Date:

Time:

Place:

AMMOTH-HOSPITAL

Elevate Your Health

2024 Press Ganey Guardian of Excellence Award Winner

SOUTHERN MONO HEALTHCARE DISTRICT
MAY 15, 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 7704

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.
May 15, 2025
8:00 a.m.
Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

. CALL TO ORDER

. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION, MISSION AND
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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tel:+16196146679,,503680770# 
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IV.

VI.

PUBLIC COMMENTS
ADJOURN TO CLOSED SESSION
CREDENTIALING

Initial Appointment to Provisional Staff
Emily Thomas, MD, Internal Medicine

Initial Appointment to Provisional Staff
Duyen Hau Nguyen, DMD, Dentistry

Re-appointment to Active Staff
Cali Kirkham-Garcia, MD, Emergency Medicine

Re-appointment to Active Staff
Brittaney Vargas, MD, Emergency Medicine

Re-appointment to Active Staff
Stephen Knecht, MD, Orthopedics

Re-appointment to Active Staff
Nathaniel Parker, MD, Anesthesiology

QUALITY ASSURANCE — (Health and Safety Code §32155)

Chief of Staff Report.
CEO Report.

CFO Report.

CMO Report.

CNO Report.

COO Report.

Human Resources Report
Director of Clinics Report

®NDU R WN e

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION Existing
Litigation and Significant exposure to litigation pursuant to Government Code

§54956.9. — Ric Johns, Esq.

PERSONNEL MATTERS (Government Code §54957)

Tom Parker, CEO.
REPORT ON CLOSED SESSION

NEW BUSINESS

1. RNFA’s Standardized Procedures- Sarah Sindell, M.D., Chief of Staff
2. Resolution 25-02: NORTH WING CONTRACTS AND BUDGET SUMMARY REVISION-

Mark Lind, Chief Operating Officer
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3. FY26 Strategic Plan- Tom Parker, Chief Executive Officer
VILI. 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:
April 17, 2025 Regular Board Meeting
Chief Nursing Officer Report
. Chief Medical Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report

O UR W

IX. COMMITTEE REPORTS

1. Finance Committee (April 14, 2025):

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
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):

Dr. Jen Burrows, Yuri Parisky, M.D.
7. Facilities Committee (May 6, 2025):

Yuri Parisky, M.D., Laurey Carlson
8. Women’s Health Committee:

Ryan Wood, Esq., Dr. Jen Burrows
9. Compliance Committee (May 1, 2025):

Joanne Hunt, Laurey Carlson

X.  CHIEF EXECUTIVE OFFICER’S REPORT

Xl. FINANCE REPORT
April 2025 Financial Package

Xll. CREDENTIALING
Initial Appointment to Provisional Staff
Emily Thomas, MD, Internal Medicine

Initial Appointment to Provisional Staff
Duyen Hau Nguyen, DMD, Dentistry
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Re-appointment to Active Staff
Cali Kirkham-Garcia, MD, Emergency Medicine

Re-appointment to Active Staff
Brittaney Vargas, MD, Emergency Medicine

Re-appointment to Active Staff
Stephen Knecht, MD, Orthopedics

Re-appointment to Active Staff
Nathaniel Parker, MD, Anesthesiology

Xlll. PUBLIC COMMENTS
XIV. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, June 17, 2024, at 8:00 a.m. in Conference Rooms
A&B at Mammoth Hospital and on Teams.

ADJOURN
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RFNA Standardized Procedures
Mammoth Hospital

An applicant for Registered Nurse First Assistant privileges must be currently licensed as a
Registered Nurse in California and either be currently certified as a “Registered Nurse First Assistant
by the National Certification Board: Perioperative Nursing or be a graduate of a Registered Nurse
First Assistant program accredited by the National Certification Board: Perioperative Nursing, who is
obtaining the necessary clinical experience before taking the certification examination of the
National Certification Board: Perioperative Nursing to become a “Registered Nurse First
Assistant”. Demonstrate sufficient training and experience to ensure the ability to act as a Registered
Nurse First Assistant at a level that will ensure that patients receive care of the proper quality.

Registered Nurse First Assistants may receive privileges to perform the following professional
services at the Hospital under the supervision of a physician on the Medical Staff:

e Enter Pre-Op and Post-Op Orders based on this procedure:
o Review the patient record for the following:
= Provider note addressing the condition and planned
operative course.
= Age and allergies
o Pre-op:
= Place orderset(s) as built in the EHR and directed by the
surgeon.
= Only changes are:
= Order a Urine Pregnancy Test for women of childbearing
age.
= In the case of reported allergies to ancef, penicillins, or
cephalosporins, the RNFA shall not include an antiobiotic
order. The surgeon and anesthesiologist will decide on the
appropriate alternative.
= If an appropriate orderset does not exist in the EHR no
orders shall be placed by the RNFA. The surgeon shall
decide upon and place their own orders.

o Post-op:
= Place orderset(s) as built in the EHR and directed by the
surgeon.

= Any medication allergies must be addressed by the
surgeon and alternative orders placed as appropriate.

= |f an appropriate orderset does not exist in the EHR no
orders shall be placed by the RNFA. The surgeon shall
decide upon and place their own orders.

o Order Patient Education.

= Patient education shall be ordered from the Departmental
Favorites tab within the EHR. The RNFA shall order the
education with the title “Post Op” followed by the name of
the surgery or condition. If no such education exists the
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RNFA shall not select patient education and it will be the
responsibility of the surgeon to select patient education.
e Perform the following preoperative services:
o Conduct patient interviews
o Perform patient assessments
o Perform patient teaching
o Obtain patient histories
o Perform physical examinations
e Perform the following intraoperative services (under direct physician
supervision):
o Assist with positioning, preparing and draping the patient
Provide retraction for adequate exposure
Use surgical instruments
Apply pressure
Suction the wound area
Pack sponges or laparotomy pads into body cavities to hold
tissues or organs out of the operating field
Grasp or fixate tissue with screws, staples or other devices
Suture tissue
Perform knot tying
Provide hemostasis by clamping bleeding vessels, suturing or
tying clamped vessels or cauterizing vessels
Cauterize tissues
Apply bovie power to instrumentation held by the surgeon when
the surgeon is unable to do so
o Inject medications
o Provide closure of the surgical wound by suturing fascia,
subcuticular tissue and skin; and
o Affix and stabilize drains, clean the wound and apply the
dressing, and assist in applying casts.
e Perform the following postoperative services:
o Remove dressings, sutures, skin staples, drains, chest tubes, and
casts
Perform postoperative assessments
Perform postoperative teaching
Conduct discharge planning
Perform other functions according to standardized procedures
adopted by the hospital.
o Registered Nurse First Assistants shall not function concurrently
as a scrub nurse or a circulating nurse.
e Perform the following postoperative services:
o Remove dressings, sutures, skin staples, drains, chest tubes, and casts
o Perform postoperative assessments
o Perform postoperative teaching
o Conduct discharge planning.
e Perform other functions according to standardized procedures adopted by the hospital.

o O O O O O O O O

o O

o O O O
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Registered Nurse First Assistants shall not function concurrently as a scrub nurse or a
circulating nurse.

