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The  Mammoth  Hosp i ta l  Summi t  Award  i s  i n tended  to  recogn i ze  an
emp loyee  each  qua r te r  fo r  t he i r  exemp la r y  pe r fo rmance  as  a
member  o f  t he  Mammoth  Hosp i ta l  s ta f f .  Nom ina t ions  fo r  t he  award
come f rom those  who  a re  recogn i zed  v ia  t he  Management  Team
Recogn i t i on  Awards  and  the  f i na l  r ec ip ien t  i s  chosen  by  t he  Admin
Team.  The  award  fo l l ows  t he  Mammoth  Hosp i ta l  f i s ca l  ca lenda r
yea r  and  w i l l  be  g i ven  fou r  t imes  annua l l y  and  p resen ted  a t  t he
Mammoth  Hosp i ta l  boa rd  meet i ng .  

S U M M I T  A W A R D  W I N N E R
A P R .  -  J U N .  2 0 2 5  

JANET FLORES
PATIENT ACCESS REPRESENTATIVE
FAMILY MEDICINE CLINIC

Nominat ion :

“On  4/30/202  I  had  TCM c l i n i c  w i t h  D r .  Ha r r i son .  Ou r
f i r s t  pa t ien t  schedu led  a t  0830  was  ea r l y .  Jane t  F lo re s
immed ia te l y  con tac ted  me  and  a le r ted  me  to  t he  fac t
the  pa t ien t  “ i s  s t r ugg l i ng  to  b rea the . ”

Pa t ien t ,  i n  fac t ,  was  h ypox ic  and  cyano t i c ,  need ing
immed ia te  t rans fe r  to  t he  ER .  I f  s he  had  no t  a le r ted
me ,  pa t ien t  cou ld  have  had  a  20  m in  wa i t  i n  t he  l obby
and  po ten t ia l l y  r i s ked  re sp i ra to r y  and/o r  ca rd iac
a r re s t .

Cont inued . . .



I  be l i e ve  Jane t  F lo re s  had  an  immed ia te  impact  on
sav i ng  t h i s  pa t ien t ’ s  l i f e  w i t h  he r  ea r l y
i n te r ven t ion .

I n  add i t i on ,  s he  i s  a lways  such  a  p leasu re  to  wo r k  w i t h
as  she  i s  k i nd  and  p ro fes s iona l .  A s  a lways ,
hea l t h  ca re  i s  a  team e f fo r t ,  and  I  am  p roud  to  wo r k
a longs ide  such  an  amaz ing  team member .

I  wou ld  l i ke  to  recogn i ze  and  thank  Jane t  F lo re s  fo r  t h i s
i nc red ib le  obse r va t ion  and  t ime l y  ac t ion
tha t  I  be l i e ve  saved  a  l i f e . ”

- Jane t  Johnson ,  RN



New and Revised Policies Approved 4/1/2025-6/30/2025

Manual Name Document Name/Policy Revision # Approved On
Admitting Daily Census Reconciliation 10 4/3/2025
Admitting Patient Admission 10 4/3/2025
Emergency Preparedness Disaster Triage Categories 12 4/3/2025
Employee Health Release to Return to Work 10 4/3/2025
HIMS Contingency Plan for Damaged-Unavailable Records 9 4/3/2025
HIMS Paper Document Storage, Retention and Destruction 9 4/3/2025
HIMS Release of Information to Law Enforcement HIMS 7 4/3/2025
Hospital Wide Nursing Policies Assessment for Patients at Risk of Venous Thromboembolism 9 4/3/2025
Hospital Wide Nursing Policies Fall Prevention 9 4/3/2025
Hospital Wide Nursing Policies Float and Cross-Trained Registered Nurse Staffing 9 4/3/2025
Human Resources Name Change Policy 10 4/3/2025
Human Resources Telecommuting Policy 10 4/3/2025
IT Remote Access to Hospital IT Services and Applications 10 4/3/2025
IT CMS e-Notification Policy 3 4/3/2025
IT IT Immediate Response Plan 2 4/3/2025
Laboratory Preanalytical - Patient Information 7 4/3/2025
Med Surg / ICU / Telemetry Education of Patient and Family 11 4/3/2025
Patient Financial Services Charge Master Guidelines for Nonbillable and Routine Supplies 10 4/3/2025
Patient Financial Services Facility Pricing Policy 9 4/3/2025
Payroll Charge Differential 11 4/3/2025
Payroll Pay Period 10 4/3/2025
Payroll Status Changes 12 4/3/2025
Payroll Time Clock and Timekeeping 10 4/3/2025
Purchasing Nonconforming Supplies - Procedures 10 4/3/2025
Purchasing Biomed Supply Ordering 5 4/3/2025
Purchasing Personal Protective Equipment Stockpile Policy 3 4/3/2025
Laboratory DIG - Digoxin 4 4/10/2025
Laboratory ECO2 - Enzymatic Carbonate 4 4/10/2025
Laboratory Lab Microbiology Work-Card Protocols 3 4/10/2025
Laboratory Lab Microbiology Reference Testing Procedure 3 4/10/2025
Laboratory Lab Microbiology Quality Control Organism Reaction Table 3 4/10/2025
Laboratory Lab Microbiology LIS Downtime Protocol 3 4/10/2025
Laboratory Lab Microbiology Confidential Morbidity Reporting 3 4/10/2025
Laboratory Downtime for Mammoth Hospital Pathology 2 4/17/2025
Clinics Scope of Services-Orthopedic Clinic 12 4/21/2025
Clinics Scope of Practice General Surgery 9 4/21/2025
Dietary Chemical Control 12 4/21/2025
Dietary Dietary Departmental Training 10 4/21/2025
Dietary Dietary Document Retention 10 4/21/2025
Dietary Dietary Department Employee Health 10 4/21/2025
Dietary Food Tasting Procedures 10 4/21/2025
Dietary Patient Meal Service 10 4/21/2025
Dietary Tray Identification 9 4/21/2025
Emergency Department EMTALA: Patient Transfers from Mammoth Hospital 11 4/21/2025
Emergency Preparedness Evacuation and Shelter-in-Place 12 4/21/2025
HIPAA Social Media Use and Control in MH 8 4/21/2025
Hospital Wide Nursing Policies Discharge of Patient, Nursing Standards 9 4/21/2025
Hospital Wide Nursing Policies Do Not Resuscitate (DNR) 9 4/21/2025
Hospital Wide Nursing Policies Nursing Services 9 4/21/2025
Hospital Wide Nursing Policies Patient Identification 9 4/21/2025
Hospital Wide Nursing Policies Post Mortem Autopsy Consent 9 4/21/2025
Hospital Wide Nursing Policies Central Venous Catheter Nursing Standards of Care 9 4/21/2025
Hospital Wide Nursing Policies Administration of Medications 9 4/21/2025
Human Resources Personnel File 10 4/21/2025
Infection Prevention Visitation of a Patient Under Transmission-Based Precautions and During Pandemics 21 4/21/2025
IT IT Steering Committee 3 4/21/2025
Laboratory Preanalytical - Gestational Diabetes Screen (2Hr 75gm Load) 7 4/21/2025
Laboratory Form - Preanalytical - Patient Instructions for 3Hr 100gm Glucose Load (OB) 7 4/21/2025
Laboratory Rheumatoid Factors 1 4/21/2025
Laboratory Rubella IgG 1 4/21/2025
Laboratory Syphilis 1 4/21/2025
Laboratory Testosterone 1 4/21/2025
Laboratory Vitamin D Total 1 4/21/2025



Perioperative Scope of Services of the Surgical Services Department 11 4/21/2025
Perioperative Storage of Tissue in the Event of the Loss of Refrigeration 10 4/21/2025
Perioperative Surgical Services Plan of Care 10 4/21/2025
Pharmacy Pharmacy Department On-Call Policy 3 4/21/2025
Purchasing Product Evaluation Committee (PEC) 11 4/21/2025
Purchasing Mail Distribution - Procedures 10 4/21/2025
Clinics Cleaning and Disinfecting of Patient Related Equipment 9 5/10/2025
Emergency Department ED - Selling Insulin 10 5/10/2025
Emergency Department Radiology-ED Interpretation Discrepancies 10 5/10/2025
Emergency Department Procedural Sedation 13 5/10/2025
Emergency Department Rapid Response Team 9 5/10/2025
Facilities Disruption of Air Conditioning 10 5/10/2025
Facilities Disruption of Hot Water Boilers 10 5/10/2025
Facilities Disruption of Utility Services 10 5/10/2025
Facilities Disruption of Propane Services 10 5/10/2025
Facilities Hazardous Materials and Waste Management Plan 13 5/10/2025
Infection Prevention Hantavirus Pulmonary Syndrome (HPS) Specimen Submittal and Screening Criteria 9 5/10/2025
Pharmacy Disposal of Outdated or Deteriorated Drugs 10 5/10/2025
Pharmacy Drug Procurement 10 5/10/2025
Pharmacy Formulary substitution of medications 9 5/10/2025
Pharmacy Holding parameters for medications 8 5/10/2025
Security Physical Security of Patient Health Information 8 5/10/2025
Employee Health Tuberculosis Screening of Healthcare Workers 11 5/13/2025
PACU Attire in The PACU 10 5/13/2025
PACU Visitation in the PACU (Phase I & Phase II) 10 5/13/2025
Pharmacy Medication/Drug Recall (Handling of Medications Lacking Quality or Strength) 10 5/13/2025
Pharmacy Medication Reconciliation 9 5/13/2025
Pharmacy Medication Safety Committee 9 5/13/2025
Pharmacy Medication orders 10 5/13/2025
Pharmacy Theft or impairment 10 5/13/2025
Pharmacy Intravenous to Oral Conversion of Antimicrobials 3 5/13/2025
Emergency Department Abuse and Assault 2 5/20/2025
Accounting General Accounting  Department Scope of Service 12 5/21/2025
Accounting Operating and Capital Budget Policy 11 5/21/2025
Dietary Patient Menu Selection 10 5/21/2025
Facilities Engineering Department - Emergency Management 13 5/21/2025
Facilities Utilities Management Plan 12 5/21/2025
Medical Staff Medical Staff Rules and Regulations 5 5/21/2025
Payroll On Call and Call Productive 13 5/21/2025
Safety Safety Management Plan 12 5/21/2025
Safety Injury and Illness Prevention Plan 11 5/21/2025
Safety Physical Enviroment Management Plan 10 5/21/2025
Safety Above Ceiling Work Plan 8 5/21/2025
Employee Health Respiratory Protection Program 10 6/18/2025
Human Resources Application / Interview Process 10 6/18/2025
Human Resources Employee Referral Program Policy 10 6/18/2025
Human Resources Hospital Wide Orientation 11 6/18/2025
Human Resources Retention Bonus Policy 10 6/18/2025
Human Resources Childcare Tuition Subsidy Policy 3 6/18/2025
Med Surg / ICU / Telemetry Discharge of Mammoth Hospital Patients 11 6/18/2025
Behavioral Health Behavioral Health Scope of Service 4 6/19/2025
Behavioral Health Behavioral Health Cancelation SOP 2 6/19/2025
Behavioral Health Behavioral Health Consent SOP 2 6/19/2025
Behavioral Health Behavioral Health Information form SOP 2 6/19/2025
Behavioral Health Behavioral Health Telemedicine SOP 2 6/19/2025
Behavioral Health Behavioral Health Traditional Clinic Wait List SOP 2 6/19/2025
BioMed Medical Equipment Management Plan 12 6/19/2025
BioMed Medical Device Testing Equipment 10 6/19/2025
BioMed Biomedical Engineering Work Orders 10 6/19/2025
Dietary Calorie Count 10 6/19/2025
Dietary Food Allergies vs. Intolerances 10 6/19/2025
Dietary Nursing Nutrition Screening 10 6/19/2025
Dietary Nutrition Ordering Authority 10 6/19/2025
Dietary Dietary Supplements 10 6/19/2025
Dietary Calorie Count Form 8 6/19/2025
Dietary Registered Dietitians Clinical Order Writing Privileges 4 6/19/2025
Employee Health Transitional Modified Duty Program 10 6/19/2025



