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SOUTHERN MONO HEALTHCARE DISTRICT
OCTOBER 17, 2024, 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 comments. 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
+1 619-614-6679
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: October 17, 2024
Time: 8:00 a.m.
Place: 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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Southern Mono Healthcare District
Board of Directors Meeting Agenda

October 17, 2024

IV.

VI.

VII.

PUBLIC COMMENTS
ADJOURN TO CLOSED SESSION

CREDENTIALING

Initial Appointment to Provisional Staff
Robert Levin, DDS, Dentistry

Amanda Feinberg, MFT Associate

Re-Appointment to Active Staff
Timothy Crall, MD, Orthopedics
Cory Toomasian, MD, Emergency Medicine

Procedural Sedation Privileges
Cory Toomasian, MD

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Sandeep Amesur, MD, Radiology

Troy Belle, MD, Radiology

Lillian Cavin, MD, Radiology

Stephen DeFriez, DO, Radiology

QUALITY ASSURANCE — (Health and Safety Code §32155)
CEO Report.

CFO Report.

CNO Report.

COO Report.

Director of Clinics.

Chief of Staff Report.

oUuswWwNRE

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. — Cheryl Wagonhurst, Esq.

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

REPORT ON CLOSED SESSION

NEW BUSINESS
1. Q1 Summit Award Presentation Kathy Romagnino- Tom Parker, CEO

PUBLIC COMMENTS
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VIll. 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:
September 19, 2024, Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report
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IX. COMMITTEE REPORTS
1. Finance Committee (October 14, 2024):
Laurey Carlson, Alec Clowes
2. Physician Compensation, Relations, Recruitment, and Retention:
Ryan Wood, Esq., Joanne Hunt
3. Employee Relations Committee (October 16, 2024):
Yuri Parisky, M.D., Joanne Hunt
4. Quality Assurance Committee (September 12, 2024):
Alec Clowes, Joanne Hunt
5. CEO Annual Review Committee (October 11, 2024; October 28, 2024):
Laurey Carlson, Ryan Wood, Esq.
6. IT Steering Committee (October 24, 2024):
Alec Clowes, Yuri Parisky, M.D.
7. Facilities Committee:
Yuri Parisky, M.D., Laurey Carlson
8. Women’s Health Committee (October 16, 2024):
Joanne Hunt, Ryan Wood, Esq.
9. Compliance Committee (October 3, 2024):
Laurey Carlson, Joanne Hunt

X.  CHIEF EXECUTIVE OFFICER’S REPORT
Strategic Plan Update

XIl. FINANCE REPORT
1. September 2024 Financial Package
2. Capital Expenditure Review

Xll. BOARD EDUCATION
Dental Clinic Update with Teresa Toupes

Xill. CREDENTIALING
Initial Appointment to Provisional Staff
Robert Levin, DDS, Dentistry
Amanda Feinberg, MFT Associate
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Re-Appointment to Active Staff
Timothy Crall, MD, Orthopedics
Cory Toomasian, MD, Emergency Medicine

Procedural Sedation Privileges
Cory Toomasian, MD

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Sandeep Amesur, MD, Radiology

Troy Belle, MD, Radiology

Lillian Cavin, MD, Radiology

Stephen DeFriez, DO, Radiology

XIV. PUBLIC COMMENTS
XV. FUTURE BUSINESS

The next Special meeting will take place on Wednesday, November 6, 2024, at 8:00 a.m. in Conference
Rooms A&B at Mammoth Hospital and on Teams.

The next Regular meeting will take place on Thursday, November 21,2024, at 8:00 a.m. in Conference
Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN
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KATHY ROMAGNINO

QUALITY/ADMINISTRATIVE ASSISTANT/
QUALITY COORDINATOR
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The Mammoth Hospital Summit Award is intended to recognize an
employee each quarter for their exemplary performance as a
member of the Mammoth Hospital staff. Nominations for the award
come from those who are recognized via the Management Team
Recognition Awards and the final recipient is chosen by the Admin
Team. The award follows the Mammoth Hospital fiscal calendar
year and will be given four times annually and presented at the

Mammoth Hospital board meeting.

Nomination:

“I would like to enthusiastically nominate Kathy Romagnino for
the Summit Award in recognition of her exceptional dedication
and hard work in supporting and orchestrating the annual
DAISY Foundation Award Ceremony events.

Kathy consistently goes above and beyond in her role as a
Quality Department Administrative Assistant, demonstrating
unwavering commitment and enthusiasm in ensuring the
success of the DAISY Award Ceremony, which honors
extraordinary nurses who tirelessly serve our patients. Year
after year, Kathy has exhibited exemplary organizational skills,
meticulous attention to detail, and superb coordination
abilities, ensuring that every aspect of the DAISY award

ceremony is flawlessly executed.




-rom managing logistics and coordinating schedules to

iaising with various stakeholders and overseeing event
preparations, Kathy handles each task with
professionalism and grace. Truly, she makes it look easy.
Her proactive approach to problem-solving as well as
upstream thinking have been instrumental in overcoming
challenges and ensuring the smooth running of the event,
earning praise and admiration from colleagues and
participants alike. Moreover, Kathy consistently
demonstrates a genuine passion for recognizing and
celebrating the outstanding contributions of nurses,
embodying the values of compassion and appreciation
that lie at the heart of the DAISY Foundation.

In summary, Kathy is an invaluable asset to our team and

a shining example of excellence in administrative

support. Her tireless etforts and dedication to ensuring
the success ot the DAISY Foundation Award Ceremony
truly make her deserving of this prestigious recognition.”

- Tina Villa, HR Generalist
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SOUTHERN MONO HEALTHCARE DISTRICT
SEPTEMBER 19, 2024, MONTHLY BOARD MEETING MINUTES

Date: September 19, 2024

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, Alec Clowes, Treasurer; Ryan Wood, Esq.,
Member at Large.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief
Financial Officer; Mark Lind, Chief Operating Officer; Cheryl

Wagonhurst, Esq., General Counsel/Compliance Officer; Marina Zila,
Recording Secretary.

l. CALL TO ORDER
The meeting was called to order at 8:05 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.

1l. PUBLIC COMMENTS
There were no public comments.

Iv. ADJOURN TO CLOSED SESSION
The Board adjourned to closed session at 8:05 a.m.

V. REPORT ON CLOSED SESSION

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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Cheryl Wagonhurst, Esq., reported that the Board adjourned to Closed Session at 8:05 a.m. to discuss the
items on the agenda and commenced discussion of the items as follows:

Cheryl Wagonhurst, Esq., reported that at 8:06 a.m., Dr. Sarah Sindell, M.D., Chief of Staff, requested to join
the Closed Session and the Board approved.

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

Next, the topic was Quality Assurance. No reports were provided to the Board other than Dr. Sarah Sindell,
M.D.’s, report as mentioned above. No action was taken.

Cheryl Wagonhurst, Esq., reported that Dr. Sarah Sindell, M.D., left the Board meeting at 8:12 a.m.
Cheryl Wagonhurst, Esq., reported that there was discussion on credentialing, no action taken.

CREDENTIALING

Initial Appointment to Provisional Staff
Kathleen Guglielmino, MD, Pediatrics
Theodore McKean, MD, Anesthesiologist
Martin Vogel, MD, Anesthesiologist

Re-Appointment to Active Staff
Daniel Harrison, MD, Hospitalist

Re-Appointment to Courtesy Staff
Jane Lyons, MD, Pediatric Hospitalist

C-Arm / Fluoroscopy Privileges
Jackson Staggers, MD, Orthopedics

Robotics Assisted Surgery
Tyler Williamson, MD, Orthopedics

Initial Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
William Pace, MD, Radiology

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
John Boardman, MD, Radiology

Paul Ramirez, MD, Radiology

William Randazzo, MD, Radiology

2. CEO Report.

Cheryl Wagonhurst, Esq., reported that QUALITY ASSURANCE matters were not reported by or discussed
with Tom Parker, CEO. No action was taken.
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3. CFO Report.

Cheryl Wagonhurst, Esq., reported that QUALITY ASSURANCE matters were not reported by or discussed
with Melanie Van Winkle, CFO. No action was taken.

4. CNO Report.

Cheryl Wagonhurst, Esq., reported that that QUALITY ASSURANCE matters were not reported by or
discussed with Caitlin Crunk, CNO. No action was taken.

5. COO Report.

Cheryl Wagonhurst, Esq., reported that QUALITY ASSURANCE matters were not reported by or discussed
with Mark Lind, COO. No action was taken.

6. Director of Clinics.

Cheryl Wagonhurst, Esq., reported that QUALITY ASSURANCE matters were not reported by or discussed
with Zack Brown, Director of Clinics. No action was taken.

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155)
1. Review of quarterly Beta Report- Tom Parker, CEO

Cheryl Wagonhurst, Esq., reported that CEO, Tom Parker provided the quarterly Beta Report; there was
discussion, no action was taken.

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. — Cheryl Wagonhurst, Esq.

Cheryl Wagonhurst, Esq., reported that the Board held a conference with Cheryl Wagonhurst, Esq., General
Counsel, related to pending and threatened litigation. The General Counsel provided an update on the
following: 1) Notice of a confidential compliance allegation. There was discussion and no action was taken;
2) A summary of a coordinated community process to handle violent patients. There was discussion and no
action was taken; 3) Diaz-Sandoval v. Southern Mono Healthcare District, Superior Court Case No.
22UCMA45. There was discussion and no action was taken; 4) Jane Doe v. Southern Mono Healthcare
District, Superior Court Case Number 23UCM78. There was discussion and no reportable action was taken.

Cheryl Wagonhurst, Esq., reported that Dr. Yuri Parisky, M.D. left the Closed Session at 8:45 a.m.

Cheryl Wagonhurst, Esq., provided a litigation update on the case of Lavendar v. Southern Mono Healthcare
District, Superior Court Case Number 22UCM4. There was discussion and no reportable action was taken.

Dr. Yuri Parisky, M.D. rejoined the Board meeting at 8:50 a.m.
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Cheryl Wagonhurst, Esq., reported that the Board returned to receive a report on quality assurance
guarterly summaries.

2. Review of quarterly Quality Report- Lenna Monte, Quality Director
Cheryl Wagonhurst, Esq., reported that Leena Monte, Director of Quality, joined the Board meeting at 8:55
am to present the Quality Assurance Quarterly Summary Report. There was discussion and no action was

taken.

Cheryl Wagonhurst, Esq., reported that Leena Monte, Director of Quality, left the Board meeting at 8:58
a.m.

CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).
Nothing to discuss.

Cheryl Wagonhurst, Esq., reported that there was nothing to discuss, no action was taken.
HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)
Cheryl Wagonhurst, Esq., reported that there was nothing to discuss, no action was taken.

