
 
 

AGENDA 
 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
Tuesday, February 1, 2022 

4:00 PM 
 

IN AN EFFORT TO PREVENT THE SPREAD OF COVID-19 (CORONAVIRUS), AND IN 
ACCORDANCE WITH THE GOVERNOR’S EXECUTIVE ORDER N-29-20 (PENDING AB 361 

IMPLEMENTATION), THERE WILL BE NO PUBLIC LOCATION FOR ATTENDING THIS BOARD 
MEETING IN PERSON.  MEMBERS OF THE PUBLIC MAY JOIN THE MEETING BY FOLLOWING 

THE INSTRUCTIONS BELOW: 
 

Meeting Information 
 
Meeting link:  https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-
ajd.my/j.php?MTID=m6333ca8d16a0ad612906be626e312cf2  
Meeting number:   2554 566 2512 
Password:   1234 
 
 
More ways to join 
 
Join by video system 
Dial 25545662512@webex.com 
You can also dial 173.243.2.68 and enter your meeting number. 
 
Join by phone  
+1-510-338-9438 USA Toll 
Access code: 2554 566 2512 
Password:   1234 
 
Emergency phone number if WebEx tech difficulties 
 951-846-2846  
code: 3376#  

 
 

THE TELEPHONES OF ALL MEMBERS OF THE PUBLIC LISTENING IN ON THIS MEETING MUST BE 
“MUTED”. 

 
 
 
 
 

                                                                 
                   TAB 

 
I. Call to Order                      S. DiBiasi, Chair 
 

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]. 

https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=m6333ca8d16a0ad612906be626e312cf2
https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=m6333ca8d16a0ad612906be626e312cf2
mailto:25545662512@webex.com
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II. Public Comment    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
OLD BUSINESS 
 
III. *Proposed Action - Approve Minutes      S. DiBiasi 

• January 4, 2022, Regular Meeting       A 
 
 
NEW BUSINESS 
 
IV. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 
 
 
V. CEO Monthly Report       S. Barron      verbal 
 
 
VI. February, March, & April Board/Committee Meeting Calendars  S. DiBiasi B 
 
 
VII. Foundation monthly report       R. Robbins/ C 
          V.Hunter 
 
 
VIII. Annual completion of FPPC Statement of Economic Interest (Form 700) S. DiBiasi verbal 
 for 2021 (complete forms due back by March 11, 2022) 
 
 
IX. * Proposed Action – Approve 2022 Environment of Care Plans  D. Mares D 

 ROLL CALL 
 
 
X. Committee Reports:    
   

• Finance Committee      S. DiBiasi/ 

Members of the public who wish to comment on any item on the agenda may speak during public comment 
or submit comments by emailing publiccomment@sgmh.org on or before 1:00 PM on Tuesday, February 1, 
2022, which will become part of the board meeting record. 
 
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.  
 

mailto:publiccomment@sgmh.org
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o January 25, 2022, regular meeting minutes   D. Heckathorne E 
* Proposed Action – Approve December 2021 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 01/25/2022) 
 ROLL CALL 

 
o Updated Self Pay and Charity Care Policy     F 

(Approval of updated policy recommended by Finance Committee 01/25/2022) 
 See agenda item XII, Tab I 

 
* Proposed Action – Recommend approval to Healthcare District Board G 

• Adopt Resolution No. 2022-01 
(Authorizing execution and delivery of a Loan and Security Agreement,  
Promissory Note, and certain actions in connection therewith for the California  
Health Facilities Financing Authority Nondesignated Public  
Hospital Bridge Loan Program) 

 (Approval recommended by Finance Committee 01/25/2022) 
 ROLL CALL 

 
 
XI. Chief of Staff Report       S. Khalil, MD H 

* Proposed Action - Approve Recommendations of the    Chief of Staff 
                                    Medical Executive Committee  

 ROLL CALL 
 
 
XII. * Proposed Action - Approve Policies and Procedures   Staff  I 

 ROLL CALL 
 

 
XIII. Community Benefit events/Announcements/     S. DiBiasi J
    and newspaper articles 
 
 
XIV.    Future Agenda Items 
 
 
*** 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)  

 
 Telephone conference with legal counsel – pending litigation 

(Government Code § 54956.9(d)(1)) 
Tate V. SGMH (Case No. RIC1905561) 
 

 Receive 2021 Annual Environment of Care Evaluations 
(Health & Safety Code §32155)  
 

 Receive Quarterly Emergency Preparedness/Environment Safety report 
(Health & Safety Code §32155)  
 

 Receive Quarterly Corporate Compliance Committee report 
(Health & Safety Code §32155)  
 

 Receive Quarterly Performance Improvement Committee report 
(Health & Safety Code §32155)  



San Gorgonio Memorial Hospital  
Board of Directors Regular Meeting 
February 1, 2022  
 
 
XV. ADJOURN TO CLOSED SESSION  
 
* 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 
 

 
*** REPORT ON ACTIONS TAKEN DURING CLOSED SESSION  S. DiBiasi 
  
 
XVI. ADJOURN        S. DiBiasi 
 
 
 *Action Required   
 
 

 
******************************************* 

Certification of Posting 
 
 

I certify that on January 28, 2022, 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 January 28, 2022 

 
Ariel Whitley, Executive Assistant 

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. 



 
 
 
 

TAB A 
 



 

REGULAR MEETING OF THE 
 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 
 

January 4, 2022 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on 
Tuesday, January 4, 2022. In an effort to prevent the spread of COVID-19 (coronavirus), and in 
accordance with the Governor’s Executive Order N-29-20 (pending AB 361 implementation), 
there was no public location for attending this board meeting in person.  Board members and 
members of the public participated via WebEx. 
 
Members Present: Phillip Capobianco III, Susan DiBiasi (Chair), Howard Katz, Joel Labha, 

Ehren Ngo, Ron Rader, Steve Rutledge, Dennis Tankersley, Siri Welch 
 
Members Absent: None 
 
Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), 

Sherif Khalil, MD (Chief of Staff), Annah Karam (CHRO), Ariel Whitley 
(Executive Assistant)(ill), Karan Singh, MD (CMO), Angie Brady (ED 
Director), Margaret Kammer (Controller), Valerie Hunter (Foundation 
Director)(ill) 

   
AGENDA ITEM   ACTION / 

FOLLOW-UP 
Call To Order Chair, Susan DiBiasi called the meeting to order at 4:02 pm. 

 
 
 

Public Comment 
 

Members of the public who wished to comment on any item on the 
agenda were encouraged to submit comments by emailing 
publiccomment@sgmh.org prior to this meeting. 
 
No public comment emails were received.  
 

  

OLD BUSINESS 
 

Proposed Action - 
Approve Minutes 
 
December 7, 2021, 
regular meeting. 
 

Chair DiBiasi asked for any changes or corrections to the minutes 
of the December 7, 2021, regular meeting as included on the board 
tablets. 

The minutes of the 
December 7, 2021, 
regular meeting 
will stand correct 
as presented. 
 

NEW BUSINESS 
 

mailto:publiccomment@sgmh.org
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Hospital Board 
Chair Monthly 
Report 
 

Susan DiBiasi noted she did not have a report.  Dennis Tankersley 
took a moment to introduce the potential new District Board 
member that would be recommended and voted on this evening, 
Randal Stevens.   

 

CEO Monthly 
Report 

Steve Barron reported that census is up, and Covid-19 patients are 
up and that many staff members are out sick.  He discussed the 
need to cancel elective surgeries to utilize the staff on the floor.  
He, also, updated on the Kronos Crisis. 
 

 

January, February, 
& March 
Board/Committee 
meeting calendars  
 

Calendars for January, February, and March were included on the 
board tablets. 

 

Foundation 
Monthly Report 

The Foundation President, George Moyer, gave the Foundation 
Monthly Report as included on the board tablets.  
 

 

Reminder – All 
Hospital Board 
Members Annual 
Execution of 
Confidentiality and 
Nondisclosure 
Agreement 
 

Chair DiBiasi noted that the Confidentiality and Nondisclosure 
Agreement is presented annually for each board member’s 
signature. These were given to each Board Member to return to 
Ariel Whitley. 

 

Proposed Action – 
Annual Approval of 
Hospital Bylaws 

Chair DiBiasi noted that the bylaws require that the Board review 
and approve their bylaws annually. She asked if there were any 
suggested changes to the current Hospital Board Bylaws. It was 
noted that staff had no recommended changes.  No changes were 
recommended. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Approved DiBiasi Approved 
Labha Absent for 

this vote 
Ngo Approved 

Rader Approved Rutledge Approved 
Tankersley Approved Welch Approved 
Motion carried.  

 

M.S.C., 
(Tankersley/Rader) 
the SGMH Board 
of Directors 
approved their 
bylaws as 
presented. 
 

Patient Care 
Services Bi-Monthly 
Report 
 

Chair DiBiasi noted that the Patient Care Services Bi-Monthly 
report was included in the board packet for review. 

 

Hospital Board Chair DiBiasi announced the 2022 Committee Assignments as  
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Chair – Appoint 
2022 Committee 
Members 
 

follows: 
 
Executive Committee: 

• Susan DiBiasi (Chair), Ehren Ngo (Health Care District 
Representative), Ron Rader, Steve Rutledge 

 
Human Resources Committee: 

• Susan DiBiasi, Joel Labha, Ron Rader (Chair), Steve 
Rutledge, Siri Welch 

 
Finance Committee: 

• Susan DiBiasi, Ehren Ngo (Chair), Ron Rader Steve 
Rutledge, Siri Welch 

 
Community Planning Committee: 

• Susan DiBiasi, Joel Labha, Ron Rader (Chair), Steve 
Rutledge, Siri Welch, Dennis Tankersley 

 
COMMITTEE REPORTS: 
 
Finance Committee 
 
Proposed Action – 
Recommend 
Approval of the 
November 2021 
Financial Statement 
(Unaudited). 
 

Dan Heckathorne, CFO, reviewed the Executive Summary of the 
November 2021 Financial report which was included on the board 
tablet. A copy of the Finance Committee’s December 28, 2021, 
meeting minutes were also included on the board tablet.  It was 
noted that the Finance Committee recommends approval of the 
November 2021 Financial report as presented. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Approve DiBiasi Approve 
Labha Absent Ngo Approve 
Rader Approve Rutledge Approve 
Tankersley Approve Welch Approve 
Motion carried.  

 

M.S.C., 
(Rutledge/Welch), 
the 
SGMH Board of 
Directors approved 
the November 2021 
Financial 
Statement as 
presented. 
 

Updated Self Pay 
and Charity Care 
Policy 
 

Dan Heckathorne, CFO, spoke briefly on the Charity Guidelines 
changes on the policy and will bring the Self Pay policy to the 
board next month as the “No Surprises Act” has changed what we 
have to do to set Self Payment pricing. 
 

 

Chief of Staff 
Report 

Dr. Khalil reported on the Medical Staff changes. 
 
BOARD MEMBER ROLL CALL: 
 

M.S.C., 
(Rader/Rutledge), 
the 
SGMH Board of 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Capobianco Approve DiBiasi Approve 
Labha Approve Ngo Approve 
Rader Approve Rutledge Approve 
Tankersley Approve Welch Approve 
Motion carried.  

 

Directors approved 
the November 2021 
Chief of Staff 
Credentialling 
recommendations 
from the Chief of 
Staff. 

Proposed Action – 
Approve Policies 
and Procedures 
 

There were twelve (12) policies and procedures included on the 
board tablets presented for approval by the Board. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Approve DiBiasi Approve 
Labha Approve Ngo Approve 
Rader Approve Rutledge Approve 
Tankersley Approve Welch Approve 
Motion carried.  

 

M.S.C., 
(DiBiasi/Welch), 
the SGMH Board 
of Directors 
approved the 
policies and 
procedures as 
submitted. 

Community Benefit 
events/Announceme
nts/and newspaper 
articles 
 

Miscellaneous information was included on the board tablets. 
 
Ehren Ngo noted that we will be signing people up for board 
education soon.   

 

Future Agenda 
Items 
 

None.  

Adjourn to Closed 
Session 

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

 Recommend approval to the Healthcare District Board – 
Medical Staff Credentialing 

 Receive Quarterly Environment of Care/Life Safety/Utility 
Management report 
 

The meeting adjourned to Closed Session at 5:03 pm.  

   

Reconvene to Open 
Session 
 

The meeting adjourned from closed session at 5:07 pm.  
 
At the request of Chair DiBiasi, Margaret Kammer reported on the 
actions taken/information received during the Closed Session as 
follows: 
 

 Recommended approval to the Healthcare District Board – 
Medical Staff Credentialing 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

 Received Quarterly Environment of Care/Life Safety/Utility 
Management report 
 

Adjourn  The meeting was adjourned at 5:13 pm.  
 
 
 
 
Respectfully submitted by Ariel Whitley, Executive Assistant 

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. 



 
 
 
 

TAB B 
 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
  1 

4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 
 
9:00 am Community 
Planning Committee 

16 
 
9:00 am  
HR Committee 

17 18 19 

20 21 
Administration 

Closed. 
 

Presidents Day! 

22 
9:00 am Finance 
Committee 

23 24 25 26 

27 28      

February 2022 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
  1 

4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

2 3 4 5 

6 7 8 9 10 11 12 

13 
 

Daylight Saving! 

14 15 16 17 
 
 

18 19 

20 21 22 23 24 25 26 

27 28 29 
9:00 am Finance 
Committee 
 
10:00 am Executive 
Committee 

30 31   

March 2022 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
     1 2 

3 4 5 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 
 
9:00 am Finance 
Committee 

27 28 29 30 

April 2022 



 
 
 
 

TAB C 
 



SGMH Foundation February 2022 Report 
 

Foundation Finances for January 2022 (as of January 26, 2022) 
Bank of Hemet Checking Acct $357,551.72 (actual as of January 26, 2022) 
Bank of Hemet Money Market Acct $128,064.42 (actual as of January 26, 2022) 
I.E. Community Foundation Acct:  $109,863.30 Actual for December 2021. (Jan 2022 not available) 

               Total $595,479.44  
 

Foundation Report 

• Barring any Covid restrictions, The Foundation Board will continue its on-going 

focus on the following: 

o Grants 

o Fall golf tournament 

o 1 or 2 annual direct mail pieces for 2022 

o A Veterans event 

o Researching support for capital equipment for SGMH 

 

• The Foundation Board put forth their efforts in promotion of Measure H and are 

very excited in the passing of the measure.   

• The Foundation is steadfast in supporting the associates at the hospital by 

reaching out to local businesses and donors to support the hospital. The 

Community has stepped up to help the hospital with in-kind donations.  

• In addition to snacks and meals, the community has been very supportive in their 

donation of warm clothing for indigent patients when discharged.   



 
 
 
 

TAB D 
 



 
 

2022 Environment of Care Plans 
 
 

Presented for Approval to Hospital Board of Directors on February 1, 2022 
 

 

• 2022 Hazardous Materials and Waste Management Plan 
 

• 2022 Life Safety (Fire Safety) Plan 
 

• 2022 Utilities Management Plan 
 

• 2022 Medical Equipment Management Plan 
 

• 2022 Environmental Safety and Security Management Plan 
 

• 2022 Emergency Management Plan 
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Plan Owner:  Coda Nutter, EVS Director 

Hospital Board Approval: _________________ 
 

I. PURPOSE 

San Gorgonio Memorial Hospital’s Hazardous Materials and Waste Management 
Plan is designed to provide a safe, functional, supportive and effective 
environment for patients, associates, and others utilizing the facility through the 
coordination, management, control, safe handling, storage and disposal of 
hazardous material and waste that is in accordance with Federal, State and 
Local regulations. 

