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SAN GORGONIO

MEMORIAL HOSPITAL

AGENDA

REGULAR MEETING OF THE BOARD OF DIRECTORS
Tuesday, August 1,2023 — 4:00 PM

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

In compl

Hospital t

iance 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

L

IL.

0 make reasonable arrangement to ensure accessibility to this meeting. [28 CFR 35.02-35.104 ADA Title II].
TAB
Call to Order S. DiBiasi, Chair

Public Comment

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

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

OLD BUSINESS
I1I1. *Proposed Action - Approve Minutes S. DiBiasi

o July 11,2023, Regular Meeting A
NEW BUSINESS
Iv. Hospital Board Chair Monthly Report S. DiBiasi verbal
V. CEO Monthly Report S. Barron verbal




San Gorgonio Memorial Hospital
Board of Directors Regular Meeting
July 28,2023

VL August, September, & October Board/Committee Meeting Calendars S. DiBiasi B

VIL * Proposed Action — Approve 2023-2024 Corporate Compliance Plan N. Caughman C
= ROLL CALL

VIII.  * Proposed Action — Approve Annual Plan for Provision of Care A. Brady D
= ROLL CALL

IX. Committee Reports:

Finance Committee:
*Proposed Action — Approve June 2023 Financial Statement (Unaudited) S. DiBiasi/ E
o July 25, 2023, regular meeting minutes D. Heckathorne
= ROLL CALL

Human Resources Committee:

e July 19,2023, Regular Meeting Minutes S. Rutledge/ F
e Reports A. Karam
*Proposed Action — Approve Associate Holiday Gift Cards A. Karam G

= ROLL CALL

X. * Proposed Action - Approve Policies and Procedures Staff H
e ROLL CALL

XI. Community Benefit events/Announcements/ S. DiBiasi I
and newspaper articles

XII. Future Agenda Items

ek ITEMS FOR DISCUSSION/APPROVAL IN CLOSED SESSION S. DiBiasi

» Proposed Action - Recommend approval to Healthcare District Board - Medical Staff Credentialing
(Health & Safety Code §32155, and Evidence Code §1157)

» Telephone conference with legal counsel — Pending litigation
(Government Code § 54956.9(d)(1))
Desert Anesthesia Consultants, LP v. San Gorgonio Memorial
Hospital, et al. (Case No. RIC2000609)

» Receive Quarterly Security/Safety & Emergency Preparedness Report
(Health & Safety Code §32155)

» Receive Quarterly Performance Improvement Committee Report



San Gorgonio Memorial Hospital
Board of Directors Regular Meeting
July 28,2023

(Health & Safety Code §32155)

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

XIII.  ADJOURN TO CLOSED SESSION

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

RECONVENE TO OPEN SESSION

ok REPORT ON ACTIONS TAKEN DURING CLOSED SESSION S. DiBiasi

XIV. ADJOURN S. DiBiasi

*Action Required

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

I certify that on July 28, 2023, I posted a copy of the foregoing agenda near the regular meeting place of the Board
of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said time
being at least 72 hours in advance of the regular meeting of the Board of Directors
(Government Code Section 54954.2).

Executed at Banning, California, on July 28, 2023

(sl Uity

Ariel Whitley, Executive Assistant
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MITICICES:  [ot [et [pproved [y
Cloard
ROGOOOR MOOOMG OO CHO
SUL GORGOLIO MEMOR ILTHOSP I
LOLRO OUUMRLCLORS
(Ily 1112023
[he regllar meeting of the San Gorgonio Memorial Hospital [Noard of [lirectors [Jas held on [esday![’
[Ty 1172023in Mod[ar C meeting room[ 600 [I. Highland Springs [lven[e[Tlanning[California.
Mem/ ers Present: SCsan [Jilliasi [Chair[TPerry Goldstein[ Shannon Mcolgall"Ron Rader[Steve
Rrtledge[Tanny SClerdlo[][ T ennis [anlersley
Mem/(ers [l sent: Darrell Petersen Randal Stevens
RelTired Staff: Steve [arron [CCOMJaniel Heclathorne [CCOMRaffi SahagianTM[ [Chief of
Staff T nnah CJaram [CHROM T riel [ hitley MCecltive [ssistantTT ngie [rady
[COOMTohn Pelelses [MP [ncillary and SCpport Services[T T laran P. Singh[M[]
[CMOTSal Sanche[[Plant Operations[TTJalerie Hnter [Tohdation [lirector[]
AGENDA ITEM ACTION/
FOLLOW-UP
Call To Order Chair[STsan [Jilliasi[called the meeting to order at 4:03 pm.

Public Comment

Uo p[Tlic comment.

OLD BUSINESS

Proposed Action -
Approve Minutes

June 6, 2023, regular
meeting.

ChairSsan [illiasi[aslCed for any changes or corrections to the minltes
of the [The 6[ 2023 [teg[lar meeting.

[here []e none.

The minutes of the
June 6, 2023, regular
meeting will stand
correct as presented.

NEW BUSINESS

Hospital Board Chair
Monthly Report

Chair MilTliasi annolnced that the meeting [ill Ce lengthy and that she did
not have a formal report to give this month.

CEO Monthly Report

Steve CarronCOCdid not give a formal report this month.

Bi-Monthly Patient
Care Services Report

[ngela "radyC[1[ [ gave the [1i-Monthly Patient Care Services Report
as incllded on the [oard tallets.

Quarterly Foundation
Report

Colndation [irector[ Il Jalerie Hnter[gave the [l arterly [o[hdation
Report as incll ded on the [oard tallets.

July, August, &
September
Board/Committee
meeting calendars

Calendars for Mly00CglstlI0] Septemler Cere inclCded on the Coard
tallets.




SGMH [oard of [irectors

Regllar Meeting
My 1112023
AGENDA ITEM ACTION/
FOLLOW-UP
COMMITTEE REPORTS:
Finance Committee Resolltion [No. 2023-04 is a resolltion of the San Gorgonio Memorial | M.S.C.,
Healthcare [istrict [loard of [lirectors approving the form and (Rutledge/Rader),

Proposed Action —
Recommend approval
to the Healthcare
District Board to
adopt Resolution No.
2023-04.

althoriling the elecltion and delivery of an e[ Tipment lease agreement
in connection [Jith the ac[Tisition of e[Tipment and approving certain
related actions.

[f is noted that approval is recommended to the Healthcare District [Coard.

BOARD MEMBER ROLL CALL:

the SGMH Board
of Directors voted
to recommend
approval to the
Healthcare District
Board of the

adoption of

Uilliasi [les Goldstein les Resolution No.

Mc ol gall les Petersen I sent 2023-04 as

Rader les R tledge les presented.

Stevens [Olsent SCerdlo] Ces

Canlersley Ces Motion carried.
Proposed Action — [he Hospital Coard voted to recommend the approval of the [ata Center | M.S.C.,
Recommend approval | not to elceed [30001 [pon [listrict [loard approval. [he Sllitches | (Rutledge/Swerdlo
to the Healthcare Clpgrade as[1(1ill (& p[t on hold at this time. w), the SGMH

District Board of the
Data Center Upgrade
not to exceed $300K
upon District Board
approval.

[T is noted that approval is recommended to the Healthcare [Jistrict [Joard.

BOARD MEMBER ROLL CALL:

Board of Directors
voted to
recommend
approval to the
Healthcare District

Cillasi Ces Goldstein Ces

Mc o[ gall Ces Petersen [1[sent Board of the Data

Rader Ces Rltledge Ces Center Upgrade

Stevens [ sent SCerdlo[] les not to exceed

Clan[ersley es Motion carried. $300K upon
District Board
approval as
presented.

Proposed Action — Tlan Heclathorne IC[Ollrevielled the [ecltive S[mmary of the May | M.S.C.,

Recommend Approval

of the May 2023
Financial Statement
(Unaudited).

2023 [inancial report [Thich Mas inclCded on the Coard tallet. [J copy of
the Cinance Committee’s [The 27012023 meeting minltes [lere also
incl[ded on the [oard tallet. [f [Jas noted that the [inance Committee
recommends approval of the May 2023 [[inancial report as presented.

BOARD MEMBER ROLL CALL:

(iiasi Ces Goldstein Ces
McOolgall Ces Petersen [J[sent
Rader les Rltledge [Ces
Stevens [J[sent SCerdlo[] Ces
Canlersley Ces Motion carried.

(Rader/McDougall)
, the SGMH Board
of Directors
approved the May
2023 Financial
Statement as
presented.




SGMH [oard of [

irectors

Regllar Meeting
My 1112023
AGENDA ITEM ACTION/
FOLLOW-UP
Proposed Action - "lan Heclathorne C[ Ol presented the [ 11112024 Operating[ Capital and | M.S.C. (Rutledge/
Recommend approval | Cashflol] [[dgets as it is an ann(al re[ [ irement. McDougall)
to the Healthcare recommend

District Board of FYE
2024 Operating,
Capital, and Cash
Flow Budgets.

[0 Cas noted that approval is recommended to the Healthcare [listrict

[oard.

BOARD MEMBER ROLL CALL:

approval to the
Healthcare District
Board of the FYE
2024 Operating,
Capital and Cash

[iliasi Ces Goldstein Ces
Mcl ol gall les Petersen Il sent Flow Budgets as
Rader es R tledge [les presented.
Stevens Olsent SCerdlo™ Ces
Canlersley Ces Motion carried.
Executive Committee | [[ecltive Committee Chair['S{san [Jilliasi noted that the minltes of
the [Ihe 27/ 2023 tegllar meeting [lere incl ded on the [oard tallets.
Sisan [lilliasi [tiefly disclssed the actions that [lere talen at that
meeting.
Chief of Staff Report | [ he Chief of Staff [riefly revielled the Medical [Ilecltive Committee
report as incl"ded on the Coard tallets.
Proposed Action —
Approve e [pproval of the [Mly 102025 — [MThe 30012027 Medical Staff
Recommendations of Officers
the Medical Executive o Chief of Staff-[lect: Sherif [halil " M[]
Committee o [reaslter-[lect: Craig Sehe1trM[]
e [mtrodlction of Mly 1012023 — [The 300120251 Medical Staff
Officers
o Chief of Staff-lect: Raffi Sahagian[MT]
o [Treaslter-[lect: Sameh Milhail (M []
Proposed Action — Chere [ere eight [8policies and proced[tes inclded on the [bard tallets | M.S.C.,

Approve Policies and
Procedures

presented for approval [y the Coard.

BOARD MEMBER ROLL CALL:

Oilliasi Ces Goldstein Ces
Mcllo[gall les Petersen [[sent
Rader les Rltledge [es
Stevens Osent SCerdlo™ Ces
Canlersley Ces Motion carried.

(Rader/Tankersley),
the SGMH Board of
Directors approved
the policies and
procedures as
submitted.

Community Benefit
events/Announcement
s/fand newspaper
articles

Miscellaneol s information [las incl ded on the [0ard tallets.




SGMH [oard of [irectors

Regllar Meeting
My 1112023
AGENDA ITEM ACTION/
FOLLOW-UP
Future Agenda Items e [Jone
Adjourn to Closed Chair[J[Jilliasi reported the items to [& revielled and discl$sed and/or
Session acted [pon d[ting Closed Session [Jill [e:
» Recommend approval to the Healthcare Uistrict [loard — Medical
Staff Credentialing
» Receive [larterly [Cnvironment of Care/[life Safety/[tility
Management Report
» [elephone conference [Jith legal colhsel — Pending litigation
[he meeting ad[o[tned to Closed Session at 5:23 pm.
Reconvene to Open [he meeting adlo[ined from closed session at 6:05 pm.
Session
[t the re[Test of Chair [Jiliasi[J(Jriel [ hitley reported on the actions
talen/information received d[ring the Closed Session as follo[s:
» Recommended approval to the Healthcare [listrict Tloard —
Medical Staff Credentialing
» Received [l arterly [ nvironment of Care/[ife Safety/[ tility
Management Report
» Participated in a telephone conference [Jith legal colnsel —
Pending litigation. [Jo action [Jas talen.
Adjourn [he meeting [as ad(d[tned at 6:06 pm.

1 accordance [Jith [he [rolIn [Jct Section 54957.50all reports and handolts discl$sed d[ting this Open Session meeting are p[1lic records and are availalle for p[Tlic
inspection. [hese reports and/or hando! ts are availalle for revie[| at the Hospital [/[dministration office located at 600 (. Highland Springs [lvenle[ [ lanning( C[] 92220
dlting regllar [Isiness holts[Monday throlgh [ridav[8:00 am - 4:30 pm.

RespectfTlly s[Tmitted Ty Criel [ hitley[Tecltive [Issistant




TAB B



/'\_\

SAN GORGONIO
MEMORIAL HOSPITAL

August 2023

Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5
4:00 pm Hospital
Board Meeting
6:00 pm Healthcare
District Board Meeting
6 7 8 9 10 1 12
. . Beaumont Chamber Breakfast
*Dr: Singh speaking @ @7:30 AM Veterans Expo
Calimesa Chamber R Fai
Breakfast @7:30AM Market in the Park @ Noble esource rair
Creek Park 5:30pm-9:30pm. Chatigny Ctr. 9a-12p
13 14 15 16 17 18 19
Banning Chamber
Breakfast @74AM
20 21 22 23 24 25 26
Market in the Park @ Smiles for Seniors
Noble Creek Park Fundraising Event
5:30pm-9:30pm. 12p-3p
27 28 29 30 31
9:00 am Finance
Committee

Items in bold = Board/Committee meetings

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

September 2023

Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2
3 4 5 6 7 8 9
4:00 pm Hospital
Administration Closed | Board Meeting Beaumont Chamber
for Labor Day Breakfast @7:30 AM
6:00 pm Healthcare
District Board Meeting
10 11 12 13 14 15 16
World Sepsis Day Oktoberfest Oktoberfest
17 18 19 20 21 22 23
Oktoberfest National IT Banning Chamber
Professionals Day | Breakfast @7AM
World Patient Safety
Day
24 25 26 27 28 29 30
9:00 am Finance Beaumont 2023 State Habitat for Humanity
Committee of the City at Tukwet Gala

@5pm

Items in bold = Board/Committee meetings

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

October 2023

Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6 7
4:00 pm Hospital
Board Meeting *SGMH Foundation Banning Parks and Rec
Golf‘Tournament @ Cookie Series (SGMH
6:.00 !)m Healthcare. Tukwet Canyon Dietician, Jean Kielhold
District Board Meeting hosting)
8 9 10 11 12 13 14
Banning State of the
City 1lam—2pm
@Morrongo
15 16 17 18 19 20 21
9:00 am HR Committee
Meeting Calimesa Chamber
10:00 am Community Night @ the races
Planning Meeting 6-9pm.
22 23 24 25 26 27 28
29 30 31
9:00 am Finance
Committee

Items in bold = Board/Committee meetings

Items with * = Associate functions that Board members are invited to attend
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San Gorgonio Memorial Hospital
CORPORATE COMPLIANCE PLAN

20222023

I. INTRODUCTION

[t is the policy of San Gorgonio Memorial Hospital ['SGMH” [ that its [ [§iness and affairs [¢
condlcted at all times in accordance [lith ethical [Tsiness practices and applicalle lalls and
regl lations. “he-Hespital SGMH places the highest importance on e—+Missten—isionand—al—es
of —SGMHits mission[| vision and valles. [lo that endl] and in accordance [Jith the
Hespital’sSGMH’s Code of Condlctl]the—Heospital SGMH has developed this Corporate
Compliance Plan [this “Plan) to present and reaffirm its commitment to ethical conduct and
adherence to applicalle lalls and reg/ lations.

"his Plan provides standards [y [lhich the [loard of [lirectors lofficers(directors|Jassociates ]
employees[ contractorsimem/[ers of the medical stafflallied health professionalsstldents[ ané

vol[nteers +—+Hand agents s[ [ [éct to this Plan [individually and collectively, “SGMH Personnel’”)
m[ st condl ¢t themselves_and an outline of SGMH’s compliance policies.

I1. COMPLIANCE STANDARDS, POLICIES AND PROCEDURES

—heHespital SGMH is s/ 1 1éct to n[imerol s federal and state lal's and regl lations that govern the

activities of —sseetates—hoSGMH Personnel. [his Plan serves as a resoltce to SGMH Personnel

to comply [ith s(¢h lalls. SGMH Personnel are e[ pected to —e-—hetHedgea-tehave [hol ledge of
and in-eemplianeecomply [lith the lalls and regllations that affect their arearespective areas of
responsilility. —sseetatesSGMH Personnel that violate lal s or reg[ lations ris[Jindivid[al criminal

prosecl tion[ civil actions for monetary damages and el cl[sion from federallyf—hdedfederal or

state health care programs. n additionactions of —sseetatesSGMH Personnel may s/ Tlect the

Heospital SGMH to the same rists—and—petential—penaltieslialilities. [Iccordinglyl] any

HsseetateSGMH Personnel that vielatesviolate federal or state lal s may [e s[ 1 ect to disciplinary

action][p to and incl ding termination of their employment. [Ilestions regarding lalls or

regl lations or any other part of thethis Plan shol1d [& directed to the Compliance Officer at [951[
846-2796.

+heHespitalSGMH has developed the Code of Condl ¢t that presents [ehavioral el pectations and
"asic legal principles [hder [lhich —sseetatesSGMH Personnel m[st operate. ~—sseetatesSGMH
Personnel are responsille for ens ting that their [ehavior and activity are consistent [Jith the Code
of Cond[ ct[ [Thich is attached to this Plan.