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

Cheryl Wagonhurst, Esq., reported that the closed session attendees, except Tom Parker, CEO, and Cheryl
Wagonhurst, Esg. and the Board members left the meeting at 9:00 a.m. There was discussion and no
action was taken.

Cheryl Wagonhurst, Esq. left the Board meeting at 9:12 a.m.
The Closed Session ended at 9:38 a.m.
After a brief break, the meeting resumed in Open Session at 9:48 a.m.
VI. NEW BUSINESS
1. Review and Approval of revised FY25 Strategic Plan Initiative — Melanie Van Winkle,

CFO

Alec Clowes moved, seconded by Joanne Hunt, to approve the revised FY25 Strategic Plan Initiative. A vote
was taken, the motion passed unanimously. Yes, 5, No, 0.

2. Review and Approval of Audited Fiscal Year ending June 30, 2024, Financial
Statements and the Auditor’'s Communication Letter to the Board. Presentation by
Monica Theisen, Eide Bailly, Certified Public Accountant
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Dr. Yuri Parisky, M.D., moved, seconded by Alec Clowes, to approve the Audited Fiscal Year ending June 30,
2024, Financial Statements and the Auditor’s Communication Letter to the Board. A vote was taken, the
motion passed unanimously. Yes, 5, No, O.

3. Compliance Committee Charter - Cheryl Wagonhurst, Esq.

Dr. Yuri Parisky, M.D., moved, seconded by Ryan Wood Esq., to approve the Compliance Committee
Charter. A vote was taken, the motion passed unanimously. Yes, 5, No, O.

Laurey Carlson, Chairwoman of the Board, and Joanne Hunt, Vice Chair, volunteered to join the Compliance
Committee.

4. Review and Approval of Professional Services Agreement between Southern Mono
Healthcare District and Carson Tahoe Medical Group - Melanie Van Winkle, CFO

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve the Professional Services Agreement
between Southern Mono Healthcare District and Carson Tahoe Medical Group. A vote was taken, the

motion passed unanimously. Yes, 5, No, O.

5. Review and Approval of Professional Services Agreement between Southern Mono
Healthcare District and Laurence M. Fakinos, M.D. - Melanie Van Winkle, CFO

Joanne Hunt, moved, seconded by Alec Clowes, to approve the Professional Services Agreement between
Southern Mono Healthcare District and Laurence M. Fakinos, M.D. A vote was taken, the motion passed

unanimously. Yes, 5, No, 0.

6. Review and Approval of Professional Services Agreement between Southern Mono
Healthcare District and Lucienne Bouvier, M.D. - Melanie Van Winkle, CFO

Joanne Hunt, moved, seconded by Alec Clowes, to approve the Professional Services Agreement between
Southern Mono Healthcare District and Lucienne Bouvier, M.D. A vote was taken, the motion passed
unanimously. Yes, 5, No, 0.

7. Review and Approval of New and Revised Policies

Joanne Hunt, moved, seconded by Alec Clowes, to approve the New and Revised Policies. A vote was taken,
the motion passed unanimously. Yes, 5, No, 0.

8. Declaration of Surplus District Property, Equipment and Supplies

Alec Clowes, 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. PUBLIC COMMENTS

Mammoth Hospital Auxilian, Lorrie Gould gave a public comment.
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Laurey Carlson, Chairwoman of the Board, gave a public comment that Lindsey Sarullo, the previous
General Counsel/Compliance Officer, had her baby.

VIll. 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:
July 15, 2024, Special Board Meeting
August 15, 2024, Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report
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Alec Clowes moved, seconded Dr. Yuri Parisky, M.D., to approve the consent Agenda. A vote was taken, the
motion passed unanimously. Yes, 5, No, O.

IX. COMMITTEE REPORTS
1. Finance Committee:
Laurey Carlson, Alec Clowes

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

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 (September 12, 2024):
Alec Clowes, Joanne Hunt

There was a Quality Assurance Committee meeting on September 12, 2024. Minutes will be included in the
October 17, 2024, Board packet.

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

There was no CEO Annual Review Committee meeting this month; no report.
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6. IT Steering Committee:
Alec Clowes, Yuri Parisky, M.D.

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

7. Facilities Committee (August 12, 2024):
Yuri Parisky, M.D., Laurey Carlson

There was a Facilities Committee meeting on August 12, 2024. Minutes were included in the Board packet.

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

There was no Women’s Health Committee meeting this month; no report.
X.  CHIEF EXECUTIVE OFFICER’S REPORT

Tom Parker, CEO, reported on certain items in his report, including the shout-outs. He asked if there were
any questions regarding his report. There were none.

Xl. FINANCE REPORT
August 2024 Financial Package

The financial package was included in the Board packet. Melanie Van Winkle, CFO asked if there were any
questions. There were none. No action taken.

Xll. BOARD EDUCATION
Mammoth Hospital Foundation with Gardiner Miller, Executive Director, Mammoth
Hospital Foundation & Sarah Rea, Foundation Coordinator, Mammoth Hospital
Foundation

Gardiner Miller, Executive Director, Mammoth Hospital Foundation & Sarah Rea, Foundation Coordinator,
Mammoth Hospital Foundation presented an overview of Mammoth Hospital Foundation. There were
some questions from the Board. No action taken.

Xlll. OLD BUSINESS
SMHD BOD Night Meetings

There was a follow up discussion about SMHD BOD Night Meetings, and no action was taken.

XIV. CREDENTIALING
Initial Appointment to Provisional Staff
Kathleen Guglielmino, MD, Pediatrics
Theodore McKean, MD, Anesthesiologist
Martin Vogel, MD, Anesthesiologist
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Re-Appointment to Active Staff
Daniel Harrison, MD, Hospitalist

Re-Appointment to Courtesy Staff
Jane Lyons, MD, Pediatric Hospitalist

C-Arm / Fluoroscopy Privileges
Jackson Staggers, MD, Orthopedics

Robotics Assisted Surgery
Tyler Williamson, MD, Orthopedics

Initial Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
William Pace, MD, Radiology

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
John Boardman, MD, Radiology

Paul Ramirez, MD, Radiology

William Randazzo, MD, Radiology

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve all credentialing. A vote was taken, the
motion passed unanimously. Yes, 5, No, O.

XV. PUBLIC COMMENTS

There were no additional public comments.

XVI. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, November 21, 2024, 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 11:14 a.m.
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DATE: October 17, 2024

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 September 30, 2024, the cash
balance is $136.9 million which is $600
thousand higher than June 30, 2024.
YTD September 2024, $2.1 million has
been paid out for capital projects.

15t Qtr Milestone - $130M achieved
2" Qtr Milestone - $125M

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

YTD September Financial Results:

The drop in volumes that we saw in August continued in September. September volumes on
Med/Surg, ED, and OR slowed from August. Gross Patient Revenues of $12.9 million, which is $2.5
million lower than August but higher than expected as budget was $12.7 million. Total Operating

Revenue was $6.9 million compared to August of $8.3 million.

Total Expenses were $7.7 million,

which is at budget and lower than August by $1 million. Operating EBIDA was a loss of ($792)
thousand or -11.5%, which is unfavorable to budgeted loss of ($669) thousand and -9.6%. Total
Margin was a loss of (561) thousand but it was better than the budgeted loss of (5222) thousand.

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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Mammoth Hospital

Report to the Board of Directors
CFO Report

October 17, 2024

YTD Operating EBIDA is a loss of ($397) thousand or -1.6% compared to a budgeted loss of (5139)
thousand or -0.6%. YTD Net Income is $1.8 million or 7.5% compared to a budget of $1.2 million or
4.9%. The biggest contributor to the swing from the Operating EBIDA to the Total Margine is the
investment interest income which is $842 thousand above budget YTD.

Cash Reserve Investments:

On September 18 the Federal Reserve cut interest rates by 0.5%. This has resulted in an additional 3
investment vehicles totaling $6 million to be called early. We were able to reinvest in vehicles with
investment returns of less than 5% but greater than 4%. These rates will still greatly benefit our
organization. We purposely budgeted a lower percentage for our cash reserves anticipating that the
rates would be lowered, and our investments would be called early.

Patient Accounts Receivable:

Sept 2023 May 2024 Jun 2024 Jul 2024 Aug 2024 Sept 2024

Gross charges generated  $ 11,300,657 S 15,032,994 $ 13,348,150 $17,389,565 $ 15,555,547 $ 13,121,207

Discharged Not Final Billed $ 4,441,501 $ 5,844,324 S 4,404,183 §$ 5,733,745 $ 6,217,326 $ 4,935,162

DNFB Days 9.64 10.72 8.86 11.50 12.10 10.00
Revenue billed $19,184,825 $27,487,187 §$21,147,767 $23,384,770 $ 23,491,572 S 19,904,805
Clean Claims % 79.7% 77.5% 80.8% 78.9% 81.7% 82.7%
Pt Acct Collections S 7,437,118 $10,306,201 $ 8,607,964 S 9,700,457 S 8,764,433 S 8,370,840
AR balance $31,377,298 $43,352,699 $38,694,632 $38,976,029 $39,159,979 §$ 35,944,798
Gross AR days 68.11 79.50 77.80 78.20 76.20 72.80
AR >120days 29.1% 30.8% 32.1% 33.0% 35.3% 34.7%
AR $$ > 120 days S 9,116,499 $13,365,743 $12,524,972 $12,867,841 §$ 13,838,107 S 12,484,790

September revenue further dropped by $2.4 million from August, thus a similar drop as was August
compared to July. DNFB dropped $1.3 million from August to September and is close to the level at
September last year. AR balance dropped over $3 million from August. Collections for September
were high at $8.4 million which is a good collection month, which is almost $1 million higher than last
September. AR aged greater than 120 days dropped $1.4 million, thus account resolution of old
accounts impacted by the February cyber-security breach is still progressing.
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Hurricane Helene supply chain impact:

On Saturday September 28™, hurricane Helene tore through North Carolina. The Baxter
manufacturing plant which supplies us (and many other healthcare facilities) with the majority of our
IV fluids was greatly impacted by rain and flooding. Immediately our purchasing team put in a large
order anticipating the supply will become limited. Unfortunately, Baxter cancelled all orders (lessons
learned from COVID - toilet paper?) and upon assessment of their inventory and ability to produce
new stock they implemented limits on what their customers could order —currently we are limited to
60% of our normal weekly orders. Baxter provides regular status updates on their website. They are
increasing production at other manufacturing locations and are targeting to have the North Carolina
plant at 90%-100% operational by the end of 2024.

Leadership of Health and Human Services is in constant contact with Baxter leadership as the
shortage is and will impact all health care services across the nation.

