
 
 

AGENDA 

 

REGULAR MEETING OF THE BOARD OF DIRECTORS 

Tuesday, April 5, 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=m94fb751a946065b4359fb33baa08cab3  

Meeting number:   2550 538 6188 

Password:   1234 

 

 

More ways to join 

 

Join by video system 

Dial 25505386188@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: 2550 538 6188 

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=m94fb751a946065b4359fb33baa08cab3
https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=m94fb751a946065b4359fb33baa08cab3
mailto:25505386188@webex.com
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II. Public Comment    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

GENERAL TOPIC 

 

III. Sepsis: Protocols and Progress      K. Singh, MD/ verbal 

          P. Brown 

 

OLD BUSINESS 

 

IV. *Proposed Action - Approve Minutes      S. DiBiasi 

• March 1, 2022, Regular Meeting       A 

 

 

NEW BUSINESS 

 

V. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 

 

 

VI. CEO Monthly Report       S. Barron      verbal 

 

 

VII. April, May, & June Board/Committee Meeting Calendars   S. DiBiasi B 

 

 

VIII. Foundation monthly report       R. Robbins/ C 

          V.Hunter 

 

IX. Committee Reports:    

   

• Finance Committee      S. DiBiasi/ 

o March 29, 2022, regular meeting minutes   D. Heckathorne D 

* Proposed Action – Approve February 2022 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 03/29/2022) 

▪ ROLL CALL 

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, April 5, 

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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• Human Resources Committee     R.Rader/ 

o March 17, 2022, regular meeting minutes   A.Karam E 

o Reports 

 

 

X. Chief of Staff Report       S. Khalil, MD F 

* Proposed Action - Approve Recommendations of the    Chief of Staff 

                                    Medical Executive Committee  

▪ ROLL CALL 

 

 

XI. * Proposed Action - Approve Policies and Procedures   Staff  G 

▪ ROLL CALL 

 

 

XII. Community Benefit events/Announcements/     S. DiBiasi H

    and newspaper articles 

 

 

XIII.    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)  

 

➢ Receive Quarterly Environment of Care/Life Safety/Utility Management Report 

(Health & Safety Code §32155)  

 

 

XIV. 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 

  

 

XV. ADJOURN        S. DiBiasi 

 

 

 *Action Required   

 

 

 

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

Certification of Posting 

 

 

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. 



San Gorgonio Memorial Hospital  

Board of Directors Regular Meeting 

April 5, 2022  
 

I certify that on April 1, 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 April 1, 2022 

 
Ariel Whitley, Executive Assistant 



 
 
 
 

TAB A 
 



 

REGULAR MEETING OF THE 

 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 

 

March 1, 2022 

 

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

Tuesday, March 1, 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), Ehren Ngo, Ron Rader, 

Steve Rutledge, Randal Stevens, Dennis Tankersley, Siri Welch 

 

Members Absent: Joel Labha 

 

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), Karan Singh, MD (CMO), Angie Brady (ED 

Director), Margaret Kammer (Controller), Valerie Hunter (Foundation 

Director), Gary Hicks (G.L. Hicks Financial) 

   

AGENDA ITEM   ACTION / 

FOLLOW-UP 

Call To Order Chair, Susan DiBiasi called the meeting to order at 4:04 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.  

 

  

GENERAL TOPIC 

 

Leapfrog 

Presentation 

 

Peter Kim, Director of Performance Improvement gave a brief 

presentation about Leapfrog and the letter grade he expects us to 

receive. 

 

 

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

 

February 1, 2022, 

Chair DiBiasi asked for any changes or corrections to the minutes 

of the February 1, 2022, regular meeting as included on the board 

tablets. 

The minutes of the 

February 1, 2022, 

regular meeting 

will stand correct 

mailto:publiccomment@sgmh.org
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

regular meeting. 

 

as presented. 

 

NEW BUSINESS 

 

Hospital Board 

Chair Monthly 

Report 

 

Susan reported that Administration has been busy. She also 

mentioned that she was appreciated that we held the Community 

Planning Committee meeting. 

 

 

CEO Monthly 

Report 

Steve reported that the COVID census dropped to one. Steve 

mentioned that drop in COVID patients was expected by the end of 

February. Steve reported that elective surgeries were canceled for a 

few weeks due to staffing shortages. However, we will be getting 

the da Vinci robot soon and will need to start building our surgical 

volume.  

