
 
 
 
 

 
 

AGENDA 
 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
Tuesday, November 7, 2023 – 4:00 PM 

 
Modular C Classroom 

600 N. Highland Springs Avenue, Banning, CA   92220 
 

 
 
 
 

                                                                 
                    TAB 

 
I. Call to Order                      S. DiBiasi, Chair 
 
 
II. Public Comment    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
GENERAL TOPIC 
 
III. Hospital Quality Improvement Work Group – Presentation   K. Singh , MD verbal 
 
 
OLD BUSINESS 
 
IV. *Proposed Action - Approve Minutes      S. DiBiasi 

o October 3, 2023, Regular Meeting       A 
 
 
NEW BUSINESS 
 
V. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 

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]. 

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.  
 



San Gorgonio Memorial Hospital  
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November 7, 2023  
 
 
 
VI. CEO Monthly Report       S. Barron      verbal 
 
 
 
VII. November, December, & January Board/Committee Meeting Calendars  S. DiBiasi B 
 
 
VIII. Bi-Monthly Patient Care Services Report     A. Brady C 
 *Proposed Action – Appoint the recommended designees as the qualified persons 
 over the Infection Prevention and Control and Antibiotic Stewardship programs.  

 ROLL CALL 
 
 
IX. * Proposed Action – Adopt Resolution No. 2023-02   S. Barron D 
  Resolution of the Board of Directors of the San Gorgonio Memorial 
  Hospital authorizing Cosmina Maja to execute for and on behalf of  

the Hospital for the purpose of obtaining state financial assistance  
provided through the State of California for the  
Grant Award:  FY2023 California State Nonprofit Security Grant Program 

 ROLL CALL 
 
 
X. FOR REVIEW – Mission/Vision/Values Statement    S. Barron E 
 (Proposed approval scheduled for December 2023 meeting)     
 
 
XI. * Proposed Action – Approve 2024 Meeting Dates    S. DiBiasi F 

 ROLL CALL 
 
 
XII. FOR REVIEW – Existing Slate of Officers     S. DiBiasi G 
 (Proposed approval for 2024 Slate of Officers scheduled for December 2023 
 Meeting – effective January 2024 meeting) 
  
 
XIII. Committee Reports:    
   

• Finance Committee      S. DiBiasi/ H 
o October 30, 2023, regular meeting minutes   D. Heckathorne  
* Proposed Action – Approve September 2023 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 10/30/2023) 
 ROLL CALL 

 
 
XIV. * Proposed Action - Approve Policies and Procedures   Staff  I 

 ROLL CALL 
 

 
XV. Chief of Staff Report       R. Sahagian, MD J 

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

 ROLL CALL 
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XVI. Community Benefit events/Announcements/     S. DiBiasi K
    and newspaper articles 
 
 
XVII.        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)) 
     Timothy Ware et. al. v San Gorgonio Memorial Hospital (Case No. CVRI2301216) 
 

 Receive Quarterly Performance Improvement and Risk Management Committee Report 
(Health & Safety Code §32155)  

 
 Receive Quarterly Security/Safety & Emergency Preparedness Report 

(Health & Safety Code §32155) 
 

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

 
XVIII. 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 
  
 
XIX. ADJOURN        S. DiBiasi 
 
 *Action Required   
 
 

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

Certification of Posting 
 
 

I certify that on November 3, 2023, I posted a copy of the foregoing agenda near the regular meeting place of the 
Board of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said 

time being at least 72 hours in advance of the regular meeting of the Board of Directors 
(Government Code Section 54954.2). 

 
Executed at Banning, California, on November 3, 2023 

 
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 
 



 
MINUTES:   Not Yet Approved by 

Board 

REGULAR MEETING OF THE 

 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 

 

October 3, 2023 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on Tuesday, 

October 3, 2023, in Modular C meeting room, 600 N. Highland Springs Avenue, Banning, California. 

 

Members Present: Susan DiBiasi (Chair), Perry Goldstein, Shannon McDougall, Ron Rader, Randal 

Stevens, Lanny Swerdlow, Dennis Tankersley 

 

Members Absent: Darrell Petersen, Steve Rutledge 

 

Required Staff: Steve Barron (CEO), Raffi Sahagian, MD (Chief of Staff), Annah Karam 

(CHRO), Ariel Whitley (Executive Assistant), Angie Brady (CNE), John 

Peleuses (VP Ancillary and Support Services), Karan P. Singh, MD (CMO), 

Margaret Kammer (Controller), Sal Sanchez (Direct of Facilities) 

 

AGENDA ITEM   ACTION / 

FOLLOW-UP 

Call To Order Chair, Susan DiBiasi, called the meeting to order at 4:00 pm. 

 

 

 

Public Comment 

 

No public comment. 

 

  

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

 

September 5, 2023, 

regular meeting. 

 

 

Chair, Susan DiBiasi, asked for any changes or corrections to the minutes 

of the September 5, 2023, regular meeting. 

 

There we none. 

The minutes of the 

September 5, 2023, 

regular meeting will 

stand correct as 

presented. 

NEW BUSINESS 

 

Hospital Board Chair 

Monthly Report 

 

Chair DiBiasi reported there is a possibility of changing the way materials 

are distributed to the board for review. Susan reminded the board to pick 

up their tablets from Ariel prior to the day of the meeting so that they may 

thoroughly review the materials. Susan announced that she and Shannon 

McDougall attended the Beaumont State of the City event. She mentioned 

she would like to consider ways for the hospital and board members to be 

more involved. 

