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SAN GORGONIO

MEMORIAL HOSPITAL
AGENDA

REGULAR MEETING OF THE BOARD OF DIRECTORS
Tuesday, November 5, 2024 — 4:00 PM

Modular C Classroom
600 N. Highland Springs Avenue, Banning, CA 92220

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting,
please contact the Administration Office at (951) 769-2160. Notification 48 hours prior to the meeting will enable the
Hospital to make reasonable arrangement to ensure accessibility to this meeting. [28 CFR 35.02-35.104 ADA Title II].

TAB

L. Call to Order S. DiBiasi, Chair

II. Public Comment

A five-minute limitation shall apply to each member of the public who wishes to address the Hospital Board
of Directors on any matter under the subject jurisdiction of the Board. A thirty-minute time limit is placed
on this section. No member of the public shall be permitted to “share” his/her five minutes with any other
member of the public. (Usually, any items received under this heading are referred to staff for future study,
research, completion and/or future Board Action.) (PLEASE STATE YOUR NAME AND ADDRESS FOR
THE RECORD.)

On behalf of the Hospital Board of Directors, we want you to know that the Board acknowledges the
comments or concerns that you direct to this Board. While the Board may wish to occasionally respond
immediately to questions or comments if appropriate, they often will instruct the Hospital CEO, or other
Hospital Executive personnel, to do further research and report back to the Board prior to responding to any
issues raised. If you have specific questions, you will receive a response either at the meeting or shortly
thereafter. The Board wants to ensure that it is fully informed before responding, and so if your questions
are not addressed during the meeting, this does not indicate a lack of interest on the Board’s part; a response
will be forthcoming.

OLD BUSINESS
I1I1. *Proposed Action - Approve Minutes S. DiBiasi
e October 1, 2024, Regular Meeting A
NEW BUSINESS
Iv. Hospital Board Chair Monthly Report S. DiBiasi verbal

V. CEO Monthly Report S. Barron verbal




San Gorgonio Memorial Hospital
Board of Directors Regular Meeting
November 5, 2024

VI November, December, & January Board/Committee Meeting Calendars S. DiBiasi B
VIL * Proposed Action — Approve 2025 Meeting Dates S. DiBiasi C
= ROLL CALL
VII.  Committee Reports:
e Finance Committee S. DiBiasi/ D
o October 29, 2024, regular meeting minutes D. Heckathorne
* Proposed Action — Approve September 2024 Financial Statement (Unaudited)
= ROLL CALL
IX. P4P Q1 2024 Report — Informational A. Brady E
X. Patient Care Services Report A. Brady F
XI. Chief of Staff Report — Recommendations of the Medical Executive S. Khalil, M.D. G
Committee — Informational Chief of Staff
XII. * Proposed Action — Recommend Approval to the Healthcare Staff H
District Board of Policies and Procedures
= ROLL CALL
XII.  Community Benefit events/Announcements/ S. DiBiasi I
and newspaper articles
GENERAL TOPIC
XIV.  The Role of the Board in Medical Staff Credentialing — Video Presentation Video
el ITEMS FOR DISCUSSION/APPROVAL IN CLOSED SESSION S. DiBiasi
» Proposed Action - Recommend approval to Healthcare District Board - Medical Staff Credentialing
(Health & Safety Code §32155; and Evidence Code §1157)
» Conference with legal counsel — Pending litigation (Government Code § 54956.9(d)(1)) Medical Staff of
San Gorgonio Memorial Hospital vs. San Gorgonio Memorial Hospital (Case No. CVRI2404066)
» Conference with Legal Counsel - Potential Litigation (Gov. Code section 54956.9(d)(2)): 1 matter
» Receive Performance Improvement Committee Report
(Health & Safety Code §32155)
» Receive Quarterly Security/Safety/ and Emergency Preparedness Report
(Health & Safety Code §32155)
» Receive Quarterly Corporate Compliance Report

(Health & Safety Code §32155)



San Gorgonio Memorial Hospital
Board of Directors Regular Meeting
November 5, 2024

XV. ADJOURN TO THE JOINT CLOSED SESSION OF THE HOSPITAL BOARD AND
HEALTHCARE DISTRICT BOARD

* The Board will convene to the Open Session portion of the meeting approximately 2 minutes after the
conclusion of Closed Session.

RECONVENE TO OPEN SESSION
ok REPORT ON ACTIONS TAKEN DURING CLOSED SESSION S. DiBiasi

XVI. Future Agenda Items

XVII.  ADJOURN S. DiBiasi

*Action Required

In accordance with The Brown Act, Section 54957.5, all public records relating to an agenda item on this agenda are
available for public inspection at the time the document is distributed to all, or a majority of all, members of the Board.
Such records shall be available at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning,
CA 92220 during regular business hours, Monday through Friday, 8:00 am - 4:30 pm.

I certify that on November 1, 2024, I posted a copy of the foregoing agenda near the regular meeting place of the
Board of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said
time being at least 72 hours in advance of the regular meeting of the Board of Directors
(Government Code Section 54954.2).

Executed at Banning, California, on November 1, 2024

(vl Uity

Ariel Whitley, Executive Assistant




TAB A



MINUTES: Not Yet Approved by
Board
REGULAR MEETING OF THE
SAN GORGONIO MEMORIAL HOSPITAL
BOARD OF DIRECTORS
October 1, 2024
The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on Tuesday,
October 1, 2024, in Modular C meeting room, 600 N. Highland Springs Avenue, Banning, California.
Members Present: Susan DiBiasi (Chair), Perry Goldstein, Shannon McDougall, Ron Rader, Steve
Rutledge, Randal Stevens, Lanny Swerdlow
Members Absent: Darrell Petersen, Dennis Tankersley
Required Staff: Steve Barron (CEO), Raffi Sahagian, MD (Chief of Staff), Angie Brady (CNE),
John Peleuses (VP Ancillary and Support Services), Ariel Whitley (EA/Director
of Comp. and Privacy), Annah Karam (CHRO), Sal Sanchez (Facilities Director)
AGENDA ITEM ACTION/
FOLLOW-UP

Call To Order

Chair, Susan DiBiasi, called the meeting to order at 4:02 pm.

Public Comment

No public comment.

OLD BUSINESS

Proposed Action -
Approve Minutes

September 3, 2024,
regular meeting.

Chair, Susan DiBiasi, asked for any changes or corrections to the minutes
of the September 3, 2024, regular meeting.

There we none.

The minutes of the
September 3, 2024,
regular meeting will
stand correct as
presented.

NEW BUSINESS

Hospital Board Chair
Monthly Report

Chair DiBiasi reported that the health check with Altera went well. We
will be getting a lengthy report regarding areas of improvement.

CEO Monthly Report

Steve Barron, CEO, provided an informational article about Proposition
35. He also reported that the Healthcare Districts Family and Women’s
Clinic is well underway.

October, November,
& December
Board/Committee
meeting calendars

Calendars for October, November, and December were included on the
board tablets.

Quarterly
Construction Update

John Peleuses, Vice President of Ancillary and Support Services, gave a
detailed report about current construction projects and the status of each.




