AMMOTH-HOSPITAL

Elevate Your Health

2024 Press Ganey Guardian of Excellence Award Winner

SOUTHERN MONO HEALTHCARE DISTRICT
APRIL 17, 2025 MONTHLY BOARD MEETING AGENDA

NOTICE IS HEREBY GIVEN that the Board of Directors of Southern Mono Healthcare District
will convene at its regular monthly board meeting at the location and on the date and time
set forth below.

This meeting will occur and be held both in-person and via teleconferencing. The meeting will be
accessible to all members of the public seeking to observe and to address the Board of Directors,
including giving public comment. Attendees will undergo a pre-entry screening process. To access
the meeting via teleconference, the District has set up a virtual meeting on Microsoft Teams, as well
as a call-in number set forth below.

Click here to join the meeting
+1619-614-6679,503680770#
Phone Conference ID: 503 680 770#

In compliance with the Americans with Disabilities Act (ADA), if you need special assistance
to attend this meeting via telephone, please contact the District Board Administrative
Assistant at Mammoth Hospital by telephoning 760.924.4114. Prompt notification prior to
the meeting will enable the District to make reasonable arrangements to assist with
accessibility to this meeting.

Note: All public comments will be limited to a speaking time of three minutes.
Date: April 17,2025
Time: 8:00 a.m.
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road

Mammoth Lakes, CA 93546

Secretary Yuri Parisky, M.D. will be located at: Jalan Raya Nusa Dua Selatan Lot Ill, Sawangan, Nusa Dua, Bali,
Indonesia 80361

I CALL TO ORDER

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Southern Mono Healthcare District
Board of Directors Meeting Agenda

April 17, 2025

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

PUBLIC COMMENTS

NEW BUSINESS
1. Summit Award Winner: Karen Phillips

EMPLOYEE TENURE AWARDS
Tom Parker
15 Melanie Van Winkle Chief Financial Officer
Caitlin Crunk
5 Hayley Horton Registered Nurse
Mark Lind
5 Luis Morales Jr Help Desk Technician

Zachary Brown

20 Gillian McChesney Physical Therapist
10 Deanna Dean Registered Nurse First Assist
5 Courtney Greytak Registered Nurse

ADJOURN TO CLOSED SESSION

CREDENTIALING
Re-appointment to Courtesy Staff
David Baker, MD, Cardiology

Re-appointment to Allied Health
Brittania Cogan, PA, Orthopedics

Re-appointment to Allied Health
Cara Crosby, PA, Family Medicine

Re-appointment to Allied Health
Dayna Stimson, DNP, Family Medicine

Re-appointment to Active Staff
Laurence Fakinos, MD, OB/GYN

QUALITY ASSURANCE — (Health and Safety Code §32155)
Chief of Staff Report.

CEO Report.

CFO Report.

CMO Report.

CNO Report.
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6. COO Report.
7. Human Resources Report
8. Director of Clinics Report

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION
(Attorney- Client Privileged and Confidential)

Existing Litigation and Significant exposure to litigation pursuant to Government Code
§54956.9.

PERSONNEL MATTERS (Government Code §54957)
Tom Parker, CEO.

V. REPORT ON CLOSED SESSION

VL. NEW BUSINESS

2. Employee Relations Committee Charter

3. Capital Expenditure Review

4. Memo on the NWP Financing: Discussion and approval to no longer pursue USDA
loan financing for the North Wing Project and focus all efforts to obtain tax-exempt
Revenue Bonds.

5. Review and approval of professional services agreement between Southern
Mono Healthcare District and Steven Kirtland, M.D.

6. Quarterly Review and Approval of New and Revised Contracts

VIl.  PUBLIC COMMENTS

VIIl. 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:
February 20, 2025 Strategic Planning Conference
March 5, 2025 Special Board Meeting: North Wing Financing
March 20, 2025 Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
. Chief Medical Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report

NoOuUAWwN

IX. COMMITTEE REPORTS
1. Finance Committee:
Laurey Carlson, Ryan Wood, Esq.
2. Physician Compensation, Relations, Recruitment, and Retention:
Ryan Wood, Esq., Joanne Hunt
3. Employee Relations Committee:
Yuri Parisky, M.D., Joanne Hunt
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4. Quality Assurance Committee:

Dr. Jen Burrows, Joanne Hunt
5. CEO Annual Review Committee:

Laurey Carlson, Ryan Wood, Esq.
6. IT Steering Committee (April 28, 2025):

Yuri Parisky, M.D., Dr. Jen Burrows
7. Facilities Committee:

Yuri Parisky, M.D., Laurey Carlson
8. Women’s Health Committee (April 2, 2025):

Ryan Wood, Esq., Dr. Jen Burrows
9. Compliance Committee (April 8, 2025):

Joanne Hunt, Laurey Carlson

X.  CHIEF EXECUTIVE OFFICER’S REPORT
Strategic Plan Update

Xl. FINANCE REPORT
March 2025 Financial Package

Xil. CREDENTIALING
Re-appointment to Courtesy Staff
David Baker, MD, Cardiology

Re-appointment to Allied Health
Brittania Cogan, PA, Orthopedics

Re-appointment to Allied Health
Cara Crosby, PA, Family Medicine

Re-appointment to Allied Health
Dayna Stimson, DNP, Family Medicine

Re-appointment to Active Staff
Laurence Fakinos, MD, OB/GYN

Xlll. PUBLIC COMMENTS
XIV. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, May 15, 2025, at 8:00 a.m. in Conference Rooms
A&B at Mammoth Hospital and on Teams.

ADJOURN
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SOUTHERN MONO HEALTHCARE DISTRICT
FEBRUARY 20, 2025, STRATEGIC PLANNING CONFERENCE MINUTES

Date: February 20, 2025

Location: The Westin Monache, Foxfir Room
50 Hillside Dr, Mammoth Lakes, CA 93546

Attendance of Board Members: Laurey Carlson, Chair; Joanne Hunt, Vice Chair; Ryan Wood, Treasurer;
Yuri Parisky, M.D., Secretary; Dr. Jen Burrows, Member at Large.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief Financial
Officer; Caitlin Crunk, Chief Nursing Officer; Mark Lind, Chief Operating Officer; Daniel Harrison, M.D.,
Interim CMO; Marina Zila, Recording Secretary; Gardiner Miller, Mammoth Hospital Foundation Director;
Sarah Sindell, Chief of Staff; Chris Hummel, M.D.; Don Harrell, M.D., David Araya, M.D.; Christopher Ward,
M.D.; Kyle Howell, M.D.; Pam Mundell. M.D., Jacob Eide, Psy.D.; Timothy Crall, M.D.; Gardiner Miller,
Executive Director, Mammoth Hospital Foundation; Lenna Monte, Quality Director and Compliance
Officer; Zack Brown, Director of Outpatient Clinics; Slavka Crouthamel, Director of Finance; Reed
Bearbower, Facilities Manager; Andrew Khodaverdian, Pharmacist Manager; Lorraine Koenig,
Rehabilitation Manager, Physical Therapy; Julie Carter, OR Nurse Manager; Jasmine Hutchinson, ED Nurse
Manager; Alasdair Simonds, Information Technology Director; Jennifer Goodman, PAR Education
Manager; Javier Deras, Materials Manager; Jaime Rolewicz, Laboratory Manager; Dawn Van Winkle,
Revenue Cycle Management Director; Andrea Frichtel, PACU Nurse Manager; Kevin Larsen, Medical
Imaging Manager; Jessica Mammano, Hospital Patient Access Manager; Casey Michel, Registered
Dietician; Andrew Crosby, Clinic Manager - Specialty Clinic; Michael Carey, Clinic Patient Access Manager;
Sophia Schuldt, Population Health Manager; Melia Anderson, Human Resources Director; Dani Delgado,
Childcare Program Manager; Jane Grossblatt, HIMS Manager; Phyllis Meneses, Director of Perioperative
Services; Lauren Pritchard, Revenue Cycle Assistant Manager

l. CALL TO ORDER
The meeting was called to order at 8:04 a.m.