 

 

CEO Monthly Report 

 

No report as Steve Barron, CEO, will give the finance report. 

 

 

October, November, 

& December 

Board/Committee 

meeting calendars 

Calendars for October, November, and December were included on the 

board tablets. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Quarterly Foundation 

Report 

 

The Quarterly Foundation Report was provided as informational.  

Proposed Action – 

Recommend approval 

to the Healthcare 

District of the 

Purchase of Three 

Physio-Control 

Lifepak 15 

Defibrillators 

 

We need a total of 17 defibrillators in rotation. Over a year ago, our 

defibrillators needed to be replaced due to a recall. At the time, we 

purchased 15 refurbished defibrillators. Currently, we have 14, while one 

is out of service, being repaired. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Absent 

Rader Yes Rutledge Absent 

Stevens Yes Swerdlow Yes 

Tankersley Yes Motion carried. 
 

M.S.C., 

(Stevens/Rader), the 

SGMH Board of 

Directors voted to 

recommend approval 

of the Purchase of 

Three Physio-

Control Lifepak 15 

Defibrillators to the 

Healthcare District 

Board as presented. 

 

COMMITTEE REPORTS: 

 

Human Resources 

Committee 

At the request of Susan DiBiasi, Annah Karam, Chief Human Resources 

Officer, briefly reviewed the reports and discussion that were reviewed at 

the committee meeting. A copy of the Human Resources Committee’s 

September 26, 2023, special meeting minutes were also included on the 

board tablets. 

 

Finance Committee 

 

Proposed Action –

Approve August 2023 

Financial Statement 

(Unaudited). 

 

Steve Barron, CEO, reviewed the Executive Summary of the August 2023 

Financial report. A copy of the Finance Committee’s September 26, 2023, 

meeting minutes were also included on the board tablet. 

 

It is noted that approval is recommended by the Finance Committee. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Absent 

Rader Yes Rutledge Absent 

Stevens Yes Swerdlow Yes 

Tankersley Yes Motion carried. 
 

M.S.C., 

(Rader/Swerdlow), 

the SGMH Board of 

Directors approved 

the August 2023 

Financial Statement 

as presented. 

Proposed Action – 

Approve the FY 23-24 

Salary Program 

Steve Barron, CEO, discussed the FY 23-24 Salary Program. This 

program would include a 3% general pay increase for SGMH associates.  

 

It is noted that approval is recommended by the Finance Committee. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Absent 

Rader Yes Rutledge Absent 

Stevens Yes Swerdlow Yes 

M.S.C., (McDougall/ 

Swerldow), the 

SGMH Board of 

Directors approved 

the FY 23-24 Salary 

Program. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Tankersley Yes Motion carried. 
 

Proposed Action -

Recommend Approval 

to the Healthcare 

District Board of 

Additional Funding 

for the Acquisition of 

New Fluoroscopy 

Equipment and 

Construction 

Associated with 

Installation 

 

 

John Peleuses, VP, Ancillary and Support Svs., reported on the need for 

the acquisition of new fluoroscopy equipment and construction associated 

with the installation at the September board meeting. The Healthcare 

District Board asked that the purchase not exceed $1.2M.  

 

After reviewing bids for construction, the total exceeds $1.2M. John is 

asking for the approval of the additional funds to move forward with this 

project.  

 

It is noted that approval is recommended by the Finance Committee. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Absent 

Rader Yes Rutledge Absent 

Stevens Yes Swerdlow Yes 

Tankersley Yes Motion carried. 
 

M.S.C., 

(Rader/Swerdlow), 

the SGMH Board of 

Directors voted to 

recommend approval 

of the Additional 

Funding for the 

Acquisition of New 

Fluoroscopy 

Equipment and 

Construction 

Associated with 

Installation to the 

Healthcare District 

Board. 

Community Planning 

Committee 

 

Susan DiBiasi gave the Community Planning Committee report as 

informational. A copy of the Committee’s September 26, 2023, special 

meeting minutes were also included on the board tablets. 

 

 

Proposed Action – 

Approve Policies and 

Procedures 

 

There were Ten (10) policies and procedures included on the board tablets 

presented for approval by the Board. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Absent 

Rader Yes Rutledge Absent 

Stevens Yes Swerdlow Yes 

Tankersley Yes Motion carried. 
 

M.S.C., 

(McDougall/Stevens), 

the SGMH Board of 

Directors approved 

the policies and 

procedures as 

submitted. 

Chief of Staff Report 

 

Proposed Action – 

Approve 

Recommendations of 

the Medical Executive 

Committee 

 

Raffi Sahagian, MD, Chief of Staff, briefly reviewed the Medical 

Executive Committee report as included on the board tablets. 

 

Approval Items: 

• 2023 Annual Approval of Policies & Procedures (the listing 

provided by the Medical Staff, was included on the board tablets) 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Absent 

Rader Yes Rutledge Absent 

M.S.C., 

(McDougall/Rader), 

the SGMH Board of 

Directors approved 

the Medical 

Executive Committee 

recommended 

approval items as 

submitted. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Stevens Yes Swerdlow Yes 

Tankersley Yes Motion carried. 
 

Community Benefit 

events/Announcement

s/and newspaper 

articles 

 

Miscellaneous information was included on the board tablets.  

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 5:30 pm.  