HIMS Coding and Documentation for use of Modifier 22 2 6/19/2025
HIMS Coding of Medical Services 2 6/19/2025
HIPAA Investigation of Potential HIPAA and CMIA Violations 6 6/19/2025
Human Resources Solicitation or Distribution of Literature on Hospital Property Policy 9 6/19/2025
Human Resources Tobacco Free Policy 9 6/19/2025
Human Resources Verification of Employment Policy 9 6/19/2025
Human Resources Compensation for Nurse Practitioners, Physician Assistants, & Behavioral Health Providers 7 6/19/2025
Human Resources Affordable Care Acts Employment Status Measurement Period 3 6/19/2025
Infection Prevention Biohazardous Waste and Sharps Disposal 10 6/19/2025
Infection Prevention Central Line Associated Blood Stream Infection Surveillance Plan 10 6/19/2025
Infection Prevention Department-Specific Infection Prevention and Control Responsibilities 10 6/19/2025
Infection Prevention Infection Prevention Scope of Service 12 6/19/2025
Infection Prevention PPE Use, donning and doffing, personal protective equipment use 11 6/19/2025
Infection Prevention Respiratory Hygiene/Cough Etiquette 8 6/19/2025
IT Information Security Officer; Assignment, Duties, Responsibilities, and Authority 10 6/19/2025
IT Internet Access and Acceptable Use 10 6/19/2025
IT Licensed, Unlicensed and Cloud-Based Software 10 6/19/2025
IT Use of Electronic Portable Devices 10 6/19/2025
IT Wireless Patient Internet Access - Rules for Usage 10 6/19/2025
IT Cerner eService Request 7 6/19/2025
Med Surg / ICU / Telemetry ICU Post Anesthesia Care 10 6/19/2025
Med Surg / ICU / Telemetry Intensive Care Unit Scope of Practice 12 6/19/2025
Med Surg / ICU / Telemetry MedicalSurgical and ICU Staffing 11 6/19/2025
Med Surg / ICU / Telemetry Pediatric Admission Criteria 10 6/19/2025
Med Surg / ICU / Telemetry Pediatric Scope of Practice 12 6/19/2025
Med Surg / ICU / Telemetry Pediatric Vital Signs Monitoring 11 6/19/2025
Med Surg / ICU / Telemetry Pediatric Standards of Practice 12 6/19/2025
Med Surg / ICU / Telemetry Non-Procedural Continuous Sedation Infusion Medications 8 6/19/2025
Medical Imaging IV contrast Administration to Dialysis patients 10 6/19/2025
Medical Imaging Bariatric Patients 10 6/19/2025
Medical Imaging Care of Critical Unstable Patients 10 6/19/2025
Medical Imaging Stat Imaging of the Emergent or Unstable Patient 10 6/19/2025
Medical Imaging Certification of Radiology Technologist 10 6/19/2025
Medical Imaging Contracted Services 10 6/19/2025
Medical Imaging Medical Imaging Orientation 10 6/19/2025
Medical Imaging Dispensing of Diatrizoate Meglumine and Diatrizoate Sodium Oral Solution (Gastrografin) 10 6/19/2025
Medical Imaging Electrical Safety and Maintenance 10 6/19/2025
Medical Imaging Emergency Call 10 6/19/2025
Medical Imaging IV Contrast Injection 9 6/19/2025
Medical Imaging MRI Safety and Securing the Magnet Door 10 6/19/2025
Medical Imaging Patient Safety 10 6/19/2025
Medical Imaging Protection of Women of Child Bearing Age (13-50) and Child Bearing Women from Radiation 10 6/19/2025
Medical Imaging Radiologist Availability 10 6/19/2025
Medical Imaging Recommended Operating Procedures for Medical X-Rays 9 6/19/2025
Medical Imaging Scope of Services - Medical Imaging 12 6/19/2025
Medical Imaging Staffing Plan 12 6/19/2025
Medical Imaging IV Contrast Administration for those with known reactions 9 6/19/2025
Medical Imaging EVENT/INCIDENT REPORTING MEDICAL IMAGING 5 6/19/2025
Medical Imaging Radiology Access of Patient Protected Health Information 5 6/19/2025
Medical Staff End of Life Option Act 5 6/19/2025
Pharmacy Drug Compounding and dispensing 11 6/19/2025
Pharmacy High Risk - High Alert Medications Guidelines 9 6/19/2025
Pharmacy IV room and equipment cleaning and maintenance 11 6/19/2025
Pharmacy Prescription Pad Security 10 6/19/2025
Pharmacy Sterile Compounding Quality Assurance Program 10 6/19/2025
Purchasing Materials Management - Emergency Management 12 6/19/2025
Purchasing Purchasing Scope of Services 11 6/19/2025
Respiratory Therapy Incentive Spirometry 10 6/19/2025
Respiratory Therapy Patient Progress Notes 10 6/19/2025
Security Emergency Security Management Plan 12 6/19/2025
Security Workplace Violence Prevention Plan 8 6/19/2025
Laboratory Rh Immune Globulin 6 6/20/2025
Laboratory Lab Microbiology Gram Stain 6 6/20/2025
Laboratory ETOH -- Ethyl Alcohol 4 6/20/2025
Laboratory FERR - Ferritin (HM Module) 4 6/20/2025
Laboratory First Sign Drug of Abuse Cup Test 4 6/20/2025
Laboratory FOLA -  Folate (Loci Module) 4 6/20/2025



Laboratory FT3 - Free Triiodothyronine (Loci Module) 4 6/20/2025
Laboratory FT4 - Free Thyroxine (LOCI Module) 4 6/20/2025
Laboratory GGT - y-Glutamyl Transferase 4 6/20/2025
Laboratory GLU - Glucose 4 6/20/2025
Laboratory HB1C - Hemoglobin A1c 4 6/20/2025
Laboratory HCG - Human Chorionic Gonadotropin (HM Module) 4 6/20/2025
Laboratory HDL - High-Density Lipoprotein Cholesterol 4 6/20/2025
Laboratory IBCT - Total Iron Binding Capacity 4 6/20/2025
Laboratory Iron 4 6/20/2025
Laboratory Lytes - Na+ / K+ / Cl 4 6/20/2025
Laboratory MG - Magnesium 4 6/20/2025
Laboratory Siemens EXL200 Chemistry Analyzers 4 6/20/2025
Laboratory Serology - Cepheid Cdiff 2 6/20/2025
Laboratory Serology - Cepheid CTNG 2 6/20/2025
Laboratory Corrective, Amended, and Addendum Reports for Pathologic Findings 2 6/20/2025
Laboratory Gross Only Specimens 2 6/20/2025
Laboratory Microscopic Slide Preparation 2 6/20/2025
Laboratory Packaging and Shipping of Pathology and Cytology Slides 2 6/20/2025
Laboratory Pathology and Cytology Specimen Rejection 2 6/20/2025
Laboratory Peer Review and Consultation 2 6/20/2025
Clinics Transfer of Obstetric Patients to Providers at Facilities Outside of Mammoth Hospital 2 6/30/2025
Clinics Circumcision, Assisting the Physician in the Outpatient Setting 2 6/30/2025
Compliance Ethical Billing Practices 7 6/30/2025
Compliance Patient Rights, Title 22 Specific 11 6/30/2025
Compliance Reporting of Identified Potential Compliance Violations 10 6/30/2025
Compliance Stark Law 8 6/30/2025
Emergency Preparedness Mammoth Hospital Incident Command System 13 6/30/2025
HIMS Forms Design and Control 8 6/30/2025
HIMS Legal Medical Record (Health Record Content) 8 6/30/2025
HIMS Abbreviations: Standard Reference and Do Not Use List 7 6/30/2025
Hospital Wide Nursing Policies Nursing Staff Competency 9 6/30/2025
Hospital Wide Nursing Policies Reporting Critical Results of Tests and Diagnostic Procedures 11 6/30/2025
Hospital Wide Nursing Policies Violence Management 9 6/30/2025
Laboratory Preanalytical - Criteria for Specimen Rejection 7 6/30/2025
Laboratory Preanalytical - Newborn Screens 2 6/30/2025
Quality Quality Improvement Plan 8 6/30/2025



Mammoth Hospital
Physician Contract Cover Sheet

Board Meeting Date: 7/17/2025

Physician/Group Name:
Specialty:
Original Start Date: New

Contract Start Date:
Contract Term Date: Month-to-Month

Financial Terms:

Clinic Production: Hourly Rate 110.00$        
Per Patient Additional 30.00$          

Housing Stipend: None.

Annual Financial Cost Increase: -$                

Estimated Annual Income: 80,000$          
AMGA Phys Comp Percentile Comparison: 75th% of compensation per day

Board Members:  Please see the full contract following this cover sheet.

Dina O'Donnell, DMD
Dentist - Dental Clinic

10/1/2025

New Contract



110.00$    Current Dentists
30.00$      Current Dentists

Board Members:  Please see the full contract following this cover sheet.

Part Time

Other PT dentist

Minimum of 4 days per month
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AGREEMENT FOR PROVISION OF DENTIST SERVICES 
 

THIS AGREEMENT is made on this 6th day of June 12, 2025, by and between SOUTHERN 
MONO HEALTHCARE DISTRICT ("DISTRICT"), and DINA O’DONNELL, DMD, (hereinafter 
referred to as "DENTIST"), at the Town of Mammoth Lakes, County of Mono, State of California. 
 

Recitals 

 
A. The DISTRICT is a Local Health Care District duly organized and exists under the laws 

of the State of California and more specifically the Local Health Care District Law, Health and Safety 
Code §§32000, et seq. 

 
B. The DISTRICT owns and operates Mammoth Hospital to provide acute care, full-service 

dentistry services to the community in which it serves. 

 
C. DENTIST is an independent practicing DENTIST duly licensed by the State of California 

and Board Certified in the practice area of general dentistry. 

 
D. The DISTRICT has determined that the making and entering into of this Agreement for 

provision of dentist services in the area of general dentistry is necessary for the provision of adequate 
health care services to the communities served by the DISTRICT. 