. 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.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
February 20, 2025

1l. PUBLIC COMMENTS
There were no public comments.

IV. STRATEGIC PLANNING CONFERENCE

I. Review of Mission, Vision and Values — Tom Parker, Chief Executive Officer

Tom Parker, Chief Executive Officer, welcomed the group and gave an overview of the schedule as well as
an overview of the Mission, Vision and Values. No action needed.

a. FY25 Strategic Plan — Tom Parker, Chief Executive Officer

Tom Parker, Chief Executive Officer, welcomed the group and gave an overview of the FY25 Strategic Plan.
No action needed.

Il. Current Conditions
a. Quality Outcomes — Lenna Monte, Quality Director and Compliance Officer

Lenna Monte, Quality Director and Compliance Officer, gave an overview of Quality Outcomes. No action
needed.

b. Patient Satisfaction — Caitlin Crunk, Chief Nursing Officer
Caitlin Crunk, Chief Nursing Officer, gave an overview of Patient Satisfaction. No action needed.
c. Financial Performance — Melanie Van Winkle, Chief Financial Officer
Melanie Van Wine, Chief Financial Officer, gave an overview of Financial Performance. No action needed.

d. Workforce

i. Key Performance Statistics & Staff Training — Melia Anderson, Human Resources
Director

Melia Anderson, Director of Human Resources, gave an overview of Key Performance Statistics & Staff
Training. No action needed.

ii. Medical Staff

1. Shortages- Zack Brown, Director of Outpatient Clinics

Zack Brown, Director of Clinics, gave an overview of Medical Staff shortages. No action needed.
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2. Recruitments- Dan Harrison, M.D.

Daniel Harrison, M.D., Interim Chief Medical Officer, gave an overview of medical staff recruitments. No
action needed.

e. Philanthropy — Gardiner Miller, Executive Director, Mammoth Hospital
Foundation

Gardiner Miller, Executive Director, Mammoth Hospital Foundation, gave an overview of philanthropy.
No action needed.

ll. Local Trends

a. Housing— Tom Parker, Chief Executive Officer

Tom Parker, Chief Executive Officer, gave an overview of local trends in housing. No action needed.
b. Day Care— Tom Parker, Chief Executive Officer

Tom Parker, Chief Executive Officer, gave an overview of local trends in childcare. No action needed.
¢. Community Health Needs — Caitlin Crunk, Chief Nursing Officer

Caitlin Crunk, Chief Nursing Officer, gave an overview of Community Health Needs. No action needed.

IV. Industry Trends

a. Outpatient services — Tom Parker, Chief Executive Officer

Tom Parker, Chief Executive Officer, gave an overview of Industry Trends in Outpatient services. No action
needed.

b. Artificial Intelligence — Mark Lind, Chief Operating Officer

Mark Lind, Chief Operating Officer, gave an overview of Industry Trends in Artificial Intelligence. No action
needed.

11:30 a.m.-12:30 p.m. The group took a break for lunch

The Group reconvened at 12:31 p.m.
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V. SWOT Development

Tom Parker, Chief Executive Officer, led the attendees through a SWOT exercise and discussed as a group.
No action needed.

VI. Strategies Development

Tom Parker, Chief Executive Officer, led the attendees through Strategies Development and discussed as a
group. No action needed.

VIl. Next Steps

Tom Parker, Chief Executive Officer, led the attendees through Next Steps and discussed as a group. No
action needed.

V. PUBLIC COMMENTS
There were no additional public comments.
VI. FUTURE BUSINESS

The next Regular meeting will take place on March 20, 2025, in Conference Rooms A&B at Mammoth
Hospital and on Teams.

ADJOURN

There being no further business, the meeting adjourned at 2:45 p.m.
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SOUTHERN MONO HEALTHCARE DISTRICT
BOARD OF DIRECTORS SPECIAL MEETING MINUTES
NORTH WING FINANCING: MARCH 5, 2025

Date: March 5, 2025

Time: 8:00 a.m.

Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

Attendance of Board Members: Joanne Hunt, Vice Chair; Yuri Parisky, M.D., Secretary, Ryan
Wood, Esq., Treasurer; Dr. Jen Burrows, Member at Large.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief
Financial Officer; Mark Lind, Chief Operating Officer; Marina Zila,
Recording Secretary.

1. CALL TO ORDER

The meeting was called to order at 8:09 a.m.

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

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

1l. PUBLIC COMMENTS

V. NEW BUSINESS
North Wing Financing

Melanie Van Winkle, CFO, and John Anderson, Kaufman Hall, gave a financial overview of the plan for
financing the North Wing project. There were questions from the board answered by staff and John
Anderson.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Southern Mono Healthcare District

North Wing Financing North Wing Financing
Board of Directors Meeting Minutes

March 5, 2025

VI.  FUTURE BUSINESS

The next Regular meeting will take place on Thursday, March 20, 2025, at 8:00 a.m. in Conference
Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN

There being no further business, the meeting adjourned at 9:45 a.m.
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SOUTHERN MONO HEALTHCARE DISTRICT
MARCH 20, 2025, MONTHLY BOARD MEETING MINUTES

Date: March 20, 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, Chairwoman of the Board; Joanne Hunt,
Vice Chair; Yuri Parisky, M.D., Secretary; Ryan Wood, Esq.,
Treasurer; Dr. Jen Burrows, Member at Large.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle,
Chief Financial Officer; Mark Lind, Chief Operating Officer;
Dr. Daniel Harrison, M.D., Interim CMO; Ellen Shin, Esq.,
Interim General Counsel; Marina Zila, Recording Secretary.

l. CALL TO ORDER
The meeting was called to order at 8:04 a.m.

. 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,
Chairwoman of the Board, and the reading of the SMHD Mission, Vision & Values.

ll. PUBLIC COMMENTS
Lorrie Gould, of the Mammoth Hospital Auxiliary made a public comment that the auxiliary is
committing $100,000 annually for the next five years to the North Wing Project. She also
mentioned that they would like naming rights to the new café.

V. ADJOURN TO CLOSED SESSION

The Board adjourned to closed session at 8:09 a.m.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
March 20, 2025

V. REPORT ON CLOSED SESSION
Ellen Shin, Esq., Interim General Counsel, 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 8:07 a.m., Sarah Sindell, M.D., Chief of Staff, requested to join the Closed Session and the
Board approved.