As the Administrator On-Call, on 10/9/24 | initiated a Limited Code Triage to gather the key
individuals to assess the potential impact this may have on patient care and how we can mitigate it. |
am proud to see how our staff, managers, and medical staff are collaborating and already identifying
ways to reduce usage while maintaining high patient care. Dr. Sindell has been instrumental in
communicating with the physicians and leading the efforts to reduce use, knowing that the physicians
are the ones who place the orders for IV fluid usage. The purchasing team is doing everything they
can to obtain the supplies from other vendors, but so far, they have not been successful. The team
will continue to order all IV fluids available that Baxter has allocated to us each week.

It sounds like this will be an ongoing issue for the next few months, at least, so we will provide
updates to the Board each month.

Patient Financial Services (billing/collection) Boot Camp:

The leadership of Patient Financial Services, Dawn Van Winkle, Jennifer Goodman, and Lauren
Pritchard held their 1st PFS Boot Camp the week of September 16%". The primary focus for the week
was collaboration, engaging in team-building exercises, and reviewing the Standard Operating
Procedures (SOPs) for the biller and follow-up representatives. This diverse team included members
with over 20 years of experience alongside those with just a few months. More experienced team
members were paired with newer members and those with the same insurance payers—one from
the hospital side and one from the clinic side. This setup allowed everyone to share their approaches
to managing their queues and interacting with specific insurance payers.

Throughout the week, they identified some areas where processes had drifted—nothing technically
wrong, but not as efficient as standard workflows. This feedback helped refocus on the established

procedures. Additionally, new SOP’s were created for payer-specific workflows.

Towards the end of the week, Cerner system enhancements were reviewed such as improved
specification of denials, streamlining denial work queues, and boosting productivity.

The week concluded with a fun potluck, fostering camaraderie among staff.
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Overall, the week was a success, equipping the team with valuable tools for success. Here are some
of the staff responses:
e “This was so helpful.”
o “It was great sitting with others; we’ve already set up time for next week to continue
collaborating.”
e “l enjoyed boot camp—nice to collaborate with others and have fun games.”
o “Boot camp was very helpful and much needed. Being shown how to work queues step by
step is a game changer for me”
e “The breakout queues are great. It is so much easier to work similar denials than scrolling
through a huge list!”

Finance Division Management Changes:
It is with mixed emotions that | announce a few management changes in the Finance Division.

Andrew Crosby, Materials Manager — has accepted the Specialty Clinic Manager position and will
transition to that role starting 10/14/24. Andrew started at Mammoth Hospital as a per diem Surgical
Technician (coming to us with over 10 years in this role) then he brought his skills and knowledge to
serve as our Materials Manager for the last 5.5 years. His clinical knowledge of the OR procedures
and supplies used proved greatly beneficial in his current role. Specifically, he was able to effectively
negotiate with supply vendors and understand the needs/wants of the surgeons when they
requested new supplies/equipment. He made great improvements in the department and
throughout the hospital. | will greatly miss him in this role, but | am excited for this new opportunity
for him to learn and grow in his career. With all his hospital familiarity and clinic knowledge | am
confident Andrew will be able to navigate the needs of the Specialty Clinic.

Janai Lind, Patient Access Manager (main admitting) — has accepted the position of Revenue Cycle
Director at Northern Inyo Hospital. Janai started as a patient access representative in Family
Medicine, moved to the Patient Billing team where she served for many years as a key member of the
billing follow up team. Janai then took responsibility for the hospital/clinic Charge Master (price list),
became the Assistant PFS Manager and more recently became the Patient Access Manager. It is no
wonder that NIH offered her the job as Revenue Cycle Director to oversee their billing, coding,
chargemaster, and chart auditing, since Janai has gained valuable experience in the various roles at
Mammoth Hospital. This is not only a major step up in her career path it also puts her closer to her
home in Bishop. Janai shared her desire to help NIH succeed as they continue to improve
operational activities to become financially stable. We will greatly miss Janai but look forward to
further collaboration with NIH now that she is in this role.

We are activity recruiting individuals to fill these vacancies.
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Title

Description

Update

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

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

Q1 Milestone: Present project to Management
Team — milestone met

Q2 Milestone: Data posted in 40% of departments
Q3 Milestone: Data Posted in 75% of departments
Q4 Milestone: Data Posted in 90% of departments

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

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

Q1 Milestone: Research other hospitals’ great
catch programs — milestone met

Q2 Milestone: Conduct focus groups to develop
plan

Q3 Milestone: Initial draft of program developed
and presented to Admin team

Q4 Milestone: Program developed and presented

Conduct evaluation of
care coordination
function Customer
Experience and
Relationships. Conduct
resource evaluation of
all the

roles (population
health, social work,
nurse navigation, and
case management).

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

Q1 Milestone: Gather information; request report
from HBI and other hospitals — milestone met

Q2 Milestone: Develop SBAR and present to Admin
Team

Q3 Milestone: Present SBAR to Quality Committee;
lpost position(s), if needed

Q4 Milestone: Evaluation completed and
resented

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
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Q3 Milestone: Present initial draft of proposal to
Admin team

Q4 Milestone: Present program proposal to Quality
Committee

Select Operational Updates

Emergency Department:

Nursing Leadership along with ED department chair, are planning to meet with the Mammoth
Hospital Behavioral Health Team to discuss how we can better support each other’s services.
The ED and behavioral health have been working closely on suicidal ideation workflows, and we
recognize there are a lot more areas for likely collaboration such as rapid response intervention
and warm hand-off processes.

We recently had a meeting with Mono County Behavioral Health, Mammoth Lakes Police
Department, and the Sheriffs Department. It is the first of many we plan to roll out to explore
how we as a community can support our behavioral health patients, especially those in crisis.

The ED is beginning the annual staffing-up of EMTs for the winter. We have several from prior
years that will likely return, as well as some new candidates.

The ED leadership team is putting the final touches on the nurse and EMT skills days. Many
topics will be discussed but we are getting a lot of interest in the session regarding splinting
that will be taught by our nurse educator and an EMT.

We just received our Level One Blood Warmer and had a representative from the company
come onsite for an in-service. We plan to roll out the device by November 1%, The Level One
Blood Warmer will allow us to rapidly transfuse warm blood products during emergency
situations requiring volume replacements. We are very grateful for this new tool in volume
resuscitation.

Jasmine Hutchinson attended the Renown Transfer Symposium in Reno last Friday. This is an
excellent program that occurs annually to discuss all matters relating to interfacility transfers
between Renown and the main critical access hospitals that feed to their organization. It is a
great opportunity to get an understanding of the initiatives their organization is working on,
and to network with other critical access hospitals.

Inpatient (Medical Surgical/ ICU):

The inpatient unit has five RNs in addition to their two primary resource nurses, that are cross
trained and helping other departments on a regular basis. They also have a PCA that is cross
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trained in two other departments. This is seen to be very valuable to help support the entire
hospital while breaking down silos. It has also shown to be a large job satisfier for both the RNs
and PCAs. Units they currently help support are PASS, Case Management, Family Medicine,
Pediatrics, Specialty Clinic, Interventional Radiology, ER, PACU, and Pharmacy.

The inpatient leadership team has been working with the perioperative leadership team on
getting inpatient nurses in surgical cases. We feel it is valuable to see the workflow that occurs
“behind the scenes” while also providing a stronger understanding of what our patients
experience. So far a few of the inpatient nurses have had the opportunity to sit in on an Open
Exploratory Laparotomy, a Total Hip, a Total Knee, and a Total Shoulder Arthroplasty. We have
seven more shadow cases scheduled this month, with hopes to add more as volumes and
census allow.

Volumes were slightly up in September 2024 in comparison to September 2023 from 4.06 to
4.9. September and October generally tend to trend lower than other months. With the
mountain opening in November, we plan that volumes will increase again.

Ashley Trafecanty will be on maternity leave beginning in November. Steven Wells will be
running the department with the support of several of the resource nurses, as well as the prior
Inpatient Director, Brandy Wilt.

Perioperative:

We are looking to explore building depth in the PASS department in anticipation of the
increased elective cases with the addition of several new surgeons. Sean Bien is an RN who
came from the ED and has been pivotal in supporting our lovera procedures. He will be a great
asset to the department with the knowledge and overlap of this procedure.

We will be meeting with the quality department to help us create a formalized quality
improvement project around surgery scheduling. This tends to be an ongoing pain point, and
we are hoping to discover all of the gaps so we can overall improve our processes.

We continue to have two ongoing quality improvement committees running in the
perioperative department. OR Excellence has completed prior initiatives and will be exploring
new topics at the next meeting to further support department best practices. The OR Ortho
Excellence committee is focused specifically on operations pertaining to their department as we
onboard a fifth full-time orthopedic surgeon.

Wheels in at 0800 for September was the highest it has ever been. We were at 96.9% of wheels
in by 0800. We only had one case that was late. August we were at 93.75% and July we were
at 78.6%. | am very proud of the OR team for drastically improving their numbers. Itis a team
effort between the OR, PACU, anesthesiologists, and the surgeons.
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OR Leadership is working hard to continue to improve consent documentation. We were at 87%
for July, 92% for August and 95% for September. We are hoping to see a continued incline in
overall compliance.

AdaptX is a program we have adopted that utilizes artificial intelligence to help with quality
measures. The main purpose is digestible data abstraction that can demonstrate trends without
bias. OR efficiency is an ongoing endeavor, and this will be one more tool we can use to help
support that initiative. We have begun weekly meetings with our contacts at Adaptx and are
hoping to roll it out in practice in November.

The OR started the new block schedule in September that was discussed during a March
Surgery Committee Meeting. There are a few growing pains through the adjustment, but we
are confident we can work through them. The largest difference is staffing two surgeons each
day.

Evan Meneses received his National Certification for Surgical Technicians. He is the first person
that has completed the surgical tech training program here at Mammoth Hospital. He is
currently working independently as well as taking call. We have two more trainees that are
working on finishing out the program and obtaining certifications. They are ultimately
independent but still utilize “buddy-call”.

The volumes for surgery remain steady. There have been no drastic increases or decreases.
We are hoping volumes increase as our new orthopedic, general, and spine surgeons develop
their practices.

Radiology:

We have signed a formal agreement and will begin offering non-stat Echocardiograms again
once monthly by a traveling clinician. We are happy to have this service line back to offer the
community.

We have unfortunately lost two of our technicians due to their need for relocation. We have
also approved full-time nights coverage which requires one additional technician, leaving us
short three full-time positions. We have not had any qualified applicants for replacement, so we
will be onboarding contracted technicians to help support the team until we can fill with full-
time employees. Kevin Larsen will be attending the California Society of Radiologic Technologist
Annual Meeting as well as we have posted the position to the American Society of Radiologic
Technologists Job Bank.

The Old Philips X-Ray machine will be torn out the third week of October to start the
installation of the new Canon Omnera 500A X-Ray machine. This should take about three
months to reach completion, but the technicians are excited about the addition of automatic
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positioning features. The new CT construction is moving into Phase two this month which is
within the actual CT room.