Each RNFA will have 10 cases proctor upon initial appointment and 5 cases proctor bi-
annually to ensure competency.

Privileges for RNFA that are approved to perform these standardized procedures will be
kept in the medical staff office files and are also available for viewing on the intranet.

The RNFA is required to always and immediately seek consultation on the following types
of patients and situations (e.g., patient’s failure to respond to therapy; RNFA uncertainty of
diagnosis; patients desire to see the physician; any conditions which the RNFA feels
exceeds his/her ability to manage, etc.).

All above procedures may be performed for care of patients in the hospitals and clinics
located at 95 Sierra Park Road, Mammoth Lakes, California 93546.

These standardize procedures are scheduled to be reviewed by the Medical Executive
Committee on a yearly basis.

APPROVALS
Brian Gilmer, M.D. (/7/ 4/28/2025
Interdisciplinary Chair Name Interdisciplinary Chair Signature Date Signed
Sarah sindell, MD %(\M 5/5/2025
Chief of Staff Name Chief of Staff Signature Date Signed
Chairman of the Board Name Chairman of the Board Signature Date Signed
Secretary of the Board Name Secretary of the Board Signature Date Signed




New Business - North Wing Contracts
and Budget Summary Revision

Contracts and Contingencies
«  North Wing Change Orders

- Inspector of Record and Special Inspections
Contracts

- Wayfinding and Signage Contract
«  SCE Service

- HCAI Fees and Town Permitting

*  Owner Contingency

- Contract Contingencies

Budget Summary
Board Resolution

MM\OTH HospitaL |
Elevate Your He, W

R




Joint Venture Change Order Totals

Type Description Total Amount
Change Order [Showers in ICU Patient Rooms $ 90,161

Change Order |Glass Screen at Med Surg and ICU Nurses Stations $ 137,446
Change Order |Adjustments to Conference Room Design $ 36,345

Change Order |Adjustments to IT Floorplan $ 79,038
Change Order |Admustments to Admin, Auth Clerk, HIMS Floorplan $ 78,897
TVD Design Finalization Process $ (133,000)
Total Change Orders for Design $ 288,887

« Recommend Board Approve Resolution to accept JV Change Order #2
« TJotal Value Design Credit due from JV

Sy
ammota-HospiTaL |
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Inspector of Record Contract

The Inspector of Record (IOR) is an HCAI required function and
is certified by the State. The IOR must inspect and approve all
work completed by the contractor and report to the State.

Kasa contacted all of the available IORs in our region and
negotiated for their services. Kerme Smith was the only viable
candidate who would agree to our terms.

Note: Our IOR of many years, Jack Sutherland retired.
Total contract obligation: $1,165,000.

Recommendation for board to approve Resolution for Tom
Parker to sign contract with Kerme Smith.

U3y

%:;TH HospiTAL \
Elevate 4 '”‘

RRRE \

AN \



Special Inspections

Special inspections cover concrete and steel strength and other
items. HCAI regulations require testing of these materials prior
to signing off on their use.

A number of regional special inspection services provided
quotes for the North Wing. Sierra Geotechnical Services (SGS)
and NV5 had the best combination of reputation, availability,
and costs for the services.

Total contract obligations:
SGS: $410,425
NV5: $135,400

Recommend Board approve Resolution for Tom Parker to sign
contracts with SGS and NV5.

™
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Wayfinding and Signs

A new monument sign will be required for the North Wing.

Wayfinding signage will also be needed throughout the new
building.

Several major sign vendors reviewed. Scope to be taken to bid.
Total contract estimate: $250,000

Recommend Board Approve Resolution for Tom Parker to sign
an agreement for wayfinding and monument sign vendor up to
or less than the estimated amount.

iy
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Utility Connection

SCE is responsible for delivering a new service to the North
Wing. This is an owner responsibility.

Total estimate: $250,000

Recommend Board Approve Tom Parker to negotiate and
approve contract with SCE for new electrical service.

MM\OTH HospitaL |
Elevate Your He, W
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HCAI and Town Permitting Fees
Total HCAI Fees Adjusted from $1,656,795 estimated to
$1,860,936.

Town of Mammoth Lakes Permitting Fees, $22,000 process fees
plus $75,000 for 50% of new Bus Stop, total $97,000.
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Opportunities for Credits from the JV
Contract

The Joint Venture Contract includes allowances and
contingencies for Design, Material Escalation, Subcontractors
Buy-Outs, and Winterization and Adverse Weather.

Realistic
Description Total Value Credit
Buy out savings (10%) $ 4,752,506 | $ (475,251)

Design Contingency - Credit (15%) $ 4,447,692 | $ (667,154)

Materials Escalation Allowance (20%) | $ 1,023,277 | $ (204,655)

Winterization Allowance(0%) $§ 951,281 | $
Adverse Weather Allowance (0%) $ 825,244 | $ -
Total Value $ (1,347,060)

™
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Owner Contingency

A $500,000 Owner Contingency is needed to deal with smaller
unforeseen items that will come up during construction.

Examples:

- Unforeseen subsurface conditions (very large boulders), results in a
change order.

- Exceeding an allowance for weather delays.

> Pre-permit and post-permit delays from HCAI. Additional testing
requirements, ICRA changes.

Justification:

- These types of items can’t wait for the board approval cycle.

- Delays equate to possible fees from the JV. One day of delay is an average
daily rate of $12,000

Parameters:

- Any contingency expense over $50k will be reported to the board in the
CEO report monthly. A running log of project contingency fees will also be
included in the report.

Sy
ammota-HospiTaL |
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Overall Budget Status

Type |Budget Category Revised Cost Est.
JV  |Construction (GMP), Change Orders(#1,2), Credits (TVD) | $ 131,622,097
JV  |Contract Contingencies (Estimated) $ (1,347,060)

Owner |Administrative and Legal Expenses $ 2,333,526

Owner |Land, Structures, Rights of Way, Appraisals, Etc. $ 126,918

Owner |Relocation Expenses & Payments $ 50,000

Owner |County and Other Design Fees $ 2,505

Owner |Engineering, Construction Management Fees $ 3,151,541

Owner |Project Inspection Fees $ 1,760,825

Owner |Furniture, Fixtures & Equipment $ 4,713,052

Owner |[Miscellaneous (Financing & Other Costs) $ 1,323,029

Owner |Miscellaneous Utility Costs $ 415,000

Owner |Owner Contingency $ 500,000

Subtotal $ 144,651,433
South Parking Lot $ 6,216,707
Total Project Cost $ 150,868,140

Note: Our Overall Budgetary Goal has been $151M for the Project

N
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Board Resolution Summary

Approval for the following contract items:

JV Change Order #2, $421,887(133,000 credit)=$288,887
Inspector of Record (IOR) Contract, $1,165,000

Special Inspection Contract, SGS, $410,425

Special Inspection Contract, NV5, $135,400

Wayfinding and Signs, TBD, $250,000 (max)

SCE Power Service, $250,000

HCAI $1,860,963 and Town Permitting Fees $97,000
Owner Contingency, $500,000

Approval for the Revised Budget: $150,868,149
- Board Approval of Overall Budget
* (Includes South Parking Lot)

R
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Board Resolution 25-02




RESOLUTION OF THE BOARD OF DIRECTORS
OF
SOUTHERN MONO HEALTHCARE DISTRICT

RESOLUTION # 25-02

NORTH WING CONTRACTS AND BUDGET SUMMARY REVISION

WHEREAS, on May 14, 2025, by Resolution No. 25-02 the Board of Directors of Southern
Mono Healthcare District approve Tom Parker, CEO’s authority to negotiate and execute
contracts for the following services which are the responsibility of the owner (SMHD):

Change Order #2 on the North Wing Design Build Project with the Clark
Sullivan/SB James Joint Venture, total value $421,887.