 

At the request of Chair DiBiasi, Ariel Whitley reported on the actions 

taken/information received during the Closed Session as follows: 

 

➢ Recommended approval to the Healthcare District Board – 

Medical Staff Credentialing 

➢ Received Quarterly Environment of Care/Life Safety/Utility 

Management Report 

 

 

Adjourn  The meeting was adjourned at 5:33 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 with * = Associate functions that Board members are invited to attend Items in bold = Board/Committee meetings 

Sun Mon Tue Wed Thu Fri Sat 

   1 2 3 4 

5 6 7 
4:00 pm Hospital 
Board Meeting 
 
6:00 pm  Healthcare 
District Board Meeting 

8 9 10 
 
Beaumont Chamber 
Breakfast @7:30 AM 

11 
 

Veterans Day 

12 13 14 
Calimesa Chamber 
Breakfast @7:30 AM 

15 
Banning Chamber 
Breakfast @7AM 
 
5:00 pm Measure H Mtg. 
5:15 pm Measure A Mtg. 

16 17 18 

19 20 21 22 23 
 

Thanksgiving Day! 
Administration 

Closed 

24 
 
Administration Closed 

25 

26 27 28 
 
9:00 am Finance 
Committee 

29 30   

November 2023 



Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 

     1 2 
Calimesa Christmas 
Light Parade 
@5:00PM 

3 4 5 
4:00 pm Hospital Board 
Meeting 
 
6:00 pm  Healthcare  
District Board Meeting 

6 7 8 
Beaumont Chamber 
Breakfast @7:30 AM 

9 

10 11 12 
Calimesa Chamber 
Breakfast @7:30 AM 

13 14 15 16 

17 18 19 20 
Banning Chamber 
Breakfast @7AM 

21 22 23 

24 25  
 

26 
 
9:00 am Finance 
Committee 

27 28 29 30 

31 
 

New Year’s Eve 

      

December 2023 



 

 

Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 

 1 
 
Admin Closed—New 
Year’s Day! 

2 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

3 4 5 6 

7 8 9 10 11 12 13 

14 15 
 
 

16 17 
9:00 am HR Commit-
tee Meeting 
 
10:00 am Community 
Planning Meeting 

18 19 20 

21 22 23 24 25 26 27 

28 29 30 
 
9:00 am Finance 
Committee 

31    

January 2024 



 
 
 
 

TAB C 
 



 

 

 

 

 

 

Bi-Monthly Patient Care Services Report 

 

Our verge (incident report) system has been updated to the latest, best practice model.  We are still in 

the process of working out a few kinks but the transition from the older model to the latest version went 

well. 

There was an unforeseen delay in construction with the CT scanner in the ED.  The Joint Commission 

accreditation will have to be delayed.  We are in the process of rescheduling for mid-January. 

CMS requires hospital-wide programs for infection control & prevention and antibiotic stewardship.  

These programs must demonstrate adherence to guidelines, as well as best practices.  These programs 

must also be addressed in collaboration with quality and performance improvement.  482.42 Condition 

of Participation states that those qualified persons over these programs/departments are appointed by 

the governing board based on the recommendations of medical staff and nursing leadership.  On 

10/16/2023 Medical Staff were in favor of recommending Tracie Hudson, Mia Simms-Bullock, and Jose 

Lopez.  It is the recommendation of both medical staff and nursing leadership that the board appoints 

these individuals.     

 



 
 
 
 

TAB D 
 



   600 North Highland Springs Ave. • Banning, CA 92220 • 951.845.1121 • Fax 951.845.2836 

 Resolution No. 2023-02 

BE IT RESOLVED BY THE_____________________________________________________ 

(Governing Body) 

OF THE THAT 

(Name of Applicant) 
 

, OR 
(Name or Title of Authorized Agent) 

is hereby authorized to execute for and on behalf of the named 

Applicant, a public entity established under the laws of the State of 

California, any actions necessary for the purpose of obtaining federal 

financial assistance provided by the federal Department of Homeland 

Security and subgranted through the State of California for the following 

Grant Award: 

FY 2023 Nonprofit Security Grant Program 

(List Grant Year and Program) 

Passed and approved this day of , 20  

Certification 

I, , duly appointed and 

(Name) 

Of the   

(Title) (Governing Body) 

do hereby certify that the above is a true and correct copy of a resolution 

passed and approved by the 

 day of ,20 

(Official Position) 

(Signature) (Date) 

San Gorgonio Memorial Hospital Board of Directors

San Gorgonio Memorial Hospital

Cosmina Maja, Director Information Technology

San Gorgonio Memorial Hospital Board of Directors







 
 
 
 

TAB E 
 



Mission 
 

To provide safe, high quality, personalized healthcare services 
 
 

Vision 
 

Patients trust San Gorgonio Memorial Hospital to provide safe, 
personalized healthcare services. 

 
 

Values 
 

We make those we serve our highest priority 
 

We respect privacy and confidentiality 
 

We communicate effectively 
 

We conduct ourselves professionally 
 

We have a sense of ownership 
 

We are committed to each other and to our community 

 
We Care for Our Community 

 

Safe Care • Quality Care • Our Care 
 

Safe, Great, Modern Healthcare 

Approved by the Board of Directors 
December 6, 2022 



 
 
 
 

TAB F 
 



HOSPITAL BOARD 
2024 MEETING DATES FOR BOARD APPROVAL 

 
 
Hospital Board – meeting begins at 4:00 pm   Executive Committee – 10:00 am 
 Tuesday, January 2      Tuesday, March 26 
 Tuesday, February 6      Tuesday, June 25 

Tuesday, March 5  Tuesday, September 24 
Tuesday, April 2  Tuesday, December 17 
Tuesday, May 7  

 Tuesday, June 4    
 Tuesday, July 2  
 Tuesday, August 6       
 Tuesday, September 3   
 Tuesday, October 1 
 Tuesday, November 5 
 Tuesday, December 3 
 
 
 
Finance Committee – meeting begins at 9:00 am 
 Tuesday, January 30 
 Tuesday, February 27 
 Tuesday, March 26 
 Tuesday, April 30 
 Tuesday, May 28 
 Tuesday, June 25 
 Tuesday, July 30 
 Tuesday, August 27 
 Tuesday, September 24 
 Tuesday, October 29 
 Tuesday, November 26 
 Tuesday, December 17 → Administration is closed on December 31. 
 