The first topic was Credentialing. There was discussion and no action was taken.

CREDENTIALING

February:

Initial Appointment to Provisional Staff
Elliot DeYoung, MD, Radiology

Re-Appointment to Courtesy Staff
Mark Goldsworthy, MD, Anesthesiology
Nathan Ho, DO, Cardiology

Re-Appointment to Allied Health
Maureen Fakinos, NP, Women’s Health

Re-Appointment to Telemedicine Staff
Rashmi Hande, MD
Anthony Willis, MD

Procedural Sedation Privileges
Elliot DeYoung, MD, Moderate Sedation
Tucker Fischbeck, DO, Moderate Sedation

March:
Initial Appointment to Provisional / Allied Health
Timothy Jones, CRNA, Nurse Anesthetist

Re-appointment to Active Staff
Grace Kim, MD, Pediatrics

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
James Le, MD, Radiology
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The Chief of Staff, Sarah Sindell, M.D., provided her report, including a confidential report
protected under California Evidence Code Section 1157. There was discussion and no action
was taken.

At 8:34 a.m. Sarah Sindell, M.D., left the Closed Session Board meeting.

QUALITY ASSURANCE — (Health and Safety Code §32155)
1. Chief of Staff Report.

CEO Report.

CFO Report.

CNO Report.

COO Report.

Human Resources Report.

Director of Clinics Report.

NouhswnN

Ellen Shin, Esq., reported that the CEO, CFO, CNO, COO and the Director of Clinic had nothing to
report under QUALITY ASSURANCE.

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code
§32155)
1. Review of quarterly Quality Report- Lenna Monte, Quality Director

The next topic was Quality Assurance Quarterly Summaries. Lenna Monte, who oversees
Quality Assurance and Compliance, with approval from the Board, joined at 8:37 am. There was
discussion and no action was taken.

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)

Next, the Board held a conference with Ellen Shin, Esq., Interim-General Counsel, related to an
anticipated litigation matter pursuant to California Government Code Section 54956.9(d)(4))
(Attorney-Client Privileged and Confidential) (One potential case). Dawn Van Winkle, Director of
Revenue Cycle, requested to join the Board meeting at 8:52 am and the Board approved the
request. Melanie Van Winkle, Chief Financial Officer, and Dawn Van Winkle provided the
background. There was discussion regarding the matter.

The Board voted to explore any and all avenues against a party in relation to an ongoing
contract dispute under California Government Code Section 54956.9(d)(4). This includes, but is
not limited to, the investigation and assessment of legal options and preparation for the
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possibility of filing a lawsuit. It is understood that any decision to initiate formal legal
proceedings will require further approval by the Board. The names of the defendant(s) and
specific case details will be disclosed if and once the lawsuit is formally filed.

The Board moved to the topic of Personnel Matters at 9:18 a.m. All staff were excused from
the meeting and Tom Parker and the Board members attended. A discussion of personnel
matters continued. Following the discussion, no action was taken.

PERSONNEL MATTERS (Government Code §54957)
Tom Parker, CEO.

The Closed Session ended at 10:00 a.m.
After a brief break, the meeting resumed in Open Session at 10:11 am.

VL. NEW BUSINESS
1. CNRA Standardized Procedures

Yuri Parisky, M.D., moved, seconded by Joanne Hunt, to approve CNRA Standardized
Procedures. A vote was taken, the motion passed unanimously. Yes, 5, No, 0.

2. Review and Approval of Professional Services Agreement between
Southern Mono Healthcare District and Anesthesia Group - Melanie Van
Winkle, CFO

3. Review and Approval of Professional Services Agreement between
Southern Mono Healthcare District and Patrick Fitzgerald, ENT- Melanie
Van Winkle, CFO

4. Review and Approval of Professional Services Agreement between
Southern Mono Healthcare District and Erin Hammett- Melanie Van
Winkle, CFO

5. Review and Approval of Professional Services Agreement between
Southern Mono Healthcare District and Emily Thomas- Melanie Van
Winkle, CFO

The Board decided to approve New Business items 2-5 as a block. Joanne Hunt moved,
seconded by Dr. Jen Burrows, to approve Professional Services Agreement between Southern
Mono Healthcare District with Anesthesia Group; Patrick Fitzgerald, ENT; Erin Hammett, D.O.;
and Emily Thomas, M.D. A vote was taken, the motion passed unanimously. Yes, 5, No, O.

6. Review and Approval of New and Revised Policies
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Yuri Parisky, M.D., moved, seconded by Joanne Hunt, to approve the New and Revised Policies.

A vote was taken, the motion passed unanimously. Yes, 5, No, 0.
7. Declaration of Surplus District Property, Equipment and Supplies

Laurey Carlson moved, seconded by Joanne Hunt, to approve the Declaration of Surplus District
Property, Equipment and Supplies. A vote was taken, the motion passed unanimously. Yes, 5,
No, 0.

VIl. 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:
January 16, 2025, Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report

ouswWwN

Ryan Wood, Esq., moved, seconded by Joanne Hunt to approve the consent agenda provided
that one edit is made as requested by Ryan Wood, Esq., to the January 16, 2025, Regular Board
Meeting Minutes before Recording Secretary posts the final version. A vote was taken, the
motion passed unanimously. Yes, 5, No, O.

Vill. COMMITTEE REPORTS
1. Finance Committee:
Laurey Carlson, Ryan Wood, Esq.

There was no Finance Committee meeting this month; no report.
2. Physician Compensation, Relations, Recruitment, and Retention (March
6, 2025):

Ryan Wood, Esqg., Joanne Hunt

There was a Physician Compensation, Recruitment and Retention Committee meeting on
March 6, 2025. Minutes were included in the Board packet.

3. Employee Relations Committee (March 17, 2025):
Yuri Parisky, M.D., Joanne Hunt

There was an Employee Relations Committee meeting on March 17, 2025. Minutes will be
included in the Board April 17, 2025 packet.
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4. Quality Assurance Committee (March 12, 2025):
Dr. Jen Burrows, Joanne Hunt

There was a Quality Assurance Committee meeting on March 12, 2025. Minutes were included
in the Board packet.

5. CEO Annual Review Committee (January 24, 2025):
Laurey Carlson, Ryan Wood, Esq.

There was a CEO Annual Review Committee meeting on January 24, 2025. Minutes will be
included in the Board April 17, 2025 packet.

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

There was no IT Steering Committee meeting this month; no report.

7. Facilities Committee(February 10, 2025):
Yuri Parisky, M.D., Laurey Carlson

There was a Facilities Committee meeting on February 10, 2025. Minutes were included in the
Board packet.

8. Women’s Health Committee (April 2, 2025):
Joanne Hunt, Ryan Wood, Esq.

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

9. Compliance Committee:
Laurey Carlson, Joanne Hunt

There was no Compliance Committee meeting this month; no report.
IX. CHIEF EXECUTIVE OFFICER’S REPORT

Tom Parker, CEQ, reported on certain items in his report. In the interest of staying on schedule,
the Board deferred reading the Shout Outs included in the packet. CEO, Tom Parker said that he
will include them in the next Friday News. He asked if there were any questions regarding his
report. There were no questions.

