
 

 
 

AGENDA 
 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
Tuesday, January 3, 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. Streamline Presentation       M. Wallace verbal 
 
 
OLD BUSINESS 
 
IV. *Proposed Action - Approve Minutes      S. DiBiasi 

• December 6, 2022, Regular Meeting      A 
 

 
NEW BUSINESS 

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.  
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V. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 
 
 
VI. CEO Monthly Report       S. Barron      verbal 
 
 
VII. January, February, & March Board/Committee Meeting Calendars  S. DiBiasi B  
 
 
VIII. Foundation Monthly Report      V. Hunter C 
 
 
IX. Reminder – All Hospital Board Members Annual Execution of  S. DiBiasi D 
         Confidentiality and Nondisclosure Agreement 
 
 
X. Patient Care Services bi-monthly report     P. Brown E 
 
 
XI. * Proposed Action – Annual Approval of Hospital Bylaws   S. DiBiasi F 
         (per bylaws Section 4.05, (i)) 

 ROLL CALL 
 
 
XII. Hospital Board Chair – Appoint 2023 Committee Members  S. DiBiasi G 
 (Copy of 2022 Committee Members included as informational) 
 
 
XIII. 2023 Slate of Officers       S. DiBiasi H 
 (2022 Slate of Officers included in packet for reference) 
 

• * Proposed Action – Nominate/Approve 2023 Hospital Board Chair 
 ROLL CALL 

 
• * Proposed Action – Nominate/Approve 2023 Hospital Board Vice Chair 

 ROLL CALL 
 

• * Proposed Action – Nominate/Approve 2023 Hospital Board Secretary 
 ROLL CALL 

 
• * Proposed Action – Nominate/Approve 2023 Hospital Board Treasurer 

 ROLL CALL 
 

 
XIV. * Proposed Action – Approve 2023 Environment of Care Plans  S. Sanchez I 

 ROLL CALL 
 
 
XV. Committee Reports:    
   

• Finance Committee      S. DiBiasi/ J 
o December 27, 2022, regular meeting minutes  D. Heckathorne  
* Proposed Action – Approve November 2022 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 12/27/2022) 
 ROLL CALL 
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* Proposed Action – Recommend approval to the   D. Heckathorne K 
     Healthcare District Board 

 Resolution No. 2023-01 
(A RESOLUTION APPROVING THE FORM AND AUTHORIZING THE 
EXECUTION AND DELIVERY OF A FIRST AMENDMENT TO LINE OF CREDIT 
WITH FIRST FOUNDATION PUBLIC FINANCE, A DELAWARE STATUTORY 
TRUST AND A WHOLLY-OWNED SUBSIDIARY OF FIRST FOUNDATION 
BANK, AND APPROVING CERTAIN OTHER ACTIONS) 

 ROLL CALL 
 
 

* Proposed Action – Recommend approval to the   D. Heckathorne L 
       Healthcare District Board 

• The replacement of SGMH’s Acudose ADCs with  
Omncicell ADCs at the current price of $562,831.60  
plus taxes and shipping.    

 ROLL CALL 
 
 

* Proposed Action – Recommend approval to the   D. Heckathorne M 
     Healthcare District Board 

• Renewal of the 3M Software Coding Agreement   
 ROLL CALL 

 
 
XVI. Chief of Staff Report       S. Khalil, MD N 

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

 ROLL CALL 
 
 
XVII. * Proposed Action - Approve Policies and Procedures   Staff  O 

• ROLL CALL 
 

 
XVIII. Community Benefit events/Announcements/     S. DiBiasi P
    and newspaper articles 
 
 
XIX.        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)  
 

 Receive 2022 Environment of Care Plan Evaluations 
(Health & Safety Code §32155)  
 
 

XX. ADJOURN TO CLOSED SESSION  
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* 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 
  
 
XXI. ADJOURN        S. DiBiasi 
 
 *Action Required   
 
 

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

Certification of Posting 
 
 

I certify that on December 30, 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 December 30, 2022 

 
Ariel Whitley, Executive Assistant 

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



 
 
 
 

TAB A 
 



 

REGULAR MEETING OF THE 
 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 
 

December 6, 2022 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on Tuesday, 
December 6, 2022, in Modular C meeting room, 600 N. Highland Springs Avenue, Banning, California. 
 
Members Present: Susan DiBiasi (Chair), Ron Rader, Steve Rutledge (Vice Chair), Randal Stevens, 

Lanny Swerdlow, Dennis Tankersley, Siri Welch 
 
Members Absent: Shannon McDougall, Darrell Petersen 
 
Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), Sherif 

Khalil, MD (Chief of Staff), Annah Karam (CHRO), Ali Webb (Administrative 
Assistant), Angie Brady (ED Director), David Imus (Wipfli), Legal Counsel, 
John Peleuses (Project Manager) 

 
AGENDA ITEM   ACTION / 

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

 
 
 

Public Comment 
 

Ehren Ngo expressed his thanks to leadership and the Board of Directors. 
He stated what a pleasure it was to serve on the board.  
 

  

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
November 1, 2022, 
regular meeting 
 

Chair, Susan DiBiasi, asked for any changes or corrections to the minutes 
of the November 1, 2022, regular meeting. 

The minutes of the 
November 1, 2022, 
regular meeting will 
stand correct as 
presented. 

NEW BUSINESS 
 
Hospital Board Chair 
Monthly Report 
 

In January 2023, the Exec. Team for the Hospital Board will be 
announced. Salary increases are currently being refined. Salaries must be 
published per position in January 2023.    

 

CEO Monthly Report 
 

Steve Barron, CEO, reported that there was an influx in influenza and 
RSV. There are bed shortages and staffing shortages nationally. Flu 
season will go through March. E-mails will be sent to all associates on 
December 7, 2022, explaining the retention bonus they will be receiving. 
It will be $1,000.00 for full-time associates that worked between 100hrs – 
399hrs and $750.00 for part-time employees that have worked 400hrs and 
beyond between July 30 – October 28 and still employed as of November 
28. 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

December, January, 
& February 
Board/Committee 
meeting calendars  
 

Calendars for December, January, & February were included on the board 
tablets. 

 

Foundation Monthly 
Report 

Foundation Director, Valerie Hunter, gave the Foundation Monthly 
Report as included on the board tablets. Valerie expressed that she 
is currently working on the golf tournament that will take place in 
October of 2023.  
 

 

Proposed Action – 
Approve 
Mission/Vision/ 
Values Statement 

Steve Barron noted that the current Mission, Vision, and Values 
Statement is reviewed and re-approved annually by the Hospital Board. It 
was included on board tablets last month for review. 
 
There were no suggested changes. 
 
BOARD MEMBER ROLL CALL: 
 

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

 

M.S.C., 
(Stevens/Rader), the 
SGMH Board of 
Directors approved 
the 
Mission/Vision/Value
s Statement as 
presented. 
 

For Review – Hospital 
Bylaws 

Chair DiBiasi noted that the Hospital Bylaws are slated for their annual 
approval at the January 2023 meeting. Any suggested changes and/or 
additions should be directed to staff. 

 

Proposed Action – 
Approve Amended 
2023 Meeting Dates 

Chair DiBiasi reported that included on the board tablets is a list of 
amended suggested meeting dates for 2023. 
 
BOARD MEMBER ROLL CALL: 
 

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

 

M.S.C. 
(Rutledge/Tankersley
), the SGMH Board 
of Directors 
approved the 2023 
Meeting Dates as 
presented. 
 

Proposed Action – 
Appoint Ad Hoc 
Nomination 
Committee 
 

Item dismissed.  

COMMITTEE REPORTS: 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Finance Committee 
 
Proposed Action – 
Recommend Approval 
of the November 2022 
Financial Statement 
(Unaudited). 
 

Dan Heckathorne, CFO, reviewed the Executive Summary of the 
November 2022 Financial report which was included on the board tablet. 
A copy of the Finance Committee’s November 29, 2022, meeting minutes 
were also included on the board tablet.  It was noted that the Finance 
Committee recommends approval of November 2022 Financial report as 
presented. 
 
BOARD MEMBER ROLL CALL: 
 

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

 

M.S.C., 
(Rader/Stevens), the 
SGMH Board of 
Directors approved 
the November 2022 
Financial Statement 
as presented. 
 

Proposed Action – 
Recommend Approval 
to Healthcare District 
Board of District 
Hospital Leadership 
Forum (DHLF) 
Annual Dues Renewal 
 

San Gorgonio Memorial Healthcare District & Hospital have been 
members of the DHFL for many years. The DHLF is the group which 
formally oversees the overall guidance and planning for all matters 
related to Supplemental Funding on behalf of California Healthcare 
Districts. DHLF also coordinates their efforts with numerous California 
agencies (including CHA) in areas that impact the Healthcare Districts. 
 
It was noted that approval is recommended to the Healthcare District 
Board. 
 
BOARD MEMBER ROLL CALL: 
 

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

 

M.S.C. 
(Welch/Swerdlow), 
the SGMH Board of 
Directors voted to 
recommend approval 
of the District 
Hospital Leadership 
Forum (DHLF) 
Annual Dues 
Renewal to the 
Healthcare District 
Board. 
 
 

Proposed Action – 
Recommend Approval 
to Healthcare District 
Board- FYE 22  
Financial Audit 
 

Dan Heckathorne, CFO, introduced David Imus of Wipfli, LLP. David 
presented the FYE 22 Financial Audit.  
 
It was noted that approval is recommended to the Healthcare District 
Board. 
 
BOARD MEMBER ROLL CALL: 
 

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

 

M.S.C. 
(Rader/Rutledge), 
the SGMH Board of 
Directors voted to 
recommend approval 
of the FYE 22 
Financial Audit to 
the Healthcare 
District Board. 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Human Resources 
Committee 

At the request of Committee Chair, Ron Rader, Annah Karam, Chief 
Human Resources Officer, briefly reviewed the reports that were 
reviewed at the committee meeting and the reports discussed as included 
on the board tablets. A copy of the Human Resources Committee’s 
November 16, 2022, meeting minutes were also included on the board 
tablets. 
 

 

Community Planning 
Committee 
 
Proposed Action – 
Approve 2022 
Community Health 
Needs Assessment 
 

After working with IEHP, the committee reviewed the 164-page 
Community Health Needs Assessment. The market research plan is due in 
March 2023. The Committee discussed a possible plan for our Women’s 
center.  
 
BOARD MEMBER ROLL CALL: 
 

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

 

M.S.C., 
(Tankersley/Rader), 
The SGMH Board of 
Directors approved 
the 2022 Community 
Health Needs 
Assessment as 
presented. 
 

Chief of Staff Report 
 
Proposed Action – 
Approve 
Recommendations of 
the Medical Executive 
Committee 
 

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 
 
BOARD MEMBER ROLL CALL: 
 

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

 

M.S.C., 
(Stevens/Welch), the 
SGMH Board of 
Directors approved 
the Medical 
Executive Committee 
recommended 
approval items as 
submitted. 

Proposed Action – 
Approve Policies and 
Procedures 
 

There were fifty-three (53) policies and procedures included on the board 
tablets presented for approval by the Board. 
 
BOARD MEMBER ROLL CALL: 
 

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

 

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

Community Benefit 
events/Announcement
s/and newspaper 
articles 

Miscellaneous information was included on the board tablets.  
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

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 

 Participate in a telephone conference with legal counsel regarding 
anticipated litigation 
 

The meeting adjourned to Closed Session at 5:51 pm.  

   

Reconvene to Open 
Session 

The meeting adjourned from closed session at 6:56 pm.  
 
At the request of Chair DiBiasi, Ali Webb reported on the actions 
taken/information received during the Closed Session as follows: 
 
 Recommended approval to the Healthcare District Board – 

Medical Staff Credentialing 
 Participated in a telephone conference with legal counsel 

 

 

Adjourn  The meeting was adjourned at 6:57 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 

 
New Year’s Day 

2 
 
Admin. Closed—New 
Years Day Observed 

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 18 
9:00 am HR Commit-
tee Meeting 
 
10:00 am Community 
Planning Meeting 

19 20 21 

22 23 24 25 26 27 28 

29 30 31 
 
9:00 am Finance 
Committee 

    

January 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 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 
 
Administration 
Closed 
Presidents Day 

21 22 23 24 25 

26 27 28 
 
9:00 am Finance 
Committee 

    

February 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 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 Executive 
Committee 

29 30 31  

March 2023 



 
 
 
 

TAB C 
 



SGMH Foundation December 2022 Report 
 

Foundation Finances for December 2022                    (as of 12/28/2022) 
Bank of Hemet Checking Acct: $302,263.63 (actual as of 12/28/2022) 

Bank of Hemet Money Market Acct: $128,240.31 (actual as of 12/28/2022) 

I.E. Community Foundation Acct:  $89,968.96 Actual for Oct 2022 (Nov 2022 not available) 

               Total $520,472.90  
 

Foundation Report 

 

• SGMH Foundation will start meeting in January 2023 for its up-

coming event. The golf tournament is slated for October 2023 

at Morongo Golf Club at Tukwet Canyon. 

 

• SGMH Foundation Director and President have (2) upcoming in-

terviews for potential board members. Both people are Ban-

ning residents and one is very involved in community efforts. 

 

• Valerie and the Foundation President are continuing to speak 

to potential major donors with an “ask” to support the Founda-

tion’s mission of supporting the hospital. 

 
 

 

 



 
 
 
 

TAB D 
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CONFIDENTIALITY AND NONDISCLOSURE AGREEMENT 

HOSPITAL BOARD 

This Confidentiality and Nondisclosure Agreement (“Agreement”) is entered into on 
____________________ between San Gorgonio Memorial Hospital, a California nonprofit public 
benefit corporation (“Hospital”) and ________________, an individual (“Board/Committee 
Member”).  The Hospital and Board/Committee Member are each a “Party” and sometimes 
collectively referred to herein as the “Parties”. 

RECITALS 

A. Board/Committee Member has been appointed as a member of Hospital’s Board of 
Directors and its Committees wherein Board/Committee Member will have access to certain 
business information, including, but not limited to, financial information exchanged in closed door 
sessions of the Board of Directors (“Confidential Information”). 

B. Board/Committee Member desires to assure Hospital that the Confidential 
Information will not be disclosed to other individuals or entities, except as expressly authorized by 
this Agreement. 

NOW, THEREFORE, the Parties hereby agree as follows: 

OPERATIVE PROVISIONS 

1. Acknowledgment.  The Parties acknowledge and understand that the Confidential 
Information contains sensitive and private information, some of which may constitute trade secrets 
of Hospital. 

2. Restriction on Use.  The Parties agree that only individuals authorized by Hospital 
(“Authorized Persons”), shall have access to the Confidential Information and that Hospital shall 
cause any such Authorized Persons having access to the Confidential Information to sign an 
agreement substantially in the form of this Agreement, in which said Authorized Person agrees to 
be bound by terms and provisions substantially identical to those set forth in this Agreement.   