 

 

March, April, & 

May 

Board/Committee 

meeting calendars  

 

Calendars for March, April, and May were included on the board 

tablets. 

 

Foundation 

Monthly Report 

The Foundation Director, Valerie Hunter, gave the Foundation 

Monthly Report as included on the board tablets.  

 

 

Patient Care 

Services Bi-Monthly 

Report 

 

Chair DiBiasi noted that the Patient Care Services Bi-Monthly 

report was included as a handout for review. 

 

COMMITTEE REPORTS: 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Finance Committee 

 

Proposed Action – 

Recommend 

Approval of the 

January 2022 

Financial Statement 

(Unaudited). 

 

Dan Heckathorne, CFO, reviewed the Executive Summary of the 

January 2022 Financial report which was included on the board 

tablet. A copy of the Finance Committee’s February 22, 2022, 

meeting minutes were also included on the board tablet.  It was 

noted that the Finance Committee recommends approval of the 

January 2022 Financial report as presented. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rutledge/Tankersl

ey), the 

SGMH Board of 

Directors approved 

the January 2022 

Financial 

Statement as 

presented. 

 

2022 General 

Obligation 

Refunding Bonds 

Memorandum 

 

Gary Hicks, with G.L. Financial, reviewed the 2022 General 

Obligation Refunding Bonds Memorandum, discussing details of 

the bond and Resolution No. 2022-03 as well as Resolution No. 

2022-04. 

 

Proposed Action – 

Recommend 

approval to the 

Healthcare District 

Board to adopt 

Resolution No. 

2022-03 regarding 

authorizing the 

commencement of 

proceedings in 

connection with the 

proposed issuance 

of general obligation 

refunding bonds 

and designating a 

financial advisor, 

bond counsel 

and a placement 

agent in connection 

therewith. 

 

Gary Hicks reviewed Resolution No. 2022-03, authorizing the 

commencement of proceedings in connection with the proposed 

issuance of general obligation refunding bonds and designating a 

financial advisor, bond counsel and a placement agent in 

connection therewith. 

 

It was noted that approval is recommended to the District Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C. 

(Rader/Welch), the 

SGMH Board of 

Directors voted to 

recommend 

approval to adopt 

Resolution No. 

2022-03 regarding 

authorizing the 

commencement of 

proceedings in 

connection with the 

proposed issuance 

of general 

obligation 

refunding bonds 

and designating a 

financial advisor, 

bond counsel 

and a placement 

agent in connection 

therewith. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Proposed Action – 

Recommend 

approval to the 

Healthcare District 

Board to adopt 

Resolution No. 

2022-04 regarding 

Approving the form 

and authorizing the 

execution of a 

deposit and transfer 

agreement (The 

deposit and transfer 

agreement, 

approved by this 

resolution, is 

attached as an 

exhibit to the 

Resolution). 

 

Gary Hicks reviewed Resolution No. 2022-04, approving the form, 

and authorizing the execution of a deposit and transfer agreement 

(the deposit and transfer agreement, approved by this resolution, is 

attached as an attachment to the resolution). 

 

It was noted that approval is recommended to the District Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C. 

(Welch/Stevens), 

the SGMH Board 

of Directors voted 

to recommend 

approval to adopt 

Resolution No. 

2022-04 regarding 

Approving the 

form and 

authorizing the 

execution of a 

deposit and 

transfer agreement 

(The deposit and 

transfer agreement, 

approved by this 

resolution, is 

attached as an 

exhibit to the 

Resolution). 

 

2022 Revenue Bonds 

Memorandum 

 

Gary Hicks, with G.L. Financial, reviewed the 2022 Revenue 

Bonds Memorandum, discussing details of the bond and Resolution 

No. 2022-05 as well as Ordinance No. 2022-01. 

 

 

Proposed Action – 

Recommend 

approval to the 

Healthcare District 

Board to adopt 

Resolution No. 

2022-05 regarding 

authorizing the 

commencement of 

proceedings in 

connection with the 

proposed issuance 

of revenue bonds 

and designating a 

financial advisor, 

bond counsel, 

district counsel and 

a placement agent in 

Gary Hicks reviewed Resolution No. 2022-05, authorizing the 

commencement of proceedings in connection with the proposed 

issuance of revenue bonds and designating a financial advisor, bond 

counsel, district counsel, and a placement agent in connection 

therewith. 