1 addition to the Code of Cond! ¢t the HospitalSGMH has developed policies and proced! tes that
address specific needs and [Jill e distri[Tted to and revielJed [Jith affected “sseetatesSGMH
Personnel as part of their training and ed[ cation. [Is [ith all compliance policies! these specific
policies and proced(tes [lill [e revielJed reg/larly and modified to reflect ergani-ationaland

Rev. 120s5/021June 2023
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regHateryany changes.

I11. COMPLIANCE OVERSIGHT RESPONSIBILITY

Che [loard of [lirectorslin order to reaffirm its commitment to enslte that the HospitalSGMH
operates in compliance [lith all lalJs and reglations of the [Inited States and the State of
Californial has adopted a—eomphaneceplanthis Plan. [he [loard of [lirectors has estallished a
Compliance Committee and delegated its direct compliance oversight responsililities to sCch
committee. [he [loard of [lirectors also appointed a Compliance Officer [lho has [een given
althority to draftlimanage and do all things necessary and e[ pedient to develop and implement an
effective compliance program. [he [Joard of [lirectors has given the ecempliance
efficerCompliance Officer the althority to estallish committees to assist in the drafting and
implementation of thethis Plan.

Compliance Officer

"he Compliance Officer maintains administrative althority for implementation monitoring and
enforcement of thethis Plan. (11l [Testions and concerns regarding compliance [Jith thethis Plan or
legal and reg( latory standards sholld e directed to the Compliance Officer. [f an individ(al is
Theertain [Thether their condlct or [ehavior is prohilited 'nhder lalllthey m[§t contact their
s{pervisor or the Compliance Officer for gl idance prior to engaging or continling in the cond![ ct
or "ehavior. [he Compliance Committee has fT1l discretion to investigate possille instances of
non-compliance and to initiate corrective action [lhen a non-compliant sit[ation is identified.
—ssoetatesSGMH Personnel are directed to cooperate fllly and to assist the Compliance
Committee.

The Compliance Officer’s duties include but are not limited to the following:
e [Jevelopingloverseeingl and monitoring the implementation of thethis Plan-[

e Responding to —sseetateSGMH Personnel inl [ iries regarding matters related to thethis
Plan+[|

e [Jeveloping! coordinating[ and participating in compliance ed[ cation and training=[ |
e [Jeveloping and s[pervising on-going compliance al diting and monitoring activities—/ |

e [Jeveloping a compliance concern reporting mechanism that encoltages
—sseetatesSGMH Personnel to report compliance concerns [ litho[t fear of retri[ T tion+ |
[]

e Receivinglinvestigating[ and reporting on compliance concerns and violations+[ |

e Recommending and overseeing implementation of corrective actions[ [ hen necessary-
[]

e [stallishing committees to assist in implementing and maintaining the compliance
program+[ !

Rev. 12/26/2021)une 2023
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e Chairing the Compliance Committee—[

e Revising thethis Plan in response to organilational needs and changes in lal] and
policy=L!

e Reporting to the Compliance Committee and [loard of [lirectors regarding compliance
activities—[

[ ns[ring that SGMH Personnel [no[] the re[ [irements of this Plan[

_ns[ ring that SGMH Personnel have not [ een e[ cl[ ded from any federal or state health
care program[ and

[ns[lering any [ [ estion regarding lalls or reg[lations or any other part of this Plan at
[9511846-2796.

Compliance Committee

"he Compliance Committee inclldes representatives of the [l ecltive [leam‘—+—ireetors— and
HsseetatesSGMH Personnel.
The responsililities of the Compliance Committee are as follo[s:

e [Inalyle the ind[stry environment and applicalle legal re[ Tirements+[

e [dentify specific compliance ris[Jareas—[|

e [Issess elisting policies and proced[tes addressing compliance ris[Jareas+[

e [Jevelop standards of cond[ ¢t and policies and proced[tes to promote compliance [ith
ethical and legal re[ Tirements-[

e Recommend and monitor the development of internal systems! policies and controls
to carry o[t the compliance program=| |

e [Jetermine the appropriate strategies to promote compliance‘[land

e Monitor the res[1ts of el ternal and internal investigations for the p[tpose of identifying
deficiencies and implementing corrective action.

HospitalSGMH Directors

Uirectors have a responsilility to [hol ] and [hderstand the lal]s and reg[ lations that apply to their
area of responsilility and to e[ hil’it a strong commitment to compliance. [Jirectors encol tage open
comm/ hication among —sseetatesSGMH Personnel concerning compliance matters and [ill [se
dle diligence in hiring and retaining employees.

IV. DUE DILIGENCE IN HIRING

+he-HespitalSGMH has developed a screening process to prevent the hiring of individ[ als [Tho
pose arislJof involvement in illegal activities. —e+—+hire-apphieants__pplicants [ill have a reference
Rev. 12/26/202:June 2023
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checlland [1ill e s[lleéct to complete [aclgrolnd investigations [tililing:=— the HHS/OIG
Clm[lative Sanctions: and the General Services [Idministration [ist of Parties [ cl[ded from
Cederal Proc[tement and [ lon-Proc[tement Programs-and-#. [n addition H man Resoltces[ [ ill
checlthe Medicare/MediCal
Medi-Cal Sl spended and [neligille Provider (st for petential-asseeiatesapplicants that may [ & on
the list and ineligille for hire.

V. COMPLIANCE TRAINING AND EDUCATION

SCecessfl 1 implementation and finctioning of thethis Plan [Jill re(Tire effective training and
ed[cation of —sseetates—he-Hospital SGMH Personnel. SGMH [ill provide ed[ cational training
and resoltces availalle to ensl(te —ssoetatesSGMH Personnel are familiar [Jith organilational
policies and proced[tes and those areas of lal] that affect the condlct of their [0l 1d[ties. [he
compliance training and ed[cation program [Jill provide —sseeiatesSGMH Personnel [Jith
allareness regarding the importance of compliancel an [hderstanding of the strictl te of thethis
Plan and needed technical and flhctional training to carry olt their responsililities. [he
responsilility for the development of compliance ed! cation lies [lith the Compliance Officer.

+hel his PlanDincl[ding the Cerporate—Code of Condlctllis presented to ‘sseetatesSGMH
Personnel in initial mandatory training sessions. [his initial training intred—eed
Hsseetatesintrod ces SGMH Personnel to compliance and reaffirmed-theHespital’sreaffirms
SGMH’s commitment to an ethical “professional [Jor[]environment and compliance [Jith legal
standards. (nitial general compliance training is a mandatory orientation s’ [ lect for nelJly hired
—ssoetatesSGMH Personnel. General compliance ed[cation is provided at least annlally.
"ldditional organi ation-[Jide general compliance ed[ cation may [ e developed as needs arise.

n addition to the general compliance ed[cation[]‘—sseetatesSGMH Personnel [lill receive
departmental specific compliance ed[ cation as needed. ["his ed[cation [ill focs on technical and
flnctional training to allo[] —sseeiatesSGMH Personnel to carry ol t their [0[Iresponsililities in a
fl1ly compliant manner. [he departmental compliance ed[cation [ill [e [ased [pon identified
compliance ed[ cational needs as determined [ the —Hreetordirector together [Jith the Compliance
Officer. [his specialil ed training [ill foc['s on complel lor high compliance ris[Jareas and [ill [e
modified over time in response to regllatory developments and nel ly identified compliance ris'’
areas. Compliance ris[]areas may [¢ identified [y departmental monitoring activities reported
compliance concernsl]governmental enforcement initiatives or [y other means availalle. "he
Compliance Officer—ireetors- and —sseetatesSGMH Personnel share the responsilility to identify
compliance related information to [e presented to —sseeiatesSGMH Personnel thro gh ed[ cation
and training.

Participation in compliance training [Jill [e mandatory. [Jttendance at and participation in
compliance ed[tational programs is a factor in each —sseetatesemployee’s annl al evallation and
is a condition of continled employment.
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Compliance training and ed[ cational programs [ill [tili[¢ a variety of teaching methods and [lill
"e clstomiled to the targeted grolps recogniling the slills[Jelperiencel] hollledge[  and
ed[ cational level of the gro[p. [he Compliance Officer [lill report [ arterly to the Compliance
Committee and the [Joard of [irectors on compliance ed[ cational initiatives.

VI. MONITORING AND AUDITING SYSTEMS

0 recognition of the need for the estallishment of an on-going evallation process to assl te the
slccess of the compliance program!the Compliance Committee [Jill develop a monitoring and
aldit process. [The monitoring and aldit process [lill assess compliance [Jith lalIs[ reg[ lations![
standards[and policies and proced[tes. [‘he scope and fre[Tency of compliance monitoring and
alditing activities in a particl lar area [ill [e [ased on an assessment of ris Jand the effectiveness
of elisting operational controls and on-going monitoring activities. [he Compliance Officer [Jill
estallish glidelines to ass/ te monitoring and al dit coverage for all high-ris[Jareas identified [y
the Compliance Committee.

Tl compliance monitoring and aldit activities [Jill Te [nder the direction of the Compliance
Officer. [n addition to the [ se of internal resol tces o[ tside parties [ith specific compliance revie!
e[ pertise [lith federal and state health care stat[tes[teg[lations and program rel Tirements may [&
"sed for al diting in specific areas. [ hen possillelclaim and [illing accltacy monitoring [ill [e
completed on a prospective [asis to identify potential prollems [efore claims are s[Tmitted.
Monitoring and aldit res[Its [1ill [e [sed to assist in correcting past prollems and pltting systems
into place to prevent them from recliring. Compliance monitoring and aldit records [Jill [& [ept
confidential and maintained [y the Compliance Officer in a seclte location.

Res(lts of roltine compliance monitoring and al dit activities [ill [e reported to the Compliance
Committee and the [oard of [Jirectors on a [Tarterly [asis.

SGMH collects and maintains personal information that relates to SGMH Personnel’s employment
or contractl lincl[ding medical and [enefit information if applicalle. [Iccess to personal
information is restricted solely to people [Jith a need to [hol] s(ch information. Personal
information is released oltside SGMH or its agents only [lith approval of the affected person!(’
el cept in accordance [lith la[l. SGMH Personnel [ho are responsille for maintaining personal
information and those [ho are provided access to sl ch information ml[st ens(te that the
information is not disclosed in violation of SGMH’s policies or practices.

VIl. COMPLIANCE CONCERNS REPORTING STRUCTURE

HsseetatesSGMH Personnel have a dlty and olligation to immediately report any concerns of
sispected or actl al violation of lalIs[teg( lations[ standards[ or any other part of this Plan to their
Hireetordirector. [f the——sseetateSGMH Personnel is [hcomfortalle maling s(ch report to their
director(a report mlst [e made to the Compliance Officer. [f the Compliance Officer is
Thavailalle[Jthe——sseetateSGMH Personnel sholld contact the Chief [Ilecltive Officer[the
administrator on calll or the Chief Hliman Reso! tces Officer.
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Once a concern report has [een madel the —sseetatereporting person has a continling ol ligation
to [pdate the report if they ol tain nel | information.

Che Compliance Officer [lill have an open-door policy regarding reports of concerns of any

violations or s[spected violations of the lall or [Testions on the adherence to the lal] and

components of thethis Plan. —sseetatesSGMH Personnel may report a concern [y a [ritten report[ |
phone call, email, or stop by the Compliance Officer’s office to report in person.

Compliance Hotline:

[lo encoltage reporting of compliance concerns or [Testions the HospitalSGMH has estal lished
a Compliance Hotline. The Heospital: sSGMH’s Compliance Hotline telephone nlimler is [951[]
769-2245. his hotline is a sected voice mail system accessille only [y the Compliance Officer
or his designee.

HsseetatesSGMH Personnel are encol taged to disclose their identity( tecogniling that anonymity
may hamper complete and timely investigations. Ho[Jever[anonymo[§ reports [ill not (e reflsed
or treated less seriol sly [ecal se the reporter [Jishes to remain anonymo(s. []ll compliance concern
reports [1ill [e [ept confidential to the eltent possille and [ill [e investigated [y the Compliance
Officer and/or Compliance Committee. Hol lever[lcomplete anonymity cannot [e gl aranteed
especially in sitlations [There governmental althorities may [€ involved.

[o —sseetateSGMH Personnel [ho reports a compliance concern [Jill e retaliated against or
other[lise disciplined solely for reporting the concern. Fhe-HespitalSGMH strictly prohibits
retaliation against AssectatesSGMH Personnel who raise concerns honestly and forthrightly,
and retribution in any form will not be tolerated. —sseeciatesSGMH Personnel folnd to have
retaliated against another +Isseeiateindividial [Jill [e disciplined in accordance [lith
Hespital:sSGMH’s disciplinary glidelines/[p to and incl ding termination. "he Compliance
Officer does not have the althority to el tend protection or imm/[hity from disciplinary action or
prosecltion to —sseeiatesSGMH Personnel [Tho have engaged in miscondlct regardless of
"hether they reported the miscond( ct. [Jo —sseetateSGMH Personnel [1ill ['e p[nished solely for
mistal enly reporting [ hat they in good faith [elieved to ['e an act of miscond[ ct[ 1t an individal
may [e s [leéct to disciplinary action if the report [las [ho[Jingly misstated. —ay—sseetate SGMH
Personnel [Tho [hollingly mis—sesmis( se the hotline [Jill [e s[Tlect to disciplinary action [p to
and incl[ding termination of their employment.

Compliance in[Tiries [Jill (e incl[ded in confidential elit interviells condlcted on [ehalf of
Hlman Resoltces. Compliance concerns identified via elit interviells [ill (e investigated and
reported to the Compliance Committee.

VIl INVESTIGATION AND CORRECTIVE ACTION
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[Ipon receipt of a hotline report [ [ estional le al dit or monitoring res!Itsl or other information that
slggests a compliance issl el the Compliance Officer [lill tale all reasonalle steps to promptly
investigate the sitlation for pltposes of assessing legal ris[$ or olligations as [lell as Plan
compliance. [he Compliance Officer [ill enter the concern in the compliance datalase. [Jased
[pon the information given and the natlte of the concern[the Compliance Officer [Jill cond[ ¢t an
initial assessment to determine [Jhether the report has merit and [Jarrants additional investigation.
Che Compliance Officer either alone or in conslItation [Jith the Compliance Committee [ill
decide as to [Tho shol[1d condlct the investigation. mvestigations [Jill start as soon as possille [Tt
in no event more than fol rteen [14[days follo[ling the receipt of the report sl ggesting a potential
compliance isslé.

mvestigation activities may incl[de[ Tt not (e limited tolthe follolJing:
e [Jreviel] of applicalle lalIs[tegllations and standards.

e [ntervie[ls [lith the person reporting the concern and others [Tho may [e involved or have
information to s/ pport the investigation.

e [Jreviel] of relevant doc/ ments incll ding [oth financial and clinical records.

"he Compliance Officer shall tal e necessary steps to prevent the destr! ction of doc ments or other
evidentiary material relevant to an investigation.

T0Cpon concllsion of the investigation[lit is determined that there is a s[Tstantiated material
compliance concern//the Compliance Officer shall immediately form[late and implement a
corrective plan of action. [he corrective plan of action [Jill ens(te that the issCe is addressed[’]
eliminated[or mitigated to red ce the chance that the sit[ation rec[ts. Corrective action may
incl[del ][ Tt not [e limited tolJadopting nel | policies and proced tesled[cation and training[’
discipline of an—sseetateSGMH Personnel [p to and incllding terminationand disclos[te to
governmental al thorities as rel [ired [y lall.

'f the compliance prollem relates to [illing[ similar [illing [ill [e discontinled [ntil the prollem
is corrected and ed! cation on appropriate [illing processes is provided. [f improper payments [Jere
received[ the Chief [inancial Officer or his designee [lill determine the amol ht of repayment to
"e made and the re(Tired disclos(tes. (f there is reason to [elieve that the miscond[ct may have
violated criminall civil or administrative lal /[ the miscondlct [1ill [& reported to the appropriate
al thority [Jithin a reasonalle period of time [t ordinarily no more than silty [60[ days.

"he compliance datalase [Jill [e [pdated [lith the alleged violation'la description of the
investigative process! interviel ] notes and copies of [ey doclments[ interviel led [litness names
and the corrective action. [Js appropriate[ the Compliance Officer [ill disclss the oltcome of the
compliance investigation [ith the individ[al reporting the concern. [he Compliance Officer [lill
report [Tarterly to the [Joard of [lirectors on identified compliance concerns and on the
investigations [hdertal en as a res[1t of these concerns.

[ny issle for [Jhich a corrective action plan has [een implemented [Jill ['e targeted for focl sed
on-going monitoring and incorporation into al dits of that area in the flt[te. [nformation gathered
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dlting an investigation may [ € incorporated into flt[ re —sseetateSGMH Personnel ed[ cation and
training.

IX. ENFORCEMENT AND DISCIPLINARY ACTION

—ay——sseetateSGMH Personnel [Tho fatlsfail to comply [lith applicalle lalls[Iregllations]
standardsand policies may [e s[Tleéct to disciplinary action[Ip to and incl[ding termination of

employment. [aill e to report [hol In or sl spected noncompliance may s [ [éct —sseetatesSGMH

Personnel to disciplinary action.

The disciplinary system shall provide those disciplinary actionsllincl[ding a statement of the
reasons [Jhy the disciplinary penalty [Jas imposed[ are doc mented in the personnel or credential
file. Che Compliance Officer [Jill maintain a record of all disciplinary actions talen regarding
compliance violations and [lill periodically reviel] these to assl te that discipline is administered
in a fair and consistent manner to all ~—sseeiatesSGMH Personnel. [he Compliance Officer [lill
report to the Compliance Committee on a regl/lar [asis concerning the disciplinary aspects of
thethis Plan.
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Plan for the Provision of Patient Care 2022 - 2023

Policy:

San Gorgonio Memorial Hospital (SGMH) will provide a standard level of care to all patients.