 
E. It is further determined by the board of directors of the DISTRICT that this Agreement 

allows the board of directors to ensure that fees and charges for these dentist services rendered at 
Mammoth Hospital are reasonable, fair, and consistent with the basic commitment of the DISTRICT to 
provide adequate health care to all residents within the boundaries of the DISTRICT and visitors to the 
area. 
 
 

Agreement 

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND 
CONDITIONS CONTAINED HEREIN, THE PARTIES AGREE AS FOLLOWS: 
 

1. Term of Agreement. The DISTRICT hereby retains the services of DENTIST on a month-
to-month basis, commencing October 1, 2025. Either party may terminate this Agreement without cause 
by giving the other party ninety (90) days written notice of termination. The DISTRICT may elect to 
immediately terminate this Agreement without first complying with the foregoing notice provisions in the 
event of: (1) suspension, revocation, or expiration (without renewal thereof) of DENTIST's license to 
practice dentistry in the State of California; (2) suspension, revocation, or other termination of medical 
staff privileges of DENTIST at Mammoth Hospital; or (3) an emergent situation requiring termination as 
determined by the DISTRICT in order to protect against or avoid adverse impacts to patients, staff, 
DISTRICT personnel or facilities, or the health, safety and welfare of the residents and communities 
served by the DISTRICT.   
 

Notwithstanding the foregoing, either party may terminate this Agreement prior to the 
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default 
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration 
of any term hereof based on cause or default, such party shall provide written notice to the other, setting 
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting 
party shall have thirty (30) days to remedy, cure, or otherwise correct the default. Should the alleged 
defaulting party not so remedy or otherwise cure the default within the thirty (30) daytime period, the 
non­defaulting party may immediately terminate this Agreement. 
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The DISTRICT may elect to immediately terminate this Agreement without first 

complying with the foregoing provisions regarding good cause and notice of default in the event of: 

(1) suspension, revocation, or expiration (without renewal thereof) of DENTIST's license to practice 

dentistry in the State of California; (2) suspension, revocation, or other termination of medical staff 

privileges of DENTIST at Mammoth Hospital; (3) DENTIST is convicted of a felony (4) any event of 

default which cannot be cured within the time periods set forth herein; (5) the reputation of DENTIST 

or DISTRICT is adversely affected by some intentional act of DENTIST or (6) an emergent situation 

requiring termination as determined by the DISTRICT in order to protect against or avoid adverse 

impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety and welfare of the 

residents and communities served by the DISTRICT. 

 
The DISTRICT has the express right to take action under its Bylaws and the Medical 

Staff Bylaws to ensure patient safety; in the event Medical Staff fails to take appropriate action 

against any dentist who provides substandard care or who engages in professional misconduct 

which within the reasonable and lawful discretion of the DISTRICT is jeopardizing public safety, this 

Agreement may be terminated by the DISTRICT and the dentist may be removed from the Medical 

Staff pursuant to the Medical Staff Bylaws. 

 

2. Description of Duties. DENTIST shall personally render the services to Mammoth 

Hospital during the term of this Agreement. DENTIST shall obtain the approval of the Chief 

Executive Officer ("CEO") or hospital administrator before retaining the services of additional dentist 

personnel to perform identical services as DENTIST and while DENTIST is performing such 

services. This provision shall not apply to substitute temporary staffing, including locum tenens. See 

Exhibit A for details of duties and expectations. 

 

1) All dentist services provided herein by DENTIST shall be rendered by 

DENTIST in the exercise of the utmost degree of skill and care and within the sole and absolute 

discretion and control of DENTIST exercising independent professional judgment. The DISTRICT 

shall not direct DENTIST in the rendering of dentist services hereby, and DENTIST shall not be 

considered an agent of DISTRICT. 

 

2) DENTIST shall be a permanent or temporary member of the medical staff of 

Mammoth Hospital and shall be in good standing. 

 

3) Performance by DENTIST of their obligations pursuant to this Agreement 
shall be in compliance with all federal, state, and local laws, rules, regulations, and ordinances, and in 
full compliance of any such applicable rules and regulations of any governmental or accrediting agency 
or authorities relating to the licensure and regulations of dentists, medical practitioners, and acute care 
hospitals.  
 

4) DENTIST shall comply with all rules and regulations established at Mammoth 
Hospital, including without limitation, the Medical Staff Bylaws and the Bylaws of the Southern Mono 
Healthcare District, and as all may be amended from time to time. 

 
5) All services rendered by DENTIST hereunder shall be in accordance with the 

standards, rules, regulations, and recommendations of the DISTRICT's current and any future accrediting 
agencies (e.g., DNV, the Joint Commission, and State of California, regardless of whether Mammoth 
Hospital is so accredited) and of the Medicare Conditions of Participation. 
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6) DENTIST shall comply with and maintain professional and ethical standards of 
conduct with respect to the issue of patient confidentiality. DENTIST shall not use or disclose any 
protected health information or individually identifiable health information (as defined in the Health 
Insurance Portability and Accountability Act ("HIPAA"; 45 CFR Part 164), the Confidentiality of Medical 
Information Act (:"CMIA", Civil Code §§56.05, et seq.), or Health.& Safety .Code §1280.15) (collectively, 
"Protected Health Information" or "PHI") concerning any patient of Mammoth Hospital or its affiliated 
clinics and facilities (whether or not DENTIST renders services to such patient) other than as expressly 
permitted by this Agreement and the requirements of State and Federal privacy regulations and security 
standards. DENTIST further agrees to comply with all policies, procedures, and directives of the 
DISTRICT regarding the use and disclosure of Protected Health Information. 

 
7) DENTIST shall diligently and timely maintain, update, make entries in or to, and 

file all necessary medical records and billings and charges. Such items include, without limitation, charts, 
charge slips, billing codes, dentist charge codes, transcriptions, assignments of billings and charges, and 
orders. For the purposes of this provision, "diligently and timely" mean and refer to completing all tasks, 
including electronic health record task lists, within 48 hours of the time of the event, treatment, service, 
or transaction. DENTIST shall use the EMR systems in connection with DENTIST's obligations in this 
sub-paragraph.  
 

3. Effect of Consideration. No consideration being afforded DENTIST by the DISTRICT 
pursuant to this Agreement is being made for the referral of patients to Mammoth Hospital. This 
Agreement in no way restricts DENTIST from establishing staff privileges at, referring patients to, or 
generating business from another entity. DENTIST retains sole and absolute professional discretion 
regarding DENTIST's patient matters and referral practices. 
 

No consideration being afforded DENTIST by the DISTRICT pursuant to this Agreement 
is for any bonus, retention incentives, or otherwise. All such consideration being afforded DENTIST by 
the DISTRICT pursuant to this Agreement is as expressly set forth in this Agreement. 
 

Notwithstanding coverage and staffing obligations of DENTIST as provided for in this 
Agreement, DENTIST expressly acknowledges and agrees that the DISTRICT has not made, nor does 
this Agreement provide for, any of the following for the benefit of DENTIST: (i) income guarantees, (ii) 
promises, representations, or guarantees of patient volumes or business volumes, (iii) exclusivity of 
dentistry services provided, (iv) minimum or guaranteed hours or days of coverage or office hours. 
The DISTRICT retains sole and absolute discretion regarding its business decisions and operations, 
including facilities and clinics staffed by DENTIST as provided for in this Agreement. This discretion 
includes, without limitation, hours of operation, staffing, location, and whether to cease or suspend 
operations. Coverage obligations of DENTIST are subject to and limited by the matters set forth in 
this paragraph. DENTIST shall have no claims against the DISTRICT, including its agents, 
representatives, officers, directors, and affiliates, for any damages, loss of income, or otherwise 
resulting from decisions or actions by the DISTRICT as provided for in this paragraph.  

 
4. Professional Fees to DENTIST. The DISTRICT shall pay to DENTIST as and for 

professional services being rendered by DENTIST pursuant to this Agreement as specified in Exhibit B. 

DENTIST and DISTRICT have reviewed the compensation to be paid under this Agreement as outlined 

in Exhibit B to confirm it is consistent with fair market value and does not violate the federal Anti-Kickback 

Statute or Stark Act.  

 

 

 

 

 

 

 

 

Docusign Envelope ID: F87F434B-F0AA-44D7-9242-9169A3B053B5



4 IN1  

5. DENTIST Billings for Patient Services and Care. The DISTRICT shall bill for all patient 

services and care rendered by DENTIST and any substitute dentists, including locum tenens, pursuant 

to this Agreement. All such dentist fees and billings shall remain the property of the DISTRICT. It is 

expressly acknowledged and agreed to by and between the parties that the DISTRICT will not be realizing 

a profit in connection with the services being rendered by DENTIST hereby. All fees and rates for all 

services rendered and charges shall be set by the DISTRICT and shall be reasonable, fair, and consistent 

with the basic commitment of the DISTRICT to provide adequate health care to all residents and visitors 

within the boundaries of the DISTRICT. 

 

6. Professional Liability (Malpractice) Insurance. DENTIST has two options for Professional 
Liability Insurance: a) Obtain own professional liability coverage as outlined below or b) request that the 
DISTRICT add DENTIST to the DISTRICT professional liability policy (see EXHIBIT B for option 
selected). 

 
a) DENTIST shall maintain professional liability/malpractice insurance, which the DISTRICT 

approves in advance, and which approval shall not be unreasonably withheld. The DISTRICT 
shall be a named or additionally named insured under all such policies. All coverages shall include 
a statement to the effect that "coverage afforded under this Policy will act as primary insurance to 
that of the certificate holder and additional insured. DENTIST shall provide to the DISTRICT upon 
reasonable request a certificate or other proof that such insurance is in full force and effect. The 
limits of any liability policy shall be not less than $1,000,000 per occurrence. Insurance shall be 
maintained with an admitted carrier licensed by the State of California Department of Insurance 
with a Best rating of not less than A minus, and coverage shall be in conformance with the Medical 
Staff Bylaws (and as the same may be amended from time to time). DENTIST shall immediately 
notify the DISTRICT of any change or cancellation of any insurance policy in effect pursuant to 
this Agreement. In the event of any notice of cancellation given to DENTIST, DENTIST shall 
reinstate all such insurance within thirty (30) days of such notice.  
 

b) As of the date of this Agreement, DENTIST has been able to be insured under the current 
DISTRICT policy with BETA Healthcare Group (BETA) with the DISTRICT paying all 
premiums related thereto. The DISTRICT shall continue to maintain professional liability/ 
malpractice insurance for DENTIST as provided for herein through the current policy of the 
DISTRICT provided by BETA.  In the event such coverage through BETA is no longer 
available or the DISTRICT procures other coverage for the DISTRICT where the dentists 
cannot be included as determined by the DISTRICT, within its sole and absolute discretion, 
the parties shall meet and confer and modify this Agreement accordingly in order to ensure 
that DENTIST can reasonably meet the obligation to have such insurance in place during the 
then remaining term of this Agreement.   

 
7. Records. All books, records, patient medical records, and other documents pertaining 

to or relating to the care and treatment of patients at Mammoth Hospital and the services rendered by 
DENTIST pursuant to this Agreement shall be and remain the property of the DISTRICT. Upon 
termination, DENTIST shall make entries in or to, and file as necessary medical records and billings and 
charges in accordance with subsection 8 of section 2 of this Agreement and shall return any and all such 
property in DENTIST’s possession to the DISTRICT by the date of termination.  