Dietary:

We are currently looking for a new dietary supervisor as Nancy Vargas has accepted a position
with security. Casey Michel is currently covering all kitchen operations on top of her registered
dietitian duties, until we can find a replacement.

Casey Michel is working with Elevate to explore more wellness and nutrition programs for the
community. Her main goal is to explore how we can continue to educate our youth through
schools.

Infusion:

We are currently exploring a more standardized process for the ordering of medications that go
to either PACU or the Infusion center. There are a lot of new biological medications coming
forward that have extremely high dollar costs, and often little reimbursement. There are also
several medications that may not be the best fit at elevation or at a critical access hospital. We
want to ensure we have proper systems in place to help support our community the best we
can with their medication needs.

We will also be conducting a large quality audit and review of the infusion department. We
have discussed working with other organizations in the past to help perform this function but
were unsuccessful with any of the facilities. The quality department will help support this
endeavor and our exploration of ways to create more standardized systems and processes.

Hospital Wide:

We have successfully participated in the county wide Mass Casualty Incident (MCI) drill. It was
highly informative and will help us fine-tune our hospital wide plans in the event of a true large-
scale MCI. This drill was based off the potential of a plane crash at the Mammoth Yosemite
Airport. Nearly every local emergency services entity participated.

We have rolled out the utilization of our staff scheduling system to extend outside of the
inpatient unit. The ED has effectively implemented the program, and perioperative, infusion,
PASS, and case management are shortly behind. Eventually we would like all hospital-based
units to be utilizing the same program. This provides a great bird’s-eye view of the overall
staffing of the hospital.

The Evidence Based Practice Committee continues to meet monthly. Our first official
recommendation as a group was approved and we will begin the process of exploring all this
entails. The initiative is to implement medication bar code scanning in the Emergency
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Department, and eventually throughout the entire organization. Some other subjects we are
currently working on are weight documentation, allergy/ intolerance charting, problem list
resolution, the safe-sitter program, pediatric IV protocols, Mock Code Blues, standardized nurse
to nurse hand-offs, and scope of registered nurse first assists in the operating room.
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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 Design-Build Contract | The contract amendment to lock in the
project on schedule timeline completion | guaranteed maximum price of the project has
I(Z:]sluvseegi:r?sjvntlgé the :re‘sirrl‘\;j(iﬁ/ Goalis | heen approved by the board for Tom Parker to
better). extension 0f° sign and the final language is in review by the SB
o James/Clark Sullivan JV leadership team. The
timeline. . .
goal is to have any final changes made to
language by mid-October.
The Quarterly The schematic design process is now complete
milestone for Q1 meeting this quarter’s metric. The design team
FY’25 is the is now working through the next phase, Design
completion of the Development. In this phase the layout of the
Schematic design room, materials, systems, and equipment are

phase of the project. | getermined so that the design can be further
refined. This phase runs through the end of
November ('24) when the design team moves
on to Construction Documents.

The overall timeline is on track for a FY ‘28
completion.

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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Select Operational Updates

Biomedical Engineering

Work Orders for biomedical preventative maintenance (PM) were at 149 for September, up
from a total of 140 in August. There were 148 Non-Life Support PMs, and one Life Support PM
performed. On-time processing of PM work orders remained at 100% for the calendar year to
date.

65 medical devices are in the queue for retirement this month with the replacement of the BD
IV pumps. The obsolete pumps were returned to the manufacturer with the delivery of the new
pumps as required by the purchase contract. There were no equipment recalls for the facility
for the month of September.

Facilities, Housing, and EVS:
Work on both the inside of the Laboratory department and the outside has continued through
September. The windows on the upper clearstory have been replaced and final finishing of the
exterior underway. The exteriors to completed in mid-October.

The roof over the waiting area, Pediatrics, the older section of Family Medicine and part of the
Laboratory is also being replaced due it its age and will match the newer roof in look and color
of the new section of the Family Medicine clinic. On the interior side, framing and rough
mechanical, electrical, and plumbing are ongoing for Phase 4 of the project. This includes the
blood draw rooms and the micro-lab. This phase is planned to be completed in early November.
The next phase, 4B, will see the re-orientation and remodel of the check-in/registration area
and adjacent storage and working space. 4B will run through late January. See remaining
phases in the diagram below.
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In phases 5 and 6 the main lab space remodel will start. This is the most complex aspect of the
remodel given the large amount of testing equipment, including the exceptionally large robotic
blood chemistry analyzers which need to be moved around to allow for flooring and cabinets to
be installed. This final set of phases of the project will run from February through the end of
May 2025.

The Family Medicine Remodel continues with the final work being done on the most complex
aspect of the project, Phase 1. Drywall, taping, and painting are wrapping up. Flooring, ceilings,
cabinets, and the revised data/telecom room are next up in this phase of the project, which is
scheduled to run through mid-November. Phase 2 starts in mid-November and will involve the
rework of the majority of the old Women'’s Clinic space. Phase 2 is scheduled to run until
February 3™, 2025.

There were several delays in wrapping up the first phase (out of 4 total phases) of the Medical
Imaging Remodel project. The onsite State inspector did not agree with the construction
barriers approved by the main office in Sacramento, requiring additional hard walls to be
constructed versus the mobile fire-rated construction walls that had been planned. The project
is now moving into phase 2, which involves the actual construction of the new CT Scanner room
and installation of the new unit. Completion of this phase and the planned go-live for the
equipment has now been pushed into March of 2025. The final Phase 3 and Phase 4 of the
project involve the remodel of the existing Medical Imaging offices and the remodel of the
original L&D rooms to accommodate office/workstations use.

The North Wing project has now moved into Design Development, which focuses on the actual
equipment, room layouts, cabinets, fixtures, and other details of each department or function
in the new building. To date, the design team has met with all stakeholder groups and is now
progressing through the second round of design meetings. Substantial progress is being made
in tailoring the spaces to the needs of the organization. Design Development runs through the
end of November. In December, the final phase of design, Construction Documents, will start.
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The Construction Documents process will take until April 2025 to complete. In parallel to all of
this design work, is the local and State regulatory review work. The architects, HMC, are
working on the first permit from the State for the grading of the new lot. The goal is to have this
first permit by March 19, 2025. This is important as it will allow the builder to start clearing and
preparing the lot for the foundation. The builder will be working to get the foundation and steel
structure in place prior to the start of winter at the end of 2025. Construction is planned to
start in May of 2025 and run through September 23, of 2027 for the North Wing. An additional
Phase 2 is required to remodel the existing PACU spaces in the E-Building to construct the
connecting hallways, new storage space (where the PACU bays are now) and to build out the
new frozen section room. This will also create space for a potential fourth OR room to meet
future growth needs. This second phase cannot begin until the State Health Department
licenses the new building and the departments move into the building. Phase 2 is planned for
February through May of 2028. Note this last phase has no bearing on the seismic requirements
for the project, so we should finish well in advance of the regulatory requirements.

Several major milestones were achieved on the South Parking Lot project in September. The
large main lot was opened for staff and patient use. In addition, the new main driveway has
been paved and will open to use on Oct ber 9%, This includes five new ADA spaces.

Work now shifts to reworking the driveway and parking area surrounding the Administration
Building. This work will run through the end of October. This phase of the project is difficult for
staff as there is no direct outside path from Main Admitting to the Admin Building due to the
area being a construction site and dangerous to enter.

- Y 1] e}




Mammoth Hospital

Report to the Board of Directors
COO Report

October 17, 2024

The final phase of the project is the repaving of the remaining eastern half of the ED lot which is
planned to be done by the first week of November, completing the project.

Informatics/HIS:

The HIS/Informatics team continues to work through the deployment of the new Oracle Clinical
Digital Assistant, the Oracle Referral Management solution, the AdaptX Al Clinical Report
Solution, the Oracle Rev Cycle Scheduling solution, and the Medication Administration project
for the Emergency Department.

The Oracle Clinical Digital Assistant (CDA) is an integrated Al voice recognition and physician
narrative solution that takes the place of physician scribes in automating patient chart
production. Dr. Ward, in Family Medicine is currently evaluating the solution. He reports that it
has eliminated his need for a scribe. Dr. Karch has also agreed to pilot the solution in the
Orthopedic area and plans to start testing in October. Oracle is planning a major upgrade to the
CDA solution in mid-October that includes further accuracy and functionality enhancements.
Expansion of this program to other providers will start to occur in November and December.

The Referral Management solution is a newly available solution in Oracle that will fully
integrate the patient referral process with the EMR solution. The process of coordinating
patient referrals to outside entities has historically been a very manual process with all the
potentials for errors that a are inherent to a manual process and can lead to delays in
processing the referrals or in timely follow up for more complex cases. The new solution will
integrate with the provider’s workflow and provide reporting on the process to better track
when there are delays or other issues. The solution is nearing build completion at present, with
validation starting the week of October 215, Go-live of the solution is planned for October 28,

The AdaptX Al Clinical Reporting solution is a tool intended for the clinical departments to set
up dashboards for key clinical functions and to drive improvement efforts. The focus of the
project at present is to provide real-time data of key operational workflows in the Perioperative
department. Metrics like surgical procedure times, comparing scheduled times to actual times,
surgical turn-over times between cases, and other key metrics are the initial focus. To date, the
data export from the Oracle/Cerner EMR is getting close to being complete. Data validation and
testing will be performed through the month of October. Go-live for the initial dashboards and
reports is the October 28,

The project team for the Rev Cycle project is now working to wrap up the last details for the go-
live of the solution. This solution standardizes the patient registration workflows, to standardize
them with the improved process used for clinic registration. This also allows registration staff to
flex to the hospital departments from the clinics, without retraining them on the workflow.
Features like enhanced authorization management and registration work queues are also
included in the software module. The project is being implemented in Physical Therapy and the
Laboratory departments. Go-live is planned for the end of October.
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Jasmine Hutchinson, ED Manager, is working with IT to finalize the workstation requirements
for the Medication Administration process for the new Oracle/Cerner EMR to Pyxis (Med
Cabinets) integration project. She plans to have in-room small form factor computers mounted
on folding wall mounted brackets along with several mobile workstation carts. As the new
process requires the nursing staff to scan the bar code on the medication and patient wristband
at time of administration, the workflow requires the use of a bar code scanner and workstation.
Once these last details are determined, the project can be scheduled with the vendors and
project team.

IT:

The desktop support team processed 446 new work order requests in September, closing 411
of those workorders within the month. The top three requesting departments were the
Laboratory, Family Medicine Clinic, and the Pediatric Clinic. Work order surveys ran at 100%
satisfied for the month on the 383 survey’s responses.