 

It was noted that approval is recommended to the District Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C. 

(Rader/Welch), the 

SGMH Board of 

Directors voted to 

recommend 

approval to adopt 

Resolution No. 

2022-05 regarding 

authorizing the 

commencement of 

proceedings in 

connection with the 

proposed issuance 

of revenue bonds 

and designating a 

financial advisor, 

bond counsel, 

district counsel and 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

connection 

therewith. 

 

a placement agent 

in connection 

therewith. 

 

Proposed Action – 

Recommend 

approval to the 

Healthcare District 

Board to adopt 

Ordinance No. 

2022-01 regarding 

approving a formal 

agreement for the 

sale of San 

Gorgonio Memorial 

Healthcare District 

Revenue bonds 

series 2022A 

(Federally Taxable) 

and San Gorgonio 

Memorial 

Healthcare 

District revenue 

bonds series 2022B 

(The form of bond 

purchase 

agreement, 

approved by  

this resolution, is 

attached to this 

ordinance). 

 

Gary Hicks reviewed Ordinance No. 2022-01, approving a formal 

agreement for the sale of San Gorgonio Memorial healthcare 

District Revenue Bonds series 2022A (Federally Taxable) and San 

Gorgonio Memorial Healthcare District revenue bonds series 

2022B (the form of bond purchase agreement, approved by this 

resolution, is attached to this ordinance). 

 

It was noted that approval is recommended to the District Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C. 

(Welch/Ngo), the 

SGMH Board of 

Directors voted to 

recommend 

approval to adopt 

Ordinance No. 

2022-01 regarding 

approving a formal 

agreement for the 

sale of San 

Gorgonio 

Memorial 

Healthcare District 

Revenue bonds 

series 2022A 

(Federally Taxable) 

and San Gorgonio 

Memorial 

Healthcare 

District revenue 

bonds series 2022B 

(The form of bond 

purchase 

agreement, 

approved by  

this resolution, is 

attached to this 

ordinance). 

 

Bond Purchase 

Agreement – 

Informational 

 

The Bond Purchase Agreement Document was included as 

informational. This document was also included as an exhibit in 

Ordinance No. 2022-01. 

 

Chief of Staff 

Report 

 

Proposed Action – 

Approve 

Recommendations 

Sherif Khalil, MD, Chief of Staff, briefly reviewed the Medical 

Executive Committee report as included on the board tablets. 

 

Approval Items: 

• 2022 Annual Approval of Policies and Procedures 

• 2022 Patient Safety Program 

M.S.C., 

(Welch/Rader), the 

SGMH Board of 

Directors approved 

the Medical 

Executive 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

of the Medical 

Executive 

Committee 

• 2022 Performance Improvement Plan 

• 2022 PI Project Prioritization Grid 

 

Informational: 

• New Surgery Chairman: Jeh Yung, MD 

• New Peer Review Rep. for Surgery: Aron Depew, MD 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

Committee 

recommended 

approval items as 

submitted. 

Proposed Action – 

Approve Policies 

and Procedures 

 

There were twenty-one (29) policies and procedures included on 

the board tablets presented for approval by the Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Ngo/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. 

 

 

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 

 

The meeting adjourned to Closed Session at 5:32 pm.  

   

Reconvene to Open 

Session 

The meeting adjourned from closed session at 5:38 pm.  

 

At the request of Chair DiBiasi, Ariel Whitley reported on the 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

actions taken/information received during the Closed Session as 

follows: 

 

➢ Recommended approval to the Healthcare District Board – 

Medical Staff Credentialing 

 

Adjourn  The meeting was adjourned at 5:38 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 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 



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 

4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 
 
9:00 am Community 
Planning Committee 

18 
 
9:00 am  
HR Committee 
5:00 Measure D Mtg. 
5:15 Measure A Mtg. 

19 20 21 

22 23 24 25 26 27 28 

29 30 
Administration 

Closed. 
 

Memorial Day! 

31 
 
9:00 am Finance 
Committee 

    

May 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 6 7 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 
9:00 am Finance 
Committee 
 
10:00 am Executive 
Committee 

29 30   

June 2022 



 
 
 
 

TAB C 
 



SGMH Foundation March 2022 Report 
 

Foundation Finances for March 2022 (as of March 30, 2022) 
Bank of Hemet Checking Acct $278,723.37 (actual as of 3/30/2022) 

Bank of Hemet Money Market Acct $128,095.48 (actual as of 3/30/2022) 

I.E. Community Foundation Acct:  $103,275.86 Actual for Feb 2022. 