 
8. Warranties of DENTIST. In addition to all other warranties or representations made by 

DENTIST in connection with the making and entering into this Agreement, whether oral or written, 
DENTIST hereby represents and warrants to the DISTRICT the following: 
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1) DENTIST is a duly licensed dentist in good standing in the State of California. 
DENTIST is registered with the DEA to prescribe controlled substances without restriction or limitation. 
Neither DENTIST's medical license nor DENTIST's DEA registration has ever been suspended, revoked, 
restricted, limited, or terminated. DENTIST has never been the subject of any type of disciplinary or 
corrective action taken by any dental licensing or certification authority, or any reprimand, monetary fine, 
or penalty relating to the rendering of medical services by DENTIST. There exists no actual, pending, or 
threatened disciplinary proceedings against DENTIST that could result in the suspension or revocation 
of DENTIST's license to practice medicine in the State of California. 

 
2) DENTIST is under no obligation, restriction or limitation, contractual or 

otherwise, to any other individual or entity that would prohibit or impede DENTIST from undertaking and 
performing the duties, responsibilities, and obligations of DENTIST pursuant to this Agreement. The 
terms and provisions of this Agreement do not affect or violate any agreement or obligation of DENTIST 
with respect to the ability of DENTIST to practice medicine. 
 

3) DENTIST is an independent dentist, i.e., not an employee of the DISTRICT. 
 

4) DENTIST has never been removed for cause from any provider panel of any 
managed care organization, indemnity insurer or other third-party payer, or independent practice 
association, DENTIST organization, DENTIST-hospital organization, or other provider network. 

 
5) DENTIST has disclosed to the DISTRICT all pending malpractice or other 

patient-related litigation, and any such claims that have been threatened, including any proceedings 
against DENTIST before any professional licensing board. 

 
6) To DENTIST's best knowledge, they are not a party to any pending investigation 

or proceeding the basis of which implicates their professional competence or that could lead to a 
suspension, revocation, restriction, limitation or termination of their medical license or medical staff 
privileges at any hospital.  DENTIST has not been involved in a violation of the Stark Law or the Anti-
Kickback Statute. 
 

DENTIST shall immediately notify the DISTRICT in the event any of the foregoing 
representations are or become untrue for any reason.  DENTIST’s failure to immediately notify the 
DISTRICT in this event shall amount to a material breach of this Agreement for which the DISTRICT may 
immediately terminate this Agreement. 

 
9. Effect of Relationship. This Agreement is not intended to nor shall it create any 

relationship of partnership, joint venture, employer/employee, master/servant, employment, agency or 
otherwise. DENTIST is not receiving from the DISTRICT any monetary compensation in the nature of 
income guarantees, subsidies, referral fees, or otherwise. All compensation provided for herein is for 
services rendered for professional services of DENTIST as has been expressly set forth herein. DENTIST 
is at all times acting and performing under this Agreement as an independent contractor and as a dental 
practitioner and licensed dentist in the State of California, with DENTIST specializing in the area of 
dentistry delineated herein. It is the intention of the DISTRICT to obtain the services of DENTIST to 
ensure that the services of DENTIST are available to carry out health care services for the benefit of the 
communities served by the DISTRICT and that such services be performed in a competent, professional, 
appropriate, and efficient manner as set forth in this Agreement. 

 
The DISTRICT shall not direct or supervise the manner in which services are rendered 

by DENTIST. DENTIST shall render services pursuant to this Agreement within the sole, reasonable, 
and independent professional discretion of DENTIST. 
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Unless otherwise required, DENTIST shall have all compensation paid pursuant to this 
Agreement subject to Form 1099 reporting. DENTIST shall be fully responsible for the payment of all 
income taxes and the payment of all appropriate withholding of any and all payroll taxes and deductions 
for DENTIST. In connection herewith, DENTIST shall have no claims under this Agreement or otherwise, 
against the DISTRICT for vacation pay, sick leave or other paid leave, pension or retirement benefits, 
social security or FICA, workers’ compensation, disability, unemployment insurance benefits, or any other 
benefits afforded to full-time benefitted employees at Mammoth Hospital. 
 

10. Survival of Warranties and Representations. All warranties and representations of 
DENTIST shall survive both the date of this Agreement and any eventual termination of this Agreement. 

 

11. Working Space. The DISTRICT shall provide DENTIST with sufficient working space, 
staffing of personnel (including support and clerical staff), and clinic facilities while DENTIST is performing 
services at Mammoth Hospital, with the intent to enable DENTIST to perform and render services as 
provided for herein. 
 

12. No Assignment by DENTIST. Due to the uniqueness of services being rendered by 
DENTIST to the DISTRICT and the specific professional skill, competence, and experience of DENTIST, 
DENTIST shall not assign, sublet, delegate, or otherwise convey DENTIST's rights and obligations 
pursuant to this Agreement. Any attempt to so assign by DENTIST shall be deemed null and void and 
shall entitle the DISTRICT to immediately terminate this Agreement without first having to comply with 
any notice of default provisions (including those provided for in paragraph 1 above), termination 
provisions of any DISTRICT Bylaws or Medical Staff Bylaws, or otherwise. In the event DENTIST forms 
or becomes part of a professional corporation, partnership, limited liability company, limited liability 
partnership, or other such entity, DENTIST shall unconditionally guaranty any and all obligations, 
promises, covenants, and warranties of any such entity as provided for in this Agreement. Any and all 
liability of DENTIST hereunder shall be joint and several with that of any such entity.  In such an event, 
DENTIST shall notify the DISTRICT within thirty (30) days. 

 
13. Remedies. Any and all remedies provided by this Agreement, operation of law, or 

otherwise, shall be deemed to be cumulative, and the choice or implementation of any particular remedy 
shall not be deemed to be an election of remedies to the mutual exclusion of any other remedy provided 
for herein, by operation of law, or otherwise. Enforcement of any provision of this Agreement shall be by 
proceedings at law or in equity against any persons or entities violating or attempting to violate any 
promise, covenant, or condition contained herein, either to restrain violation, compel action, or to recover 
damages. 
 

14. Attorney's Fees. In the event any action at law or in equity is initiated to enforce or 
interpret the terms of this Agreement, or arises out of or pertains to this Agreement, the prevailing party 
shall be entitled to reasonable attorney's fees, costs, and necessary disbursements in addition to any 
other relief to which that party may be entitled. 
 

15. Notices. Any notices to be given by either party to the other shall be in writing and shall 
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return 
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email 
service with a confirmation copy by regular mail, first class postage prepaid. Personal delivery or mailed 
notices shall be addressed to the parties at the addresses listed below. Notices shall be transmitted via 
the contact information listed below.  Each party may change that address and facsimile telephone 
number by giving written notice in accordance with this paragraph. In the event of any mailing, notice 
shall be deemed given on the 3rd day after deposit. The addresses and facsimile telephone numbers of 
the parties are as follows: 
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SOUTHERN MONO HEALTH CARE DISTRICT 
Attn: Chief Executive Officer 
PO Box 660 
Mammoth Lakes, CA 93546 
Facsimile Telephone No.: (760) 924-4104 
Email: tom.parker@mammothhospital.com  

 

DENTIST: Dina O’Donnell, DMD 
7014 Leeward Street 
Carlsbad, CA 92011 

  Email: dinakj@gmail.com 
  Cell Phone: 760-815-3196 
 

16. Integration. It is intended by the parties that this Agreement be the final expression of the 
intentions and agreements of the parties. This Agreement supersedes any and all prior or 
contemporaneous agreements, either oral or in writing, between the parties hereto and contains all of the 
covenants and agreements between the parties. No other agreements, representations, inducements, or 
promises, not contained in this Agreement shall be valid or binding. Any modification of this Agreement 
shall be effective only if it is in writing and signed by both parties. 

 
17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the 

heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties 
hereto. 

 
18. Severance. In the event any term or provision of this Agreement is deemed to be in 

violation of law, null and void, or otherwise of no force or effect, the remaining terms and provisions of 
this Agreement shall remain in full force and effect. 
 

19. Governing Law. Venue. This Agreement shall be interpreted under the laws of the State 
of California. The exclusive venue for any legal action shall be Mono County, California. 

 
20. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, restriction, 

or condition of this Agreement shall be construed as a waiver of any succeeding breach of the same or 
any other covenant, agreement, term, restriction, or condition of this Agreement. The consent or approval 
of either party to or of any action or matter requiring consent or approval shall not be deemed to waive 
or render unnecessary any consent to or approval of any subsequent or similar act or matter. 
 

21. Joint Preparation. This Agreement shall be deemed to be jointly prepared by all parties 
hereto. In connection therewith, the provisions of Civil Code §1654 shall not be deemed applicable in the 
event of any interpretation of this Agreement. 
 

22. Access to Records Clause. If this Agreement is for the provision of services with a value 
of $10,000 or more over a twelve (12) month period, then until the expiration of four (4) years after the 
furnishing of the services provided under this Agreement, DENTIST will make available to the Secretary, 
U.S. Department of Health and Human Services, the U.S. Comptroller General, and their representatives, 
this Agreement and all books, documents, and records necessary to certify the nature and extent of the 
costs of those services. If DENTIST carries out the duties of this Agreement through a subcontract worth 
$10,000 or more over a twelve (12) month period with a related organization, the subcontract will also 
contain an access clause to permit access by the Secretary, Comptroller General, and their 
representatives to the related organization's books and records. This paragraph shall be in effect only to 
the extent required by law. 

 
23. Time. Time is expressly declared to be of the essence of this Agreement. 
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24. Public Document; No Confidentiality. The parties agree and acknowledge hereby that 
upon full execution of this Agreement and the filing hereof in the official records and files of the DISTRICT, 
this Agreement becomes a public document pursuant to the California Public Records Act. 

 
25. Final Authority. The DISTRICT shall have final authority over all hospital matters, 

controls, functions, employment of personnel not employed by DENTIST, and administration. Any 
interpretation of these matters shall be determined within the sole and absolute discretion of the 
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that this provision 
shall in no way be construed as a usurpation, interference, or exercise of any control whatsoever of the 
right, duty, and obligation of DENTIST to render independent medical opinions and care as provided for 
herein. 

 
26. Counterparts. Facsimile signature pages shall be deemed original signature pages and 

shall be admissible as the same in a court or other tribunal as though such were originals. This Agreement 
may be executed in one or more counterparts, each of which shall be deemed an original but all of which 
shall constitute one and the same instrument. All of such counterpart signature pages shall read as 
though one, and they shall have the same force and effect as though all the signers had signed a single 
signature page. 

 
 

 

 
* * * End of Text*** 

 
 
 

 
IN WITNESS WHEREOF, this Agreement is executed as of the day and year first above written. 
 
 
 
    SOUTHERN MONO HEALTHCARE DISTRICT 
 
 
 
    By:  ____________________________________ 
     Thomas S. Parker, Chief Executive Officer 
 
 
 
    
 
    By: ____________________________________ 

      Dina O’Donnell, DMD 
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EXHIBIT A 

DESCRIPTION OF DUTIES 

 

DENTIST duties/expectations are:  

 
1. Provide clinical dental services for the Mammoth Hospital Dental Clinic.  

 
2. No hospital on-call services are required. 

 
3. Per diem dental provider services – DENTIST agrees to work in the clinic a minimum 

of 4 days a month provide Clinic Manager with schedule at least 90 days in advance.    
 