In September, the decision was made to replace the existing remote computer access system
with a new solution. The solution in long use had a major license change implemented by the
manufacturer leading to a quadrupling of the license and support costs. The replacement
solution chosen was both far more economical but also included additional features and a
hardware refresh. The change needs to be made before the end of the contract term with the
existing vendor which is December 31%. The new solution by Scale Computing, which includes
the new hardware, is planned to install in November.

Laboratory:

There were 7,608 tests performed on a forecast of 7,190 for the Month of September.
Representing a 5.5% positive variance from the forecasted volume. Volumes were down from
the 8,887 tests performed in August.

The project to implement the new Data Innovations middleware continues. This middleware
sits between our laboratory instruments and the Cerner Laboratory Information System (LIS)
and allows staff to manage the data stream. The biggest task of the build is to set up and
validate the new Roche Chemistry Analyzers in the system. In addition, instruments like the
GeneXpert, antibiotic sensitivity tester, are also being integrated. The goal is to have the project
complete by the end of February.

Pharmacy:

The Pharmacy team dispensed 5,247 units of medications in September on a forecasted volume
of 5,929 total units. Volumes were 13% lower than expected and down significantly from the
August volume of 6,739 units. This volume tracked closely with the slowdown in the Emergency
Department and the Clinics for September.
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The State Board of Pharmacy wrapped up the annual audit, performed on August 1, by
sending the compounding license renewal. The general pharmacy license renewal was received
previously. The pharmacy staff has completed the remediation work for the small number of
items identified in the audit, including making some additions to the fields tracked in the
compounding log.

Security:

The department is now short just one full time security guard, with the promotion of one guard
to Supervisor and the hiring and onboarding of three guards. There has been a significant
struggle in hiring qualified staff. Several candidates interviewed well but either turned down
the employment offer or did not show up for orientation. Alasdair Simonds, manager, has
several candidates at present and hopes to have the final guard hired shortly. Training has gone
well with three of our staff now fully trained on the new MOAB de-escalation expert level
training. Larry Cabrera, Security Supervisor, has started his IAHSS certification training program.
This advanced training was recommended by our healthcare security advisor as a best practice.

A permanent security guard office has been set up in the ED Triage window, which provides the
security guards with excellent access to the ED and direct visualization of the front lobby and
ED parking lot. Larry Cabrera has set up his office in the old Al front entrance providing
balanced access to both the hospital/ED and the clinics as well as direct visual access of the
front lot area. There are a fair number of patient violence/behavioral issues in our clinics, so
staffing this location during regular business hours really helps with response time. Larry works
to both track and support the clinics as well as in rounding the hospital and the ED.
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Strategic Plan Updates

that includes
multi-
disciplinary
shadowing at
the high school
level.

Title Description Update (Quarterly Goals)

Develop Develop a joint e Quarter 1: Goal: Connect and establish

program with plan with the relationship with Cerro Coso and gather

the college for | college and information on what programs and classes they
Medical present to the offer. Update: Met with Cerro Coso and
Terminology, Employee Mammoth High School previously and met again
CNA, PAR, or Relations with the director of Cerro Coso on September 24t
EMT training Committee. to learn about classes and programs.

e Quarter 2: Goal: 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.

e Quarter 3: Goal: 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.

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

Human Resources

Currently, there have been no long-term critical staffing concerns in any department,
however there are some departments with multiple open positions in which we are seeking
additional resources through travelers or using more aggressive recruitment strategies to
fill. We have four travelers presently working with three additional coming in the next few
months. The current travelers are Clinical Laboratory Scientists in the Lab, a Surgical
Technician in the OR, and a Physical Therapist. Our incoming travelers will be Surgical
Technicians in the OR and a Radiologic Technologist.

Health benefits: We have evaluated our medical benefits and met with the Employee
Relations Committee to discuss the results and analysis of our staff feedback survey. We
have a follow up meeting scheduled to address questions from our previous meeting. Final
decisions on CY2025 health plan will be completed by the end of October with
considerations from the survey, evaluation and analysis completed. Open enrollment is set
to occur in November.

Retirement benefits: We are actively evaluating retirement options to ensure we are
offering the best options to staff. We are set to meet again in October to make final
decisions for the upcoming year.

Onboarding: The hospital onboarded 11 full-time, one per diem, and one traveler
employees in the two orientations in September.

Offboarding: Three full-time and two per diem employees separated in August.

Our Employee Engagement Survey was rolled out on September 30 with additional
guestions around safety and diversity, equity, and inclusion. The survey will run through
October 21 with our goal of at least 90% response rate.

Mammoth Hospital will be represented by a few staff and physicians at the Career
Exploration Day at Mammoth High School at the end of October.

Staff Development

Internal Training Programs: We currently have two employees in our Surgical Technician
training program to address recruitment challenges. We are looking at training
opportunities in other areas and in connection with classes offered at Cerro Coso.

Students: We hosted two nurse practitioner students in September, who are also
employees, and one of our EMTs observed in Family Medicine.

On September 30, we held training for managers on Crucial Conversations for mastering
dialogue. The training had a healthcare focus and managers practiced strategies to start and
hold crucial conversations with others. This was the day one of a two-day training that will
be continued and expanded to other management team members in the coming months.

Childcare Updates

We currently have 13 children enrolled in Little Lupins for the fall.
We are actively interviewing teachers as a result of a recent vacancy.
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DATE: October 17, 2024

TO: Board of Directors

FROM: Zack Brown, Director of Outpatient Clinics and Community Outreach

RE: Regular Meeting Board of Directors
Survey | Approved Strategy Focus Area Metric Goal and Update
#1t1 Expand Clinics and Customer Implement a dual Goal: Survey

Ambulatory Services Surveys
to better understand the

Experience and
Relationships

process survey
system to measure

implemented

experience after the visit: (ie. the after visit and Update: Initial
scheduling diagnostic tests after receiving test | survey

and receiving test results)

results.

implemented. The

2nd survey is
complete but
hasn’t been
applied to UCC yet.
That is planned to
occur in
November. After
implementation,
aggregating the
data is the next
milestone.

Community Engagement:

e Mammoth Hospital was the Official Medical Provider at the Mammoth Trail Fest and
Mammoth TUFF in September.

e Mammoth Hospital sponsored the Mammoth Middle School Rock Run and Crowley Lake
5k/10k.

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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Report to the Board of Directors
Director of Clinics Report
October 8, 2024

e The marketing team assisted with the execution of the Jon Bourne Retirement
celebration.
e The 2024 Breast Cancer Awareness Month kicked-off with:
o Half Page $20 Mammo Ads in the Sheet (mid-September — mid October)
o Special staff t-shirts for Radiology & Women’s Health
e Feature film on October 10 @ Minaret Cinemas with Olympic gold medalist Kikkan
Randall
e We continue to monitor our text platform. Since going live, we have had 62 opt out. We
texted over 7,000 unique appointments in the last 30 days.

Family Medicine:

Family Medicine was awarded $12k to purchase additional automatic blood pressure
cuffs/vitals machines. The newest automated vitals machines on the market increase intake
efficiency and are shown to provide more reliable results compared to manual blood pressures.

Women’s Health:

Included in the packet is the OB Navigator summary. All tasks that we identified as high priority
are completed at this time except for aggregating survey data (task deferred). There is still
some fine tuning on minor processes, which continue to evolve with feedback from patients
and staff. Additionally, Yesica is now a certified lactation consultant, which brings another
valuable OB and Pediatric health skill set to our community.

Pediatrics:

The pediatric department has always done a great job of providing great care and meeting
population health metrics. The team is on track to improve in almost every population health
category from last year. The categories are Well-Child Visits, Immunizations, Influenza
Immunization, Nutrition Counseling, and Screening for Depression.

General Surgery
September was a record month for colonoscopies/endoscopies with 66 performed.
Orthopedic Surgery

Dr. Connor Telles, orthopedic spine surgeon, will begin seeing patients in December.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
QUALITY ASSURANCE COMMITTEE MEETING MINUTES

Date: September 19, 2023

Place: Microsoft Teams
Attendance of Board Members: Joanne Hunt, Vice Chair; Alec Clowes, Treasurer.
Attendance of Staff Members: Tom Parker, CEO; Caitlin Crunk, CNO; Lenna Monte,
Quality Director; Stephanie Stanton; Quality Improvement
Coordinator; Maxine Williams, Quality Improvement
Specialist; Staci Brock, Infection Prevention Coordinator.
l. CALL TO ORDER

The meeting was called to order at 12:02 p.m.

1. NEW BUSINESS
1. Review of Minutes

Follow ups from last meeting:

Connor reported to the Pl committee last week regarding including free text on the clinic
patient satisfaction survey. It is not possible with the survey; however, they were able to add a
link to the patient.experience@mammothhospital.com email inbox to the end of the survey so
patients can submit written feedback if they choose to.

Lab Labeling is on the Verge reports and there is a report in the Pl packet. An internal audit was
also conducted on Lab Labeling. The ER manager will report to the Pl committee in November
on this subject.

2. DNV Survey
Lenna reviewed the DNV findings from our August survey that are in the packet and explained
the DNV finding levels. Lenna reviewed findings over time. Lenna reviewed repeat findings and
noteworthy efforts. No questions from the committee.

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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3. Dashboards/Reports

a. Organization-Wide QAPI Dashboard
Maxine reviewed the QAPI Dashboard. Joanne had questions on the PACU consents portion.
Maxine stated they are focusing on consents for visiting physicians since it was determined this
is the area that was causing the fluctuations. Data is being collected specific to this area.
Tom had questions regarding one of the screenings in the Specialty Clinic. Lenna stated that
this is a QIP measure. There is a new clinic manager for Specialty Clinic and a new person in
Pop Health that are working on this issue. Tom and Lenna stated we are close to meeting our
QIP measures. Max asked for feedback from the group on increasing the Dietary goal to 90%.

b. Incident Reporting (Verge)
Stephanie reviewed Incident Reporting. Stephanie will send Verge information/improvements
to Tom for the Friday News. No questions from the committee.

c. Infection Prevention Dashboard
Staci Brock reviewed the Infection Prevention dashboard for FY 2022-2023. There were no
guestions from the committee members.

4. Review P| Committee Meeting Minutes
These minutes were reviewed for June and August. There was not a meeting in July. No
guestions from the Committee members.

1l. FUTURE BUSINESS

The next Quality Assurance Committee Meeting is scheduled for December 19, 2023, at 12:00
p.m.

V. ADJOURN

There being no further business, the meeting was adjourned at 12:54 p.m.