               Total $510,094.71  
 

Foundation Report 

• On behalf of myself and the entire Foundation board of directors, we’d like to 

thank everyone’s support relating to the generous donation from Morongo to 

the Foundation to help bring a Stroke Center to the hospital. 

o The San Gorgonio Memorial Hospital Foundation Board will hold and 

oversee the restricted funds for the future “Stroke Center” at SGMH. 

• The Foundation board members will start to meet with community groups to ask 

to support any programs relating to the Stroke center’s equipment and 

programs. 

• The San Gorgonio Memorial Hospital Foundation executive team and I will work 

diligently to find funders to support the capital needs of the hospital. 

• The Foundation board will begin to meet and strategize to bring a memorable 

golf tournament in 2023. 

 

 

 



 
 
 
 

TAB D 
 



 MINUTES:  Not Yet Approved by 

Committee 

 

REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 

BOARD OF DIRECTORS 

 

 FINANCE COMMITTEE  

Tuesday, March 29, 2022 

 

 

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

on Tuesday, March 29, 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, Ron Rader, Steve Rutledge, Siri Welch 

 

Members Absent: Ehren Ngo (Chair) 

 

Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), Ariel Whitley 

(Executive Assistant), Margaret Kammer (Controller), Angela Brady (ED Director) 

 

AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 

Call To Order Susan DiBiasi called the meeting to order at 9:04 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 

 

February 22, 2022, 

regular meeting 

 

Susan DiBiasi asked for any changes or corrections to the 

minutes of the February 22, 2022, regular meeting. There were 

none. 

The minutes of the 

February 22, 2022, 

regular meeting 

will stand correct 

as presented. 

 

NEW BUSINESS 

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

FOLLOW-UP 

Proposed Action – 

Recommend 

Approval to 

Hospital Board of 

Directors - Monthly 

Financial Report 

(Unaudited) – 

February 2022 

 

Daniel Heckathorne, CFO, reviewed the Unaudited February 

2022 finance report as included in the board packets. 

 

Mr. Heckathorne reported that February had $374K negative 

EBIDA compared to budgeted EBIDA loss of $1.098M. The 

Hospital began to see a gradual decrease in COVID related cases 

toward the middle of February. Although the average census has 

dropped to previous norms, surgery cases rebounded to 139 plus 

19 G.I. procedures. Additional February adjustments included 

deductions from revenue had an extra expense of $376K due to 

long-stay patient cases. Other income included $383K of Cares 

Act Phase 4 reimbursement, $73K COVID expense 

reimbursement from the SGMH Foundation, and a third-party 

settlement of $360K. Salaries expense was credited $237K for 

PTO accruals (KRONOS downtime reconciliation). Contract 

Labor was credited $97K after staff diversion re: KRONOS 

downtime reconciliation. 

 

Mr. Heckathorne included two new dashboard items and new 

reports to the February Unaudited Financial Report. 

 

It was noted that approval is recommended to the Hospital Board. 

 

ROLL CALL: 

 

DiBiasi Yes Ngo Absent 

Rader Yes Rutledge Yes 

Welch Yes   

Motion carried.  
 

M.S.C. 

(Rutledge/Rader), 

the SGMH Finance 

Committee voted 

to recommend 

approval of the 

Unaudited 

February 2022 

Financial report to 

the Hospital Board 

of Directors. 

Future Agenda 

Items 

 

None.  

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

April 26, 2022. 

 

 

Adjournment The meeting was adjourned 10:16 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. 















































 
 
 
 

TAB E 
 



 MINUTES: NOT YET APPROVED 
BY COMMITTEE 

REGULAR MEETING OF THE 
SAN GORGONIO MEMORIAL HOSPITAL 

BOARD OF DIRECTORS 
 

HUMAN RESOURCES COMMITTEE 
March 17, 2022 

 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Human 
Resources Committee was held on Thursday, March 17, 2022. In an effort to prevent the spread 
of COVID-19 (coronavirus), there was no public location for attending this board meeting in 
person. Committee members and members of the public participated via WebEx. 
 