Service provider Kerme Smith for the HCAI required Inspector of Record (IOR)
services for the daily inspection of the North Wing construction with a total
contracted value of $1,165,000.

Service provider Sierra Geotechnical Services for Special Inspection Services
including structural observations, foundations, steel framing, concrete
construction, wood framing, masonry constructions, and other services as required
for a contracted value of $410,425.

Service provider NV5 for Special Inspection Services including soils analysis,
earthwork observation, and testing services, for a contracted value of $135,400.
Approval to conduct a public bidding process, and to execute a contract for the
provision of a new hospital monument sign, and facility wayfinding signs for the
North Wing Project not to exceed $250,000.

Approval to negotiate and sign an agreement with Southern California Edison for
provision of a new electrical circuit and transformer not to exceed $250,000.
Approval of Tom Parker, CEO, to pay all regulatory fees for the North Wing Project,
including a revised total of $1,860,936 to the California Department of Health Care
Access and Information (HCAI).

Approval for Tom Parker, CEO, to manage an “Owner Contingency” budget to
cover unforeseen minor changes and project costs for the North Wing Project not
to exceed $500,000 in total.

BE IT RESOLVED the above contracted change order and services contract authority,
are approved by the hospital board to be negotiated and executed by Tom Parker, CEO.

BE IT FURTHER RESOLVED that the revised total Budget for the North Wing Project is
now confirmed at $150,868,140 for all costs of the project including the design build
agreement with the Joint Venture, all subsequent change orders with the Joint Venture,
all regulatory costs, all owner supplied equipment costs, all owner contracted services
costs, all financing services costs, and an owner contingency provision in the amount of
$500,000, and for all South Parking Lot Expansion project costs.



PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare
District, County of Mono, State of California, this 15" day of May 2025, at a regular
meeting of the Board of Directors held in accordance with the Bylaws of the District by
the following votes:

AYES:
NOES:
ABSENT:

Joanne Hunt, Vice Chair of the Board

Attested by:

Yuri Parisky, Secretary to the Board
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MEMORANDUM

To: Southern Mono Healthcare District Board Members
From: Tom Parker, CEO

Date: May 15, 2025

Re: FY26 Strategic Plan Recommendation SBAR
SITUATION

The Board of Directors is receiving from Senior Management its recommendation for strategies
to be approved by the Board for the 2026 fiscal year.

BACKGROUND

A strategic planning session was held in February of this year with attendees including members
of the Board, the Medical Executive Committee, the Admin Team and Managers. In that session
26 potential strategies were proposed.

Following the session a survey was created to solicit rankings from attendees. The results of the
rankings were tabulated and are shown on the attached list of strategies.

ANALYSIS
The survey asked respondents to provide a score for each strategy using the following guide:
e Minimal=1
e Moderate=2
e Essential=3
For each strategy an average was calculated from all surveys. Average scores ranged from 1.43
to 2.66

In the FY24 strategic plan there are 18 strategies. Feedback from management was that moving
this many strategies forward simultaneously was challenging. In the current year, FY25, we
have 11 strategies.

In my review of the average scores of the strategies for FY26 | found that to have a similar
number of strategies to the current plan, the place to make a cutoff on the scores is at 2.25 and

above. This results in 13 recommended strategies for FY26.

RECOMMENDATION

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832
www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION
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Mammoth Hospital
FY 26 Strategic Plan

Proposed and Recommended Strategies

The information in the tables below consists of all proposed strategies that came from the breakout
groups during the Strategic Planning Session on February 20, 2025. The purpose of the session was to

identify high priority strategies that should be included in the strategic plan. Each of the proposed

strategies is listed below with related SWOT, Metrics, and Goals and Average Score. Strategies with
scores at or above 2.25 are recommended for adoption for FY26 (bold and shaded in green).

FOCUS AREA: HIGH RELIABILITY AND QUALITY OUTCOME

GOAL: BE A HIGH RELIABILITY ORGANIZATION WITH QUALITY OUTCOMES THAT EXCEED NATIONAL
BENCHMARKS OF LIKE ORGANIZATIONS

recruitment and onboarding.

of criteria and related

questions to address

Strategy Top SWOT Metric and Goal Score

Identify crossover of processes W- Lack of standardization Metric: Number of 2.21
between departments and processes, protocols,
create SOPs. and/or positions with

crossovers. (Collaborative

effort with managers.)

Goal: Additional 20
Establish a metric and S- Quality focus Metric: Number of 2.29
measurement tool to assess the W- Physician recruitment references obtained from
quality of providers before previous ancillary staff,
onboarding. e.g. nurses,

administrators).

Goal: Three per provider
Increase the number of W- Physician recruitment Metric: The number of 2.14
consulting physicians to fill gaps consultants contracted in
in specialty services, e.g. five high priority areas
infectious disease and (need to define them).
psychiatry.

Goal: One
Have nursing input on provider W- Physician recruitment Metric: Creation of a list 1.81

P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832
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during recruitment and
onboarding.

Goal: y/n

FOCUS AREA: GROWTH AND CAPACITY

GOAL: GROW IN SERVICES NEEDED IN THE COMMUNITY, RIGHT SIZE THE ORGANIZATION,

support team to include super-

DEVELOP STAFF
Strategy Top SWOT Metric Score
Conduct a service line analysis S- Planning for anticipated Metric: Completion of a 243
for starting an eye care clinic future needs feasibility study to
include: market demand
W- Physician recruitment and competition,
operational
W- Lack of space considerations, capital
investment, revenue
O- Eye care streams and profitability.
Goal: Completion of
feasibility study.
Build a sound base of entry level W- Hard to recruit to some | Metric: Entry level staff 2.26
staff through educational positions where pay does not | positions (PAR, EVS,
opportunities, cross training, match well with cost of living | Dietary, Security) 1 year
and retention bonuses. retention rate.
O- Work with the college to
train people in skills we need | Goal: TBD
Increase patient and provider Metric: Complete 2.20
satisfaction by growing bi- evaluation of dual role
lingual services. interpreter services and
make recommendation to
through the development of Admin Team with respect
and education and incentive to continuation of the
plan. dual role program or
expansion of the
dedicated interpreters
program.
Goal: Evaluation complete
and recommendation
approved for interpreter
capacity growth.
Develop a more organized EMR W- Informatics support Metrics: 2.40




users and representation from 1. Implementa

nursing and medical staff. 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).

FOCUS AREA: FINANCIAL VIABILITY

GOAL: MEET BUDGET PERFORMANCE ON NET MARGIN AND CASH FLOW

Strategy Top SWOT Metric Score
Implement a new billing and S- Financial stability Metrics: 2.27
revenue cycle system 1. Develop timeline

O- New IT and revenue cycle to implement
and other Al software to Oracle Health
increase efficiency Patient
Accounting
T- Government payer changes (OHPA).
and DOGE 2. Allocate needed
resources.