CEO REPORT

Southern Mono Healthcare District
Board Meeting




AMMOTH -HOSPITAL

Elevate Your Health

2023 Press Ganey Guardian of Excellence Award Winner
2023 Press Ganey Pinnacle of Excellence Award Winner

DATE: October17, 2024

TO: Board of Directos

FROM: Tom Parker, @ief Executive Officer

RE: CEO Report, Regular Meeting of the Board of Directors

Follow Up ItemsThissection of my reports used tdrack follow up items discussed in prior

meetings of the Board. While these are not decisions of tiBeard, they do constitute valuable
comments and input from th8oard to managementMost items come from reguldBoard

meetings but others may come from special meetings such as theassiéssment, my annual

review, or our strategic planning sesssitems from the most recent month are contained in

this section of the report. Previous items are found at the end of thisreport E ~&}00}A h %o
Items Arclive. _

August t}u v[e , 0SZ }uu]ss Committee meets October 16.

2024 should meet
Work on joint MH/NIHD NIHD OBs have requested an agenda pri
Obstetrical Care Coordination |to setting a dateDraftagenda:
meeting - Patient Navigation Update

- Clinical data sharing

- NIHD use of MH records

- Feeback on Resource Assistance
program.

September | Provide text of 805.8. Are board | To be discussed during QA report from C
2024 membersmandated reporters?

How do we expand QIP to all See update under Quality below.
patients not just MediCal

Benefitsaccess for medical staff | t} EI]JVP }v }¢S }u% E]e}v

x Letter tomedical staff benefit plan to the equivalent plan on the
x Do financial model of exchange. Once we have that informatior
employmentimpact we will survey the medical staff to see if

x Survey the med staff on |they would be interested in being eligible
interest in employmen for our plan via employment under a mod
of net zero financial impact to the hospital

Mammoth Hospital
P.O. Box 660 B5 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Check on realime answering of
the phone in Peds Clinic.

Discuss with Foundation Board
having funds designated fdine
underserved in the community.

Capital Budgeting: Those items
that don't make the approved
budget should be vetted with the
Foundation.

What are therating agency rating

of other area hospitals

The following data report was produced ir
August and has bedhe subject of the
Clinics Management Teameetings The
team is now comparing data and fredesk
processes across the clinics to identify ar
adopt best practices to reduce the droppe
call rate.

Abandoned Call Rate Pediatrics Clinic
FY2024

nnnnn

nnnnnnnnn

Will discuss at Foundation Steering
Committee on 11/6.

Will discuss at Foundation Steering
Committee on 11/6.

Tahoe Forest Hospital District's (TFHD)
general obligation bonds have #&a3 rating
from Moody's InvestoerviceThis is one
of the highest credit ratings possible for
California healthcare providers.

Barton Memorial Hospital in South Lake

Tahoe, California is a voluntary nonprofit
hospital thatdoes not have a listed bond

rating.

The Northern Inyo County Local Hospital
District (NIHD) in California has a bond
rating of 'B+' as of February 3, 2023.
However, the outlook for the district was
revised from stable to negative due to a
number of factors, including? significant
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operating loss, Negative maximum annug
debt service coverage, and decreasing
unrestricted reserves.

Ridgecrest Regional Hospital reported a

credit enhanced rating in 2002 ofAaa/AAA
D}} C[I*"S v & Mdtey€Edntly

it received a $5.5m loan through the state
DistressHospital Loan program.

D uu}sSZ ,}*% ]S o[+ (Gtablewias
reported to the board in June of this year.

* Credit Enhancement: Financial Guarant
IvepE& v Ju% VG ~N&'[ e
insurer and Bank of America as Letter of
Credit.

Press release on our financial | Included in press release on North Wing
strength (per the audit

comparisons) and our

stewardship.

Canthe board have education on|Will be a board education segment for the
Gov. Code Section 54954.2(a)(3| November board meetingresented by
Refers to discussion at board | Cheryl Wagonhurst.

meetings being pertinent to the

agenda.
FY25Strategic PlartUpdates

Strategy & Lead Metric Goal Update
Expand Relationship{ Make initial contact 90% Letters of interest for
with community to explore possible high potential clinical
organizations: joint projects with affiliate hospitals (13
MMSA, foundations | leaders of the have been sent.
and other hospitals. | following
(Tom) organizations:

- Cerro Coso College

- Mammoth

Mountain Ski Area
- Mammoth Lakes
Foundation
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- Mammoth
Mountain
Community
Foundation

- High potential
clinical affiliate
hospitals (13)

Complete the
Feasibility Study for
the capital campaign
and use the results tc

Number of lead gifts
pledged to the North
Wing project of

$25,000 and above.

Thus far have

received a $100,000
pledge commitment
and $50,000 in gifts

set the fundraising
goal. (Gardiner)

for the project.
Formal asks to begin
by end of CY24.

Slect Operational Updates

Strategic PlanW E}P & ¢+ }v §Z]e C &EJ[* *SE& S P] « SZE}uPZ SZ (]E-S «

addendum to this report. First quarter milestones have been achieved for each of the
strategies.

North Wing: The North Wing project has now moved into Design Development, which focuses
on the equipment, room layouts, cabinets, fixtures, and other details of each department or
function in the new building. The design team has met with all stakeholder groups aow is
progressing through the second round of design meetings. In December, the final phase of

«]PvU }ve3Epu 3]}v } pu vs3eU AlJoo 8 ESU Euvv]vP $ZE}uPZ
and State regulatory review work.

Constructiorstartsin May of 2025 anavill run through September 23, of 2027 for the North
Wing.A second pasewill then commenceéo remodel the existing PACU spaces in the E
Buildingand construct the connecting hallways, new storage space (where the PACU bays are
now), and build out the new frozen section room. This will also create spaceftivure fourth

OR room to meet growth needs.

September2024 Financial Resutt$he drop in volumes that we saw in August continued in
September. September volumes on Med/Surg, ED, and OR slowed from August. Gross Patient
Revenues of $12.9 million, which is $2.5 million lower than August but higher than expected as
budget was $12.7 rition. Total Operating Revenue was $6.9 million compared to August of

$8.3 million. Total Expenses were $7.7 million, which is at budget and lower than August by $1
million. Operating EBIDA was a loss of ($792) thousartllds%, which is unfavorable to

budgeted loss of ($669) thousand a#@6%. Total Margin was a loss of ($61) thousand but it
was better than the budgeted loss of ($222) thousand.

%00
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YTD Operating EBIDA is a loss of ($397) thousaiide86 compared to a budgeted loss of

($139) thousand 0+0.6%. YTD Net Income is $1.8 million or 7.5% compared to a budget of $1.2
million or 4.9%. The biggest contributor to the swing from the OperdfBtPA to the Total

Margin is the investment interest income which is $842 thousand above budget YTD

Foundation:

x North Wing Capital Campaigithe Mammoth Hospital Foundation Board of Directors
passed a resolution in September to raise up to $5 million for the North Wing Project. As
the Foundation begins to launch its fister capital campaign, we are proud to share
we have already received$100,000 pledge commitment and $50,000 in gifts for the
project.

x Auxiliary Capital Outlayon Wednesday, October 9, the Mammoth Hospital Auxiliary
approved the capital purchase of the Fuijiflm FDR Go PLUS Poraylerachine at a
cost of $143,000. The Hospital was delighted to host members of the Auxiliary for an
appreciation lunch cateredy Anything Goes following the Capital Outlay meeting.

x Vons Foundation PartnershijdVe are celebrating our partnership with the Albertsons
Companies and Vons Foundation during Breast Cancer Awareness Month. For the
e« }Jv C E ]Jv &E}AU D uu}l3Z ,}*%]3% o[+ ((JE o0 u uu}PE %o
E JA “TiUlil PE vsS SZ &} psedrch pnd [Treatme@ Campaign. The
Vons Foundation has also supported our Cancer Outreach Program in recent years,
donating $100,000 to our canceelated efforts in the last five years.

CMO RecruitmentDr. Kirtlandplans to begin his CMO duties in the first week of June. In the
meantime, | am working with Dr. Daniel Harrison on an agreement for him to serve as interim
CMO.

Quality | QIP and NorMedical Patients:tZ v ]S }u « 8§} §Z +« (E vVv]vP u SCE] U v
% E A VYA u SE] « SZE]EVvUB BGR] AEu% 0 3§} } o E V]VPU %o
« E v]vPU D/U }o}v v €& « E vVv]vPU S X SZ E ] v}ir]+ E v ]
YIW % Y v3eX /8}Epo]8 ped |84 AJe]8 8} Z 1 J( % Y v3 ] Y/IW v
§Z u ]+ E/ESPgXE (}E }PE 8§ us v © E (}JE S$Z % Y vSe 8} ipes
% E Y * 3} ORUEVY]VEEXWHKe Y}V 03Z% ESU Ve & E 0]*3 }(

00 % Y v3e A]SZ( Nusd]eXoJul]d U 3Z C % E]}EJ¥FVuUYISHWCL YEVS-U |
0}}IJvP 8 00 % Y v3eX

Hospitatwide Nursing dZ  A] v - WE Y Juu]© ANEY UM %EH}i S
+ YVP upoY%o0 o0]v] 0 % ESu vSeW
E} =« vv]vP ]Jv §Z v §Z v ]v }S$Z & o} Y}veX
t JPZ8 } pu vs Y}v
oo BPI¥sS}lo E v Z EYVP
WE} o u 0]*8 € }opuVY}v

X X X X
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ANy E ]l VUEs BlvwWipE-

A% WE Y EIR]EE VUEe .EeE so]ede |V EZ }% E YVP E

X X X X X

MedSurgand ICUdZ Jv% Y v& puv]3 Z « .A ZE-« |v ]Y}v 8} 8Z 1E SA} %o
VWLEAA}E E}e+e SE v V. Z 0%]VP }83Z & % E&3u vie }v & Py
W §Z & e E}ee SE |v v 8A} }8Z E %v GIE)AERARIZES [+ A op
§ZEIUPZ)LE%BAE 0 AZ]Jo & I]vP }Av «]o}+X /% ZEP oi4} *Z¥AvVE)
(JE 18Z §Z ZE+ v W X hv]ds §Z C HEE vE0C Z 0% * W% %o} ES
& UJoC D J]]vUW | 3E] +Us"®A VH3C 00dV]JWYRCU ZU W hU v

Perioperative Servicest A]oo u YvP A]8Z 8Z «<pu 0]8C % ES3u v 8} Z o
(JEuU o]l <p 0]3C Ju% E}A u v % E}i & E}uv *puEP EC « Z po]v
% ]V %}]vEU v A & Z}%]vP 3} ] }A € 8Z P % *} A v }A &

Wheels in at 0800 for September was the highest it has ever been at 96.9%.