SGMH Board of Directors

Regular Meeting
October 1, 2024

AGENDA ITEM ACTION/
FOLLOW-UP
COMMITTEE REPORTS:
Finance Committee Steve Barron, CEO, reviewed the Executive Summary of the August | M.S.C,,
2024 Financial Report which was included on the board tablet. A copy of | (Rutledge/Rader),

Proposed Action —
Approve August 2024
Financial Statement
(Unaudited).

the Finance Committee’s September 24, 2024, meeting minutes were also
included on the board tablet.

BOARD MEMBER ROLL CALL:

DiBiasi Yes Goldstein Yes
McDougall Yes Petersen Absent
Rader Yes Rutledge Yes
Stevens Yes Swerdlow Yes
Tankersley Absent Motion carried.

the SGMH Board of
Directors approved
the August 2024
Financial Statement
as presented.

Human Resources
Committee

The HR Committee report was provided as informational. A copy of the
Human Resources Committee’s September 18, 2024, regular meeting
minutes were also included on the board tablets.

Proposed Action —
Approve the
2024/2025 Associates
Health Plan Benefits

Annah Karam, CHRO, reviewed the Associates Health Plan Benefits
package as included in the committee packet.

BOARD MEMBER ROLL CALL:

DiBiasi Yes Goldstein Yes
McDougall Yes Petersen Absent
Rader Yes Rutledge Yes
Stevens Yes Swerdlow Yes
Tankersley Absent Motion carried.

M.S.C.,
(McDougall/Rader),
the SGMH Board of
Directors approved
the 2024/2025
Associates Health
Plan Benefits as
presented.

Proposed Action —
Approve the Associate
Holiday Gift Cards

Annah Karam reported that every year associates are provided with
holiday gift cards. See Tab H for the breakdown.

BOARD MEMBER ROLL CALL:

M.S.C., (Swerdlow/
McDougall), the
SGMH Board of
Directors approved
the Associate Holiday

DiBiasi Yes Goldstein Yes Gift Cards as
McDougall Yes Petersen Absent presented.
Rader Yes Rutledge Yes
Stevens Yes Swerdlow Yes
Tankersley Absent Motion carried.

Proposed Action — There were fifty (50) policies and procedures presented for recommended | M.S.C.,

Recommend Approval
to the Healthcare
District Board of
Policies and
Procedures

approval to the Healthcare District Board.

BOARD MEMBER ROLL CALL:

DiBiasi Yes Goldstein Yes
McDougall Yes Petersen Absent
Rader Yes Rutledge Yes

(Rader/Swerdlow),
the SGMH Board of
Directors voted to
recommend approval
to the Healthcare
District board of the
policies and




SGMH Board of Directors
Regular Meeting
October 1, 2024

AGENDA ITEM ACTION/
FOLLOW-UP

Stevens Yes Swerdlow | Yes procedures as
Tankersley Absent Motion carried. submitted.

Chief of Staff Report | There was no formal report. However, the Chief of Staff provided
correspondence. The correspondence was received and is on file.
Recommendations of
the Medical Executive
Committee —
Informational

Community Benefit Miscellaneous information was included on the board tablets.
events/Announcement

s/fand newspaper

articles

Adjourn to Closed Chair, DiBiasi reported on the items to be reviewed and discussed and/or
Session acted upon during Closed Session will be:

» Recommend approval to the Healthcare District Board — Medical
Staff Credentialing
> Receive Quarterly EOC/Life Safety/Utility Management Report

The meeting adjourned to Closed Session at 5:20 pm.

Reconvene to Open The meeting adjourned from closed session at 5:42 pm.
Session
Chair DiBiasi reported on the actions taken/information received during
the Closed Session as follows:

» Recommended approval to the Healthcare District Board — Medical
Staff Credentialing with an exception to one physician to be
disclosed to the Medical Staff Office.

> Received Quarterly EOC/Life Safety/Utility Management Report

Future Agenda Items | * None

Adjourn The meeting was adjourned at 5:44 pm.

In accordance with The Brown Act, Section 54957.5, all reports and handouts discussed during this Open Session meeting are public records and are available for public
inspection. These reports and/or handouts are available for review at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, CA 92220
durina reaular business hours. Mondayv throuah Fridav. 8:00 am - 4:30 pm.

Respectfully submitted by Ariel Whitley, Executive Assistant
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SAN GORGONIO
MEMORIAL HOSPITAL

November 2024

Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2
3 4 5 6 7 8 9
4:00 pm Hospital Beaumont Chamber
Daylight Savings Board Meeting Breakfast @7:30 AM
Time ends. 6:00 pm Healthcare
District Board Meeting
10 11 12 13 14 15 16
17 18 19 20 21 22 23
5:00 Measure H Mtg
5:15 Measure A Mtg
Banning Chamber
Breakfast @7AM
24 25 26 27 28 29 30
9:00 am Finance Thanksgiving Day! | Administration Closed
Committee Administration
Closed

Items in bold = Board/Committee meetings

Items with * = Associate functions that Board members are invited to attend
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SAN GORGONIO
MEMORIAL HOSPITAL

December 2024

Board of Directors Calendar

Sun Mon

Tue

Wed

Thu

Fri

Sat

3
4:00 pm Hospital
Board Meeting

6:00 pm Healthcare
District Board Meeting

10

11

12

13
Beaumont Chamber
Breakfast @7:30 AM

14

15 16

17
9:00 am Finance
Committee

10:00 am Executive
Committee

18
Banning Chamber
Breakfast @7AM

19

20

21

22 23

24
Administration
Closed

Christmas Eve

25
Administration
Closed

Christmas Day

26

27

28

29 30

31
Administration
Closed

New Year’s Eve

Items in bold = Board/Committee meetings

Items with * = Associate functions that Board members are invited to attend
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SAN GORGONIO
MEMORIAL HOSPITAL

January 2025

Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4
Admin Closed—New
Year’s Day!
5 6 7 8 9 10 11
4:00 pm Hospital
Board Meeting
6:00 pm Healthcare
District Board Meeting
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31
9:00 am Finance
Committee
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HOSPITAL BOARD

2025 MEETING DATES FOR BOARD APPROVAL

Hospital Board — meeting begins at 4:00 pm

Tuesday, January 7
Tuesday, February 4
Tuesday, March 4
Tuesday, April 1

Executive Committee — 10:00 am
Tuesday, March 25
Tuesday, June 24
Tuesday, September 30
Tuesday, December 30

Tuesday, May 6
Tuesday, June 3
Tuesday, July 1
Tuesday, August 5
Tuesday, September 2
Tuesday, October 7
Tuesday, November 4
Tuesday, December 2

Finance Committee — meeting begins at 9:00 am
Tuesday, January 28
Tuesday, February 25
Tuesday, March 25
Tuesday, April 29
Tuesday, May 27
Tuesday, June 24
Tuesday, July 29
Tuesday, August 26
Tuesday, September 30
Tuesday, October 28
Tuesday, November 25
Tuesday, December 30

Human Resources Committee — meeting begins at 9:00 am
Wednesday, January 15, 2025
Wednesday, April 16, 2025
Wednesday, July 16, 2025
Wednesday, October 15, 2025

Community Planning Committee — meeting begins at 10:00 am
Wednesday, January 15, 2025
Wednesday, April 16, 2025
Wednesday, July 16, 2025
Wednesday, October 15, 2025
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MINUTES: Not Yet Approved by

Committee

REGULAR MEETING OF THE
SAN GORGONIO MEMORIAL HOSPITAL
BOARD OF DIRECTORS

FINANCE COMMITTEE
October 29, 2024

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held on
Tuesday, October 29, 2024, in the Administration Boardroom, 600 N. Highland Springs Avenue, Banning, California.