Members Present: Susan DiBiasi, Ron Rader (C), Steve Rutledge, Siri Welch 
 
Excused Absence: Joel Labha 
 
Staff Present: Steve Barron (CEO), Pat Brown (CNO/COO), Annah Karam (CHRO), 

Ariel Whitley (Executive Assistant) 
 
 

AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

Call To Order Chair Ron Rader called the meeting to order at 11:05 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: 
 
November 17, 
2021, Regular 
Meeting  
 

Chair Rader asked for any changes or corrections to the 
minutes of the November 17, 2021, regular meeting. 
 
There were none. 

The minutes of the 
November 17, 
2021, regular 
meeting was 
reviewed and will 
stand as presented. 
 

NEW BUSINESS 
 
Reports  
 
A.   Employment Activity/Turnover Reports 
 

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

1. Employee 
Activity by 
Job Class/ 
Turnover 
Report  
(11/12/2021 
through 
03/13/2022) 
 

Annah Karam, Chief Human Resources Officer, reviewed 
the report “Employee Activity by Job Class/Turnover 
Report” for the period of 11/12/2021 through 03/13/2022 as 
included in the Committee packet. 

 

2. Separation 
Reasons 
Analysis All 
Associates 
(11/12/2021 
through 
03/13/2022) 
 

Annah reviewed the “Separation Reason Analysis for All 
Associates” for the period of 11/12/2021 through 03/13/2022 
as included in the Committee packet.   
 
For this period, there were 46 Voluntary Separations and 1 
Involuntary Separations for a total of 47. 

 

3. Separation 
Reason 
Analysis Full 
and Part 
Time 
Associates 
(11/12/2021 
through 
03/13/2022) 
 

Annah reviewed the “Separation Reason Analysis for Full 
and Part Time Associates” for the period of 11/12/2021 
through 03/13/2022 as included in the Committee packet. 
 
For this period, there were 25 Voluntary Separations and 1 
Involuntary Separations for a total of 26. 

 

4. Separation 
Reason 
Analysis Per 
Diem 
Associates 
(11/12/2021 
through 
03/13/2022) 
 

Annah reviewed the “Separation Reason Analysis for Per 
Diem Associates” for the period of 11/12/2021 through 
03/13/2022 as included in the Committee packet.   
 
For this period, there were 21 Voluntary Separations and 0 
Involuntary Separations for a total of 21. 
 

 

5. FTE 
Vacancy 
Summary 
(11/12/2021 
through 
03/13/2022) 
 

Annah reviewed the “FTE Vacancy Summary” for the period 
of 11/12/2021 through 03/13/2022 as included in the 
Committee packet.   
 
Annah reported that the Facility Wide vacancy rate as of 
03/13/2022 was 18.97%. 
 

 

6. RN Vacancy 
Summary 

Annah reviewed the “RN Vacancy Summary” for the period 
of 11/12/2021 through 03/13/2022 as included in the 
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

(11/12/2021 
through 
03/13/2022) 
 

Committee packet. 
 
Annah reported that the Overall All RN Vacancy rate as of 
03/13/2022 was 22.03%. 
 

B.   Workers Compensation Report 
 

Workers 
Compensation 
Report  
(02/1/2022 
through 
02/28/2022) 
 

Annah reviewed the Workers Compensation Reports 
covering the period of 02/1/2022 through 02/28/2022 as 
included in the Committee packet.   

 

Education –  
• BETA Score 

Survey 
Introduction 
 

Annah briefly reviewed the BETA Score Survey 
Introduction slides. 

 

Future Agenda 
items 
 

None  

Next regular 
meeting 

The next regular Human Resources Committee meeting is 
scheduled for May 18, 2022. 
 

 

Adjournment The meeting was adjourned at 11:32 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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EMPLOYEE ACTIVITY BY JOB CLASS / TURN OVER REPORT
11/12/2021 THROUGH 03/13/2022