3. Restriction on Disclosure.  Each Party further agrees on behalf of itself and any 
Authorized Persons, that it shall hold, maintain, and protect the confidential nature of the 
Confidential Information and shall not disclose the existence or contents of the Confidential 
Information to any person or entity, except as expressly authorized by this Agreement.   

4. Exceptions to Restriction on Disclosure.  Nothing contained in this Agreement shall 
prevent or be interpreted as preventing either Party or the Authorized Persons from disclosing the 
Confidential Information under the following circumstances:   

(a) Where written consent is provided by the non-disclosing Party; and 

(b) Where disclosure of the Confidential Information is required by subpoena 
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or other process of law; provided the subpoenaed Party or the Authorized Persons, as the case may 
be, shall promptly notify the non-subpoenaed Party of the receipt of said process so as to allow the 
non-subpoenaed Party every opportunity to resist the subpoena, service of process or court order. 

5. No Rights in Confidential Information.  No rights or licenses in the Confidential 
Information, expressed or implied, are granted to Board/Committee Member as a result of this 
Agreement. 

6. Survival.  Board/Committee Member’s obligations with respect to the Confidential 
Information shall survive any expiration, termination or cancellation of this Agreement and 
continue to bind Committee Member. 

7. Governing Law.  This Agreement shall be governed by the laws of the State of 
California. 

8. Remedies.  Board/Committee Member acknowledges that money damages alone 
would not be a sufficient remedy for its breach of this Agreement.  In addition to all other 
remedies, Hospital shall be entitled to specific performance and injunctive or equitable relief to 
remedy a breach.  Board/Committee Member agrees to waive any requirement for the securing or 
posting of a bond in connection with such remedy.  Board/Committee Member agrees to be fully 
responsible for its breach of any provision of this Agreement. 

9. Entire Agreement.  This Agreement constitutes the entire agreement and 
understanding of the Parties with respect to the subject matter herein and supersede all prior 
agreements and understandings, whether oral or written. 

10. Severability.  Whenever possible, each provision of this Agreement will be 
interpreted in such manner as to be effective and valid under applicable law, but if any provision 
of this Agreement is held to be invalid, illegal or unenforceable in any respect under any 
applicable law or rule in any jurisdiction, such invalidity, illegality or unenforceability will not 
affect any other provision or any other jurisdiction but this Agreement will be reformed, 
construed and enforced in such jurisdiction as if such invalid, illegal or unenforceable provision 
had never been contained herein. 

IN WITNESS WHEREOF, this Agreement has been executed as of the day and year first 
above written. 

  

BOARD/COMMITTEE MEMBER: 

By:         
       (signature) 
 
Name:        
             (printed) 



 
 
 
 

TAB E 
 



 

CNO REPORT TO THE BOARD 

JANUARY 2023 

 

Patient Care Quality and Safety:   

 

The Emergency Department is starting a trial program for customer service through a company called Ascura. 

Patients are sent a six question survey via text message, 4 hours after discharge from the ED. Patients are 

asked if they have any questions about their discharge instructions, to rate the care provided by both 

physicians and nurses, if they are feeling better or worse, and if they have any suggestions to improve their ED 

experience. Dr. Singh, the ED nurse director, a physician assistant and 2 charge nurses have access to follow up 

with the patients. We are anxious to see how labor intensive this program will be, and if there will be 

significant positive impact on our customer service scores. 

The annual safety fair was held in person this year on December 8th and December 15th. 418 associates 

attended the presentations.  

The stroke program is progressing. Canon (Toshiba) has been chosen as the vendor for the CT scanners.  The 

provider for the MRI has been narrowed down to 2 vendors, Canon and Phillips. Both are working on a pricing 

quote for a turn-key MRI room. The new stroke coordinator, Guillermo Siriano started this month. He has 

experience with TJC accredited stroke programs. 

With the retirement of Linda Kalb and Susan Sommers, and Mia Simms Bullock changing to per diem, we are 

currently facing challenges in recruiting a wound care nurse and an infection preventionist. 

 

Regulatory Issues 

None at this time.  ☺ 
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Approved by SGMH Board of Directors on January 3, 2023  
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AMENDED AND RESTATED BYLAWS  

OF  

SAN GORGONIO MEMORIAL HOSPITAL  

A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION 

ARTICLE 1 
OFFICES 

Section 1.01 Principal Office 

The principal office of the Corporation for the transaction of its business shall be located 
at San Gorgonio Memorial Hospital, which is located at the southeastern corner of Highland 
Springs Avenue and West Wilson Street in the City of Banning, in the County of Riverside, State 
of California, or such other place or places within the boundaries of the San Gorgonio Memorial 
Healthcare District (“District”) as the Board of Directors may from time to time designate. 

ARTICLE 2 
NONPROFIT NATURE 

Section 2.01 Goals and Purposes 

The Corporation manages the San Gorgonio Memorial Hospital for the San Gorgonio 
Memorial Healthcare District, a local healthcare district under California Health & Safety Code 
Section 32000.  Under the management services agreement between the District and the 
Corporation, the Corporation is charged with providing management and pharmacy services to the 
Hospital for the benefit of the communities served by the District.  The goals and purposes of this 
Corporation are to: 

a. operate and maintain the Hospital and provide hospital services for the benefit 
of the communities served by the San Gorgonio Memorial Healthcare District. 

b. maintain a hospital for the care of persons suffering from illnesses or disabilities 
which require that the patients receive hospital care. 

c. carry on any activities related to healthcare services which, in the opinion of the 
Board of Directors, may be justified by the facilities, personnel, funds or other 
assets that are or can be made available. 

d. participate, so far as circumstances may warrant, in any activity designed and 
carried on to promote the general health of the community. 

e. provide health education to the Hospital’s patients and members of the 
community regarding wellness and prevention. 
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f. attract and retain a diverse staff of qualified well trained and competent 
healthcare practitioners and support personnel who will provide care in a 
competent manner. 

Section 2.02 Exempt Purposes 

The purposes for which this Corporation is organized are exclusively charitable and 
educational within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as 
amended from time to time (or any successor statute).  Notwithstanding any other provisions of 
these Bylaws, the Corporation shall not, except to an insubstantial degree, engage in or carry on 
any activities or exercise any power that is not in furtherance with the goals and purposes of this 
Corporation, or which are not permitted to be carried on (i) by a corporation exempt from federal 
income tax under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended from time 
to time (or any successor statute) or Section 23701d of the California Revenue and Taxation Code, 
as amended from time to time (or any successor statute) or (ii) by a corporation, contributions to 
which are deductible under Section 170(c)(2) of the Internal Revenue Code of 1986, as amended 
from time to time (or any successor statute) or under Section 17201 and related Sections of the 
California Revenue and Taxation Code, as amended from time to time (or any successor statute). 

Section 2.03 Dedication of Assets 

The property of this Corporation is irrevocably dedicated to the charitable and educational 
purposes set forth in these Bylaws, and no part of the net income or assets of this Corporation shall 
inure to the personal benefit of any Director, Officer, or Member of this Corporation or to the 
benefit of any other private person.  Upon the winding up and dissolution of this Corporation, its 
assets remaining after payment of, or provision for payment of, all the Corporation’s debts and 
liabilities shall be distributed to the San Gorgonio Memorial Healthcare District, or any successor 
public agency charged with carrying out the purposes of the District, to continue to promote and 
accomplish the public purpose of this Corporation as set forth in these Bylaws.  If the District, or 
the successor entity referred to in the preceding sentence, shall no longer exist at such time, then 
upon the winding up and dissolution of this Corporation, its assets remaining after payment of, or 
provision for payment of, all the Corporation’s debts and liabilities shall be distributed to another 
non-profit corporation, trust or fund which is organized and operated exclusively for charitable 
purposes and which has established its tax exempt status within the meaning of Section 501(c)(3) 
of the Internal Revenue Code of 1986, as amended from time to time (or any successor statute), 
and Section 23701(d) of the California Revenue and Taxation Code, as amended from time to time 
(or any successor statute), such assets to be used exclusively for the purpose of continuing to 
promote and accomplish the charitable purpose of this Corporation as set forth in the Articles and 
in the Bylaws of the Corporation. 

ARTICLE 3 
MEMBERS 

Section 3.01 No Members 

The Corporation shall have no members, within the meaning of California Corporations 
Code Section 5056. 
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ARTICLE 4 
DIRECTORS 

Section 4.01 Number 

This Corporation shall have nine (9) regular Directors, who shall be known collectively as 
the Board of Directors.  Members of the Board of Directors shall be elected, as set forth in Article 
5, provided that each individual who takes office as a Director of the District shall be an ex officio 
Director of the Corporation, with full voting rights and shall count for purposes of establishing a 
quorum.  All of the Directors, including ex officio Directors, shall be subject to the same terms and 
provisions of these Bylaws and applicable law except as expressly provided to the contrary by 
these Bylaws.  Subject to the discretion of the Board, two members of the Board of Directors may 
be members of the Medical Staff of San Gorgonio Memorial Hospital. 

The Chief of Staff shall be an invited guest at all meetings of the Board of Directors, but 
shall excuse himself or herself from Board meetings when requested to do so by the Chair, and 
may not attend closed session meetings of the Board unless his or her experience and expertise is 
required by the Board and he or she is asked to attend by the Board.  As the Chief of Staff is not a 
Director, the Chief of Staff shall have no voting rights and shall not count for purposes of 
establishing a quorum.  The Chief of Staff shall abide by all policies of the Corporation applicable 
to Directors with respect to conflicts of interests and maintaining the confidentiality of trade secret, 
competitively sensitive information and closed session information. 

Section 4.02 Use of Terms “Directors” and “Board” 

The words “Directors” and “Board”, as used in the Articles of Incorporation of this 
Corporation, or in these Bylaws, in relation to any power or duty requiring collective action, mean 
“Board of Directors”. 

Section 4.03 Restriction on Interested Persons and Employees as Directors 

Subject to the additional restrictions in Section 4.18 of these Bylaws, no more than forty-
nine percent (49%) of the persons serving on the Board may be interested persons.  An interested 
person is (a) any person compensated by the Corporation for services rendered to it within the 
previous twelve (12) months, such as an independent contractor, or otherwise, excluding any 
reasonable compensation paid to a Director as Director; and (b) any brother, sister, ancestor, 
descendant, spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law, or 
father-in-law of such person.  Employees of the Corporation or District may not serve on the Board.  
However, except as provided to the contrary by Government Code Section 1090, any violation of 
the provisions of this paragraph shall not affect the validity or enforceability of any transaction 
entered into by the Corporation. 

Section 4.04 Powers 

The Directors shall exercise the powers of the Corporation, control its property, and 
conduct its affairs, except as otherwise provided by law, by the Articles of Incorporation, or by 
these Bylaws.  The Directors shall not be personally liable for the debts, liabilities, or other 
obligations of the Corporation. 
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Section 4.05 Duties 

The Board of Directors has responsibility to establish policy for the Hospital and its 
business including, but not limited to, all matters pertaining to quality of care rendered within the 
Hospital.  The Board of Directors shall exercise this authority in conformity with applicable laws, 
regulations and accreditation requirements.  In furtherance of the foregoing, the role of the 
Directors shall be as follows: 

a. establish policy for the operation, maintenance and development of the Hospital 
and its business including, but not limited to, assuring the quality of care within 
the Hospital. 

b. appoint a competent and experienced Chief Executive Officer who shall be its 
direct representative in the management of the Hospital. 

c. review the performance of the Chief Executive Officer on an annual basis. 

d. approve the annual operating budget and capital expenditures. 

e. approve the strategic plan on an annual basis. 

f. review and approve periodic financial statements and other financial matters of 
the Corporation. 

g. assure that adequate revenues are retained by the Corporation and expended in 
accordance with its charitable purposes. 

h. review and act on financing arrangements recommended by the Chief Executive 
Officer for the Corporation. 

i. review these Bylaws, the Bylaws of the Medical Staff and all committees on an 
annual basis, and approve needed changes. 

j. review and approve written personnel policies and establish a procedure for 
notifying employees of changes in such personnel policies. 

k. review and, where appropriate, approve policies and procedures to promote 
care, treatment and rehabilitation of patients. 

l. review and revise, as appropriate, all department and service policies and 
procedures when warranted and ensure that the Medical Staff participates, as 
appropriate. 

m. act as the final decision-making authority with respect to all matters pertaining 
to credentialing and privileges.  Upon the recommendation and advice of the 
Medical Staff, the Board shall appoint members of the Medical Staff and grant 
such privileges as may, in their judgments, be warranted by the experience and 
training of the applicant. 
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Section 4.06 Compensation 

The members of the Board of Directors shall be entitled to receive compensation equivalent 
in amount to that which is payable to the members of the Board of Directors of a California 
Healthcare District pursuant to the terms of Health & Safety Code Sections 32103.  Such amounts 
shall not be mandatory and Board Members choosing not to accept compensation may do so.  
Additionally, each Board member shall also be entitled to receive reimbursement for expenses 
reasonably incurred in conjunction with educational seminars directly related to their function as 
a hospital board member, subject to such annual budgetary limitations as may be determined from 
time to time by the Board of Directors. 

Section 4.07 Meetings Generally: Organizational Meeting 

The meetings of the Board of Directors of the Corporation are subject to the Ralph M.  
Brown Act, as provided in California Government Code Section 54952(c).  The Board of Directors 
shall hold its meetings in accordance with the agenda, open meeting and other requirements of the 
Ralph M.  Brown Act, Government Code Section 54950 et seq.  The Board of Directors shall 
annually hold organizational meeting where it shall organize by electing from its number the 
officers provided in Article 6 hereof to hold office until their successors are appointed as herein 
provided. 

Section 4.08 Place 

Meetings of the Board of Directors shall be held on the campus of the San Gorgonio 
Memorial Hospital or at such other place within the boundaries of the District as may be designated 
from time to time by the Board of Directors. 

Section 4.09 Regular Meetings 

Regular meetings of the Board of Directors shall be held at such times as may be prescribed 
from time to time by resolution of the Board of Directors, but not less than ten times annually.  
Upon adoption of such a resolution, a copy of the resolution shall be delivered to each member of 
the Board of Directors.  Thereafter, no notice of any meeting held pursuant to the schedule 
described in the resolution shall be required, other than as may be required by law. 

Section 4.10 Special Meetings 

Special meetings of the Board of Directors shall be held whenever called by the Chair, or 
not less than four (4) of the Directors. 

Section 4.11 Meeting by Telephone 

Members of the Board may participate in a meeting through use of conference telephone, 
electronic video screen communication, or other communications equipment so long as (i) each 
member participating in the meeting can communicate with all of the other members concurrently, 
and (ii) each member is provided the means of participating in all matters before the Board, 
including the capacity to propose, or to interpose an objection, to a specific action to be taken by 
this Corporation, provided that it complies with California Government Code Section 54953(b). 
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Section 4.12 Notice and Agenda 

At least 72 hours before a regular meeting and at least 24 hours before a special meeting, 
the Corporation shall post an agenda containing a brief but descriptive general description of each 
item of business to be transacted or discussed at the meeting, including items to be discussed in 
closed session in accordance with the Ralph M. Brown Act. 