X.  FINANCE REPORT
1. March 2025 Financial Package
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The financial package was included in the Board packet. Melanie Van Winkle, CFO asked if there

were any questions. There were no questions. No action taken.

Xl. CREDENTIALING
February:
Initial Appointment to Provisional Staff
Elliot DeYoung, MD, Radiology

Re-Appointment to Courtesy Staff
Mark Goldsworthy, MD, Anesthesiology
Nathan Ho, DO, Cardiology

Re-Appointment to Allied Health
Maureen Fakinos, NP, Women’s Health

Re-Appointment to Telemedicine Staff
Rashmi Hande, MD
Anthony Willis, MD

Procedural Sedation Privileges
Elliot DeYoung, MD, Moderate Sedation
Tucker Fischbeck, DO, Moderate Sedation

March:
Initial Appointment to Provisional / Allied Health
Timothy Jones, CRNA, Nurse Anesthetist

Re-appointment to Active Staff
Grace Kim, MD, Pediatrics

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
James Le, MD, Radiology

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve all credentialing, with the
exception of Elliot DeYoung, MD, Radiology. A vote was taken, the motion passed unanimously.
Yes, 5, No, 0.

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve the Professional Services

Agreement between Southern Mono Healthcare District and Elliot DeYoung, MD, Radiology. A
vote was taken, the motion passed unanimously. Yes, 4, No, 0. Yuri Parisky, M.D. abstained.

Xil. PUBLIC COMMENTS
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SMHD Board member Dr. Jen Burrows made a public comment as a community member.
Xlll. FUTURE BUSINESS
The next Regular meeting will take place on Thursday, April 17, 2025, at 8:00 a.m. in

Conference Rooms A&B at Mammoth Hospital, located at 85 Sierra Park Road, Mammoth
Lakes, CA 93546 and on Teams at Click here to join the meeting.

ADJOURN

There being no further business, the meeting adjourned at 10:45 a.m.
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DATE: April 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

Title

Description

Update

Financial Viability:

Increase Cash
Reserves to Fund all
but the S50M
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 1% half of the year
and grow in the 2" half).

As of March 31, 2025, the cash balance
is $137 million which is ~$764 thousand
more than June 30, 2024. YTD March
2025, $14.9 million has been paid out for
capital equipment/projects.

15t Qtr Milestone - $130M achieved

2" Qtr Milestone - $125M achieved

3 Qtr Milestone - $120M achieved

4t Qtr Milestone - $130.6M

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.

1°t Qtr -Documented evaluation of current
financial systems — Completed

2" Qtr — Document new system -
requirements and list of potential software
companies — Completed

3 Qtr — Create vendor assessment tool and
demo vendors. Assessment tool done —
demos in April

4t Qtr — Select a vendor & develop road
map to implement
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Financial Results:

The Emergency Department, Medical Imaging and ICU/Med Surg continued to be busy in March.
However, surgeries were 39 cases lower than last year in March due to a medical leave for one of the
orthopedic surgeons and other planned time off for other surgeons. Despite the lower surgeries, the
financial results were still strong with a 9.3% total margin, or $804 thousand net income; just not as
strong as what was budgeted at $1.3 million. Adjustments are being made to shift patients to other
surgeons, but we are hopeful that the surgeon on medical leave will return soon.

March YTD Gross Revenue was $142.8 million compared to the prior year of $131.5 million. Total
Operating Revenue was $77.2 million compared to the prior year of $74.2 million, thus a $3 million
increase. However, expenses also increased by $3.5 million leaving an Operating EBIDA of $2.8
million (3.7%) compared to the prior year of $3.4 million (4.6%). YTD Net Income is $9.3 million or
12.1% compared to a budget of $4.9 million or 6.5% and the prior year at $9.3 million or 12.6%.

Patient Accounts Receivable:

Mar 2024 Nov 2024 Dec 2024 Jan 2025 Feb 2025 Mar 2025

Gross charges generated S 18,018,194 $12,678,537 S$18,163,747 $20,889,509 $15,844,727 $16,228,254

Discharged Not Final Billed  $ 10,129,132 $ 7,377,377 $ 7,341,170 $ 7,515,972 S 7,617,984 S 7,578,972

DNFB Days 17.73 16.73 15.01 13.19 12.49 12.77
Revenue billed S 40,290,431 $16,431,239 $23,347,125 27843374 $20,330,951 $22,100,000
Clean Claims % 31.2% 84.2% 80.8% 79.0% 77.1% 77.5%
Pt Acct Collections S 7,171,998 S 8,519,864 S 7,577,686 S 9,138,234 S 7,505,767 S 8,789,789
AR balance S 50,990,030 $31,248,492 $34,085,503 $37,720,116 $39,604,332 $39,417,903
Gross AR days 89.27 70.87 69.70 66.17 64.93 66.41
AR > 120 days 20.1% 32.6% 30.4% 23.9% 22.3% 22.2%
AR $$ > 120 days S 10,227,139 $10,199,345 $10,376,276 S 9,010,575 S 8,829,971 S 8,748,093

As reflected above, the gross charges in March were higher than in February. DNFB continues to be
high due to the volumes and timing of encounters being finalized and coded. Collections YTD are at
$76.5 million compared to the same 9 months last year were $63.4 million; $13.1 million increase —
some is the collections of last years delayed billing due to the cyber-attack nationally in February
2024. The AR > 120 days continues to drop each month and is under 25%.
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Patient Access Representative’s (PAR) Education:

Last summer it was noted that there were approximately 65 PAR’s (front office registration and
check-in) staff throughout the organization. Nursing represents the largest group of employees and
the PAR’s represent the 2" largest group. Nursing has always had standard training and onboarding
processes, but the PAR training and onboarding have been left to each department with the
managers often having very minimal knowledge of this role and its needs. This position has had high
turnover which can be attributed to 1) entry level position/pay, 2) multiple position requirements, 3)
lack of consistent training, and 4) overall job dissatisfaction.

While this is an entry level position, there are key requirements of the job that can have significant
impact on correct billing and the organization’s ability to be paid for the services provided.

After reviewing several options on how to reduce turnover and increase accuracy in patient
registration and upfront collections, the leadership team decided to create a PAR Education
department consisting of 1 manager and 2 trainer/auditors. This department falls under the Finance
Division and is overseen by Dawn Van Winkle, Revenue Cycle Director.

Over the last several months two existing employees have been promoted and transitioned into this
department (1 trainer/auditor position remains vacant). Jennifer Goodman is the Manager and Alex
Serrato is one of the trainer/auditors. They have been evaluating/shadowing the processes of PARs
in every department, creating Standard Operating Procedures (SOP), convening focus groups to
discuss the needs for these employees, developing standard training, and testing training on key
groups of employees.

The first round of training is rolling out in the week of April 7t to train the PARs and their
management team members. This first round of training is on Revenue Cycle. The training to follow
will be on: Customer Service, Insurance basics and terminology, Good Faith Estimates, and Point of
Service Collections.