ACTIVE LOA 1
CURRENT 2021 YTD CURRENT 2021 YTD ASSOCIATE ASSOCIATE CURRENT ANNUALIZED 2

JOB CLASS/FAMILY NEW HIRES NEW HIRES NEW HIRES SEPARATIONS SEPARATIONS TERMS COUNT COUNT TURNOVER TURNOVER 3

11/12/2021 
THROUGH 
03/13/2022

01/01/2022 
THROUGH 
03/13/2022

11/12/2021 
THROUGH 
03/13/2022

01/01/2022 
THROUGH 
03/13/2022

AS OF 
03/13/2022

AS OF 
03/14/2022

AS OF 
03/13/2022 4

ADMIN/CLERICAL 5 17 2 3 22 2 78 3 3.85% 2.56% 5
ANCILLARY 4 28 2 7 24 4 62 1 11.29% 6.45% 6
CLS 3 7 2 2 8 0 22 0 9.09% 0.00% 7
DIRECTORS/MGRS 2 2 2 1 3 1 29 0 3.45% 3.45% 8
LVN 0 5 0 2 8 1 23 0 8.70% 4.35% 9
OTHER NURSING 17 30 9 3 27 3 80 3 3.75% 3.75% 10
PT 1 3 0 0 3 0 11 0 0.00% 0.00% 11
RAD TECH 2 6 1 1 7 1 34 0 2.94% 2.94% 12
RN 29 59 16 20 51 15 168 8 11.90% 8.93% 13
RT 0 4 0 0 2 0 22 1 0.00% 0.00% 14
SUPPORT SERVICES 8 34 6 8 32 3 83 3 9.64% 3.61% 15

16
FACILITY TOTAL 71 195 40 47 187 30 612 19 7.68% 4.90% 17

18
Full Time 45 113 29 25 97 17 413 14 6.05% 4.12% 19
Part Time 6 15 3 1 17 0 50 3 2.00% 0.00% 20
Per Diem 20 67 8 21 73 13 149 2 14.09% 8.72% 21

TOTAL 71 195 40 47 187 30 612 19 7.68% 22
23

Current  Turnover:  J22 Southern California Hospital Association (HASC) Benchmark: 24
Annualized Turnover: K22 Turnover for all Associates = 4.10% 25

Turnover for all RNs = 4.50% 26

3/15/2022
9:56 AM



Current Qtr
REASON  % Less than 90 days - 1-2 2-5 5-10 10+ Total

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Full-Time 51.1% 6 7 4 3 4 24
Part-Time 2.1% 1 1
Per Diem 44.7% 5 3 7 3 2 1 21
   Subtotal, Voluntary Separations 97.9% 11 11 11 6 6 1 46

Involuntary Separations
Full-Time 2.1% 1 1
Part-Time 0.0% 0
Per Diem 0.0% 0
   Subtotal, Involuntary Separations 2.1% 1 0 0 0 0 0 1

Total Separations 100.0% 12 11 11 6 6 1 47

SEPARATION ANALYSIS
ALL ASSOCIATES

11/12/2021 THROUGH 03/13/2022

Length Of Service

3/15/2022



Current Qtr
REASON  % Less than 90 days - 1-2 2-5 5-10 10+ Total

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Family/Personal Reasons 7.7% 2 2
New Job Opportunity 46.2% 3 5 2 1 1 12
Job Dissatisfaction 15.4% 1 1 1 1 4
Relocation 11.5% 1 1 1 3
Medical Reasons 0.0% 0
Did not Return from LOA 3.8% 1 1
Job Abandonment 11.5% 2 1 3
Return to School 0.0% 0
Pay 0.0% 0
Employee Death 0.0% 0
Not Available to Work 0.0% 0
Unknown 0.0% 0
Retirement 0.0% 0
   Subtotal, Voluntary Separations 96.2% 6 8 4 3 4 0 25

Involuntary Separations
Attendance/Tardiness 0.0% 0
Didn't meet certification deadline 0.0% 0
Didn't meet scheduling needs 0.0% 0
Conduct 0.0% 0
Poor Performance 3.8% 1 1
Temporary Position 0.0% 0
Position Eliminations 0.0% 0
   Subtotal, Involuntary Separations 3.8% 1 0 0 0 0 0 1

Total Separations 100.0% 7 8 4 3 4 0 26

Separation Reason Analysis
FULL AND PART TIME ASSOCIATES

11/12/2021 THROUGH 03/13/2022

Length Of Service

3/15/2022



Current Qtr
REASON  % Less than 90 days - 1-2 2-5 5-10 10+ Total

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Family/Personal Reasons 33.3% 4 1 1 1 7
New Job Opportunity 38.1% 1 5 1 1 8
Job Dissatisfaction 0.0% 0
Relocation 0.0% 0
Medical Reasons 0.0% 0
Did not Return from LOA 0.0% 0
Job Abandonment 14.3% 1 1 1 3
Return to School 9.5% 1 1 2
Pay 0.0% 0
Employee Death 0.0% 0
Not Available to Work 4.8% 1 1
Unknown 0.0% 0
Retirement 0.0% 0
   Subtotal, Voluntary Separations 100.0% 5 3 7 3 2 1 21