Notice of the time and place of all special meetings of the Board of Directors shall be given 
to each Director by one of the following methods: (a) by personal delivery of written notice; (b) 
by first-class mail, postage prepaid; (c) by telephone, including a voice messaging system or 
technology designed to record and communicate messages, or electronic transmission by the 
corporation (as defined in California Corporations Code Section 20).  All such notices shall be 
given or sent to the Director’s address or telephone number as shown on the records of the 
Corporation. 

Notices sent by first-class mail shall be deposited in the United States mails at least four 
(4) days before the time set for the meeting.  Notices given by personal delivery, telephone, 
telegraph, facsimile, electronic mail, or other electronic means shall be delivered, telephoned or 
given to the telegraph company at least forty-eight (48) hours before the time set for the meeting. 

The notice shall state the time of the meeting, and the place if the place is other than the 
principal office of the Corporation.  It need not specify the purpose of the meeting. 

Notice of the time and place of holding an adjourned meeting need not be given to absent 
Directors if the time and place are fixed at the meeting adjourned. 

Section 4.13 Quorum 

A quorum shall consist of a majority of the members of the Board of Directors, unless a 
greater number is expressly required by statute, by the Articles of Incorporation of this 
Corporation, or by these Bylaws.  Every act or decision done or made by a majority of the Directors 
present at a meeting duly held at which a quorum is present shall be the act of the Board of 
Directors, except where any law, regulation, or policy of any governmental agency requires a 
larger minimum vote in favor of any resolution.  

Section 4.14 Conduct of Meetings 

The Chair, or in his absence, the Vice Chair or, in the absence of both, a chair chosen by a 
majority of the Directors present, shall preside at all meetings of the Board of Directors.  Meetings 
shall be governed by such rules of procedure as may be reasonably appropriate under the 
circumstances, insofar as such rules are not inconsistent or in conflict with these Bylaws, with the 
Articles of Incorporation of this Corporation, or with law.  Each Director present shall have an 
affirmative duty to vote for or against each matter presented for a vote unless the Director has a 
conflict of interest that requires the Director to recuse himself.  If a Board Member abstains from 
voting the abstention shall be counted on the side of the matter receiving the highest number of 
votes.  Recusal for these purposes means (i) not voting, and (ii) leaving the meeting after 
answering any questions posed by the other Directors. 
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Section 4.15 Meetings Public 

All meetings of the Board of Directors shall be open to the public in accordance with the 
Ralph M.  Brown Act, Government Code Section 54950, et seq.  and subject to the other terms of 
said Act.  However, certain items, including but not limited to personnel matters, labor 
negotiations, quality improvement and other protected Medical Staff matters and litigation matters, 
are not appropriate for public discussion.  Accordingly, where an exception to the open meeting 
requirement exists under the Brown Act, the Health & Safety Code or other applicable law and 
where the matter is properly agendized the Board of Directors may meet in closed session. 

Section 4.16 Adjournment 

The Board may adjourn any regular, adjourned, special or adjourned special meeting to a 
time and place specified in the order of adjournment.  A copy of the notice of adjournment shall 
be conspicuously posted on or near the door of the place where the regular, adjourned regular, 
special or adjourned special meeting was held within 24 hours after the time of adjournment in 
accordance with Government Code Section 54955. 

Section 4.17 Ethics Training and Sexual Harassment Avoidance Training  
 Requirements 

 

All members of the Board of Directors shall complete a course with a minimum of two 
hours of training in ethics pursuant to Government Code 54235 (AB 1234), similar to that as is 
required of the District Board of Directors.  Such training will be required of newly appointed 
Directors within one year of assuming office and shall be renewed each two years thereafter.  A 
certificate of completion showing at least two hours of training must be submitted and placed in 
each board member’s file. 

In addition to ethics training, all members of the Board of Directors shall complete a course 
with a minimum of two hours of training in sexual harassment avoidance pursuant to Government 
Code 12950.1 (AB 1825 & AB 1661) and 2 CCR 11024.  Such training will be required of newly 
appointed Directors within six months of assuming office and shall be renewed each two years 
thereafter.  A certificate of completion showing at least two hours of training must be submitted 
and placed in each board member’s file. 

Section 4.18 Conflicts of Interest and Other Policies 

Members of the Board of Directors shall comply with the District’s Conflict of Interest 
Code, as it may be amended or supplemented from time to time, applicable provisions of the 
Political Reform Act, Government Code Section 81000, et seq., Government Code Section 1090, 
et seq.  and other policies adopted by the Board, including but not limited to its confidentiality 
policies.  As required by the forgoing laws, Board members shall file an FPPC Form 700 with the 
Corporation within 30 days of taking office, annually, and within 30 days of leaving office. 

Section 4.19 Confidentiality: Public Statements 

The Board of Directors, and each of its members, shall maintain the confidentiality of any 
and all information that has been discussed in closed session or that is normally discussed in closed 
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session.  Further, each Director with access to confidential information regarding this Corporation 
or this Corporation’s business is expected to hold such information in confidence and to refrain 
from either using such information for personal gain or disclosing it unnecessarily outside the 
scope of the Director’s duty with respect to this Corporation.  No Board member shall make a 
public statement on behalf of the Board, or in a manner that appears to be on behalf of the Board, 
unless a majority of the Board has given prior authorization for the public statement at a duly 
noticed meeting of the Board of Directors. 

Section 4.20 Appropriation of Business Opportunity and Confidential Information 

No Director of this Corporation may appropriate or divert to others any opportunity for 
profit in connection with a transaction in which it is known or could be anticipated that this 
Corporation is or would be interested.  Such opportunities include but are not limited to, acquisition 
of real or personal property, appointment of suppliers, or design or development of new products, 
services or areas of business related to this Corporation’s present or planned services or service 
areas. 

ARTICLE 5 
ELECTION OF DIRECTORS 

Section 5.01 Votes Required to Elect Director 

Except as provided in Section 4.01 with respect to ex officio Directors, a candidate must 
receive the vote of a majority of the Directors present to be elected as a Director. 

Section 5.02 Term of Office of Directors 

Directors shall serve a term of four (4) years.  Each Director may serve a maximum of two 
(2) consecutive terms.  Former directors will be eligible to serve again after one (1) year of non-
service.  However, ex officio Board members shall serve for a term equal to their term on the 
District Board, and upon their resignation or removal from the District Board for any reason 
whatsoever, their terms of office as Directors of this Corporation shall cease and terminate, and 
their successors on the District Board shall be ex officio Directors of this Corporation in their place 
and stead.  Each Director other than ex-officio Directors, including a Director elected to fill a 
vacancy, shall hold office until the expiration of the term for which elected, and until a successor 
has been appointed.  The successor Director shall serve the unexpired term of the predecessor 
Director.  If the unexpired term is two (2) years or less, then the successor Director shall serve a 
term of four (4) years plus the unexpired term.  If the unexpired term is more than two (2) years, 
then the successor Director shall serve the unexpired term and face re-election to serve a new four 
(4)-year term. 

5.03   Vacancies 
 

a. Events Causing Vacancies.  A Board member, including but not limited to an 
ex officio Director as a consequence of being a District Board member, shall be 
deemed to have vacated his seat on the occurrence of any of the following: 

(1) The death or resignation of the Director. 
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(2) The declaration or resolution of the Board of the vacancy of the office 
of a Director who has been declared of unsound mind by an order of 
court or convicted of a felony or has been found by a final order or 
judgment of any court to have breached a duty under Sections 5230, et 
seq., of the California Nonprofit Public Benefit Corporation Law. 

(3) Except as provided in Section 4.01 with respect to ex officio Directors, 
any Director may be removed, either with or without cause, by majority 
vote of the Directors then in office, at any regular or special meeting of 
the Board of Directors. 

(4) Except as provided in Section 4.01 with respect to ex officio Directors, 
the absence of a Director from three consecutive meetings of the Board 
of Directors, and the determination of a majority of the remaining 
members of the Board of Directors that such absence was not excused. 

(5) An increase in the authorized number of Directors. 

(6) The failure of the Directors, at any meeting of the Directors at which 
any Director or Directors are to be elected, to fill a vacancy scheduled 
to be filled by election at such meeting. 

b. Resignations.  Any Director may resign, which resignation shall be effective 
upon giving written notice to the Chair, the Chief Executive Officer, the 
Secretary, or the Board of Directors, unless the notice specifies a later time for 
the resignation to be effective.  If the resignation of a Director is effective at a 
future time, the Board of Directors may elect a successor to take office when 
the resignation becomes effective. 

c. Vacancies of Directors.  An Ad Hoc nominating committee will be formed for 
the purpose of recommending candidates to fill vacancies of Directors.  This 
committee will be appointed in adherence with Section 7.06 and will include 
no less than two (2) ex officio Directors from the District Board.  The Directors 
may elect a Director or Directors at any time to fill any vacancy or vacancies in 
the Board of Directors.  Directors elected to fill a vacancy or vacancies in the 
Board of Directors of ex officio Directors by virtue of being a District Board 
member need to be the Director elected to the District Board to fill the vacancy 
on the District Board. 

d. No Vacancy on Reduction of Number of Directors.  No reduction of the 
authorized number of Directors shall have the effect of removing any Director 
before that Director’s term of office expires unless such an intent is shown in 
the records of the meeting and a majority of the directors approve the reduction 
in number of directors. 
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ARTICLE 6 
OFFICERS 

Section 6.01 Number and Titles 

The Officers of this Corporation shall be a Chair of the Board, a Vice Chair, a Secretary, 
and a Treasurer.  This Corporation may also have, at the Board’s discretion, one or more Assistant 
Secretaries, one or more Assistant Treasurers, and such other officers as may be appointed in 
accordance with these Bylaws.  Any number of offices may be held by the same person, except 
that neither the Secretary nor the Treasurer may serve concurrently as the Chair of the Board.  The 
Board shall also appoint a Chief Executive Officer and a Chief Financial Officer of the Corporation 
who shall be salaried employees of the Corporation. 

Section 6.02 Other Officers 

The Board may appoint and may authorize the Chair of the Board, or other officer, to 
appoint such additional officers that the Corporation may require.  Each Officer so appointed shall 
have the title, hold office for the period, have the authority, and perform the duties specified in 
these Bylaws or determined by the Board. 

Section 6.03 Qualification, Election, and Term of Office 

The Officers of the Corporation, except those appointed under Section 6.02 of these 
Bylaws, shall be elected by majority vote of the Directors present at the annual organizational 
meeting of the Board of Directors.  No more than two (2) Officers of the Corporation may be 
Directors of the District serving as ex officio Directors. Each such Officer shall hold office until 
the next organizational meeting, or until his removal, death, or resignation.  The Officers shall hold 
their respective offices at the pleasure of the Board of Directors and shall be subject to removal by 
the Board of Directors at any time. 

Section 6.04 Removal and Resignation 

Any Officer may be removed, either with or without cause, by majority vote of the 
Directors then in office, at any regular or special meeting of the Board of Directors, and such 
Officer shall be removed should he cease to be qualified for the office as herein required.  Subject 
to the terms of any written employment agreement between an officer and the Corporation, any 
Officer may resign at any time by delivering written notice to the Board of Directors or to the 
Chair or to the Secretary of the Corporation.  Acceptance by the Board of Directors of any such 
resignation shall not be necessary to make it effective. 

Section 6.05 Vacancies 

Any vacancy caused by the death, resignation, removal, disqualification, or the like, of an 
Officer shall be filled by majority vote of the Board of Directors for the unexpired portion of the 
term. 



 
 

11 
Approved by SGMH Board of Directors on January 3, 2023 

Section 6.06 Duties of Chair 

The Chair of the Board shall preside at meetings of the Board and shall exercise and 
perform such other powers and duties as the Board may assign from time to time. 

Section 6.07 Duties of Vice Chair 

If the Chair is absent or disabled, the Vice Chair shall perform all duties of the Chair.  When 
so acting, the Vice Chair shall have all powers of and be subject to all restrictions on the Chair.  
The Vice Chair shall have such other powers and perform such other duties as the Board or these 
Bylaws may prescribe. 

Section 6.08 Duties of Secretary 

The Secretary shall keep or cause to be kept, at the Corporation’s principal office or such 
other place as the Board may direct, a book of minutes of all meetings, proceedings, and actions 
of the Board and Committees of the Board.  The Secretary shall keep or cause to be kept, at the 
principal office in California, a copy of the Articles of Incorporation and Bylaws, as amended to 
date. 

The Secretary shall give, or cause to be given, notice of all meetings of the Board and of 
Committees of the Board required by these Bylaws or the California Corporations Code.  The 
Secretary shall keep the Corporate Seal in safe custody and shall have such other powers and 
perform such other duties as the Board or these Bylaws may prescribe. 

Section 6.09 Duties of Treasurer 

The Treasurer shall keep and maintain, or cause to be kept and maintained, adequate and 
correct books and accounts of the Corporation’s properties and transactions.  The Treasurer shall 
send or cause to be given to the Directors such financial statements and reports as are required to 
be given by law, by these Bylaws, or by the Board.  The books of account shall be open to 
inspection by any Director at all reasonable times. 

The Treasurer shall deposit or cause to be deposited, all money and other valuables in the 
name and to the credit of the Corporation with such depositories as the Board may designate, shall 
disburse the Corporation’s funds as the Board may order, shall render to the Chair of the Board, to 
the Chief Executive Officer, and to the Board, when requested, an account of all transactions as 
Treasurer and of the financial condition of the Corporation, and shall have such other powers and 
perform such other duties as the Board or these Bylaws may prescribe.  If required by the Board, 
the Treasurer shall give the Corporation a bond in the amount and with the surety or sureties 
specified by the Board for faithful performance of the duties of the office and for restoration to the 
Corporation of all of its books, papers, vouchers, money, and other property of every kind in the 
possession or under the control of the Treasurer on his or her death, resignation, retirement or 
removal from office. 
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Section 6.10 Duties of Chief Executive Officer 

Subject to such supervisory powers as the Board may give to the Chair of the Board, if any, 
and subject to the control of the Board, the Chief Executive Officer (“CEO”) shall be the General 
Manager of the Corporation and shall supervise, direct, and control the Corporation’s activities, 
affairs, and officers.  The Chief Executive Officer shall have such other powers and duties as the 
Board or these Bylaws may prescribe.  The authority and responsibility of the CEO shall include 

a. carrying out all policies established by the Board. 

b. development, and submission to the Board for approval, of a strategic plan for 
the organization and operation of the Hospital. 

c. preparation of an annual budget showing the expected receipts and expenditures 
of the Corporation. 

d. selection, employment, control and discharge of employees, and development 
and maintenance of personnel policies and practices for the Hospital. 

e. maintenance of physical properties in a good state of repair and operating 
condition. 

f. supervision of all business affairs to ensure that funds are collected and 
expended to the best possible advantage. 

g. cooperation with the Medical Staff and with all those concerned with the 
rendering of professional services to the end that high quality care shall be 
rendered to the patients. 

h. presentation to the Board of periodic reports reflecting the services provided by 
the Hospital and the financial activities of the Corporation and preparation and 
submission of such special reports as may be required by the Board. 

i. attendance at all meetings of the Board and committees thereof. 