 
Human Resources Committee – meeting begins at 9:00 am 
 Wednesday, January 17, 2024 

Wednesday, April 17, 2024 
 Wednesday, July 17, 2024 
 Wednesday, October 16, 2024 
  
 
Community Planning Committee – meeting begins at 10:00 am  
 Wednesday, January 17, 2024 
 Wednesday, April 17, 2024 
 Wednesday, July 17, 2024 
 Wednesday, October 16, 2024 



 
 
 
 

TAB G 
 



 
 
 
 
 
 
 
 
 
 
 

2023 SLATE OF OFFICERS 
 
 

POSITION    NAME     
 

Chair     Susan DiBiasi 
 

Vice Chair    Steve Rutledge 
 

Secretary    Ron Rader 
 

Treasurer    Darrell Petersen 
 
 
 
 
 
 
 
 



 
 
 
 

TAB H 
 



 MINUTES:  Not Yet Approved by 

Committee 

 

REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 

BOARD OF DIRECTORS 

 

 FINANCE COMMITTEE  

October 31, 2023 

 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held on 

Tuesday, October, 2023, in the Administration Boardroom, 600 N. Highland Springs Avenue, Banning, California. 

 

Members Present: Susan DiBiasi (Chair), Shannon McDougall, Darrell Petersen, Steve Rutledge 

 

Members Absent: None 

 

Required Staff: Steve Barron (CEO), Daniel Heckathorne (CFO), Ariel Whitley (Executive Assistant), Annah 

Karam (CHRO), Angela Brady (CNE) 

 

AGENDA ITEM DISCUSSION ACTION / FOLLOW-

UP 

Call To Order Susan DiBiasi called the meeting to order at 9:03 am. 

 

 

Public Comment 

 

No public present. 

 

 

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

 

September 26, 2023, 

regular meeting 

 

Susan DiBiasi asked for any changes or corrections to the minutes of 

the September 26, 2023, regular meeting. There were none. 

The minutes of the 

September 26, 2023, 

regular meeting will 

stand correct as 

presented. 

 

NEW BUSINESS 

Proposed Action – 

Recommend 

Approval to 

Hospital Board of 

Directors - Monthly 

Financial Report 

(Unaudited) – 

September 2023 

 

Daniel Heckathorne, CFO, reviewed the Unaudited September 2023 

finance report as included in the committee packets. 

 

The month of September resulted in negative $1.9M EBIDA 

compared to budgeted negative EBIDA of $1.083M and a Flex Budget 

loss of $1.35M. 

 

For the month of September, Adjustments and Items of Note include: 

 

• September Patient Days and Adjusted Patient Days exceeded 

budget. 

• Emergency visits and Surgery cases were under budget. 

• The Average Length of Stay was 25% higher than September 

2022, yet the overall Case Mix Index was only 7.4% higher 

than the previous year (1.58 vs 1.47). 

 

M.S.C. 

(Rutledge/McDougall), 

the SGMH Finance 

Committee voted to 

recommend approval 

of the Unaudited 

September 2023 

Financial report to the 

Hospital Board of 

Directors. 
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AGENDA ITEM DISCUSSION ACTION / FOLLOW-

UP 

ROLL CALL: 

 

DiBiasi Yes McDougall Yes 

Petersen Yes Rutledge Yes 

Motion carried.  
 

Future Agenda 

Items 

 

• Audit 

• LOC Renewal 

 

Next Meeting The next regular Finance Committee meeting will be held on 

November 28, 2023 @ 9:00 am. 

 

 

Adjournment The meeting was adjourned at 10:01am. 

 

 

 

 

 

 

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. 

































































 
 
 
 

TAB I 
 



POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 7, 2023

Title Policy Area Owner Workflow Approval                            

1
30 Day All Cause Readmission Monitoring and 

Analysis Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

2
Account Follow-up, Group Insurance Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

3
Account Follow-up, Medicare/Medi-Cal Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

4
Account Follow-up, Self Pay Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

5
Activase/Alteplase (t-PA) Protocol -- Use in 

Acute Ischemic Stroke Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

6
Activities Unlicensed Laboratory Personnel May 

Or May Not Perform Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

7
Admission of Infant Born Out of Asepsis Obstetrics

Garcia, Antonia: Director of OB 

Services

Ariel Whitley for Hospital 

Board of Directors

8
Admission to Women's Center Guidelines Obstetrics

Garcia, Antonia: Director of OB 

Services

Ariel Whitley for Hospital 

Board of Directors

9
Adoption Planning Obstetrics

Garcia, Antonia: Director of OB 

Services

Ariel Whitley for Hospital 

Board of Directors

10

Annual Employee Health Screening Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