II. GOAL & OBJECTIVE 

It is the goal of the Hazardous Materials and Waste Management Plan to: 
1. Identify materials and waste that require special handling 

The EPA has published listing of known hazardous substances with an 
identification number assigned to each. Also, the State of California has 
a "Director's List" of hazardous substances. These lists are incomplete. 
The basic designations should be used when determining what is and 
what is not hazardous waste. 

2. Implement a process to minimize the risks that are associated with 
unsafe use of Hazardous Material and improper disposal of 
Hazardous Waste. Training employees regarding hazardous wastes, 
including identification of hazardous wastes, the hazardous effect, 
safe handling procedures, use of personal protective equipment and 
emergency procedures. 

III. SCOPE 

The scope of the Hazardous Materials and Waste Management Plan is 
organization wide in scope, and applies to all care settings, departments and 
services. 

IV.  AUTHORITY 

The Hazardous Materials and Waste Management Plan is authorized by the 
Chief Executive Officer (CEO) and the hospital governing board. The 
EOC/Safety Committee has been charged with the responsibility to 
develop, implement, and evaluate this plan on at least an annual basis. 

V. ELEMENTS OF THE PLAN 

• Development and maintenance of a written management plan 
describing the processes it implements to effectively manage 
hazardous materials and waste. 
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• Creation and maintenance of an inventory that identifies hazardous 
materials and waste used, stored, or generated using criteria consistent with 
applicable law and regulation. 

• Establish and implement processes for selecting, handling, storing, 
transporting, using, and disposing of hazardous materials and waste from 
receipt or 
generation through use and/or final disposal; including managing the 
following: 
o Hazardous chemicals and waste 
o All hazardous wastes will be approximately labeled with written 

information that explains what the material is. Its strength (if 
applicable) and the type of hazards it represented (if not obvious). 
All hazardous wastes will be packaged, labeled, placarded and marked 
according to the Department of Transportation Regulations. These 
regulations are found in the code of Federal Regulations at 49CFR 
parts 172, 173, 178 and 179. These regulations specify packaging 
requirements for regulated materials, labeling requirements according 
to hazard category and all necessary placarding for use when 
transporting hazardous wastes. 
Labels must be clear and undamaged. 
Labels, when required, will be printed on or affixed to the surface of 
the package near the proper shipping name. 

When two or more different labels are required, they will be 
displayed next to each other. 

When two or more packages containing compatible hazardous 
wastes are packaged within the same over pack, the outside 
container will be labeled as required for each class of material 
contained therein. 

Certain hazardous wastes can be stored in bags without labels 
provided a universally accepted coloring system is used. For 
example, all infectious wastes would be disposed of in red bags. 

o Chemotherapeutic materials and waste 
o Radioactive materials and waste 
o Infectious and regulated medical waste 

• Provision of adequate and appropriate space and equipment for safe 
handling and storage of hazardous materials and waste 

• Biohazardous waste is removed from specific pickup area in each 
department. It is then transported to the locked biohazardous holding 
area to await pick up from "Waste Hauler. 

• Hazardous wastes which cannot be legally disposed of by incineration, 
chemical neutralization or through the sewage system, will be stored 
in approved drums and containers in specially designated areas that 
are accessible only to authorized personnel. 
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• Hazardous wastes will be stored on site for a maximum of 90 days. In 
rare cases a 30 days extension is allowed by obtaining a treatment 
storage and handling permit from the California Department of Health 
Services. 

Hazardous wastes will be segregated by class and separated by space. 

Lists of incompatible chemicals (i.e., acids and bases) will be 
readily available for personnel who handle waste chemical storage. 

• Minimizes risks associated with selecting, handling, storing, 
transporting, using and disposing of hazardous gases and vapors, 
including monitoring levels of hazardous gases and vapors to 
determine that they are in safe range. 
 

• Flammable will be kept in a flammable liquid storage cabinet. 

Irritants and highly volatile materials will be kept in ventilated 
storage under slightly negative pressure. 

Ignitable or reactive wastes will be stored at least 15 meters (50 
feet) from the property line. 

If a container is holding a hazardous waste that is stored near any 
incompatible substance, it will be separated by means of a dike, 
berm, wall or other device. 

 
• Identification and implementation of emergency procedures that 

include the specific precautions, procedures, and protective 
equipment used during hazardous materials and waste spills or 
exposures. 

• Any hazardous material spill or exposure will be safely contained and cleaned 
up in accordance with policies and procedures, with notifications made to the 
appropriate municipal, state and federal agencies and/or emergency response 
agencies as required. 

 
• Maintenance of documentation, including required permits, licenses, 

manifests, and safety data sheets as required by law and regulation 
• Department of Environmental Health- Annually 
• Medical Waste Management Annually 
• Dot Training – Annually 
• Manifests – Daily 
• Safety Data Sheets are changed when a new product is implemented 
• Proper labeling of hazardous materials and waste  
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• Bio Hazardous waste is labeled with the hazardous symbol 

VI. EVALUATION 

The scope, goals and objectives, and plan elements of the Hazardous Materials 
and Waste Management Plan will be evaluated annually for effectiveness by the 
EOC/Safety Committee. The annual evaluation is submitted to the EOC/Safety 
Committee for review and include the following criteria: 

1. The number of potential spills/exposure incidents. 
2. The number and type of potential improperly segregated waste    

disposal. 
3. The number and type of potential deficiencies during Riverside 

County Environmental Health Survey. 

VII. EDUCATION & TRAINING 

• All associates will receive education in Hazardous material and waste 
management at new hire orientation by the Safety Officer and thereafter 
by their Department Director, immediate Supervisor, the Infection 
Control Practitioner and/or Employee Health Nurse. 

• The EOC/Safety Committee in coordination with the Safety Officer 
will provide annual organization-wide safety education, which will 
include hazardous material and waste management. 

VIII. MONITORING OF PERFORMANCE 

• The Hazardous Material and Waste Management Program Performance 
Standards will be monitored on an on-going basis and be reported 
quarterly to the EOC/Safety Committee, and will include the following: 

o Associate knowledge of hazardous material and 
waste management; 

o Monitoring and inspection activities; 
o Emergency and incident reporting; 
o Equipment and hazardous environmental monitoring and/or testing; 
o Emergency response procedures performed satisfactorily in the 

event of a potential spill to include the following: use of appropriate 
Personal Protective Equipment (PPE); containment and cleaned-
up; and appropriate initiation of notifications in alignment with 
Federal, State and Local regulatory requirements. 
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San Gorgonio Memorial Hospital 
Environment of Care/Safety Committee 

 Life Safety (Fire Safety) Plan 
January 1, 2022 to December 31, 2022 

 
 
I.         PURPOSE 
 

San Gorgonio Memorial Hospital’s Fire Safety Plan provides a method to 
effectively maintain a fire-safe environment. 

 
II.        OBJECTIVE 
 

The objective of the San Gorgonio Memorial Hospital’s Fire Safety Plan is 
to minimize the potential for harm to patients, visitors and staff through 
inspection, testing, surveillance, education and response preparedness. 

 
III.       SCOPE 
 

The scope of the Fire Safety Plan addresses San Gorgonio Memorial 
Hospital’s Main Hospital and Behavioral Health Center. 
 

IV.      GOAL 
 

To maintain compliance to all applicable National Fire Protection 
Association standards and ensure the fail-safe operation of all fire 
detection, containment and suppression systems. 

 
V.       AUTHORITY 
 

San Gorgonio Memorial Hospital’s Chief Executive Officer has final 
authority and responsibility for the assurance of a comprehensive Fire 
Safety Plan to the Board of Directors.  The Chief Executive Officer 
delegate the monitoring of the Fire Safety Plan to the Safety Committee 
and the Safety Officer.  The EOC/ Safety Committee is responsible for 
ensuring that the Fire Safety is compatible with Federal, State and Local 
requirements. 
 
 
 
 
 

 
 
Fire Safety Plan 
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VI.      ELEMENTS OF THE PLAN 
 

Protect patients, visitors, staff and property from fire, smoke and other 
products of combustion. 

 
• The San Gorgonio Memorial Hospital fire protection program is 

designed to limit the development and spread of fire through 
maintenance of a smoke-free facility; emergency response 
education, training and performance evaluation; facility flammability 
control; fire safety inspection and monitoring; and maintenance and 
testing of fire protection and life safety systems. 

• Elements of the fire protection program are inspected annually by 
the vendor of record and tri annually by our accrediting 
organization. 

 
Inspect, test and maintain fire protection and life safety systems, 
equipment and components on a regular basis. 

 
• Elements of the facility fire detection and suppression systems are 

inspected, tested and maintained in accordance to applicable 
National Fire Protection Association standards: 

 
   NFPA 72 
   Supervisory Signal Devices-tested annually 
   Tamper Switches and Water Flow-tested quarterly 

Occupant Alarm Notification-tested quarterly with each day 
evening, and night shift fire drills 
Off Premises Emergency Response Notification-event 
driven, tested annually  

 
                   NFPA 25 
   Riser systems-main drain test, annually 
   Fire Department Connections-inspected quarterly 

Kitchen Detection/Suppression Systems-tested semi-
annually  

     
         NFPA 10 
   Manual Fire Extinguishers are: 
   Clearly identified 
   Inspected monthly 
   Maintained annually 
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   NFPA 90A 

All fire and smoke dampers are operated (with fusible links 
removed where applicable) every six years to verify they fully 
close. 
All automatic smoke detection shutdown devices for air 
handling equipment are tested at least annually. 
NFPA 80 fire/smoke doors are tested for proper operation 
annually and with each quarterly, day, evening, and night 
shift fire drills where observable. 
 

• Elements of the facility fire detection and suppression systems are 
inspected and tested annually by vendor of record and tri annually 
by accrediting organization.  

 
Report and investigate fire protection of deficiencies, failures and user 
Errors. 
 

• Fire protection deficiencies, failures and user errors are reported to 
and investigated, as appropriate, by the Safety Officer and the 
Plant Operations Director/Manager for immediate resolution and 
are reported, as applicable, to the EOC/Safety Committee. 

 
 Review proposed acquisitions of bedding, window draperies, and other 
 Curtains, furnishings, decorations, wastebaskets and other items for fire 
 Safety. 
 

• All proposed acquisitions to furnish or decorate the facility are 
reviewed, as applicable to Life Safety Code, by Materials 
Management to ensure that compliance to mandated fire retardant 
ratings. 

 
• Wastebaskets, and other items as appropriate, are made of non-

combustible materials and are labeled as required to verify UL or 
FM approval. 

 
EVALUATION  

 
• The Fire Safety Plan’s scope, program objectives and performance 

standards measures will be evaluated annually for effectiveness by 
the EOC/Safety Committee.  The annual evaluation is submitted to 
Administration and the Board of Directors. 
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The criteria used to measure the effectiveness of the Life Safety 
Plan are: 

                      1.  A summary of non-complying factors related to Life Safety  
                          Codes, with action plan recommendation. 
 
                      2.  Preventative maintenance completion rates. 
 
                      3.  Fire drill completion rates. 
 
                      4. General orientation and annual update training compliance rates. 

 
EDUCATION & TRAINING 
 

• Fire prevention training of all San Gorgonio Memorial Hospital staff 
is provided by the employee’s Department Director/Nurse Manager, 
the Safety Officer/designee. 

 
• The Safety Officer/designee presents fire prevention training at new 

employee orientation. 
 

• The Safety Officer and the EOC/Safety Committee coordinate 
annual organization wide fire prevention education at employee 
annual safety fair. 

 
MONITORING OF PERFORMANCE 
 

• In an effort to improve the Fire Safety Plan, the Goals and 
Performance Standards Measures, as approved by the EOC/Safety 
Committee, will be monitored on an ongoing basis and annually by 
the Safety Officer and the EOC/Safety Committee.  Performance 
measurements address: staff fire prevention knowledge, skills and 
level of participation in fire drill exercises, and the monitoring and 
inspection of related fire prevention programs.  The results of the 
fire prevention performance monitoring are reported to 
Administration and Department Directors/Managers on a quarterly 
basis, and annually to the Board of Directors. 

 
EMERGENCY PROCEDURES 
 

• Established emergency procedures (RACE) are evaluated through 
fire drills.  Fire Drills to assess staff knowledge of: 

 
  Use, function and transmission of fire alarm systems 



  Containment of smoke and fire 
  Horizontal transfer to refuge areas 
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 Fire extinguishments (PASS) 
  Specific fire-response duties 

 
• The San Gorgonio Memorial Hospital life safety orientation and 

education programs address: 
 

Specific roles and responsibilities of staff, physicians and 
other licensed independent practitioners at the fire’s point of 
origin. 
 
Specific roles and responsibilities of other personnel who 
must participate in the fire plan, such as volunteers, students 
and physicians. 
 
Use and function of fire alarm systems. 

 
Specific roles and responsibilities in preparing for building 
evacuation. 
 
Location and proper use of equipment to evacuate or 
transport patients to areas of refuge. 

 
Building compartmentalization features and procedures for 
containing fire and smoke. 

 
In accordance with Life Safety Code NFPA 101, use of interim life safety 
measures is utilized to evaluate various deficiencies and hazards prior to 
the onset of building renovation or construction.  Written criteria are 
established to address each of the interim life safety measures and are 
approved by the Safety Officer, Director of Plant Operations, and the 
responsible managing architect. 

 
All renovation and construction areas where interim life safety measures 
have been activated are monitored daily for hazard surveillance, infection 
control and contractor compliance to the measures identified for the 
duration of the activation. 
 



 
 
 

San Gorgonio Memorial Hospital 
Environment of Care 

Utilities Management Plan 
2022 

 
 
I. PURPOSE 
 

San Gorgonio Memorial Hospital’s Utilities Management Plan provides a method 
to effectively maintain a safe and comfortable environment of care through 
continuous evaluation, improvement and maintenance of utility systems. 

 
II. OBJECTIVE 
 

The objective of San Gorgonio Memorial Hospital’s Utilities Management Plan is 
to establish and maintain utility systems within the facility that promote a safe, 
controlled environment; reduce the potential for organization-acquired illness; 
minimize the risk of utility failures; and ensure operational reliability.   

 
III.       SCOPE 
 

The scope of the Utilities Management Plan addresses San Gorgonio Memorial 
Hospital’s Main Hospital. 

 
IV. GOAL 
 

To reduce the potential for utility service disruptions or malfunctions; to reduce 
any resulting risk of injury to patient care and staff; and to prolong equipment life 
through inspection, testing, preventive maintenance and staff education. 

 
V. AUTHORITY 
 

San Gorgonio Memorial Hospital’s Chief Executive Officer has final authority and 
responsibility for the assurance of a comprehensive Utilities Management Plan to 
the Board of Directors.  The Chief Executive Officer delegates the monitoring of 
the Utilities Management Plan to the EOC/Safety Committee and the Safety 
Officer. The EOC/Safety Committee is responsible for ensuring that the Utilities 
Management Plan is compatible with Federal, State and Local requirements. 