Members Present:

Members Absent:

Required Staff:

Susan DiBiasi (Chair), Darrell Petersen, Ron Rader, Steve Rutledge

None

Steve Barron (CEO), Daniel Heckathorne (CFQ), John Peleuses (VP, Ancillary & Support
Services), Ariel Whitley (Executive Assistant), Angela Brady (CNE), Annah Karam (CHRO)

AGENDA ITEM

DISCUSSION

ACTION / FOLLOW-
UP

Call To Order

Susan DiBiasi called the meeting to order at 9:02 am.

Public Comment

No public present.

OLD BUSINESS

Proposed Action -
Approve Minutes

September 24, 2024,

Susan DiBiasi asked for any changes or corrections to the minutes of
the September 24, 2024, regular meeting. There were none.

The minutes of the
September 24, 2024,
regular meeting will
stand correct as

regular meeting presented.
NEW BUSINESS
Proposed Action — Daniel Heckathorne, CFO, reviewed the Unaudited September 2024 | M.S.C.

Recommend
Approval to Hospital
Board of Directors -
Monthly Financial
Report (Unaudited)
— September 2024

finance report as informational.

The month of September resulted in a negative $2.65M EBIDA
compared to budgeted negative EBIDA of $2.23M. Overall Surplus
was a negative $3.52M compared to the budgeted negative Surplus of
$2.39M.

ROLL CALL:
DiBiasi Yes Petersen Yes
Rader Yes Rutledge Yes

Motion carried.

(Rutledge/Rader), the
SGMH Finance
Committee voted to
recommend approval
of the Unaudited
September 2024
Financial report to
the Hospital Board of
Directors.

Healthcare District
Quarterly
Investment Report -
Informational

The Healthcare District’s Investment Policy requires quarterly
reporting. The Quarterly Investment report was included in the
Committee packet as informational.




Finance Committee — Regular Meeting

October 29, 2024

AGENDA ITEM

DISCUSSION

ACTION / FOLLOW-
UP

340B Program
Overview -
Informational

Steve Barron, CEO, briefly presented the 340B Program Overview as
included in the committee packet.

P4P Q1 2024 Report
— Informational

Angie Brady, CNE, briefly presented the P4P Q1 2024 Report as
included in the committee packet as informational.

Future Agenda
Items

e Audit Presentation

Next Meeting

The next regular Finance Committee meeting will be held on
November 26, 2024 @ 9:00 am.

Adjournment

The meeting was adjourned at 10:00 am.

In accordance with The Brown Act, Section 54957.5, all reports, and handouts discussed during this Open Session meeting are public records and are
available for public inspection. These reports and/or handouts are available for review at the Hospital Administration office located at 600 N. Highland
Springs Avenue, Banning, CA 92220 during regular business hours, Monday through Friday, 8:00 am - 4:30 pm.

Minutes respectfully submitted by Ariel Whitley, Executive Assistant
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SAN GORGONIO

MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL

BANNING, CALIFORNIA

Unaudited Financial Statements
for

THREE MONTHS ENDING SEPTEMBER 30, 2024

FY 2025

Certification Statement:

To the best of my knowledge, | certify for the hospital that the attached financial statements, except for

the impact of incomplete and unbooked June 30, 2024 year end audit entries, do not contain any untrue statement of a
material fact or omit to state a material fact that would make the financial statements misleading. | further certify that the
financial statements present in all material respects the financial condition and results of operation of

the hospital and all related organizations reported herein.

Note: Because these reports are prepared for internal users only, they do not purport to conform to the

principles contained in U.S. GAAP.

Certified by:
Daniel R. Heckathorne
Daniel R. Heckathorne 10/22/2024

CFO




San Gorgonio Memorial Hospital

Financial Report - Executive Summary — 10 22 24
For the Month of September 30, 2024 and YTD Three Months Ended September 30, 2024

Profit/Loss (EBIDA) Summary (MTD) Negative and (YTD) Negative (comparisons to Budget)

Month - The month of September resulted in negative $2.65M Earnings before interest, Depreciation and
Amortization (EBIDA) compared to budgeted negative EBIDA of $2.23M. Overall Surplus was negative
$3.52M compared to the budgeted negative Surplus of $2.39M.

YTD - The three months ending September resulted in negative $6.15M Earnings before Interest,
Depreciation and Amortization (EBIDA) compared to budgeted negative EBIDA of $5.86M. Overall Surplus
—was negative-$8:25M-compared-to-the-budgeted-negative-Surplus-of $6:34M-:

Note: If the unaccrued Supplemental funds, projected DSH and P4P funds, along with provision for lease
principal payments were booked, the YTD EBIDA would be a negative $1.53M compared to the actual
negative booked $6.15M.

Monthly Adjustments and items of Note:

e Adjusted Patient Days exceeded budget, E/R visits were on budget, and Patient Days and
Surgery cases were below budget.

¢ Net Revenues were below budget due to changes in Payor mix and /P vs. O/P mix.

¢ Note: Balance Sheet balances items are subject to continuing final reconciliations being
prepared for the annual financial audit.

¢ The September financials include certain adjustments for the first quarter which are based on
various reconciliations that were developed in conjunction with the year end June audit.

o Other items of note are presented in the Extraordinary ltems summary immediately following
this Executive Summary.

Monthly Workloads — The September inpatient average daily census was 19.1 compared to the
budgeted 23.0. Adjusted Patient Days were 3.6% over budget (2,026 vs. 1,955), while Patient Days
were 17.1% under (572 vs. 690) budget. Emergency Visits were 0.3% under budget (3,585 vs. 3,597),
and Surgeries were 7.3% under budget (102 vs. 110), and were 4.7% below the 107 cases the
previous September.

YTD Workloads - The inpatient average daily census through September was 23.0 compared to the
budgeted 22.0. Adjusted Patient Days were 12.5% over budget (6,516 vs. 5,791), while Patient Days
were 4.1% over (2,112 vs. 2,028) budget. Emergency Visits were 0.4% over budget (10,751 vs.
10,708), and Surgeries were 9.3% under budget (303 vs. 334).

Patient R (MID) Negative Vari (YTD) Positive Vari
Month - Net Patient Revenues in September were $4.89M, or $37K below budget even though the Adjusted
Patient Day’s had a positive variance. Other items of note included the fact that gross Inpatient Revenues
were $3.5M below budget. On the other hand Gross Outpatient Revenues were $1.44M over budget. As
discussed in the past, Inpatient Revenues pay about 16% of charges, compared to Outpatient Revenues
which pay under 9% of charges.

YTD - Net Patient Revenues through September were $15.67M, or $704K over budget, reflecting Adjusted
Patient Day’s positive variance of 12.5% and strong collections. Other items of note included the fact that
gross Inpatient Revenues were $3.7M below budget, and gross Outpatient Revenues were $2.7M over
budget.
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Patient Revenues being $37K under budget and the Non-Patient Revenues being $21K over budget.