4. The Mammoth Hospital Dental Clinic operates 5 days a week, Monday – Friday, and 
DENTIST shall share coverage with other providers.  The clinic patient care hours are 
8:00am to 5:00pm each day with a lunch hour of 12:00pm to 1:00pm (thus 8 hours of 
patient care hours each day). If DENTIST desires to work earlier or later than these 
set hours they can coordinate with the Clinic Manager for appropriate staffing. 

 
5. DENTIST shall be scheduled for a minimum of 15 treatments per full day worked which 

could include up to 5 dental hygiene appointments. 
 

6. DENTIST shall provide a schedule of requested workdays to the Clinic Manager ninety 
(90) days in advance. DENTIST agrees to collaborate with the other dentists to ensure 
adequate dentist coverage is available for patient care during every regularly 
scheduled clinic day. 

 

7. DENTIST shall participate in regular dental clinic provider meetings (usually once a 
month) to maintain good team communication on patient care, participate in the 
development of departmental policy and procedure, development of EMR protocols, 
focus on operational improvement, solve problems in services delivery, provide in-
service training for staff development, and develop consensus on methods of patient 
care, patient education, and group practice. 

 
8. DENTIST acknowledges that he/she will be working in a Rural Health Clinic and due 

to flat rate Medicare and Medi-Cal reimbursement per visit, resource intensive visits, 
procedures, and treatments are to be avoided.  DENTIST should discuss specific high-
cost procedures/treatments with the Clinic Manager prior to performing or committing 
to perform to the patient. 
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EXHIBIT B 
COMPENSATION 

 
Below are the fair market compensation terms that the DISTRICT will compensate DENTIST:   
 

1. Hourly Rate - The DISTRICT shall pay the DENTIST one hundred ten dollars ($110.00) 
per hour for patient care hours; the DENTIST is available.  Said sum shall be paid monthly 
in arrears. 

 
2. Production Pay– In addition to the Hourly Rate, the District shall pay the DENTIST thirty 

dollars ($30.00) per patient treated for dental or dental hygiene services.  Said sum shall 
be paid monthly in arrears. 

 
The actual amounts collected by the DISTRICT shall remain the property of the DISTRICT 
as provided for in Section 5 of the Agreement.  

 

3. Professional Liability Insurance Coverage Reimbursement – DISTRICT will add 
DENTIST to the current DISTRICT policy with BETA Healthcare Group (BETA) with the 
DISTRICT paying all premiums related thereto, in accordance with Section 6b. of the 
Agreement. 
 

4. Medical Staff Dues Deduction - The Medical Executive Committee of the Mammoth Hospital 
Medical Staff has directed the DISTRICT to annually deduct medical staff dues from the above 
compensation the first month of each calendar year (or the first available month when DENTIST 
has compensation pursuant to this Agreement).  

 
5. Chart Delinquency Fines by Medical Staff - Fines for delinquent charting will be 

assessed in accordance with the Medical Staff Fine Policy for Chart Delinquencies. The 
Medical Executive Committee has directed DISTRICT to annually deduct any such fines 
from DENTIST’s compensation resulting from this Agreement. 
 

6. Meal Deduction - The Medical Executive Committee of the Mammoth Hospital Medical 
Staff have directed the DISTRICT to deduct the cost of the DENTIST’s meals purchased, 
using the DENTIST’s hospital identification badge, in the hospital café. The monthly cost 
will be taken from the above compensation in arrears. 
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SOUTHERN MONO HEALTHCARE DISTRICT 

June 19, 2025, MONTHLY BOARD MEETING MINUTES 
 
Date:  June 19, 2025 
 
Place:  Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
             85 Sierra Park Road 
             Mammoth Lakes, CA 93546  
 
Attendance of Board Members: Laurey Carlson, Chair of Board, Joanne Hunt, Vice Chair; 

Ryan Wood, Esq., Treasurer; Dr. Jen Burrows, Member at 
Large. 

 
Attendance of Staff Members: Tom Parker, CEO; Melanie Van Winkle, CFO; Mark Lind, 

COO; Steve Kirtland, MD, CMO; Ric Johns, Esq., General 
Counsel; Zack Brown, Director of Clinics; Lenna Monte, 
Director of Quality and Compliance Officer; Blanca Ruiz, 
Recording Secretary. 

 
I.  CALL TO ORDER 

 

The meeting was called to order at 8:05 a.m.  
 

II. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION, 
MISSION AND VALUES 

 

The meeting opened with the Pledge of Allegiance to the Flag led by Laurey Carlson, and the 
reading of the SMHD Mission, Vision & Values by Laurey Carson. 
 

III. PUBLIC COMMENTS  
 

There were no public comments. 
 

IV. ADJOURN TO CLOSED SESSION 
 
The Board adjourned to closed session at 8:15 a.m.  
 

V. REPORT ON CLOSED SESSION 
  

http://www.mammothhospital.com/
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Richard Johns, Esq., provided the report on the Closed Session. 
 
The Board adjourned to Closed Session at 8:07 a.m. to discuss the items on the agenda and 
commenced discussion of the items as follows: 
 
At 8:10 a.m., Dr. Sarah Sindell, Chief of Staff, requested to join the Closed Session and the Board 
approved. 

    
CREDENTIALING 
Initial Appointment to Provisional Staff 
Ashim Ahuja, MD, Neurology 

  
Initial Appointment to Provisional Staff 
Kyle Minkel, DO, Orthopedics 
  
Initial Appointment to Provisional Staff 
James Wang, MD, Radiology 
  
Initial Appointment to Provisional Staff / Allied Health 
Thomas Nigro JR., CRNA, Anesthesia 
  
Initial Appointment to Provisional Staff / Allied Health 
Darin Abacherli, RNFA, Orthopedics 
  
Initial Appointment to Provisional Staff / Allied Health 
DeAnna Dean, RNFA, General Surgery 
  
Initial Appointment to Provisional Staff / Allied Health 
Kristen Dorough, RNFA, Orthopedics 
  
Initial Appointment to Provisional Staff / Allied Health 
Sandra Bowman, RNFA, Orthopedics 
  
Re-Appointment to Active Staff 
Michael Karch, MD, Orthopedics 
  
Re-Appointment to Active Staff 
John Payton, Do, Pathology 
  
Re-Appointment to Active Staff 
Jennie Walker, MD, Emergency Department 
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Re-Appointment to Active Staff 
Peter Clark, MD, Family Medicine 
  
Re-Appointment to Active Staff 
Brian Gilmer, MD, Orthopedics 
  
Re-Appointment to Active Staff 
Mary Bissell, MD, Pediatrics 
  
Re-Appointment to Allied Health 
Bartlett White, PA, Orthopedics 
  
Re-Appointment to Telemedicine Staff 
Sked Akbar, MD, Radiology 
 

Credentialing: There was no discussion and no action was taken. 

 
QUALITY ASSURANCE – (Health and Safety Code §32155)  

1. Chief of Staff Report. 
2. CEO Report. 
3. CFO Report. 
4. CNO Report. 
5. COO Report. 
6. Human Resources Report. 
7. Director of Clinics Report. 

 
Dr. Sindell provided a report and a recommendation from the Medical Executive Committee.  
After much discussion Ryan Wood moved that the Board accepted the recommendation from 
the Medical Executive Committee.   The motion was seconded by Joanne Hunt and the Board 
members present unanimously approved by roll call vote. 
 
At 8:43 a.m. Dr. Sindell left the Closed Session of the Board meeting.  

 

The Quality Assurance discussion continued pursuant to Health and Safety Code Section 32155. 
Lenna Monte then provided a Quarterly Quality Department Report to the Board.  The Case 
Management/Utilization Plan, the Infection Prevention Plan, the Quality 
Assurance/Performance Improvement Plan, and the Patient Safety Plan were all reviewed.    
No action was taken.   
 
The CEO had nothing to report.  The CFO had nothing to report.  The CNO had nothing to 
report.  The COO had nothing to report.  There was no Human Resources report.  The Director 
of Clinics had nothing to report. 
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CONFERENCE WITH LEGAL COUNSEL – PENDING AND THREATENED 
LITIGATION 
(Attorney- Client Privileged and Confidential) 
Conference with Legal Counsel – Anticipated Litigation (California 
Government Code § 54956.9(d)(4)) (One potential case) 
 

 
The Board held a conference with Richard Johns, Esq., General Counsel, related to current, 
pending and threatened litigation, pursuant to Government Code Section 54956.9.  Mr. Johns 
reviewed the current litigation matters of Doe v. Mammoth Hospital (Pixel Case) and Rausch v. 
Southern Mono Healthcare District, et al.  Mr. Johns then reviewed with the Board new claims 
submitted pertaining to Patricia Vanderschuit, Lisa Franke, and Keiko Kawamura.   
 
After discussion a motion was made by Ryan Wood and seconded by Joanne Hunt to reject 
each of the new claims discussed.   

 
Melanie Van Winkle then updated the Board with respect to the Anthem matter.   

 
The Board moved to the topic of Personnel matters pursuant to Government Code Section 
54957 at 9:00 a.m.  All staff were excused from the meeting and Tom Parker and the Board 
members attended.   

 
The Closed Session ended at 9:47 a.m. 
 
After a brief break, the Board meeting resumed in the Open Session at 9:55 a.m. 
 

VI. NEW BUSINESS 
1. Breakfast with Board Member 
2. Review and Approval of Operating Budget for Fiscal Year 2026- Melanie 

Van Winkle, CFO 
3. Review and Approval of Capital Budget for Fiscal Year 2026- Melanie Van 

Winkle, CFO 
4. Review and Approval of Tax Receipts on Operations Rates for Fiscal Year 

2026- Melanie Van Winkle, CFO 
5. Review and Approval of Rates and Charges for Fiscal Year 2026- Melanie 

Van Winkle, CFO 
6. Review and Approval of the 2026 Employee Success Sharing Program- 

Melanie Van Winkle, CFO 
7. Review and Approval of the 2026 Strategic Management Incentive 

Program- Melanie Van Winkle, CFO 
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Dr. Jen Burrows reported on item #1.  
 
Melanie Van Winkle presented the FY26 Budget, items 2-7. Laurey Carlson moved to approve 
items 2 – 7 as a block, seconded by Joanne Hunt. A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0.  
 

8. Review and approval of professional services agreement between 
Southern Mono Healthcare District and Duyen Hau Nalie Nguyen, DMD 

9. Review and approval of professional services agreement between 
Southern Mono Healthcare District and Ashim Ahuja, MD   

 
Laurey Carlson moved to approve items 8 – 9 as a block, seconded by Joanne Hunt, to approve. 
A vote was taken, the motion passed unanimously. Yes, 4, No, 0. 
 

VII. PUBLIC COMMENTS 
 
There were no public comments. 
 