Patient Rights:

Each patient has the right to receive quality care without regard to sex, economic status, educational
background, race, color, religion, ancestry, national origin, sexual orientation, gender identity/expression,
disability, medical condition, marital status, age, registered domestic partner status, genetic information,
citizenship, primary language, immigration status (except as required by federal law) or the source of payment
for care. The respect of the individual and dignity of each patient is reflected in the patient rights policy. We
encourage the participation of family and/or patient representative in all aspects of patient care through
communication and education.

To assure patient satisfaction, and to identify problems and improve the quality of patient care, it is the policy
of the hospital to provide all patients the opportunity to express their level of satisfaction or concerns
regarding hospital services and quality of care, without recrimination, and to have those concerns
acknowledged, investigated, and, when possible, resolved.

The hospital affirms the basic rights of human beings for independence of expression, decision, action and
concern for personal dignity in human relationships. It is the responsibility of SGMH associates to assure that
these rights are observed with all patients. Patients are provided a copy of the Patient Rights document at the
time of registration and in the inpatient admission packet.

The patient's electronic healthcare record is the exclusive property of the hospital and will be maintained to
serve the patient, health care providers and the hospital in accordance with legal, accrediting, and regulatory
agency requirements. All patient information will be regarded as confidential and available only to authorized
users.

All individuals engaged in the collection, handling, or dissemination of patient information are specifically
informed of their responsibility to protect patient data. SGMH complies with The Health Insurance Portability
and Accountability Act of 1996 (HIPAA) in the protecting the privacy and security of certain health information.

Culture Assessment:

The population served is 46% White, 38% Hispanic, 12% African American, 2% Asian/Pacific Island and 1%
Native American/Eskimo, other 1% based on patient self-declaration. Translator services are available to
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patients and to the hospital care team when barriers to communication exists.

Ethics:

In recognition and support of our patients' basic rights, an Ethics Committee is available as an advisory body
to patients, patient representatives and families and the health care team. This multi-disciplinary committee's
purpose is to advise on matters relating to the moral and ethical decisions and/or concerns which may arise
during hospitalization.

Patient Care Services:

Patient Care Services consists of the following departments, which report to an executive team member (see
organizational chart):

* Nursing Administration

* Intensive Care Service

 Definitive Observation Service

» Medical-Surgical/Telemetry Service
* Obstetrical Service

* Neonatal Service

» Emergency Service

» Surgical Service

» Behavioral Health Service

» Skin/Wound Prevention and Care

» Food/Nutrition

* Nursing Education

* Pharmacy

* Infection Prevention & Control

» Environmental Services

» Cardiology Service

» Cardiac Rehabilitation Service

» Rehabilitation Service

+ Social Services/Case Management
» Respiratory Service

» Performance Improvement

» Risk Management

» Laboratory Service

» Diagnostic Imaging

» Environmental Safety/Security/Emergency Preparedness

The Chief Nursing Officer (CNO) has administrative authority and responsibility for the management of the
nursing department, including planning, organizing, directing, coordinating, and evaluating the quality of
nursing care and the professional performance of the nursing associates. After normal business hours and in
the absence of the CNO or unit directors, the house supervisors will be designated to be responsible for
Patient Care Services.

The CNO is responsible to San Gorgonio Memorial Hospital's Chief Executive Officer. He/She keeps the
Chief Executive Officer advised of:

» Relevant information affecting the operation of Patient Care Services.
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Personnel management and workload conditions.

Budgetary and material resources or limitations.

Training requirements for all levels of Nursing Service personnel.

Implementation of standards pertaining to nursing.

Recommendations from nursing regarding the continuous quality improvement process.

Monitoring and evaluating activities.

The CNO collaborates with the Executive Team on matters of concern or organization-wide effect. The
CNO actively participates in formulating San Gorgonio Memorial Hospital's policies and budget, and in
developing and evaluating programs and services.

The CNO is a professional registered nurse, qualified by education and extensive management
experience. He/She provides authority, accountability for, and coordination of functions to those in her/his
line of authority.

The CNO/designee participates with leaders from the governing body, management, medical associates,
and clinical areas in developing San Gorgonio Memorial Hospital's Mission, Vision, Values, strategic
plans, budgets, resource allocation, operation plans, and policies.

The CNO/designee participates with leaders from the governing body and members of her associates in
planning, promoting, implementing, monitoring, and evaluating activities.

The CNO and other nursing leaders are responsible for developing, implementing, and evaluating
programs to promote the recruitment, retention (through recognition and development), and continuing
education of Nursing associates.

The CNO/designee participates in evaluating, selecting, and integrating health care technology and
information management systems that support patient care needs and the efficient utilization of nursing
resources.

The CNO/designee outlines a mechanism for associates to present and discuss ethical dilemmas in
practice. Nursing is represented in all committees addressing ethical issues of patient care.

The CNO selects nurse directors/department directors and affords them the authority and accountability
to direct the activities of their patient care units.

A Nurse Director, selected by the CNO, is designated, and authorized to act as Nurse Executive, during
the absence of the CNO.

Delivery of Care:

Care is delivered in a systematic manner to include the following activities:

Formulation of a patient centered plan of care, education, treatment, and rehabilitation. The patient, family
and/or patient representative has the right to participate in the formulation of the plan of care.
Implementation of the plan.

Monitoring the patient's response to the implemented plan.

Modification of the plan based on reassessments, change of condition and patient's needs.

Formulation of discharge plans.

This plan is designed to support improvement and innovation in patient care services and is based on the
needs of the patient populations served, and the hospital's mission and vision. The purpose of this plan is to
provide appropriate personnel coverage which will assure an optimal level of care for the patients served.

The delivery of patient care at SGMH adheres to state and federal regulatory requirements, including but not
limited to: Title 22, Centers for Medicare and Medicaid Services (CMS) Conditions of Participation, and Center
for Improvement in Healthcare Quality (CIHQ) accreditation standards.
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Departmental Relationships:

A multi-disciplinary approach to patient care reflects SGMH's commitment to the delivery of the highest quality
of care achievable. The CEO, Executive Directors, Department Directors, Managers, Supervisors, and
associates recognize the complementary relationship that must be supported between administration, support
departments, nursing and medical staff to facilitate optimal outcomes.

The registered nurse will use an interdisciplinary approach to patient care through interaction with providers,
other clinical service departments, and families/patient representatives in the delivery of patient care.
Collaboration with providers and other health care disciplines will occur as appropriate based on the standard
of care and patient's status. Documentation of collaboration is reflected within the electronic healthcare
record.

Assignment of Patient Care:

In striving to assure optimal quality patient care and a safe patient environment, nursing personnel
assignments will be made by qualified registered nurses who coordinate, delegate, supervise and evaluate
the nursing care of each patient. Patient care assignments will be based on consideration of the qualifications
of each nursing associates, the degree of supervision required, the complexity of patients' condition and
required assessments, the plan of care, the patient care technology, and the prescribed medical regimen.
Certain aspects of the nursing assessment may be delegated to qualified certified nursing assistants/nursing
assistants. These aspects are limited to data collection using specified physiologic parameters and general
interview techniques.

Contracted Services for Patient Care:

Services necessary for the care of patients, which the hospital is unable to provide, will be arranged through
an outside agency/provider. Any agency/provider with whom the hospital enters into an agreement for patient
care services must meet the criteria and standards of the Center for Improvement in Healthcare Quality
(CIHQ) as well as all applicable local, state and federal laws. Additionally, all contracts will address:

» The requirements and definition of the timely provision of the contracted patient care services.

» The nature and scope of the services to be provided along with service expectations will be clearly stated
in the contract.

» Evaluations of services will be performed on a regular basis.

Staffing Plan:

Patient care is provided according to established master staffing plans based on projected patient census and
care needs and meets the mandated state staffing requirements. Nursing personnel are scheduled to work
based on the patient census, skill mix requirements, and state mandated staffing requirements. Clinical
associates are scheduled to ensure optimum care of all patients in each department.

It is recognized that staffing patterns will vary according to patient acuity, specialization of the unit, and
mandated state staffing requirements. The staffing pattern will be based upon an average daily census on the
individual units/department and will be allowed to fluctuate as required. Fluctuations in the census, acuity,
activity and/or patient needs necessitating adjustments to the staffing plan are made with the use of float and/
or supplemental associates. SGMH will utilize contract nursing agency personnel when necessary and may
utilize outside contract help in the other clinical areas as necessary. When outside contract personnel are
utilized, applicable license, certification, and competency are assured and verified prior to commencing duties
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at SGMH.

The Staffing Coordinator, Department Directors, and House Supervisors will coordinate the allocation of
human resources to ensure appropriate staffing levels on all shifts, weekends, and holidays. Nurse patient
staffing ratios will be maintained to include when a nurse is off the unit.

The staffing plan is monitored on an ongoing basis comparing actual volume activity, acuity, patient care
needs and staffing, comparing total hours required with total hours provided. staffing needs are monitored
closely through the evaluation of productivity reports, patient assignment criteria, management observation,
and associates' input.

The staffing plan is reviewed in detail at least annually and as frequently as warranted by changing patient
care needs and/or outcomes. These needs may be identified by quality assessment and improvement data,
patient outcome data, risk management data, staffing plan variance, customer satisfaction data, physician
input and associates' input.

Patient Assessment:

Assessments performed by each clinical discipline involved in patient care services conform to scopes of
practice, state license laws, applicable regulations, and certifications. Initial assessments and reassessments
are completed based on unit protocols and patient condition.

Patients are assessed for physical, psychosocial, nutritional, spiritual/cultural, educational, pharmaceutical,
functional, rehabilitative and discharge needs. Referrals to other disciplines may be initiated by any
department identifying a patient need for specific services.

Planning Problem Lists:

The problem list is formulated and utilized in the development of the plan of care in collaboration with the
patient, family and/or the patient representative and the multidisciplinary care team. Problems identified are
listed in the electronic healthcare record care plan and are kept current by adding new problems or deleting
resolved problems, along with interventions and goals. Once daily, progress toward goals is evaluated by the
Licensed Nurse.

Patient/Family/Patient Representative
Education:

The goal of SGMH is to improve patient outcomes by providing education to patients, patient representatives
and family members with information across the continuum of care in relationship to the disease process,
medication management, recovery, return to function, and patient/representative/family involvement in care
decisions. We believe that education:

» Facilitates the patient's, patient's representative, and family's understanding of the patient's health status.

» Encourages participation in the patient's plan of care.

* Increases the ability of the patient, patient's representative and/or family to cope with the changes in
health care status.

» Develops and supports productive and healthy lifestyles.
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Discharge Planning:

Discharge Planning is centered toward early identification of the patient/patient representative/family
continuing care needs post hospitalization, with the formulation of an appropriate discharge plan, as much as
possible, in line with patient and/or patient representative preferences. Discharge planning includes a multi-
disciplinary approach to address the needs of patients and families. It begins upon admission and continues
post-discharge with referrals for community assistance if required and available.

Medication Administration:

Medications will be distributed and administered per state license and SGMH Medical staff policy. Only
licensed and/or properly qualified personnel may administer pharmaceuticals, and only according to
departmental restrictions and the clinician's scope of practice. Personnel approved to administer medications
include individuals with the following license: M.D., D.O., P.A., N.P., R.N., RPh, L.V.N., Respiratory Care

Practitioners (RCP); RespirateryPhysical Therapists;-PhysicalFherapists and Radiological Technologists.
Pharmaceuticals are administered by or under the supervision of properly licensed personnel according to the

laws and regulations. Medications that may be administered by these individuals include only those within
their scope of training/licensure.

The Pharmacy and Therapeutics Committee evaluates the Medication Utilization Evaluation (MUE), drug
formulary use, Adverse Drug Events (ADE), Antibiotic Stewardship and Medication Error Reduction Program
(MERP) findings.

Transfer of Patients to Another Healthcare
Facility:

In the event that a patient presents to the emergency department, or a patient's status changes, requiring care
that is outside of the scope of SGMH, the patient will be stabilized at SGMH and a transfer to another health
care facility will be arranged in accordance with EMTALA regulations when applicable.

Clinical Competency:

Department Directors provide and/or coordinate department/unit-based orientation of sufficient duration and
content to prepare the new associate or transferred associate, for their specific duties and responsibilities
within the new department. The new/transferred associates are provided with a preceptor or resource person
for an orientation to the specific assigned department/unit. The preceptor/resource person will assess the
new/transferred associate's competence to meet the standards of the job. This assessment and assurance of
competence occur within the first 90 days. Associates that float to other departments will be assigned a
resource person (Buddy) to assist the associate with unit orientation and their assignment as needed.

All associates have criterion-based job descriptions delineating the competencies required for individual jobs.
Each department has objective measurements of each associate's ability to provide knowledgeable and safe
services and/or care to customers and/or patient populations common to the departments/units. These
competency measures may include but not be limited to:

» Current applicable licenses or certifications
+ Orientation checklists
* HIPAA training
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+ Abuse Identification and Prevention training

» Workplace Violence training

» Sexual Harassment training

» Standardized tests in appropriate areas.

* ACLS in appropriate areas

» BLS for health care providers in appropriate areas

* Management of assaultive behavior training in appropriate areas
* Neonatal Resuscitation in appropriate areas

+ Implicit Bias

 Diversity, Equality, and Inclusion training

* NIH Stroke Scale International (NIHSSI)

» Safety, Infection Control and Body Mechanics, demonstrations and/or tests
» Pain Management

» Application of restraints and management of patient in restraints
* New equipment as appropriate

* New processes as appropriate

Each department director and/or designee will assess competence of associates per department/unit plan.

Emergency Services:
Emergency Department (ED):

The Emergency Department is a Basic Emergency Service as defined by regulatory agencies. The unit
consists of 23 emergency beds for major and general treatment and 5 rapid treatment beds.

The department is operational 24 hours a day, seven days a week with appropriate physician and physician
assistant coverage to care for patients arriving at the hospital in need of immediate care. The department is
staffed with licensed personnel trained in PALS and ACLS to provide quality care to all patients served. Other
support services available to patients in the department include, but are not limited to respiratory therapy,
laboratory, and diagnostic imaging. The Emergency Department provides assessment, evaluation,
stabilization, and management of all life-threatening emergent, urgent, and non-urgent conditions of patients
of all ages (neonates to geriatrics).

The unit goal is to triage patients within 15 minutes of arrival to the ED. Patients are triaged using the
Emergency Severity Index (ESI) system, with is a five level ED triage algorithm that provides clinically relevant
stratification of patients into five groups from 1 (emergent) to 5 (non-urgent) based on acuity and resource
needs. Patients will be brought back to the treatment area immediately if status is emergent.

Emergency Department Staffing Plan:

All associates within the Emergency Department have documented evidence of competency in key skills
specific to the care of the Emergency patient. Full, part-time and per diem personnel are utilized to staff the
department and provide coverage for the average visits/day. Additional staffing requirements will be met using
float or PRN personnel oriented to the ED and with verified ED competencies. ED nurse to patient staffing
ratio is 1:4 or fewer dependent on the acuity of the patient.

Nurses in the ED work primarily 12 hours shifts 6am-6pm, 6pm-6am with 3 mid shift positions during expected
high census. Unit secretaries work a variety of flexible schedules. Emergency Medical Technicians (EMT)
work 6a-6p and 6p-6a, 7 days a week. The standard staffing pattern for the Emergency Department is fivesix
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licensed nurses, three of which must be a Registered Nurse, and one Charge RN. Rapid Care is staffed by a
mixture of RNs and LVNs 8a-8p, 11a-11p and 2p-2a and Advanced Practice Providers (PAs and NPs).

Critical Care Services:
Intensive Care Unit (ICU):

The Intensive Care Unit provides nursing care to the medical and surgical patients who are critically ill. The
unit's combined total is 16 beds. The unit is operational 24-hours a day, seven days a week.

Patients are candidates for admission to the Intensive Care Unit when skilled, critical care nursing and/or
monitoring offers an improved chance of producing recovery from serious illness or when treatment modalities
being employed preclude care on a general care nursing unit, such as the use of mechanical ventilators,
temporary pacemakers, vasoactive intravenous infusions, and invasive hemodynamic monitoring.

The multi-disciplinary approach to patient care and family support is provided by Registered Nurses (RN),
Licensed Vocational Nurses (LVN); Certified Nursing Assistants (CNA), Nursing Assistants (NA), Emergency
Medical Technicians (EMT), Respiratory Therapists (RT), Pharmacist, Wound Care Nurses, Dietitians,
Physical Therapists (PT), Occupational Therapists (OT), Speech Therapists (ST), Case Managers (CM) and
Social Workers (SW) in collaboration with providers and licensed independent practitioners.

Intensive Care Staffing Plan:

All associates within the ICU have documented evidence of competency in key skills specific to the care of the
critically ill or injured patient. Full-time personnel are utilized to staff the area to provide adequate coverage for
the average patient census. Additional staffing requirements will be met using PRN personnel oriented to the
ICU and with verified critical care competencies.

Nurse patient ratio is 1:2 or 1:1 based on patient acuity. The minimum number of associates required to safely
operate the ICU are two registered nurses. Nursing associates may be complimented by the addition of a unit
secretary and/or nursing assistant based on the patient acuity and census of the unit.

Licensed Nursing personnel in the ICU work primarily 12-hour shifts (6 am-6pm and 6pm-6am) and non-
licensed personnel work primarily 12-hour shifts (7am - 7pm and 7pm to 7am).