Section 6.11 Execution of Contracts 

The Board may authorize any officer or officers, agent or agents, including but not limited 
to the Chief Executive Officer, to enter into any contract or execute any instrument in the name of 
and on behalf of the Corporation.  Such authority may be general or confined to specific instances 
and may be established by the Bylaws, Resolutions or the adoption of specific policies and 
procedures from time to time; provided, however, that unless so authorized by the Board, no 
officer, agent, or employee shall have any power or authority to bind the Corporation by a contract 
or engagement, or to pledge its credit, or to render it liable for any purpose or any amount. 
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ARTICLE 7 
COMMITTEES 

Section 7.01 Committees of the Board 

The committees of the Board may be standing or special.  Standing committees shall be 
the Finance Committee, the Human Resources Committee, and the Community Planning 
Committee, and other standing committees may also be authorized by the approval of the Board 
of Directors (collectively, “standing committees”).   

For special committees, the Board, by resolution adopted by a majority of the Directors 
then in office, provided a quorum is present, may create one (1) or more special Committees 
(“special committees”).  Each special committee will have a minimum of three (3) and a maximum 
of five (5) members who may be Directors and persons who are not Directors who serve at the 
pleasure of the Board.  No more than two (2) members of any special committee may be Directors 
of the District serving as ex officio Directors.  

Except as otherwise provided in these Bylaws, all committee member appointments 
(including the appointment of Committee Chairs) shall be made by the Chair of the Board.  The 
Chair of each Committee must be a member of the Board of Directors.  A committee member shall 
serve his or her designated term unless he or she resigns, is removed or otherwise disqualified to 
serve, and all committee member terms shall terminate with the reorganization of the Board of 
Directors at the annual organizational meeting.  Committee members shall not be entitled to 
compensation.   

Each committee member shall be entitled to one (1) vote, to be exercised in person.  Neither 
cumulative, substitute, nor proxy voting shall be allowed.  A majority of the committee members 
shall constitute a quorum.  All matters submitted to the committee for determination shall be 
decided by a minimum of a majority of a quorum of committee members.   

Except as otherwise provided in these Bylaws, meetings of the committee may be called at 
any time by the Board Chair or the Chair of the committee.  Meetings of all committees shall be 
open to the public in accordance with the Ralph M.  Brown Act, Government Code Section 54950, 
et seq.  and subject to the other terms of said Act as set forth in Section 4.15 of these Bylaws.  A 
summary of all committee meetings including but not limited to all action of such committees shall 
be reported to the Board of Directors at the next regular or special meeting thereof. 

Except as otherwise specifically described herein, the following Sections of these Bylaws 
pertaining to the Board of Directors shall pertain to members of committees:  Section 4.17 Ethics 
Training and Sexual Harassment Avoidance Training Requirements, Section 4.18 Conflicts of 
Interest and Other Policies, Section 4.19 Confidentiality:  Public Statements, and Section 4.20 
Appropriation of Business Opportunity and Confidential Information.    

All committees shall be advisory and no committee shall have the power to bind the Board, 
except when specifically authorized by the Board.  The Board may delegate management of certain 
activities of the Corporation to any such committee as specified in the Board resolution, provided 
that the activities and affairs of the Corporation shall be managed and all corporate powers shall 
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be exercised under the ultimate direction of the Board and provided further that no committee, 
regardless of Board resolution, may: 

a. Take any final action on any matter that, under the California Nonprofit Public 
Benefit Corporation Law, also requires approval of the members or of the Board 
of Directors or approval of a majority of all members or of the Board of 
Directors; 

b. Fill vacancies on the Board or on any Committee that has the authority of the 
Board; 

c. Fix compensation of the Directors for serving on the Board or on any 
Committee; 

d. Amend or repeal Bylaws or adopt new Bylaws; 

e. Amend or repeal any resolution of the Board that by its express terms is not so 
amendable or repealable; 

f. Create any other Committees of the Board or appoint the members of the 
Committees of the Board; 

g. Expend corporate funds to support a nominee for Director after more people 
have been nominated for Director than can be elected; or 

h. Approve any contract or transaction to which the Corporation is a party and in 
which one (1) or more of its Directors has a material financial interest, except 
as special approval is provided for in Section 5233(d)(3) of the California 
Corporations Code. 

Section 7.02 Executive Committee 

The Executive Committee of the Board of Directors, shall consist of the Board Chair, the 
Board Vice Chair, the Board Secretary, the Board Treasurer and one (1) Director to be selected 
via a vote held by the Directors of the District serving as ex officio Directors.  Each member of 
the Executive Committee must be a Director.  No more than two (2) members of the Executive 
Committee may be Directors of the District serving as ex officio Directors. 

The Executive Committee shall be delegated all powers and authority of the Board of 
Directors in the management of the business and affairs of the Corporation, except those powers 
reserved to the Board of Directors as a whole pursuant to Section 7.01.  The Executive Committee 
shall meet quarterly to conduct its business, at a time and place to be designated by the members, 
or as otherwise provided by an appropriate resolution.  The Executive Committee shall also hold 
special meetings on the call of the Chair.   
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Section 7.03 Finance Committee 

The Finance Committee shall consist of a minimum of three (3) and a maximum of five (5) 
members of the Board of Directors, together with the Chief Executive Officer and the Chief 
Financial Officer.  No more than two (2) members of the Finance Committee may be Directors of 
the District serving as ex officio Directors.  The Finance Committee shall meet monthly, and shall 
be responsible for advising the Board for the management of all funds of the Corporation.  It shall 
review and submit to the Board each year a proposed budget showing the expected receipts and 
income for the ensuing year.  It shall make recommendations on all major capital expenditures, 
and significant hospital rate changes.  It shall review and make recommendations to the Board of 
Directors with respect to all salary and wage adjustments, and for overall budget projections.  It 
shall recommend a written plan for annual operations and for a three-year capital expenditure plan, 
which shall be updated annually. 

Section 7.04 Human Resources Committee 

The Human Resources Committee shall consist of a minimum of three (3) and a maximum 
of five (5) members of the Board of Directors, together with the Chief Executive Officer and the 
Director of Human Resources.  No more than two (2) members of the Human Resources 
Committee may be Directors of the District serving as ex officio Directors.  The Human Resources 
Committee shall meet bi-monthly for the purpose of determining the changing personnel 
requirements of the Hospital, reviewing and analyzing potential modifications to the Hospital’s 
wage and benefit plans, and generally making recommendations to the full Board of Directors 
regarding personnel matters within the Hospital. 

Section 7.05 Community Planning Committee 

The Community Planning Committee shall consist of a minimum of three (3) and a 
maximum of five (5) members of the Board of Directors in addition to the Chief Executive Officer.  
No more than two (2) members of the Community Planning Committee may be Directors of the 
District serving as ex officio Directors.  Community Planning Committee shall meet quarterly for 
the purpose of determining proposed long range goals for the Hospital and recommendations for 
methods whereby such goals may be accomplished.  Areas of planning shall include, but shall not 
be limited to, potential expansion, contraction or modification of services rendered by the Hospital, 
determining and seeking methods of accomplishing marketing goals for the Hospital, including 
but not limited to those relating to advertising, community involvement, physician recruitment, 
patient relations and insurance and other third party payment programs (such as HMOs, PPOs and 
employer groups).  All recommendations shall be presented to the Board of Directors for approval 
or action. 

Section 7.06 Ad Hoc Committees 

Ad hoc committees may be appointed by the Chair of the Board, with the concurrence of 
the majority of the Board and in such numbers and for such special tasks as circumstances warrant.  
Such special Committees shall limit their activities to the accomplishment of the task for which 
created and appointed, and shall have no power to act except such as is specifically conferred by 
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action of the Board.  Upon completion of the tasks for which appointed, each such special 
committee shall stand discharged. 

ARTICLE 8 
MEDICAL STAFF 

Section 8.01 Organization 

The Board shall cause to be created a Medical Staff organization, to be known as the 
Medical Staff of San Gorgonio Memorial Hospital, whose membership shall be comprised of all 
duly licensed physicians, dentists, psychologists and podiatrists who are privileged to attend 
patients in the Hospital.  Membership in this Medical Staff organization shall be a prerequisite to 
the exercise of clinical privileges in the Hospital, except as otherwise specifically provided in the 
Medical Staff Bylaws.  No applicant to the Medical Staff shall be denied Medical Staff 
membership on the basis of sex, race, creed, color or national origin, or on the basis of any other 
criterion lacking professional justification. 

Section 8.02 Medical Staff Bylaws, Rules and Regulations 

a. Purpose.  The Medical Staff organization shall propose and adopt by vote 
bylaws, rules and regulations for its internal governance (“Medical Staff 
Bylaws”) which shall be effective when approved by the Board.  These Medical 
Staff Bylaws shall create an effective administrative unit to discharge the 
functions and responsibilities assigned to the Medical Staff by the Board.  The 
Medical Staff Bylaws, rules and regulations shall state the purposes, functions 
and policies by which the Medical Staff exercises its responsibilities.  The 
Board of Directors will review and approve the Medical Staff Bylaws annually. 

b. Procedure.  The Medical Staff shall have the initial responsibility to formulate, 
adopt and recommend to the Board Medical Staff Bylaws and amendments 
thereto which shall be effective when approved by the Board.  If the Medical 
Staff fails to exercise this responsibility in good faith and in a reasonable, timely 
and responsible manner and after written notice from the Board to such effect 
including a reasonable period of time for response, the Board may resort to its 
own initiative in formulating or amending Medical Staff Bylaws.  In such event, 
staff recommendations and views shall be carefully considered by the Board 
during its deliberation and in its actions. 

Section 8.03 Medical Staff Membership and Clinical Privileges 

a. Responsibilities of the Medical Staff Members.  Each member of the Medical 
Staff shall have appropriate authority and responsibility for the care of his/her 
patients, subject to such limitations as are contained in these Bylaws, and in the 
Medical Staff Bylaws, and subject, further, to limitations attached to his/her 
appointment.  The attending physician shall be responsible for preparation of a 
complete and legible medical record for each patient.  Its contents shall be 
pertinent and current.  This record shall include, at a minimum: identification 
data; chief complaint; past history; family history; history of present illness; 
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physical examination; special reports such as necessary consultations; clinical 
laboratory reports and radiology reports and others; provisional diagnosis; 
appropriate consents; medical and surgical treatment; operative report; 
pathological findings; progress notes; final diagnosis; condition on discharge; 
discharge summary and autopsy report when applicable.  The CEO shall 
arrange for all administrative assistance to receive appointment applications to 
the Medical Staff, and further to provide for necessary administration support 
to process all materials pertinent to the application of any potential member of 
the Medical Staff.  All applications for and appointments to the Medical Staff 
shall be in writing and addressed to the Medical Staff Office.  The application 
shall contain full information concerning the applicant’s education, licensure, 
practice, previous hospital experience, and any unfavorable history with regard 
to licensure and hospital privileges.  This information shall be verified by the 
appropriate body within the Medical Staff.  Upon appointment, the applicant 
will agree in writing to follow the Bylaws, rules and regulations of the 
Corporation and of the Medical Staff, and all other approved policies of the 
Medical Staff and the Corporation.  All applications shall be reviewed by the 
Medical Staff prior to being submitted to the Governing Body for approval.  
When an appointment is not renewed or when privileges have been proposed to 
be reduced, altered, suspended, or terminated, the staff member shall be 
afforded the opportunity of a hearing in accordance with the Fair Hearing Plan 
then in effect.  It is the Board of Directors’ policy that: (1) only a member of 
the Medical Staff with admitting privileges shall admit patients to the Hospital; 
(2) only an appropriately licensed practitioner with clinical privileges shall be 
directly responsible for a patient’s diagnosis and treatment within the area of 
his privileges; (3) each patient’s general medical condition shall be the 
responsibility of a physician member of the Medical Staff; (4) each patient 
admitted to the Hospital shall receive a baseline history and physician 
examination by a physician who is either a member of, or approved by, the 
Medical Staff; and (5) direct medical care of patients provided by Allied Health 
Personnel shall be under the appropriate degree of supervision by a licensed 
practitioner with clinical privileges. 

b. Delegation to the Medical Staff.  The Board shall delegate to the Medical Staff 
the responsibility and authority to investigate and evaluate all matters relating 
to Medical Staff membership status, clinical privileges and corrective action, 
and shall require that the Medical Staff adopt and forward to it specific written 
recommendations with appropriate supporting documentation that will allow 
the Board to take informed action. 

c. Action by the Board.  Final action on all matters relating to Medical Staff 
membership status, clinical privileges and corrective action shall be taken by 
the Board after considering the Medical Staff recommendations, provided that 
the Board shall act in any event if the Medical Staff fails to adopt and submit 
any such recommendation within the time period set forth in the Medical Staff 
Bylaws.  Such Board action without a Medical Staff recommendation shall be 
based on the same kind of documented investigation and evaluation of current 
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ability, judgment and character as is required for Medical Staff 
recommendation, and shall be taken only after written notice to the Medical 
Executive Committee. 

d. Criteria for Board Action.  In acting on matters of Medical Staff membership 
status, the Board shall consider the Medical Staffs recommendations and the 
extent of applicant’s utilization of this Hospital, the Hospital’s and the 
community’s needs, and such additional criteria as are set forth in the Medical 
Staff Bylaws.  No aspect of membership status nor any specific clinical 
privileges shall be limited or denied to a practitioner on the basis of sex, race, 
creed, color, or national origin, nor on the basis of any other criterion unrelated 
to: (i) good patient care at the Hospital, (ii) professional qualifications, (iii) the 
Hospital’s purposes, needs and capabilities, or (iv) community needs. 

e. Terms and Conditions of Medical Staff Membership and Clinical 
Privileges.  The terms and conditions of membership status in the Medical 
Staff, and the exercise of clinical privileges, shall be as specified in the Medical 
Staff Bylaws or as more specifically defined in the notice of individual 
appointment.  At a minimum, however, each member of the Medical Staff shall 
(1) exhibit the skill necessary to allow him to appropriately carry out his duties 
and (2) carry such malpractice insurance as may be determined to be 
appropriate from time to time by the Board of Directors.  Additionally, each 
member of the Medical Staff having active staff privileges shall provide on-call 
back-up coverage within his field of specialty to the Hospital’s Emergency 
Room, pursuant to such back-up call schedule as may be adopted by his Service 
of the Medical Staff.  If no other back-up call coverage schedule is adopted by 
a Service, Emergency Room back-up call coverage for such Service shall be 
scheduled on the basis of alphabetical order by last name within such Service, 
rotating among all active staff physicians within the Service, each being 
responsible for 24 hour back-up coverage. 

f. Ethics.  The Principles of Ethics of the appropriate National Association as now 
in effect or as may be hereinafter amended by that association shall govern the 
professional conduct of the members of the Medical Staff. 

g. Procedure.  The procedure to be followed by the Medical Staff and the Board 
in acting on matters of membership status, clinical privileges, and corrective 
action shall be specified in the Medical Staff Bylaws.  However, each member 
of the Medical Staff shall be required to obtain and maintain, at his or her own 
expense, malpractice insurance in such amount as may be determined to be 
appropriate from time to time by the Board of Directors. 

h. Fair Hearing Plan.  The Board shall require that any adverse recommendation 
made by the Medical Executive Committee or any adverse action taken by the 
Board of Directors with respect to a practitioner’s staff appointment, 
reappointment, Service affiliation, staff category, admitting prerogative or 
clinical privileges, shall, except under circumstances for which specific 
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provision is made in the Medical Staff Bylaws, be accomplished in accordance 
with the Fair Hearing Plan then in effect.  Such plan shall provide for procedures 
to assure fair treatment and afford an opportunity for presentation of all 
pertinent information.  For the purposes of this Section an “adverse 
recommendation” of the Medical Executive Committee and “adverse action” of 
the Board shall be defined in the Fair Hearing Plan.  The Fair Hearing Plan shall 
provide for an appeals procedure whereby any applicant for Medical Staff 
Membership feels a decision of the Medical Staff has been unjust shall have 
recourse to a hearing by a joint committee composed of Directors and Medical 
Staff Members.  The appellant in such a case shall have the opportunity to 
present any and all evidence and testimony bearing upon his qualifications for 
appointment to the Medical Staff.  Following such presentation of evidence, the 
Committee shall present evidence in support of its findings.  Failure of an 
applicant to request a hearing within the time frames set forth in the Fair 
Hearing Plan shall constitute a waiver of the applicant’s rights to a hearing 
under the Fair Hearing Plan. 