VIII. CONSENT AGENDA 
(All matters on the consent agenda to be approved on one motion unless a 
Board Member requests separate action on a specific item) 
 
1. Previous Minutes to be approved:   

       May 15, 2025, Regular Board Meeting  
2. Chief Nursing Officer Report 
3. Chief Medical Officer Report 
4. Chief Operating Officer Report 
5. Human Resources Report 
6. Director of Clinics Report 

 
Ryan Wood, Esq. moved, seconded by Joanne Hunt to approve the consent agenda. A vote was 
taken, the motion passed unanimously. Yes 4, No, 0.  

 
IX. COMMITTEE REPORTS 

1. Finance Committee: 
Laurey Carlson, Ryan Wood, Esq. 
 

There was a Finance Committee meeting this month, the minutes will be in the next month’s 
board packet.  
 

2. Physician Compensation, Relations, Recruitment, and Retention:  
     Ryan Wood, Esq., Joanne Hunt 
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There was no Physician Compensation, Recruitment and Retention Committee meeting this 
month, no report. 
 

3. Employee Relations Committee:  
 Yuri Parisky, M.D., Joanne Hunt 

 
There was no Employee Relations Committee meeting this month, no report. 
 

4. Quality Assurance Committee:    
     Dr. Jen Burrows, Joanne Hunt 

 
There was a Quality Assurance Committee meeting this month.  Minutes were included in the 
Board packet. 
 

5. CEO Annual Review Committee: 
Laurey Carlson, Ryan Wood, Esq. 
 

There was no CEO Annual Review Committee meeting this month, no report. 
 

6. IT Steering Committee: 
 Yuri Parisky, M.D., Dr. Jen Burrows 
 

There was an IT Steering Committee meeting this month.  Minutes were included in the Board 
packet. 

 
7. Facilities Committee: 

 Yuri Parisky, M.D., Laurey Carlson  
 

There was a Facilities Committee meeting this month.  Minutes were included in the Board 
packet. 
 

8. Women’s Health Committee: 
     Joanne Hunt, Ryan Wood, Esq. 
 

There was no Women’s Health Committee meeting this month, no report. 
 

9. Compliance Committee (June 10, 2025): 
Laurey Carlson, Joanne Hunt 

 
There was a Compliance Committee meeting on June 10, 2025. Minutes were included in the 
Board packet. 
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X. CHIEF EXECUTIVE OFFICER’S REPORT 
 

Tom Parker asked if there were any questions from his report; there were none. He then 
thanked Dan Harrison MD for his service as Interim CMO and read the shout-outs section of his 
report.  
 

XI. FINANCE REPORT 
          May 2025 Financial Package 
 
The May 2025 financial package was included in the Board packet. Chief Financial Officer 
Melanie Van Winkle was present. There were no questions.  

 
XII. CREDENTIALING 

Initial Appointment to Provisional Staff 
Ashim Ahuja, MD, Neurology 
  
Initial Appointment to Provisional Staff 
Kyle Minkel, DO, Orthopedics 
  
Initial Appointment to Provisional Staff 
James Wang, MD, Radiology 
  
Initial Appointment to Provisional Staff / Allied Health 
Thomas Nigro JR., CRNA, Anesthesia 
  
Initial Appointment to Provisional Staff / Allied Health 
Darin Abacherli, RNFA, Orthopedics 
  
Initial Appointment to Provisional Staff / Allied Health 
DeAnna Dean, RNFA, General Surgery 
  
Initial Appointment to Provisional Staff / Allied Health 
Kristen Dorough, RNFA, Orthopedics 
  
Initial Appointment to Provisional Staff / Allied Health 
Sandra Bowman, RNFA, Orthopedics 
  
Re-Appointment to Active Staff 
Michael Karch, MD, Orthopedics 
  
Re-Appointment to Active Staff 
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John Payton, Do, Pathology 
  
Re-Appointment to Active Staff 
Jennie Walker, MD, Emergency Department 
  
Re-Appointment to Active Staff 
Peter Clark, MD, Family Medicine 
  
Re-Appointment to Active Staff 
Brian Gilmer, MD, Orthopedics 
  
Re-Appointment to Active Staff 
Mary Bissell, MD, Pediatrics 
  
Re-Appointment to Allied Health 
Bartlett White, PA, Orthopedics 
  
Re-Appointment to Telemedicine Staff 
Sked Akbar, MD, Radiology 

 

 
Ryan Wood, Esq., moved, seconded by Dr. Jen Burrows, to approve credentialing as a block.   
A vote was taken, the motion passed unanimously. Yes, 4, No, 0.  
 

XIII. PUBLIC COMMENTS  
 

There were no public comments. 
 

XIV. FUTURE BUSINESS 
 
The next Regular meeting will take place on Thursday, July 17 at 5:00 pm  in Conference Rooms 
A&B at Mammoth Hospital, located at 85 Sierra Park Road, Mammoth Lakes, CA 93546 and on 
Teams.  
  

 ADJOURN 
 

There being no further business, the meeting adjourned at 11:13 a.m. 
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DATE:   July 17, 2025     
 
TO:  Board of Directors  
 
FROM:  Melanie Van Winkle, Chief Financial Officer  
 
RE:   CFO Report, Regular Meeting of the Board of Directors 
 

 

Strategic Updates 
 
FY2025 

 
 

Title Description Update 

Financial Viability:   
Increase Cash 
Reserves to Fund all 
but the $50M 
Revenue Bond for 
NWP. 

 

Meet or exceed the Cash 
Reserves as included in 
Financial Projections, which is 
$130.6M at 6/30/25. 
(historically, cash reserves are 
lower in the 1st half of the year 
and grow in the 2nd half). 
 

 

• As of June 33, 2025, the cash balance is 
$143.4 million which is ~7 million higher 
than June 30, 2024.   YTD June 2025, 
~$20 million has been paid out for 
capital equipment/projects. 

• 1st Qtr Milestone - $130M achieved 

• 2nd Qtr Milestone - $125M achieved 

• 3rd Qtr Milestone - $120M achieved 

• 4th Qtr Milestone - $130.6M achieved 
More effective and 
efficient method of 
evaluating financial 
impact of clinical 
services. 

Complete an evaluation of 
current financial systems.  
Determine strengths 
/weaknesses, what core 
systems might need to change, 
and what is currently in the 
market. 

• MS Planner project was created. 

• Project broken into tasks for each of the 4 
fiscal qtrs. 

• 1st Qtr -Documented evaluation of current 
financial systems – Completed  

• 2nd Qtr – Document new system -
requirements and list of potential software 
companies – Completed  

• 3rd Qtr – Create vendor assessment tool and 
demo vendors. Assessment tool done – 
demos in April  

• 4th Qtr – Select a vendor & develop road 
map to implement. Workday Enterprise 
Resource Planning (ERP) selected – general 
road map for implementation developed. 

http://www.mammothhospital.com/
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FY 2026 

 
Financial Results: 
 
The financial statements being presented are preliminary as we finish account reconciliations and 
other activities to finalize fiscal year 2025.  Final financial reports will be presented to the Board in 
August and the audit report in September.  Cash and Cash investments ended the year at $143 
million, which is $7 million higher than last year.  This cash result is after spending $20 million on 
capital projects and equipment.   June YTD Gross Revenue was $192.5 million compared to the prior 
year of $176 million.  The total YTD Operating Revenue was $110 million, which is about the same as 
the previous year, however, there are additional supplements to be recognized which will increase 
the FY25 numbers further.  YTD expenses are $102 million compared to $94 million in the prior year.  
This $8 million increase is reflected in employee wages, physician compensation, and services.  
Employee wages, and physician compensation increased mainly due to increased staffing and 
providers.   A large portion of the Services expenses for FY25 will be reclassed to depreciation in the 
final close to comply with the GASB 87 & 96 for equipment and software leases (which was done at 
year end last year).  Operating EBIDA was $8 million or 7% which is better than budget but about half 
of the previous year’s results.  With the additional supplements to be recognized in the final close it is 
expected that Operating EBIDA will be about the same as the previous year.  The YTD non-operating 
income resulted in $15.9 million which is about $5 million higher than the prior year.  This increase is 
due to the $2.8 million COVID Employee Retention Credit received and higher donation income and 
interest income. YTD Net Income is $20.5 million or 18.7%, which is better than budget and $2.3 
million less than the previous year.  But as I mentioned we still have supplements to book into 
income which will exceed the difference.   
 

Title Metrics Goals 

Financial Viability:   

Secure debt funding 
for NWP 

1. Finalize debt amount 
needed and debt 
vehicle. 

2. Obtain funding. 

1. Board approval of the final amount to be 
borrowed and debt vehicle to be used. 

2. Funding of debt committed or received. 
 

Implement a new 
billing and revenue 
cycle system. 
 

1. Develop a timeline to 
implement Oracle 
Health Patient 
Accounting (OHPA). 

2. Allocate needed 
resources. 

1. Timeline is created and agreed upon by all 
parties involved – FY26 

2. Resources are identified and are committed 
to the time requirements to meet the 
deadlines – FY26 

 

Implement new 
financial and 
purchasing software. 
 

1. Develop a timeline to 
implement a new 
financial (replaces 
Premier) and 
purchasing system. 

2. Allocate needed 
resources. 

1. Timeline is created and agreed upon by all 
parties involved – FY26 

2. Resources are identified and are committed 
to the time requirements to meet the 
deadlines – FY26 
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Patient Accounts Receivable: 
 

 
 
The gross charges increased as expected in June.  DNFB continues to be high due.  After discussing 
further with Jane Grossblatt, she is going to work with our coding vendor to be timelier with coding 
accounts which could reduce the overall number by $1-$1.5 million.  Collections YTD are at $103.4 
million compared to last fiscal year of $93.9 million; $9.5 million increase – some is the collections of 
last year’s delayed billing due to the cyber-attack nationally in February 2024.  The AR > 120 days 
decreased in June as there was a push to resolve older accounts.   

 
 
 
 
North Wing Project – Revenue Bond Financing: 
 
On June 18th I had an initial meeting with Kaufman Hall and Piper-Sandler.  At this introductory 
meeting we went over some key aspects of this project: 

 
1) Key Timeline Elements 

a. Board approval of financial audit – September 
b. Posting of Preliminary Official Statement – early October 
c. Closing – late October or early November 

2) Rating Agency Discussion 
3) Governance & Approvals 

a. Target monthly Board meetings (September & October may be key meetings) 
b. If needed, we may need a special meeting 

Gross charges generated 13,348,150$ 15,844,727$ 16,228,254$ 18,634,707$ 15,260,461$ 16,464,183$ 

Discharged Not Final Billed 4,404,183$   7,617,984$   7,578,972$   7,290,337$   7,079,186$   6,733,514$   
DNFB Days 8.86                12.49              12.77              12.67              12.82              12.23              

Revenue billed 21,147,767$ 20,330,951$ 22,107,628$ 23,763,810$ 21,565,007$ 24,109,311$ 

Clean Claims % 80.8% 77.1% 77.5% 77.2% 77.6% 77.9%

Pt Acct Collections 8,607,964$   7,505,767$   8,789,789$   10,172,158$ 9,332,460$   7,356,057$   

AR balance 38,694,632$ 39,604,332$ 39,417,903$ 39,392,318$ 37,719,278$ 38,673,432$ 

Gross AR days 77.80              64.93              66.41              68.47              68.33              70.23              

AR > 120 days 32.1% 22.3% 22.2% 21.8% 26.6% 25.6%

AR $$ > 120 days 12,524,972$ 8,829,971$   8,748,093$   8,571,639$   10,033,176$ 9,897,510$   

Jun 2025Jun 2024 Feb 2025 Mar 2025 Apr 2025 May 2025
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4) Preliminary Documentation list 
a. Master Trust Indenture 
b. Bond Indenture 
c. Preliminary Official Statement 
d. Appendix A 
e. Agreed Upon Procedures 
f. Bond Purchase Agreement 

5) Due Diligence 
6) Next Steps 

a. Draft a detailed timeline 
b. Schedule recurring working group call and fold in other team members  
c. Kick off transaction with the full group 
d. Begin key document drafting 

 
On June 20th Piper-Sandler sent me examples of what is needed in Appendix A, which is the history 
and story about Mammoth Hospital which investors will evaluate.   I have started parsing out sections 
to appropriate individuals.  I will continue to work on this document with Slavka and others. 
 