T- Insurance payer changes

and denials Goals:

1. Timelineis
created and
agreed upon by all
parties involved —
FY26

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

Implement new financial and - Financial stability Metrics: 2.27
purchasing software 1. Develop timeline
to implement a
new financial




O- New IT and revenue cycle
and other Al software to
increase efficiency

T- Government payer changes
and DOGE

T- Insurance payer changes
and denials

(replaces Premier)
and purchasing
system.

2. Allocate needed
resources.

1. Timelineis
created and
agreed upon by all
parties involved

2. Resources
identified and are
committed to the
time requirements

to meet the
deadlines.
Secure debt funding for NWP S- Financial stability Metrics: 2.66
1. Finalize debt
W- Lack of space amount needed
and debt vehicle.
O- Renew and replace our 2. Obtain funding.
facilities
Goals
1. Board approval of
the final amount
to be borrowed
and debt vehicle
to be used.
2. Funding of debt
committed or
received.
Secure philanthropic support S- Financial stability Metric: Capital campaign 2.45

for the NWP and Other
projects

W- Lack of space

O- Renew and replace our
facilities and equipment

funds raised, including
commitments.

Goal: $2.3m* by end of
FY26.

* Reflects capital
campaign gift chart
including North Wing gifts,
pledges, DAF intentions,
and verbal commitments
(i.e. the Auxiliary’s




commitment to the
project).
Collaborate with healthcare S- Financial stability Metrics: 2.36
advocacy organization and S- Planning for anticipated 1. Identify strategies
other hospitals to educate future needs with DHLF and
government officials to CHA.
advocate for healthcare T- Government payer changes 2. Meet with District
funding and DOGE 3 congressman or
T- Insurance payer changes staff.
and denials Goal:
1. y/n
2. y/n

FOCUS AREA: CUSTOMER EXPERIENCE AND RELATIONSHIPS

GOAL: ACHIEVE BETTER THAN NATIONAL BENCHMARK SCORES IN CUSTOMER SATISFACTION SURVEYS
AND INTERNAL EMPLOYEE AND PROVIDER SATISFACTION SURVEYS

Strategy Top SWOT Metric Score
Maintain current high level of S - Patient satisfaction Metric: Press Ganey and 2.11
performance on patient Clinic Survey scores.

satisfaction surveys
Goal: Maintain scores at
or above FY24 levels.

Roll out PAR training program W- Lack of standardization Metric: Secret shopper 2.46
and workflow standardization. program.

Goal: TBD
Increase availability of same-day O- Urgent care and Metric: Survey question: 2.30
appointments availability of same-day visits | “Did you get an

appointment as soon as
you wanted?” using a
scale instead of y/n

Goal: 80% or better

FOCUS AREA: POPULATION HEALTH AND WELLNESS

GOAL: ENHANCE ORGANIZATIONAL ABILITY TO MANAGE CHRONIC DISEASE AND MOVE
ORGANIZATION INTO AN ABILITY TO ASSURE POPULATION WELLNESS.

Strategy Top SWOT Metric Score
Assess perception vs. reality for O- Urgent care and Metrics: 2.17
same day and urgent care visits | availability of same-day visits 1. Trackthe actual

number of same-
day appointments




2. Survey patients.

Goals: Establish a baseline
for both.

Determine space utilization in
clinics for efficiency

W- Lack of space

Metric: Complete space
assessment for each clinic.

Goal: Y/N

2.17

FOCUS AREA: PHYSICIAN AND STAFF RECRUITMENT AND RETENTION

GOAL: IMPROVE RETENTION, REDUCE TURNOVER, REDUCE OPEN POSITIONS

opportunities, e.g. when
another hospital closes a service

positions where pay does not
match well with cost of living.

T- Continued compensation
demands while payers
reduce payments.

stay up to date on failing
facilities and recruit from
these areas.

Goal: Method developed
and in use.

Strategy Top SWOT Metric Score
Institute finder bonuses for W- Physician recruitment Metrics: 1.43
medical staff for medical staff 1. Offer competitive
recruitments. retention bonuses
to Medical Staff
for assisting in
recruiting for
open medical staff
positions.
2. Create and
implement a
policy.
Goal: Policy developed.
and approved by Admin
Team, MEC and Board.
Focus advertising on rural W- Hard to recruit to some Metric: Advertising in 1.79
recruitment positions where pay does not | places where rural
match well with cost of living. | facilities are the focus.
T- Continued compensation | Goal: Advertise one
demands while payers needed area for future
reduce payments. recruitment.
Be mindful of specific W- Hard to recruit to some | Metric: Research ways to 1.89




Be in a constant state of W- Hard to recruit to some Metric: Create a 2.26
recruitment and be proactive positions where pay does not | Recruitment Plan for All
match well with cost of living. | Staff to allow the hospital
to be ahead of
T- Continued compensation | recruitment for positions.
demands while payers
reduce payments. Goal: Recruitment plan
developed for employees
and medical staff.
Recruit with a more organized W- Hard to recruit to some Metric: Hire a recruiter to 2.37
process and more structure positions where pay does not | lead all employee and
match well with cost of living. | medical staff recruitment.
T- Continued compensation | Goal: Position filled.
demands while payers
reduce payments.
Compensation Demands W- Hard to recruit to some | Metric: : Development of 2.20
positions where pay does not | a long term compensation
match well with cost of living. | plan to identify annual
challenges as they relate
T- Continued compensation | to minimum wage
demands while payers requirements and
reduce payments. competition demands
with other facilities.
Goal: Plan approved by
Admin Team, MEC, and
Board.
Continue and expand Just Metric: Training of Board, 2.23
Culture training to leadership MEC and Managers in Just
groups in the organization. Culture.
Goal: Annual training
completed for all three
groups.
Explore home purchase program Metric: Development of 2.09

to made available to employees
and medical staff as an initiative
in the Sierra Health
Collaborative.

an expanded multi-
hospital program available
to all SHC hosp9itals.

Goal: Program launched




| recommend that the Board of Directors approve the adoption of the 13 highest scoring
strategies listed on the attached report that have their scores in green shaded cells (2.25 and
above).
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SOUTHERN MONO HEALTHCARE DISTRICT
APRIL 17, 2025, MONTHLY BOARD MEETING MINUTES

Date: April 17, 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; 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; Ric Johns, Esq.,
Melia Anderson, Human Resources Director; Zack Brown,
Director of Clinics; General Counsel; Marina Zila, Recording
Secretary.

Treasurer of the Board, Yuri Parisky, M.D., was absent from the April 17, 2025, Regular Meeting
of the Board of Directors of Southern Mono Healthcare District.

l. CALL TO ORDER
The meeting was called to order at 8:00 a.m.

1. 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.

1. PUBLIC COMMENTS

Tom Parker, Chief Executive Officer, introduced Ric Johns, recently hired General Counsel at
Mammoth Hospital.

Tom Parker, Chief Executive Officer, thanked Ellen Shin, interim General Counsel.