ARTICLE 9 
QUALITY OF PROFESSIONAL SERVICES 

Section 9.01 Board Responsibility 

The Board shall require, after considering the recommendations of the Medical Staff, and 
the other health care professional staffs providing patient care services, the conduct of specific 
review and evaluation activities to assess, preserve and improve the overall quality and efficiency 
of patient care in the Hospital.  The Board, through the CEO, shall provide whatever administrative 
assistance is reasonably necessary to support and facilitate the implementation and the ongoing 
maintenance and operation of these review and evaluation activities. 

Section 9.02 Accountability to Board 

The Medical Staff and the other health care professionals providing patient care services 
shall conduct and be accountable to the Board for conducting activities that contribute to the 
preservation and improvement of the quality, safety and efficiency of patient care provided in the 
Hospital.  These activities include: 

a. Review and evaluation of the quality of patient care (generally on a 
retrospective basis) through a valid and reliable patient care review procedure. 

b. Ongoing monitoring and evaluation of patient care practices through the 
defined functions of the Medical Staff, the other professional services, and the 
Hospital administration. 

c. Delineation of clinical privileges for members of the Medical Staff 
commensurate with individual credentials and demonstrated ability and 
judgment and assignment of patient care responsibilities to other health care 
professionals consistent with individual qualification and demonstrated ability. 
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d. Review of utilization of the Hospital’s resources to provide appropriate 
allocation of those resources to patients in need of them. 

e. Such other measures as the Board may, after considering the advice of the 
Medical Staff, the other professional services and the Hospital administration, 
deem necessary for the preservation and improvement of the quality, safety and 
efficiency of patient care. 

Section 9.03 Documentation 

The Board shall require, receive, consider and act upon the findings and recommendations 
emanating from the activities required by Article 8.  All such findings and recommendations shall 
be in writing, and shall be supported and accompanied by appropriate documentation upon which 
the Board can take informed action. 

ARTICLE 10 
BOARD OF DIRECTORS INITIATION OF PEER REVIEW 

Section 10.01 Basic Policy 

It is the policy of this Hospital that peer review be performed by members of the Medical 
Staff, inasmuch as only licentiates who possess the same or similar education, training and 
experience have the requisite expertise to insure an efficient, fair and responsive peer review 
system.  Notwithstanding the foregoing, however, in those instances in which the Medical Staffs 
failure to investigate or to initiate disciplinary action is contrary to the weight of the evidence, the 
Board of Directors shall have the authority to direct the Medical Executive Committee to initiate 
an investigation or disciplinary action, but only after consultation with the Chief of Staff.  No 
action shall be taken in an unreasonable manner.  In the event the Medical Staff fails to take action 
in response to a direction from the Board of Directors, the Board of Directors shall have the 
authority to take action against a member of the Medical Staff.  Such action shall be taken only 
after written notice to the Medical Staff and shall fully comply with the procedures and rules 
applicable to peer review proceedings established by Sections 809.1 through 809.6, inclusive, of 
the Business and Professions Code of the State of California. 

Section 10.02 Suspension of Privileges 

When no person authorized by the Medical Staff is available to summarily suspend or 
restrict clinical privileges, the Board of Directors, or its designee, may immediately suspend the 
clinical privileges of a member of the Medical Staff if the failure to summarily suspend those 
privileges is likely to result in an imminent danger to the health of any individual; provided the 
Board of Directors has, before the suspension, made reasonable attempts to contact the Medical 
Executive Committee.  A suspension by the Board of Directors which has not been ratified by the 
Medical Executive Committee within two working days, excluding weekends and holidays, shall 
terminate automatically. 
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ARTICLE 11 
INDEMNIFICATION 

Section 11.01 Right of Indemnity 

To the fullest extent permitted by law, this Corporation shall indemnify its Directors, 
Officers, employees, and other persons described in Section 5238(a) of the California Corporations 
Code, including persons formerly occupying any such position, against all expenses, judgments, 
fines, settlements and other amounts actually and reasonably incurred by them in connection with 
any “proceeding”, as that term is used in that section, and including an action by or in the right of 
the Corporation, by reason of the fact that the person is, or was, a person described in that section.  
“Expenses”, as used in these Bylaws, shall have the same meaning as in Section 5238(a) of the 
California Corporations Code. 

Section 11.02 Approval of Indemnity 

On written request to the Board by any person seeking indemnification under Section 
5238(b) or Section 5238(c) of the California Corporations Code, the Board shall promptly 
determine under Section 5238(e) of the California Corporations Code whether the applicable 
standard of conduct set forth in Section 5238(b) or Section 5238(c) has been met and, if so, the 
Board shall authorize indemnification. 

Section 11.03 Advancement of Expenses 

To the fullest extent permitted by law, and except as otherwise determined by the Board in 
a specific instance, expenses incurred by a person seeking indemnification under Sections 11.01, 
11.02 or 11.03 of this Article in defending any proceeding covered by those sections shall be 
advanced by the Corporation before final disposition of the proceeding, on receipt by the 
Corporation of an undertaking by or on behalf of that person that the advance will be repaid unless 
it is ultimately determined that the person is entitled to be indemnified by the Corporation for those 
expenses. 

Section 11.04 Insurance 

The Corporation shall have the right to purchase and maintain insurance to the full extent 
permitted by law on behalf of its Officers, Directors, and employees. 

Section 11.05 Other Fiduciary Positions 

This Article does not apply to any proceeding against any trustee, investment manager or 
other fiduciary of an employee benefit plan in such person’s capacity as such, even though such 
person may also be covered by the first sentence of Section 1 of this Article 11. This Corporation 
shall have power to indemnify such trustee, investment manager or other fiduciary to the extent 
permitted by subsection (f) of Section 5140 of the California Corporations Code. 
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Section 11.06 Provisions Not Exclusive 

The indemnification and advancement of expenses provided by this Article 11 of these 
Bylaws shall not be deemed exclusive of any rights to which those seeking indemnification or 
expense advancement may be entitled under any agreement, vote of disinterested Directors, or 
otherwise, both as to action in his or her official capacity while holding such office, and shall 
continue as to a person who has ceased to be a Director, officer, or employee and agent, and shall 
inure to the benefit of the heirs, executors and administrators of such person. 

Section 11.07 Contractual Rights of Non-Directors and Non-Officers 

Nothing contained in this Article 11 shall affect any right to indemnification to which 
persons other than Directors of the Corporation, or any of its subsidiaries, may be entitled by 
contract or otherwise. 

ARTICLE 12 
CORPORATE RECORDS, REPORTS, AND SEAL 

Section 12.01 Minutes of Meetings 

The Corporation shall keep at its principal office, or at such other place as the Board of 
Directors may order, a book of the minutes of all meetings of Directors with the time and place of 
holding, whether regular or special, and, if special how authorized, the notice given and the names 
of those Directors and presenting staff present. 

Section 12.02 Books of Account 

The Corporation shall keep and maintain adequate and correct accounts of its properties 
and business transactions, including accounts of its assets, liabilities, receipts, disbursements, 
gains, and losses. 

Section 12.03 Annual Report 

The Corporation shall cause an annual report or statement to be sent to the Board of 
Directors not later than 120 days after the close of the fiscal year in accordance with the provisions 
of Sections 1500 and 1501.  Such report shall contain a balance sheet as of the end of the fiscal 
year, an income statement and a statement of changes in financial position for such fiscal year, all 
prepared according to generally accepted accounting procedures, and accompanied by any report 
thereon of an independent accountant, or if there is no such report, a certificate of the Chief 
Financial Officer or Chief Executive Officer that such statements were prepared without audit 
from the books and records of the Corporation.  The report shall also provide any information 
required by California Corporations Code Section 6322. 

Section 12.04 Maintenance of Records and Inspection by Directors 

The Corporation shall keep at its principal executive office the original or a copy of the 
Articles of Incorporation, Bylaws, and other records of the Corporation.  Every Director shall have 
the absolute right at any reasonable time to inspect all books, records, and documents of every 
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kind and the physical properties of the Corporation and each subsidiary corporation.  This 
inspection by a Director may be made in person or by an agent or attorney, and the right of 
inspection includes the right to copy and make extract of documents. 

Section 12.05 Corporate Seal 

The Board of Directors shall provide a corporate seal consisting of two concentric circles 
with the words “San Gorgonio Memorial Hospital”, and the words and figures, 
“INCORPORATED May 8, 1990, CALIFORNIA.” 

ARTICLE 13 
HOSPITAL AUXILIARY AND FOUNDATION 

The Hospital Auxiliary shall be an integral part of this Corporation, and shall have no 
separate existence as a corporation or other unincorporated association.  The Bylaws of the 
Hospital Auxiliary shall be approved by the Board of Directors of the Hospital.  The Hospital 
Foundation shall be a separate and independent corporation existing for the benefit of the Hospital. 

ARTICLE 14 
EFFECTIVE DATE & AMENDMENT 

Section 14.01 Effective Date 

These Bylaws shall become effective immediately upon their adoption and shall supersede 
and replace all previous Bylaws of the Corporation.  Amendments to these Bylaws shall become 
effective immediately upon their adoption. 

Section 14.02 Amendment 

Except as otherwise provided herein or by law, the Board may, after lawful notice to all 
Directors then in office, adopt, amend or repeal these Bylaws upon the majority vote of the 
Directors, provided a quorum is present. 
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CERTIFICATE OF SECRETARY 

I certify that I am the duly elected and acting Secretary of SAN GORGONIO MEMORIAL 
HOSPITAL, and that the above Amended and Restated Bylaws, consisting of 28 pages, are the 
Bylaws of this Corporation as adopted by the Corporation’s Board of Directors on January 3, 
2023,, that they supersede all previous versions of the Bylaws for the Corporation. 

Executed on January 3, 2023,, at Banning, California. 

 
 
  
Ron Rader, Secretary 
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Administration/Private/BOARDS/HOSPITAL BOARD/COMMITTEE ASSIGNMENTS 
 

San Gorgonio Memorial Hospital Board 
 

Standing Committee Assignments for 2022 

 
  
Finance Committee 
 
Susan DiBiasi (C), Ehren Ngo, Ron Rader, Steve Rutledge, Siri Welch 
 
 
 

Human Resources Committee 
 
Susan DiBiasi, Joel Labha, Ron Rader (C), Steve Rutledge, Siri 
Welch 
 
 
 

Community Planning Committee 
 
Susan DiBiasi, Joel Labha, Ron Rader, Steve Rutledge (C),  
Dennis Tankersley, Siri Welch 
 
 
 

Executive Committee 
 
Susan DiBiasi (C), Ron Rader, Steve Rutledge 
Healthcare District representative – Ehren Ngo  
 

 
 
 
 
 
 
Note: (C) indicates Committee Chair 
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2023 Environment of Care Plans 
For Hospital Board approval 

January 3, 2023 

 

• 2022 Annual Evaluation Utilities Management Plan 

• 2023 Environment of Care/Safety Committee Plan 

• 2023 Environment of Care - Materials Management Plan 

• 2023 Hazardous Materials and Waste Management Plan 

• 2023 Environmental Safety and Security Management Plan 

• 2023 Utilities Management Plan 



San Gorgonio Memorial Hospital 
Environment of Care/Safety Committee 

 Life Safety (Fire Safety) Plan 
January 1, 2023, to December 31, 2023 

 
 
I.         PURPOSE 
 

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

 
II.        OBJECTIVE 
 

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

 
III.       SCOPE 
 

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

IV.      GOAL 
 

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

 
V.       AUTHORITY 
 

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

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

 
• The San Gorgonio Memorial Hospital fire protection program is 

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

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

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

 
• Elements of the facility fire detection and suppression systems are 

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

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

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

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

Kitchen Detection/Suppression Systems-tested semi-
annually  

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

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

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

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

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

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

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

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

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

 
EVALUATION  

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

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

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

 
EDUCATION & TRAINING 
 

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

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

employee orientation. 
 

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

 
MONITORING OF PERFORMANCE 
 

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

 
EMERGENCY PROCEDURES 
 

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

 
  Use, function, and transmission of fire alarm systems 



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

 
• The San Gorgonio Memorial Hospital life safety orientation and 

education programs address: 
 

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

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

 
Building compartmentalization features and procedures for 
containing fire and smoke. 

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

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

Environment of Care 
Medical Equipment Management Plan 

FY 2023 
 

I. PURPOSE 
 

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

 
II. OBJECTIVE 
 

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

 
III.       SCOPE 
 

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

 
IV. GOAL 
 

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

V. AUTHORITY 
 

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

Equipment selection and acquisition: 
 

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

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

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

 
• The Materials Management Department shall be made aware of any 

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

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

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

 
• All equipment included in the Biomedical Department inventory database 

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

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

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

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

 
• The Materials Management Department maintains a current and accurate 

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

 
• The Materials Management Department shall maintain and make available 

upon request an inventory list and equipment history.  
 