A few quotes from this week’s class evaluations:

“The trickledown effect — very important to get accurate information from the beginning.”
“Great class, especially as a clinical manager who didn’t have any knowledge about the revenue
cycle.”

“Knowing that everything starts with the PARs made me realize that we need everything to be
accurate so everything else can run smoothly.”

After all existing employees are trained, all new hires to these positions will be trained by this
department (starting in a few months). The 2" phase of this new department will be to develop
standard auditing tools to identify errors and provide additional training/coaching of employees.

We are very excited about this new focus on our front desk/registration employees and expect less
errors, rework, and turnover.
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North Wing Project grant opportunity —

The Department of Health Care Access and Information (HCAI) has implemented the Small and Rural
Hospital Relief Program (SRHRP). This program provides grants to small rural and critical access
hospitals to fund seismic safety compliance projects.

10% of the funds collected from the California Electronic Cigarette Excise Tax will be allocated to
operate the SRHRP.

There is $58 million in Small and Rural Grant Funds currently available. An additional ~$2.6 million
will be added every year. It appears hospitals can apply for a few grants at different phases in the
project: Design Phase and Construction Phase.

On Friday 4/11/25, Slavka Crouthamel, Sarah Rae, and | met with the Acting Deputy Director and
other individuals involved in this program. It appears only design work performed for non-structural
compliance of the old building will qualify. At this point we will submit the costs we incurred on this
work, which were around $50 thousand. We are unsure how much of the costs they would
reimburse us in the grant. There also might be some additional planning work to bring the E building
(ED, Radiology, and OR) into compliance, so we may be able to further apply for grant reimbursement
for these services.



AMMOTH-HOSPITAL

Elevate Your Health

2024 Press Ganey Guardian of Excellence Award Winner

DATE: April 17th, 2025

TO: Board of Directors

FROM: Caitlin Crunk, RN, BSN, Chief Nursing Officer

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

Strategic Plan Updates

Title Description Update
Establish the Quality [90% of departments will |Q1 Milestone: Present project to Management
Assurance & Process |have Pl projects posted |[Team — milestone met
Improvement Plan & |within their departments. |Q2 Milestone: Data posted in 40% of

Dashboard High departments- milestone met-
Reliability and Q3 Milestone: Data Posted in 75% of
Quality Outcomes. departments-milestone met A new dashboard

will be developed and posted in mid-April
Q4 Milestone: Data Posted in 90% of
departments

Develop an improved |Development of a great  |Q1 Milestone: Research other hospitals’ great

way to know where |catch program and catch programs — milestone met

we have quality present to Quality Q2 Milestone: Conduct focus groups to
issues High Reliability |[Committee. Program develop plan- milestone partially met-
and Quality developed and presented. |Q3 Milestone: Initial draft of program
Outcomes. 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.

Q4 Milestone: Program developed and
presented

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832
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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
IAdmin 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 and is
conducting an ROI analysis to determine if
additional nurse staffing would result in
increased revenue through CCM billing.

Q4 Milestone: Evaluation completed and
presented

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
IAdmin 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

Select Operational Updates

Emergency Department:

In March, we cared for 1,168 patients, marking the second busiest March on record. The record

was set in 2008 with 1,280 patient visits. In comparison, we’re seeing a steady increase in our

year-to-date numbers—this year, we’ve had 3,850 patient visits, compared to 3,444 at this

point last year. While the winter season continues to keep us busy, we are managing well and
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providing high-quality care to our community. Our Press Ganey scores continue to reflect this
dedication to high patient satisfaction.

March saw some significant educational accomplishments within the department. Three
additional RNs completed their Mobile Intensive Care Nurse (MICN) course, enhancing the
department’s capabilities in critical care transport. We are also wrapping up our Winter Trauma
Series, which has been another successful community education initiative. This program has
received positive feedback, reinforcing our commitment to patient education and community
engagement.

We have 15 nurses signed up to complete the Trauma Nurse Core Course (TNCC) licensure in
May. We are excited to expand our knowledge and enhance our team's skills, ensuring we
provide the best care possible in trauma situations.

Additionally, we are also working closely with the security team to schedule and plan our first
Management of Aggressive Behavior (MOAB) class for direct care staff. Hoping to increase
awareness, de-escalation techniques and increase staff’s sense of safety and preparedness.

We're excited to announce the upcoming arrival of a new ultrasound machine. This addition
will significantly improve our diagnostic capabilities, allowing for quick bedside ejection fraction
calculations, an essential tool for our team in managing critically ill patients.

Inpatient (Medical Surgical/ ICU):

The average daily census for March was 6.61 which is relatively close to our volumes last year at 6.74/
day.

The inpatient leadership team is working on a new project with Lab and Informatics to track in Cerner
blood loss in small pediatric patients with low blood volumes to ensure adequate volume tracking and
increased patient safety.

We recently began spine surgeries again, and Dr. Telles has been seen to be a great asset to the
organization. A member of the inpatient staff wanted to point out that he was very thoughtful towards
the patient and the nurses who cared for her. He helped provide specific education and ensured the
nurses felt comfortable caring for his patients. She stated “I think he is great and I'm excited to have
another nice physician onboard to work with. He is very approachable and responsive too.”

Perioperative:
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Wheels in at 0800 for March was 59.2%. The late starts were due to anesthesiologists doing blocks in
the PACU, Surgeons being late and the OR not being ready. February was 81%. January was 61.1%.
Phyllis feels strongly part of the lower numbers has to do with the new adjustment to the surgical
schedule.

We did our first two spine cases on March 27%". Both cases went very well and the staff spoke highly of
their work with Dr. Telles. Dr. Telles’s one complaint was about our microscope.

The volumes for surgery was decreased in March. We feel this is largely impacted by one of our
surgeons who is on a leave of absence as well as other providers taking vacations.

The perioperative team held their second annual skills and education day on April 5*. The staff all
appreciated the focused attention on ensuring competencies, while gaining greater insight on newer
topics. Nurse Educators-Mimi Litzenberger and Allie Marenco Wallace organized the entire day
while bringing in support from both other staff members and physicians. Dr. Koehler and Dr.
Crall joined for education on chest tubes/Vats procedures and draping, Brandy Wilt, RN spoke
on updates for central line and midlines, Yaira Liedl, OR Assistant Manager spoke on the eye
wash station, Stacy Street, RN spoke on MCl/blood administration/level 1 infuser and Heather
Anderson, RT informed us on ETCO2 education and then closed out the day with a calming
sound bath. This was a way for us to give back to our staff in our own “care for the caregiver”
way.

A staff member wanted to recognize Eric Debergh by saying “I would like to express my
gratitude for Eric’s help with a combative and complex patient. We would not have been able
to manage the patient with the nurses we had staffed that day, as our patient acuity was very
high, and two nurses were needed to both restrain and medicate this patient. Eric played a
very critical role in the care of this patient, and we are exceptionally grateful for his help
when we desperately needed it.”

Continuing to meet within Perioperative Leadership to look for any open OR time to try and get
those days filled. We are seeing some improvements in our consent audits due to our ongoing
efforts in educating staff and the pre-surgical huddle.