Medical Imagingt Z A «]Pv (JEu o PE uvs v Alpd §P]v }+ E]VP
Z} & ]}PE ue P ]v}v wu}vdZoC C SE A o]JvP o]Jv] ] vX

t}EI P]Jve §Z] WWVEZ &E %0 u vS$ }( SZE}QC WIkel%ws AJSZ 52 v A
Hv]d (E}u vvivX dAJEdG% GHEES u}vsZeX

Infusion't AJoo }vus o EP «pol]3C pld v & A] A}(8Z ]Jv(pe]}v
]e puee A}EI]VP A]3Z }8Z & }EP v]I Y}ve Jv 8Z %o *3 3} Z 0% %o &
HVep es(puo A]JSZ vC }( SZu(0]BQY %X @Bu v3 AJoo *u% %} ES $Z]e

JME £ %O0}E YIv }J(ACe 3} E 38 UlE +3v E ]I *Ce3 ue VvV %CE

IT/Informatics: The HIS/Informatics team continues to work through the deployment of the
new Oracle Clinical Digital Assistant, the Oracle Referral Management solution, the AdaptX Al
Clinical Report Solution, the Oracle Rev Cycle Scheduling solution, and the Medication
Administration project for the Emergency DepartmeDbietails of these projectarein the COO
report.

Pharmacy The State Board of Pharmacy wrapped up the annual audit, performed on August
1Y, by sending the compounding license renewal. The general pharmacy license renewal was
received previously. The pharmacy staff has completed the remediation work for the small
number of items identified in the audit, including making additions to the $i¢tdcked in the
compounding log.
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t}u v[e , adn€luded in the packet is the OB Navigator summary. All tasks that were
identified as high priority are completed at this time except for aggregating survey data (task
deferred). There is still fine tuning on minor processes, which continue to evolhdaeidback

from patients and staff. Additionally, Yesica is now a certified lactation consultant, which brings
another valuable OB and Pediatric health skill set to our community.

Community EngagemeniVe continue to monitor our text platform. Since going live, we have
had 62peopleopt out. We texted over 7,000 unigque appointments in the last 30 days.

Security:The department is nowhortjust onefull-time security guardo get to 24/7 staffing.
Three ofthe guards arenow fully trained on the new MOAB escalation expert level training
andLarry Cabrera, Security Supervisor, has stattedAHSS certification training program
permanent security guard office has been set up in the ED Triage window, which provides the
security guards with excellent access to the ED and direct visualization of the front lobby and
ED parking lot.

Legal and Complianc€heryl Wagonhurst has been focused on implementing Mammoth
Hospital's newly enhanced compliance program and has commenced the risk assessment
process. In addition, the Board Compliance and Executive Compliance Corahaiteenet,

and the first Management Compliance Committee meeting is in the process of being scheduled.

Cheryl continues to work closely with our ED staff and physicians in planning and providing
assessments, guidance, and education on EMTALA and state law rules governing the ED. She is
participating as a member of the Security Steering Committee and védimg legal input on

methods to address coumntyide behavioral health as it impacts the Hospital.

Cheryl will cover privileged and confidential matters in the Closed Se&Sanrference with
Legal CounselPending and Threatened LitigationX

Human Resources

x Health benefits We have evaluated our medical benefits and met with the Employee
Relations Committee to discuss the results and analysis of our staff feedback survey. We
have a follow up meeting scheduled to address questions from our previous meeting.
Final decisionsroCY2025 health plan will be completed by the end of October with
considerations from the survey, evaluation and analysis completed. Open enrollment is
set to occur in November.

x EmployeeSurvey Our Employee Engagement Survey was rolled out on September 30
with additional questions around safety and diversity, equity, and inclusion. The survey
will run through October 21st with our goal of at least 90% response rate.
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Follow Up Items Archive

August 2024 Impact of reduced OB volume or The following is the trend in ultrasound

July 2024

imaging.

t}u v[e, 08Z }uu]ss
shouldmeet

Work on joint MH/NIHD
Obstetrical Care Coordination
meeting

How to better use block time for
the OR

volumes since FY19. L&D ceased
operations halfway through FY22.
2000
1500
1000
500

FY19 FY20 FY21 FY22 FY23 FY24
Exams 1529 1593 1523 1574 1588 1516

Marina is working on dates.

Marina is working with Sarah Rice,
Assistant to the CNO at NIHD, on a secc
set of possible dates.

The Surgery Committee and OR Excelle
Committee are working on improved
utilization of the OR including block time
including when block time is released to
other surgeons.

Bring to next meeting the section Medical Staff Bylaws 2:2

in the medical staff bylaws on
boardcertification

c. Be certified by or currently qualify to
take the examination of a board
recognized by the American Board of
Medical Specialties, the American Board
Podiatric Surgery, the American Board o
Orthopedic Podiatric Medicine, or a boar
or association with egjvalent
requirements approved by the Medical
Board of California in the specialty that tl
Practitioner will practice at the Hospital, «
have completed a residency approved b
the Accreditation Council for Graduate
Medical Education that provided corigbe
training in the specialty or that the
Practitioner will practice at the Hospital.
This section shall not apply to dentists ol
clinical psychologists.
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Bring to next meeting the minute MEC Minutes 6/9/21

from the MEC meeting where Dr|"The group discussed the fact that Dr. [ ]

], who is not board certified, was | was not board certified. It was decided

granted privileges. that current providers, that have not beel
board certified, would be grandfathered i
going forward, but all new providers mus
be board certified or certified within two
yve E« ](82 C &E Ev v A

Make sure the at the next Onagenda for Employee Relations
Employee Relations meeting tha Committee on August 13.

there is a report on the reasons f

employee separations.

Need to bring to the next Facilitic On the agenda for Facilities Committee ¢
Committee the detail on the Nort August 12.

Wing:
x Cost reductions
x Timeline
x FF&E List
Send the PowerPoint on North | The reporter was informed at the board
Wing to the Sheet reporter meeting that the presentation was in the
board packet which is posted to our
website.
Survey the admin team regarding x We should track the number of
holding evening board meetings. non-hospital attendees as a metri

of the idea's effect.

x It can be easier to get childcare in
the evenings

x Could help members of the
community to attend
Once a quarter is okay
Driving home in the dark could be
hard in the winter
Once a quarter is okay
Peoplemay not feel as rushed
about their day

Do we have a transfer agreemen We currently have an MOU regarding
with CHLA? patient transfers and returns. It does not
provide exclusivity.
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June 2024

We are currently working on an agreeme
regarding staftraining and education.

How many new cancer diagnose The cancer registry report shows all

occur in a year? current patients in the system with a
cancer diagnosis. Working on a way to
parse out by diagnosis date.

Can we get a report that shows | Met with hospitalists on 8/7. Now workin

the number of admissions broker on report of MedSurg volumes to help wi

out by surgical vs. medical? Yuri|understanding of workload through the

wants to understand the workloa year: admissions, days, case mix index,

of the hospitalists. admissions occurring between 11pm anc
9am, number of patient admitted after
midnight and discarge before the
following midnight (this one is to make
eH@E A }v[S u]ee }pvs]vP
admissions data).

How many patientransfers out M/S
occurred last year and the years| 2021 31
before broken out between ED 2022 30
and Med/Surg? 2023 27
2024* 28

* Thru June Annualized

Will show both M/S and ED in next repor

What is the bilingual capability of See table below.
our staff?

Local subs on the North Wing | Solicitation was made to local trades for

project? Have the JV report at th plumbing, electrical, HVAC, and

7/15 presentation. excavation. The only response was for
excavation, and we are using Black
Gold/Spiess currently for the south parki
lot and plan to continue to use them
through the project.

Community education on board | Begun with first interview of Dr. Parisky ¢
roles and profiles local radio.

PTtwhay }v[$ A }}I| }p&Postop patients are scheduled for six

through a patients plan of care? 'weeks out. Norop patients are schedulec
four weeks out due to higher cancellatior
and nonshow rates.
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May 2024

April 2024

Using Teams Messenger. Have | Informatics team is working on an
someone prepare a how to videc education piece for all users.
that can be used by the board.

Send thank you note on behalf o, Done 5/16
the board and Tom to Dr. Sindell

What happened with the PT that| Here is the email from the physical

was supposed to start but then |therapist:

decided not to come here?
Thank you so much for offering and
onboarding me for the position of physic:
therapist at Mammoth Mountain Hospital
| am very grateful for this opportunity, bu
unfortunately | will not be able to report
for my start date and must rescind my
acceptanceMy situation has recently
changed, requiring me to stay with my
family in Southern California and thus
pursuing a different job that keeps me
closer to home. | thank you for this
opportunity and apologize for any
inconvenience.

Using Teams Messenger. Have | Informatics team is working on an
someone prepare a how to videc education piece for all users.
that can be used by the board.

Board pay audit and process Seebelow and in the HR report.
change

Cards for Board Members The Grievance Committee has
recommended continued use of the
standard template which will work for all
staff and the board. Cards will be provide
to board members at the July 15 special
board meeting.

Request for report on how many Will be reported at next QA Committee
critical findings notifications are ' meeting.
sent from radiology.

Chart Clean Up Projedtcan we
do it in PACS as well?

Cards for Board Members Have asked members of the Grievance
Committee to work on cards for board
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March 2024

members that has on the back instructiol
on giving feedback.

Would like to review terms of Dr., Agreement is in the board packet and or

Williamson agreement. the agenda for board approval.

What title is used by DNPs? First name or nurse. Under California lav
DNPs are not allowed to use the title of
Doctor.

Do we have an active physician ' The physician wellness committee is
support function? activated on arasneeded basis as
discussed at the most recent MEC meeti

Please have Sophia come to the Now on the SOP for board agendas.
next board meeting when the

quarterly quality report is

presented.

Can there be a fine applied to  |On the agenda for the next MEC
physiciancompensation for being
late to the OR?

What is the incentive you are Something that they would get for not
considering for PT patients cancelling their appointments. Specifics
TBD.

Wo < o0}}l JvS} } E |Melia Anderson, HR Director, reviewed t
W2s. A board member believes | Jv<pu]E&]vP } E uu EJ[* %
that what is shown on the W2 m¢ year and found the W2 to be accurate. S
not be accurate. Also, it may not reported that the W2 is created based or
be compliant to pay quarterly. | the timing of when the payments are
made, not on when the meetings were
held. For examplefor a meeting held in
December of 2023 but paid in January
2024, the amount would be included in tl
W2 for 2024 as that is the year the
payment was made.
With respect to quarterly payments, Meli
and Ethan James, Compensation Analys
would like to make a change to include
board members in the biveekly payroll
run. While some pay periods may not ha
any payment due to no meeting in the
period, including e board in the bi
weekly processing would eliminate the
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January 202+

exception processing done by Ethan for
the quarterly board payments.

Video the part of our employee |Ehren Goetz will video the tenure award
tenure awards so employees car section of the meeting and post to our
hear the nice things that are said intranet.

aboutthem.

Can home purchase down Will discuss at next meeting of the Sierre
payment program be something Healthcare Collaborative.
the LLC works on?

Have the font increased on the Done and will be landscape format.
contracts report.

Do the pathology overreads crea Reviewing lab changes for seadts with
a second patient bill? Patient Financial Services on April 22nd.