YTD - Operating Revenue through September was $661K over budget. This is impacted by the Net
Patient Revenues being $704K over budget and the Non-Patient Revenues being $43K under budget

Qperating Expenses (MTD) Negative & (YTD) Negative Variance

Month - Operating Expenses in September were $8.24M which was over budget by $410K. Key items
that impacted Expenses were: 1) Salaries, Wages, Benefits, and Contract Labor were collectively $83K
under budget. The Wages were $68K (1.8%) under budget while the Benefits and Contract Labor were
under budget by $5K and 10K respectively. Note: The Employee Benefits incurred a “three payroll”
month, which included $214K additional expense, which occurs twice per year. 2) Purchased Services
were over budget by $300K due to a) accounting project fees ($182K), b) $25K of other staffing
services, and c¢) the remainder of variances spread throughout various departments; 3) Supply costs

were-over-budget-by-$81K(9-2%)-primarily-to-prostheses-cost-variance-of $86K;-4)-Other Expenses
and Leases were over budget by $40K and $48K respectively due to communication costs, dues, and
educational costs, along with the “new norm” for monthly Lease costs. Other items: Non-Operating
Revenues 1) Measure A Tax income projected revenues are reduced to $400K per month based on the
newly approved tax rate that was established at the August Board meeting; 2) Interest expenses
inciuded accruals for a) $32K for the recent litigation settiement, b) $90K for LOC interest, and c)
corrections for the new monthly “norm” for ongoing debt expense. These were partially offset by
recording $136K of quarterly interest income earnings on funds held by the Trustee (U.S. Bank).

Year-to Date — Operating Expenses through September were $24.3M which was over budget by
$950K. Key items that impacted Expenses were: 1) Salaries, Wages, Benefits, and Contract Labor
were collectively $166K below budget. 2) Purchased Services were over budget by $759K due to a)
accounting and other project fees ($420K) b) Service and Purchased Services variance of $398K, and
$82K for Allscripts/Navigant Fees; 3) Supplies were over budget by $151K including prostheses
($77K) and other medical supplies ($65K); 4) Repairs were over budget by $140K, which included
Plant Operation ongoing maintenance project costs of $138K; 5) Insurance Expense was over budget
which included the annual cyber insurance premium payment of $61K, and 5) Other Expenses are over
budget for phone services and dues and subscriptions. Other ltems: (See “Monthly” comments above:
Property Tax Revenues are under budget $985K, and Interest costs are $740K due to litigation ($96K),
LOC ($270K), and booking to the new “normal” for all bonds costs for the quarter.

Note: As previously mentioned the Balance Sheet items are still subject to further audit entries and will be
modified as the audit adjustments are completed.

Patient cash collections in September were $5.01M compared to $5.35M in August and $6.23M in July.
Gross Accounts Receivable Days in September dropped to 57.4 compared to 59.5 in August and 59.9 in July.

Operating Cash was $12.78M compared to $19.44M on June 30. Accounts Payable in September were
$10.43M compared to $8.18M on June 30. The Line of Credit balance remained at $12M, the same as it was
as of June 27, 2024. Other major changes from June include: Net A/R reduction of $983K, Taxes Receivable
increase of $2.0M, Assets with Limited Use down $4.7M due to semi-annual bonds payments, and PP&E
increase $1.8M for on-going building projects. A/P increased by $2.1M, Payroll Liabilities increased by $1.1M
(timing differences only), and Other Current Liabilities dropped by $893K (bonds payments)

Summary

Positive takeaways:
1) Adjusted Patient Days exceeded budget.
2) The YTD Net Revenues are slightly over budget after the first three months of the fiscal year.
Negative/Challenging takeaways:
1) In contrast to the July and August Patient Days exceeding budget, September’s Patient Days were
significantly below budget.
2) Operating and Non-Operating Expenses exceeded budget.

>
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SAN GORGONIO MEMORIAL HOSPITAL

INPATIENT DISCHARGES

300
200
\
100
o —
FYE 17/18 FYE 18/19 FYE 19/20 FYE20/21 FYE21/22 FYE22/23 FYE23/24 JUL2024 AUG 2024 SEP 2024
e D|SCHARGES 253 238 224 222 209 182 176 198 176 134
1,500 INPATIENT DAYS
1,000
500
FYE 17/18 FYE18/19 FYE19/20 FYE20/21 FYE21/22 FYE22/23 FYE23/24 JUL2024 AUG 2024 SEP 2024
emmman PAT, DAYS 969 833 767 917 808 636 660 896 644 572
AVERAGE LENGTH OF STAY
5.00
2.00 J— /\/
3.00
2.00
1.00
0.00
FYE 17/18 FYE18/19 FYE 19/20 FYE20/21 FYE21/22 FYE22/23 FYE23/24 JUL2024 AUG 2024 SEP 2024
e AL OS 3.83 3.50 3.43 4,13 3.87 3.49 3.76 4.53 3.66 4.27
EMERGENCY VISITS
4,000
3,000 eS——
2,000
1,000

FYE 17/18 FYE 18/19 FYE19/20 FYE20/21 FYE21/22 FYE22/23 FYE23/24 JUL2024 AUG 2024 SEP 2024
e \/[SITS 3,714 3,641 3,500 2,775 3,281 3,485 3,549 3,530 3,636 3,585



SAN GORGONIO MEMORIAL HOSPITAL

SURGERY CASES, G.I. CASES, N/B DELIVERIES

160
140
120
100 /\
80 A 4
60
40
20
FYE17/18 FYE 18/19 FYE 19/20 FYE20/21 FYE21/22 FYE22/23 FYE23/24 JUL2024 AUG?2024 SEP2024
e SURG. 105 97 77 70 74 119 100 103 98 102
e (,|. CASES 93 87 152 26 42 20 22 17 25 21
@smessssss B[RTHS 21 22 21 13 15 11 9 6 3 8
PAID & WORKED FTE'S
600
500
400
300
200
100
FYE 17/18 FYE 18/19 FYE19/20 FYE20/21 FYE21/22 FYE22/23 FYE23/24 JUL2024 AUG2024 SEP2024
P FTE's 5131 484 479 474 470 465 479 481 472 474
ammemme \\/ FTE's 461 436 431 425 417 414 429 420 421 422
10.00 PAID & WORKED FTE'S / ADJUSTED PATIENT DAY
8.00
e mpp—
6.00 R
4.00
2.00
0.00
FYE 17/18 FYE 18/19 FYE19/20 FYE20/21 FYE 21/22 FYE22/23 FYE23/24 JUL2024 AUG 2024 SEP 2024
@ PFTES/APD 5.69 5.55 6.01 6.89 7.27 7.94 7.76 6.02 6.90 7.02
s \W FTES/APD 5.13 5.00 5.41 6.18 6.45 7.08 6.96 5.25 6.16 6.25
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SAN GORGONIO MEMORIAL HOSPITAL

GROSS PATIENT REVENUE (000's)