Definitive Observation Unit (DOU):

The hospital offers Definitive Observation Unit Services (DOU) for patients who need a higher level of nursing
care than provided on the medical-surgical unit but are not critically ill requiring intensive care monitoring.

The multi-disciplinary approach to patient care and family support is provided by Registered Nurses (RN),
Licensed Vocational Nurses (LVN); Certified Nursing Assistants (CNA), Nursing Assistants (NA), Emergency
Medical Technicians (EMT), Respiratory Therapists (RT), Pharmacist, Wound Care Nurses, Dietitians,
Physical Therapists (PT), Occupational Therapists (OT), Speech Therapists (ST), Case Managers (CM) and
Social Workers (SW) in collaboration with providers and licensed independent practitioners.

DOU Staffing Plan:

The nurse patient ratio is 1:3, Licensed Nursing personnel in the 1SU4DOU work primarily 12-hour shifts (6
am-6pm and 6pm-6am) and non-licensed personnel work primarily 12-hour shifts (7am - 7pm and 7pm to
7am).
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Respiratory Services:

The Respiratory Department is in operation 24-hours a day, seven-days a week.

The Respiratory Department provides patient care in accordance with policies established for the treatment,
management, and diagnostic evaluation of all age groups: neonatal, pediatric, adolescent, adult and geriatric.

Respiratory services are provided on all nursing units and clinical support areas. The patient population
includes both inpatient or outpatient status.

Services include:

» Continuous services: oxygen therapy, humidity and aerosol therapy, BI-PAP, C-PAP, high flow oxygen
therapy and mechanical ventilation.

+ Intermittent services: aerosol therapy, chest physiotherapy, postural drainage, incentive spirometry and
bronchodilator treatments.

» Emergency services: CPR, oxygen administration, STAT procedures.

» Other services: obtain blood gas analysis, equipment monitoring, bedside bronchoscopy and provide
respiratory assist for inpatient and outpatient procedures

* EKGs

Respiratory Services Staffing Plan:

The Respiratory Department is staffed by associates that are licensed and who are trained and oriented to the
department. The respiratory services are staffed by Certified Respiratory Therapist (CRTs), Respiratory Care
Practitioner (RCPs) ardor Registered Respiratory Therapist (RRTSs).

All associates within the Respiratory Department have documented evidence of competency in key skills
specific to job-related respiratory functions. Full and part-time personnel are utilized to provide adequate
coverage for the average workload. Additional staffing requirements will be met using PRN personnel oriented
to the department and with verified certifications and position specific competencies.

Staffing levels are based on the volume and complexity of the services, patient care, and includes
consideration of:

* Number of tests ordered

* Number of patients in specialized areas

* Number of treatments ordered per patient

* Number of ventilators in use

* Number of BiPaps in use and other specialized oxygen delivery systems i.e., high flow oxygen

Associates in the Respiratory Care Department work 12-hour shifts_(6am-6pm and 6pm -6am). The
department is operational 24 hours a day/7days a week.

Surgical Services:

The Surgical Services Department consists of three operating rooms, one special procedures room, a six-bed
post anesthesia care unit, an outpatient admission and five bay pre-op holding area. A qualified Registered
Nurse is responsible for the nursing care and nursing management of this department which provides
resources and skills to enable the physician to perform surgical and other invasive procedures for patients of
all ages.
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Surgery:

The 3-room surgery suite is equipped and supplied to serve multiple surgical specialties. The department
does not have cardiothoracic, neurosurgical or transplant capabilities. The department offers elective surgical
case scheduling as well as after hour, on call emergency surgical coverage.

Surgery Staffing Plan:

Routine surgical cases may be scheduled 0700-1500 Monday through Friday excluding holidays. Staffing is
flexible to accommodate the current schedule. After hours, weekends and holiday coverage is provided with
"on call" personnel, consisting of an anesthesia provider, circulating RN and scrub RN or technician. This "on
call" team has a 30-minute window to arrive in house once notified. There is full time, part time and per diem
RNs and surgical technicians in the appropriate ratios to assure a registered nurse is always available to
assume the circulating role on each procedure. All personnel have documented evidence that they have the
competency and skill level to provide safe care to the patient.

Associates in surgery work varied schedules of eight- or twelve-hour shifts with varied start times. Associates
include Nurse Director, Charge RN, staff RNs, Physician Assistant First Assists, Registered Nurse First
Assistants, Surgical Technicians, Anesthesia Technicians, Environmental Services associates, Sterile
Processing Technician and Clerical Support associates. All RNs are expected to hold current BLS and ACLS
certification. Surgical Technicians are expected to hold a current BLS certification. Patient assignment is the
responsibility of the director or designee based on associate's skill level, experience, and the acuity of the
procedure.

Staffing schedules are made by the director or designee as needed for the current anticipated case load.

Post Anesthesia Care Unit (PACU):

The PACU is a 6 bay unit dedicated to the care of the post-surgical patient emerging from general anesthesia,
moderate to deep sedation or recovering from regional anesthesia and or pain management procedures.
Patients are then transferred from the procedural suite to the PACU for initial recovery. When the patient
meets criteria for discharge from the PACU, the inpatients are transferred to their room and the outpatients
may return to the pre-op holding area for discharge or be discharged directly from the PACU. During
discharge their IV is discontinued, they are dressed, discharge instructions are given, and they are escorted to
their vehicle. On occasion this area may be utilized for minor invasive procedures, pain management
procedures, or various infusions, i.e., blood, antibiotics or hydrating fluids.

This unit can be utilized on occasion for minor invasive procedures monitored by PACU associates.

PACU Staffing Plan:

The PACU is staffed as needed Monday through Friday excluding holidays. staffing is flexed to accommodate
the current schedule. After hours, weekends and holiday coverage is provided with "on call" personnel. The
"on call" personnel have a 30-minute window to arrive in house once notified. The PACU associates consists
of full time, part time and per diem RNs. BLS and ACLS certification is mandatory. LVNs may be utilized in
assisting RNs as needed to accommodate shifts in volume levels. LVNs will work under the direction of the
RN and are required to maintain BLS and ACLS certifications. All associates members have documented
evidence of competency and skill levels to provide safe professional care to the patient. staffing ratios in the
PACU are 2:1 initially, if the patient is at ICU level of care the ratio is 1:1. The PACU associates primarily work
12-hour shifts with varied start times.
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Special Procedures:

The Special Procedures service is designed primarily for gastrointestinal and pulmonary endoscopy.
Examples of procedures performed in the Special Procedures unit include but are not limited to: EGD,
colonoscopy, ERCP, bronchoscopy and related diagnostic or therapeutic treatments.

Special Procedures Staffing Plan:

The Special Procedures unit is staffed as needed with full time, part time and per diem RNs and surgical and/
or endoscopy technicians. The RNs are required to be BLS and ACLS certified and have competencies in
moderate/deep sedation. They are responsible for administering sedative medication under the direction of
the physician performing the procedure, they also monitor the patient's vital signs and level of consciousness,
keeping the physician apprised of the patient's status. The surgical/endoscopy technician is required to have
BLS certification and training and competencies for endoscopic procedures as well as cleaning/disinfection
process of the endoscopic equipment. The unit is operational Monday through Friday excluding holidays. The
shifts are 12 hours with an "on call" team of 2 RN and 1 surgical technician covering the remaining hours of
the day, weekends, and holidays. The "on call" personnel have a 30-minute window to arrive once notified.

Outpatient Admissions and Pre-Operative Holding Unit:

The Outpatient Admissions & Pre-op Holding Unit consists of a patient information center where preoperative
studies i.e., lab tests, x-rays, EKGs, consents and histories and physicals are gathered. These studies are
evaluated by the RN and or LVNs and abnormal results are referred to the physician. Patients are admitted in
this area after they have been registered. The patients are then escorted to the 5-bay pre-op holding area
where a base set of vital signs are taken, an |V is started, and any pre-op orders are completed. The RN will
conduct a physical assessment. The patient's profile is reviewed and updated. The patient is taken into
surgery or the special procedures room where their procedure/surgery is performed

Outpatient Admissions and Pre-Op Holding Unit Staffing Plan:

This unit is staffed as needed Monday through Friday, excluding holidays. One RN is primarily responsible for
the functioning of this area. Other RNs, surgical technicians and clerical associates are floated in and out
based on day to day volume fluctuations. RNs working in this unit are required to maintain BLS, ACLS and
PALS certifications. LVNs will work under the direction of the RN and are required to maintain BLS, ACLS and
PALs certifications. All associates have documented evidence of competency and skill levels to provide safe
professional care to the patient.

Women's Services:

Labor & Delivery/Mother-Baby/General and Surgical
Gynecological Department:

The Labor and Delivery and Mother-Baby Department is a unit consisting of four labor/delivery/recovery
rooms (LDR's) and seven semi-private and one private postpartum room and a Level | Nursery. The unit is
operated 24 hours a day, seven days a week. Services include antepartum care, labor, and delivery, both
vaginal and Cesarean Sections, surgery and recovery services, mother-baby care and education.

The nursing process and a modified team nursing model are used as the framework for the provision of

nursing care. Patient Care Services policies, unit specific policies and ACOG & AAP standards of practice

Plan for the Provision of Patient Care 2022 - 2023. Retrieved 07/2023. Official copy at http://sgmh.policystat.com/policy/ Page 11 of 33
14049727/. Copyright © 2023 San Gorgonio Memorial Hospital



guide the delivery of nursing care. Registered Nurses coordinate the care of the patient in this unit. There are
at least two registered nurses assigned seven days a week on each shift.

Labor and Delivery Staffing Plan:

All associates within this department have documented evidence of competency in key skills specific to the
care of the antepartum and intrapartum patient. Full time, part time, and per diem personnel are utilized to
staff the area to provide adequate coverage for the average patient census. Additional staffing requirements
based on census and acuity are met using PRN and on-call personnel. Nursing associates in the Labor and
Delivery unit work 12-hour shifts (6-a-m-a - 6 p-#-, 6 p-/- - 6-a-m-a).

Mother-Baby and General and Surgical GYN Staffing Plan:

All associates in the Mother-Baby unit have documented evidence of competency in key skills specific to the
care of the postpartum and nursery patient. Full time, part time, and per diem personnel are utilized to staff
the area to provide adequate coverage for the average patient census and required nurse to patient ratio.
Additional staffing requirements based on census and acuity are met using PRN and on-call personnel.
Nursing associates in the Mother-Baby unit work 12-hour shifts (6 a.m. - 6 p.m., 6 p.m. - 6 a.m.) General and
surgical gynecological patients are staffed 4:1 ratio.

Medical/Surgical, Telemetry Services:

The Medical/Surgical Telemetry unit provides treatment and end-of-life care to adult and geriatric patients.
The unit is operational 24 hours a day, seven days a week. Telemetry services are provided through remote
telemetry units. Telemetry patients are monitored 24 hours a day by a licensed nurse or monitor technician.

Hospital and unit specific policies guide the delivery of nursing care.

The multi-disciplinary approach to patient care and family support is provided by Registered Nurses (RN),
Licensed Vocational Nurses (LVN); Certified Nursing Assistants/Nursing Assistants (CNA/NA), Emergency
Medical Technician (EMTs), Respiratory Therapists (RT), Pharmacist, Wound Care Nurses, Dietitians,
Physical Therapists (PT), Occupational Therapists (OT), Speech Therapists (ST), Case Managers (CM) and
Social Workers (SW) in collaboration with providers and licensed independent practitioners.

Medical/Surgical Staffing Plan:

All associates within the unit have documented evidence of competency in key skills specific to the care of the
medical and surgical patient. In addition, some associates have documented evidence of competency in EKG
monitoring and interpretation. Full-time, part-time and per diem personnel are utilized to staff the unit to
provide adequate coverage for the average patient census. Nurse-patient staffing ratio is 1:5 for Medical-
Surgical patients and 1:4 for Medical-Surgical/Telemetry patients. Staffing requirements will be met using
PRN personnel oriented with verified Medical/Surgical competencies.

Care is provided using a team model of RN and LVN or primary care model of RN. Certified nursing
assistants/nursing assistants/emergency medical technicians are utilized as support associates for patient
care. All associates on the Medical/Surgical Telemetry unit work 12-hour shifts. The licensed nurses and unit
secretaries work 6am to 6pm or 6pm to 6am. The other support associates work 7am to 7pm or 7pm to 7am.
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Stroke Program:

The Primary Stroke Center shall adhere to nationally recognized guidelines and criteria, maintaining the
necessary infrastructure, equipment, and qualified healthcare professionals proficient in stroke management.
The center shall be responsible for timely stroke assessments, access to diagnostic tools, prompt initiation of
evidence-based treatments. and seamless coordination with emergency medical services. Adequate
resources, staff training, and ongoing quality assurance measures shall be provided to ensure the center's
adherence to established standards and continuous improvement. Reqgular evaluations and updates to the
primary stroke center provision shall be conducted to maintain its effectiveness and alignment with evolving
stroke care practices and research.

Nursing Units:

The dedicated stroke units shall adhere to specific guidelines and protocols tailored to stroke management,
ensuring a comprehensive and coordinated approach to patient care. These units, comprising the Intensive
Care Unit (ICU), Direct Observation Unit (DOU), and Medical/Surgical units, shall be designated to provide
specialized care for stroke patients. These units shall be equipped with the necessary resources. including
specialized monitoring equipment, medications, and trained healthcare professionals proficient in stroke
assessment, treatment, and rehabilitation.

Within the dedicated stroke units, the ICU shall cater to critical stroke patients requiring intensive care and
monitoring. while the DOU shall provide intermediate-level care for patients who do not require ICU-level

interventions but still require specialized stroke management. The Medical/Surgical units shall cater to stable
stroke patients requiring ongoing medical management and surgical interventions., if necessary. Clear
guidelines and criteria shall be established for patient triage, transfer, and allocation within the Dedicated
Stroke Units. ensuring appropriate utilization of resources and optimal patient outcomes. Ongoing training.
education, and quality assurance measures shall be implemented within these units to maintain the highest
standards of stroke care.

Pharmacy Services:

The Pharmacy Department's normal hours of operation are daily from 6am to 11pm and 7am to 7pm on
hospital observed holidays. Telnet- Rx Remote Order Entry Service will provide pharmacy services during
after-hours from the agency's operation center in Yorba Linda, CA. The patients served include neonatal,
pediatric, adolescent, adult, and geriatric patients.

Pharmacy Staffing Plan:

There is a minimum of one registered pharmacist present daily during hours of operation. The Director of
Pharmacy is a California registered pharmacist and oversees the staffing requirements of the department. All
Pharmacy Department associates are licensed by California Board of Pharmacy and have been oriented in
the department and hospital. Telnet-Rx pharmacists are licensed by California Board of Pharmacy and
licensure is continually verified. San Gorgonio Memorial Hospital is compliant with California Board of
Pharmacy staffing requirements of pharmacist to pharmacy technician ratio, and pharmacist to intern
pharmacist ratio.

All associates within the Pharmacy Department have documented evidence of competency in key skills
specific to the distribution of pharmaceuticals. Full and part-time personnel are utilized to provide adequate
coverage for the average workload. Additional staffing requirements will be met using per diem personnel
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oriented to the Pharmacy Department and with verified position specific competencies and license.

Staffing levels are determined by patient volume and complexity of treatment based on information received
from the patient medication profile and includes consideration of number of unit doses, patient acuity, number
of clinical interventions and the number of Adverse Drug Events. (ADEs).

Pharmacy personnel work 8- or 10-hour shifts based on their assigned schedule.

There is no after-hours access to the pharmacy. An on-call registered pharmacist is available after hours for
emergency consultation and urgent situations that require access to the pharmacy.

Pharmacy staffing includes:

 Director of Pharmacy
+ Staff Pharmacists
* Intern Pharmacists
* Pharmacy Technicians

Laboratory Services:

The clinical laboratory is open 24-hours a day, 7-days a week. A pathologist is on call at all times for clinical
and anatomic pathology services.

Services include:

» Collection of blood samples by venipuncture or finger/heel stick.
» Testing of blood and body substances in all areas of the clinical laboratory to include coagulation,
microbiology, hematology, urinalysis, serology/immunology, chemistry and blood bank.

Services that are referred to outside-accredited agencies include:

« All anatomic pathology services including histology and cytology.
» Parasitology

» Esoteric Testing

» Special Microbiology (AFB, Mycology, Virology)

Patients served include neonatal, pediatric, adolescent, adult, and geriatric. The laboratory evaluates all
results for appropriateness based on diagnosis, condition, age, gender, and previous test results. The
Department assures accuracy by daily quality control through analytical runs and external proficiency testing
to correlate values with national standards.

Laboratory Staffing Plan:

The Laboratory and Blood Bank are directed by a Medical Director and managed by the Laboratory Services
Director.

The Medical Director and Administrative Director assume full responsibility for all patients tested in the
Laboratory and assures all functions are performed by competent personnel.

The Laboratory Department is staffed by associates that have been trained, licensed, and oriented to the
department and include supervisory personnel, staff Clinical Lab Scientists (CLS), and phlebotomists.

All associates within the Laboratory Department have documented evidence of competency in key skills
specific to job related laboratory functions. Full and part-time associates are utilized to provide adequate
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coverage for the average workload. Additional staffing requirements will be met using PRN personnel oriented
to the Laboratory Department and with verified position specific competencies.

Staffing levels are based on the volume and complexity of the laboratory services and includes consideration
of:

* Number of in-house tests

* Number of referred tests

* Processing time

+ Verification and validation of tests

« Critical values and physician notifications

Associates in the Laboratory Department work 8-hour shifts.