11

Associate  Health Records Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

12

Associate Education Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

13 Associate Health - Exposure to Communicable 

Diseases Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors



POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 7, 2023

Title Policy Area Owner Workflow Approval                            

14

Associate Health Nursing Care Guidelines Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

15 Associate Hepatitis - B Vaccine / Antibody 

Screening Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

16
Audit and Procedure Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

17
Autopsies Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

18
Bad Debt Conversion to Charity Care Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

19

Basic Life Support (BLS) Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

20
Bubble Study with Echocardiogram EKG Echo Garewal, Cheri: Echo Technician

Ariel Whitley for Hospital 

Board of Directors

21
California Paid Sick Leave ("CPSL") Human Resources

Karam, Annah: Chief Human 

Resources Officer

Ariel Whitley for Hospital 

Board of Directors

22
Charity Care Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

23
Clinical Duties of the Clinical Laboratory Medical 

Director Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

24
Clinical Lab Services for STAT, Timed and 

Routine Blood Collection Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

25
Clinical Lab Specific Precautions Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

26
Clinical Lab Test Turnaround Times (TAT) Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

27
Clinical Laboratory Scope of Services Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors
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28

Community Education Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

29
Compliance Program Staff Training and 

Education Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

30
Compliance with the Stark and Anti-Kickback 

Laws Compliance

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors

31
Contingency Plan Components Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

32

Continuing Education Certificates Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

33
Corporate Compliance Program Compliance

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors

34
CT Chest For Evaluation of Pulmonary Embolism Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

35
Cultural, Ethnic and Religious Food Preferences Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors

36
Dead on Arrival Emergency Department

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors

37
Department-Level Charge Control Compliance

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors

38
Detecting Fraud and Abuse; Federal and State 

False Claims Act Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

39

Diagnostic Imaging Contrast Pre-Medication 

Protocol for Patients with a Known Contrast 

Allergy Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

40
Dietary Department Personal Appearance and 

Hygiene Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors

41
Discipline for Violation of Any Privacy or 

Information Security Policy Compliance

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors
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42
Echosonography Interpretation Times EKG Echo Garewal, Cheri: Echo Technician

Ariel Whitley for Hospital 

Board of Directors

43

Education Needs Assessment Policy Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

44
Electrical Ground Fault Safety Testing Engineering

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

45
Elopement from Emergency Department Emergency Department

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors

46
Emergency Cesarean Section Preparation of 

Patient Obstetrics

Garcia, Antonia: Director of OB 

Services

Ariel Whitley for Hospital 

Board of Directors

47

Employee Education - Advanced Cardiac Life 

Support (ACLS), Pediatric Advanced Life Support 

(PALS) and Basic Life Support Certification (BLS) 

Policy Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

48 Employee Education - Fire Safety and Disaster 

Preparedness Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

49

Employee Education Records Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

50

Employee Health Program Objectives Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

51
EMTALA Emergency Treatment Compliance Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

52
Evaluating and Selecting Reference Laboratories Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

53
Expired Laboratory Reagents, Supplies and 

Collection Tubes Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors
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54
Financial Reporting Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

55
General Specimen Rejection Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

56
Gram Stains Performed on the 2nd and 3rd 

Shifts Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

57
Handheld Nebulizers (HHN) Respiratory Therapy

Peleuses, John: VP of Ancillary 

Services

Ariel Whitley for Hospital 

Board of Directors

58
Handling and Transport of Specimens to the Lab Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

59
Identification Badges Human Resources

Karam, Annah: Chief Human 

Resources Officer

Ariel Whitley for Hospital 

Board of Directors

60

Injury and Illness Prevention Plan Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

61
Interdepartmental Transfer of Patients Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

62
Interpretation and Release of Amnisure Test 

Results Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

63
Intraosseous Infusion System Emergency Department

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors

64
Lab - Fasting Tests Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

65
Laboratory Analyzer Relocation Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

66
Level Of Care Screening And Interventions Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

67

Licensed and Non Licensed Independent 

Practitioners Disaster Credentialing - Disaster 

Policy Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors
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68

Mandatory Annual Education Requirements Education

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

69
Medicare and California Outpatient Observation 

Notice Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

70
Medicare Bad Debt Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

71
MRI Contrast Policy and Protocol Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

72
Nurse Collected Specimens Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

73
Patient Financial Services Scanning Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors

74
Patient-Visitor Assistance Social Services

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

75 Patient, Associate and Visitor Tracking - Disaster 

Policy Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

76
Patient’s Own Medications (Or Home 

Medication) Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

77
Payment Monitoring Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

78
Pediatric Assessment and Reassessment Emergency Department

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors

79
Pediatric Patients Pediatrics

Garcia, Antonia: Director of OB 

Services

Ariel Whitley for Hospital 

Board of Directors

80
Personal Interruptions Human Resources

Karam, Annah: Chief Human 

Resources Officer

Ariel Whitley for Hospital 

Board of Directors

81
Placental Abruption Obstetrics

Garcia, Antonia: Director of OB 

Services

Ariel Whitley for Hospital 

Board of Directors
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82
Point of Care Testing (POCT) Nitrazine Testing Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