 
VI. ELEMENTS OF THE PLAN 
 

Promote a safe, controlled, comfortable environment of care. 
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• San Gorgonio Memorial Hospital promotes a safe, controlled, comfortable 
environment of care through management of preventive maintenance of 
utility systems that maintain life support; the prevention and control of 
infection; environmental support; and equipment support. 

 
• Such systems include electrical distribution, emergency power, horizontal 

transport, heating, ventilating and air conditioning, plumbing, boiler and 
steam utilization, piped gas and vacuum systems, communication 
systems, and information systems. 

  
Reduce the potential for hospital-acquired illness. 

 
• Reducing the potential for hospital-acquired illness is accomplished 

through management of building utilities that address infection control, 
including: air handling and environmental automation systems, domestic 
hot/cold water, steam distribution, hot water heating, and chilled water 
distribution. 

  
Assess and minimize risks of utility failures.  

 
• The risk of utility failure is minimized through the inspection, testing, and 

maintenance of critical operating components, and through the education 
of users and maintainers of utility systems. 

 
Ensure the operational reliability of utility systems. 

 
• Operational reliability of utility systems is accomplished through the 

completion and review of scheduled preventive maintenance; the ongoing 
assessment and scheduled upgrade of utility system components; and 
through the review and investigation of problems, failures, unscheduled 
outages or user errors to determine cause and corrective action necessary 
to minimize recurrence.   

 
Establish risk criteria for identifying, evaluating, and inventorying of critical 
Operating components.  

 
• Risk criteria used to prioritize maintenance of critical operating 

components address: threat to general patient safety, life threat to patient 
safety, the risk of treatment delays due to equipment failure or lack of 
capacity and the potential discomfort to patients, visitors, staff or danger to 
life or health as a result of equipment failure, accidental discharge or lack 
of capacity.   

 
  Maintenance strategies for all inventoried critical components. 
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• Maintenance strategies of inventoried critical components are established 
utilizing predictive maintenance records, interval-based inspections, 
metered maintenance and corrective maintenance histories. 

 
Intervals for inspection, testing and maintenance of inventoried critical 
Components. 

 
• Intervals for inspection, testing and maintenance to minimize clinical or 

physical risk are established based on manufacturers’ recommendations, 
risk levels identified, and health care system experience. 

 
Inspection, testing and maintenance of critical components of piped gas medical 
Systems. 

 
• Medical gas system master signal panels and area alarms are inspected 

and tested annually.  Automatic pressure switches, main and area shutoff 
valves, connectors and outlets are inspected and tested annually. 

 
Medical gas pipe systems are tested when installed, modified or repaired. 

 
• Medical gas systems are initially certified upon installation and are re-

certified in the event of modification or repair.  The certification and re-
certification process shall include cross-connection testing, piping purity 
testing, and pressure testing.    

 
Maintain accessibility to and clear labeling of medical gas system main supply 
valve and area shutoff valves. 

 
• Medical gas system main shutoff and area shutoff valves are readily 

accessible and clearly labeled in the event of scheduled or emergency 
shut down. 

 
Manage pathogenic agents in cooling towers, domestic hot water, and other 
Aerosolizing systems. 

 
• The potential for growth of and exposure to pathogenic agents is 

minimized through the treatment and maintenance of hospital cooling 
towers, and scheduled cleaning and disinfecting of aerosolizing water 
systems (sinks, showers and drinking fountains), respiratory treatment 
equipment, and decorative fountains. 

 
Install and maintain appropriate pressure relationships, air exchange rates and 
filtration efficiencies for ventilation systems that serve areas specially designed to 
control airborne contaminants.   
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• Specially designed areas to control airborne contaminants: operating 
rooms, special procedure rooms, delivery rooms, negative isolation rooms, 
laboratories and sterile supply rooms are tested annually to ensure air 
exchange rates and filtration efficiencies, or as required to ensure proper 
isolation pressure relationships are maintained. 

 
Develop and maintain utility system operating plans.   

 
• Utility system operating plans are maintained to help ensure equipment 

reliability and to reduce the risk of malfunction or failure. 
 

Map the distribution of utility systems and label controls.   
 

• Blueprints and single-line drawings are maintained to identify how utility 
systems are distributed, and all controls points are clearly labeled to 
facilitate partial or complete emergency shutdown. 

 
Investigate utility systems management problems, failures, user errors or 
reported incidents.   

 
• Reports of utility system failures, problems and/or user errors are 

reviewed and investigated by the Plant Operations Director/Manager for 
corrective action, reviewed by the Safety officer, and reported to the 
EOC/Safety Committee. 

 
EDUCATION & TRAINING   

 
• Plant Operations Supervision is responsible for ensuring the orientation, 

education and annual evaluation of staff responsible for maintaining utility 
systems.   

 
• The Safety Officer presents appropriate staff response to utility system 

failures at new employee orientation; and, department level utility system 
user training is provided by the employee’s Department Director/Nurse 
Manager, Plant Operations representative. 

 
• The Safety Officer and EOC/Safety Committee coordinate annual 

organization wide utility systems education. 
 

MONITORING OF PERFORMANCE 
 
In an effort to improve the Utilities Management Program, the Goals and Performance 
Standards Measures, as approved by the EOC/Safety Committee, will be monitored on 
an ongoing basis and annually by the Safety Officer.  
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 The EOC/Safety Committee.  Performance measurements address: user 
utility systems knowledge, completion of preventive  

 
 

Maintenance, monitoring, testing and inspection of identified critical 
components, and review and investigation of emergency and incident 
reporting.  The results of the utility systems performance monitoring are 
reported to Administration and Department Directors/Managers on a quarterly 
basis, and annually to the Board of Directors. 

 
Emergency procedures for utility system disruptions or failures. 

 
• Emergency procedures are maintained that address specific procedures 

to follow in the event of utility disruption; the identification and 
procurement, if applicable, of alternative sources; instructions for shutoff of 
malfunctioning systems and how to obtain repair; and when and how to 
perform emergency clinical intervention. 

 
 
 

EVALUATION 
 

• The Utility Systems Management Plan’s scope, program objectives and 
performance standards measures will be evaluated annually for 
effectiveness by the EOC/Safety Committee. The annual evaluation is 
submitted to Administration and the Board of Directors for review. 

 
The criteria used to measure the effectiveness of the Utility Plan are: 
 
1.  The effectiveness of current preventative maintenance procedures. 
 
2.  Evaluation of incident reporting procedures (quality review reports). 
 
3.  Status of compliance with employee training and orientation. 

 
 

EMERGENCY POWER SOURCE 
 

San Gorgonio Memorial Hospital provides and tests reliable emergency power 
systems that have: 

 
An adequately sized, designed and fueled emergency power source 

 
San Gorgonio Memorial Hospital maintains and routinely tests two (2) emergency power 
generators to service its acute patient care facilities  
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and support services.  Sufficient fuel storage is maintained on campus to 
provide a minimum of ninety six (96) hours of service. 

 
Provide reliable emergency power and stored energy power systems as 
required by occupancy classification. 

 
• San Gorgonio Memorial Hospital maintains emergency power generators 

and stored energy systems to provide electricity to the following systems 
when normal power is interrupted: 

 
Alarm systems 
Exit route and exit signs illumination 
Emergency communication systems 

 
Provide reliable emergency power systems for hospital services 
and patients served. 

 
• San Gorgonio Memorial Hospital maintains emergency power generators 

to provide electricity to the following areas when normal power is 
interrupted: 

 
Blood storage units 
Emergency/Urgent care areas 

     Medical air compressors 
Medical and surgical vacuum systems 
Operating rooms 
Postoperative recovery rooms 
Patient and special care units 
Obstetrical delivery rooms 
Newborn nurseries 
Air Conditioning Units 
Food Storage Units 
Pharmacy Supply Units 
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San Gorgonio Memorial Hospital 

Environment of Care 
Medical Equipment Management Plan 

FY 2022 
 

I. PURPOSE 
 

San Gorgonio Memorial Hospitals Medical Equipment Management Plan 
provides for the safe and reliable operation of medical equipment used in the 
treatment of patients throughout San Gorgonio Memorial Hospital. The Medical 
Equipment Management Plan will ensure that the equipment provides accurate, 
reliable information to the clinicians. It is safe for patients, operators and visitors, 
and is utilized to its fullest capacity in order to optimize patient care.   

 
II. OBJECTIVE 
 

The objective of San Gorgonio Memorial Hospitals Medical Equipment 
Management Plan is to ensure the safe, hazard-free operation of equipment 
through risk-based preventive maintenance and management of equipment 
problems, recalls, failures and user errors. 

 
III.       SCOPE 
 

The scope of the Medical Equipment Management Plan addresses the Main 
Hospital of San Gorgonio Memorial Hospital and the Behavioral Health Center. 

 
IV. GOAL 
 

To identify life support equipment as part of the hospital equipment inventory, 
and reduce potential injuries for patients and/ or associates. This is done through 
equipment risk assessment, completion of preventive maintenance, equipment 
inventory, responding to product safety alerts, hazards and recalls, and staff 
education 
 

V. AUTHORITY 
 

San Gorgonio Memorial Hospital Chief Executive Officer has final authority and 
responsibility for the assurance of a comprehensive Medical Equipment 
Management Plan to the Board of Directors. The Chief Executive Officer 
delegates the monitoring of the Medical Equipment Management Plan to the 
Director of Materials Management, who then reports to the Environment of Care 
Committee. The EOC/Safety Committee is responsible for ensuring that the 
Medical Equipment Management Plan is compatible with all Federal, State and 
Local requirements.  
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VI. ELEMENTS OF THE PLAN 
 

Equipment selection and acquisition: 
 

• Selection is based on the efficacy, safety, acceptability, serviceability, and 
standardization of equipment. Equipment replacement include, but not 
limited to, submitting planned capital equipment requests based on 
depreciation of equipment, schedules, monitoring approved capital 
equipment, hazard/product recalls, and reactively replacing based on 
inability to further maintain. 
 

• A recommendation for new or replacement equipment may be originated 
by any department.  
 

o The recommendation is a multi-disciplinary process that may 
include other pertinent parties as necessary, e.g. Materials 
Management, medical staff, risk management, and end users. This 
process may include developing a list of potential vendors, 
developing and implementing an evaluation tool, defining bid 
document specifications, attending vendor presentations, 
conducting technical evaluations, participating in clinical trials, 
making site visits and final evaluation of bid response documents. 
Utilizing facility GPO contracted vendors.  

 
• The Materials Management Department shall be made aware of any 

disposables/ consumables required in conjunction with equipment so that 
availability and cost are addressed prior to equipment acquisition.  The 
user and the Materials Management Department are responsible for 
coordinating the arrival of new equipment, installation, and removal of old 
equipment, along with Bio-Medical Company. 

 
• Establishment of risk criteria to identify, evaluate, and take inventory of 

equipment to be included in the management program before the 
equipment is used.  The risk criteria address: equipment function, the 
physical risks associated with use, and equipment incident history. 
Contracted Bio-Medical Company shall be on site twice per month as per 
agreement will also be responsible for: 

 
• All equipment included in the Biomedical Department inventory database 

for San Gorgonio Memorial Hospital shall be included in this program and 
kept in Materials Management; a web site database with equipment 
inventory will be made accessible via computer.   

 
• Prior to placing any new, rental, leased, demo, borrowed or loaner medical 

equipment into service, the Engineering Department performs an electrical  
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safety/ground check. All new equipment purchased must first be inspected 
by contracted Bio-Medical Company which will perform safety, operational  
and functional check and is responsible for the initial incoming inspection, 
risk assessment, and assignment of inspection interval for 
preventive/routine maintenance.  
 

• Equipment will be added to equipment inventory listing.  A unique number 
is assigned to each piece of equipment and is recorded in the central 
database by Bio-Medical Company. 

 
• The Materials Management Department maintains a current and accurate 

inventory of medical equipment for which they are responsible. This 
inventory includes a minimum of the reference number, manufacturer,  
model number, description, serial number, assigned location of the 
equipment, and Bio-Medical ID code. 

 
• The Materials Management Department shall maintain and make available 

upon request an inventory list and equipment history.  
 

• Monitor and act on equipment safety alerts, hazard notices and recalls.  
 

• All medical equipment recalls, alerts, and hazard notices are addressed in 
accordance with all applicable policies, procedures, and governing 
agencies (e.g. Economic Cycle Research Institute (ECRI, Food and Drug 
Administration (FDA), and Manufacturer). 
 

• Monitor and report all incidents, in which a medical device is connected to 
death, serious injury or serious illness of any individual, as required by the 
Safe Medical Devices Act (SMDA) of 1990. Any medical equipment device 
related incidents are to be reported immediately and coordinated through 
Risk Management or Administration when the Risk Management Director 
is not available.  
 

• All incidents in which a medical device may have caused or contributed to 
the death, serious injury, or serious illness of a patient are addressed and 
reported per Safe Medical Devices Act (SMDA) requirements. 

 
• Report and investigate equipment management problems, failures, and 

user errors. 
 

• Any associate, upon becoming aware of a potential patient incident either 
involving a medical device or resulting from user error, will act in 
accordance with the Medical Equipment Management Plan including, but 
not limited to: 
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o Immediately notify a supervisor and other pertinent personnel (Risk 

Management, Safety Officer, etc.) as appropriate. 
 

o Complete a quality review report via Verge Incident Report System. 
 

o Impound equipment and all consumables/disposables pending 
investigation and release. 

 
o All occurrences of incident, abuse, operator error and “could not      

duplicate” shall be reported to the Safety Officer for review and action 
as necessary. 

 
• Utilize maintenance strategies appropriate to equipment identified the inventory 

to ensure safe operation.  
 

• Establish intervals for the inspection, testing and maintenance of equipment 
to minimize clinical and physical risks based on criteria such as 
manufacturers’ recommendations, risk levels, and current organization 
experience.  

 
• The Materials Management Department shall complete a risk assessment for 

each type of device in the Medical Equipment Management Plan.  Risk and 
preventive maintenance frequency shall be established using a weighted 
scoring system as follows: 

 
Equipment function (34%) 
Physical Risks (33%) 
Maintenance requirements (33%) 

 
• The Contracted Bio-Medical Company shall perform inspections, testing, and 

maintenance as determined by the risk assessment or per manufacturer 
recommendations and Economic Cycle Research Institute (ECRI) procedures. 
Will be responsible for equipment level of services graphs each month and 
provided to EOC/Safety Committee meetings on a regular basis. These 
measures will evaluate performance level of Bio-Medical Company. 

 
• A review annually shall be conducted to determine if any preventive maintenance 

program needs to be adjusted to any item in the equipment inventory. 
 

           The Medical Equipment Plan consists of the following overlapping programs: 
           Risk Management program 
           Infection Control Committee 
           Employee Orientation 
           Education Program 
           Performance Improvement Committee 
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           Patient Safety Program 

Safety Program          
 Life Safety Plan 
 Utility Systems Plan     
 

EVALUATION  
 
The Medical Equipment Management Plans scope, program objectives and  
performance standards measures will be evaluated annually for effectiveness by  
the EOC/Safety Committee.   

 
The annual evaluation is submitted to Administration and the Board of Directors 
for review. 
 
The criteria used to measure the effectiveness of the Medical Equipment Plan 
are: 

 
1.  The effectiveness of the preventative maintenance procedures. 
 
2.  The completion of the preventative maintenance schedules. 
 
3.  Staff response capability and their understanding of training. 
 
4.  Status of compliance with employee training and orientation. 

 
 

EDUCATION & TRAINING: EQUIPMENT MAINTAINERS  
 

• Emergency procedures that address: equipment disruption or failure; 
when and how to perform emergency clinical interventions when medical 
equipment fails; the availability of backup equipment; and how to obtain 
repair services by Bio-Medical Company and/or direct manufacturer.   