Diagnostic Medical Imaging (DI) Services:

The Diagnostic Imaging Department provides multi-modality-imaging services to inpatient, outpatient, and
Emergency Room patients. Diagnostic Imaging services are provided within the main department and the ED/
ICU building. Portable services are provided in all nursing units and areas of specialty (Outpatient Surgery,
Operating Room, Emergency Department).

Services are provided to patients of all ages, neonates through geriatrics:

* General diagnostic radiography

» Computerized tomography (CT)

» Ultrasonography

» Fluoroscopy

* Nuclear Medicine

» Digital mammography

* Limited Interventional procedures

» Magnetic Resonance Imaging (MRI)

Service hours are: Inpatient and Emergency services are available 24-hours a day. Outpatient services are
available Monday-Friday 7am-5pm, except for MRI, which is available Monday - Friday 9am - 5pm.

All imaging studies are performed under the supervision of a radiologist. Radiologists are available 8am-5pm
Monday through Friday on site through the Arrowhead Radiology Medical Group. A radiologist is available
during all unscheduled hours via phone for consults and via tele-radiology for reads.

Diagnostic Imaging Staffing Plan:

Core staffing levels are based on volumes in the DI department. The hours of operation for the department
are 7 days a week, 24 hours a day.

Staffing includes:

* Department Director

» Department Manager

+ Staff Technologists

+ Clinical Coordinator

+ Imaging Coordinator/PACS Assistant
» Transporter
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* Clerks

All associates within Diagnostic Imaging have documented evidence of competency in key skills specific to
radiographic technology. Full time and part time personnel are utilized to staff the area to provide appropriate
coverage for the average number of cases/day. Additional staffing requirements will be met using PRN
personnel oriented to Diagnostic Imaging and with verified radiographic competencies.

Rehabilitation Services:

San Gorgonio Memorial Hospital provides comprehensive rehabilitation Services comprising of In-patient and
Outpatient (OP) Physical therapy services, In-patient Occupational Therapy services, and In-Patient and
Outpatient Speech Language Pathology Services. The goals of Rehabilitation department are to provide
highly quality, culturally sensitive, time sensitive, efficient, and effective rehabilitation services to ensure
maximum possible functional recovery. and to strive to improve quality of care through performance
improvement measures. Fall prevention, patient education and creating clinical pathways for establishing a
post-discharge continuum of care are crucial goals of discharge planning process.

Clinical conditions addressed by therapy services include but not limited to Orthopedic, Cardiovascular,
Pulmonary, Neurological, and oncological disorders, post-surgical conditions, vestibular and other balance

disorders, and general medical conditions including Pneumonia, sepsis. altered mental status., general and
localized weakness, and fall.

In-Patient rehabilitation services- PT, OT and SLP are provided at Medical Surgical unit (MS). Intensive Care
Unit (ICU), Direct Observational care (DOU) unit and Emergency department (ED). within 24 hours of
Computerized Provider Order Entry (CPOE), as indicated. Therapy services are offered 7 days a week,
including Holidays, from 7am-6pm. depending on total patient volume and complexity of patient condition.

Outpatient Speech Therapy- Modified Barium Swallow Studies and Dysphagia therapies are provided on a
consultative basis in coordination with the Radiology Department at SGMH.

OutpatientsOutpatient Physical Therapy services are seerprovided at Highland Springs Outpatient
Rehabilitation Center (HSORC) in a jeirt-ventureJoint Venture program with Loma Linda University Medieat
CenterforHealth System. Outpatient Physical Therapy—Fhe-outpatient services are availableprovided Monday

through-—-Friday between the hours of 6:30 am andto 6:00pm and closed on weekends and holidays.
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Functional mobility assessment and customized functional activity training.

Gait and Balance assessment: gait and balance training. Fall prevention and Fall recovery training
Postural assessment, Scoliosis screening and management.

Neuromuscular re-education

Therapeutic Exercises

Strength and endurance training

Orthopedic manual therapy

Orthotic and Prosthetic training

Community and work integration program

Ergonomic assessment and training

ADL training

Vestibular assessment and rehabilitation

LSVT BIG training for Parkinson’s and Parkinson-like disorders

Motor relearning program for Stroke and other neurological disorders

Energy conservation and preservation training

Pain assessment and patient specific pain management, through manual therapy, functional mobility
training, neuromuscular re-education, postural training. gait training. and pain modalities.

Activity modification and safety training.

Wheelchair evaluation and recommendations.

Wheelchair training.

Utilization of Technology at HSORC:

Ultrasound and phonophoresis.

Electrical Stimulation: TENS., NMES. IFC, lontophoresis.
Hydrocollator, Cryotherapy.

Light therapy.

Paraffin bath.

Mechanical Traction: Lumbar and Cervical

Voyce: interpretation software.

Admission Criteria:

Computerized Provider Order Entry (CPOE) for valid PT, OT, SLP referral from an appropriate Medical
Provider to initiate Inpatient and Outpatient therapy services when patient is for appropriate initiation of care.

Discharge Criteria:
Patients will be discharged from PT, OT and SLP when:
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Patients achieve rehab goals established during initial evaluation and prepared for discharge to home
program.

+ Patients reach a plateau in progress.

+ Patients have a change in medical condition that does not justify continued skilled therapy.

+ A physician’s order for discharge from therapy services.

Staffing Plan:

All associates within the Rehabilitation Services Department have documented evidence of competency in
skills specific to rehabilitative procedures. Services from Full -time, part-time, and per diem associates are
utilized to stafftheprovide adequate coverage for all the patients with referral from an appropriate Medical
Provider. Additional staffing requirements are met using contracted personnel oriented to rehabilitation
services with verified license and competencies. Therapist to patient ratio is 1:1, and core staffing levels are
based on volumes at Rehab department-and-provide-adequate-coverageforthe-average-numberofcasesp

dav_Addition ffina raauiramen ame

eare-, both in IP and OP services. Director and Manager of outpatient Physical Therapy services are Board

certified professionals. Physical therapy aide provides support services for preparation of treatment areas
following covid infection control measures, and also assist in transporting patients in wheelchair and other
non-clinical tasks.

Staffing includes:

Director of Rehabilitation Services

Manager at Outpatient physical Therapy (HSORC)
Physical Therapists

Physical Therapist Assistants

Occupational Therapists

Certified Occupational Therapist Assistants

Speech Language Pathologists

Physical Therapy Aide (HSORC)

Outpatient Physical therapy office clerks

Outpatient Physical therapy Authorization Specialists.

Competency Validation Plan:

All therapy providers will:

Complete hospital-wide competencies annually

Complete department specific competencies on hire. and periodically with new equipment and services
are acquired.

Complete 30 hours of continuing education every 2 years, as mandated by their licensing Board.

BLS

Infection Prevention & Control Service:

The policies, procedures and activities are established by the Infection Control Committee. Activities of the
department include surveillance, infection prevention and control and education of associates and patients. All
departments have a defined role and scope of responsibility/participation in this program. This department is
staffed Monday through Friday. Emergency consultation is available after hours and on weekends.
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Staffing Plan:

» Department Director
* Infection Preventionist

Cardiac Service:

Echosonography (ECHO) and Electrocardiography
(EKG):

The ECHO/EKG Department provides services to Inpatient, Outpatient and Emergency Room patients.
EKG Services are provided to patients of all ages, neonates through geriatrics.

* 12 Lead EKGs
* 14 Lead EKGs (16 years and younger)
* Rhythm Strips

ECHO Services are provided to patients 18 years of age through geriatrics.

» Echocardiograms

» Stress Echocardiograms

» Dobutamine Stress Echocardiograms
 Limited Follow-Up Echocardiograms
* Bubble Studies

+ Transesophageal Echocardiograms
» Lexiscans

Service Hours for ECHO are:

Inpatient and Emergency services are provided Monday — Friday from 8 am — 5 pm. Outpatient services are
provided Monday — Friday from 8 am — 5 pm. On call services for Inpatient and Emergency ECHO are
provided Saturday and Sunday 8 am — 5 pm.

Service Hours for EKG are:

Inpatient and Outpatient services are provided Monday — Friday from 8 am — 5 pm. Weekend, Saturday and
Sunday, Inpatient services are provided 7 am — 11 am.

All imaging studies are performed under the supervision of a Cardiologist. Cardiologists are available 8 am-5
pm Monday through Friday through Beaver Medical Group and Cardiology Specialists. A Cardiologist is
available during all unscheduled hours via phone for consults and via Syngo dynamics for reads.

ECHO/EKG Staffing Plan:

Staffing levels are based on volumes in the ECHO/EKG department.
Staff includes:
Doparmen-Diester
» Department Supervisor
+ Staff Technologists
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All associates within ECHO have documented evidence of competency in key skills specific to
Echosonography. Full time and part time personnel are utilized to staff the area to provide appropriate
coverage for the average number of exams/day. Additional staffing requirements will be met by using PRN
personnel oriented to Echosonography and with verified competencies.

All associates within EKG have documented evidence of competency in key skills specific to
Electrocardiography. Full time and part time personnel are utilized to staff the area to provide appropriate
coverage for the average number of exams/day. Additional staffing requirements will be met by using PRN
personnel oriented to Electrocardiography and with verified competencies.

Cardiac Rehabilitation Service:

The Cardiac Rehabilitation Service provides a three-phase program Monday through Friday to outpatients
who are referred to the program by a provider.

Cardiac Rehabilitation Staffing:

The day-to-day provision of care is provided by a Licensed Vocation Nurse certified in ACLS and trained in

cardiac rehabilitation. The LVN reports to the Birectorof-Nursing-Resources-and-Cardiopulmonary
ServicesCNO who provides the Registered Nurse oversight for the patients in the program.

All associates have documented evidence of competency in key skills specific to the care of the cardiac
rehabilitation patient. Full time personnel are utilized to staff the service to provide adequate coverage for the
average census. Additional staffing requirements will be met using PRN personnel oriented to the cardiac
rehab program and with verified certifications and competencies in the care of these patients.

Behavioral Health Services:

The department of Behavioral Health provides intensive outpatient and individual psychotherapy services to
adults with mental health needs at an off-campus location in Palm Springs. The Center is operational Monday
through Friday between 8:30am-5pm.

The service provides psychosocial intakes, psychiatric evaluations, mental health assessments, and
psychiatric medication management. Group and psycho educational therapies are provided by licensed
clinical therapists.

Behavioral Health Staffing:

There is a multidisciplinary approach to patient care. All associates have documented evidence of
competency in key skills specific to the care of behavioral health patients. Full time personnel are utilized to
staff the service to provide adequate coverage for the average census. Additional staffing requirements will be
met using per diem personnel oriented to the Behavioral Health and with verified behavioral health care
competencies.

Staffing Includes:

» Psychiatric Providers (M.D. Licensed Psychiatric Nurse Practitioner)
+ Director (PhD, LMFT)

* RN

 Licensed Clinical Social Worker
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» Marriage and Family Therapist (MFT)
» Facilities coordinator

» Behavioral Health Case Manager

* Vehicle Drivers

Social Services:

Social work functions are the responsibility of the Social Work staff under supervision of a Licensed Clinical
Social Worker (LCSW) reporting to the Director of Case Management and Social Work.

Referrals may be made by physicians, case managers, nurses, patients, patient representatives and staff, for
patients of all ages, especially for those patients identified as high risk for suboptimal post-acute recovery due
to psychosocial barriers. Assessment and implementation of social work interventions will take place as soon
as possible following the patient's admission. Interventions are based on observation of the patient, the
electronic healthcare record and information gathered from consultation with patient, patient representative,
family, physicians, nursing staff and others as appropriate.

Service interventions include but are not limited to: behavioral health needs, social barriers to post-acute
recovery, counseling of patients and families regarding end of life planning, long term care needs, referrals to
substance use disorder treatment providers, assessment and referral to mental health providers for voluntary
treatment and for substance use disorders, home health care referrals, procuring durable medical equipment,
guidance to patients and/or patient representatives in regard to MediCal and Medicare eligibility. Referrals are
made to services such as but not limited to: Meals on Wheels, respite care, public guardian, adult or child
protective services. Social services provide support to Case Management's efforts in reducing readmissions,
developing plans of care, and addressing barriers to adherence to medically prescribed post hospital
regimens. Social services staff maintain certification to place and lift 5150 involuntary holds and develop
safety plans as part of discharge planning for patients where psychiatric conditions contribute to their current
health problems

Staffing Plan:

The department is staffed by masters prepared social worker(s) 8 to 10 hours per day (staggered shifts),
seven days a week. An LCSW lead provides supervision of social work interventions. All staff members have
documented evidence of competency in key skills specific to social work and discharge planning by medical
record auditing.

Case Management Service:

Staff provides Utilization Review and Discharge Planning. The department facilitates a collaborative process,
which assesses, plans, implements, coordinates, monitors and evaluates options and outcomes to meet the
needs of the patient population.

The objective of utilization review is to assure the appropriateness of admissions and the ongoing necessity of
services provided for each acute patient. This includes communication of medical necessity of admissions to
payers, pre-admission and admission review for medical necessity of admission, review of individual lengths
of stay, appropriate utilization of services, efficient scheduling of resources, 30-day readmission interventions
and delays in care interventions. The utilization review function is provided by staff who are licensed nurses.

Discharge planning services are rendered in collaboration with social work and attending medical staff in
accordance with CMS Conditions of Participation, the IMPACT Act of 2014 and patient's rights regulations.
Discharge planning evaluations and interventions consider present and pre-morbid functional level, care

Plan for the Provision of Patient Care 2022 - 2023. Retrieved 07/2023. Official copy at http://sgmh.policystat.com/policy/ Page 21 of 33
14049727/. Copyright © 2023 San Gorgonio Memorial Hospital



givers support, barriers to optimal post-acute recovery, resources available to the patient to overcome
barriers, making recommendations for post-acute transitions of care to the interdisciplinary team and
attending medical staff. Evaluations and interventions are done in a culturally sensitive manner that includes
consideration of race, ethnicity, and primary language. Case management interventions include but are not
limited to:

* Home health care referrals and procuring of prescribed durable medical equipment.

» Guidance to patient, patient representatives and families regarding MediCal and Medicare eligibility.

» Appropriate post-acute provider referrals honoring patient preferences to the highest degree possible.
» Presenting of the Medicare Outpatient Observation Notice (MOON) to patients or representatives.

* Homeless patient discharge planning in accordance with state law.

» Arranging inter-facility transfers for special procedures and higher level of care.

The department's hours of operation are 7am to 7pm daily.

Case Management Staffing Plan:

All licensed associates within the case management department have documented evidence of competency
in key skills specific to case management, resource management and discharge planning by audits of medical
records. Full time, part time and per diem personnel are utilized to provide adequate coverage.

Staffing Includes:

* Director

+ Case management RNs

» Case management LVNs

» Case management assistant

Performance Improvement Program:

The purpose of the Performance Improvement Program is to establish and sustain an organization-wide
planned, systematic, and interdisciplinary approach to improving the quality and safety of inpatient and
outpatient care and services provided to the population served. The Performance Improvement Program
focuses on maintaining and improving the quality and safety of important processes, systems, services, and
functions at San Gorgonio Memorial Hospital. The objective is to deliver cost-effective, appropriate, and
medically necessary quality health care and related services with competence, trust and sensitivity to our
patients, providers, and the community by the provision of patient services designed to achieve the intended
outcome of the patient's treatment plan and ensure patient safety. The Performance Improvement Department
is responsible for accreditation compliance, survey preparation activities, data collection, aggregation, and
submission to regulatory agencies.

Ongoing performance measurement includes the assessment of the key systems, processes, and functions
within the organization to ensure that they are designed, or redesigned, to support a culture of quality and
safety. SGMH provides the resources and training to associates and empowers the associates to
continuously improve programs and services. The medical and administrative leaders of SGMH determine
performance improvement priorities and approve the design of the methods used to measure and improve
organization-wide performance and outcomes.

The entire organization is committed to assessing, improving, and maintaining safe, high-quality, cost-
effective healthcare services to our patients in compliance with all applicable laws, regulations, and standards.
The Performance Improvement program supports the Mission, Vision, and Core Values of the hospital. See
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the Performance Improvement Plan for a complete description of the Performance Improvement program.

Members of the Performance Improvement Department have documented evidence of competency in skills
specific to their respective responsibilities. The associates work primarily Monday through Friday during
regular business hours.

The Director of PerfermancetmprovementRisk Management and Quality Assurance is responsible for
implementing, managing, and directing the organization's facility-wide performance improvement and patient
safety program through collaboration with other department directors/managers, the administrative leaders,
the hospital medical staff, and the governing board.

Staffing Includes:

 Director of Risk Management and Quality and-PatientSafetyAssurance
» Quality Assurance nurse

* Quality Data Analyst |

* Quality Data Analyst Il

Risk Management Service:

The Director of Risk Management and Quality Assurance is responsible for evaluating the potential risk and
liability relative to patient and visitor events and outcomes, investigating adverse occurrences, identifying
trends in patient safety concerns and adverse events, and developing and implementing corrective actions
designed to reduce potential risk and unsafe practices.

The Director of Risk Management works Monday through Friday during regular business hours and is
available on a consultative basis during non-scheduled hours. Consultative risk management services are
also available through BETA Healthcare Services.