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

METICULOUS CARE * MEMORABLE PEOPLE * MAIJESTIC LOCATION
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
April 17, 2025

NEW BUSINESS
1. Summit Award Winner: Karen Phillips

Tom Parker, Chief Executive Officer, read Karen Phillips’ Summit Award nomination and
congratulated her on her award.

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

Iv. ADJOURN TO CLOSED SESSION
The Board adjourned to closed session at 8:09 a.m.
V. REPORT ON CLOSED SESSION
Richard Johns, Esq., General Counsel, provided the report on the Closed Session.

The Board adjourned to Closed Session at 8:09 a.m. to discuss the items on the agenda and
commenced discussion of the items as follows:

At 8:10 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

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

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

The next topic was Quality Assurance.

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 8:25 a.m. Sarah Sindell, M.D., left the Closed Session Board meeting.

The Quality Assurance discussion continued. The CEO had nothing to report. The CFO provided
a brief report. The CNO had nothing to report, the COO had nothing to report, there was no
Human Resources report, and the Director of Clinics had nothing to report.

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

CEO Report.

CFO Report.

CNO Report.

COOQO Report.

Human Resources Report.

Director of Clinics Report.

NouswnN

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, Richard Johns, Esq., General Counsel, reported on pending and threatened litigation.
There was discussion and no action was taken.

The Board moved to the topic of Personnel matters at 8:35 a.m. All staff were excused from
the meeting and Tom Parker and the Board members attended. There were no discussion. No
action taken.
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PERSONNEL MATTERS (Government Code §54957)
Strategic Plan Update

The Closed Session ended at 9:06 a.m.
After a brief break, the meeting resumed in Open Session at 9:15 a.m.

VL. NEW BUSINESS
2. Employee Relations Committee Charter

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve Employee Relations Committee
Charter. A vote was taken, the motion passed unanimously. Yes, 4, No, O.

3. Capital Expenditure Review - Melanie Van Winkle, CFO

Melanie Van Winkle, Chief Financial Officer, reviewed the Capital Expenditure Review. There
were some questions from the Board.

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 - Melanie Van Winkle, CFO

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

5. Review and approval of professional services agreement between
Southern Mono Healthcare District and Steven Kirtland, M.D. - Melanie
Van Winkle, CFO

Laurey Carlson moved, seconded by Joanne Hunt, to approve the Review and approval of
professional services agreement between Southern Mono Healthcare District and Steven
Kirtland, M.D. A vote was taken, the motion passed unanimously. Yes, 4, No, O.

6. Quarterly Review and Approval of New and Revised Contracts - Melanie
Van Winkle, CFO

Ryan Wood, Esq., moved, seconded by Dr. Jen Burrows, to approve the Quarterly Review and
Approval of New and Revised Contracts. A vote was taken, the motion passed unanimously. Yes,
4, No, 0.
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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:
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

NoO U AW

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

VIIl. COMMITTEE REPORTS
1. Finance Committee (April 14, 2025):
Laurey Carlson, Ryan Wood, Esq.

There was a Finance Committee meeting this month. Minutes will be included in the May 15,
2025, Board packet, and a verbal report was provided by.

2. Physician Compensation, Relations, Recruitment, and Retention:
Ryan Wood, Esq., Joanne Hunt

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 no Quality Assurance Committee meeting this month; no report.

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

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



Southern Mono Healthcare District
Board of Directors Meeting Minutes
April 17, 2025

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:
Yuri Parisky, M.D., Laurey Carlson

There was no Facilities Committee meeting this month; no report.

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

There was a Women’s Health Committee meeting on April 2, 2025. Minutes were included in
the Board packet, and a verbal report was provided by Ryan Wood, Esq.

9. Compliance Committee (April 8, 2025):
Laurey Carlson, Joanne Hunt

There was a Compliance Committee meeting on April 8, 2025. Minutes were included in the
Board packet, and a verbal report was provided by Joanne Hunt.

IX. CHIEF EXECUTIVE OFFICER’S REPORT

Tom Parker, Chief Executive Officer, reported on certain items in his written board report. He
read this month’s Shout Outs. He asked if there were any questions regarding his report. There
were no questions.

X.  FINANCE REPORT
March 2025 Financial Package

Melanie Van Winkle, CFO, presented the March 2025 financial package. Melanie Van Winkle,
CFO asked if there were any questions. There were no questions. No action taken.

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

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

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve David Baker, MD, Cardiology;
Brittania Cogan, PA, Orthopedics; Cara Crosby, PA, Family Medicine; and Dayna Stimson, DNP,
Family Medicine credentialing, except for Laurence Fakinos, MD, OB/GYN. A vote was taken,
the motion passed unanimously. Yes, 4, No, 0.

Ryan Wood, Esq., moved, seconded by Dr. Jen Burrows, to Laurence Fakinos, MD, OB/GYN
modified credentialing for 90 days. A vote was taken, the motion passed unanimously. Yes, 4,
No, 0.

Xill.  PUBLIC COMMENTS
There were no additional public comments.

Xlll. 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, 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 9:55 a.m.


https://teams.microsoft.com/l/meetup-join/19%3ameeting_NGU0ODg5ZmYtOTViYi00ZjM2LTg1YWUtZTNjZTIzYjE5MTEx%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%2291f083dd-f98d-4bc4-b43f-25054f28c779%22%7d
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DATE: May 9, 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:
e Neurology: We are in final stages of signing Neurologist who will provide 10 clinic days
per month.
e Dentist: Our full-time dentist has started.
e Cardiology: Working with Dr. Baker to recruit another Cariologist.
o Exploring need for additional Echo time.
o Exploring resuming a Pacemaker Clinic. (was previously a quarterly clinic).

Clinic Issues
e After discussing with the FM providers, we have decided to add HTN, DM (HbA1lc and
macroalbuminuria to the matrix’s. Working with Conor and Sophia on workflow.

Hantavirus
e Have worked with Public health (Dr. Boo), Dr. Araya, Staci Brock, and multiple other
people to develop a workflow for patients with suspected Hantavirus infections.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION
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DATE: May 15, 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
www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION
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Mammoth Hospital

Report to the Board of Directors
COO Report

May 15, 2025

Quarterly Completion of the Construction Documents
Milestone for Q3 is | scheduled for March 24, 2025. Construction
the completion of Documents are the actual drawings and

the Construction specifications the builders use to construct the
Documents to at structure. Item Complete.

least 50% by end of

March.

Quarterly Excavation started the day after the

Milestone for Q4 is | Groundbreaking Ceremony on April 30t". To
the start of the first | date, the parking lot, light standards, and

phase of unneeded retaining wall have been removed.
construction, the The contractor is working on removing trees
excavation phase. and boulders in the undeveloped lot. The

excavation phase is running on schedule.

Select Operational Updates

Biomedical Engineering

In April, non-life support preventative maintenance work orders were at a 100% compliance
rate. Life support PMs were also at 100% on time for the month. There was one high risk PM
performed in April, and it was completed on time.

Biomed received three repair work orders in April, with feedback going back to the reporting
staff. There were no instances of equipment abuse by staff or patients in the month. 24 new
medical equipment items were added to the inventory in April with seven being retired.