 
• Service providers meet minimum educational and/or experience 

requirements upon employment. 
 

• The Biomedical service is responsible for the technical and engineering 
support of the majority of medical equipment at San Gorgonio Memorial 
Hospital. The Engineering Department supports, maintains records on 
electrical safety performed on all in-coming equipment to include rental, 
and hospital own equipment. The Engineering department will have a 
working knowledge of equipment maintenance through service schools, 
seminars, and on-the-job/cross training. 
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• The Engineering Department maintains documentation of training/ 

education provided and received.  Training/education content includes, but 
is not limited to: 

 
 

o Participate in the development of area specific Medical Equipment 
Management related policies and procedures as necessary. 

 
o Development, provision, and documentation of department/job specific 

Medical Equipment Management training as required. 
 

o Maintain appropriate Medical Equipment Management procedural 
knowledge regarding policies, practices, procedures, and safety 
emergency plans affecting their area(s) of responsibility and clinical 
interventions in the event of failure. 

 
o Processes for requesting backup medical equipment and equipment 

repair or service as needed. 
 

o Orientation and annual skills performance checks administered 
according to clinical user group needs ensuring that a level of 
competence is maintained. 

 
EDUCATION & TRAINING: EQUIPMENT USERS 

 
• The Materials Management and Engineering Department, in coordination 

with vendor representatives and clinical staff, as appropriate, ensures that 
training of users is addressed prior to placing new types of equipment into 
service. 

 
• The Materials Management and Engineering Department work together to 

ensure training as requested or in response to suspected operator error. 
 

• Users are assigned the responsibility and accountability for establishing 
and documenting appropriate internal policies and procedures establishing 
safe practices for their areas of operation including, but not limited to: 

 
• Capabilities, limitations, and special applications of equipment. 

 
• Basic operating and safety procedures for equipment use.  

 
• Processes for reporting medical equipment problems, failures, and 

operator errors. 
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• The Safety Officer presents safe medical equipment practices at new 

associate orientation.  
 
• The Safety Officer and the EOC/Safety Committee Chairperson 

coordinate annual organization wide medical equipment safety education 
programs, updates. 
 

PRODUCT EVALUATION COMMITTEE 
 

• The Product Evaluation Committee meets as needed when new products 
are being considered and involving the end users. 

 
MONITORING OF PERFORMANCE  

 
• In an effort to improve the Medical Equipment Management Program, the 

Goals and Performance Measures, as approved by the Environment of 
Care Committee, will be monitored on an ongoing basis and annually by 
the Safety Officer and the EOC/Safety Committee.   Performance 
measurements address: staff knowledge, monitoring and inspection 
activities, emergency and incident reporting, and preventive maintenance 
and testing of equipment.  The results of medical equipment performance 
monitoring are reported to Administration and Department 
Directors/Managers on a quarterly basis, and annually to the Board of 
Directors. 
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I. PURPOSE: 
 
The Environmental Safety and Security Management Plan has combined two of 
planning documents, which are designed to provide a safe, secure, functional, 
supportive, and effective environment for patients, associates, visitors, and all others 
utilizing the facility(s). 

 
II. GOALS & OBJECTIVES: 
 
The 2022 Goals and Objectives for Environmental Safety and Security Plan are based 
on past performance, data analysis, and information from both internal and external 
sources. These goals and objectives will have leadership oversight with approval from 
the hospital governing board and the Environment of Care (EOC)/Safety Committee, 
and will be reported on a quarterly basis, or sooner if deemed appropriate by the Chief 
Executive Officer (CEO) or the Vice President/Chief Nursing Officer (VP/CNO). 
 

• Identification of an individual(s) to manage, coordinate, and mitigate risk 
reduction activities in the physical environment through data collection and 
dissemination, which will lead to appropriate actions and results. 

 
• Identification of an individual(s) to intervene whenever an environmental safety or 

security condition immediately threaten life or health, or damage to the property 
or the environment.  
 

• To incorporate an effective process of identifying individuals entering and/or 
leaving the facility(s). 
 

• Development of appropriate policies and procedures for controlling the access to 
and from departments, which are identified as security sensitive. 
 

• Establishment of appropriate policies and procedures to follow in the event of a 
security incident, such as: a Code Gray, Code Silver (Active Shooter), Code 
Pink, Code Yellow, as well as a partial or complete lockdown of a department or 
the entire facility(s). 
 

• Ensure compliance of non-smoking campus by patients, associates, visitors, and 
others utilizing the facility(s). 
 

• Present new hire, annual and on-going training in environmental safety and 
security, to associates, department directors, medical staff, and other volunteer 
and/or contract staff. 
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• Ensure that an annual, proactive Environmental Safety and Security Risk 
Assessment is conducted and reported to the hospital governing board, the 
Executive Team, and the Environment of Care Committee (EOC).  
 

• Ensure that identified potential environmental safety and security threats from 
Environmental Safety rounds and Security Risk Assessment, are incorporated 
into plans to mitigate the threat, risk and potential impact on the organization and 
the community. 

 
 
III. SCOPE AND APPLICABILITY: 

 
The Environmental Safety and Security Management Plan is organization-wide in scope 
and applies to all inpatient and outpatient care settings, departments, and services. 

 
 IV. AUTHORITY: 
 
The Environmental Safety and Security Management Plan is authorized by San 
Gorgonio Memorial Hospital’s (SGMH) governing board. The CEO delegates the 
monitoring of the Environmental Safety and Security Management Plan and Program to 
the Environmental Safety Officer, who will work in collaboration with the EOC/Safety 
Committee members. 
The EOC/Safety Committee is currently chaired by the Director of Engineering and is 
intended to be a multidisciplinary committee with representation from the hospital 
governing board, Administration, Clinical Laboratory, Diagnostic Imagining, Dietary 
Services,  Emergency Preparedness, the Emergency Department, Employee Health, 
Engineering, Environmental Services, Human Resources, Infection Control/Risk 
Management, Materials Management, Medical Staff, Nursing Leadership, Performance 
Improvement, Security and Surgical Services. 
 
 
 V.  PROGRAM ELEMENTS: 
 

• Development, implementation and maintenance of the Environmental Safety and 
Security Plan and the processes that will be used to effectively manage the 
environmental safety and security of patients, associates, visitors, and all others 
utilizing the facility(s).  

 
• Identification of an individual(s) who will identify, manage, and coordinate 

environmental safety and security risk reduction activities in the physical 
environment, through data collection and dissemination, which will lead to 
appropriate actions and results. 
 

• Identification of an individual(s) to intervene whenever environmental safety and 
security conditions immediately threaten life, health, or the property of the 
organization (equipment and/or buildings). 
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• Identification of environmental safety and security risks associated with the 

environment of care. 
 

• Identification of individuals entering the facility(s). 
 

• Control of the access to and from areas that are identified as security sensitive 
within the facility. 
 

• Ensure that effective policies and procedures are in place to be followed in the 
event of a security incident, including an infant or pediatric abduction, as well as 
a workplace violence incident. 
 

• Respond, review, and collection of data regarding injuries to patients, associates, 
and/or others within the facility which are or could potentially have been caused 
by an environmental safety and security issue or practice and/or the result of 
workplace violence. 
 

• Respond, review and collection of data on security incidents involving patients, 
associates, others within the facility and damage to hospital property or the 
property of others. 
 

• Establish and maintain environmental safety and security policies and 
procedures, which will be reviewed for effectiveness as needed, but at least once 
every three years. 
 

• Report and investigate all other incidents, which result in injury to patients, 
associates, visitors, and other utilizing the facility(s) including property damage 
and “,” in collaboration with the EOC/Safety Committee members. 

 
• Reports on this plan, goals, objectives, and plan elements will be presented 

quarterly to the hospital governing board, the EOC/Safety Committee, or as 
deemed appropriate by the Chief Executive Officer (CEO) or Vice 
President/Chief Nursing Executive (VP/CNE). 
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VI. ADDITIONAL PROGRAM ELEMENTS: 
 
The multi-disciplinary EOC/Safety Committee shall report, collect data, analyze, 
investigate, and take required action on additional program elements. These additional 
program elements will include, but is not necessarily limited to the following:  

• Conducting environmental tours regularly in patient care areas to evaluate the 
effectiveness of previously implemented activities intended to minimize or 
eliminate environment of care risks 

• Conducting annual environmental tours in non-patient care areas to evaluate the 
effectiveness of previously implemented activities intended to minimize or 
eliminate risks in the environment.   

• Occupational illnesses and staff injuries, including any workplace violence 
incidents 

• Hazardous materials and waste spills and exposures 
• Fire safety management problems, deficiencies, and failures 
• Utility systems management problems, failures or use errors 

 
 
VII. EDUCATION AND TRAINING: 

 
Environmental Safety and Security training is provided to all associates at new hire, 
general orientation. Additional education and training are provided by the Environmental 
Safety Officer, the Security department and/or members of the EOC/Safety Committee, 
as needed and to include attendance at departmental staff meetings. However, at San 
Gorgonio Memorial Hospital, environmental safety and security is everyone’s 
responsibility and all associates are encouraged to report or say something 
immediately, if they see something doesn’t appear safe, secure, or looks suspicious. 

 
Additional education on department specific and general environmental safety and 
security topics, are available to associates on-line with competencies to be completed, 
to ensure understanding. 
 
The Environmental Safety Officer in collaboration with the EOC/Safety Committee will 
coordinate an annual organization-wide environmental safety and security education 
program event, by providing two Annual Environmental Safety Fairs. 
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VIII. OTHER TRAINING: 
 

• Department level training is provided to educate associates to specific job-related 
hazards and is assessed and monitored by Department Directors or designees. 

 
• EOC/Safety Inspection Rounds, regulatory surveys, emergency code exercises 

and drills are utilized to ensure associates are following appropriate 
environmental safety and security practices, evaluate associate understanding of 
practices, policies and procedures as well as provide “just in time” training to 
prepare associates and help them become more comfortable in responding to 
and recovering from an actual incident or emergency code. 

 
• All education and training programs are conducted in accordance with state and 

federal regulatory requirements to reduce the risk of workplace injury, exposure, 
and/or violence. 

 
• As new or revised environmental safety or security regulations are established, 

they will be presented to associates promptly through appropriate training and/or 
education programs, as required to ensure understanding. 
 

• Environmental safety and security education is also provided for associates, 
through articles published in the hospital newsletter and information posted in 
display cases, outside of the cafeteria and other locations throughout the facility, 
if required. 

 
IX. PERFORMANCE MEASUREMENT: 

  
To improve Environmental Safety and Security and assist in meeting annual goals 
and objectives of this plan, performance measures will be monitored and evaluated 
on an on-going basis throughout the organization to determine effectiveness.  
Performance measures for the coming year include (but are not limited to):  

• Monitoring for environmental “never events” 
• Assess associate’s knowledge regarding environmental safety and 

security policies and procedure by conducting emergency code 
exercises/drills. Any corrective actions items identified will be addressed in 
an After-Action Report and become part of an Improvement Plan, which 
assigns associate responsible and a timeline for completion to ensure 
appropriate follow-up. 

• Conduct at least one Code Pink (infant/child abduction) exercise annually.  
• Ensure appropriate reporting and follow-up on findings from the annual 

Environmental Safety and Security Threat Assessment. 
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PROGRAM EVALUATION: 
 
The goals, objectives, scope, and performance measures of the Environmental 
Safety and Security Management Plan will be evaluated on an annual basis.   
Revisions and/or changes in laws regulations and standards will be addressed as 
part of the annual evaluation process and incorporated into the Environmental 
Safety and Security Management Program and Plan for the coming year.  
 
Annual evaluation of the plan and any revisions to the plan for the coming year 
will be done with leadership oversight and reported to the hospital governing 
board and EOC/Safety Committee annually, or sooner if indicated. 

 
  

REFERENCES 
1. CIHQ Standards CE-3, CE-4 
2. CMS Conditions of Participation for Acute Care Hospitals – §482.41 
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   INTRODUCTION 
 

San Gorgonio Memorial Hospital (SGMH) is committed to furnishing a safe, 
accessible, effective, and efficient environment consistent with its mission, services, 
and applicable governmental mandates. This includes fostering the protection, 
safety and well-being of patients, volunteers, associates, physicians, and visitors 
during natural or man-made disasters and ensuring to the greatest extent possible, 
adherence to our social responsibility and commitment to the community. 

 
SGMH develops and maintains a written Emergency Operations Plan (EOP) to 
describe the facility’s local emergency operations plans and to ensure an effective 
response to a variety of natural or man-made disasters, to describe the local 
emergency preparedness program and ensure an effective response to a variety of 
disasters that could cause harm and/or disrupt the hospital and medical treatment 
environment. The response procedures addressed within the EOP, include response 
procedures to maintaining or expand services, conserve resources, curtailing 
services, supplementing resources from outside the local community, closing the 
hospital to new patients and performing stages and total evacuation of the hospital. 
This plan provides policy direction, describes the roles and responsibilities of 
personnel, and contains information and references to corresponding mitigation, 
preparedness, response, and recovery procedures. The objectives of the EOP 
include: 

• Maintain the continuity of patient care operations. 
• Meeting the medical needs of our community. 
• Identify and assess vulnerabilities and hazards which may have a direct or 

indirect impact on the organization. 
• Strategic planning for emergency response. 
• Effectively managing disaster assets and resources. 
• Exercising critical program elements. 
• Provide training and assessment of staff knowledge. 

 
SCOPE AND OBJECTIVES 

 
This plan applies to all facilities owned, leased, or rented by SGMH and to all 
departments, associates, volunteers, and physicians. The EOP is an all-hazards plan to 
guide preparations, response, and recovery to emergencies and disasters, internal and 
external. It is supplemented by specific policies and procedures that are cited 
throughout the plan and by reference materials kept in the Hospital Incident Command 
Center (HICC). This plan incorporates the principles and elements of the National 
Incident Management System (NIMS) as defined by the NIMS Implementation Activities 
for Hospitals and Healthcare System elements. NIMS has been adopted by San 
Gorgonio Memorial Hospital. 
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The goal of the EOP is to provide medical continuity of care in a safe and secure 
environment during an emergency. To achieve this goal in an uncertain and 
unpredictable environment, this plan is based on a comprehensive all-hazards approach 
to emergency management. Incidents will be managed using the Hospital Incident 
Command System (HICS)/Homeland Security Exercise & Evaluation Program (HSEEP) 
and their associated forms, templates, Job Action Sheets, and Incident Response 
Guides. 

 
The core of the EOP focuses on the six critical functions. Those areas of focus include 
communications, resources & asset management, safety and security, staff 
responsibilities, utility management, and patient and clinical support activities. 
Additionally, the Hazard Vulnerability Analysis (HVA) identifies risk associated with 
those natural or man-made disaster possibilities within the geographical location and 
county in which the hospital is located. Emergency Management activities are targeted 
at preparation for those identified events and an annual evaluation and review of risk 
factors provides direction for exercises and drills. Sections within the Emergency 
Operations Plan are dedicated to the four phases of a disaster: mitigation, 
preparedness, response, and recovery. This EOP guides policies as they relate to the 
Emergency Management Program (EMP). Departures from the EOP, in actual 
emergencies, are likely and are directed through the HICC as needed. 