Staffing Includes:

» The Director of Risk Management_and Quality Assurance

Patient Safety Program:

The Patient Safety Program is designed to support and promote the mission and vision of San Gorgonio
Memorial Hospital. This organization wide patient safety program is committed to promoting the safety of all
patients, associates, visitors, and others utilizing the facility. The program is designed to reduce medical/
health system errors and hazardous conditions by utilizing continuous improvement to support an
organizational culture of safety. This program is implemented through the integration and coordination of the
patient safety activities from all departments and patient care/patient support services with responsibility for
various aspects of patient and associate safety, including but not limited to:

* Corporate Compliance/HIPAA

» Employee Health Services/Workers Compensation

» Environment of Care/Life Safety/Emergency Preparedness/Hazard Vulnerability Assessment/Pro-active
Environmental Safety Rounds & Corrective Action Plans

* Infection Prevention and Control

» Laboratory/Diagnostic Imaging Quality Control

* Materials Management/Equipment Maintenance Program

» Patient Care Services/Patient Safety Education/Performance & Outcome Measures
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» Performance Improvement teams and task forces

» Pharmacy/ Medication Error Reduction Program (MERP)/Adverse Drug Events & Medication Error
Reporting, Antibiotic Stewardship program

» Risk Management/Error and Adverse Event Reporting/Risk Assessment & Reduction Activities/Adverse
Event Management

» Workplace Violence education, training, and reporting

Committees assigned the responsibility for patient safety monitoring activities include: (See Patient Safety
Program Plan for a complete description of the functions of these committees)

» Environment of Care/Safety Committee

» Patient Safety/Performance Improvement Committee

* Infection Control/Pharmacy & Therapeutics Committee
» Medical Executive Committee

+ Radiation Safety Committee

Safety/Security/Emergency Preparedness:

The hospital has adopted the National Incident Management System (NIMS) which provides an organized
and standardized approach in the response and management to any hazard that might impact the
organization and/or community. This standardized approach helps provide and promote effective incident
management, appropriate span of control, and effective integration with other response agencies. The
Director of Safety/Security/Emergency Preparedness is responsible for this program, and working in
coordination with all associates, providers, the community, and other healthcare coalitions at local, county,
and state jurisdictions, develops plans to promote effective mitigation, response and recovery from a disaster
or catastrophic event, through exercises (functional or tabletop), drills and on-going education.

The Director of Safety/Security/Emergency Preparedness will function as a liaison with local law enforcement
and fire agencies while working in collaboration with the Director of Plant-OperationsFacilities to ensure the
safety and security of patients, associates, providers, visitors, and all others utilizing the facility.

To promote the safety and security of the patients, associates, providers, visitors, and others utilizing the
facility, San Gorgonio Memorial hospital employs California licensed and healthcare certified security guards.
The Security Department is staffed 24 hours a day, 7 days a week, 365 days a year. All security guards are
required to have training in Workplace Violence Awareness and Prevention to assist them in recognition and
de-escalation of violent or difficult situations that might arise, involving patients, visitors, associates, providers,
and others utilizing the facility.

Security/Emergency Preparedness Staffing Plan:

Staffing includes:

+ Director
» Lead Security Officers
» Security Officers

Community Involvement:

In support of our professional and social commitment to the community we serve, SGMH participates in
activities, which contribute to the achievement of community goals. There is an ongoing effort to increase the
public's awareness of health issues through health fairs, screenings, community classes, and emergency
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preparedness activities. SGMH associates participate in these community outreach events and organizations
by speaking, educating, and developing partners with local clubs, associations, and service groups.

Common participants involved in community outreach include Director of Safety/Security/Emergency
Preparedness, Employee Health and Education, Nurse Educator, Chief Medical Officer, Emergency
Department Director, Foundation Director and other associates as appropriate.

Volunteer Services:

San Gorgonio Memorial Hospital provides supplementary services for our patients and associates using
trained volunteers. Volunteers are permitted to volunteer only in service areas in which they have been
properly trained. These areas include:

* Administration

» Business Office

+ Gift Shop

* Information Desk

» Customer Service

» Diagnostic Imaging

* Lab

» Medical associates Library/Office
* Emergency Department
* Obstetrics

» Foundation Office

+ Dietary

Volunteers are not permitted to transport blood or blood products for transfusion.

The Auxiliary has a separate board and functions as an independent unit within the hospital.

Chaplain Service:

Chaplains are members of the health care team. As volunteers, they minister to the immediate spiritual and
emotional needs of the patient, patient representatives and their families and the hospital associates. They
provide 24/7 "on-call" coverage — usually to the Emergency Department or the Intensive Care Unit. They
must complete a training program at the hospital.

Engineering (Plant Operations):

Plant Operations assumes responsibility for all utilities, facility maintenance, repairs, and replacement of
equipment.

Additional responsibilities include:

* Readiness of all life support and safety systems

+ Interim life safety protocols when the facility is under construction

* Repair and maintenance of the facility grounds

+ Supervision of service contracts for the buildings

» Exercises strict economy in the consumption of fuel, water, gas, electricity, and all supplies
» Environmental Safety inspection rounds

The department is operational 24 hours a day. Plant operations associates are on call at all other times for
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emergency repair needs.

The Director of Plant Operations works in collaboration with the Director of Safety/Security/Emergency
Preparedness to provide a safe environment for patients, visitors, associates, and providers.

Plant Operations Staffing Plan:

Staffing includes:

* Director
» Engineers
+ Secretary

Human Resources and Employee Health
Services:

Human Resource Department:

The Human Resources Department is responsible for the recruitment, retention, and compensation of
competent associates to provide hospital services. The Chief Human Resources Officer (CHRO) provides
management/consultative services in associate/labor relations, and compliance activity regarding laws/
regulations, which impact the employer/associate relationship. The CHRO provides services to Department
Directors in the areas of management development and conflict prevention/ resolution.

Services of the department include but are not limited to:

» Associate Relations

» Labor Relations

» Performance Management

» Tracking of competencies, license, certifications, and updates such as annual, skills and safety
» Benefit & Salary administration

* Recruitment and Retention

* Health and Education

* New Hire Orientation

* Workers' Compensation

* Recognition and Rewards

The activities of the Human Resources Department are conducted in compliance with State and Federal Laws
(i.e., civil rights, wage and hour, labor relations, associate health, and safety) and local requirements.

Department associates interact with all levels of personnel, governing board, legal counsel, representatives
from regulatory agencies, advertising agencies, insurance companies and the public.

Employee Health Department:

The Employee Health Department is responsible for promoting the health and wellbeing of SGMH associates.
The employee health nurse maintains all associate health records, pre-employment physical examinations
(Including TB, titers, drug screens, and vaccinations), sub-sequent job related injuries, modified work duties
related to requests for accommodation as a result of medical concerns (American with Disabilities Act and
Occupational Safety and Health Administration regulations) including good faith interactive meetings, first aid
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and safety of personnel and Workers' Compensation program in compliance with state workers' compensation
laws.

Services of the department include but are not limited to:

* Pre-employment, post offer physical screening and assessment

* Annual health requirements

* Mask Fit testing

» Education, prevention, and monitoring of associate's acute medical condition

+ Reasonable accommodation meetings (good faith interactive meeting) when modified duty is requested
because of medical necessity

» Workplace wellness

* Workers' compensation

The activities of the Employee Health Department are conducted in compliance with State and Federal laws
(i.e. American with Disabilities Act and Occupational Safety and Health Administration regulations and
Workers' Compensation).

Human Resources and Employee Health Staffing Plan:

Staffing Includes:

» Chief Human Resource Officer (CHRO)

* Recruiter

* Human Resources Assistant

* Human Resources Leaves and Benefits Specialist
* Human Resources Generalist

* Human Resources IS Analyst

+ Employee Health Nurse RN

+ Employee Health Nurse LVN

Associates works primarily 8-hour shifts Monday through Friday. The department is closed on weekends and
holidays.

Recruitment and Retention Plan:

The following plan for recruitment and retention of all personnel (and to minimize turnover) has been
developed.

Recruitment:

The Hospital actively recruits qualified applicants in order to ensure an adequate number of competent
associates.

Job Postings:

The Hospital will promote and transfer associates from within when such action is consistent with the
Hospitals objectives and the individual's career goals. To that end, once a position requisition has been
approved by an Executive Officer, the position will be posted for in-house associate viewing for a minimum of
three calendar days prior to filling the position.
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Applicant Screening:

Applications received via our applicant tracking system will be screened by the recruiter. Those applicants
whose qualifications closely match the position requirements will be forwarded to the hiring director/manager
for review and consideration.

Equal Opportunity Policy:

The Hospital provides equal opportunity to all associates and applicants for employment consideration in
accordance with all laws, directives and regulations of federal, state and local governing bodies or agencies.
The Hospital will provide equal employment opportunity in all personnel actions for all persons for recruitment,
hiring, training, promotion, compensation, benefits, transfers, education, tuition assistance, social and
recreational programs, and all other terms and privileges of employment without regard to race, color, creed,
religion, national origin, ancestry, physical or mental disability, medical condition, marital status, age, sex,
sexual orientation, gender or any other condition made unlawful by federal, state, or local laws.

Recruitment Advertisements:
The following recruitment strategies are utilized at San Gorgonio Memorial Hospital.

+ Direct mail

* Internet job site postings (i.e., niche sites, popular sites and specialty areas)

» Social Media

» Job Fairs

 Participation with school clinical programs

» Local newspaper advertising (including classified ads)

» Large market newspaper advertising for the recruitment of management and/or difficult to fill positions
» National magazine advertising for management and/or difficult to fill positions

» Professional recruitment agencies (utilized as a "last resort" for very difficult to fill positions)

« Utilization of sign-on and referral bonuses for difficult to fill positions

» Provision of relocation allowances for key management personnel and difficult to fill positions

Supplemental staffing (contract labor such as travelers or registry) is utilized in situations when qualified
applicants for a position are extremely difficult to find and it is deemed necessary to provide adequate patient
care until appropriate placement of permanent staffing can be arranged through the utilization of one of the
above-mentioned market strategies.

Retention:

San Gorgonio Memorial Hospital is committed to providing a workplace that allows for and promotes
associate satisfaction through career growth and development and a competitive benefits package.

The following items are used to enhance retention:

» Health and welfare benefits, including medical, dental, vision, life/accidental death and dismemberment
and long-term disability coverage
* Hospital-matched retirement savings plan
 Tuition reimbursement
» Hospital-sponsored attendance at outside seminars
» Continuing education offered through in-house and web-based education
» Qutstanding associate award programs:
o 5 Year Service Awards
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o 10 Plus Year Service Awards
o Perfect Attendance Awards
o Associate of the Month
o Associate of the Year
Shift differentials
Leaves of absence
Various seasonal activities, (l.e., Hospital week, nurses' week and holiday week) including special free
meals for associates
Annual market survey to ensure competitive salaries
Sign-on bonuses and referral bonuses for hard to fill positions with installments paid out over a period of
time
Continuous, accurate communication and feedback to associates by means of associates meetings with
department director, periodic meetings with the Executive Team, and monthly general associates
meetings with the CEO/designee
Endeavoring to maintain a collegial working environment
Using associates in brochures and advertising materials whenever possible
Management/Leadership training
Recognition of all associates during Hospital Week
Employee Engagement Committee
Wellness Committee

Education:

The Nurse Educator and the Employee Health Nurse are responsible for the coordination and documentation
of organizational orientation and training of hospital associates. Services of the department include but are not
limited to:

General Hospital Orientation

Nursing Orientation

Continuing education

Annual skills/competencies fair

Community Health and Education

Coordination of required education/ competencies as identified via Hospital Performance Improvement
processes and/or new services

Education and certification in life support such as Basic Life Support, Advanced Cardiovascular life
Support, and Pediatric Advanced Life support.

The department is operational Monday through Friday and as needed for professional presentations and
training.

Dietary Services Department:

The Dietary Department provides therapeutic nutrition to the hospitalized patient through food service. Food
services are available to associates and visitors through cafeteria food service. The department is open
7-days a week. Dietary services include:

Nutritional support to infant, pediatric, adolescent, geriatric, and adult patients.
In-room food delivery

Cafeteria services

Catering services
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» Therapeutic diet management and education

Dietary Staffing Plan:

Staffing Includes:

+ Director

+ Dietitian

» Operations Supervisor
+ Food Production Lead
» Diet Aide

* Cooks

* Food Service Workers
« Utility Aide

All associates within the dietary department have documented evidence of competency in key skills specific to
food preparation and job-specific procedures. Full, part-time, and per diem personnel are utilized to
associates the area to provide adequate coverage for the average workload/day. associates work primarily
8-hour shifts. staffing levels are based on the number of patients; number of meals served, types of meals
served, and number of special functions.

Environmental Services Department:

The Environmental Services Department is responsible for the cleaning and sanitation of the acute care
hospital. The department functions 24 hours a day 7-days a week. Services include, but are not limited to, the
cleaning of all the nursing units and patients' rooms, all hospital departments and hospital grounds.

Environmental Staffing Includes:

e Director
e Environmental Services leads
* Environmental Services aides

All associates within the department have documented evidence of competency in key skills specific to
cleaning and sanitizing to meet regulatory standards. Full, part time and per diem personnel are utilized to
provide adequate coverage for the average workload/day. Additional staffing requirements will be met by the
use of contact personnel oriented to the department and with verified job-related competencies.

Associates works primarily 8-hour shifts. staffing levels are based on our facility's square footage and patient
census levels.

Health Information Service:

The Health Information Department is responsible for the security, safety, and preservation of all patients'
electronic healthcare records whether paper charts or in electronic format. This Health Information
Department is under the management of Guidehouse Service. The department is open Monday through
Friday 8:00 a.m. to 4:30 p.m., closed Saturday and Sunday.

Services Include:

+ Birth Certificate completion
* Release of information
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» Coding

» Physician liaison

» Assembly, scanning and indexing of all patient visits
* Chart completion

+ Patient portal

» Physician chart deficiency reports and monitoring

Information Services:

Information Services (IS) department supports the hospital's business and clinical systems including any
supporting sub-systems or cloud-based solutions. The department is operational 10 hours a day Monday
through Friday including 24/7 on-call support.

Services include:

» Support of all corporate owned or managed PC's, mobile and peripheral devices
» Support of all software applications and 3rd party systems on-premises

» Support of in-house Local Area, Wi-Fi and Wide Area networks

» Telecommunications and VOIP Infrastructure

* Interoperability Program and MACRA Compliance

Information Services Staffing Plan:

Staffing Includes:

 Director Information Services

* Integration Application Analyst

* Registered Nurse Clinical Informatics
» Systems Engineer

» Senior Support Specialist

» Support Specialist

Materials Management:

Materials Management Services Department is open 8am to 4:30pm, Monday through Friday. The
department assumes the responsibility for all supplies and equipment utilized within the facility, except food,
drugs, and linen.

Materials Management assumes responsibility for adequate supplies for all patient care areas. Saturday,
Sunday and afterhours access is obtained through the Nursing Supervisor.

Staffing Includes:

* Director
» Assistant
* Receiving/mail clerks

Patient Financial Services:

Patient Financial Services:

The Patient Financial Services Office is responsible for all financial operations within the facility. This service
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is provided in collaboration with the Guidehouse Financial Services. The office is operational Monday through
Friday, 8am-4:30pm. Services provided include:

+ Billing

 Financial Counseling

+ Collections

» Complaint resolution

+ Patient Information and Assistance
» Casbhiering

Patient Financial Services Office Staffing Plan:

Staffing Includes:

» Director

* Insurance Billers (Medicare, MediCal, other Insurance)
» Cashier/Log and Correspondence Clerks

+ Patient Representatives

« Billing/Insurance Collection Clerks

» Collectors

+ Financial Analyst

Accounting Department:

The Accounting Department ensures that the financial records of the Hospital including but not limited to the
balance sheet, income statement and related statistics are reported accurately and timely. The department
monitors the budgetary and other financial goals of the Hospital and disseminates this information to the
administrators and department managers. The department also processes payroll and accounts payable in
addition to preparing and depositing the daily cash receipts, produce and distribute productivity report, outside
agency reports, assist with Medicare/MediCal cost reports. Produce and schedule for external auditor. Assist
with hospital-wide budgets.

The department ensures all legal and regulatory filings, and corporate filings of a financial nature are
completed accurately and timely. The department is open from 8:00am to 4:30pm, Monday through Friday.

Accounting Department Staffing Plan:

Staffing Includes:

» Controller

» Senior Accountant

» Payroll Clerk

* Accounts Payable Technician

All associates work 8-hour shifts Monday through Friday. The office is closed on weekends and holidays.

Registration/Patient Access Services:

Outpatient registration, admitting and emergency department registration assume full responsibility for all
operational and financial data collected about all patients. Other responsibilities include but is not limited to:
PBX, insurance verification and certification, cashiering. The registration function is performed 24 hours a day,

Plan for the Provision of Patient Care 2022 - 2023. Retrieved 07/2023. Official copy at http://sgmh.policystat.com/policy/ Page 32 of 33
14049727/. Copyright © 2023 San Gorgonio Memorial Hospital



seven days a week.

Staffing Includes:

Director of Patient Access
Lead Registration Clerks
Registration Clerks

PBX Operator

Certified Application Counselor

Associates work either 8 hour or 12-hour shifts.

Attachments

No Attachments

Approval Signatures

Step Description Approver

Policy & Procedure Committee  Gayle Freude: Nursing Director Med/Surg
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SAN GORGONIO
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Certification Statement:

To the best of my knowledge, | certify for the hospital that the attached financial statements, except for
the uncertainty of IGT revenue accruals, do not contain any untrue statement of a material fact or omit
to state a material fact that would make the financial statements misleading. | further certify that the
financial statements present in all material respsects the financial condition and results of operation of
the hospital and all related organizations reported herein.