Radiology:

We just brought on a new per diem ultrasound technologist to help cover vacations and fill
more days. One of our travelers signed on for full time so now we are looking for one more
technologist to have full-time night coverage.

The 3A portion of construction on the department has been completed and we'll likely be
moving the radiologists into their new office within the next 3 weeks. The CT room is nearly
complete with a few punch items to complete. The next stage is converting the old radiologists’
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reading rooms to an ADA change room and new manager’s office. Please join us for the New CT
open house on April 17. 5:30pm.

Dietary:

Cafe prices have been updated on all the grab & go, breakfast items & drinks to ensure costs
are covered. We have continued to see an increase in food costs across the board. This will
likely have an impact on our catering costs, and potentially other meals if the food prices
continue to increase.

Casey Michel has been working on updating the menus to provide more vegetarian options.
Now we will be serving at least 2+ vegetarian meals per week at both lunch and dinner. We are
also working to provide vegetarian options for all meat-based meals. She is also focusing on a
simple meal menu that would be able to be ordered at anytime for staff.

Casey in her dietitian role is consistently full in outpatient for 3 to 4 weeks out. She continues to
try to squeeze in patients when she can on no-shows and cancellations. She will also be doing
nutrition talks for the Mammoth Highschool Sports Camp this spring.

Infusion:

Lisa Marusicz and Danastarr Cubic attended HOAG’s “The Future of Multiple Sclerosis (MS)”
Series on March 8™. They learned the risk factors of Multiple Sclerosis (MS) and the recent
advances identifying MS risk and early detection, current practices in the diagnosis of MS,
advances in both neuroimaging and biomarkers for the diagnosis and follow up of the disease.
Different phases of MS and managing progressive versus relapsing MS, including updates about
new therapies and stem cell therapies and progressive (Disease Independent of Relapse
Activity) and "Smoldering MS". We currently have 4 MS patients receiving infusion therapies.

In January Lisa Marusicz applied for the ONS Congress content planning team. She received an
interview mid-March. Lisa was up against 70+ qualified candidates and was chosen for 1 of the
10 available spots. It is an honor to have a member of Mammoth Hospital be a part this team.
ONS is the largest Oncology conference, and the Oncology Nursing Society (ONS) is a
professional organization of more than 35,000 members committed to promoting excellence in
oncology nursing and the transformation of cancer care. Durning the next year Lisa will be
assisting in picking the topics, finding the speakers, assisting in putting together the content and
moderating the conference.

Quality:

Representatives from the BETA HEART (Healing, Empathy, Accountability, Response, and Trust)
team were on-site in March to conduct a validation survey of our participation in the HEART
program. BETA reviewed our progress in two domains: Culture of Safety and Rapid Event
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Response. Culture of Safety is related to our annual employee culture survey as well as our
progress in implementing Just Culture principles. Rapid Event Response has to do with how we
as a facility respond to, analyze, and resolve patient harm events. The BETA team praised our
work and while we haven’t received official results from the survey, they indicated that the
outcome would be positive.
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DATE: April 6, 2025

TO: Board of Directors

FROM: Daniel Harrison, MD, Interim Chief Medical Officer

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

Physician Recruitment:
Neurology: we have an interview with an interested Neurologist in the next weeks.
Internist: we have started recruiting for an internist pending the renovations of the FM
clinic.

Mammography and Cancer Workflow
In the early stages of working to revise the Abnormal Mammography and Cancer
Workflow process.

DNV Finding
Working with small group to revise the Sedation policy in response to DNV findings.

Med Reconciliation Process
Working with ER and Med Surg Staff on Med Reconciliation process for patients being
admitted.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
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DATE: April 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

Strategy

Metric

Update

Keep North Wing
project on schedule

Design-Build
Contract timeline

The overall timeline is on track for FY 28

completion.
(value engineering, the

less we borrow the
better).

completion in early
2028. Goal is less
than 10% extension
of timeline.

The Quarterly
milestone for Q1
FY’25 is the
completion of the
Schematic design
phase of the
project.

The schematic design process is complete with
the addition of the extra super-single rooms,
the showers in the ICU rooms, and the glass
enclosure for the MedSurg and ICU nurse’s
stations. Item complete.

The Quarterly
milestone for Q2
FY’25 is final
execution of
Amendment 1 of
the contract with
the Joint Venture.

Amendment 1 is the incorporation of the
guaranteed maximum price (GMP with the
design build contract for the North Wing. The
document has been approved by both Tom
Parker and the Joint Venture and is now in
force. Item complete.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
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Quarterly
Milestone for Q3 is
the completion of
the Construction
Documents to at
least 50% by end of
March.

Quarterly
Milestone for Q4 is
the start of the first
phase of
construction, the
excavation phase.

Completion of the Construction Documents
scheduled for March 24, 2025. Construction
Documents are the actual drawings and
specifications the builders use to construct the
structure. HMC architects have reached a 100%
completion rate for increment 1 and 2 of the
project.

Excavation is scheduled to start on April 30,
2025. Note local permitting for the start of
excavation is a separate permit from the permit
to construct the building. The TOML Planning
and Economic Develop Commission
unanimously approved the Planning’s
Departments recommendation to permit this
project.

The State approval is pending a final structural
review sign off.

Biomedical Engineering

Select Operational Updates

Non-life support preventative maintenance work orders were on time at a 99% rate for March
on a volume of 84 work orders. Life safety work orders were at 100% on a volume of 2 work
orders. There was one High Risk PM in March, which was completed on time.

Biomed received three repair work orders for “user errors” in March. Follow up was done with

the relevant managers on staff training on the devices. One repair work order was completed
for “equipment abuse” in the month.

The biomed techs have recently been working to restore the PT/OT therapy pool to full working
condition. This therapy pool has a submerged treadmill and is used for physical therapy, sports
medicine, and conditioning. Repairs required the rebuild of the treadmill, replacement of most
of the pool equipment, and resurfacing the fiberglass pool body.

Facilities, Housing, and EVS:
Facilities closed 3670 total preventative maintenance work orders in March while opening
3118, working down the outstanding backlog. The work order satisfaction rate for March was
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100% of the 117 work order surveys completed by staff and management. Note, the Facilities
team must perform PM work on all required boilers, heaters, compressors, HVAC units, steam
generators, water purifiers, and other equipment types on a regular basis to meet regulatory
requirements. The team of five Maintenance Technicians perform this work seven days a week
in addition to handling repair orders and other requests.

Work is restarting on the South Parking Lot project with the turn in the weather. The traffic
signs have been installed for the lot and main drive aisle as well as almost all of the lighting on
the drive aisle. Speiss Construction will be trenching the Admin driveway to install a rerouted
propane line, sewer line, and fire water line the second week of April. This work is scheduled to
be done in the evenings to avoid interruptions to deliveries at the adjacent dock and to staff
and patient care traffic. Final grading and paving of the Admin parking area is planned for May.