 
PROMULGATION, REVIEW AND DISTRIBUTION 
 
The plan is promulgated under the authority of the Environment of Care Committee and 
the Emergency Preparedness Committee. Changes and revision of the EOP are 
reviewed at the Emergency Preparedness Committee (EPC) level and forwarded for 
review by the Environment of Care Committee. The EOP is forwarded to Executive 
Leadership/Hospital Board for final review, approval, and implementation. Executive 
Leadership/Hospital Board provide the program vision, leadership, support, and 
appropriate resources through the development, communication and institutionalizing of 
pertinent business fundamentals. The Chief Executive Officer (CEO) or designee 
receives regular reports on the activities of the Emergency Operations Plan from the 
Environment of Care Committee through hospital committee reporting structures. The 
CEO or designee reviews reports and, as necessary, communicates concerns about 
key issues and regulatory compliance to the Emergency Preparedness Coordinator or 
designee who oversees disaster response. The CEO collaborates with the Vice 
President/Chief Financial Officer to establish operating and capital budgets for the EOP.  

 
This plan is reviewed annually as part of the management process for this program. The 
goal of the annual review of the EOP is improvement of the overall emergency 
management capability and the review is overseen by the Emergency Preparedness 
Committee, who represent a cross-section of leadership, clinical and operations support 
stakeholders and is approved by Executive Leadership.  
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The EOP is an evolving document based on best practices and lessons learned. The 
EOP is available electronically to all hospital associates through policy stat on the 
hospitals intranet.  
 
EMERGENCY MANAGEMENT COMMITTEE 
 
In accordance with its administrative protocols, the Executive Leadership team and the 
Hospital Board provide the Emergency Preparedness Committee with the authority to 
ensure that this plan is appropriately set forth and carried out. The administrative 
leadership is responsible to ensure the San Gorgonio Memorial Hospital EOP is 
appropriately designed, implemented, tested, and maintained. The chairperson of the 
Emergency Preparedness Committee is accountable for overall program coordination. 
The Emergency Preparedness Committee monitors the ongoing program and provides 
a forum for consensus building, approvals, and recommendations for improvements and 
exercise planning.  
 
The Emergency Preparedness Committee meets bi-monthly to establish priorities for 
emergency management activities and to ensure readiness within the Medical Center.  
The committee’s responsibilities include:  

• Strategic Planning.  
• Ongoing hazard, threat, and vulnerability risk assessment – Hazard Vulnerability 

Analysis (HVA).  
• Developing and editing the EOP to ensuring program consistency with other 

healthcare organizations and response partners in the community.  
• Defining the role of the facility in the community-wide emergency preparedness 

program.  
• Developing and editing policies, procedures and guidelines as needed to address 

hazards identified in the HVA. For each high-risk hazard, the committee will also 
assess and recommend measures for mitigation, preparedness, response, and 
recovery.  

• Ensuring departments have developed department specific procedures that 
associates are trained in disaster roles and responsibilities and that associates 
participate in exercises and real events.  

• Managing resources, space, and supplies. 
• Monitoring performance of the plan.  
• Providing direction and oversight for emergency management accreditation and 

regulatory compliance activities.  
• Developing and maintaining primary and alternate Hospital Incident Command 

Center (HICC).  
• Identifying and implementing an Incident Command System. Ensuring that all 

hospital associates have received appropriate training for their roles in the 
command system.  

• Designing, implementing, and evaluating disaster exercises, drills, and tabletops, 
and ensuring that findings from these activities are corrected in a timely manner.  
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• Performing an annual review of the HVA, inventory of resources, assets, 
inventory processes and the Emergency Preparedness Program's objectives and 
scope. 

• Regular membership on the Emergency Preparedness Committee includes 
representatives from key stakeholders representing patient care services 
(inpatient, outpatient), Pharmacy, Laboratory, Diagnostic Imaging, Medical Staff, 
Human Resources, Plant Operations, Materials Management/Purchasing, 
Environmental Services, Safety/Security, Infection Control, and Nursing.  

 
PERFORMANCE STANDARDS 
 
The performance measurements for the Emergency Preparedness Program for 2022 
include:  
 

• Individuals trained/re-trained for WMD (decontamination) participation 
• Timely follow-up of incident or exercise requiring follow-up actions, After Action 

Report (AAR) 
• Compliance with National Incident Management System’s (NIMS), Standardized 

Emergency Management System (SEMS) Implementation 
• Annual review of the Emergency Operations Plan (EOP) 
• Annual Emergency Management risk assessment (HVA) 
 

The information outlined in these performance standards will be reported to the 
(Environment of Care Committee) on a quarterly basis, and to the hospitals governing 
board.  Aggregate information will also be reported on a quarterly basis using at least 
one year’s data and information.  Conclusions, actions, and results of follow-up 
monitoring will be documented in the minutes of the Emergency Preparedness 
Committee or in logs designed to monitor performance and results. 

 
Related and Supportive Documentation 
 
 After Action Reports from Drills and Exercises 
 HICS (Hospital Incident Command Structure) Plan 
 Hazard Vulnerability Analysis (HVA) 
 Policies addressing preparation, mitigation, response and recovery 

from a disaster or emergency in the six defined areas of the EOP 
(Emergency Operations Plan) 

 Minutes, exercise critiques, agreements from community integration 
activities with local, state, or federal agencies 

 Minutes from Emergency Preparedness Meetings 
 Evacuation Plans 
 Annual Program Evaluation 
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MINUTES:  Not Yet Approved by 
Committee 

REGULAR MEETING OF THE 
SAN GORGONIO MEMORIAL HOSPITAL 

BOARD OF DIRECTORS 

FINANCE COMMITTEE 
Tuesday, January 25, 2022 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, January 25, 2022.  To prevent the spread of COVID-19 (coronavirus), and in accordance with the 
Governor’s Executive Order N-29-20, there was no public location for attending this committee meeting in 
person.  Committee members, staff members, and members of the public participated telephonically. 

Members Present: Susan DiBiasi, Ehren Ngo (Chair), Ron Rader, Steve Rutledge, Siri Welch 

Members Absent: None 

Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), Ariel Whitley 
(Executive Assistant), Annah Karam (CHRO), Karan P. Singh, MD (CMO), Angela 
Brady (ED Director), Margaret Kammer (Controller)

AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

Call To Order Chair Ngo called the meeting to order at 9:02 am. 

Public Comment Members of the public who wished to comment on any item on 
the agenda were encouraged to submit comments by emailing 
publiccomment@sgmh.org prior to this meeting.   

No public comment emails were received. 

OLD BUSINESS 

Proposed Action - 
Approve Minutes 

December 28, 2021, 
regular meeting 

Ehren Ngo asked for any changes or corrections to the minutes of 
the December 28, 2021, regular meeting. There were none. 

The minutes of the 
December 28, 2021, 
regular meeting 
will stand correct 
as presented. 

NEW BUSINESS 

Overview of 
Agenda Items 

Dan Heckathorne, CFO, provided a brief written overview of the 
agenda items that will be discussed.  

mailto:publiccomment@sgmh.org
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

Proposed Action – 
Recommend 
Approval to 
Hospital Board of 
Directors – 
Updated Self Pay 
and Charity Care 
Policy 
 

Dan discussed the changes that have been made to the Self Pay 
and Charity Care Policy. The policy update includes Obstetrical 
Pricing Packages. There were no actual changes to the Charity 
Policy which was adopted on January 4, 2022. 
 
ROLL CALL: 
 
DiBiasi Yes Ngo Yes 
Rader Yes Rutledge Yes 
Welch Yes   
Motion carried.  

 

M.S.C. 
(Rader/Rutledge), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Updated Self Pay 
and Charity Care 
Policy to the 
Hospital Board of 
Directors. 
 

Proposed Action – 
Recommend 
approval to 
Hospital Board to 
adopt Resolution 
No. 2022-01 
regarding 
authorizing the 
execution and 
delivery of a Loan 
and Security 
Agreement, 
Promissory Note, 
and certain actions 
in connection 
therewith for the 
California Health 
Facilities Financing 
Authority 
Nondesignated 
Public Hospital 
Bridge Loan 
Program 
 

Due to the State’s shifting the Supplemental Funding programs 
from a fiscal year to a calendar year, many hospitals are 
experiencing significant cash shortages during this 6 month 
“black-out” period. The District Hospital Leadership Forum team 
has worked with the Legislature to enact a loan program for 
district hospitals that would somewhat help “bridge” this gap. 
Adopting Resolution No. 2022-01 would allow the Hospital to 
complete the two loan applications to address our large cash 
needs to come in Spring.  
 
It was noted that the Finance Committee recommends approval to 
the Hospital Board who will then recommend approval to the 
Healthcare District Board. 
 
ROLL CALL: 
 
DiBiasi Yes Ngo Yes 
Rader Yes Rutledge Yes 
Welch Yes   
Motion carried.  

 

M.S.C. 
(Rutledge/Welch), 
the SGMH Finance 
Committee voted 
to recommend 
approval to adopt 
Resolution No. 
2022-01 regarding 
authorizing the 
execution and 
delivery of a Loan 
and Security 
Agreement, 
Promissory Note, 
and certain actions 
in connection 
therewith for the 
California Health 
Facilities 
Financing 
Authority 
Nondesignated 
Public Hospital 
Bridge Loan 
Program. 
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

Proposed Action – 
Recommend 
Approval to 
Hospital Board of 
Directors - Monthly 
Financial Report 
(Unaudited) – 
December 2021 

Daniel Heckathorne, CFO, reviewed the Unaudited December 
2021 finance report as included in the board packets. 
 
Mr. Heckathorne reported that December had a $5.07M EBIDA 
compared to budgeted earnings of $4.06M. Adjustments and 
unusual items that occurred in December include no IGT Fees 
booked and low inpatient workloads. Adjusted Patient Days, 
Patient Days, and Emergency Visits were under budget while 
Surgeries (93 vs 95) were basically on budget.  He also discussed 
plans for the Hospital to acquire financing to cover the delay in 
the State’s Supplemental Funding programs during the current 
fiscal year and indicated that more information will be 
forthcoming to the Committee and Boards in the near future. 
 
It was noted that approval is recommended to the Hospital Board. 
 
ROLL CALL: 
 
DiBiasi Yes Ngo Yes 
Rader Yes Rutledge Yes 
Welch Yes   
Motion carried.  

 

M.S.C. 
(DiBiasi/Welch), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Unaudited 
December 2021 
Financial report to 
the Hospital Board 
of Directors. 

HFMA Blog/Article 
– Informational 
 

Dan Heckathorne, CFO, included an HFMA blog titled “Hospital 
margins increased in November, but labor expenses remained a 
drag on finances.” 
  

 

Future Agenda 
Items 
 

• Bridge Loan  

Next Meeting The next regular Finance Committee meeting will be held on 
February 22, 2022. 
 

 

Adjournment The meeting was adjourned 10:32 am. 
 

 
 

 
 

 
 

 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant 

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. 
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Current Status: Pending PolicyStat ID: 9223904 

Origination: 10/1996 
Approved: N/A 
Last Revised: 01/2022 
Policy Area: Patient Financial Services 
References: 

Self Pay and Charity Care 
Policy: 

Interdepartmental Team Members: 
• Patient Financial Services 

• Finance 

• Administration 

Procedure: 

It is the policy of San Gorgonio Memorial Hospital (SGMH) to offer self Self-pay discounts for uninsured 

patients, under-insured patients, or for patients needing service not otherwise covered by an insurance 

company. All Self-pay patients who do have an ability to pay and whose income exceeds 350400% of the 

Federal Poverty Level (FPL) will receive the standard self pay discount. Note: All Self-pay discount. Note: All 

Self pay patients whose documented income falls below 350400% FPL can be considered for Charity Care. 

For patients presenting to San Gorgonio Memorial Hospital without insurance coverage, athe patient (or 

representative) will be provided with the Self-Pay and Charity Care Policy guidelines along with a Charity 

Care application. In accordance with the California Assembly and State bills AB 774, SB 1276, AB 1503, AB 

532 and AB1020, which are requirements for Fair Pricing Policies and the Charity and Discount payment 

policies, patients will be screened to the extent possible for consideration in these programs. The initial billing 

statement submitted to the patient will request that the patient contact the Patient Financial Services 

Department to verify the absence of insurance coverage. Additionally, the letter will be sent to the patient with 

the initial billing statement. In accordance with the California Assembly and State bills AB 774, SB 1276, and 

AB 1503, which are requirements for Fair Pricing Policies and the Charity and Discount payment policies, 

patients will be screened to the extent possible for consideration in theseoffer assistance in applying for 

various local, state and federal insurance programs. The initial letter submitted to the patient will request that 

the patient and provide information related to the agency to contact the Patient Financial Services Department 

to verify the absence of insurance coverage. Additionally the letter will offer assistance in applying for various 

local, state and federal insurance programs and provide information related to the agency to contact for the 

Local Consumer Assistance Center. 

Self-Paypay discounts will be available for patients that are uninsured, under-insured or where coverage is 

not available from their insurance company for the service being rendered. All Self-pay patients will be 

screened for linkage to any appropriate form of assistance, including but not limited to Medi-calCal, Covered 

Self Pay and Charity Care. Retrieved 01/2022. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2022
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CA, Healthy Family program, or any third -party liability program (Automobile Insurance, Worker's 

Compensation, Home Owners Insurance, etc.). Note: For future or current services at SGMH, the patient may 

be requested to complete the application process for Covered CA, California Medi-calCal, presumptive 

Medi-calCal and/or any other available programs to determine whether health care coverage is available to 

the patient to meet their health care needs. 

Whenever it becomes apparent that the patient may have difficulty in meeting their financial responsibility to 

the hospital based on being uninsured or under-insured, the patient will be offered a Self-Pay discount. In 

accordance with SB 1276 which expands the availability of charity care and discount payment plans to all 

patients with high medical costs, pending applications for health insurance coverage does not preclude the 

patient from being eligible for the hospital's charity care or discount payment program. In the event that the 

patient does not qualify for any of the above programs the following generic discount policy will be applied: 

Self Pay patients will be offered a Self-Pay discount in accordance with the Hospital's current discount policy 

and in compliance with the State and Federal Guidelines. 

Charity 

Patients who qualify for Charity, i.e., whose income is up to 200% of Federal Poverty Guidelines (FPG) will be 

eligible for Full Charity total free care. 

Patients whose income exceeds the FPG but is less than 400% of FPG will be eligible for Partial Charity free 

care (See attached Schedule). 

Those patients who are eligible for Partial Charity free care will have their payment amounts established 

either on A) a percentage of the Medicare DRG payment amount for Inpatient services or B) calculated on a 

percentage of the Medicare APC rate for outpatient services (See attached schedule). 

Patients whose income exceeds 400% of the FPG and who have no other insurance, Medicare, or Medi-Cal 

payment coverage will be considered Self-Pay patients. 

Self-Pay 

Self-Pay patients will have their payment amounts established at 20 percent of current established rates and 

charges. Also see Obstetrical Delivery service guidelines below. 

Self-Pay patients who pay their bill in full within 60 days from the date of service will be provided a discount, 

i.e., their bill will be adjusted to to the lesser of the 20% discount from billed charges, or A) 100% of the 

Medicare DRG payment amount for Inpatient services or B) calculated at 100% of the Medicare APC rate for 

outpatient services. 