Note: Because these reports are prepared for internal users only, they do not purport to conform to the
principles contained in U.S. GAAP.

Certified by:
Daniel R. Heckathorne
Daniel R. Heckathorne
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San Gorgonio Memorial Hospital

Financial Report - Executive Summary
For the Month of June, 2023 and Twelve Months Ended June 30, 2023 (Unaudited)

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

The month of June resulted in negative $419K Earnings before Interest, Depreciation and Amortization
(EBIDA) compared to budgeted EBIDA surplus of $988K.

YTD - The YTD June results were a negative $841K Earnings before Interest, Depreciation and Amortization
(EBIDA) compared to budgeted EBIDA gain of $1.15M.

Month — Adjustments and Items of Note:

e The June Adjusted Patient Days were 1,670 compared to the 1,901 budgeted.
Emergency visits exceeded budget and Surgery cases were over budget.
Net gains from Supplemental fundings totaled $2.085M.
Annual Inventory Adjustments totaled $404K (equals an increase to Supplies Expense).
Other adjustments to Net Accounts Receivables totaled $132K.

Month — June’s inpatient average daily census was 16.9. Adjusted Patient Days were only 12% under
budget (1,670 vs. 1,901) even though Patient Days were 47% below budget (508 vs. 955). Emergency
Visits were 8% over budget (3,319 vs. 3,065), and Surgeries were over budget by 16% (133 vs. 115),

YTD - Inpatient average daily census was 20.9. Adjusted Patient Days were 11.3% under budget
(21,460 vs. 24,195) and Patient Days were 37.2% below budget (7,636 vs. 12,154). Emergency Visits
were 7.3% over budget (41,821 vs. 38,959), and overall Surgeries were 1.6% under budget (1,433 vs.
1,457).

Paticnt R (MTD) Negative Vari (YTD) Negative Vari
Month - Net Patient Revenues in June were $704K (12.9%) below budget. This continues to be impacted by

the Deductions from Revenues consisting of the higher-than-expected mix of Outpatient Revenues (compared
to Inpatient Revenues), which generaily pay about 9.6% of charges compared to Inpatient Revenues which
generally pay about 16.8% of charges. This also directly relates to the much lower-than-expected count of
Inpatient Days. The Residency Program recovery was $41K and is included in the Deductions from Revenues.

YTD - Net Patient Revenues were $9.96M (14.4%) below budget (see comment above regarding
Inpatient vs. OQutpatient reimbursement). This swing from Inpatient to Outpatient revenues has resulted
in approximately $4.9M less revenues as compared to the budgeted “mix” of I/P vs. O/P, Finally, the
Deductions are favorably offset by $494K Residency Program recovery.

D1 d 1t [NEOS i g AIRCE &N St E Al'ld
Month — Operating Revenue in June was $1.45M under budget. This is mostly impacted by the Net
Patient Revenues being $704K under budget and the Non-Patient Revenues being $751K under budget.

YTD - Operating Revenue was $8.25M below budget. This was impacted by the $9.96M negative variance in
Net Patient Revenues for the twelve months and a $1.71M positive variance in Other Income.

Month - Operating Expenses in June were $7.45M and were under budget by $47K. Key items that
impacted overall Expenses were as follows: 1) Salaries and Wages, Benefits, and Contract Labor were
collectively $98K under budget; 2) Physician Fees were $123K under budget, primarily in Anesthesia
and the Residency program; 3) Purchased Services were $110K over budget which included a $226K
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unfavorable variance in Legal Fees, and favorable offsets in several other areas; Supplies were slightly
under budget, notwithstanding a $404K year-end increase in costs related to the physical count of
Supplies inventories;

Year-to Date — Operating Expenses were $87.2M and were under budget by $6.26M. Key items that
impacted overall Expenses were as follows: 1) Salaries, Benefits, and Contract Labor, which included
$746K of Employee Retention payments, were a combined $1.05M under budget. This favorable
impact was affected by the PTO Flex-Down variance during the summer months in 2022 and again in
2023, along with the much lower than expected Patient Days workloads. (Note: Employee Retention
costs were offset by $673K reimbursement by the State, and these offsets are inctuded in Other Income);
2) Physician fees were $570K under budget and key variances relate to the Residency Program ($367K)
and Anesthesia ($117K); 3) Purchased Services showed a favorable variance of $2.34M due to
Allscripts/Navigant ($636K), I/T ($544K), partially due to transfer of Leases), Dialysis ($195K), Plant
Operations ($130K), Human Resources ($151K), Legal fees ($84K), and Administration Physician On-
Call fees ($326K), along with various other Service Agreements being lower than expected; 4) Supplies
were under budget by $2.99M, which included Drugs ($1.83M), General Medical Supplies ($894K),
Non-Medical Supplies ($288K) Prostheses ($54K), and Oxygen ($86K), all of which can be attributable
to a) much lower than expected Inpatient Admissions, b) no covid surges, and c) not experiencing the
full impact of inflation; 5) Other Operating Expenses were over budget by $468K, which was largely
driven by the Prime Grant Expense closing costs ($254K), Election Fees being $117K higher than
anticipated, and Dues being $93K over the budget.

Balance Sheet/Cash Flow
Patient cash collections in June totaled $4.37M compared to May’s $4.44M and April’s $4.9M. Gross

Accounts Receivable Days dropped slightly from 67.5 in May to 66.4 in June. This is almost identical
to the 67.0 A/R Days at the end of June, 2022. Gross Accounts Receivables and Allowance Reserves
were both increased by $1.23M to reflect the value of Credit Balances in the A/R. Inventories dropped
by $$712K, which included the $404K physical count adjustment.

Cash Balances were $13.58M at the end of June compared to $8.32M at the end of May. This cash
balance included only a $4M draw from the LOC at the end of June. The LOC borrowing was at -0- for
almost 3 months straight, Accrued Payroll and related Taxes increased by$3.7M due to the timing of
accrued payroll days at June 30. Accounts Payable increased slightly to $7.56M compared to $7.19M in
May. A liability is in place reflecting $1.51M payable to Medicare for current year’s estimated
overpayments for outliers and sequestration funds.

Summary
Positive takeaways:

1) Supplemental Funding and Other Income continue to enhance Operating Revenues.,
Negative takeaways:
1) YTD EBIDA, adjusted for Cash Payments required for Leases is a negative $1.64M.
2) Inpatient Days significantly lagged behind a normal June’s activity.




SGMH JUNE 2023 EXTRAORDINARY ITEMS

7/24/2023

| EXPENSE | | INCOME | GAIN/(LOSS)|
SALARIES / BENEFITS SUPPLEMENTAL
HQAF DIRECT PAYMENT (4 OF 4 FOR FY 2023) 426,574
OTHER EXPENSE AB 113 FUNDING 436,836
SUPPLIES - ADJUST TO YEAR-END INVENTORY COUNTS 404,351
DSH 2019/2020 INCOME (PER JULY, 2023 AUDIT) 1,221,825
OTHER:
ACCOUNTS RECEIVABLE OUTLIER RESERVE ADJUSTMENT 350,000
ACCOUNTS RECEIVABLE NET REVENUE ADJUSTMENT (218,372)
TOTAL 404,351 2,216,863 1,812,512
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STATISTICS

Inpatient Admissions/Discharges (Monthly Average)

Patient Days (Monthly Average)

Average Daily Census (Inpatient)

Average Length of Stay (Inpatient)

Emergency Visits (Monthly Average)

Surgery Cases - Excluding G.I. (Monthly Average)

G.l. Cases (Monthly)

Newborn Deliveries (Monthly)

PRODUCTIVITY

Worked FTEs ( includes Registry FTESs)

Worked FTES per APD

Paid FTEs ( includes Registry FTEs)

Paid FTES per APD

ADJUSTED PATIENT DAYS

Represents number of patients admitted/discharged into and out of the hospital.

Each day a patient stays in the hospital is counted as a patient day. This count is normally done at midnight.
Equals the average number of inpatients in the hospital on any given day or month.

Represents that average number of days that inpatients stay in the hospital.

Represents the number of patients who sought services at the emergency room.

Equals the number of patients who had a surgical procedure(s) performed.

Number of patients who had a gastrointestinal exam performed.

Number of babies delivered.

Represents an equivalancy of full-time staff worked. One FTE is equivalent of working 40 hours per week, 80 hours per
pay period, 173.3 hours per 30 day month, or 2,080 hours in a 52 week year. This calculation divides the number of
hours worked by the number of hours in the respective work period (40, 80, etc.) Example: 340 hours worked in an 80
hour pay period = 4.25 FTE's

Divides the Total Worked FTE's by the daily average of the Adjusted Patient Days.

Represents an equivalancy of full-time staff paid. One FTE is equivalent of working 40 hours per week, 80 hours per pay
period, 173.3 hours per 30 day month, or 2,080 hours in a 52 week year. This calculation divides the number of hours
paid (includes all hours paid consisting of worked hours, PTO hours, sick pay, etc.) by the number of hours in the
respective work period (40, 80, etc.) Example: 500 hours paid in an 80 hour pay period = 6.25 FTE's.

Divides the Total Paid FTE's by the daily average of the Adjusted Patient Days.

This is a blend of total patient days stayed in the hospital for a month, plus an equivalency factor {based on average
inpatient revenue per patient day) applied to the outpatient revenues in order to account for outpatient workloads.



SAN GORGONIO MEMORIAL HOSPITAL

INPATIENT DISCHARGES

300
200 e

100

FYE FYE FYE FYE FYE JUL AUG SEP ocT NOV DEC JAN FEB MAR  APR MAY

17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

=== DISCHARGES 253 238 224 222 209 198 181 186 184 182 235 184 162 165 165 163

INPATIENT DAYS
1,500

1,000

\_A ‘/\

500

FYE FYE FYE FYE FYE JuL AUG SEP ocT NOV DEC JAN FEB MAR  APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

=== PAT. DAYS 969 833 767 917 808 680 689 616 582 704 910 653 597 553 607 537 508

AVERAGE LENGTH OF STAY

5.00
4.00
3.00 s
2.00
1.00
0.00

FYE FYE FYE FYE FYE JUL AUG SEP OCT  NOVv DEC JAN FEB MAR  APR MAY  JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

—==ALOS 3.83 350 343 413 3.87 343 381 331 316 387 387 355 369 335 368 329 281

6,000 EMERGENCY VISITS
4,000

\_——— e g
2,000

FYE FYE FYE FYE FYE JuL AUG SEP OoCT NOV DEC JAN FEB MAR  APR MAY  JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

=== \/ISITS 3,714 3,641 3,500 2,775 3,281 3,548 3,593 3,599 3,619 4,028 3,506 3,266 2,956 3,503 3,341 3,543 3,319
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SAN GORGONIO MEMORIAL HOSPITAL

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

FYE FYE FYE FYE FYE JUL AUG SEP OCT NOV DEC JAN

APR  MAY

JUN

FEB  MAR
7/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023
105 97 77 70 71 111 134 119 131 116 107 121 107 122 107 125 133
93 87 152 26 42 32 15 32 18 11 27 13 21 26 11 20 16
21 22 21 13 15 10 17 20 15 6 11 6 11 12 8 6 9
PAID & WORKED FTE'S
FYE FYE FYE FYE FYE JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023
====P FTE's 511 484 479 474 470 491 473 459 457 458 468 462 458 460 464 465 468
's 461 436 431 425 417 416 419 409 409 409 416 409 415 414 423 420 417
PAID & WORKED FTE'S / ADJUSTED PATIENT DAY
FYE FYE FYE FYE FYE JUL  AUG SEP  OCT NOV DEC JAN FEB MAR APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023
569 555 601 68 727 849 831 780 811 756 670 815 863 796 828 870 868
513 500 541 618 645 718 737 694 727 676 596 722 782 7.18 754 786 7.74

e WFTES/APD
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INCOME STATEMENT

Gross Patient Revenue (000's) (Monthly Ave.)

Net Patient Revenue (NPR) (000's) (Monthly Ave.)

NPR as % of Gross

Total Operating Revenue (000's) (Monthly Ave.)}

Salaries, Wages, Benefits & Contract Labor (000's)
(Monthly Ave.)

SWB + Contract Labor as % of Total Operating Revenue
Total Operating Expense (TOE) (000's)(Manthly Ave.)

TOE as % of Total Operating Revenue

EBIDA (000's)(Monthly Average)

EBIDA as % of NPR

Net Patient Revenue vs. Total Labor Expense

Operating Revenues (Normalized), Expenses, Staffing
Expenses, and EBIDA (Normalized)

Represents total charges (before discounts and allowances) made for all patient services provided.

Equals the sum of all (patient) charges for services provided that are due to the hospital, less estimated adjustments for
discounts and other contractual disallowances for which the patients may be entitled.

Reflects the percentage of Gross Patient Revenues (charges) that are expected to be collected. Calculated by dividing Net
Patient Revenue by the Gross Patient Revenue.

This reflects all Revenues available for payment of Operating Expenses. This includes Net Patient Revenue plus all other
forms of miscellaneous Revenues.

Represents the total staffing expenses of the Hospital

Identifies what portion the Operating Revenues are spent on staffing costs.

Operating Expense reflects all costs needed to fund the Hospital's business operations.

Identifies the relationship that Operating Expenses have to the Total Operating Revenues.

Earnings Before Interest, Depreciation, and Amortization. This reflects the difference between Net Operating Revenues
and Total Operating Expense. This is a quick measurment of the Hospital's ability to meet its financial obligations and
have additional funds for equipment replacement and future growth of the organization.

This measurement is a guage of the surplus (or deficit) of funds available for operations and future growth.

This measurement illustrates that Net Patient Revenues basically only cover Total Labor Expense, and that all of the
Other Revenues and Supplemental Incomes are necessary to cover the remaining operational Expenses and EBIDA
required to operate the Hospital.

This graph illustrates the "normalization" of Operating Revenues and EBIDA, by reallocating proportionate Supplemental
Revenues and related Expenses into the current month and YTD results.



SAN GORGONIO MEMORIAL HOSPITAL

GROSS PATIENT REVENUE (000's)
50,000
40,000
30,000

20,000
10,000

FYE FYE FYE FYE FYE JUL  AUG SEP  OCT NOV DEC JAN FEB MAR APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

====GPR 24,382 24,433 22,416 21,265 37,535 41,471 40,945 37,279 40,582 37,629 42,252 41,322 37,235 40,283 35,481 42,643 39,177

NET PATIENT REVENUE AS % OF GROSS

20.00%
18.00%
16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

FYE FYE FYE FYE FYE JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

== NPR%GROSS 16.08% 16.38% 16.93% 17.61% 14.05% 13.49% 12.86% 12.74%12.65% 12.19%12.46% 13.27% 13.59% 10.11%11.77% 12.43%12.08%

M™% OPERATING EXPENSE AS % OF OPERATING REVENUE and
120.0% LAB ST AS % OF

100.0%
80.0%

60.0%

40.0%

20.0%

0.0%
0 FYE FYE FYE FYE FYE JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN

17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023
e QP EXP%OP REV 102.3% 95.8% 103.8%133.3%103.2%112.8%114.2%131.4%122.0% 124.3%111.1%113.1% 95.0% 46.3% 118.9% 115.6% 106.0%
= LABOR%OP REV 65.2% 61.9% 63.8% 78.8% 64.1% 75.1% 73.6% 82.4% 785% 79.3% 74.0% 72.0% 64.4% 26.6% 76.3% 75.4% 63.0%
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SAN GORGONIO MEMORIAL HOSPITAL

OPERATING REVENUE, OPERATING EXPENSE, STAFFING EXPENSE,
AND EBIDA

20,000

15,000

10,000

5,000

5,000
( } FYE FYE FYE FYE FYE JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY

17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023

———=QPREV 6,006 6,069 6,165 5,160 6,791 6,132 6,137 5,246 5,674 5,499 6,728 6,269 6,413 16,788 8,041 6,112
QP EXP 6,147 5,817 6,398 6,878 7,007 6,920 7,010 6,893 6,923 6,834 7,475 7,091 6,094 7,771 9,557 7,067
——=STAFF EXP 3,915 3,755 3,932 4,065 4,354 4,604 4,515 4,322 4,452 4,359 4,980 4,513 4,129 4,462 6,136 4,608
——EBIDA (141) 252 (233) (1,719 (216) (788) (873) (1,648 (1,249 (1,335 (747) (822) 319 9,017 (1,516 (956)

7,000

s NET PATIENT REVENUE VS. TOTAL LABOR EXPENSE
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FYE FYE FYE FYE FYE JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY
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JUN
2023

7,030
7,449
4,431
(419)

JUN
2023

=====NET PAT REV 3,921 4,003 3,795 3,744 5,275 5,594 5,267 4,751 5,134 4,585 5,266 5,485 5,060 4,071 4,176 5,300 4,732
=== ABOR EXP 3,915 3,755 3,932 4,065 4,354 4,604 4,515 4,322 4,452 4,359 4,980 4,513 4,129 4,462 6,136 4,608 4,431
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SAN GORGONIO MEMORIAL HOSPITAL

OPERATING REVENUE (NORMALIZED), OPERATING EXPENSE, STAFFING
EXPENSE, AND EBIDA (NORMALIZED) (000's)
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SAN GORGONIO HEALTHCARE DISTRICT & HOSPITAL - BANNING, CA
Month-to Month FYE June 30, 2023
Statement of Revenue and Expense