50,000
40,000
30,000 /
>
20,000
10,000
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FY 22/23 FY 23/24 JuL24 AUG 24 SEP 24
e=——GPR 24,382 24,433 22,416 21,265 37,535 39,748 41,593 42,986 41,319 40,177
NET PATIENT REVENUE AS % OF GROSS
20.00%
18.00% ...
16.00% =
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FY 22/23 FY 23/24 JuL24 AUG 24 SEP 24
e NPR%GROSS  16.08% 16.38% 16.93% 17.61% 14.05% 12.72% 12.16% 13.80% 11.72% 12.17%
160.0%
) OPERATING EXPENSE AS % OF OPERATING REVENUE and
140.0% LABOR COST AS % OF OPERATING REVENUE
120.0%
100.0%
S
80.0% . e
) ,g@“-»»w‘“‘”“g o N%"”@—M P — M
60.0%
40.0%
20.0%
0.0%
FYE17/18  FYE18/19  FYE19/20  FYE20/21  FYE21/22 FY 22/23 FY 23/24 JuL24 AUG 24 SEP 24
e OP EXP%OP REV  102.3% 95.8% 103.8% 133.3% 103.2% 100.2% 99.0% 119.4% 137.2% 147.5%
e LABOR%OP REV  65.2% 61.9% 63.8% 78.8% 64.1% 63.0% 61.4% 73.0% 84.3% 87.5%

[©



SAN GORGONIO MEMORIAL HOSPITAL

OPERATING REVENUE, OPERATING EXPENSE, STAFFING EXPENSE, AND EBIDA
0

10,001

8,000 ______///"""""""—

6,000 —_—— S

4,000
2,000
0 /\/ ;
(21000> \
(4,000)
FYE 17/18  FYE18/19  FYE19/20  FYE20/21  FYE 21/22 FY 22/23 FY 23/24 JuL24 AUG 24 SEP 24
e QP REV 6,006 6,069 6,165 5,160 6,791 7,391 7,793 6,554 5,973 5,588
s OP EXP 6,147 5,817 6,398 6,878 7,007 7,403 7,716 7,823 8,197 8,240
s STAFF EXP 3,915 3,755 3,932 4,065 4,354 4,654 4,787 4,781 5,032 4,891
=== EBIDA (141) 252 (233) (1,719) (216) (13) 70 (1,270) (2,224) (2,652)
7,000
6 000 NET PATIENT REVENUE VS. TOTAL LABOR EXPENSE
5,000
4,000
3,000
2,000
1,000
FYE17/18  FYE18/19 FYE19/20  FYE20/21  FYE21/22 FY 22/23 FY 23/24 JUL 24 AUG 24 SEP 24
=== NET PAT REV 3,921 4,003 3,795 3,744 5,275 5,057 5,056 5,933 4,843 4,888
wesses LABOR EXP 3,915 3,755 3,932 4,065 4,354 4,654 4,787 4,781 5,032 4,891

[/
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SAN GORGONIO MEMORIAL HOSPITAL

30,000
¥ CASH & LINE OF CREDIT (000'S)
$20,000
e,
$10,000
S0
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 23/24 JuL 24 AUG 24 SEP 24
esmmesssn CASH $6,309 $4,175 $13,031 $2,396 $11,340 $14,521 $19,438 $16,210 $14,225 $12,790
e | OC S0 S0 $6,000 S0 $12,000 $4,000 $12,000 $12,000 $12,000 $12,000
000 AVERAGE DAYS CASH ON HAND
80.0
60.0
40.0
20.0
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 23/24 JuL24 AUG 24 SEP 24
emssssss DCOH 31.2 21.8 62.0 10.6 49.2 59.7 76.7 64.0 56.0 50.1
CURRENT RATIO and QUICK RATIO
2.50
2.00 {
1.50
1.00
0.50
0.00
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 23/24 JuL 24 AUG 24 SEP 24
esmmss CURRENT 1.92 2.16 1.66 0.74 0.70 1.03 0.86 0.77 0.87 0.65
s QUICK 1.08 1.02 1.00 0.50 0.59 0.93 0.82 0.75 0.66 0.56
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SAN GORGONIO MEMORIAL HOSPITAL

#20,000 NET ACCOUNTS RECEIVABLE (000'S)
$10,000
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 23/24 JUL 24 AUG 24 SEP 24 E|
NET A/R $7,470 $8,330 $7,089 $7,939 $8,495 $12,177 $9,181 $8,888 $8,344 $8,198

AVE. DAYS OF COLLECTIONS IN NET A/R

80
60
40
20
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 23/24 JuL 24 AUG 24 SEP 24
e NET DAYS 58 63 57 64 51 73 55 53 50 49
ACCOUNTS PAYABLE (000'S)
$12,000
$10,000 \/\/
$8,000
$6,000
$4,000
$2,000
S0
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 23/24 JuL 24 AUG 24 SEP 24
e AP $4,576 $4,969 45,201 $10,897 $10,601 $11,279 48,181 $9,900 48,515 $10,344
AVERAGE DAYS IN ACCOUNTS PAYABLE
140
120
100
80
60
40
20
0
FYE 17/18 FYE 18/19 FYE 19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 23/24 JuL 24 AUG 24 SEP 24
e A/P DAYS 59 69 62 114 117 121 88 101 87 104
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B [ ¢ T o | & | F | H
| 1 |SAN GORGONIO MEMORIAL HEALTHCARE DISTRICT & HOSPITAL
3 (UNAUDITED) (UNAUDITED)
B Current Month Y-T-D
4] 7 9/30/2024 9/30/2024
5 |BEGINNING CASH BALANCES
6 'Cash: Beginning Balances- Hospital $ 14,470,234 | $ 17,986,894
7 ~ Cash: Beginning Balances- District 449,542 1,370,686
| 8| ‘Cash: Beginning Balances Totals $ 14,919,776 | $ 19,357,580
9
10 |Receipts . |
| 11| 'Patient Collections $ 5,005,593 | $ 16,586,230
|12 | ‘Tax Subsidies/Measure D/Prop 13 463,106 | $ 1,389,318
13 “Misc Tax Subsidies e e e
14 'Donations/Grants/Loans 25,000 | $ 75,000
| 15| ‘Supplemental Funding (Rate Range, Etc.) - $ 458,185
| 16 | ‘Draws/(Paydown) of LOC Balances 3 $ -
17 Other Revenues/Receipts/Transfers 211,825 | $ 578,717
| 18 | TOTAL RECEIPTS $ 5,705,524 | $ 19,087,450
19
20 |Disbursements i | -
| 21 | 'Wages, Benefits, & Contract Labor $ 4,891,167 | $ 14,704,516
22 'Other Operating Costs 3,349,323 | $ 9,556,245
| 23 | 'Capital Spending 654,994 | $ 1,777,615
24 Debt Service Payments (Excl.G/O Bonds) 80,825 | $ 242 475
25 | ‘Other - Changes in Accounts Payable, IGT's, Etc. (1,140,518)| $ (625,330)
| 26 | TOTAL DISBURSEMENTS $ 7,835,791 | $ 25,655,521
27
| 28 |TOTAL CHANGE in CASH 1 $ (2,130,267)| $ (6,568,071)
29
|30 |ENDING CASH BALANCES
31 'Ending Balances- Hospital $ 12,176,113 | $ 12,339,967
32 Ending Balances- District 613,396 449,542
33] ' Ending Balances- Totals $ 12,789,509 | $ 12,789,509
34
35
36| L
37 |LOC Current Balances i $ 12,000,000 | $ 12,000,000
38 |LOC Interest Expense Incurred 90,000 | $ 378,000
39| 10/22/2024
QY= R s e e e S L E R B T
41
42 |NOTE: THE CASH FLOW STATEMENT IS BASED ON DATA FROM THE UNAUDITED FINANCIAL STATEMENTS AS OF JUNE 30, 2024 AND WILL BE -
43 SUBJECT TO ADJUSTMENTS ASSOCIATED WITH THE FINAL AUDITED FINANCIAL STATEMENTS. o e
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IE®HP  Hospital PaP Q1 2024 Report (01/2024 - 03/2024)