The latest phase of the Laboratory remodel is nearing completion with the build out of the
Macrobiology lab and adjacent spaces. Framing of the space is now complete. Rough plumbing
and electrical are at 80% completion. Drywall and paint are expected to be completed in the
second week of April, with casework going in afterwards. Flooring is scheduled to be completed
in the week of April 21%. The laboratory microbiology equipment will be moved in the week of
May 5%, finishing this phase of the project. Phases 5, conversion of the old microbiology lab to
blood chemistry, and Phase 6, the remainder of the main lab remodel are on schedule for an
August completion.
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The second phase of the Family Medicine Remodel isprogressing on schedule. This phase is
expected to be completed in the week of May 12t™. Seven exam rooms, a new patient toilet,
and a new nurses station will be made available at the completion of Phase 2. Phases 3-5 are on
schedule for completion by the beginning of September.
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The Medical Imaging Remodel and new Canon CT scanner installation projects are progressing
nicely. As discussed last month, the new CT is in place and working. Canon is working closely
with HDC, the contractor, on finalizing the CT room. Some damage occurred to the flooring
during the CT installation that must be remedied. Beyond the CT room, the two new Radiologist
reading rooms, Medical Imaging office, and common spaces are complete and waiting for the
State (HCAI) to provide a certificate of occupancy. Staff and the Radiologists should be able to
move into the remodeled space by the middle of April.

Next up for the MI Remodel is the rework of the old radiologist reading area to create a
manager’s office, then rework of the vacated manager’s office to create a code required staff
restroom. Work is expected to be completed in June.

The North Wing Project continued to be very active in March. Design work was completed for
Increment 1 of the project, which is the excavation and site preparation phase. This is pending
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final approval from the State (HCAI) with the last discipline to approve the plan being the State
Structural Review group. Increment 2 has been submitted to HCAI and this covers the actual
building and all of the systems, equipment, and other details of the North Wing. Comments
from the State are pending on this phase. Finally, Increment 3 will be submitted this summer
and this covers the remodel of the existing “E-Building” to build out the new connecting
corridor and frozen section laboratory where the PACU department is located currently. The
critical Increment at this time is the first one as we cannot start excavating on the scheduled
date of April 30" without final state approval.

On the local jurisdiction side, the Town of Mammoth Lakes Planning and Economic
Development Commission reviewed the project proposal at the April 9™ public hearing. The
Town Planning Department provided a presentation on the North Wing project and presented
their recommendations for the commission members. The Planning Department has indicated
the project is consistent with TOML General Plan goals, policies, and actions. Concerns raised by
the Town Advisory Design Panel have been addressed by HMC the design team and include
items like appropriate snow shedding of the new Main Admitting porte cochere to a safe
location, parking, and materials selection. The TOML Planning and Economic Develop
Commission unanimously approved the Planning’s Departments recommendation to permit
this project.

As discussed above, the North Wing project is currently scheduled to break ground on April 30t
with the start of excavation and site preparation. In advance of this, the North Parking Lot has
been closed to staff parking for the duration of the project. The Joint Venture (SB James/Clark
Sullivan) are staging heavy equipment, materials, and mobile offices on the site during
construction. To prepare staff for these changes, emails were sent out providing details on
alternative offsite parking locations. Encouragement for those living in Town to walk or ride into
work and for those living out of town to carpool or use area transit was also provided in the
emails.
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In the Housing area, the SnowPines apartments current have a total of fourteen units out of
twenty occupied by hospital staff. There has been some turnover this past year but primarily in
hospital staff members either moving out or in.

Brett Barker, Housing Supervisor, completed a project this past month to move the housing
tracking and rent payment process over to a managed solution called Rent Manager. This
product was selected after a market review and proved to be a good mix of both being fairly
simple to manage as well as being feature rich. Tools are included in the system to manage
rental agreements, payments, security deposits and other details. The product includes a
payment portal for hospital tenants, with this solution going live at the end of January. It has
taken a few months to shake out the new process but as of the end of March, it has
dramatically reduced the amount of time involved in closing the month while greatly improving
tenant management. Kudos to both Brett and Courtney Green, Senior Staff Accountant, for
their work in getting this solution in place.

A new door access solution by Kaba has been implemented in the South Gateway Apartments
to better secure the facility. The old solution tended to fail frequently leading to a lot of lock
outs for the tenants and frustration. The old system was also out of support with replacement
parts no longer being available for repairs. Brett completed the replacement project which
included a new control system, card readers, RFID cards, and replacement deadbolts for the
complex.

IT:

Desktop support and the IT team processed a total of 459 IT work orders and 51 Informatics
work orders in March. Closing out 402 and 41, respectively. 391 work order surveys were
returned by end users with an overall work order satisfaction rate of 99.7%.

Work is ongoing to upgrade the Arthrex (Orthopedic) and Olympus (Endoscopy) surgical scope
solutions to the latest versions of the software. These are both critical systems used by our
Orthopedic and General Surgeons. Both vendors have moved the software solutions to new
virtual servers as part of the upgrade, improving performance and the cybersecurity profile.

Informatics:

The Informatics team is working to augment physician and clinical support through the hiring of
an additional clinical informatics nurse specialist. This role collaborates with staff, management,
and the providers to support their clinical documentation needs. It has historically taken
significant time and resources to find a suitable candidate for this position, as the role is in high
demand in the healthcare industry. This time around is no different. Tyler Durant,
HIS/Informatics Manager, has one qualified lead and is hopeful of a hire in April.
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Laboratory:
The Laboratory completed 8,284 tests in March on a forecasted volume of 7,161. This is up
significantly (15%) from the February total of 7,041 total tests.

Work continues on the project with Oracle/Cerner and Data Innovations to wrap up the new
Roche blood chemistry analyzer integration. The new Roche system is replacing the existing
Siemens blood chemistry robotic system.

As discussed last month, the Laboratory will be changing accreditation bodies from the Joint
Commission to the Commission of Laboratory Accreditation (COLA) this summer. Jaime Sallee,
Lab Manager, is now set up on the COLA portal and has processed the registration fees. This will
be a significant effort to work through for the Lab team culminating in an audit this summer to
achieve accreditation.

Pharmacy:
In March, 8,323 medication doses were dispensed on a forecast of 8,216. This compares
favorably to the 7,888 doses dispensed in February.

Christy Hazard, pharmacy technician, starts orientation in April. Christy is a local hire with a
good deal of experience. Christy’s hire will bring the Pharmacy up to full staffing. In addition,
Becky Franosch, Per Diem Pharmacist, was oriented in March. She currently works at St. Mary’s
in Reno where she has worked for ten years. Becky has significant experience in the Cerner
EMR, having built out medication order sentences, a skill that will be particularly useful for
Mammoth Hospital.

Security:

The security team remains without a per diem security guard for shift coverage. Despite a good
number of interviews and large numbers of candidates, a suitable person has not yet been
identified. Shift coverage is critical in Security with any call outs leading to gaps in coverage, this
being of particular concern for the Emergency Department. Work continues in this hiring effort.