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

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

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

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

 
• Report and investigate equipment management problems, failures, and 

user errors. 
 

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

Management, Safety Officer, etc.) as appropriate. 
 

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

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

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

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

 
• Utilize maintenance strategies appropriate to equipment identified the inventory 

to ensure safe operation.  
 

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

 
• The Materials Management Department shall complete a risk assessment for 

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

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

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

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

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

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

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

Safety Program          
 Life Safety Plan 
 Utility Systems Plan     
 

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

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

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

 
 

EDUCATION & TRAINING: EQUIPMENT MAINTAINERS  
 

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

 
• Service providers meet minimum educational and/or experience 

requirements upon employment. 
 

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

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

 
 

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

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

Medical Equipment Management training as required. 
 

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

 
o Processes for requesting backup medical equipment and equipment 

repair or service as needed. 
 

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

 
EDUCATION & TRAINING: EQUIPMENT USERS 

 
• The Materials Management and Engineering Department, in coordination 

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

 
• The Materials Management and Engineering Department work together to 

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

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

 
• Capabilities, limitations, and special applications of equipment. 

 
• Basic operating and safety procedures for equipment use.  

 
• Processes for reporting medical equipment problems, failures, and 

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

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

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

PRODUCT EVALUATION COMMITTEE 
 

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

 
MONITORING OF PERFORMANCE  

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

Goals and Performance Measures, as approved by the Environment of 
Care Committee, will be monitored on an ongoing basis and annually by 
the Safety Officer and the EOC/Safety Committee.   Performance 
measurements address: staff knowledge, monitoring and inspection 
activities, emergency and incident reporting, and preventive maintenance 
and testing of equipment.  The results of medical equipment performance 
monitoring are reported to Administration and Department 
Directors/Managers on a quarterly basis, and annually to the Board of 
Directors. 
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I. PURPOSE 

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

II. GOAL & OBJECTIVE 

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

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

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

III. SCOPE 

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

IV.  AUTHORITY 

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

V. ELEMENTS OF THE PLAN 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 
• Identification and implementation of emergency procedures that 

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

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

 
• Maintenance of documentation, including required permits, licenses, 

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

VI. EVALUATION 

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

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

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

County Environmental Health Survey. 

VII. EDUCATION & TRAINING 

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

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

VIII. MONITORING OF PERFORMANCE 

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

o Associate knowledge of hazardous material and 
waste management. 

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

event of a potential spill to include the following: use of appropriate 
Personal Protective Equipment (PPE); containment and cleaned-
up; and appropriate initiation of notifications in alignment with 
Federal, State and Local regulatory requirements. 
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SCOPE 
 
The Security Management Plan describes the methods of providing security for people, 
equipment and other materials through risk assessment and management for San 
Gorgonio Memorial Hospital, as well as associated off site locations. Security protects 
individuals and property against harm or loss, including workplace violence, theft, infant 
abduction, and unrestricted access to medications. 
 
The program applies to the Behavioral Health Center and all other associated clinics 
and off-site facilities related to San Gorgonio Memorial Hospital. 

 
FUNDAMENTALS 
 

A. A visible security presence in the hospital helps reduce crime and increases the 
feeling of security by patients, visitors and staff. 

B. The assessment of risks to identify potential problems is key to reducing crime, 
injuries, and other incidents. 

C. Analysis of security incidents provides information to assist with predicting and 
preventing crime, injury, and other incidents from occurring. 

D. Training hospital associates is critical to ensuring their appropriate performance. 
Associates are trained to recognize and report either potential or actual incidents 
to ensure a timely response. 

E. Associates in sensitive or high-risk areas receive training about the protective 
measures designed for those areas and their responsibilities in the protection of 
patients, visitors, associates and property. 

F. Violence in the workplace awareness; please refer to Policy Stat “Workplace 
Violence”, Code of Conduct policies. 

 
OBJECTIVES 
 
The Objectives for the Security Management Plan are developed from information 
gathered during routine and special risk assessment activities, annual evaluation of the 
previous year’s plan, performance measures, Security Incident Reports and 
environmental tours. The Objectives for Security to fulfill this plan are: 
 

• Conduct and document adequate security rounds on all shifts. 
• Respond to emergencies and requests for assistance in a timely fashion. 
• Maintain and expand current electronic security protection devices, including 

card access, surveillance cameras, and alarm systems. 
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ORGANIZATION & RESPONSIBILITY 
 
The Hospital Board receives regular reports of the activities of the Security 
Management Plan from the Environment of Care Committee (EOC), which is 
responsible for the physical environment issues. The board reviews reports and, as 
appropriate, communicate concerns about identified issues and regulatory compliance. 
The board also provides financial and administrative support to facilitate the ongoing 
activities of the Security Management Plan. 
 
The Chief Executive Officer or other designated leader collaborates with the Director of 
Security to establish operating and capital budgets for the Security Management Plan. 
 
The Director of Security, in collaboration with the committee, is responsible for 
monitoring all aspects of the Security Management Plan. The Director of Security 
advises the committee regarding security issues which may necessitate changes to 
policies and procedures, orientation or education, or expenditures of funds. 
 
Department leaders are responsible for orientating new associates to their departments, 
as appropriate, to job and tasks specific to security procedures. They are also 
responsible for the investigation of incident occurring in their departments. When 
necessary, the Director of Security provides directors with assistance in developing 
department security plans or policies and assists in investigations as necessary. 
 
Associates are responsible for learning and following job and task-specific procedures 
for secure operations. 
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PERFORMANCE ACTIVITIES 
 
The performance measurement process is one part of the evaluation of the 
effectiveness of the Security Management Plan. Performance measures have been 
established to measure at least one important aspect of the plan. 
 
The performance measures for the plan are: 

 
Security Management Plan Performance Measures 

Performance Standard Performance 
Indicator 

Justification for the 
measure 

Source of Data 

Security will conduct 
monthly panic alarm 
testing for all devices 
monitored by the Centurion 
Elite system. An alarm 
should sound and register 
on appropriate monitoring 
devices. 

Percentage of 
properly working 
panic alarms. (Needs 
Improvement 0-95%, 
Threshold 96-97%, 
Target 98-100%) 

Associate and patient 
safety and timely 
response 

Panic Alarm 
Binder-Director 
of Security’s 
office 

Security will enforce 
smoking policy and track 
the number of contacts for 
non-compliance  

Informational Enforcement of 
hospital no-smoking 
policy 

Daily Activity 
Reports 

Number of reported 
security restraint incident, 
which are evaluated for 
compliance with 
established security 
procedures 

% of reports 
evaluated (0-60% 
needs improvement, 
threshold 80-90%, 
Target 100%) 

Annual risk reporting Security 
Department 
Reports 

 
 
PROCESSES FOR MANAGING SECURITY RISKS 
 
Management Plan 

 
The Director of Security develops and maintains the Security Management Plan. The 
scope, objectives, performance, and effectiveness of the plan are evaluated on an 
annual basis. 
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Security Risk Assessment 
 
The Director of Security manages the security risk assessment process for the 
organization and offsite facilities. The Director of Security is designated to manage 
risk, coordinate risk reduction activities in the physical environment, collect 
deficiency information, and disseminate summaries of actions and results. The 
Director of Security ensures compliance with applicable codes and regulations. 
 
The assessment of the hospital identifies security risks associated with the 
environment of care. Risks are identified from internal sources such as ongoing 
monitoring of the environment, result of root cause analysis, results of annual 
proactive risk assessment, and from credible external sources such as Sentinel 
Event Alerts. 
 
The risk assessment is used to evaluate the impact of the environment of care on 
the ability of the hospital to perform clinical and business activities. The impact may 
include disruption of normal functions or injury to individuals. The assessment 
evaluates the risk from a variety of functions, including structure of the environment, 
the performance of everyday tasks, workplace violence, theft, infant abduction, and 
unrestricted access to medications. 
 
Use of Risk Assessment Results 
 
Where the identified risks are not appropriately handles, action is taken to eliminate 
or minimize the risk. The actions may include creating new programs, processes, 
procedures, or training programs. Monitoring programs may be developed to ensure 
the risks have been controlled to achieve the lowest potential for adverse impact on 
the security of patients, associates, and visitors. 
 
Identification Program 
 
The Director of Security coordinated the identification program. All supervisory 
personnel manage enforcement of the identification program. 
 
Hospital administration maintains policies for identification of patient, associates, 
visitors, and vendors. All associates are required to display and identification badge 
on their upper body while on duty. Identification badges are displayed on the 
individual with the picture showing. Associates who fail to properly display their 
identification badges are counseled individually by their directors. 
 
Visitors to patients are also expected to have identification. Visitors and vendors 
entering the facility are expected to stop at the entrance desks so that a visitor 
identification pass is issued. The Security Officer assist in the enforcement of visitor 
identification policies.   
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The Purchasing Department provides vendor identification. Contract identification is 
provided by Security. 
 
Sensitive Areas 
 
The Director of Security works with leadership to identify security sensitive areas by 
utilizing risk assessment and analysis of incident reports. 
 
The following areas are currently designated as security sensitive areas:  
 

• Business Office 
• Emergency Department 
• Human Resources 
• Pharmacy 
• OB/GYN 
• Behavioral Health 

 
Associates are reminded during their annual in-service about those areas of the facility 
that have been designated as sensitive. Associates assigned to work in sensitive area 
receive department level education on an annual basis that focuses on special 
precautions or responses that pertain to their areas. 
 
Security Incident Procedures 
 
The Director of Security coordinates the development of organization-wide written 
security policies and procedures and provides assistance to departments in the 
development of departmental security procedures, as requested. These policies and 
procedures include infant and pediatric abduction, workplace violence, and other events 
that are caused by individuals from either inside or outside the organization. 
Organization-wide security policies and procedures are available online to all 
departments and associates. Department directors are responsible for ensuring 
enforcement of security policies and procedures. Each associate is responsible for 
following security policies and procedures. Organization-wide and departmental security 
policies and procedures are reviewed at least every three years. Additional interim 
reviews may be performed on an as needed basis. The Director of Security coordinated 
the triennial ad interim reviews of organization-wide procedures with department 
directors and other appropriate associates. 
 
Security Department Response 
 
Upon notification of a security incident, the Director of Security or designee assesses 
the situation and implements the appropriate response procedures. The Director of 
Security notifies Administration, if necessary, to obtain additional support. Security 
incidents that occur in the Emergency Department are managed initially by the posted  
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Officer in accordance with the policies and procedures for this area. The Director of 
Security is notified about the incident as soon as possible. 
 
Security incidents that occur in the departments are managed according to 
departmental or facility-wide policy. The Director of Security or designee is notified 
about any significant incident that occurs in a department as soon as possible. 
Additional support is provided by the Security Department, as well as public law 
enforcement if necessary. 
 
Following any security incident, a written “Security Department Report” is completed by 
the Security Officer responding to the incident. The report is reviewed by the 
appropriate Security Supervisor and Director of Security. Any deficiencies identified in 
the report are corrected. 
 
Evaluating the Management Plan 
 
On an annual basis the Director of Security evaluates the scope, objectives, 
performance, and effectiveness of the plan to manage the utility system risks to 
associates, visitors, and patients. 
 
 

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

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

 
II. OBJECTIVE 
 

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

 
III.       SCOPE 
 

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

 
IV. GOAL 
 

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

 
V. AUTHORITY 
 

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

 
VI. ELEMENTS OF THE PLAN 
 

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

 
• Such systems include electrical distribution, emergency power, horizontal 

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

  
Reduce the potential for hospital-acquired illness. 

 
• Reducing the potential for hospital-acquired illness is accomplished 

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

  
Assess and minimize risks of utility failures.  

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

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

 
Ensure the operational reliability of utility systems. 

 
• Operational reliability of utility systems is accomplished through the 

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

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

 
• Risk criteria used to prioritize maintenance of critical operating 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 
Develop and maintain utility system operating plans.   

 
• Utility system operating plans are maintained to help ensure equipment 

reliability and to reduce the risk of malfunction or failure. 
 

Map the distribution of utility systems and label controls.   
 

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

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

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

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

 
EDUCATION & TRAINING   

 
• Plant Operations Supervision is responsible for ensuring the orientation, 

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

 
• The Safety Officer presents appropriate staff response to utility system 

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

 
• The Safety Officer and EOC/Safety Committee coordinate annual 

organization wide utility systems education. 
 

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

 
 

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

 
Emergency procedures for utility system disruptions or failures. 

 
• Emergency procedures are maintained that address specific procedures 

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

 
 
 

EVALUATION 
 

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

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

 
 

EMERGENCY POWER SOURCE 
 

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

 
An adequately sized, designed, and fueled emergency power source 

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

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

 
• San Gorgonio Memorial Hospital maintains emergency power generators 

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

 
Alarm systems 
Exit route and exit signs illumination 
Emergency communication systems 

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

 
• San Gorgonio Memorial Hospital maintains emergency power generators 

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

 
Blood storage units 
Emergency/Urgent care areas 

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



 
 
 
 

TAB J 
 



 MINUTES:  Not Yet Approved by 
Committee 

 
REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 
BOARD OF DIRECTORS 

 
 FINANCE COMMITTEE  

Tuesday, December 27, 2022 
 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, December 27, 2022, in Classroom B, 600 N. Highland Springs Avenue, Banning, California. 
 
 

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

Kammer (Controller), Annah Karam (CHRO), Ariel Whitley (Executive Assistant), 
Angela Brady (ED Director), Karan P. Singh, MD (CMO) 

 
AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 
Call To Order Susan DiBiasi called the meeting to order at 9:04 am. 

 
 

Public Comment 
 

No public present.  

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
November 29, 
2022, regular 
meeting 
 

Susan DiBiasi asked for any changes or corrections to the 
minutes of the November 29, 2022, regular meeting. There were 
none. 

The minutes of the 
November 29, 2022, 
regular meeting will 
stand correct as 
presented. 
 

NEW BUSINESS 

Proposed Action – 
Recommend 
Approval to 
Hospital Board of 
Directors - 
Monthly Financial 
Report 
(Unaudited) – 
November 2022 
 

Daniel Heckathorne, CFO, reviewed the Unaudited November 
2022 finance report as included in the committee packets. 
 

The month of November resulted in negative $1.33M EBIDA 
compared to budgeted EBIDA loss of $1.26M. Adjustments and 
items of note include: 
 

• Surgery visits again were quite high. 
• Emergency visits were high at 4,006 (including some 

record daily visits). 
• Deductions from Revenues were increased by $327K for 

5 months’ activities related to the true-up of O/P vs. I/P 
collection ratios and Medicare Sequestration payment 

M.S.C. 
(Rader/Rutledge), 
the SGMH Finance 
Committee voted to 
recommend 
approval of the 
Unaudited 
November 2022 
Financial report to 
the Hospital Board 
of Directors. 
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

reductions. 
• An accrual of $427K was made to Non-Patient Revenues 

for HQAF Supplemental Funding. 
• Total Operating Expenses were $875K below budget. 