83
Point of Care Testing (POCT) Strep A Screening 

on ID Now Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

84
Point of Care Testing (POCT) Visual Urine 

Dipstick Test Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

85
Preparation of the Patient for Cesarean Section Obstetrics

Garcia, Antonia: Director of OB 

Services

Ariel Whitley for Hospital 

Board of Directors

86
Procedure for Outpatient Lab Tests Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

87
Proper Collection and Handling of Reference 

Testing Specimens Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

88

Public Health Department Reporting Employee Health

Nelson, Kim: Employee Health & 

Education Coordinator

Ariel Whitley for Hospital 

Board of Directors

89
Quality of Clinical Lab Water Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

90
Quality System Assessment Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

91
QuickVue Dipstick Strep A Test Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

92
Recapping of Needles Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

93
Reference Intervals Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

94
Referrals, Kick-backs and Rebates Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

95
Repeat Testing for Critical Values and Delta 

Checks Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

96
Reporting Compliance Issues and Concerns Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors
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97
Reporting of Results Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

98
Reporting Quality and/or Patient Safety 

Concerns Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

99
Reports for Infection Prevention Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

100
Responsibilities During Investigations and 

Reviews Compliance Cornwall, Connie: HIM Manager

Ariel Whitley for Hospital 

Board of Directors

101
Restricted Activities in All Technical Work Areas Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

102
Security Awareness & Training Compliance

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors

103
Security Incidents Compliance

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors

104
Security of Laboratory Specimens Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

105
Social Media Human Resources

Karam, Annah: Chief Human 

Resources Officer

Ariel Whitley for Hospital 

Board of Directors

106
Specimen Identification and Accessioning Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

107
Storage, Preparation, Evaluation and Tracking of 

Reagents Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

108
Stroke: Certification Participation Requirements Nursing

Soriano Fregoso, Guillermo: 

Stroke Coordinator

Ariel Whitley for Hospital 

Board of Directors

109
Stroke: Data Collection, Performance & Quality 

Improvement Nursing

Soriano Fregoso, Guillermo: 

Stroke Coordinator

Ariel Whitley for Hospital 

Board of Directors

110
Supervisory Review of Laboratory Results Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

111
Three Compartment Sink Washing Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors
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112
Timely Reporting of Infectious and 

Communicable Diseases Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

113
Urine Collection Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

114
Use and Disclosure of Protected Health 

Information for Research HIPAA Privacy

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors

115
Utilization Management Medical Record Review Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

116
Waiver of Rights (Compliance) Compliance

Whitley, Ariel: Executive 

Assistant

Ariel Whitley for Hospital 

Board of Directors

117
Whole Blood Glucose Testing Using the 

Roche®Accuchek Inform II Meter Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors
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SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
 
 

DATE:  October 18, 2023 
 
TO:  Susan DiBiasi, Chair 
  Governing Board 
 
FROM: Raffi Sahagian, 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): 
 
2023 Annual Approval of Policies & Procedures 
The attached list of policies & procedures is recommended for approval (See attached). 
 
Infection Control & Surveillance Report 
A recommendation was made by CIHQ via Conditions of Participation:  Recommend Traci 
Hudson, R.N., and Mia Simms-Bullock, LVN, are over the IC Program and Jose Lopez, 
Pharm.D., is over the Antibiotic Stewardship Program. 
 
 



 

SAN GORGONIO MEMORIAL HOSPITAL 
2023 ANNUAL APPROVAL 

                                                                                                          POLICIES & PROCEDURES                                                                                            10.18.2023 
Title Policy Area Revised? 
Activase/Alteplase (t-PA) Protocol -- Use in Acute Ischemic Stroke Nursing Revised 
Activities Unlicensed Laboratory Personnel May Or May Not Perform Clinical Laboratory Revised 
Admission of Infant Born Out of Asepsis Obstetrics Revised 
Admission to Women's Center Guidelines Obstetrics Revised 
Adoption Planning Obstetrics Revised 
Autopsies Clinical Laboratory Revised 
Bubble Study with Echocardiogram EKG Echo Revised 
Clinical Duties of the Clinical Laboratory Medical Director Clinical Laboratory Revised 
Clinical Lab Services for STAT, Timed and Routine Blood Collection Clinical Laboratory New 
Clinical Lab Specific Precautions Clinical Laboratory Revised 
Clinical Lab Test Turnaround Times (TAT) Clinical Laboratory Revised 
Clinical Laboratory Scope of Services Clinical Laboratory Revised 
CT Chest For Evaluation of Pulmonary Embolism Diagnostic Imaging Revised 
Dead on Arrival Emergency Department Revised 
Diagnostic Imaging Contrast Pre-Medication Protocol for Patients with a Known Contrast 
Allergy 

Diagnostic Imaging Unchanged 

Elopement from Emergency Department Emergency Department Revised 
Emergency Cesarean Section Preparation of Patient Obstetrics Revised 
Evaluating and Selecting Reference Laboratories Clinical Laboratory Revised 
Expired Laboratory Reagents, Supplies and Collection Tubes Clinical Laboratory Revised 
General Specimen Rejection Clinical Laboratory Revised 
Gram Stains Performed on the 2nd and 3rd Shifts Clinical Laboratory Revised 
Handling and Transport of Specimens to the Lab Clinical Laboratory Revised 
Interdepartmental Transfer of Patients Nursing Revised 
Interpretation and Release of Amnisure Test Results Clinical Laboratory Revised 
Intraosseous Infusion System Emergency Department Revised 
Lab - Fasting Tests Clinical Laboratory Revised 
Laboratory Analyzer Relocation Clinical Laboratory Revised 
MRI Contrast Policy and Protocol Diagnostic Imaging Revised 