Inland Emgire Health Plan

HiswiblL 040 San Gorgonio Memorial Hospital (TIN # 330420041)

Quality Measure Baseline 2024 2024 2024 Tier 1 Tier 2 Total Forfeited
_ Rate ~ Denom = Numer Rate Goal* Goal ~ Payment Amount

Follow-Up Care for Mental Health or Substance Use | 21.02% 39 10
Disorder ED - Seven Days |

25.64% ‘ 23.12% 27.59% ’ $1,976.51 ‘ $1,976.52

PCR Observed-to-Expected Ratio | 07442 ‘ 11.73% | 9.89%

0.8431 | 0.9314 0.8314 $3,953.03 . $3,953.02

Quality Measure 2024 Goal Total Forfeited

: : Payment Amount
HQI Cares: Domain Validation - Milestone 2 Obtain Validation in selected Domain $172,500.00
Obtain Validation in selected additional Domain $86,250.00

National Association for Healthcare Quality Sign and Submit Participation Agreement $10,000.00 $0.00
(NAHQ®) Workforce Accelerator - Milestone 1
National Association for Healthcare Quality Complete the Professional Assessment $10,000.00 $0.00
(NAHQ®) Workforce Accelerator - Milestone 2
National Association for Healthcare Quality Review Professional Assessment results $10,000.00 $0.00
(NAHQ®) Workforce Accelerator - Milestone 3
National Association for Healthcare Quality Develop an action/training plan $10,000.00 $0.00
(NAHQ®) Workforce Accelerator - Milestone 4
Dexur Healthcare Quality Excellence Sign and Submit Participation Agreement $5,000.00 $0.00
Implementation - Milestone 1
Dexur Healthcare Quality Excellence Execute BAA $5,000.00 $0.00
Implementation - Milestone 2
Dexur Healthcare Quality Excellence HAI Data Access $10,000.00 $0.00
Implementation - Milestone 3
Dexur Healthcare Quality Excellence Onboarding Process $10,000.00 $0.00
Implementation - Milestone 4
Dexur Healthcare Quality Excellence HCAHPS Data Access $10,000.00 - $0.00
Implementation - Milestone 5 )
Quality Improvement Activity: Readmission Establish or provide evidence of a current Readmission Reduction $100,000.00 $0.00
Reduction - Milestone 1,2,3 Workgroup, Identify key priority areas for improvement, and Leverage

analysis to implement performance improvement
Quality Improvement Activity: Patient Experience - Establish the program $40,000.00 $0.00
Milestone 1
Quality Improvement Activity: Safety and Adverse Establish or provide evidence of a current Readmission Reduction $100,000.00 $0.00
Events - Milestone 1,2,3 Workgroup, Identify key priority areas for improvement, and Leverage

analysis to implement performance improvement
Quality Improvement Activity: Clinical Variation Establish or provide evidence of a current Certification Steering Team, $80,000.00 $0.00
Reduction - Milestone 1,2 Participation
Manifest MedEx Active Data Sharing Hospital must submit all required P4P data elements for all hospital $7,758.56 $0.00

events throughout the entire measurement period

Risk-Based Measures Baseline 2024 2024 2024 2024 Goal : 5% Reduction

Rate ~ Den - Numer Rate Amount

Post-Discharge Follow-Up Within Seven Days of 45.45% 37 18 48.65% | Hospitals must maintain their baseline $0.00
Discharge rate

CMQCC NTSV Reporting 42.9% 7 0 0.0% Less than or equal to 23.6% $0.00
Covered CA (CCA) Adequate Network** Hospitals must ensure that they have an adequate network that includes Anesthesiology, © $0.00

Diagnostic Radiology, and Pathology Providers

Total Admissions: 114 Pool Amount: $678,367.64
% of Total Admissions: 0.53% Total Payment Amount: $672,438.10

Total Forfeited Amount:  $5,929.54

Published by: AValero - Quality Performance Informatics Published on: 9/12/2024



IE®HP  Hospital P4P Q1 2024 Report (01/2024 - 03/2024)

Hd;':;&;ﬁ; San Gorgonio Memorial Hospital (TIN # 330420041)

Report Footnotes:

* If 10% improvement over baseline rate exceeds Tier 2 goal, Tier 1 goal = 1% lower than Tier 2 goal
. ** An exception was made for the Covered CA (CCA) Adequate Network measure due to a data delay
~ JLower rate indicates better performance
" NA = Not Applicable. Minimum denominator requirement not met or data not available. Measures with a 2023 Rate of NA, 50th percentiie of IEHP Network
. was set as Tier 1 Goal
NR= Not Reported. Hospitals are not eligible to receive incentive dollars for the measure or be subject to a 5% reduction of total P4P dollars for risk-based
measures
NP = Not Participating. Hospital opted out of measure

Published by: AValero - Quality Performance Informatics Published on:9/12/2024
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CMS Audit Findings Report from CDHP

e The recent CMS audit conducted by the California Department of Health Care Services
(CDHP) identified five specific areas requiring attention. These findings include the
following:

1. Abuse Reporting: One instance was found where the policy for reporting abuse
was not followed. We are updating the policy and reinforcing training and
accountability to ensure full compliance with our policy reporting protocols.

2. Medication: Normal saline flushes must be stored securely within a medication
room. Procedures are being updated to ensure proper storage practices are
consistently followed.

3. Consent for Blood Transfusion: The consent for blood transfusion must be
signed in conjunction with the surgical consent. Staff training and revised consent
procedures will ensure both portions are signed together.

4. Nursing Care Plans: The evaluation portion was missing from some nursing care
plans, which is essential for assessing patient progress. Altera will need to be
involved to help implement a section in the EHR to ensure all care plans include
thorough evaluations.

5. Patient Restraint Reassessment: Physicians were not consistently reassessing
patients in restraints per our policy. To address this, we are enhancing oversight
and providing additional training to ensure regular and documented reassessment.

These areas are being actively addressed with corrective actions to meet compliance standards,
improve patient safety, and uphold our commitment to high-quality care.
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SAN GORGONIO MEMORIAL HOSPITAL
Medical Staff Services Department

MEMORANDUM
DATE: October 23, 2024
TO: Chair
Governing Board
FROM: Sherif Khalil, M.D., Chairman

Medical Executive Committee

SUBJECT: MEDICAL EXECUTIVE COMMITTEE REPORT

At the Medical Executive Committee held this date, the following items were approved,
with recommendations for approval by the Governing Board:

Approval Item(s):

CT Contrast Policy - 2024 Annual Approval
All CT examinations with contrast will be completed per this policy and protocol (See attached).