Third Party Coverages and Charity 

Patients who have insurance, Medicare, or Medi-Cal coverage and who also qualify for Full Charity care shall 

be entitled to total free care for the portion of the bill for which they are responsible. 

Patients who have insurance, Medicare, or Medi-Cal coverage and who also qualify for Partial Charity care 

shall be entitled to partial free care for the portion of the bill for which they are responsible as per the terms of 

their individual insurance coverage. 

Any patient who seeks Full Charity free care or Partial Charity free care must first exhaust all methods of 

payment coverage for which they may be eligible, e.g., Medi-Cal, Medicare, or Medi-Medi participation. 

Prompt Pay Discount 

Self Pay and Charity Care. Retrieved 01/2022. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2022

San Gorgonio Memorial Hospital
Page 2 of 4



COPY

Payment at time of service: 
Lump sum payment at time of service or within 3 months of the service date, a discount of 50% of billed 

charges is authorized to be offered. Discount will be applied when payment is made. 

A. For elective procedures, a minimum of 50% payment of the estimated amount payable is required at time 

of service. 

B. For patient's who do not pay the full estimated amount payable at time of service will need to set up a 

payment plan. Payments should not be stretched over more than 6 months' time without approval of 

Revenue Cycle Director. 

C. ForA reasonable payment plan must be offered to all patients meeting the eligibility requirements in 

situations where an agreement cannot be reached regarding a payment plan during the negotiation 

process between hospital and patient. This payment plan will require that monthly payments not exceed 

10% of a patient's requesting a discount but needing to set up a payment plan to meet the payment 

obligation, a discount of 30% of billed charges is authorized to be offeredfamilial income for one month 

excluding deductions for 'essential living expenses'. Payments should not be stretched over more than 6 

months time without approval of director. Discount will be applied when final payment is made. 

1. A reasonable payment plan must be offered to all patients meeting the eligibility requirements in 

situations where an agreement cannot be reached regarding a payment plan during the negotiation 

process between hospital and patient. This payment plan will require that monthly payments not 

exceed 10% of a patient's familial income for one month excluding deductions for 'essential living 

expenses'. 

D. Interest is not applied if payment arrangements are made(s) fully completed prior to the account being 

referred to an outside collection agency. 

E. See attached Obstetrical delivery discount policy rates offered at San Gorgonio Memorial Hospital. 

Payment for service after 3 month from the time of service: 
A. For lump sum payments after date of service, discounts of between 30% - 50% of billed charges can be 

offered, These discounts will be applied after taking the patients financial status and the age of the 

account into consideration. Discount will be applied when payment is made. 

Note: if account is in bad debt, patient must work with bad debt agency to resolve the bill. 

B. For patient's requesting a discount, but needing to set up a payment plan to meet the payment obligation, 

a discount of between 30% - 50% of billed charges is authorized to be offered, These discounts will be 

applied after taking the patients financial status and the age of the account into consideration. Payments 

should not be stretched over more than 6 months time without approval of director. Discount will be 

applied when last payment is made. 

1. A reasonable payment plan must be offered to all patients meeting the eligibility requirements in 

situations where an agreement cannot be reached regarding a payment plan during the negotiation 

Any patient who has commercial insurance coverage (not governmental insurance coverage, such as 

Medicare, Medi-Cal, ChampVA, Managed Medicare, Managed Medi-Cal) is eligible for a Prompt Pay Discount 

of 25% of their portion of the bill if their payment is made in full within 45 days of the first billing statement from 

the hospital. This discount must be personally requested by the patient (or representative) during that time. 

Patient's accounts which have previously written off as uncollectible and assigned to a collection agency are 

not eligible for the Prompt Pay Discount. 

Self Pay and Charity Care. Retrieved 01/2022. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2022

San Gorgonio Memorial Hospital
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process between hospital and patient. This payment plan will require that monthly payments not 

exceed 10% of a patient's familial income for one month excluding deductions for 'essential living 

expenses'. Note: if account is in bad debt, patient must work with bad debt agency to resolve the bill. 

C. Interest is not applied if payment arrangements are made prior to the account being referred to an 

outside collection agency. 

Adjustment 

Resources: 
• Insurance Contracts 

• Charity Care Policy 

• Discount policies 

Supplies: 
• Insurance matrix 

• Contract guidelines 

• Adjustment request form 

• Calculator 

• EOB's/RA's 

Attachments 

Self Pay Cash Price Plans for OB Delivery Patients 01 01 22.docx 

Self Pay Cash Price Plans for OB Delivery Patients 5.5.21.docx 

SGMH Charity Care Schedule -01 01 2022 Policy Attachment (1).xls 

Synopsis - Patient Financial Assistance and Discount Policy 01 01 2022 Attachment.docx 

Approval Signatures 

Step Description Approver Date 

Hospital Board of Directors Ariel Whitley: Executive Assistant pending 

Corporate Compliance Annah Karam: Director Human Resources 01/2022 

Policy & Procedure Committee Gayle Freude: Nursing Director Med/Surg 01/2022 

Mayda Cox: Director Financial Services 01/2022 

The approval process is: 

All: Patient Financial Services Director 

Bad Debt: Chief Financial Officer 

Ensure appropriate approval levels are obtained prior to applying adjustments. 

Self Pay and Charity Care. Retrieved 01/2022. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2022

San Gorgonio Memorial Hospital
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Resolution No. 2022-01 
 

RESOLUTION OF SAN GORGONIO MEMORIAL HEALTHCARE DISTRICT 
AUTHORIZING EXECUTION AND DELIVERY OF A LOAN AND SECURITY 

AGREEMENT, PROMISSORY NOTE, AND CERTAIN ACTIONS IN CONNECTION 
THEREWITH FOR THE CALIFORNIA HEALTH FACILITIES FINANCING 

AUTHORITY  
NONDESIGNATED PUBLIC HOSPITAL BRIDGE LOAN PROGRAM 

 
 

 WHEREAS, San Gorgonio Memorial Healthcare District (the “Borrower”) is a 
nondesignated public hospital as defined in Welfare and Institutions Code Section 14165.55, 
subdivision (l), excluding those affiliated with county health systems pursuant to Chapter 240, 
Statutes of 2021 (SB 170), Section 25; and  
 

WHEREAS, Borrower has determined that it is in its best interest to borrow an 
aggregate amount not to exceed $2,852,500.00 from the California Health Facilities Financing 
Authority (the “Lender”), such loan to be funded with the proceeds of the Lender's 
Nondesignated Public Hospital Bridge Loan Program; and 
 
 WHEREAS, the Borrower intends to use the funds solely to fund its working capital 
needs to support its operations; 
 
 NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the Borrower 
as follows: 
 

Section 1.  The Board of Directors of Borrower hereby ratifies the submission of the 
application for a loan from the Nondesignated Public Hospital Bridge Loan Program. 
 

Section 2. Steven Barron, Chief Executive Officer and Daniel Heckathorne, Chief 
Financial Officer (each an “Authorized Officer”) are hereby authorized and directed, for and 
on behalf of the Borrower, to do any and all things and to execute and deliver any and all 
documents that the Authorized Officers deem necessary or advisable in order to consummate 
the borrowing of moneys from the Lender and otherwise to effectuate the purposes of this 
Resolution and the transactions contemplated hereby. 
 
 Section 3.  The proposed form of Loan and Security Agreement (the “Agreement”), 
which contains the terms of the loan is hereby approved.  The loan shall be in a principal 
amount not to exceed $2,852,500.00, shall not bear interest, and shall mature 24 months from 
the date of the executed Loan and Security Agreement between the Borrower and the Lender.  
Each Authorized Officer is hereby authorized and directed, for and on behalf of the Borrower, 
to execute the Agreement in substantially said form that includes the redirection of up to 20% 
of Medi-Cal reimbursements (checkwrite payments) to Lender in the event of default, with 
such changes therein as the Authorized Officers may require or approve, such approval to be 
conclusively evidenced by the execution and delivery thereof. 
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 Section 4.  The proposed form of Promissory Note (the “Note”) as evidence of the 
Borrower's obligation to repay the loan is hereby approved. The Authorized Officers are hereby 
authorized and directed, for and on behalf of the Borrower, to execute the Note in substantially 
said form, with such changes therein as the Authorized Officers may require or approve, such 
approval to be conclusively evidenced by the execution and delivery thereof. 
 
 

Date of Adoption: February 1, 2022 
 
 

SECRETARY'S CERTIFICATE 

 I, Joel Labha, Secretary of the Board of Directors of San Gorgonio Memorial 
Healthcare District, hereby certify that the foregoing is a full, true and correct copy of a 
resolution duly adopted at a regular meeting of the Board of Directors of San Gorgonio 
Memorial Healthcare District duly and regularly held at the regular meeting place thereof 
on the 1st day of February, 2022, of which meeting all of the members of said Board of 
Directors had due notice and at which the required quorum was present and voting and the 
required majority approved said resolution by the following vote at said meeting: 

 Ayes: 

 Noes: 

 Absent: 

 I further certify that I have carefully compared the same with the original minutes 
of said meeting on file and of record in my office; that said resolution is a full, true and 
correct copy of the original resolution adopted at said meeting and entered in said minutes; 
and that said resolution has not been amended, modified or rescinded since the date of its 
adoption, and is now in full force and effect. 

  
 Secretary 

 Date: February 1, 2022 
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CALIFORNIA HEALTH FACILITIES FINANCING AUTHORITY 

Nondesignated Public Hospital Bridge Loan Program 

Loan and Security Agreement 

This Loan and Security Agreement (“Agreement”) is entered into between the CALIFORNIA 
HEALTH FACILITIES FINANCING AUTHORITY, a public instrumentality of the State of 
California (“Lender” or “Authority”), authorized by the California Health Facilities 
Financing Authority Act (the “Act”), having its principal place of business at 915 Capitol 
Mall, Room 435, Sacramento, California 95814, and San Gorgonio Memorial 
Healthcare District, a nondesignated public hospital District, DBA San Gorgonio 
Memorial Hospital (“Borrower”) as defined in the Nondesignated Public Hospital 
Bridge Loan Program guidelines, having its principal place of business at 600 
North Highland Springs Avenue, Banning, California 92220. 

RECITALS 

A. The Borrower has applied to the Authority for a loan from the 
Nondesignated Public Hospital Bridge Loan Program to fund its Working Capital needs to 
support its operations. 

B. Borrower is a nondesignated public hospital as defined in Welfare and 
Institutions Code 14165.55, subdivision (l), excluding those affiliated with county health 
systems pursuant to Chapter 240, Statutes of 2021 (SB 170), Section 25. 

C. The Authority has determined that the Borrower’s Application meets 
eligibility requirements of the hereinafter defined Guidelines. 

D. Borrower has requested that Lender lend Borrower certain funds from
the Authority’s Nondesignated Public Hospital Bridge Loan Program’s fund balance for the 

following purpose: To fund its Working Capital needs to support its operations (the 
“Purpose”). 

E. Lender is willing to lend Borrower such funds subject to the terms and
conditions of this Agreement. 

NOW, THEREFORE, in consideration of the foregoing, the parties agree as 
follows: 

1. Waiver of Sovereign Immunity

The Borrower hereby waives any immunity it may have from lawsuits
and other legal proceedings brought under this Agreement or in connection therewith that are 
brought by the Authority in the California Superior Court for the County of Sacramento and 
all courts to which appeals therefrom are available, and enforcement of any judgment of such 
court in any court of competent jurisdiction, to enforce the terms of this Agreement, and to 
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enforce and execute any order, judgment or ruling resulting therefrom against any assets or 
revenues of the Borrower. 

If, and only if, a dispute arises between the parties over a matter for 
which the Borrower has provided a waiver of immunity under this Agreement (the “Dispute”), 
and the California Superior Court for the County of Sacramento cannot or is unwilling to hear 
the Dispute, then either party may request binding arbitration of the Dispute.  To initiate 
binding arbitration of a Dispute, a party shall notify the other party in writing.  The Dispute 
shall be settled by binding arbitration in accordance with the Commercial Arbitration Rules of 
the American Arbitration Association and subject to California law concerning arbitration, and 
judgment on the award rendered by the arbitrator may be entered in any court pursuant to 
California law concerning arbitration.  One arbitrator shall preside and shall be selected by the 
American Arbitration Association.  The arbitration shall take place in Sacramento, California.  
The arbitrator shall render an award within forty-five days from the conclusion of the 
arbitration.  In the event of arbitration, the prevailing party shall be entitled to all of its costs, 
including reasonable attorneys’ fees, from the nonprevailing party. 

ARTICLE I – DEFINITIONS 

Section 1.1- CHECKWRITE means a reimbursement for Medi-Cal covered services, 
due to the Borrower from the California Department of Health Care Services (“DHCS”), for 
a particular payment period. 

Section 1.2- GUIDELINES means the Nondesignated Public Hospital Bridge Loan 
Program Guidelines approved by the Authority, as may be amended from time to time. 

Section 1.3- LIEN means the securitization of the Loan, including but not limited to 
the Authority’s intercept of the Borrower’s Medi-Cal reimbursements. 

Section 1.4- LOAN DOCUMENTS means this Agreement, the Promissory Note, the 
agreement referenced in Section 3, and the Borrower’s Application, including all exhibits to 
such documents. 

Section 1.5- WORKING CAPITAL means those costs as defined in Government Code 
Section 15432, subdivision (h) and are the costs eligible for reimbursement to the Borrower 
from the Loan amount approved by the Authority. 

Section 1.6 – DOCUMENT DATE means the date of this Agreement, which is the date 
Lender signs this Agreement. 

Section 1.7- Any capitalized terms used but not otherwise defined in this Agreement 
shall have the meaning set forth in the Guidelines. 

2. The Loan Repayment.

(a) Subject to the terms and conditions of this Agreement, Lender
agrees to make a zero percent (0%) interest rate loan in the aggregate principal amount of 
two million eight hundred fifty-two thousand five hundred dollars and zero cents 
($2,852,500.00) (the “Loan”) to Borrower.  The Loan proceeds shall be disbursed to 
Borrower upon the satisfaction of all of the conditions precedent set forth in Sections 3, 4 
and 5 of this Agreement.  It is the intent of the Borrower and the Lender to 
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create a line of credit agreement between the Borrower and the Lender whereby the Borrower 
may borrow up to two million eight hundred fifty-two thousand five hundred dollars and 
zero cents ($2,852,500.00) from Lender.   

(b) Borrower's obligation to repay the Loan shall be evidenced by a 
promissory note executed by Borrower (the “Note”), payable to the order of the Lender, in 
which Borrower agrees to repay the principal sum of the Loan no later than 24 months from 
the date of this Agreement (“Due Date”).  Borrower shall have the right at any time to prepay 
the Note in whole or in part without premium or penalty. 

(c) All payments and prepayments of principal shall, at the option of 
Lender, be applied first to any fees and costs owing, and after all such fees and penalties have 
been paid any remainder shall be applied to reduction of the principal balance. 

3. Security Agreement.

To induce Lender to make the Loan, to secure Borrower’s performance
under this Agreement, and to ensure punctual payment of amount due under this Agreement 
and the Note, the Borrower hereby grants a security interest to Lender and to its successors, 
and assigns, for so long as Borrower has any obligations to Lender under this Agreement, and 
for the security and benefit of the Lender, in 20% of the Borrower’s respective Medi-Cal 
checkwrite payments (all such rights being the “Collateral”).   