Nurse Collected Specimens Clinical Laboratory Revised 
Participation in Graduate Medical Education Programs Medical Staff New 
Patient’s Own Medications (Or Home Medication) Nursing Revised 
Pediatric Assessment and Reassessment Emergency Department Revised 
Pediatric Patients Pediatrics Unchanged 
Placental Abruption Obstetrics Revised 
Point of Care Testing (POCT) Nitrazine Testing Clinical Laboratory Revised 
Point of Care Testing (POCT) Visual Urine Dipstick Test Clinical Laboratory Revised 
Preparation of the Patient for Cesarean Section Obstetrics Revised 
Procedure for Outpatient Lab Tests Clinical Laboratory Revised 
Proper Collection and Handling of Reference Testing Specimens Clinical Laboratory Revised 
Quality of Clinical Lab Water Clinical Laboratory Revised 
Quality System Assessment Clinical Laboratory Revised 
QuickVue Dipstick Strep A Test Clinical Laboratory Revised 
Recapping of Needles Clinical Laboratory Revised 
Reference Intervals Clinical Laboratory Revised 
Repeat Testing for Critical Values and Delta Checks Clinical Laboratory Revised 
Reporting of Results Clinical Laboratory Revised 
Reporting Quality and/or Patient Safety Concerns Clinical Laboratory Revised 
Reports for Infection Prevention Clinical Laboratory Revised 
Restricted Activities in All Technical Work Areas Clinical Laboratory Revised 
Security of Laboratory Specimens Clinical Laboratory Unchanged 
Specimen Identification and Accessioning Clinical Laboratory Revised 
Storage, Preparation, Evaluation and Tracking of Reagents Clinical Laboratory Unchanged 
Stroke: Certification Participation Requirements Nursing New 
Stroke: Data Collection, Performance & Quality Improvement Nursing New 
Supervisory Review of Laboratory Results Clinical Laboratory Unchanged 
Timely Reporting of Infectious and Communicable Diseases Clinical Laboratory Revised 
Urine Collection Clinical Laboratory Revised 
Whole Blood Glucose Testing Using the Roche®Accuchek Inform II Meter Clinical Laboratory Revised 
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Whitley, Ariel

From: Barron, Steven
Sent: Thursday, November 2, 2023 3:15 PM
To: Whitley, Ariel
Subject: FW: California Enacts New Minimum Wage Requirements For Healthcare Workers

Include this in the board package 

From: 
Sent: Thursday, November 02, 2023 3:05 PM 
To: 
Subject: California Enacts New Minimum Wage Requirements For Healthcare Workers 

All: 

SB 525, signed into law by Governor Newsom on October 13, 2023, raises the minimum wage for most healthcare 
workers in California starƟng on June 1, 2024.  The law is codified in California Labor Code SecƟons 1182.14 and 
1182.15, which establish 5 mulƟ-year schedules for implementaƟon of the new minimum wage requirements, along 
with periodic increases in the minimum wage.  The mandatory compensaƟon levels and Ɵming of minimum wage 
increases vary based on the healthcare facility’s classificaƟon, which is Ɵed to the size and nature of its operaƟons.  Like 
the other state minimum wage requirements, the healthcare minimum wage law will be enforceable by the Labor 
Commissioner through civil acƟons and is considered the “applicable state minimum wage” for covered employers and 
employees for all purposes, including the California wage orders.  

Broad DefiniƟons of Covered Employees, Employers and Health Care Services 
The statute applies to an expansive range of healthcare employees who are engaged in providing and supporƟng paƟent 
care and healthcare services, regardless of their formal job Ɵtles.  Covered employees include nurses, physicians, 
caregivers, medical residents, interns or fellows, paƟent care technicians, janitors, housekeeping staff groundskeepers, 
guards, clerical and administraƟve workers, food service workers, medical coding and billing personnel, schedulers and 
call center workers.   Also included are contracted or subcontracted workers who provide services supporƟng the 
provision of healthcare if the healthcare employer “directly or indirectly” controls the worker’s wages, hours or working 
condiƟons.   

The law contains exclusions for (1) outside salespersons, (2) delivery/waste collecƟon workers, (3) medical 
transportaƟon workers who are not employed by the healthcare enƟty, and (4) work performed in the public sector 
where the primary duƟes performed are not “health care services.” 

Covered “Health care services,” includes paƟent care-related services including nursing, caregiving, technical and 
ancillary services, janitorial work, housekeeping, groundskeeping, guard duƟes, business office clerical work, food 
services, laundry, medical coding and billing, call center and warehouse work, scheduling, and giŌ shop work, but only 
where such services support paƟent care. 

More than 20 types of healthcare providers are enumerated within SB 525’s definiƟon of “covered healthcare faciliƟes,” 
including those that are part of an integrated health care delivery systems, licensed general acute care and psychiatric 
hospitals, healthcare clinics (such as primary, specialty, urgent care community and rural health clinics), skilled nursing 
faciliƟes, licensed home health agencies and physician groups, among others.  The law contains specific exclusions for 
hospitals owned, controlled, or operated by the State Department of State Hospitals and tribal clinics and outpaƟent 
faciliƟes operated by federally recognized Indian tribes and tribal organizaƟons. 
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Minimum Wage Requirements and Phase-In Timing Determined by Healthcare Provider ClassificaƟon: 
There are five minimum pay requirements and phase-in schedules that apply based on the classificaƟon of the facility: 

Category 1: Largest Employers, Integrated Health Delivery Systems, and county faciliƟes in large populaƟon 
areas 
Health care facility employers that (a) have 10,000 or more full-Ɵme equivalent employees (FTEE’s), (b) are part 
of an integrated health care delivery system or a health care system with 10,000 or more FTEEs, (c) dialysis 
clinics, and (d) health faciliƟes affiliated or operated by a county with a populaƟon of more than 5,000,000, as of 
January 1, 2023. 

