined to include the organized medical staff of Cape Fear
Valley Medical Center and Highsmith Rainey Memorial Hospital as well as its corporate
affiliates, including Blades Healthcare and its orgawized medical staff.  Individval
medieal staff members who are covered hy this Agreement and who are damaged by a
breach are deemed third-party heneficlaries for purposes of direct enforcement.

0. I agree that this Confidentiality Agreement shall remain in full force and cffect af all
times during the term of my service as a member of the Board of Trustees of Cape Fear
Valley and shall extend beyond such term with regard to mformation that is learned by
me or that occurs during the term of my service and imputed o my firm.
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Phill ip Gil—’f.cﬁs (Sigmature) /

The Mitehell Law Group agrees and acknowledges its obligations pursuant to this Agreement,
particulaxly in regard 1o Paragraph 3, 4 and 5,

Date Printcd Name of Representative
"Uhe Mitcliel] Law Group

Signature of Representative
The Mitchell Law Group

ON BEUALF OF CAPE IFEAR VALLEY:

Date Printed Name of Representative
Board of Trustees

Signature of Representative
Board of Trustees
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CUMBERLAND COUNTY HOSPTTAL SYSTEM, INC,
d/b/a CAPE FEAR VALLEY HEALTH 5YSTEM
BOARD OF TRUSTEES
CONFLICT OF INTEREST
ANNUAL STATEMENT

0 .
I, E L-HP Q‘\R" a member of the Board of Trustees of
the Cape Fear Valley Heolth System or a committee with Board-delegated powers, affirm

that:
a) I have received a copy of the Conflicts of Interest Policy, and

b} I have read and understand the policy, and
c) T agree to comply with the policy, and
d) L have disclosed any and alf Financial Interests below, and

e) T understand that the Cepe Fear Valley Health System is a charitable
organization and that in order to maintain its federal tax exemption, it must
engage primarily in activities which accomplish one or move of its tox-
exzmpt purposes,

I hereby certify that the following completely describes, 1o the best of my knowledge and
belief, all Financial Interests that are required to be reported under the conflicts of

interest policy.

Nature of Financial Relationship to Description and Comments
Interest Corporation

— e s

Additienal Coments:
In order to promote openness of discussion ond to ovoid any appearahce of impropriety, I agree to hoid myseif
to the highest ethical siondords, above those which ore required by Jaw or by my profession, while I rempein
uffiliated, siploved, or in ony solaried relationship (to_inclide "Of Counsel”) with o law firm thot staages in the
field of medical malpractice suits (or if T ever choose to practice in this area of low versonally), including but
hot Bmited 1o formally and physically recusing myself from ol discussions of the Cumberland County Hosvital
System, Ine. d/b/a Cape Feor Valley Health System ("Health System” Board of Trustees in the foliowing
ereggt performonce improvement, quality assessment, peer review ond Jiubility elaims (potential or exigiing),
an the event T should inadvertently learn information in these specific areas, L agree Yo udvise the Health
System Board of Trustees of such knowledge, 1o hoid such informatien strictly confidential, and to gsaure that
Lot screened from any professional matter which is potentiolly adverse 1o the Heolth System or_any_of its
medical staff,

Additional hcc'i’."l/my : attoched/it necessary,
;
ok ] 230/l
Trusoe ( J ! \{ Dute / /
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