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

ROLL CALL: 
 
DiBiasi Yes Rader Yes 
Rutledge Yes Tankersley Yes 
Welch Yes Motion carried. 

 

Proposed Action – 
Recommend 
Approval to 
Hospital Board 
and Healthcare 
District Board of 
Resolution No. 
2023-01, a 
resolution 
approving the 
form and 
authorizing the 
execution and 
delivery of a first 
amendment to line 
of credit with First 
Foundation Public 
Finance, a 
Delaware 
Statutory Trust 
and a wholly-
owned subsidiary 
of First 
Foundation Bank 
and approving 
certain other 
actions. 
 
 

Danial Heckathorne reviewed and explained Resolution No. 
2023-01, a resolution approving the form and authorizing the 
execution and delivery of a first amendment to line of credit with 
First Foundation Public Finance, a Delaware Statutory Trust and 
a wholly owned subsidiary of First Foundation Bank and 
approving certain other actions. 
 
It was noted that approval is recommended to the Hospital Board 
and Healthcare District Board. 
 

ROLL CALL: 
 
DiBiasi Yes Rader Yes 
Rutledge Yes Tankersley Yes 
Welch Yes Motion carried. 

 

M.S.C. 
(Rader/Welch), the 
SGMH Finance 
Committee voted to 
recommend 
approval of 
Resolution No. 
2023-01, a 
resolution 
approving the form 
and authorizing the 
execution and 
delivery of a first 
amendment to line 
of credit with First 
Foundation Public 
Finance, a Delaware 
Statutory Trust and 
a wholly owned 
subsidiary of First 
Foundation Bank 
and approving 
certain other action 
to the Hospital 
Board and 
Healthcare District 
Board. 
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Proposed Action – 
Recommend 
Approval to 
Hospital Board 
and Healthcare 
District Board of 
the replacement of 
SGMH’s Acudose 
ADCs with 
Omnicell ADCs at 
the current price of 
$562,831.60 plus 
taxes and shipping. 
 

The Finance Committee is recommending that SGMH replaces 
the Acudose ADCs with Omncicell ADCs at the current price of 
$562,831.60 plus taxes and shipping.  
 
A Purchase Order to secure this price is required to be generated 
before December 30, 2022, and will include the language 
“Subject to final Board approval”.  
 
It was noted that approval is recommended to the Hospital Board 
and Healthcare District Board. 
 
ROLL CALL: 
 
DiBiasi Yes Rader Yes 
Rutledge Yes Tankersley Yes 
Welch Yes Motion carried. 

 

M.S.C. 
(Rutledge/Welch), 
the SGMH Finance 
Committee voted to 
recommend 
approval of the 
replacement of 
SGMH’s Acudose 
ADCs with 
Omnicell ADCs at 
the current price of 
$562,831.60 plus 
taxes and shipping 
to the Hospital 
Board and 
Healthcare District 
Board. 
 

Proposed Action – 
Recommend 
Approval to 
Hospital Board 
and Healthcare 
District Board of 
the renewal of the 
3M Software 
Coding 
Agreement. 
 

SGMH has been using 3M coding software for many years. This 
software facilitates the coding needed for each medical chart. 
The coding is then used for billing purposes and reporting 
purposes. The current agreement expires on January 6, 2023.  
 
It was noted that approval is recommended to the Hospital Board 
and Healthcare District Board. 
 
ROLL CALL: 
 
DiBiasi Yes Rader Yes 
Rutledge Yes Tankersley Yes 
Welch Yes Motion carried. 

 

M.S.C. 
(Tankersley/Welch), 
the SGMH Finance 
Committee voted to 
recommend 
approval of the 
renewal of the 3M 
Software Coding 
Agreement to the 
Hospital Board and 
Healthcare District 
Board. 

Future Agenda 
Items 
 

• Grant from Raul Ruiz’s Office  

Next Meeting The next regular Finance Committee meeting will be held on 
January 31, 2023. 
 

 

Adjournment The meeting was adjourned 10:02 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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San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Item for December 27, 2022 Finance Committee and January 3, 2023 Board Meetings 

Subject:    

RESOLUTION APPROVING THE FORM AND AUTHORIZING THE EXECUTION AND 
DELIVERY OF A FIRST AMENDMENT TO LINE OF CREDIT WITH FIRST FOUNDATION 
PUBLIC FINANCE, A DELAWARE STATUTORY TRUST AND A WHOLLY-OWNED 
SUBSIDIARY OF FIRST FOUNDATION BANK, AND APPROVING CERTAIN OTHER ACTIONS 

 

San Gorgonio Memorial Healthcare District & Hospital have been accessing the Operating Line of Credit 
since January 7, 2021.   Key terms of the LOC include the following: 

1) Total amount available for revolving LOC:  $12 million 
2) Interest Rate:  Prime plus 50 basis points (.50%), with a minimum rate of 3.75% 
3) 30 Day -0- Balance requirement during each 12-month period 
4) Budgeted Debt service Coverage Ratio of at least 1:50 : 1:00 
5) Debt Service Coverage Ratio of at least 1.25 : 1.00 (waived for FY 2021 and FY 2022) 
6) Days Cash on Hand Ratio of at least 50 Days (waived for FY 2021 and FY 2022) 
7) Current Expiration Date:  January 6, 2023 

Recommended Action:  To approve the Resolution providing for the renewal of the First Foundation 
Public Finance Line of Credit based on the same terms listed above, except with a 12- month (vs. 24 
month) expiration date. 

A copy of the FIRST AMENDMENT TO LINE OF CREDIT is included in the packet.  



   

 

 

 

SAN GORGONIO MEMORIAL HEALTHCARE DISTRICT 

 

RESOLUTION NO. 2023-01 

 

 

RESOLUTION APPROVING THE FORM AND AUTHORIZING THE EXECUTION AND 

DELIVERY OF A FIRST AMENDMENT TO LINE OF CREDIT WITH FIRST 

FOUNDATION PUBLIC FINANCE, A DELAWARE STATUTORY TRUST AND A 

WHOLLY-OWNED SUBSIDIARY OF FIRST FOUNDATION BANK, AND APPROVING 

CERTAIN OTHER ACTIONS 

 

 

RESOLVED, by the Board of Directors (the “Board”) of the San Gorgonio Memorial 

Healthcare District (the “District”), as follows: 

 

WHEREAS, the District has issued its San Gorgonio Memorial Healthcare District (Riverside 

County, California) Revenue Bonds, Series 2021, in the aggregate principal amount of up to 

$2,350,000 (the “2021 Bonds”) pursuant to an Indenture of Trust, dated as of January 1, 2021 (as 

amended and supplemented, the “Indenture”), by and between the District and U.S. Bank National 

Association, as trustee; 

WHEREAS, pursuant to the Line of Credit dated January 7, 2021 (the “Original Agreement”), 

between the District and First Foundation Public Finance, a Delaware statutory trust and a wholly-

owned subsidiary of First Foundation Bank (formally referred to as First Foundation Public Finance 

Trust), including its successors and permitted assigns (the “Bank”), the Bank provided a revolving 

taxable credit facility in the aggregate principal amount of up to twelve million dollars 

($12,000,000) (the “Credit Facility”), for the purpose of providing capital to the District for working 

capital purposes of the District, such Credit Facility is secured by gross revenues of the District on 

a parity with the 2021 Bonds; and 

WHEREAS the Bank is willing to amend the Original Agreement pursuant to the First 

Amendment to Line of Credit (the “Amendment”) to (i) extend the Termination Date of the Original 

Agreement from January 6, 2023 to January 5, 2024, and (ii) make certain additional changes to 

the Original Agreement on the terms and conditions set forth therein. 

NOW, THEREFORE, it is hereby ORDERED and DETERMINED, as follows: 

 

Section 1. The Amendment, in the form presented to this meeting, is hereby approved. 

The Chair of the Board, the Vice Chair of the Board, the Chief Executive Officer of the District, the 

Chief Financial Officer of the District or their designees, are hereby authorized and directed, for 

and in the name of the District, to execute and deliver the Amendment, with such changes, 

additions and deletions therein as the officer executing the same may approve, such approval to 

be conclusively evidenced by the execution and delivery of the Agreement. 

 



-2- 

Section 2. The Chair of the Board, the Vice Chair of the Board, the Secretary of the Board, 

the Assistant Secretary of the Board, the Chief Executive Officer of the District, the Chief Financial 

Officer of the District or their designees are hereby authorized and directed, for and in the name 

of the District, to execute and deliver any other documents as may be deemed necessary or 

appropriate to approve the Amendment, such approval to be conclusively evidenced by the 

execution and delivery of such documents. 

 

Section 3. The Secretary or the Assistant Secretary of the Board is hereby authorized and 

directed to attest the signature of the Chair of the Board, the Vice Chair of the Board, the Chief 

Executive Officer of the District, the Chief Financial Officer of the District, or the designee thereof, 

as may be required in connection with the execution and delivery of the Amendment and such 

other documents referenced above in accordance with this resolution. 

 

Section 4. This resolution shall take effect immediately upon its passage. 

 

* * * * * * * * * *  

 

PASSED AND ADOPTED this 3rd day of January 2023, by the following vote: 

 

AYES:   

 

NOES:   

 

ABSENT:   

 

ABSTAINING:  

 

 

 

By    

Chair, Board of Directors 

San Gorgonio Memorial Healthcare District 

 

 

I hereby certify that the foregoing resolution was duly adopted at a meeting of the Board 

of Directors of the San Gorgonio Memorial Healthcare District held on the 3rd day of January 

2023. 

 

 

 

By    

Secretary, Board of Directors 

San Gorgonio Memorial Healthcare District 
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FIRST AMENDMENT TO LINE OF CREDIT 

This First Amendment to Line of Credit (this “Amendment”) is dated as of January 6, 2023, 
by and between SAN GORGONIO MEMORIAL HEALTHCARE DISTRICT, a local health care 
district organized and existing under the Constitution and laws of the State of California (including 
its successors, the “Borrower”), and FIRST FOUNDATION PUBLIC FINANCE, a Delaware 
statutory trust and a wholly-owned subsidiary of First Foundation Bank (and formally referred to 
as First Foundation Public Finance Trust) (including its successors and assigns, the “Lender”).  

WITNESSETH: 

A. The Borrower and the Lender previously executed the Line of Credit dated as of 
January 7, 2021 (the “Original Agreement”), pursuant to which the Lender agreed to provide a line 
of credit in the initial aggregate principal amount of up to $12,000,000 (the “Original Line of 
Credit”), and the Borrower executed a promissory note in the amount thereof (the “Original Line 
of Credit Note”) to evidence amounts due and owing under the Original Line of Credit. 

B. The Borrower and the Lender have agreed (i) to extend the Termination Date of the 
Original Line of Credit from January 6, 2023 to January 5, 2024, and (ii) make certain additional 
changes to the Original Line of Credit as set forth in this Amendment.  

NOW THEREFORE, in consideration of the mutual covenants contained herein, and for 
other good and valuable consideration, the receipt and adequacy of which is hereby acknowledged, 
the parties hereto agree as follows: 

Section 1. Amendments.  

The Original Agreement is hereby amended as follows: 

(a) Section 1.1 of the Original Agreement is hereby amended by the addition of the 
following definitions which are to be situated therein by alphabetical order: 

“ “First Amendment” means the First Amendment to Line of Credit dated January 
6, 2023, by and between the Borrower and the Lender.” 

“ “First Amendment Effective Date” means January 6, 2023.” 

(b) Section 2.6 of the Original Agreement is hereby amended by deleting “January 6, 
2023” therein and replacing it with “January 5, 2024”. 

(c) The Original Agreement and the Original Line of Credit Note are hereby amended 
by replacing all references to “First Foundation Public Finance Trust” with “First Foundation 
Public Finance.” 
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Section 2. Conditions to Delivery of This Amendment. 

The amendments to the Original Agreement provided for in Section 1 hereof shall become 
effective on the date hereof; provided, that each of the following conditions shall be fulfilled to 
the satisfaction of the Lender: 

(a) The Lender shall have received: 

(i) executed counterparts of this Amendment, signed by an authorized 
representative of the Borrower and the Lender, and 

(ii) all other legal matters pertaining to the execution and delivery of this 
Amendment shall be satisfactory to the Lender and the execution and delivery hereof and 
thereof by the Lender shall constitute conclusive evidence that all such legal matters have 
been completed to the satisfaction of the Lender. 

(b) The representations and warranties of the Borrower contained in Article IV of the 
Original Agreement shall be true and correct in all material respects with the same effect as though 
made on and as of the date hereof (except (i) to the extent a representation or warranty relates 
specifically to an earlier date, in which case, such representation and warranty shall have been true 
and correct as of such earlier date, (ii) as otherwise previously disclosed in writing to the Lender 
or otherwise waived by the Lender, and (iii) to the extent a representation or warranty relates 
specifically to financial statements that were not prepared in accordance with GAAP, such 
financial statements were otherwise provided to and accepted by the Lender); 

In addition to the foregoing representations, the Borrower hereby represents and warrants 
as follows: 

(i) the execution, delivery and performance by it of this Amendment are within 
its respective powers, have been duly authorized by all necessary action and do not 
contravene any law or any contractual restriction binding on or affecting it, 

(ii) it has performed, and is in compliance with, all agreements and conditions 
set forth in the Agreement that it is required to satisfy in connection with the execution, 
delivery and performance of the Amendment on and prior to the date hereof and the 
Original Agreement, as amended by this Amendment, constitute the legal, valid and 
binding obligations of it and are enforceable against it in accordance with their terms, and 

(iii) no further authorization, approval or other action by, and no notice to or 
filing is required for its due execution, delivery and performance of this Amendment. 

(c) There shall not have occurred any material adverse change in the financial 
condition or operations of the Borrower since the date of the most recent financial information 
provided to the Lender pursuant to the Original Agreement, except as otherwise disclosed by the 
Borrower to the Lender.  On or prior to the date hereof, (i) there shall not have occurred a change 
in the laws, rules, guidelines or regulations (or the interpretation or administration 
thereof) applicable to the Borrower which materially adversely affects the ability of the Borrower 
to perform its obligations under the Agreement, or the other Loan Documents, as determined by 
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the Lender in its sole discretion, and (ii) no law, regulation, ruling or other action of the United 
States or the State of California or any political subdivision or authority therein or thereof shall be 
in effect or shall have occurred, the effect of which would be to prevent the Lender from fulfilling 
its obligations under this Amendment.  No event has occurred which constitutes a Default or an 
Event of Default under the Agreement.  

(d) The Lender shall have received such other approvals, opinions, certificates, 
instruments and documents as it may reasonably request. 

(e) The Borrower shall pay all costs and expenses incurred by the Lender in connection 
with this Amendment by the Lender’s counsel Nixon Peabody LLP, in the amount of $5,000 
pursuant to an invoice provided by such counsel, which such invoice shall be paid no later than 15 
days after the receipt thereof. 