Facilities, Housing, and EVS:

A total of 2674 scheduled preventative maintenance work orders were opened in April, with
2256 being completed. Staff opened 117 repair or assistance work orders. There was a 100%
satisfaction rating on the 111 work order surveys submitted by requestors in April.

The South Parking Lot project is back in full swing for the lower lot area. Sewer, water, and
propane lines are being run through this area running from the supplies and mains on Sierra
Park Road. The lower lot area is being reworked to change the elevation and slope of the access
ramp and parking area. During all of the work, the lot has been closed to pedestrian and vehicle
access. Final paving of the lot is expected at the beginning of June when the asphalt plant
resumes operation.
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Report to the Board of Directors
COO Report

May 15, 2025

Phase 4B of the Laboratory remodel has been completed. This phase includes the microbiology
laboratory and adjacent storage spaces. Work is now commencing on Phase 5 in the main
laboratory area, removing the old microbiology laboratory and lab assistant work space. Phase
5 is expected to run through the end of June. The project is now scheduled for completion in
August.

‘ PHASE 4B ‘

14

] | PHASE 3
‘ — PHASE 6

| L

Phase 2 of the Family Medicine Remodel is nearing completion. This includes a rework of the
old Women’s clinic area and includes a procedure room, new nurse’s station, and six exam
rooms. Phase 3 of the project will start in May and run through the end of June. This phase
includes the remainder of the old clinic space and will add three additional exam rooms and a
behavioral health visit room. The remainder of the remodel phases will run through August.

Construction Sequence Plan

The Medical Imaging Remodel project saw a couple of milestones this past month with the
completion of the new Canon CT Scanner room and the rework of the Ml offices. The CT
Scanner is now in the queue for HCAI occupancy permitting. Once that is complete, the request
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Report to the Board of Directors
COO Report

May 15, 2025

can be submitted to the California Department of Public Health for licensing of the new
location. This may take some months to complete. On the Ml remodel side, the Radiologists,
mammography tech, and support staff were able to move into the reworked office area. There
are now two Radiologist reading rooms. Work now shifts to reworking the old reading area as a
department manager’s office and a code required ADA dressing room. Work has also
commenced on remodeling the old L&D rooms, removing casework and flooring. This area is in
use as staff office space at this time. Completion of all aspects of the project is expected to be
done by August.
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One April 30t, the hospital, Joint Venture, and local community celebrated the groundbreaking
on the North Wing project. This event was well attended by Town and Community leadership,
the hospital board members, hospital management, providers, and staff. Work started the next
day on removing the old parking lot, light standards, and clearing the undeveloped land. See
below.
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Report to the Board of Directors
COO Report
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Planning continues on the overall seismic planning compliance plan for both the new North
Wing and the existing hospital. The facility is required to not only have seismically compliant
buildings but also fuel, water, and sewer capacity for 72 hours in the event we lose those
services during an earthquake. It makes economic sense to connect the water supply for the
new building and the existing E Building (ED, OR, Medical Imaging) to the same water tank and
system as it just requires a modest change in the size of the water tank and pumps. For the fuel
requirement, the existing hospital already has back up diesel and propane tanks and can run for
many days if local service is interrupted. The North Wing building will have a power generator
and boiler system with additional tanks to meet the requirement and this is included in the
GMP contract. The sewer storage tanks will be separate projects with the North Wing system
being included in the existing contract. The E-Building project to add a sewer storage tank will
happen after completion of the current project and will be a standalone project.

Finally, the permitting of the North Wing Building, which is separate from the excavation
permit, continues to progress through HCAl and TOML review. Both agencies have provided
comments, now the HMC (the architect) and the various engineering team have put together
detailed responses and sent back to both agencies. A second round of comments is expected
soon. The final permitting of the Building E remodel to accommodate the public and staff
hallways and rework of the existing PACU spaces is due to be submitted this summer and
should wrap up late in the calendar year.

In the Housing department Brett Barker, Housing Supervisor, has been working on the
SnowPines apartment buildings this Spring. The interior hallways on the East building were
repaired and painted this past month. The paint has likely not been redone since the building
was originally built. Also, the drains on the building were cleaned out, a necessary task to be
done about once a quarter. Finally, two units have been reworked this past month with
replacement carpet and paint given the longtime residents moved out. Of the 20 units, 14 are
occupied by employees.

IT:

The Desktop Support team processed a total of 487 new work orders in April, closing out all but
4 of them by month end. 418 work order surveys were returned by work order requestors, with
a total satisfaction score of 100% for the month. The fiscal year-to-date satisfaction rate is
99.9% for all work order survey responses.

Work is wrapping up on the asset management solution that tracks all IT computers and
equipment for the organization. Per the new Health and Human Services recommendations,
additional data must be tracked on IT equipment relative to the life cycle of the product. This
includes the purchasing, warranty, and decommissioning dates as well as the location and last
known user.
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Informatics:

Informatics processed 60 work order requests in April and closed out 63, representing positive
progress on the backlog. April work order survey results are at a 100% satisfaction rate, with
the fiscal year to date being 99.5%.

The Informatics team is currently working on the implementation of a bar code medication
scanning solution in the Cerner EMR for the Emergency Department. This project will change
the ED nursing and provider workflow to include bar code scanning of the medication and the
patient armband improving medication administration to the patient. The project will run
through the summer months and be implemented in the fall to allow staff to adapt to the new
workflow during a low census period.

The team is completing the roll out of an Al product called the Oracle Digital Assistant for clinic
providers. This solution uses an ambient listening solution to capture the physician’s dialog with
the patient during the visit and to automatically structure the physician note. A pilot program
has been underway for about six months in the Family Medicine and Orthopedic clinics with
favorable results for routine visits. It saves the provider time in developing their documentation
as well as allows the physician to naturally interact with the patient, not focus on the Electronic
Medical Record (EMR), providing a better patient experience. It has also been demonstrated to
remove the need for a scribe. A key issue, patient consent for using the Al solution has been
integrated into the standard consent forms patients review before each visit. It is expected that
all clinic providers that chose to use the solution will be trained in the solution over the next
couple of months.

Laboratory:

The Laboratory completed 8,701 total tests on a forecasted volume of 6,920 in April,
representing a 20.5% positive variance. Volumes were up a bit from the 8,284 tests performed
in March. Test volumes closely tracked the higher than expected ED, inpatient, and clinic
patient visits for April.

The Lab team continues to collaborate closely with the contractor and the Facilities team on the
remodel project. This past month, the microbiology lab was moved into the newly renovated
space. This was challenging as this particular laboratory room requires an overhead ventilation
system, and a large incubator, special refrigerator, and support equipment.

The Data Innovations middleware project is close to completion. This solution sits between the
lab instruments and the Cener Lab System and allows staff to better manage QC, validation, and
new test builds. The new Roche blood chemistry analyzer is the remaining instrument to build
out with all other instruments already being complete. The remodel has delayed being able to
install the second Roch analyzer with that being scheduled to occur in June/July.
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Pharmacy:

The Pharmacy processed 8,148 units of medication on a forecast of 5,928 units for April,
representing a 37.4% favorable variance. Volumes are just a little down from the 8,323 units
dispensed in March.

Andrew Khodaverdian, Pharmacy Manager, recently completed a new contract with the
hospital group purchasing organization, Vizient, called the RX Commit Contract. Through this
new contract, Andrew is estimated a potential savings of $12,000 per year on medication
purchasing.