Reference Laboratory

Reference Laboratory for Fever of Unknown Origin (FUO) Testing, contingent upon the
recommendation of Dr. Johnny Liquete, M.D. for further pathogen workups. Laboratory and
imaging findings vary according to the source of a fever of unknown origin (FUO). Imaging
should be directed by historical, physical, and basic laboratory clues.
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POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 5, 2024

Title

Policy Area

Owner

Workflow Approval

Account Adjustments

Patient Financial Services

Cox, Mayda: Director Financial
Services

Ariel Whitley for Healthcare
District Board of Directors

Account Follow-up, Overpayments, Refunds

Patient Financial Services

Cox, Mayda: Director Financial
Services

Ariel Whitley for Healthcare
District Board of Directors

Account Follow-up, Worker's Compensation

Patient Financial Services

Cox, Mayda: Director Financial
Services

Ariel Whitley for Healthcare
District Board of Directors

Approval for Radioactive Material Use

Radiation Safety Program

Chamberlin, Krystal: Director
Diagnostic Imaging

Ariel Whitley for Healthcare
District Board of Directors

Authorized Healthcare Provider Access to SGMH

Electronic Healthcare Record (EHR)

Medical Records

Cornwall, Connie: HIM Manager

Ariel Whitley for Healthcare
District Board of Directors

Authorized Use Area Inspections by the
Radiation Safety Officer

Radiation Safety Program

Chamberlin, Krystal: Director
Diagnostic Imaging

Ariel Whitley for Healthcare
District Board of Directors

Authorized Uses of Radiation Sources

Radiation Safety Program

Chamberlin, Krystal: Director
Diagnostic Imaging

Ariel Whitley for Healthcare
District Board of Directors

Bad Debt, Medicare

Patient Financial Services

Cox, Mayda: Director Financial
Services

Ariel Whitley for Healthcare
District Board of Directors

Basic Radiation Safety Principles and Work
Rules

Radiation Safety Program

Chamberlin, Krystal: Director
Diagnostic Imaging

Ariel Whitley for Healthcare
District Board of Directors

10

Billing

Patient Financial Services

Cox, Mayda: Director Financial
Services

Ariel Whitley for Healthcare
District Board of Directors

11

Billing, Secondary

Patient Financial Services

Cox, Mayda: Director Financial
Services

Ariel Whitley for Healthcare
District Board of Directors

12

Birth Certificates

Medical Records

Cornwall, Connie: HIM Manager

Ariel Whitley for Healthcare
District Board of Directors

13

Civil Subpoena: Compliance with Processing a
Civil Subpoena

Medical Records

Cornwall, Connie: HIM Manager

Ariel Whitley for Healthcare
District Board of Directors

14

Clinical Student Orientation

Education

Angel, Katy: Clinical Nurse
Educator

Ariel Whitley for Healthcare
District Board of Directors

15

Coding and Documentation for Inpatient
Services

Medical Records

Cornwall, Connie: HIM Manager

Ariel Whitley for Healthcare
District Board of Directors




POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 5, 2024

Title Policy Area Owner Workflow Approval
6 Ariel Whitley for Healthcare
! Coding Outpatient Accounts Medical Records Cornwall, Connie: HIM Manager |District Board of Directors
17 Confidentiality, Privacy, and Data Security Whitley, Ariel: Executive Ariel Whitley for Healthcare
Considerations (HIPAA) HIPAA Privacy Assistant District Board of Directors
18 Brady, Angela: Chief Nursing Ariel Whitley for Healthcare
Consent for Sterilization Administration Executive District Board of Directors
19 Brady, Angela: Chief Nursing Ariel Whitley for Healthcare
Consents for Photography and Videotaping Administration Executive District Board of Directors
20 Diagnostic Imaging / Radiation Safety Officer Chamberlin, Krystal: Director  |Ariel Whitley for Healthcare
Information Radiation Safety Program |Diagnostic Imaging District Board of Directors
21 Sanchez, Salvador: Director of |Ariel Whitley for Healthcare
Electrical Receptacle Testing Facilities Engineering District Board of Directors
- Ariel Whitley for Healthcare
Electronic Signatures Medical Records Cornwall, Connie: HIM Manager |District Board of Directors
53 Sanchez, Salvador: Director of |Ariel Whitley for Healthcare
Emergency Plan - Loss of Vital Services Facilities Engineering District Board of Directors
24 Brady, Angela: Chief Nursing Ariel Whitley for Healthcare
Family Presence During Code Situations Administration Executive District Board of Directors
Freude, Gayle: Director
25 Med/Surg/CM and SW and P&P [Ariel Whitley for Healthcare
Forms Design Medical Records Chairperson District Board of Directors
26 Legal Record - Contents of a Complete and Ariel Whitley for Healthcare
Accurate Record Medical Records Cornwall, Connie: HIM Manager |District Board of Directors
27 Chamberlin, Krystal: Director ~ |Ariel Whitley for Healthcare
Medical Physicist Radiation Safety Program |Diagnostic Imaging District Board of Directors
)8 Sanchez, Salvador: Director of  |Ariel Whitley for Healthcare
Mold and Moisture Prevention Plan Facilities Engineering District Board of Directors
79 Chamberlin, Krystal: Director ~ |Ariel Whitley for Healthcare
Nuclear Medicine Wipe Test Radiation Safety Program |Diagnostic Imaging District Board of Directors
30 Nursing Staff Development - Classes and In- Angel, Katy: Clinical Nurse Ariel Whitley for Healthcare

services

Education

Educator

District Board of Directors




POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 5, 2024

Title Policy Area Owner Workflow Approval
31 Offsite Storage of Medical Records and Hospital Ariel Whitley for Healthcare
Documents Medical Records Cornwall, Connie: HIM Manager [District Board of Directors
- Ariel Whitley for Healthcare
Ownership and Access - Medical Records Medical Records Cornwall, Connie: HIM Manager [District Board of Directors
33 Ariel Whitley for Healthcare
Paternity Opportunity Program (POP) Medical Records Cornwall, Connie: HIM Manager [District Board of Directors
34 Patient Access and Amendment to Electronic Whitley, Ariel: Executive Ariel Whitley for Healthcare
Health Record HIPAA Privacy Assistant District Board of Directors
35 Preparation of Response to Request for Ariel Whitley for Healthcare
Information ( Minimum Necessary) Medical Records Cornwall, Connie: HIM Manager [District Board of Directors
36 Ariel Whitley for Healthcare
Preservation of Medical Records Medical Records Cornwall, Connie: HIM Manager [District Board of Directors
37 Prohibited Use of Protected Health Information Whitley, Ariel: Executive Ariel Whitley for Healthcare
for Fundraising HIPAA Privacy Assistant District Board of Directors
38 Ariel Whitley for Healthcare
Protection of Psychiatric Patient Information Medical Records Cornwall, Connie: HIM Manager [District Board of Directors
39 Radiation Safety Program Instruction of Chamberlin, Krystal: Director  |Ariel Whitley for Healthcare
Individuals Radiation Safety Program [Diagnostic Imaging District Board of Directors
40 Release of Information Regarding Alcohol or Ariel Whitley for Healthcare
Drug Abuse Medical Records Cornwall, Connie: HIM Manager [District Board of Directors
41 [Release of Information: Mental Health Records Ariel Whitley for Healthcare
Covered by the Lanterman-Petris-Short Act Medical Records Cornwall, Connie: HIM Manager |District Board of Directors
42 Release of Information: No Authorization Ariel Whitley for Healthcare
Required Medical Records Cornwall, Connie: HIM Manager |District Board of Directors
43 Cox, Mayda: Director Financial |Ariel Whitley for Healthcare
Self Pay and Charity Care Patient Financial Services [Services District Board of Directors
Freude, Gayle: Director
44  [Social Service and/or Case Management Med/Surg/CM and SW and P&P |Ariel Whitley for Healthcare