Involuntary Separations
Attendance/Tardiness 0.0% 0
Didn't meet certification deadline 0.0% 0
Didn't meet scheduling needs 0.0% 0
Conduct 0.0% 0
Poor Performance 0.0% 0
Temporary Position 0.0% 0
Position Eliminations 0.0% 0
   Subtotal, Involuntary Separations 0.0% 0 0 0 0 0 0 0

Total Separations 100.0% 5 3 7 3 2 1 21

Separation Reason Analysis
Per Diem Associates Only

11/12/2021 THROUGH 03/13/2022

Length Of Service

3/15/2022



Admin/Clerical ANCILLARY CLS Dir/Mrg LVN
Other 

Nursing Phys Therapist
RAD 

TECH RN
Resp 

Therapist
Support 
Services

Facility 
Wide

5/13/2021 6.25% 21.79% 22.22% 12.90% 16.67% 20.45% 8.33% 3.03% 16.13% 0.00% 19.23% 15.46%
8/11/2021 13.19% 25.29% 24.00% 9.68% 6.90% 17.50% 40.00% 8.11% 17.87% 0.00% 20.72% 17.39%

11/11/2021 16.84% 29.79% 27.59% 9.68% 15.63% 26.88% 28.57% 28.26% 23.50% 20.69% 22.52% 23.26%
3/13/2022 17.35% 21.25% 18.52% 6.45% 11.54% 20.19% 15.38% 17.07% 22.03% 0.00% 21.82% 18.97%

FTE Vacancy Summary:  11/12/2021 THROUGH 03/13/2022
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ACTUAL NUMBER OF OPENINGS BY FTE



RN FTE Vacancy Summary:  11/12/2021 through 03/13/2022

VACANCY RATE = Number of openings/(total staff + openings)
3/13/2022 11/11/2021 8/11/2021 5/13/2021 OPEN POSITIONS TOTAL STAFF VACANCY RATE

All RN 22.03% 23.50% 17.87% 16.13% All RN  50 177 22.03%
ICU 21.88% 25.00% 8.33% 4.55% ICU  7 25 21.88%
MED/SURG 13.04% 12.77% 4.55% 11.36% Med Surg  6 40 13.04%
DOU 36.36% 33.33% 0.00% 0.00% DOU 4 7 36.36%
ED 25.00% 27.94% 18.33% 11.32% ER  18 54 25.00%
OR/PACU 17.86% 20.00% 25.93% 30.43% OR/PACU 5 23 17.86%
RN Admin 25.00% 22.22% 23.53% 30.00% RN Adm. 4 12 25.00%
OB 27.27% 30.00% 40.74% 33.33% OB 6 16 27.27%
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ACTUAL NUMBER OF OPENINGS BY FTE COUNT
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SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
 
DATE:  March 23, 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 (See attached) 
 
Informed Consent for Midline Catheter Placement & PICC Line 
Discontinue the process of obtaining an Informed Consent for Midline and PICC Line 
placement.   
 
Theophylline and Pre-Albumin Testing 
Discontinue ordering Theophylline and Pre-Albumin Tests.  They are no longer in use. 
 
 
 
 

 
 