Security:

Security guard staffing is perhaps the most difficult item for the security team to manage. Full
time staff are one deep for the 24/7 coverage they provide. The per diem position intended to
provide coverage has now been open for four months with no viable candidate to date. The
Human Resources team is taking down the per diem posting and re-posting it to see if that
generates new interest.

The new workplace violence de-escalation training solution, called MOAB, is now being
scheduled monthly for the Emergency Department, MedSurg/ICU, and other required clinical
areas. One training a month will be scheduled for up to 16 staff per class. The organization had
seven MOAB certified trainers trained for the program, with all security guards now being fully
certified. The MOAB program covers how to manage verbal and physical escalation with
behavioral and substance abuse patients and visitors. It is a comprehensive program requiring
online and in-person training sessions and was chosen for its excellence within the healthcare
field.
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DATE: May 15, 2025

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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Report to the Board of Directors
Human Resources Report

May 15, 2025

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 the Employee Relations
Committee for implementation. —
working internally on plan

Select Operational Updates
Human Resources

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.

Amelia Prochnow is the newest member of the HR team as our Talent Acquisition
Specialist/Recruiter. In her role, Amelia will help provide a more structured and proactive
approach to filling our open positions.

We have seven travelers presently working. The current travelers are Clinical Laboratory
Scientists in the Lab, a Surgical Technician in the OR, Radiologic Technologists, and a
Physical Therapist in the Bishop clinic. Many of our current travel contracts end this month
and are being filled permanently.

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 the top priority for our Committee discussions in the coming year.
The Benefits Committee had our first benefits strategy meeting in April to review the
current plan statistics and look at options for CY2026.

Onboarding: The hospital onboarded six full and part-time and eight per diem employees in
April.

Offboarding: The hospital had four full -time employees separate in April.

Staff Development

Internal Training Programs: We currently have one employee in our Surgical Technician
training program, one employee in our Limited X-Ray Technician training program, and one
employee in our Associate Teacher training program. These training programs were created




Mammoth Hospital

Report to the Board of Directors
Human Resources Report

May 15, 2025

to address recruitment challenges. We are looking at training opportunities in other areas
and are working on integrating our programs with Cerro Coso.

Students: We hosted thirteen students/observers in April: ten Cerro Coso Emergency
Medical Technician students in the Emergency Department, one high school student on
Med/Surg, one phlebotomy student in the Laboratory, 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 Cal-OSHA requirement. This new course was rolled out to all employees.
On May 15t and 2", our management team received training on Crucial Conversations. This
training is intended to provide tools that will help them engage in difficult conversations to
strengthen their relationships and secure results in high stake moments. We are looking
into having trainers certified on this subject to offer trainings to more staff.

Childcare Updates

We currently have 15 children enrolled in Little Lupins. Graduation for our students going
into transitional kindergarten will be held on June 26%™. The teachers have finalized the
schedule, programming, and updates to the handbook for the next school year.

Little Lupins had Easter activities and egg hunt, as well as celebrated Earth Day in April!
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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 15t Survey

implemented

Update: 2" survey
updated. Next
milestone is data
stratification and
an appropriate
improvement
project

Update:
Stratification of
data

Community Relations:

Concerns about Hantavirus are currently at the forefront for our patients and visitors.

Family medicine is experiencing approximately 10 calls per day directed to nursing staff.

Questions include is it safe to travel to town? What precautions should be taken? And how

can individuals be tested?

We are collaborating with Staci Brock, Mono County Public Health and our internal

PR/Communications team, and other partners to provide ongoing education. The highlights

include: A public service announcement on Hantavirus, filmed and edited by Ehren
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Ghoetz, in collaboration with Mono County Public Health and the Town of Mammoth Lakes.
Additionally, multiple educational social media posts are shared across platforms.

AED Program Launch

The Community Relations team has launched an Automated External Defibrillator (AED)
Program designed for businesses with five or more employees. Local businesses can
purchase discounted AEDs and be included in the county AED database.

Events:

e Mammoth Hospital Volunteer Luncheon —April 16

e CT Scanner Grand Opening Celebration — April 17

e North Wing Groundbreaking Ceremony — April 30: Over 100 community members
attended to celebrate this major milestone.

e Film Screening — Butterfly in a Blizzard — May 3: Hosted with Elevate at Minaret
Cinemas. The sold-out event concluded with a powerful Q&A featuring Kimmy
Fasani and moderator Jen McMahon.

e \Women in Business Gathering — May 5: Co-hosted with the Mammoth Lakes
Chamber of Commerce at Elevate. Dr. Pam Mundell presented “Tough Skin —
Strength and Resilience in Body and Mind” to over 45 attendees.

e The 2025 Brian Venneman Memorial Cancer Outreach Golf Tournament registration
opened on April 15th and sold out in 45 minutes. The team is managing a waitlist
and currently soliciting sponsors and raffle items.

Specialty Clinic:

Dr. Hammet (Rheumatologist) will hold her first clinic from May 19-22. She is fully booked
with patients.

Dr. Ashim Ahuja (Neurologist) has signed a contract and will work two weeks in the
Specialty clinic. He will also offer Nerve conduction studies.

Family Medicine:

Same-day/next-day availability for acute needs remains strong, with 15+ appointment slots
commonly available within a two-day period. After over a year of excellent access, we’re
developing a Heartbeats article and other communications to address the misconception
that patients can’t get in quickly for acute issues.

Behavioral Health:
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Eryn Coffey has accepted the role of Behavioral Health Manager. Over the pastyear and a

half, Eryn has done an outstanding job serving as the department’s supervisor, consistently
demonstrating strong leadership and dedication.

Contact Center:

Michael Carey and the outpatient managers continue to work on staffing to call volume to

improve our drop call rate. We continue to see improvement; our clinic goalis a 10% drop

rate or less.
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BOARD OF DIRECTORS FINANCE COMMITTEE
MEETING MINUTES

Date: April 14, 2025.

Place: Microsoft Teams Meeting.

Attendance of Board Members: Laurey Carlson; Ryan Wood.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle,

Chief Financial Officer; Caitlin Crunk, Chief Nursing Officer;
Tabby Mannetter, Recording Secretary.

. CALL TO ORDER
The meeting was called to order at 3:30 PM.
There were no minutes for review.
Il FINANCIALS — MARCH 2025
Melanie presented the Finance PowerPoint to the group.
ll. STRATEGIC PLAN — FINANCIAL SYSTEM REPLACEMENT

Conducting demonstrations with possible companies. Hoping to make a decision before the end
of the fiscal year.

Iv. PATIENT BILLING PLATFORM
Implementing some small system changes this coming fiscal year. Go live for new billing system
scheduled for fall of 2026.

V. NORTH WING FINANCING

Memo is in the board packet. Recommendation is to discontinue USDA process and move on
with Tax Exempt Revenue Bond.

VI. OTHER BUSINESS

Melanie gave an update on the budget status.