We will be having regular meetings with the working group members.   
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DATE: July 17, 2025 

TO: Board of Directors 

From: Phyllis Meneses, MSN, RN, Interim Chief Nursing Officer 

RE: Chief Nursing Officer Report, Regular Meeting of the Board of Directors 

 

Strategic Plan Updates: 

Title Description Update 

Establish the Quality 
Assurance & Process 
Improvement Plan & 
Dashboard High 
Reliability and Quality 
Outcomes. 

90% of departments 
will have PI projects 
posted within their 
departments. 

Q1 Milestone: Present project to 
Management Team – milestone met 
Q2 Milestone: Data posted in 40% of 
departments- milestone met 
Q3 Milestone: Data Posted in 75% of 
departments-milestone met. A new 
dashboard will be developed and posted in 
mid-April  
Q4 Milestone: Data Posted in 90% of 
departments-Milestone and strategic plan 
goal met. Data is posted in 90% of 
departments. 
 

Develop an improved 
way to know where 
we have quality issues 
High Reliability and 
Quality Outcomes. 

 

Development of a great 
catch program and 
present to Quality 
Committee. Program 
developed and 
presented. 

Q1 Milestone: Research other hospitals’ 
great catch programs – milestone met Q2 
Milestone: Conduct focus groups to 
develop plan- milestone partially met-  
Q3 Milestone: Initial draft of program 
developed and presented to Admin team-
milestone partially met. Initial draft of 
program developed and presented to 
Admin team – A program proposal has 
been drafted and will be presented to the 
Admin team in April. The Quality team has 
also developed a video explaining the 
program.  

http://www.mammothhospital.com/
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Q4 Milestone: Program developed and 
presented to Admin on 4/15/2025 and 
Quality Committee on 6/10/2025. The 
program was rolled out to all staff on 
6/27/2025. Milestone and Strategic plan 
goal met.  

Conduct evaluation of 
care coordination 
function Customer 
Experience and 
Relationships.       
Conduct resource 
evaluation of all the 
roles (population 
health, social work, 
nurse navigation, and 
case management). 

 

Present to Admin Team 
and Quality 
Committee. Evaluation 
completed and 
presented. 

Q1 Milestone: Gather information; request 
report from HBI and other hospitals – 
milestone met  
Q2 Milestone: Develop SBAR and present to 
Admin Team- milestone met.  
Q3 Milestone: Present SBAR to Quality 
Committee; post position(s), if needed 
milestone met. The Case Management 
department is being restructured to include a 
Social Worker as well as the Spiritual Care 
function. We are still recruiting for the Social 
Worker position. Population Health is fully 
staffed. 
Q4 Milestone: Evaluation completed and 
presented. Milestone met and strategic plan 
goal met.  Evaluation presented to Admin 
team on 10/29/2024 and Quality Committee 
on 6/10/2025.  Hired 2 per diem Spiritual Care 
employees. Recently extended an offer to the 
final needed position-Medical Social Worker. 

Build in-house disease 
management capacity 
based on best 
practices. 

 

Program proposal 
developed and presented 
to Admin Team and 
Quality Committee. 

Q1 Milestone: Research best practices and 
programs available for disease management – 
milestone met.  
Q2 Milestone: Compare best practices with 
our current capabilities and resources; develop 
gap analysis- milestone partially met.  
Q3 Milestone: Present initial draft of proposal 
to Admin team- A proposal will be presented 
to Admin team in April. We have identified a 
need for a Diabetes disease management 
program. We are currently analyzing program 
options and costs before making a 
recommendation.  
Q4 Milestone: Present program proposal to 
Quality Committee. Milestone and strategic 
plan goal met. Program proposal presented to 
Admin Team on 6/3/2025 and Quality 
Committee on 6/10/2025. Final program 
proposal presented to Admin Team on 
6/17/2025. 
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Select Operational Updates 

 

Emergency Department:   

Patient Volume & Experience: In June we cared for 915 patients, this is roughly a 200 patient increase 

from last month. This is consistent with the yearly trends. This year continues to be our busiest year to 

date. We have seen an increase in patient acuity as well as evidenced by increased admits and transfers 

out.  

Our patient experience remains high with our Press Ganey rating for June being a mean score of 98.21 

placing us in the 99th percentile. 

Staffing: The department is still affected by unplanned leaves of absence but has promising candidates 

for the posted positions. The Ward Clerk position has proven to be a difficult position to fill, however, 

two full time clerks have now been hired who will be onboarding this month. Additionally, a greatly 

loved night shift clerk is coming back after having moved away. Much thanks to Andrea, the PACU 

manager, for sharing staff during the clerk shortage. 

Education & Training: In June staff focused on finishing Health Stream Education and training new 

ETM/Ward Clerks. 

Department Accomplishments: This month has seen some very emotionally difficult patients, and one 

area of focus has been on staff well-being. The department received much appreciated support from our 

Spiritual Care Coordinators, Stephanie Stanton, and Leadership. We are following up with each staff 

member who participated in the more traumatic cases and implementing a bedside debrief. 

 

Inpatient (Medical/Surgical /ICU): 

Volumes: Average daily census for June was 4.9, last year was 6.2.  2025 Fiscal Year average was 5.6 

compared to 2024 FY of 5.5. 

Staff: One of the full-time night RNs is moving into the role of Supervisor in the Specialty Clinic. Three 

candidates are currently interviewing for the position, and it should be filled soon.  

Projects: We are working on a transfer agreement with NIH for orthopedic patients. The agreement in 

its early stages is outlining what patients are appropriate for Mammoth Hospital, with similar resources 

as NIH, but with the addition of altitude induced conditions. MedSurg is working closely with the 

Hospitalists, ED physicians, and the ED manager to create a transfer/transfer-back agreement where we 

can perform the needed surgery and then allow NIH to care for the patient for the rest of their hospital 

stay after deemed stable post-operatively. 
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New standards for managing controlled medications have been communicated to all the departments 

that dispense these medications. MedSurg and Pharmacy developed a system of auditing the controlled 

medications that are dispensed/wasted/administered and will report monthly with findings. 

Education: The MedSurg Educators are being trained on the new point of care testing process by Lab in 

July and will then educate the team. Dates for yearly education have been set for this year. LVN Jessica 

is going to cross-train to chemotherapy. 

 

Perioperative Department: 

Staffing: There have been no staffing changes in the OR this month.  We have a new per diem surgery 

scheduler that started this week to help cover both PASS Center and PACU.  The PACU will be hiring a 

full-time nurse and a per-dem nurse to ensure training is completed before winter starts.  

Projects: PACU is continuing to work with a multidisciplinary team on the same day discharge for some 

of our total joint patients and working closely with PT and PASS Center to solidify a process.    

The OR continues to work on accuracy of the implants log.   

The OR and PACU continue to audit consents.  The numbers keep improving each month.   

The OR and Purchasing are working together on a project called Zero Usage.  We are looking at items 

that are not being used and we are trying to reduce the amount of inventory that isn’t being used.  The 

goal is to increase space and decrease nonmoving items.   

Wheels in at 0800 for June was 63.3%.  We had a few mechanical issues. For instance, the power was 

off, and we couldn’t start elective cases on time.  We had an anesthesia monitor that broke. And, we 

had an airflow issue in the OR rooms that caused a delay in opening the OR room.  May was 53.7%.  

Most of the delays were due to anesthesia performing blocks in the PACU.  April was at 73.1%. 

The Spine Service is up and running.  In May we were able to take care of an emergent neck fracture 

that came through the ED. It was a challenging case and the patient did fantastic.  We have a new 

microscope for Spine that is working wonderfully for Dr. Telles. 

The OR is working on reducing room turnover times. New performance tracking has begun, and 

additional information will be entered into the EMR. Education on room cleaning has been conducted 

for all staff, and the importance of efficient turnover times has been communicated. Additionally, we 

are exploring new means of faster communication of the completion of each sequence in the turnover 

process. 

The PACU Manager and the OR Manager are working closely with AdaptX to look at improvements 

within the department. 

The number of OR cases during the month of June have been about average for this time of year.  With 

Dr. Karch returning and the addition of Dr. Telles, our elective cases have been higher than in the past 

few months.   
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DATE:    July 17, 2025 
 
TO:  Board of Directors 
 
FROM:  Steve Kirtland, MD, Chief Medical Officer 
 
RE:  Chief Medical Officer Report; Regular Meeting of the Board of Directors 
  

   
Strategic Plan FY26 
 

 
 
Physician Recruitment:      Start Date 

Fischbeck, Tucker, DO Radiology 2/1/2025 

DeYoung, Elliot, MD Radiology 3/1/2025 

Jones, Timothy B., CRNA Anesthesiology 4/4/2025 

Nguyen, Duyen Hau (Nalie), DMD Dentistry 4/21/2025 

Hammett, Erin, DO Rheumatology 5/19/2025 

Fitzgerald, Patrick J., MD Otolaryngology 6/1/2025 

Thomas, Emily H., MD Internal Medicine 7/1/2025 

Dean, DeAnna S., RNFA General Surgery 7/1/2025 

Abacherli, Darin, RNFA Orthopedics 7/1/2025 

Bowman, Sandra, RNFA Orthopedics 7/1/2025 

Dorough, Kristen A., RNFA Orthopedics 7/1/2025 

Ahuja, Ashim, MD Neurology 7/11/2025 
Thomas Nigro, CRNA Anesthesiology 7/14/2025 
Braner, Todd, PA Orthopedics 7/24/2025 
Wang, James, MD Radiology 7/27/2025 
Kyle Minkel, DO Orthopedics (Fellowship) 8/1/2025 

 
 

Strategy Metric Goal 

Establish a metric and 
measurement tool to assess 
the quality of providers 
before onboarding. 

Number of references obtained 

from previous ancillary staff, e.g. 

nurses, administrators).  

Three per provider. 