The closure of the North Parking Lot for the North Wing Project has created some additional
strain on the day shift security team. The South Parking Lot runs at near or full capacity in the
mornings during the work week. The security guards have been working to direct staff to
appropriate parking either in the back of the lot or offsite at the Town parking lot.
Unfortunately, staff members have been parking in patient parking at times. Significant work
has gone into signage for the South Parking lot and Spiess Construction plans to stencil all
patient and physician parking locations either “patient parking” or “physician parking” on April
12t™. This will make it clear where staff can and cannot park.
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TO: Board of Directors

FROM: Melia Anderson, Human Resources Director

RE: Human Resources Report, Regular Meeting of the Board of Directors

Strategic Plan Updates

Title

Description

Update (Quarterly Goals)

Develop a
program with
the college for
Medical
Terminology,
CNA, PAR, or
EMT training
that includes
multi-
disciplinary
shadowing at
the high school
level.

Develop a joint plan
with the college and
present to the
Employee Relations
Committee.

Quarter 1: Connect and establish
relationship with Cerro Coso and gather
information on what programs and
classes they offer. — Met with Cerro Coso
and Mammoth High School previously
and met again with the director of Cerro
Coso on September 24t to learn about
classes and programs.

Quarter 2: Identify areas of highest need.
Establish internal areas to focus on
whether it be classes or programs and
identify if further internal training
programs can be offered. — Meeting
internally to develop proposed plan. Have
started reaching out with Security Guard
classes for Guard Card.

Quarter 3: Begin plan with Cerro Coso to
make a streamlined process to offer
classes and programs to staff. If
Mammoth High School is able to get the
healthcare pathways program started,
students may begin shadowing from
class. If program at MHS is not
established, work with Cerro Coso to
identify any current students they have
through the dual enrollment that may
benefit from shadowing. — Met with
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Cerro Coso and Mammoth High School to
discuss common goals for programs, as
well as areas of need for the hospital.
Looking into options for Medical Assistant
and Phlebotomy programming offered
locally. Mammoth High School has not
started the healthcare pathways
program. Security Guards have started
the course. Received feedback from
management on areas of interest for
additional support for staff.

e Quarter 4: Get coursework and program
guide together. Propose final plan and
present to Employee Relations
Committee for implementation.

Select Operational Updates

Human Resources

e Currently, there have been no long-term critical staffing concerns in any department;
however, there are some open positions in which we are seeking additional resources
through travelers and using more aggressive recruitment strategies to fill. We have filled
our open Talent Acquisition Specialist/Recruiter position, which is intended to create a
more structured and proactive approach to recruiting for our open positions.

e We have eight travelers presently working. The current travelers are Clinical Laboratory
Scientists in the Lab, a Surgical Technician in the OR, Radiologic Technologists, Registered
Nurses in the Emergency Department and a Physical Therapist in the Bishop clinic. Many of
our current travel contracts end in May and are being filled permanently.

e Health benefits: The hospital’s health plan updates and new supplemental plans went into
effect on the insurance starting January 1, 2025. Continued evaluation of the plan and areas
for improvement will be top priority for our Committee discussions in the coming year. The
Committee continues to meet with benefit vendors to understand plan successes and
challenges. The Human Resources department will also be promoting a variety of the plan
benefits throughout the year to ensure that staff are aware of the benefits available to
them. With the conclusion of the Wellness program, Marquee, we will ensure that staff are
aware of wellness opportunities through the hospital and in the community. Our benefit
committee meetings to discuss next year’s plan beginning at the end of April.

e Onboarding: The hospital onboarded four full-time and three per diem employees in March.

e Offboarding: The hospital had five full/part-time and six per diem employees separate in
March.
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Staff Development

Internal Training Programs: We currently have one employee in our Surgical Technician
training program to address recruitment challenges. We recently selected an employee for
our Limited X-Ray Technician training program to assist in Mammoth Orthopedics. We are
looking at training opportunities in other areas and recently met with Cerro Coso to go
through current programs and integration between the college, hospital, and high school.
Students: We hosted seven students/observers in March: three Cerro Coso Emergency
Medical Technician students in the Emergency Department, one University of Reno medical
student in General Surgery, one Family Nurse Practitioner student/existing employee in
Orthopedics, one undergrad student observer in Radiology and one employee observer in
Orthopedics.

Annual required Healthstream assignments have been rolled out to all staff on January 1
with a due date on June 30, 2025. A new Workplace Violence course through i2i was
selected to meet a Cal-OSHA requirement. This new course was rolled out to all employees.

Childcare Updates

We currently have 18 children enrolled in Little Lupins. Graduation for our students going
into transitional kindergarten will be held on June 26%™. The school is working on schedule,
programming, and updates to the handbook for the next school year.
Little Lupins had the following activities:
o March 3™ — Celebrated Dr. Suess Day
o March 4 —To celebrate Read Across American Week, children were encouraged to
dress up like their favorite book character or to bring their favorite book to share
o March 13t —to celebrate Holi, the children learned about the color festival and
celebrated the onset of spring
o March 17 —the children wore green for St. Patrick’s Day
o March 25™ — Little Lupins celebrated Ms. Thea’s birthday with waffles
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Board of Directors

Zack Brown, Director of Clinics and Community Relations

Regular Meeting Board of Directors

Strategic Plan Updates

Ambulatory Services Surveys
to better understand the

scheduling diagnostic tests
and receiving test results)

experience after the visit: (ie.

Experience and
Relationships

process survey
system to measure
the after visit and
after receiving test
results.

Survey | Approved Strategy Focus Area Metric Goal and Update
#
11 Expand Clinics and Customer Implement a dual Q3: Milestone:

Implement 2nd
survey.

Update: Achieved.
Some updates
were done to the
2nd survey. Will
now work on data
stratification and
an appropriate
improvement
project based on
the survey results.

Community Relations:

We held a kickoff call for the redesign of the hospital’s website, partnering with Geonetric to revamp
our current site. The project is expected to take approximately six months.

On April 2, the Clinic Appointment Availability Access Chart was launched internally via What’s Up
Wednesdays. This new tool is designed to raise awareness among our staff about appointment access
and improve internal communication.

Orthopedics:
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Dr. Crall is now live with Force Therapeutics—his surgical patients are enrolled in an Al-enabled physical
therapy platform that complements their in-person rehab. Efforts are underway to expand
implementation to the remaining orthopedic pods.

Last month, Dr. Telles performed a successful spine surgery and plans to continue operating monthly at
Mammoth Hospital.

Specialty Clinic

Maureen Fakinos practiced in the clinic on April 3rd. She plans to see patients monthly and will be
helping to expand our Women’s Health platform.

On April 18th, the Specialty Clinic will host Dr. Ahuja, a neurologist who is interested in augmenting Dr.
Rodriguez’s practice.

Dental

Dr. Nalie will be on campus on April 11th. She is interested in providing full-time dental coverage for
Mammoth Hospital.

Family Medicine

Family Medicine is trialing a new discharge process aimed at ensuring patients leave their appointments
with a clear understanding of next steps. If a follow-up appointment is needed, it will be scheduled
during the check-out process.

Behavioral Health

On March 18, the Behavioral Health team hosted a luncheon at Elevate with community partners,
including Mono County Behavioral Health, Wild Iris, Eastern Sierra Counseling Center, North Star
Counseling, and the Mono County Office of Education. The event fostered collaboration, raised
awareness of available services, and strengthened efforts to connect community members with
essential behavioral health resources.