 $23 per hour from June 1, 2024*, to May 31, 2025,
 $24 per hour from June 1, 2025, to May 31, 2026, and
 $25 per hour from June 1, 2026, forward, unƟl adjusted based on the lesser of the Consumer Price Index

or 3.5%.
*County owned, affiliated, or operated faciliƟes are not required to comply unƟl January 1, 2025.

Category 2:  Hospitals with governmental payor mix, rural hospitals, and county faciliƟes in small populaƟon 
areas 
FaciliƟes with (a) a high (90%) combined Medicare and Medi-Cal payor mix (b) independent hospitals with an 
elevated (75%) Medicare and Medi-Cal payor mix, (c) rural independent covered health care facility (includes 
healthcare districts), and (d) health care faciliƟes that are owned, affiliated, or operated by a county with a 
populaƟon of less than 250,000 as of January 1, 2023. 

 $18 per hour from June 1, 2024*, to May 31, 2033, including annual 3.5 percent increases,
 $25 per hour from June 1, 2033, forward, unƟl adjusted based on the lesser of the Consumer Price Index

or 3.5%.
*County owned affiliated or operated faciliƟes are not required to comply unƟl January 1, 2025.

Category 3:  Health Clinics 
Primary care clinics and free clinics not operated by public enƟƟes such as healthcare districts, community clinics 
and associated intermiƩent clinics, rural clinics and urgent care clinics owned by or affiliated with community 
and rural clinics.  

 $21 per hour from June 1, 2024, to May 31, 2026,
 $22 per hour from June 1, 2026, to May 31, 2027,
 $25 per hour from June 1, 2027, forward, unƟl adjusted based on the lesser of the Consumer Price Index

or 3.5%.

Category 4:  Skilled Nursing  
FaciliƟes that provide skilled nursing and supported care on an extended basis that are not otherwise covered 
above.   

 $21 per hour from June 1, 2024, to May 31, 2026,
 $23 per hour from June 1, 2026, to May 31, 2028,
 $25 per hour from June 1, 2028, forward, unƟl adjusted based on the lesser of the Consumer Price Index

or 3.5%.

Category 5:  Other Healthcare FaciliƟes 
All other healthcare facility employers not included above: 

 $21 per hour from June 1, 2024, to May 31, 2026,
 $23 per hour from June 1, 2026, to May 31, 2028,
 $25 per hour from June 1, 2028, forward, unƟl adjusted based on the lesser of the Consumer Price Index

or 3.5%.

New Minimum Salary Requirements for Exempt Healthcare Employees 
The minimum compensaƟon for covered salaried healthcare employees must be the monthly equivalent of no less than 
150% of the healthcare worker minimum wage or 200 percent of the state minimum wage, whichever is greater.  The 
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salary minimum applies to all covered exempt employees, including employees of the state, poliƟcal subdivisions, 
municipaliƟes, and the University of California providing health care services. 

PublicaƟon of Covered FaciliƟes and Opportunity to Challenge MisclassificaƟon 
The law requires the Department of Health Care Access and InformaƟon to publish, prior to January 1, 2024, a list of all 
covered faciliƟes Categories 1 and 2 above. If a facility believes that it was inappropriately excluded from list of hospitals 
that qualify for Category 2 (i.e., hospitals with a high or elevated governmental payor mix and rural independent 
hospitals) it may file a request to be so classified and must also provide specific required informaƟon to support the 
request no later than January 31, 2025. 

Waiver Program for Certain Covered Employers 
In recogniƟon of the significant burden and increased costs of compliance to covered faciliƟes, there is a provision 
requiring the Department of Industrial RelaƟons to, prior to March 1, 2024, develop a waiver program for the health 
faciliƟes in Category 3, above (including community care clinics, free clinics, and rural health clinics).  The waiver 
program would allow faciliƟes to apply for a temporary pause or alternaƟve phase-in schedule for the pay requirements 
upon a showing that the financial impact of compliance with the law would threaten the facility’s ability to conƟnue 
operaƟons.  Among the consideraƟons for the approving waiver requests are whether (1) compliance would cause the 
actual or likely closure of the facility, paƟent services, or the loss of jobs, (2) the facility is in financial distress, (4) the 
facility is small or rural and (4) closure would significantly impact access to services in the region.   The waivers would 
last for one year and there will be a renewal process available. 

PreempƟon of other laws regulaƟng compensaƟon for health care facility employees 
AB 525 specifically voids any local laws or ordinances relaƟng to the compensaƟon or wages of covered health care 
facility employees that are enacted or take effect aŌer September 6, 2023. 

Next Steps 
All covered healthcare employers will need to ensure that their pay pracƟces comply with these new compensaƟon 
mandates, most of which take effect on June 1, 2024.  Please let us know if you need our assistance to determine which 
schedule and pay requirements apply to your operaƟons, whether you are eligible for the waiver program, or if you have 
any other quesƟons.    

Best regards, 

CONFIDENTIALITY NOTICE:  This email, and any attachments thereto, is intended for use only by the addressee(s) named herein and may
contain confidential information, legally privileged information and attorney-client work product. If you are not the intended recipient of this 
email, you are hereby notified that any dissemination, distribution or copying of this email, and any attachments thereto, is strictly prohibited. If 
you have received this email in error, please notify the sender by email, telephone or fax, and permanently delete the original and any printout 
thereof. Thank you. 
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