Borrower agrees to execute a written agreement substantially in the 
form set forth in Exhibit A attached hereto and incorporated herein by reference, which 
authorizes DHCS to redirect Borrower’s checkwrite payments to the Lender, if the Loan 
amount is not repaid in full within 24 months of the date of this Agreement, until such time as 
the Loan to the Borrower made by Lender (including any fees and other loan related costs as 
may arise) is paid in full.  By execution of the attached agreement, Borrower agrees to assign 
20% of its respective Medi-Cal checkwrite payments to the Lender until the Lender notifies 
DHCS that the loan has been satisfied. 

4. Representations and Warranties.

To induce Lender to make the Loan under this Agreement, Borrower
hereby represents and warrants to Lender that as of the date hereof and, where relevant, until 
the Note is paid in full and all obligations under this Agreement are performed in full, that: 

(a) Borrower is duly organized under applicable law, is qualified to
do business and in good standing in each jurisdiction where required, and has complied with 
all laws necessary to conduct its business as presently conducted; 

(b) Borrower has authority, and has completed all proceedings and
obtained all approvals and consents necessary, to execute and deliver all documents 
authorizing this Loan, including, without limitation, all the Loan Documents, and the 
transactions contemplated by these Loan Documents; 
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(c) the execution, delivery and performance of the Loan Documents
will not contravene, or constitute a default under or result in a lien upon assets of Borrower 
pursuant to any applicable law or regulation, any charter document of Borrower or any 
contract, agreement, judgment, order, decree, or other instrument binding upon or affecting 
Borrower except for, if applicable, (i) certain liens created by the Loan Documents evidencing 
this Loan and (ii) other liens in favor of Lender; 

(d) this Agreement, the Note, the agreement referenced in Section 3
and all of the other Loan Documents constitute the legal, valid and binding obligations of 
Borrower, enforceable in accordance with their respective terms; 

(e) Borrower represents, except as previously disclosed to Lender,
and warrants there is no financing statement, security agreement or any other document 
covering any required Collateral, or any part thereof, on file, recorded or in effect in any public 
office; 

(f) except as previously disclosed to Lender in writing, there is no
action, suit or proceeding, pending or threatened against Borrower which might adversely 
affect Borrower in any material respect; 

(g) Borrower does not have any delinquent tax obligations, and all
tax returns required of Borrower have been filed; and 

(h) all proceeds of this Loan will be used by the Borrower solely for
the Purpose as described in the Recitals and as has been approved by Lender. 

5. Conditions Precedent.

Lender shall have no obligation to make the Loan under this Agreement
until Lender is satisfied that all of the following conditions have been satisfied: 

(a) as of the date of this Agreement, there shall exist no Event of
Default, as defined in Section 7, and no event which, with the giving of notice or passage of 
time, or both, would constitute an Event of Default; 

(b) Borrower shall have delivered to Lender a duly executed
Agreement, Note, and all other requested Loan Documents; 

(c) Borrower shall have delivered to Lender a resolution of the
Borrower's Board of Directors duly authorizing the execution, delivery and performance by it 
of each of the Loan Documents as well as ratification of the submitted application; and 

(d) Borrower shall have delivered any other documents reasonably
required by Lender in connection with carrying out the purposes of this Agreement, including 
all documents specified in Sections 2, 3, 4 and 5. 
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6. Covenants.

From the date of this Agreement until the Note is paid in full and all
obligations under this Agreement are performed, Borrower agrees that: 

(a) at all times during this Agreement, Borrower shall accurately
maintain, in accordance with generally accepted accounting principles, all books of account, 
records and documents of every kind in which all matters relating to this Loan, including, 
without limitation, all income, expenditures, assets, and liabilities; 

(b) Borrower shall at all times maintain its corporate existence and
shall do or cause to be done all things necessary to preserve and keep in full force and effect 
its rights, licenses, and franchises; 

(c) Borrower shall not, without the prior written notification to
Lender, change its name or place of business, merge, affiliate, or consolidate with any company 
or enterprise, or otherwise substantially change its corporate structure or the general character 
of its business as it is presently conducted; 

(e) Borrower shall do all acts that may be necessary to maintain,
preserve and protect any required Collateral; 

(f) Borrower shall not use or permit any required Collateral to be
used unlawfully or in violation of any provision of this Agreement, or any applicable statute, 
regulation, ordinance or any policy of insurance covering the Collateral; 

(g) Borrower shall execute and deliver any financing statement,
assignment or other writing deemed necessary or appropriate by Lender to perfect, maintain 
and protect its security interest under this Agreement; 

(i) Borrower shall pay all taxes, assessments, and related
obligations when such taxes, assessments and obligations are due and payable; 

(j) Borrower shall not create, incur, assume or suffer to exist any
further assignment, encumbrance, or lien upon any required Collateral without the prior written 
consent of Lender; 

(k) Borrower shall pay all costs, fees and expenses incurred by
Lender in connection with this Agreement; 

(l) Borrower may not assign the Agreement or Note to any person
or entity, and the Agreement or Note may not be assumed by any person or entity without the 
prior written consent of Lender; 

(m) Borrower shall promptly notify Lender in writing of the
occurrence of any event which might materially adversely affect Borrower or which 
constitutes, or upon notice or passage of time or both, would constitute an Event of Default; 
and 
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(n) Borrower shall pay to Lender a fee equal to one percent (1.00%)
of the loan amount as a reduction in disbursement of loan proceeds to Borrower. 

7. Events of Default.

A default exists, upon the occurrence and during the continuance of any
of the following events (“Events of Default”): 

(a) failure by Borrower to pay any principal or any other amount
payable hereunder or under the Note when due in accordance with the terms of the Agreement 
or the Note; 

(b) any representation or warranty made by Borrower in this
Agreement or in any other Loan Document or financial or other statement furnished at any 
time under or in connection herewith or therewith shall prove to have been incorrect, false or 
misleading in any material respect on or as of the date when made or deemed to have been 
made or prior to the date when all obligations of this Agreement have been fully satisfied; 

(c) failure of Borrower to fully and completely perform any
obligation (except for the obligation set forth in Section 2(b) of this Agreement), covenant  or 
agreement set forth in this Agreement or in the other Loan Documents or any agreement as 
may be required by Sections 3,4 and 5 herein and the failure to cure the default may, in the 
sole discretion of the Lender, not constitute an Event of Default unless (i) Borrower fails to 
commence steps to cure the failure within the fifteen (15) day period or (ii) Borrower fails to 
cure the failure within thirty (30) days after the date of the failure; 

(d) (i) Borrower shall have applied for or consented to the
appointment of a custodian, receiver, trustee or liquidator of all or a substantial part of its 
assets, (ii) a custodian, receiver, trustee or liquidator shall have been appointed with or without 
the consent of Borrower, (iii) Borrower shall generally not be paying its debts as they become 
due, has made a general assignment for the benefit of creditors, has filed a voluntary petition 
in bankruptcy, or has filed a petition or an answer seeking reorganization or an arrangement 
with creditors or to take advantage of any insolvency law, (iv) Borrower shall have filed an 
answer admitting the material allegations of a petition in any bankruptcy, reorganization or 
insolvency proceeding, or taken any corporate action for the purpose of effecting the filing of 
such an answer, (v) a petition in bankruptcy shall have been filed against Borrower and shall 
not have been dismissed for a period of thirty (30) consecutive days, (vi) an order for relief 
shall have been entered under the Federal Bankruptcy Code against Borrower, (vii) an order, 
judgment or decree shall have been entered, without the application, approval or consent of 
Borrower, by any court of competent jurisdiction approving a petition seeking reorganization 
of Borrower or appointing a receiver, trustee, custodian or liquidator of Borrower or a 
substantial part of its assets, and the order, judgment or decree shall have continued unstayed 
and in effect for any period of forty-five (45) consecutive days, (viii) Borrower shall have 
suspended the transaction of its usual business, or (ix) Borrower shall have ceased to be 
authorized by the laws of this State to operate a health facility, as defined by the Act; and  
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(e) if the Loan amount due under this Agreement is not paid in full
within twenty-four (24) months from the date of this Agreement, then at the option and upon 
the declaration of Lender, all amounts owed to Lender under this Agreement and the Note 
shall, without presentment, demand, protest or notice of any kind, all of which are hereby 
expressly waived, become immediately due and payable, and Lender may immediately, and 
without expiration of any period of grace, enforce payment of all amounts owed to Lender 
under this Agreement and the Note and exercise any and all other remedies granted to it at law, 
in equity or otherwise, for the enforcement of realization of the security interests provided in 
this Agreement.  In addition, Lender shall be entitled to recover from Borrower all costs and 
expenses, including, without limitation, reasonable attorneys' fees, incurred by Lender in 
exercising any remedies under this Agreement. 

No delay in accelerating the maturity of any obligation 
contained in this Agreement or in taking any other action with respect to any Event of Default 
shall affect the rights of Lender later to take such action with respect thereto, and no waiver as 
to a prior occasion shall affect rights as to any other Event of Default.  A waiver or release 
with reference to any one event shall not be construed as continuing, as a bar to, or as a waiver 
or release of, any subsequent right, remedy or recourse as to a subsequent event. 

Borrower waives presentment and demand for payment, notice 
of intent to accelerate maturity, notice of acceleration and maturity, protest or notice of protest 
and nonpayment, bringing of suit and diligence in taking any action to collect any sums owing 
under this Agreement, and agrees that its liability on this Agreement shall not be affected by 
any release of or change in any security for the payment of sums due under this Agreement. 

If Borrower fails to pay its one-time installment of principal due 
under this Agreement by the Due Date of the one-time installment, Borrower shall pay Lender 
twenty percent (20%) of its respective Medi-Cal checkwrite payments due for the purpose of 
the handling of a delinquent payment.  Borrower and Lender agree that the method of 
repayment represents a reasonable means of collection considering all of the circumstances 
existing on the date of this Agreement. 

Acceptance by the Lender or holder of the Note of any 
installment after any default under this Agreement shall not operate to extend the time of 
payment of any amount then remaining unpaid or constitute a waiver of any of the other rights 
of the Lender or holder under the Note or this Agreement. 

8. Security Agreement.

This Agreement shall constitute a security agreement with respect to any
required Collateral. 

9. Miscellaneous.

(a) Borrower hereby irrevocably and unconditionally agrees, to the
fullest extent permitted by law, to defend, indemnify and hold harmless Lender, Authority 
members, officers, directors, trustees, employees and agents, from and against any and all 
claims, liabilities, losses and expenses (including reasonable attorneys' fees) directly, 



8 

indirectly, wholly or partially arising from or in connection with any act or omission of 
Borrower, its employees or agents, in applying for or accepting the Loan, or in expending or 
applying the funds furnished pursuant to this Agreement.  This section shall survive the 
termination of this Agreement. 

(b) The terms of this Agreement may be revised or modified only with
the prior written consent of both parties. 

(c) The descriptive headings in this Agreement are inserted for
convenience only and shall not be deemed to affect the meaning or construction of any of the 
provisions of this Agreement. 

(d) Any provision of this Agreement that is illegal, invalid or
unenforceable, shall be ineffective to the extent of such illegality, invalidity or unenforceability 
without rendering illegal, invalid or unenforceable the remaining provisions of this Agreement. 

(e) This Agreement is intended by the parties to be the final expression
of their agreement with respect to the terms included in this Agreement and may not be 
contradicted by evidence of any prior or contemporaneous agreement. 

(f) This Agreement may be executed in any number of counterparts,
each of which when so executed and delivered shall be an original, but all counterparts shall 
together constitute one and the same instrument. 

(g) All notices given under this Agreement shall be in writing and shall
be hand-delivered or mailed by registered or certified mail, postage prepaid and shall be sent 
to the parties' respective addresses first written above or any other address as a party may have 
specified in writing. 

(h) Borrower waives trial by jury in any litigation arising out of or
relating to this Agreement in which a holder of the Note is an adverse party and further waives 
the right to interpose any defense, set-off, or counterclaim of any nature or description. 

(i) Lender and Borrower hereby agree that the laws of the State of
California apply to this Agreement.  Any legal action or proceedings brought to enforce or 
interpret the terms of this Agreement shall be initiated and maintained in the courts of the State 
of California and or the United States in Sacramento, California, but Lender may waive venue 
in Sacramento County in its sole discretion. 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be 
executed in day and year first hereinabove written. 

LENDER: CALIFORNIA HEALTH FACILITIES 
FINANCING AUTHORITY, a public 
instrumentality of the State of California 

By: 

Name: Frank Moore 

Title: Executive Director 

Date: 

BORROWER: San Gorgonio Memorial Healthcare District, 
a nondesignated public hospital District, DBA
San Gorgonio Memorial Hospital 

By: 

Name: 

(Authorized Officer)

Dennis Tankersley  

Title: 

Date: 

Board Chair 
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EXHIBIT A 

AUTHORIZATION TO CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 
REDIRECTION OF MEDI-CAL WARRANTS TO  

CALIFORNIA HEALTH FACILITIES FINANCING AUTHORITY  

1. NAME OF BORROWER (MEDI-CAL PROVIDER) 2. MEDI-CAL PROVIDER NUMBER

San Gorgonio Memorial Hospital 
3. MAIN CONTACT PERSON NAME 4. TELEPHONE NUMBER

5. ADDRESS CITY STATE ZIP

6. LOAN AMOUNT NOT TO EXCEED 

Two million eight hundred fifty-two thousand five hundred dollars and zero cents($2,852,500.00) 

Borrower hereby assigns all of its rights to 20% of its respective Medi-Cal checkwrite payments, along with 
any and all underlying right to reimbursement as may currently exist, to the California Health Facilities 
Financing Authority (CHFFA) if the Loan amount is not repaid in full within 24 months of the date of this 
Agreement, as part of the re-payment requirements of the Nondesignated Public Hospital Bridge Loan 
Program approved by CHFFA Resolution No. 2021-04 on October 28, 2021. 

This assignment shall be in place until CHFFA has notified the Department of Health Care Services 
(DHCS) that the loan has been paid in full, whereupon the right to full future reimbursements shall revert 
to the Borrower. 

Borrower receives Medi-Cal reimbursement via (check appropriate box): 

 Paper warrants

 Electronic funds transfer (EFT)

If an EFT recipient, Borrower acknowledges and agrees to the following requirements:

Borrower shall complete an EFT cancellation form (see attached), which shall be submitted to DHCS.
This form must be submitted to DHCS at least one week in advance of the applicable State
Controller’s Office (SCO) checkwrite issuance date.

Borrower acknowledges that after DHCS receives notice from CHFFA that Borrower’s loan is paid
in full, the Medi-Cal reimbursement to Borrower will be by paper warrants until such time as the
Borrower reapplies for EFT and that application is effective.

Borrower assumes the responsibility of updating its address on file with DHCS and submitting to
DHCS any necessary address correction using the Medi-Cal Supplemental Changes form (Form
6209).

BORROWER: San Gorgonio Memorial Healthcare District, a nondesignated public hospital 
District, DBA San Gorgonio Memorial Hospital 

By: 

Name: 

(Authorized Officer) 

Dennis Tankersley 

Title: Board Chair 

1568469997 

Margaret Kammer, Controller 951-769-2118

600 North Highland Springs Ave., Banning, CA 92220 

AWHITLEY
Accepted



Part 1 – Electronic Fund Transfer 

 

 
  

EFT 

Electronic Fund 
Transfer 
Authorization  

Department of Health Care Services – Medi-Cal: This authorization 
remains in full force and effect until the California Medicaid 
Program/Title XIX receives written notification from the provider of 
its termination, or until the California Medicaid Program/Title XIX or 
appointing authority deems it necessary to terminate the 
agreement. 