SAN GORGONIO MEMORIAL HOSPITAL 

ANNUAL APPROVAL OF 2022 POLICIES & PROCEDURES 

Title Policy Area Revised? 
Adverse Drug Reaction Reporting Pharmacy Revised 
Aminoglycoside Adult Dosing and Monitoring Protocol Pharmacy Revised 
Analyzer Operator ID and Lab Information System (LIS) Security Clinical Laboratory Unchanged 
Back-Up Testing During Equipment Failure Clinical Laboratory Revised 
Blood Bank Armbanding Clinical Laboratory Revised 
Clinical Duties of the Medical Director Clinical Laboratory Unchanged 
Clinical Responsibilities Of The Testing Personnel Clinical Laboratory Unchanged 
Critical Test Results Reporting for Clinical Departments Administration Revised 
Herbal/Natural Remedies Pharmacy Revised 
Impaired Pharmacy Personnel Pharmacy Revised 
Laboratory Critical Test Result List Clinical Laboratory Revised 
Mammogram Dictation/Reporting Requirements Diagnostic Imaging Unchanged 
Mammography Consumer Complaint Mechanism Diagnostic Imaging Unchanged 
Management of Contract Services Administration Revised 
Medicare and Senior (Advantage) Plan Discharge Appeals Rights Case Management Revised 
Medication Titration and Tapering Pharmacy Unchanged 
PACU - Admission of Post Procedure/Post Operative Patient for Recovery Surgical Services Revised 
Pediatric Dosing-General Guidelines Pharmacy Unchanged 
Recording Log for Homeless Patients Case Management Revised 
Registry Requirements for Nursing Nursing Revised 
Utilization Management Plan Calendar Year 2022 Case Management Revised 
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POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting of April 5, 2022

Title Policy Area Owner Workflow Approval                            

1 Adverse Drug Reaction Reporting Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors

2
Aminoglycoside Adult Dosing and Monitoring 

Protocol Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors

3
Analyzer Operator ID and Lab Information 

System (LIS) Security Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

4 Associate and Providers Disaster Procedures Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

5 Back-Up Testing During Equipment Failure Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

6 Blood Bank Armbanding Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

7 Clinical Duties of the Medical Director Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

8

Clinical Responsibilities Of The Testing 

Personnel Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

9 Compliance Program / Associate Participation Compliance

Karam, Annah: Director Human 

Resources

Ariel Whitley for Hospital 

Board of Directors

10 Copy & Paste of Clinical Documentation Medical Records

Palmer, Linda: Director, Health 

Information Management

Ariel Whitley for Hospital 

Board of Directors

11

Critical Test Results Reporting for Clinical 

Departments Administration

Brown, Pat: Chief Nursing 

Officer

Ariel Whitley for Hospital 

Board of Directors

12 Extended Sick Leave (ESL) Human Resources

Karam, Annah: Director Human 

Resources

Ariel Whitley for Hospital 

Board of Directors

13 Herbal/Natural Remedies Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors

14 Hospital Lockdown Security

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors



POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting of April 5, 2022

Title Policy Area Owner Workflow Approval                            

15 Identifying Protected Health Information (PHI) HIPAA Privacy

Sommers, Susan: Director of 

Infection Control and Risk 

Management

Ariel Whitley for Hospital 

Board of Directors

16 Impaired Pharmacy Personnel Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors

17 Laboratory Critical Test Result List Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

18

Legionella / Water-Borne Pathogen 

Management Program Engineering

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

19

Mammogram Dictation/Reporting 

Requirements Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

20

Mammography Consumer Complaint 

Mechanism Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

21 Management of Contract Services Administration

Brown, Pat: Chief Nursing 

Officer

Ariel Whitley for Hospital 

Board of Directors

22

Medicare and Senior (Advantage) Plan 

Discharge Appeals Rights Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

23 Medication Titration and Tapering Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors

24

Mitigation of Compromised  Protected Health 

Information (PHI) HIPAA Privacy

Sommers, Susan: Director of 

Infection Control and Risk 

Management

Ariel Whitley for Hospital 

Board of Directors

25

PACU - Admission of Post Procedure/Post 

Operative Patient for Recovery Surgical Services

Goodner, Jayme: Director 

Surgical Services

Ariel Whitley for Hospital 

Board of Directors

26

Patient Request for Access To & Copying of 

Protected Health Information HIPAA Privacy

Palmer, Linda: Director, Health 

Information Management

Ariel Whitley for Hospital 

Board of Directors

27 Pediatric Dosing-General Guidelines Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors



POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting of April 5, 2022

Title Policy Area Owner Workflow Approval                            

28 Pharmacy Disaster Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

29 Prohibition of Intimidating or Retalitory Acts HIPAA Privacy

Palmer, Linda: Director, Health 

Information Management

Ariel Whitley for Hospital 

Board of Directors

30 Recording Log for Homeless Patients Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

31 Registry Requirements for Nursing Nursing

Hudson, Tracie: Director Nursing 

Resources

Ariel Whitley for Hospital 

Board of Directors

32 Security Department - Disaster Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

33

Utilization Management Plan Calendar Year 

2022 Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors
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