Section 3. Miscellaneous 

(a) The parties hereto acknowledge and confirm that, from and after the date hereof, 
any reference in the Original Agreement, or Related Documents to the “Agreement” shall mean 
and refer to, collectively, the Original Agreement, as amended hereby. 

(b) Except as provided in this Amendment, the Original Agreement shall remain in full 
force and effect and unaffected hereby except, as set forth herein, from and after the date hereof.  

(c) This Amendment and the Original Agreement, as amended hereby, shall be subject 
to Section 7.13 of the Original Agreement.  

(d) This Amendment may be executed by the parties in counterparts, each such 
counterpart shall be deemed an original, and all such counterparts taken together shall constitute 
one and the same binding instrument. A facsimile signature to this Amendment or a signature 
transmitted electronically shall count as an original signature. 

(e) If any provision of this Amendment shall be held invalid, illegal, or unenforceable, 
the validity, legality and enforceability of the remaining provisions hereof shall not in any way be 
affected or impaired thereby. 

(f) The parties hereto shall perform any further acts and execute and deliver any further 
documents which may be reasonably necessary or otherwise required in furtherance of the 
transactions contemplated hereby. 

 

[Signatures follow.]
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be 

executed as of the date first above. 

SAN GORGONIO MEMORIAL HEALTHCARE 
DISTRICT  
 
 
By:   

Steven Barron 
 Chief Executive Officer 

 
 

[Signatures continue on following page.] 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be 

executed as of the date first above. 

FIRST FOUNDATION PUBLIC FINANCE  
 
By:_______________________________ 

Trevor Mael 
Director of Public Finance  

 
 
 
 

[End of signature pages.] 
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San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 
To: Finance Committee, Board of Directors, and District Board  
 
Agenda Item for December 27, 2022, Finance Committee and January 3, 2023 Board Meetings 
 
Subject:    
Replacement of current Acudose Automated Medication Dispensing Cabinets (ADCs) with Omnicell 
Automated Dispensing Cabinets –  
 
San Gorgonio Memorial Healthcare District & Hospital have been using the current Acudose automated 
medication dispensing (ADCs) cabinets since 2007.  The ADCs are a standard of care for patient safety 
for dispensing medications in a hospital setting. Our ADCs are currently supported and serviced under a 
contract with Omnicell. Omnicell is known as the industry leader for hospital pharmacy automation, and 
is currently used by JFK Hospital, Eisenhower Health, Desert Regional Medical Center, Redlands Hospital 
and Loma Linda University Medical Center in our surrounding area.  Our ADCs are at the end of life and 
our service contract expires on December 31, 2022. A new service agreement will start on Jan 1, 2023, 
and we will be credited for any time remaining if we were to purchase Omnicell ADCs.  
 
We have researched three different vendors, and the Omnicell system is best suited for SGMH.  Not only 
is the price differential slightly better than the Pyxis system, but the Omnicell system is highly respected 
as illustrated by the number of regional Hospitals which use that system and have an expected life of at 
least 10 years.  Finally, a third vendor was reviewed, however, it only has installed its system at one 
surgery hospital in California, and we don’t feel comfortable being only the second California hospital 
and only general acute care hospital installation for that vendor. We intend to finance this project with 
funds from Measure A. Measure A balance is $276,296 and the check from the trust fund was 
$305,010.88 for a total of $581.306.88 available for the purchase. 
 
Omnicell: SGMH currently has a contract in place for service and support with Omnicell for existing ADC. 
The pricing we have right now is the best in the past 2 years and the quote will expire at the end of the 
calendar year. The total amount due for the PO would be equipment, annual server subscription, 
Windows annual license and shipping. The service agreement will begin when our new equipment is 
installed. The invoice will be sent upon shipping of equipment.  
 

                                                          Omnicell Equipment Costs  
                                                 (Like to like replacement of existing equipment)  
Equipment Purchase  $562,831.60 
Shipping  $16,738.33 
Taxes  $43,619.45 
Total Equipment Cost  $623,489.38 
                                  Omnicell Annual Estimate Service and Support Expenses 
            * (This items is not new, these fees are currently in place and necessary for current ADC operation)  
  Windows 10 Software Licensing  $4,800 
  Cloud Hosted Server $13,440 
*System Maintenance and Support  $20,796 
Total Annual Service and Support $39,036  

 
 



Recommended Action:  To approve the replacement of SGMH’s Acudose ADCs with Omncicell ADCs at 
the current price of $562,831.60 plus taxes and shipping.  Annual support and licensing fees will be 
$39,036.  A Purchase Order to secure this price is required to be generated before December 30, 2022, 
and will include the language “Subject to final Board approval”.  Funding applied toward this equipment 
purchase will come from remaining Measure A Funds ($276,296) and a check from the donated trust 
fund ($305,010.88) for a total amount of $581,306.88.  The remaining funding of $41,992.50 will come  
from the Hospital’s Capital Equipment budget. 
 
 
 
 
 
 



No other medication dispensing system offers more cabinet 
choices to meet the needs of acute and post-acute care sites. 
The scalable Omnicell® XT Automated Dispensing System can 
easily be expanded with additional cabinets, and drawers can 
be added or changed on-site as clinical needs evolve.  
Medications and supplies can be combined in a single  
cabinet, promoting convenience and saving space.

XT Automated Dispensing  
Cabinets and Drawers

XT Cabinet Specifications



XT Automated Dispensing Cabinets

Half-Height Cabinet Quarter-Height Cabinet

One-Cell Cabinet Three-Cell CabinetTwo-Cell Cabinet

Height: 53.3" 
Width: 26.5" 
Depth: 27.0"

Height: 77.5"
Width: 76.5"
Depth: 27.0"

Height: 25.4" 
Width: 26.5" 
Depth: 27.0"

Height: 77.5"
Width: 51.5"
Depth: 27.0"

Height: 77.5"
Width: 26.5"
Depth: 27.0"



Metal Locking Lid Drawers  
Durable metal locking lids keep medications secure. All drawers include Guiding Lights.

Open Configurable Drawers
Greater configurability and brighter Guiding Lights than previous generation.

Omnicell XT Cabinet Drawers

Securely stores oral solids, vials, and 
small par level items.
Bins:
 
Standard
Height: 1.7"
Width: 2.9"
Length: 2.6"

36-Bin

Largest locked bin in the industry—
fits IV bags and other bulky items.
Bins:
 
Double Deep Wide
Height: 4.0"
Width: 10.1"
Length: 6.3"

6-Bin Double-Deep Wide
Accommodates medium-sized bulkier 
items such as 100 mL premixed bags.
Bins:  
Double Deep Narrow
Height: 3.8"
Width: 3.5"
Length: 6.6"

15-Bin Double-Deep Narrow

Double-deep drawer can be  
configured to include up to 24 bins.

Drawer can be configured to include 
up to 48 bins.

24-Bin Double-Deep 48-Bin

Larger bin accommodates prefilled 
syringes and other larger items.
Bins:
 
18 Standard
Height: 1.7"
Width: 2.9"
Length: 2.6"

27-Bin

9 Extended
Height: 1.7"
Width: 6.6"
Length: 2.6"

Larger bin fits up to three 60 mL 
PCA units.
Bins:
 
5 Extended-Wide
Height: 1.7"
Width: 6.6"
Length: 3.4"

10-Bin

5 Long
Height: 1.7"
Width: 13.8"
Length: 3.4"

Securely stores a variety of items, 
including prefilled syringes.

18-Bin

Bins:
 
Extended
Height: 1.7"
Width: 6.6"
Length: 2.6"



Omnicell and the Omnicell design mark are registered trademarks of Omnicell, Inc. in the United States and internationally. 
All other trademarks and names are the property of their respective owners. ©2020  All rights reserved. PN960 Rev. C  01/2020

Are you ready to make medication management easier?
Learn more about the XT series at omnicell.com.

XT Auxiliary Cabinets

Three-Cell Auxiliary Cabinet

One-Cell Auxiliary Cabinet

Two-Cell Auxiliary Cabinet

Height: 77.5"
Width: 26.5"
Depth: 27.0"

Height: 77.5" 
Width: 51.5"
Depth: 27.0"

Height: 77.5"
Width: 76.5"
Depth: 27.0"

http://www.omnicell.com
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San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Item for December 27, 2022 Finance Committee and January 3, 2023 Board Meetings 

Subject:    

Renewal of 3M Software Coding Agreement –  

San Gorgonio Memorial Healthcare District & Hospital have been using the 3M coding software for 
many years.  This is the software that facilitates the coding needed for each medical chart.  This coding is 
then used for billing purposes and reporting purposes for each patient’s medical record. 

3M is known as the industry leader for this software, and they work closely with CMS as their product is 
customized to facilitate the coding and gathering all of the specific services and treatments that are 
provided to each patient.  The current agreement expires on January 6, 2023. 

Recommended Action:  To approve the renewal of the 3M software agreement for a 3-year term, at a 
price of $71, 996.97 for the first year.   We anticipate moving this software to be “cloud based” in the 
near future, which will enhance access and ease of use for our external providers such as Guidehouse. 

Copies of the supporting documents are included in the packet.  
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SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
DATE:  December 21, 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 item was approved, 
with recommendation for approval by the Governing Board: 
 
Approval Item(s): 
 
Pharmacy & Therapeutics 
Approval of New Drug – Hospital Formulary 
ANDEXXA® - It is an antidote for the medication’s rivaroxaban and apixaban when reversal of 
anticoagulation is needed due to uncontrolled bleeding. It has not been found to be useful for 
other factor Xa inhibitors. It is given by injection into a vein. 
 
Approval of Medical Staff Bylaws Amendment (Additions/Deletions) and 2022 Annual 
Approval of the Medical Staff Bylaws 
On December 10, 2022, an affirmative vote of a majority of the membership eligible to vote was 
needed in order to approve bylaws amendments.      The majority ballots returned were in favor 
of the revised amendments as specified below: 

 
ARTICLE 

ARTICLE 
NAME 

REVISIONS 
Additions   Deletions             

Article IV  
 
 

Categories 
of the 
Medical 
Staff 
Section 42 
(b),  
Page 11 
  
 
 
 

Responsibilities & Prerogatives 
(b) A medical history and physician examination shall be completed 
and documented into the medical record for each patient no more than 
30 days before or 24 hours after or registration, but prior to surgery or 
a procedure requiring anesthesia services. 
 
An updated examination of the patient, including any changes in 
the patient’s condition, must be completed and documented within 
24 hours after admission or registration, but prior to surgery or a 
procedure requiring anesthesia services, when the medical history 
and physician examination are completed within 30 days before 
admission or registration. 
 
The medical history and physical examination including any update 
thereto must be completed and documented by a practitioner granted 
privileges by the medical staff to do so.   
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POLICIES AND PROCEDURES FOR BOARD APPROVAL ‐ Hospital Board Meeting January 3, 2023

Title Policy Area Owner Workflow Approval                     

1 Postural Drainage & Percussion‐Vibration 
Procedures & Positions (CPT) Respiratory Therapy

Hudson, Tracie: Director Nursing 
Resources

Ariel Whitley for Hospital 
Board of Directors

2
Transesophageal Echocardiogram EKG Echo Garewal, Cheri: Echo Technician

Ariel Whitley for Hospital 
Board of Directors
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	Doc. First Amendment to San G Line of Credit 4859-2510-5476 12-20-22 Clean
	A. The Borrower and the Lender previously executed the Line of Credit dated as of January 7, 2021 (the “Original Agreement”), pursuant to which the Lender agreed to provide a line of credit in the initial aggregate principal amount of up to $12,000,00...
	B. The Borrower and the Lender have agreed (i) to extend the Termination Date of the Original Line of Credit from January 6, 2023 to January 5, 2024, and (ii) make certain additional changes to the Original Line of Credit as set forth in this Amendment.
	Section 1. Amendments.
	(a) Section 1.1 of the Original Agreement is hereby amended by the addition of the following definitions which are to be situated therein by alphabetical order:
	“ “First Amendment Effective Date” means January 6, 2023.”
	(b) Section 2.6 of the Original Agreement is hereby amended by deleting “January 6, 2023” therein and replacing it with “January 5, 2024”.
	(c) The Original Agreement and the Original Line of Credit Note are hereby amended by replacing all references to “First Foundation Public Finance Trust” with “First Foundation Public Finance.”

	Section 2. Conditions to Delivery of This Amendment.
	(a) The Lender shall have received:
	(i) executed counterparts of this Amendment, signed by an authorized representative of the Borrower and the Lender, and
	(ii) all other legal matters pertaining to the execution and delivery of this Amendment shall be satisfactory to the Lender and the execution and delivery hereof and thereof by the Lender shall constitute conclusive evidence that all such legal matter...

	(b) The representations and warranties of the Borrower contained in Article IV of the Original Agreement shall be true and correct in all material respects with the same effect as though made on and as of the date hereof (except (i) to the extent a re...
	(i) the execution, delivery and performance by it of this Amendment are within its respective powers, have been duly authorized by all necessary action and do not contravene any law or any contractual restriction binding on or affecting it,
	(ii) it has performed, and is in compliance with, all agreements and conditions set forth in the Agreement that it is required to satisfy in connection with the execution, delivery and performance of the Amendment on and prior to the date hereof and t...
	(iii) no further authorization, approval or other action by, and no notice to or filing is required for its due execution, delivery and performance of this Amendment.

	(c) There shall not have occurred any material adverse change in the financial condition or operations of the Borrower since the date of the most recent financial information provided to the Lender pursuant to the Original Agreement, except as otherwi...
	(d) The Lender shall have received such other approvals, opinions, certificates, instruments and documents as it may reasonably request.
	(e) The Borrower shall pay all costs and expenses incurred by the Lender in connection with this Amendment by the Lender’s counsel Nixon Peabody LLP, in the amount of $5,000 pursuant to an invoice provided by such counsel, which such invoice shall be ...

	Section 3. Miscellaneous
	(a) The parties hereto acknowledge and confirm that, from and after the date hereof, any reference in the Original Agreement, or Related Documents to the “Agreement” shall mean and refer to, collectively, the Original Agreement, as amended hereby.
	(b) Except as provided in this Amendment, the Original Agreement shall remain in full force and effect and unaffected hereby except, as set forth herein, from and after the date hereof.
	(c) This Amendment and the Original Agreement, as amended hereby, shall be subject to Section 7.13 of the Original Agreement.
	(d) This Amendment may be executed by the parties in counterparts, each such counterpart shall be deemed an original, and all such counterparts taken together shall constitute one and the same binding instrument. A facsimile signature to this Amendmen...
	(e) If any provision of this Amendment shall be held invalid, illegal, or unenforceable, the validity, legality and enforceability of the remaining provisions hereof shall not in any way be affected or impaired thereby.
	(f) The parties hereto shall perform any further acts and execute and deliver any further documents which may be reasonably necessary or otherwise required in furtherance of the transactions contemplated hereby.
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