 

http://www.mammothhospital.com/
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Medical Staff: 
The semi-annual general medical staff meeting was held on 6/4/25.  63 out of 96 active staff 
attended. There was discussion on a variety of topics including physician expectations regarding 
chart completion, at least weekly email review, as well as the importance of respecting 
professional boundaries and that disruptive behavior will not be tolerated.  Ric Johns reviewed 
the policy and procedures on suspected patient abuse. The next general medical staff meeting 
will be held 12/3/25 
 
Inpatient Medicine: 
One meeting was held in June. Reviewed the importance of discussing code status with all 
patients prior to surgery.  Work is underway to see if a hyperlink can be added to the banner 
bar highlighting advanced care planning to make this information more accessible.  Ongoing 
discussion regarding the relative responsibilities of the ED physician and the hospitalist in 
arranging ED transfers out to other facilities. 
 
Emergency Department: 
Busiest June on record.  915 total patients: 

• 26 transfers out is almost a transfer a day. 

• 54 admits between inpatient and observation. 

• 16 patients went from ED to surgery. 
~33% increase in volume compared with June 2024.  

~12% increase in volume YTD compared with 2024. 

Behavioral Health: 
Psychiatry position posted.  Initial interviews held with a potential candidate that might be 
interested in being here at least once a month in person, with the ability to see patients weekly. 
There has been a steady increase of clinic visits for BH since adding two full-time BH providers 
in Oct/Nov. Comparing Oct to May patient clinic visits have doubled. 
 
Surgery: 
The total number of surgeries were slightly greater for fiscal year 2025 (1,438) compared with 
2024 (1,407) with an increase seen in both general surgical cases as well as orthopedics. 
 
General Surgery is pursuing a marketing campaign regarding the benefits of screening 
colonoscopy. 
 
There is planned work to evaluate OR turnover time workflow with plans to standardize work. 
 
Dr Fitzgerald (Otolaryngology) started in June and is quickly becoming busy with surgical cases 
underway. 
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The Mammoth Orthopedic Institute surgeons began surgery and clinic at Northern Inyo 
Hospital in the first week of July.  They provide 24/7 coverage for emergency calls from NIH.   
We are finalizing transfer criteria with input from orthopedics, anesthesia, hospital medicine, 
emergency, and nursing to assure a safe and streamlined transfer of emergent orthopedic 
patients from NIH. 
 

Orthopedic Fellow, Dr. Jackson “Rucker” Stagger’s last day was, July 11th. The new Fellow, Dr. 
Kyle Minkel, will start on August 4th.  
 
New hire: Todd Braner, PA, from Dr. Telles’ practice in Fresno. Todd has over 20 years of 
experience in orthopedics and spine. He will see patients once a month when Dr. Telles is here 
to help increase access for spine patients. 
 
Specialty Clinics: 

Dr. Ashim Ahuja our new Neurologist will be seeing his first patients on July 12 with plans for 
clinic two weeks per month. 
 

Dental Clinic: 
With Dr. Nalie joining the practice in April patient volumes have increased significantly.   
Dr. O’Donnell will also be joining the practice as a per-diem dentist, starting in November.  
Mammoth is the only Medi-Cal dental office in Inyo & Mono County. 
 

Family Medicine:  
Dr. Thomas starts seeing patients at the end of this month. 
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DATE:    July 17, 2025 

 

TO:        Board of Directors 

 

FROM:  Mark Lind, Chief Operating Officer 

 

RE:  Chief Operating Officer Report; Regular Meeting of the Board of Directors 

  

   

Strategic Plan Updates 

 

 

 

 

 

FY ‘25 Strategy Metric Update 

Keep North Wing 
project on schedule 
(value engineering, the 
less we borrow the 
better). 

Quarterly Milestone 

for Q4 is the start of 

the first phase of 

construction, the 

excavation phase.  

Excavation of the North Wing site on track. The JV is 

working to start construction (concrete and steel) as 

soon as HCAI approves the next increment of 

permitting in July. The excavation phase continues to 

run on schedule. 

 

http://www.mammothhospital.com/
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FY ‘26 Strategy Metrics Goals Update 

Develop a more 
organized EMR 
support team to 
include super-users 
and representation 
from nursing and 
medical staff. 

1. Implement a 
super user 
program in FY 
’26.  
 

2. EMR provider-
user 
satisfaction 
survey results. 

 

1. Super users 

identified and 

engaged in 90% of 

all clinical 

departments.  

2. Survey completed 
(established new 
baseline). 

Q1 Milestone: The Q1 workplan is to 
complete the revision of the EMR Satisfaction 
Survey and to develop a plan for incentivizing 
nurses and clinical leads to participate in the 
Super User group. The original version of the 
EMR Satisfaction Survey is under review. Also 
working with HR on utilizing an existing pay 
differential model to incentivize clinical staff 
to participate in Super User meetings and to 
provide support and training to departmental 
EMR users. Goal for both items is end of 
September. 
 
Q2 Milestone: The Q2 workplan is to conduct 
EMR Satisfaction Survey and to report 
findings to the Software Governance 
Committee along with recommendations for 
process improvement projects by December 
31st. Finalize and approved participation plan 
and implement by the end of the quarter. 
Will also collaborate with managers on 
selecting appropriate departmental super 
users by the end of the quarter. 
 
Q3 Milestone: The Q3 workplan will be to 
start the process improvement projects with 
the areas of greatest opportunities. Required 
deliverables of the PI projects are to 
determine problems to solve, determine 
baseline and goal metrics, and establish a 
timeline for the projects. By the end of the 
period, have at least two Super User 
meetings conducted. 
 
Q4 Milestone: Q4 goal is to complete at least 
one of the departmental process 
improvement projects and to report the 
results to the Software Governance 
Committee and to have the super user 
program fully in place with 90% of clinical 
departments. 
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Select Operational Updates 

 

Biomedical Engineering: 

Scheduled work order compliance in June for non-life support (77 total) and life support (1) preventative 

maintenance equipment orders was 100%. This continues the trend at full compliance for both 

categories.  No high-risk preventative maintenance orders were reported in June.  

 

In June Biomed processed 41 repair work orders.  Of these one was attributed to a user error. Biomed 

reports these items to the unit manager for follow up with staff on proper equipment use. There were 

no repair items due to equipment abuse. Additionally, 23 equipment recall orders were processed in 

June with no medical equipment items removed from service.  

 

Facilities:  

A total of 2,442 preventative maintenance work orders were completed in June with a total of 2,929 

new work orders for a completion percentage of 83.4%. The year to date completion percentage is an 

average of 97.4%. Vacations in June had a significant impact on P.M. performance and the team will be 

working to catch up in July.  

 

All South Parking Lot major deliverable items have been completed. The final major task was the 

sidewalk around the Admin Building, which was poured on June 30th. The remaining punch-list items for 

the contractor included landscaping, signs, and safety bollards which were completed the week of the 

July  7th.  
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The Laboratory Remodel project has now moved into the final phase of construction, Phase 6. The main 

laboratory room is now 50% complete with the large blood chemistry analyzers moved into the Phase 5 

space the week of June 23rd. It should be noted that both of the new Roche blood chemistry analyzers 

purchased this year are now installed and running. Phase 6 is now in demolition mode with the old 

cabinets, plumbing, and flooring removed. Cabinets are scheduled for the week of July 28th and flooring 

the week of August 8th. The move into the reworked main lab space is scheduled for the week of August 

18th and the project completed.  

 

 

Progress continues on the Family Medicine Remodel project. Phase 3, which is located on the North side 

of the former Women’s clinic, is now ready for occupancy with the permit arriving from the TOML on 
the week of June 30th. Once the clinical staff are able to move in (likely the week of July 7th) work will 
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commence with Phase 4 of the project, the remodel of the provider’s workspace, the break room, and 
two of the exam rooms. The providers are moving into a temporary office space for this phase, which 

will prove to be a bit cramped. Phase 4 and 5 will be completed by the beginning of September. 

 

 

 

Construction on the Medical Imaging Remodel Project has now moved into the final phase, which is the 

addition of the code-required staff restroom (Phase 3C) in what was once the manager’s office space 
and the final rework of the former labor and delivery room 3 (Phase 4B) in the lower green area in the 

below phasing diagram. 

 



Mammoth Hospital 

Report to the Board of Directors 

COO Report 

July 17, 2025 

 
 

The “fire-stopping” certification documentation, which had delayed HCAI occupancy approval for the 

new CT Scanner room, has now been fully resolved. The official occupancy permit from HCAI is 

anticipated during the week of June 30. Upon receipt of this permit, the Medical Imaging team will be 

authorized to begin staff training and equipment validation within the room. Training is now scheduled 

for July 15th. However, the room may not be used for patient care until full certification is granted by the 

California Department of Public Health (CDPH), except for non-chargeable emergency cases. The CDPH 

certification process begins upon receipt of the HCAI occupancy approval and is expected to take 

approximately 30 to 90 days from initiation to completion. 

 

North Wing site excavation continues on the property. With the heavy equipment removing soil and 

rocks well below the level of the final elevation. Given the California healthcare building code, the 

foundations of the new hospital will be quite deep and massive, so the “over excavation” of the site is 
essential. This work is expected to continue through the week of July 21st. A good deal of the soil 

removed during “over excavation” must be stockpiled offsite until the work is complete and then 
returned to prepare the pad for foundation forms.  

 

 

 

Permitting is moving forward on both the local Town of Mammoth Lakes permitting (for the exterior of 

the building and parking) and with the State permitting through HCAI. The TOML permit is now 

approved but is pending negotiation of fees, which are not tailored for healthcare. Discussions with 

TOML and the ML Fire Department are ongoing on this topic. On the HCAI side, there have been some 

obstacles with the newer seismic code requirements for water, sewage, and fuel storage being available 

onsite for three days in the event of a loss of local utilities. The North Wing Project architect, HMC, has 

been instructed by HCAI to pull these additional backup tanks/systems out of the current permit 

submission and to treat them separately. Per HCAI, these backup systems are subject to a much longer 

review period, potentially up to a year, as is required for the building plan itself. The revised plan 

submission was turned in last week and is pending further review by the State. It is estimated that the 

permit will be available sometime in late July. This permit (called Increment 1) is needed to start the pad 
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preparation, concrete, and steel work on the project. The overall timeline for the project remains on 

track despite these process issues. 

 

Housing: 

Work has begun on replacement of electrical breaker boxes at the SnowPines apartments. The hospital 

insurance company, Alliant, requires updated breaker boxes for both the main meters and for all the 

individual units in order to maintain insurability. The original equipment dates from the 1970s and is 

now considered outdated. The electrical contractor is currently working through the units with the 

project expected to be completed by the end of July.  

 

EVS: 

In June, the EVS team responded to 48 user-submitted cleaning requests. For Fiscal Year 2025 to date, 

the team processed a total of 410 cleaning requests. Additionally, 388 work order satisfaction surveys 

were completed with an overall satisfaction rating of 100% year to date.  

 

IT: 

The Help Desk processed 391 new work orders in June and closed out 361 by the end of the month. 

Work order satisfaction surveys, which are sent out after each work order is complete, were at 100% 

satisfaction for the month. For Fiscal Year 2025, the total work order satisfaction rate for IT was 99.9% 

for all satisfaction surveys.  










	4 2025 O'Donnell w Cover Sheet.pdf
	2025 O'Donnell Cover Sheet
	O'Donnell, D. 2025 One Signature