Discharge Planning Referral

Nursing

Chairperson

District Board of Directors




POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 5, 2024

Title Policy Area Owner Workflow Approval
Freude, Gayle: Director
45 Med/Surg/CM and SW and P&P [Ariel Whitley for Healthcare
Spiritual Care of the Patient Nursing Chairperson District Board of Directors
Freude, Gayle: Director
46 Med/Surg/CM and SW and P&P |Ariel Whitley for Healthcare
Team Nursing Nursing Chairperson District Board of Directors

47

The Authorized User

Radiation Safety Program

Chamberlin, Krystal: Director
Diagnostic Imaging

Ariel Whitley for Healthcare
District Board of Directors

48

Tubing Misconnections

Nursing

Freude, Gayle: Director
Med/Surg/CM and SW and P&P
Chairperson

Ariel Whitley for Healthcare
District Board of Directors

49

Unit Number AKA Medical Record Number (MR)

Medical Records

Cornwall, Connie: HIM Manager

Ariel Whitley for Healthcare
District Board of Directors

50

Use of Fax Transmittal Cover Sheet

Medical Records

Cornwall, Connie: HIM Manager

Ariel Whitley for Healthcare
District Board of Directors
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Chamber celebrates new Banning mural

BY ANITA LAWRENCE
Record Gazette Contributor

he Banning Chamber of Com-
I merce unveiled a new mural at a
ribbon-cutting ceremony in Down-

town Banning on Sept. 27.

The mural at 584 W. Ramsey Street is the
fourth-largest mural in Riverside County
and was created as part of the chamber’s
city beautification initiative. The mural’s
moniker is “Welcome to Banning — End-
less Opportunities.”

Sun Lakes resident Fran Hanratty, a
chamber of commerce beautification
ambassador, proposed the mural to the
chamber in December 2023 with a Stage-
coach theme that connects the city’s rich
history from the early 1900s to now.

The chamber approved local artist Sara
Sachse for the project. Hanratty also or-
ganized a successful fundraising event in
May called “Harmony in the Neighbor-
hood,” which featured a classical meets
Broadway concert in the Sun Lakes Coun-
try Club's ballroom.

The mural depicts many Banning land-
marks reflecting the city’s history, includ-
ing Gilman Ranch, the 18th hole at Sun
Lakes, the picturesque Pass Mountain
ranges, and historic buildings in Down-
town Banning, such as the Coplin House

and the Fox Theater.

Sachse, who created the mural, is a tra-
ditional muralist artist who employs as-
pects of Impressionism’s art style with vis-
ible brush strokes, angles and transitional
blends of color.

Banning Chamber of Commerce pres-
ident Robert Cibole made the opening
remarks. Pastor Scott Mason of Beaumont
Presbyterian Church gave the invocation,
and Shane Arch of the Girls and Boys Club
of the San Gorgonio Pass led the Pledge
of Allegiance. Leroy Miller, the chairman
of the chamber’s ambassador program,
introduced Hanratty, the lead ambassa-
dor for the beautification sector of the
Banning Chamber of Commerce. Han-
ratty said the mural was a five-year dream
come true. : :

Sachse cut the ribbon and said she was
thrilled to give back to the community.
The mural encompasses 3,600 square feet
and is 240 feet long (on two walls) and 15
feet high. The project took 325 hours, 47
community volunteers, and 19 partici-
pants, including members of the Boys and
Girls Club of the San Gorgonio Pass. The
mural is 100% hand-painted, and 57 gal-
lons of paint were used in its completion.
One wall of the mural can be seen from
the I-10 freeway.

Those attending the Ribbon Cutting

Artist Sara Sachse cuts the ribbon at the unveiling of the mural created for the Banning
Chamber of Commerce’s Beautification Program. (Anita Lawrence/Contributor)

Ceremony included Lillian Averette rep-
resenting Raul Ruiz’s 25th Congressional
District; DeaJiane McNair representing
California State Sen. Rosilicie Ochoa
Bogh; Ricky Cerrillo-Mejia representing
Office of Supervisor for District 5, Yxs-
tian Gutierrez; Michael Curry represent-
ing Greg Wallis, assembly member, 47th
District; Banning City Manager Doug
Schulze; Deborah Dukes, San Gorgonio
Memorial Hospital Foundation; Doug
Tani, Waste Management; Marisol Lopez,
Banning Economic Development manag-
er; Antoinette Stanisci, Banning Chamber
of Commerce events coordinator; City

Councilmembers Rick Minjares, District
2, David Happe, District 4, Colleen Wal-
lace, District 5 and Anthropol Women's
Club; Pablo Mubarka, Cheers Liquor and |
Market owner; Robert Ybarra of Precision
Material Handling Inc.; Chamber of Com-
merce board members and ambassadors.
The chamber of commerce and the city |
of Banning are grateful for the donations
from the San Gorgonio Memorial Hospital
Foundation, 5th District County Supervi-

sor Yxstian Gutierrez, Banning Club of

Anthropol Women'’s Club, Cheers Market
and Waste Management for their spon-
sorship of this new mural. ®




BETA*rm ED

SAFETY & CARE—UNITED

BETA*rm OB

SAFETY & CARE —UNITED

It is my distinct privilege to congratulate
San Gorgonio Memorial Hospital

for your commitment to constant improvement as, together,
we strive to eliminate preventable harm to those in need
of emergent care. | would like to recognize your team’s
commendable achievement for having met

Tier 1 and Tier 2 requirements of
BETA Healthcare Group’s Quest for Zero:
ED initiative in 2024

We honor you as you celebrate your eleventh year of participation.
Your team has made a significant impact on the lives
of those entrusted in their care.

Congratulations for making quality of care a priority!

e

R. COREY GROVE
CHIEF EXECUTIVE OFFICER
BETA HEALTHCARE GROUP

It is an honor and a privilege to congratulate
San Gorgonio Memorial Hospital

for your commitment to deliver optimal perinatal care in our joint effort
to reach zero preventable harm. | would like to recognize your
perinatal team’s outstanding achievement
for having met

Tier 1 and Tier 2 requirements of BETA Healthcare Group’s
Quest for Zero: OB initiative in 2024

We honor you as you celebrate your third year of participation.
Your team has made a significant impact on the lives
of moms and babies entrusted in their care.

Congratulations for making a difference
in the lives of families!

i

R. COREY GROVE
CHIEF EXECUTIVE OFFICER
BETA HEALTHCARE GROUP




BETA®HEART

Healing « Empathy ¢ Accountability » Resolution ¢ Trust

It is with sincere appreciation for your dedicated commitment
to embracing a culture of transparency and safety that
| am honored to recognize

San Gorgonio Memorial Hospital

for meeting all criteria within the BETA HEART domains of:
Culture of Safety
Communication and Transparency
and
Care for the Caregiver
in the 2023 policy year.

As we continue this journey of cultural transformation and make
improvements in our communication and response to harm in
healthcare, we applaud you and your team for focusing on what is
most important — trust that is reinforced across all healthcare
dimensions: patients, families, and our valued workforce.

Congratulations for making a positive impact in the lives
of patients, families and your staff!

e

R.COREY GROVE
CHIEF EXECUTIVE OFFICER
BETA HEALTHCARE GROUP
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