Directions: An original pre-imprinted voided check for checking accounts, or an original bank 

letter for savings accounts, must be submitted with this form. The provider name, routing number 
and account number on either of those documents must match what is entered on this form. 
Photocopied documents will not be accepted. Use blue ink for signatures, including notary. 

Section A Please Print or Type 

1. Name of Provider (must match name on bank account 
and name registered with Medi-Cal) 

2. NPI OR Legacy Number (one 
EFT form per number) 

3. Name of Main Contact Person  
 

4. Telephone Number 

5. Provider Address City State Zip 
 

6. Last 4 Digits of Provider Social Security Number or Complete Federal Tax ID Number (must 
match number registered with Medi-Cal) 



Part 1 – Electronic Fund Transfer 

Section B 

 

 

 

1. Bank Routing Number 2. Bank Account Number (including leading 
zeroes)  

3. Type of Account 

    Checking 

    Savings 

4. Bank Name 

5. Bank Address City State Zip 
 

Section C (Check the appropriate box) 

 I hereby authorize the California Medicaid Program/Title XIX to initiate credit entries to my 
bank account as indicated above, and the depository named above to credit the same to 
such account. For changes to existing accounts, do not close an existing account until the 
first payment has been deposited into the new account. 

 I hereby CANCEL my EFT authorization. 

I understand that by signing this form, payments issued will be from Federal and State funds, 
and that any falsification or concealment of a material fact may be prosecuted under Federal 
and State laws. 

 

Provider Signature Date 
(Blue ink only. Must be owner or corporate officer.) 

Form Must Be Notarized   

Mail This Form To:  

California MMIS Fiscal Intermediary 
Attn: EFT Unit 
PO Box 13029 
Sacramento, CA  95813-4029 

Express Mail Only 
California MMIS Fiscal Intermediary  
Attn: EFT Unit 
820 Stillwater Road 
West Sacramento, CA  95605 

Privacy Statement (Civil Code Section 1798 et seq.): The information requested on this form is 
required by the Department of Health Care Services for purposes of identification and document 
processing. Furnishing the information requested on this form is mandatory. Failure to provide 
the mandatory information may result in your request being delayed or not processed. 



CALIFORNIA HEALTH FACILITIES FINANCING AUTHORITY 

Nondesignated Public Hospital Bridge Loan Program 

Promissory Note (“Note”) 

$2,852,500.00 

San Gorgonio Memorial Healthcare District, a nondesignated public hospital 
District, DBA San Gorgonio Memorial Hospital having its principal place of business at 600 
North Highland Springs Ave., Banning, CA 92220 (“Borrower”), for value received, hereby 
promises to pay to the order of CALIFORNIA HEALTH FACILITIES FINANCING 
AUTHORITY, a public instrumentality of the State of California (the “Lender” or “Holder”), at 
its office located at 915 Capitol Mall, Room 435, Sacramento, California 95814, or at such other 
place as the Holder may from time to time designate in writing, in lawful money of the 
United States of America, the principal sum of two million eight hundred fifty-two 
thousand five hundred dollars and zero cents ($2,852,500.00) or so much thereof as may be 
advanced to or for the benefit of the Borrower by the Lender in Lender’s sole and absolute 
discretion, until payment of such principal sum shall be discharged in no event later than 24 
months from the date as more particularly provided for in that certain Loan and Security 
Agreement between Borrower and the Lender, dated as of the date thereof (the 
“Agreement”). It is the intent of the Borrower and Lender to create a line of credit agreement 
between Borrower and Lender whereby Borrower may borrow up to $2,852,500.00 from 
Lender provided, however, that Lender has no obligation to lend Borrower any amounts 
hereunder and the decision to lend such money lies in the sole discretion of Lender. 

All payments on this Note shall, at the option of Holder, be applied first to any fees 
and costs owing and any remainder shall be applied to a reduction of the principal balance. 

The Borrower shall be in default of this Note on the occurrence of any of the 
events set forth in the Agreement executed simultaneously herewith, including but not limited 
to the following:  (i) the Borrower shall fail to meet its obligation to make the required principal 
payment hereunder;  (ii) the Borrower shall be dissolved or liquidated; (iii) the Borrower shall 
make an assignment for the benefit of creditors or shall be unable to, or shall admit in writing 
their inability to pay their debts as they become due; (iv) the Borrower shall commence any case, 
proceeding, or other action under any existing or future law of any jurisdiction relating to 
bankruptcy, insolvency, reorganization or relief of debtors, or any such action shall be 
commenced against the undersigned; (v) the Borrower shall suffer a receiver to be appointed for 
it or for any of its property or shall suffer a garnishment, attachment, levy or execution.

Upon default of this Note, Lender may declare the entire amount due and owing 
hereunder to be immediately due and payable. Lender may also use all remedies in law and in 
equity to enforce and collect the amount owed under this Note.  The remedies of the Holder, as 
provided in the Agreement shall be cumulative and concurrent and may be pursued singularly, 
successively or together, at the sole discretion of Holder, and may be exercised as often as 
occasion therefor shall arise.  No act of omission or commission of Holder, including specifically 
any failure to exercise any right, remedy or recourse shall be deemed to be a waiver or release 
of the same, such waiver or release to be effected only through a written document executed 
by Holder and 



then only to the extent specifically recited therein.  A waiver or release with reference to any one 
event shall not be construed as continuing, as a bar to, or as a waiver or release of, any subsequent 
right, remedy or recourse as to a subsequent event. 

Borrower hereby waives presentment and demand for payment, notice of intent to 
accelerate maturity, notice of acceleration and maturity, protest or notice of protest and non-
payment, bringing of suit and diligence in taking any action to collect any sums owing hereunder, 
and agrees that its liability on this Note shall not be affected by any release of or change in any 
security for the payment of this Note. 

Borrower shall have the right to prepay this Note in whole or in part at any time 
without penalty or premium. 

Any provision of this Note or corresponding Agreement, that is illegal, invalid or 
unenforceable, shall be ineffective to the extent of such illegality, invalidity or unenforceability 
without rendering illegal, invalid or unenforceable the remaining provisions of this Note. 

Borrower agrees that the laws of the State apply to this Note. Any legal action or 
proceedings brought to enforce or interpret the terms of this Note shall be initiated and maintained 
in the courts of the State of California or the United States in Sacramento, California, but Lender 
may waive venue in Sacramento County in its sole discretion. 

San Gorgonio Memorial Healthcare District, 
a nondesignated public hospital District,
DBA San Gorgonio Memorial Hospital  

By: 

Name: 

(Authorized Officer)

Dennis Tankersley  

Title: Board Chair 

Date: 
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SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
 
DATE:  January 19, 2022 
 
TO:  Susan DiBiasi, 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): 
2022 Annual Approval of Policies & Procedures 
The attached list of policies & procedures is recommended for approval. 
 
Pharmacy & Therapeutics – Update on COVID 19 Drug Formulary 
The following drugs will be added to the hospital Formulary: 
 
Monoclonal Antibodies: US has paused distribution of Regeneron and BAM/ETE due to lack of 
activity against omicron variant. Sotrovimab only MAB to show activity against omicron is in 
limited supply. State of California received limited doses and allocated to 4 infusion centers in 
Riverside County. Infusion centers were chosen due to overwhelming workload in hospitals 
and ED.  Morongo Infusion Center, Desert Oasis, Riverside University and Eisenhower. 
 
Oral COVID Antivirals: Distributed to CVS/Rite Aid and to local clinics in rural Riverside Co, 
for example Idyllwild that doesn’t have the big chain store.  
 
Tocilizumab/Sarilumab: Interleukin 6 inhibitor for covid induced cytokine storm. Limited 
supply only allocated 2-3 doses per week through wholesaler; pharmacist will follow up if 
available. 
 
Black Cumin (thymoquinone): For approval through Ad Hoc P&T in December; anti-
inflammatory properties RCT suggests black cumin and honey given with meals will reduce the 
duration of covid symptoms. Given as nutritional supplement with dietary. For approval as a 
natural remedy and amend policy and procedure.  
 
Epinephrine Shortage: National shortage ongoing for months, have placed MDV plus syringes 
with instructions to draw up (low dose) 1mg/10ml syringes commonly used in crash carts. 
Reserving boxed syringes for code carts whenever possible.  
 
Approval of Beta Strep Screen for Sore Throat  
R/O Group A Beta-Hemolytic Strep Pharyngitis on a Swab 
The objective of this practice is to provide a test that is a highly reliable way to diagnose strep 
throat (See attached).  
 

 



SAN GORGONIO MEMORIAL HOSPITAL 

ANNUAL APPROVAL OF POLICIES & PROCEDURES 

Title Policy Area Revised? 
Clostridium difficile Prevention and Control Infection Control Revised 
Controlled Air Purifying Respirator (CAPR) Infection Control Revised 
Coronavirus Disease 2019 (COVID-19) Risk Assessment & Management Decision Making Infection Control Revised 
CTA Chest / Abdomen Aneurysm / Dissection Diagnostic Imaging Revised 
Diagnostic Imaging General Information Interpretation of Studies Diagnostic Imaging Revised 
Disinfecting & Transporting Ultrasound Probes with the Trophon2 system. Diagnostic Imaging Revised 
Homeless Patient Discharge Planning Case Management Revised 
Hospitalized Homeless Patient Service Plan Case Management Revised 
Inpatient Assessments: Admission, Shift, Focus, Reassessment, Discharge Nursing Revised 
Lab - Specimens, Collection and Handling Clinical Laboratory Revised 
Laboratory Critical Test Result List Clinical Laboratory Revised 
Mammography Services Diagnostic Imaging Revised 
MRI Medical and Safety Director Diagnostic Imaging Revised 
Transporting Patients to Other Departments Nursing Revised 
Types of Containers Used for Specimen Collection Clinical Laboratory Unchanged 
Use of Interim Permit Registered Nurses Nursing Unchanged 
Valuable Property: Patient Nursing Revised 
Whole Blood Glucose Testing Using the Roche®Accuchek Inform II Meter Clinical Laboratory Revised 

 



  R/O Group A beta-hemolytic Strep Pharyngitis on a Swab 

 

   NEGATIVE PREDICTIVE VALUE 

          

CENTOR CRITERIA   MODIFIED CENTOR CRITERIA 

<20%   SCORE 1/5       5-10%  --WILL MISS A POSITIVE IF NO SWAB 

SCORE 0/5       1-2.5%         

 

ROUTINE CULTURE CLEARVIEW RAPID CHROMATOGRAPHIC IMMUNOASSAY FOR                  
QUALITATIVE DETECTION OF STREP A SCREEN 

5-10%       1-3%  --WILL MISS A POSITIVE IF A SWAB IS TAKEN 

 

RISK/BENEFIT ANALYSIS 

SGMH NP SWABS/MONTH = 25   COST OF CULTURE = $10.50     COST OF SCREEN =- $1.50 PER PATIENT 

   TESTING TIME = 2 DAYS           TESTING TIME = 30 MIN 
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POLICIES AND PROCEDURES FOR BOARD APPROVAL ‐ Hospital Board Meeting of February 1, 2022

Title Policy Area Owner Workflow Approval                     

1 Clostridium difficile Prevention and Control Infection Control

Sommers, Susan: Director of 
Infection Control and Risk 
Management

Ariel Whitley for Hospital 
Board of Directors

2 Controlled Air Purifying Respirator (CAPR) Infection Control

Sommers, Susan: Director of 
Infection Control and Risk 
Management

Ariel Whitley for Hospital 
Board of Directors

3
Coronavirus Disease 2019 (COVID‐19) Risk 
Assessment & Management Decision Making Infection Control

Sommers, Susan: Director of 
Infection Control and Risk 
Management

Ariel Whitley for Hospital 
Board of Directors

4 CTA Chest / Abdomen Aneurysm / Dissection Diagnostic Imaging
Chamberlin, Krystal: Director 
Diagnostic Imaging

Ariel Whitley for Hospital 
Board of Directors

5
Diagnostic Imaging General Information 
Interpretation of Studies Diagnostic Imaging

Chamberlin, Krystal: Director 
Diagnostic Imaging

Ariel Whitley for Hospital 
Board of Directors

6
Disclosure of Adverse Outcomes or 
Unanticipated Events Administration

Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors

7
Disinfecting & Transporting Ultrasound Probes 
with the Trophon2 system. Diagnostic Imaging

Chamberlin, Krystal: Director 
Diagnostic Imaging

Ariel Whitley for Hospital 
Board of Directors

8
Environment of Care/Safety Committee Life 
Safety (Fire Safety) Plan 2022 Environment of Care

Mares, Dan: Director 
Engineering

Ariel Whitley for Hospital 
Board of Directors

9 Homeless Patient Discharge Planning Case Management
Mitchell, Marvin: Director Case 
Management

Ariel Whitley for Hospital 
Board of Directors

10 Hospitalized Homeless Patient Service Plan Case Management
Mitchell, Marvin: Director Case 
Management

Ariel Whitley for Hospital 
Board of Directors

11
Inpatient Assessments: Admission, Shift, Focus, 
Reassessment, Discharge Nursing

Freude, Gayle: Nursing Director 
Med/Surg

Ariel Whitley for Hospital 
Board of Directors

12 Lab ‐ Specimens, Collection and Handling Clinical Laboratory
Hazley, Byron: Director 
Laboratory

Ariel Whitley for Hospital 
Board of Directors

13 Laboratory Critical Test Result List Clinical Laboratory
Hazley, Byron: Director 
Laboratory

Ariel Whitley for Hospital 
Board of Directors

14 Mammography Services Diagnostic Imaging
Chamberlin, Krystal: Director 
Diagnostic Imaging

Ariel Whitley for Hospital 
Board of Directors



POLICIES AND PROCEDURES FOR BOARD APPROVAL ‐ Hospital Board Meeting of February 1, 2022

Title Policy Area Owner Workflow Approval                     

15 MRI Medical and Safety Director Diagnostic Imaging
Chamberlin, Krystal: Director 
Diagnostic Imaging

Ariel Whitley for Hospital 
Board of Directors

16 Self Pay and Charity Care Patient Financial Services
Cox, Mayda: Director Financial 
Services

Ariel Whitley for Hospital 
Board of Directors

17 Transporting Patients to Other Departments Nursing
Freude, Gayle: Nursing Director 
Med/Surg

Ariel Whitley for Hospital 
Board of Directors

18
Types of Containers Used For Specimen 
Collection Clinical Laboratory

Hazley, Byron: Director 
Laboratory

Ariel Whitley for Hospital 
Board of Directors

19 Use of Interim Permit Registered Nurses Nursing
Freude, Gayle: Nursing Director 
Med/Surg

Ariel Whitley for Hospital 
Board of Directors

20 Valuable Property: Patient Nursing
Freude, Gayle: Nursing Director 
Med/Surg

Ariel Whitley for Hospital 
Board of Directors

21
Whole Blood Glucose Testing Using the 
Roche®Accuchek Inform II Meter Clinical Laboratory

Hazley, Byron: Director 
Laboratory

Ariel Whitley for Hospital 
Board of Directors



 
 
 
 

TAB J 
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