Follow up with Valley Health Valley Health Group replaced the positio

Group regarding our hiring of the soon after it being vacated according to

provider. Zack Brown who spoke with their
administrator.

Please be aware of hearings thai Lindsey Sarullo will report on them.
are happening in county court thi
involve the hospital

Cantget a P.T. appointment. Will implement new documentation
Others have said the same thing|system which will improve efficiency (se¢
volumes are down why can't below). Also considering incentives for

people get it? Is it a problem with patients to reduce the nghow rate.
the PARsS?

Status of Melia report on Will be on agenda for next Employee
offboarding? Relations Committee

Need to edit the statement on Done
surplus equipment

Photos of staff for shout outs Done

Need to unlock the door fdsoard | Done
meetings

Status of Gen Surg at NIHD? They have a new provider that started in
the Fall.

Send the Kitchell document to th Done
board
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December
2023

November
2023

Need an EE Relations Committe| Scheduled for March 20th.
meeting

What is the balance dfinds in the $69,853 as of 1/9
medical staff account?

Hold design conferences from | Communicated to Kassa and SB
medical staff in the evenings. James/Clark Sullivan

Report on the departure of critice Will provide new report in EEelations
personnel. Committee.

What do we need for a fuller Discussed with Ortho program

scope sports medicine program? development team. Mike McMahon
producing a profile for the program with
areas we provide and services that coulc
be added.

Send theKitchell document to the Sent by Marina
board

Need an EE Relations Committe, Meeting scheduled for 2/5/2024
meeting

Hard copy of credentialing packe Requested of Marina
should be included in the hard
copy binders.

Report onprogress on physician | Working with benefits broker HUB on the

benefits at the next board concept of a captive or other entity that

meeting. would serve as the vehicle for physicians
purchase benefits at group rates. Lindse
meeting with HUB regarding legal
structure on 12/14.

Have the JCAHO report on the Ie Detailed report on each finding provided
survey come the QA Committee |to the Process Improvement Committee

then the full board. with minutes going to the QA Committee
What are we sending out for Dr. Payton responded to this question:
second view / opinion for

pathology studies? Is there Re: Anatomic Pathology send outs:
unnecessary duplication? What | typically send out for review or

special studies (IHC and FISH):
- Atypicalmelanocytic neoplasms
that are suspicious for melanoma.
- Soft tissue specimens not clearly
diagnosable by H&E alone.
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- All Breast cases.

- All lymphocytic (lymphoma/
leukemia) cases.

- Anything | think is cancer.

- vCsZ]vP / Vv[§ § 00 ,
on because of a limited specimen
or | would need IHC to sort out.

Why do these get sent out? Fundamente
it is because the standard of care require
immunohistochemistry (breast
biomarkers), or if overcalling a case
(melanoma vs atypical nevus) would cat
unnecessary additional procedures (stre
and expense), or ifncercalling a case
(atypical nevus proves to be melanoma
when it appears as a metastasis) delays
appropriate care /screening. Basically, y«
never want to give someone cancer by
E %}ES Az} } ov[3 Z A
atypia often looks exactly like cangeand
you never want to be the only name on &
chart calling cancer.

Have Mark step in for Kevin whil¢ Mark and Tom were in the department
Kevin is at RSNA every day that week.

Can managers spend some time| Asked of managers at 11/29 Manageme
shadowing the PARS in their are Team meeting to do so.

to learn about the work flow and

model good customer service

interactions?

PARS should go through annual Requested of Melia Anderson and Jen

customer service training. Yednock who will start looking at custom
service course offerings in HealthStrean
and online that we could incorporate intc
§Z W Z[e SE ]Jv]vPX

PT is backlogged again with a si; We currently are offering more visits thai
week delay. Do we need more |we ever have but still not adequately
travelers? Should we have getting through the waitlist and so in Nov
weekend appointments? we posted for another traveler.
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How do medical staff give input | Requested of Melanie that we get from

about capital needed in the managers an accounting of which
process of putting together the | providers they spoke to about capital iter
capital budget? for the coming year budget. Melanie will

include in the budget process.

We should do more social media Done in Heartbeats and yeand appeal
on the fact that Elevate and Little brochure.
Lupins are giving opportunities

More social media on Riannon's  Done and in Heartbeats.
Kids and Cancer Outreach funds

impact. We should let people

know that they can designate gifi

to these funds yearound.

We should include in Foundation Discussed with Foundation Board on

fundraising more options that 11/30. Decision was to continue to provi

provide help to the public. the community with a variety of
designated giving optionsacluding Little
Lupins and Elevate which are part of this
C E[* VVH O %% o0X

Make sure the OBGYN's from | Done
NIHD have their pics and profiles
in the patient packets.

Get Wolly dolls for the kids in the Cleared with ED staff. On order.
ED

Ask Dr. Howell to report on wher Dr. Howell brought to the MEC in

we are with stipends for the December the recommendation to

medical staff leaders (MEC). increase the stipend for all MEC membe
by $500 per month. This will bring the M
members to $1,00@er month and the
medical staff president to $2,500 per
month. Funding will come from the
hospital. It was approved by the MEC an
me and will take effect in January.

Do we have to do floor cleaningi & E}u D EI >]v [« } E &E

the morning when there is high |the night shift for EVS has continued to t

traffic? What about at night? challenging, with medical leaves and sor
turnover impacting the available staffing.
This has led to some of the major tasks |
the cleaning of the hallways being
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completed by the daytime staff. As wet
hallways can be a safety hazard for the
daytime staff, patients, and visitors,
Elizabeth Vargas, EVS Supervisor, has
worked to keep this to a minimum.

How long does it take for a patiel & E}u ]JSo]v &uvi[e } &

to get to surgery fronthe time
they come into the ED?

Would like a board education
segment on Al.

has been informally monitoring and
tracking delays in patients going to
surgery. The data is not accurate as ofte
is not filled out or filled out inaccurately.
Jasmine is exploring a way with Cerner t
generatea more accurate report from
Cerner of initial point of contact to
Consultant by ED Physician to surgery s
time.

Will provide at the next IT Steering
Committee meeting and the March boart
meeting.

We should make more investmel We continue to invest in our equipment

in staff to make sure we are

and our staff:

adequately staffed, as opposed t x Capital projects spend:

spending on North Wing.

What is the cost of the audit?

WE ¢ vS E+[ stopbeinv
the board packets.

FY21: $1.0m
FY22: $2.9nincludes $1.3 for OR:
FY23: $1.9m
FY24 Budget: $1.5m
x Employee wage rate increases:
- FY21:4.2%
- FY22:4.3%
- FY23:13.5%
- FY24:5.0%

&E}u D o v] s v t]vlio [« }
Estimated to be $78,480

Informed Marina

Can the board have more than fiy We are limited to five by statute.

members?

Include upcoming special meetin Informed Marina

at the end of the agenda.
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October
2023

September
2023

What were all the reasons for the See update on fluoroscopy below under
fluoroscopy project delays? | sai¢ Medical Imaging.

it was state inspection but there

was more to it than that.

What is the cost of the assistanci As of 12/18/23: $975
program in OB?

We should tell patients the Will include all OB providers' profiles in tl
Bouvier does do deliveries at NIk education materials.

The seniors' reports should inclui Informed the Admin Team on 11/24,
those things that are challenges
addition to accomplishments.

RIO criteria for fund raising Will discuss with Foundation Board on
projects November 30th.

Are we telling staff what they Review of all reviews YTD showed that ¢
need to improve on in their annu, review did not have the Growth/
reviews? Improvement section completed.

The vast majority of the G/l sections had
meaningful feedback and/or goals.

New providers if they are here | Will have them come at the beginning of
can they pop in to say hello at |the meeting either in person or on Team
board meetings?

At the next board meeting have ¢ On the agenda.
report brought by Natalie and

Connor on Women's Health

Navigation

Should we beecruiting a PM&R | Will discuss at next ortho provider/clinic
physician? meeting.

Do we let the high school know | Yes, and we have school students that

about the resources we have in |attend appointments with our behavioral

behavioral health? health providers in Pediatrics, Family
Medicine, and traditional therapy service

Penta Group is doing a great job Reached out to Brigitte Toy, Project
with the Limelight project. Brigitte Manager and Vince Pickles, Senior
Toy is the project manager. See | Superintendent at Penta Group. Now
there is anything they can help u working on a time to meet.

with for North Wing.
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Board provided names of potenti Names have been provided to Gardiner
foundation supporters. Miller.

Contracts review should we On the agenda for next Finance
include dollar amounts for high | Committee.

dollar contracts? Should we assi

an order of magnitude?

Zip Code Report: canitbe broke/ z «U AJoo A}EI }v 3Z § (}@
out into surgical and nosurgical?| report.

Z | }v E/, [+ (}E&u S] NIHD decidedot to create a committee

Juul3s }v A}u v[e Z|}v A}u v[s Z 08ZX dzZ D,
will meet and invite providers from both
hospitals.
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Shoutouts/Recognition

Alasdair Simonds sent the following about Tina Villa: “I just wanted to drop a wee note of
appreciation for you lending us Tina Villa this week for the workplace violence training. |
know it wasn’ton the plan and it impacted your staffing, but it was very much appreciated
by everyone there to have a different perspective, specifically HR’s, during the class. She
was very knowledgeable and engaged with the class and the participants and | thought
you should know that this reflects well on the whole HR department.”

Connor Polcyn sent a shout for DeAnnaDean “We had a new(ish) medication to administer
in the clinic, it was time sensitiveand VERY important to this patient’s care. We had a whole
plan together for our nurses who were familiar with the medication, that didn’t come
together due to staffiliness! We reached out to DeAnnafrom General Surgery and despite
her having a full day of her own clinic, she didn’t hesitate to come overand take care of this
patient’s needs! She was also very supportive of educating the nursing staff who were
present. Our entire team passes along their appreciation! Thanks for working with us and
sharing expertise, we appreciate it!”

Chelsea Heinrich gave a shoutout to Maria Vasquez, Interpreter: “Maria came to the ER on
night shift for an older patient who had trouble communicating with the iPad language line.
The patient was ultimately able to be discharged to the comfort of her own home thanks to
Maria coming in and helping clarify the situation.”

Monica Diaz sent a shoutout for Kylie LaFramboise in Radiology: “We want to take a

moment to recognize Kylie for going above and beyond for a patient in need. Kylie stepped

up at the last minute to perform an urgent MRI on a patient who desperately required the

test. Her dedication and willingness to take on this critical task helped prevent the patient

from being transferred to another hospital for care. Not only did Kylie perform the test, but

she also stayed after her shift to ensure the images met the highest standards, allowing the
patient to receive the proper care. Thank you, Kylie, for your exceptional work and commitment to patient
care. Your night shift family truly appreciates you!”
