P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com
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Southern Mono Health Care District
Finance Committee Meeting Minutes
April 14, 2025

VILI. FUTURE BUSINESS
The next Finance Committee meeting is scheduled for June 17, at 3:30 PM on Teams.
ADJOURN

There being no further business, the meeting was adjourned at 3:53 PM.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
IT STEERING COMMITTEE MEETING MINUTES

Date: April 28, 2025
Time: 4:00 PM
Place: Mammoth Hospital Administration, Teams Meeting

85 Sierra Park Road, Mammoth Lakes, CA 93546

Attendance: Dr. Parisky, Jen Burrow, Tom Parker, Mark Lind, Slavka Crouthamel,

Alasdair Simonds, Michael McMahon, Phyllis Meneses, Tyler Durant, Zack
Brown, Stephen Benson

I CALL TO ORDER
. FOLLOW UP FROM MINUTES

a. Reviewed committee charter, added cybersecurity to the scope as discussed in
last meeting.

M. OLD BUSINESS
a. Cerner Process Improvement

i.  EMR Satisfaction survey to be sent to providers and users in July. Tyler
is reworking the survey to optimize the results. Tyler to bring the
proposed survey to next quarter’s meeting for review.

b. Informatics/HIS Projects

i.  Cerner Clinical Digital Assistant. Pilot is now complete. Once patient
consent update including the use of Al is fully deployed, the most eager
providers to be enabled on CDA. The remainder of the clinics to follow.
Not yet ready for the ED or Inpatient environments. Coding assistance
and other features are coming soon.

ii.  Ultraling — Echo Results to PACS. Issues with Cerner interface
availability has slowed the build. As of now, the interface is built out
and the team is testing the solution. Questions on what integration is
being build, it is Echo results imported to PACS so providers can review.

iii. Bar Code Med Admin for ED. Informatics has started the build out of
the tables for the ED. Plan to roll this out in the early Fall to allow ED
nurses time to fully operationalize solution before the winter starts.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com
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VI.

VII.

C.

Concerns by various parties on the availability of informatics support
for ED nurses. Tyler assures the group that all three informaticists will
be on site 100% for the duration of the project.
Planned Projects

i.  SSI Clearinghouse/OHPA. The SSI Clearinghouse project is the first step
in deploying the new Oracle Cerner patient accounting solution for
billing. SSl is starting the project now and should be done this summer.
The Oracle Health Patient Accounting (OHPA) project will start and run
for about 1 year for full completion. Dawn VanWinkle is leading the
project with assistance from Stephen Benson, Application Specialist.

NEW BUSINESS

a.

Premier Replacement Project. Considerable discussion on what the ERP
replacement project involves. This solution is the Accounting, Accounts Payable,
Budgeting, and Purchasing solution for the organization. Two products now
under review, Workday and Infor. Various follow up meetings from the main
demos going on this month and in May. The goal is to have the product selected
by the end of June. This project will take roughly six months to complete.
Cybersecurity Program Status. Alasdair review the HHS cybersecurity
recommendations and the status of deployment for all areas. Project largely
completed.

FUTURE BUSINESS

a. Breast Cancer Risk Management Project. Solution to assist in the identification of
high risk breast cancer patients and the management of those patients. This will
span primary care to medical imaging. Looking at three potential solutions. A
demo from iCAD is planned for 4/29.

Q&A

ADJOURN
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SOUTHERN MONO HEALTH CARE DISTRICT BOARD OF DIRECTORS
FACILITIES STEERING COMMITTEE MEETING AGENDA

Date: May 6, 2025
Time: 2:30 p.m.
Place: Teams

Attendance of Board Members: Yuri Parisky, M.D.,

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Mark Lind, Chief
Operating Officer; Zack Brown, Director of Outpatient
Clinics; Reed Bearbower, Facilities Manager Kevin
Larson, Medical Imaging Manager; Aharon Weintraub,
Construction Project Manager; Marina Zila, Recording
Secretary.

Other Attendees: Richard Kasa, Kasa Enterprises LLC; Joeph OToole, Kasa
Enterprises LLC

I CALL TO ORDER
The meeting was called to order at 2:44 p.m.

1. MINUTES REVIEW
e Melanie brought the decision to not pursue USDA funding but instead use
the revenue bond funding at the last board meeting. Decision approved by
the board. Build America, Buy America requirements under the USDA plan
are extremely difficult to manage leading to potential delays and
significant costs. No response from USDA California office after many
months.

Ml. OLD BUSINESS
a. Construction Projects Review
e Discussion of when the HCAI Certificate of Occupancy will be received for
the new CT Scanner room. It should be within a week or two. Once that
is available, application for the room to go to CDPH for licensing. It is
likely to take 90 days or more.

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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Southern Mono Health Care District
Facilities Committee Meeting Agenda
May 6, 2025

NEW BUSINESS
a. North Wing Change Orders
e Change order #2 reviewed at last Facilities Meeting. This cost is partially
offset by positive credit from the Total Value Design process.
b. Inspector of Record and Specialist Inspection Contracts
e |OR and Specialty Inspections are HCAI required roles and we must have
them in place to proceed with the project.
c. Wayfinding and Signage
e New Monument Sign/Wayfinding: Sergio has suggested vendors.
Richard has also worked with a signage vendor on two other projects.
Will take our requirement to public bid and select the best value.
Standing up a wayfinding/signage workgroup to guide the process.
Including MedSurg Nurses, Javier Duras, Marketing, Tom and Mark.
Suggestion from board member Dr. Parisky: make public signage clear,
markings on floors/walls with color coding.
e Requesting board approval for Administration to proceed with public bid,
negotiations on a contract, and execution. NTE $250k
d. SCE Service
e Likely to have a contract from SCE before board meeting for the new
service, NTE S$250k.
e. HCAI Fees and Town Permitting Fees
e Town is requiring us to pay 50% of bus stop in front of North Wing, in
addition to normal permitting fees. Also requiring that for every tree we
take down, we plant 2.5.
f. Owner Contingency
e To cover unforeseen items that come up during construction. Subsurface
conditions, weather delays, permit delays from HCAI. Ground rules to
include in Tom's report.
g. Contract Contingencies
e There are potential credits for materials, contracting, and weather
allowances built into the contract. The hospital could see $1.3M or more
in total credits.
h. Budget Summary
i. Resolution Summary
e The board will review a resolution for the owner contracts, change
order #2, and for an owner contingency in the board packet.
e Also including a total project budget of $150,868,140 in the board
packet for approval.

FUTURE BUSINESS



Southern Mono Health Care District
Facilities Committee Meeting Agenda
May 6, 2025
e None
VI. Q&A

VII. ADJOURN

End at 4:23 p.m.
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BOARD OF DIERCTORS COMPLIANCE COMMITTEE MEETING MINUTES

Date: May 1, 2025
Time: 3:30 PM - 5:00 PM
Place: Tom Parker’s Office

Members: Tom Parker, Dr. Sarah Sindell, Joanne Hunt, Laurey Carlson, Lenna Monte, Dr. Daniel
Harrison, Ric Johns (via Teams)

. CALL TO ORDER
Joanne Hunt called the meeting to order at 3:30 p.m.

Il. NEW BUSINESS
No new business was discussed.

lll. OLD BUSINESS
A compliance matter was discussed.

IV. FUTURE BUSINESS
No future business was discussed.

V. ADJOURN
The meeting adjourned at 4:38 p.m.
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