FYE17/18 FYE18/18 FYE18/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23
12
MONTHLY AVE, MONTHLY AVE. MONTHLY AVE. MONTHLY AVE.  MONTHLY AVE.  MONTHLY AVE. 71312022 853112022 9130/2022 1013112022 11/3012022 1213112022 113172023 21282023 33112023 4/30/2023 513112023 613012023 613012023
Gross Patient Revenue
Inpatient Revenue H 8,652,325 § 7667883 § 7401282 § 9,331,371 § 16,603,380 $ 14,104,379 § 15786344 § 13463161 § 13,156,157 § 13207417 § 14,560,451 § 17,505,562 § 15327,216 $ 13691,246 § 12,451,963 § 12872356 § 13,178,063 § 11,147,397 § 169,252,543
Inpatient Psych/Rehab Revenue a [ 0 [ 0 = i . i = s i % i . s L "
Outpatient Revenue 15,730,069 16,765,365 15,067,104 11,933,882 20,932,075 25,582,152 25,684,830 27,481,674 24,122,862 27,374,507 23,068,968 24746141 § 25,994,859 23,543,943 27,831,252 22,609,141 § 29,465,200 28,029,203 306,985,819
Long Term Care Revenue o o L] 1] [} - - - - - - - = [ @ - .
Home Health Revenue a (1] (1] 0 0 0 - - - - - - - - E = 15 z &
Total Gross Patient Revenue 24,362,394 24,433,247 22,461 21,265,053 37,535,465 39,686,530 41,471,174 40,944,835 37,279,018 40,581,824 37,628,419 42,251,693 41,322,085 37,235,189 40,263,214 35,481,497 42,643,263 39,176,601 § 476,238,362
Deductions From Revenue
Discaunts and Allowances (19,635639)  (19,588,148)  (17,845730)  {16,635,734) (31,267,149) (33,562,183)  (34,966,058)  (34,797,135)  (30,986,845)  (34,683,286)  (32,035399) § (35904,405) § (35468,343) § (30,914,713)  (35779,812)  (30,363,694) § (35,144,037)  (32,029,039) (402,746,197)
Bad Debt Expense (806,002) (858,023) (653,280) (824,395) (1,045,570} (1,047,941) (883,157) (813,947) (1,113,485) (734,463) (971,862) § (1,015237) §  (353,998) § (1,246,067) (334,016) (799,841) §  (2,076,998) (2,232,123) (12,575,285)
Gl HMO Discounts 0 o o 0 o o 0 o 0 0 0 s - s - 5 - a [ 1 - 0 -
Charity Care (80,410) (56,168) (86,517) (41,362). (136,947} (97,443) (28,117) (66,596) (427,789) (29,952 (38,715)_$ (85,555) § (14,815) § (14,782) (57,399) (121,864) §  (121,864) (183,865) (1,169,312)
Total Deductions From Revenue (20,522,051) (20,502,339)  (1,585,527)  {17,501,450) (32,449,686 (34,707,567)  (35877,331)  (35,677,679)  (32,528,120) (35,447,702) (33,044,076)  (36,985,198)  (35,837,156)  (32,175,562) (36,171,227)  (31,305,399)  (37,342,898)  (34,445,026) (416,490,804)
B84.2% -83.9% -82.7% -82.3% -86.5% -87.5% -86.5% -a7.1% B7.3% 87.3% B7.8% -87.5% -86.7% -86.4% -89.8% -$8.2% -87.6% -£7.9% -87.5%
Net Patient Revenue 3,860,343 3,930,908 3,882,859 3,763,563 5,085,799 4,978,983 5,593,843 5,267,156 4,750,899 5,134,222 4,585,343 5,266,495 5,484,928 5,059,628 4,111,987 4,176,098 5,300,365 4,731,574 § 59,747,558
Non- Patient Revenues
IGT/DSH Revenues 1,530,975 1,485,337 1,157,326 869,707 501,407 939,467 0 0 ] 0 ] 0 0 0 8,095,568 3,178,030 § - ] 11,273,599
Grants & Other Op Revenues 183,507 205,530 750,434 505,190 725,066 873,887 136,873 468,018 83,358 138,568 512,304 1,058,520 383,032 951,722 4,151,470 285071 § 440,080 1,866,646 10,486,644
Clinic Net Revenues 20,106 22,382 15,743 o 0 [} 0 [ 1] o 0 o o 0 o a s - a -
Tax Subsidies Measure D 174,852 196,524 198,489 208,744 229,405 246,934 246,994 246,994 246,994 248,994 246,994 246,934 245,994 246,994 246,994 246,994 § 246,994 246,994 2,963,926
Tax Subsidies Prop 13 105,376 115,388 114,061 142,552 146,104 154,500 154,500 154,500 154,500 154,500 154,500 154,500 154,500 154,500 154,500 154,500 § 124,500 184,500 1,854,000
Tax Subsidies County Suplmtl Funds 16,858 186,159 8,064 16,163 25,561 2,308 o a 0 0 0 ] ] 0 27,692 0 s - ] 27,692
Non-Patient Revenues 2,041,675 2,041,381 2,245,087 1,743,355 1,627,542 2,217,155 538,367 869,512 494,852 540,062 913,788 1,461,014 784,526 1,353,216 12,676,224 3,864,596 811,554 2,298,140 § 26,605,861
Total Operating Revenue 5,802,018 5,972,289 6,128,956 5,506,919 6,713,341 7,196,118 6,132,210 6,136,668 5,245,751 5,674,284 5,439,141 6,727,509 6,269,454 6,412,844 16,788,211 8,040,693 6,111,918 7029715 § 86,353,419
Operating Expenses
c’) Salaries and Wages 3,000,485 2,941,226 3,104,224 3,125,159 3,420,974 3,600,025 3,566,637 3,561,670 3,344,149 3,505,628 3,408,624 3,976,933 3,389,453 3,077,122 3,403,893 § 4,883,009 3,569,623 3,485,555 43,200,205
Fringe Benefits 784,204 702,477 752,708 856,889 830,593 938,302 898,552 868,467 904,958 895,221 926,984 921,667 923,548 909,630 983,304 S 1,136,954 980,844 909,491 11,258,621
} Contract Labor 130,625 106,628 59,516 114,886 99,977 87,455 138,575 64,443 72,561 50,891 25,244 81,713 199,814 141,964 74693 S 115,720 57,987 25,758 1,049,462
Physicians Fees 211,630 246,631 331,858 350,783 330,533 317,728 273,621 277,977 293,059 308,777 201,979 352,767 359,584 329,988 329711 § 350,804 344,225 242,648 3,812,714
1 Purchased Services 581,239 513,857 691,337 772,336 892,521 820,559 829,624 848,417 1,003,052 802,604 890,157 746,115 797,016 476,515 768,170 § 849,809 766,813 1,125,988 9,848,706
Supply Expense 699,167 685,518 751,025 903,883 895,446 876,735 698,214 288,803 823,019 895,128 735,802 839,353 937,328 723,243 888,849 § 1,051,584 808,794 1,080,707 10,520,823
Utilities 74,205 75,471 80,680 92,287 111,192 115,835 104,925 97,819 113,507 99,363 120,651 115,611 96,716 105,867 98,940 S 184,633 105,066 136,923 1,390,021
Repairs and Maintenance 53,574 58,325 58,592 139,712 77,524 90,737 74,098 124,767 51,558 111,348 66,765 98,149 83,712 101,598 85772 § 101,822 127,526 61,628 1,088,843
Insurance Expense 86,537 85,267 103,277 110,683 112,745 122,476 137,478 127,547 133,709 119,141 122,505 118,248 114,118 17,118 103,000 § 117,993 122,000 141,364 1,469,715
All Other Operating Expenses 68,153 70,922 160,745 148,752 101,142 135411 97,102 53,610 47,279 84,177 188,078 143,484 139,122 48,806 72459 § 384,176 118,594 125,742 1,624,931
IGT Expense 217,249 58,743 109,484 172,386 0 91,499 o 0 - o o o o 0 800,045 S 297,840 - o 1,097,985
Leases and Rentals 57,507 76,150 79,233 79,424 37,952 69,475 101,241 76,060 108,555 51,072 58,251 80,559 765 61,844 62,060 § 72,328 65,966 103,254 833,699
1206 (b) CLINIC 80,927 98,810 94,628 34,096 ] a a 0 0 o o [} [} 0 a - - ] -
Total Operating Expenses 6,045,502 5,720,023 6,377,308 6,901,255 7,010,605 7,266,235 6,920,067 7,008,680 6,893,407 6,923,449 6,833,839 7,474,539 7,091,173 6,093,690 7,770,997 9,556,872 7,067,438 7,449,069 § 87,184,815
EBIDA {143 485) 252,266 (248,351) (1,394,337) (297,264) (70,116) (787,858) (873,012) (1,647,656) (1,248,165) (1,334,698) (747,090) (821,718) 319,154 9,017,214 (1,516,179) (955,520) (419,344) § (841,396)
Interest, Depreciation, and Amortization
Depreciation and Amartization 512,466 497,808 506,497 494,721 472,317 558,920 550,044 406,450 406,450 446,580 426,319 648,669 § 661,981 660,120 626,682 627,615 S 609,030 625,348 6,707,043
Interest Expense 432,450 418,193 422,094 447,994 391,606 481,556 427,682 571,834 408,784 394,784 418,784 625,830 % 491,596 425,067 467,039 550,064 S 573,399 421,777 5,778,668
Total Interest, Depr, & Amort. 944,966 916,000 928,591 942,715 863,923 1,040,476 977,726 978,283 816,243 841,374 845,112 1,274,500 1,153,577 1,085,187 1,093,721 1,177,679 1,182.429 1,047,126 12,485,712
Nen-Operating Revenue:
Cantributions & Other 14,354 7,745 27,759 7421 25,068 149,485 1,387,913 2,599 3,066 2,088 3,085 § 307,953 (48,783) 1875 § 3,578 5682 § 2,771 738 1,783,825
Tax Subsidies for GO Bonds - M-A 652,487 692,457 666,966 598,410 616,059 627,353 627,353 627,353 627,353 627,353 627,353 § 627,353 627,353 627,353 § 627,353 627,353 § 627,353 627,353 7,528,238
Total Non Operating xpe 666,841 700,202 694,725 605,531 641,127 776,839 2,015,266 629,852 630,418 629,421 630,418 935,307 578,570 629,228 630,931 633,035 630,125 628,091 9,322,063
Total Net Surplus/(Loss) {421,599) 36,467 (482,217) 1,731,521) {520,060) (333,754) 249,682 (1,221,343) (1,833,481) (1,461,118) (1,550,383) {1,086,283) (1,396,726) (136,805) 8,554,425 (2,060,822) (1,507,824) (838,378) § (4,005,045)
Change in Interest in Foundation 0 0 0 0 a a a 0 o L] L] [] 0 a 0 a a -
Extra-ordinary Loss [ a (689,574) (650) (284,792) [/ ] [ [ 0 0 0 0 [ )] a 0 -
Increasef(Decrease in Unrestricted Net, s (421588) 5 35‘4&7 $  (1,171,791) §  (1.732,171) § 804, BﬁZ! § (333,754) § 249,682 5 (1,221,343) s {1 ,833,481) $ (1,461,118) $ (1,550,393) § (1,086,283) S (1,396,726) § (136,805) § B,554425 S (2,060,822) § (1,27‘.524) $ (838,378) § _{4,005,045)
Total Profit Margin 1.1% 0.6% -7.8% -31.4% -T.7% 4.1% -19.9% -35.0% -25.7% -28.2% -16.1% -22.3% -21% 51.0% -25.6% -24.7% -11.9%
EBIDA % -2.4% 4.2% -4.1% -25.3% 4.4% -12.8% -14.2% -31.4% -22.0% -24.3% -11.1% -13.1% 5.0% 53.7% -18.8% -15.6% 6.0%

Note: Variances in the FYE 22123 monthly columns. plained in the resp hiy financial reports,
Note: The ealculations below are adjusted to account for the cash-flow Impact of re-classifiying Operating Leases and Software Leases from "EBIDA related Operating " to Interest and D
Actual EBIDA YTD s {841,396)
Adjustments to EBIDA to account for Cash Impact of GASB Lease Reclassification (801,657)

Effective EBIDA after Adjustments for Cash Outlays for Leases




SAN GORGONIO HEALTHCARE DISTRICT & HOSPITAL - BANNING, CA
5 Year Monthly Averages and 12 Rolling Months Ended 06 30 2023

FYE1THM8 FYE18/19 FYE19/20 FYE 20/21 FYE 21/22 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22/23 FYE 22723
12
MONTHLY AVE. MONTHLY AVE. MONTHLY AVE. MONTHLY AVE. MONTHLY AVE.  7/31/2022 8/31/2022 9/30/2022 10/31/2022 11/30/2022 12/31/2022 1/31/2023 2/28/2023 3/31/2023 4/30/2023 5131/2023 6/30/2023
Gross Patient Revenue
Inpatient Revenue $§ 8,652,325 § 7,667,883 § 7,401,282 $ 9,331,371 $ 16,603,390 $ 15,793,211 § 16,241,100 §$ 13,156,157 § 13,207,417 § 14,560,451 § 17,505552 § 15,327,216 § 13,691,246 § 12,451,963 § 12,872,356 § 13,178,063 § 11,147,397
Inpatient Psych/Rehab Revenue 1] (1] 0 0 - - - - - - $ - - $ - $ - $ - $ -
Outpatient Revenue 15,730,069 16,765,365 15,067,104 11,933,682 20,932,075 25,672,092 24,753,736 24,122,862 27,374,507 23,068,968 24,746,141 § 25994869 § 23,543,943 § 27,831,252 § 22,609,141 § 29465200 § 28,029,203
Long Term Care Revenue 0 0 L] 0 - - - - - - - - 5 - 5 - $ - ] 3
Home Health Revenue 1] 0 0 0 1] - & = S 3 > = 5 5 - 5 . 5 = 3 .
Total Gross Patient Revenue 24,382,394 24,433,247 22,468,386 21,265,053 37,535,465 41,465,303 40,994,836 37,279,019 40,581,924 37,629,419 42,251,693 41,322,085 37,235,189 40,283,214 35,481,497 42,643,263 39,176,601
Deductions From Revenue
Discounts and Allowances (19,635,639)  (19,588,148) (17,845,730) (16,635,734)  (31,267,149)  (34,966,058) (34,797,135)  (30,986,845) (34,683,286}  (32,035,399) § (35,904,405} § (35,468,343} § (30,914,713) $ (35779,812) $ (30,383,694) $ (35144,037) $ (32,029,039)
Bad Debt Expense (806,002) (858,023) (653,280) (824,395)  (1,045,570) (883,157} (813,947)  (1,113,485) (734,463) (971,962) § (1,015,237) §  (353,998) § (1,246,067) $  (334,016) §  (799,841) § (2,076,998) $ (2,232,123)
Gl HMOQ Discounts ] 0 0 0 0 - - - - - 5 - 5 - 5 - $ - $ - $ - $ &
Charity Care (80,410) (56,168) (86,517) (41,382) (136,947) (28,117) (66,596) (427,789) (29,952) (36,715) (65,555) (14,815) (14,782) $ (57,389) $ (121,864) $ (121,864) $ (183,865)
Total Deductions From Revenue (20,522,051)  (20,502,339) (18,585,527) (17,501,490) (32,449,666) (35,877,331) (35,677,679) (32,528,120)  (35,447,702)  (33,044,076) (36,985,198) (35,837,156} (32,175,562) (36,171,227) (31,305,399) (37,342,898) (34,445,026
84.2% 3.9% 82.7% 82.3% 85.5% 86.5% B7.0% 87.3% a7.3% 7.8% |7.5% 86.7% 86.4% 89.8% 80.2% |7.6% 87.9%
Net Patient Revenue 3,860,343 3,930,908 3,882,859 3,763,563 5,085,799 5,587,972 5,317,157 4,750,899 5,134,222 4,585,343 5,266,495 5,484,928 5,059,627 4,111,987 4,176,098 5,300,365 4,731,574
Non- Patient Revenues
IGT/DSH Revenues 1,630,975 1,485,337 1,167,326 869,707 501,407 - - - - - - - $ - $ 8,095568 $ 3,178,030 $ 2 $ [1]
Grants & Other Op Revenues 193,607 205,590 750,434 505,190 725,065 136,873 468,018 93,358 138,568 512,304 1,059,520 383,032 § 951,722 § 4,151,470 § 285,071 § 440,060 $ 1,866,646
Clinic Net Revenues 20,106 22,382 15,743 0 [} - - - - - - = $ - $ - $ - 5 - $ -
Tax Subsidies Measure D 174,852 196,524 199,469 209,744 229,405 246,994 246,994 246,994 246,994 246,994 246,994 246,994 § 246,994 § 245,994 § 246,994 § 246,994 $ 246,994
Tax Subsidies Prop 13 105,376 115,388 114,081 142,552 146,104 154,500 154,500 154,500 154,500 154,500 154,500 154,500 § 154,500 § 154,500 $ 154,500 % 124,500 $ 184,500
Tax Subsidies County Suplmtl Funds 16,858 16,159 9,064 16,163 25,561 - - - - - - - $ - $ 27,692 § - $ - $ -
Non-Patient Revenues 2,041,675 2,041,381 2,246,097 1,743,355 1,627,542 538,367 869,512 494,852 540,062 913,798 1,461,014 784,526 1,353,216 12,676,224 3,864,596 811,554 2,298,140
Total Operating Revenue 5,902,018 5,972,289 6,128,956 5,506,919 6,713,341 6,126,339 6,186,669 5,245,751 5,674,284 5,499,141 6,727,509 6,269,454 6,412,844 16,788,211 8,040,693 6,111,918 7,029,715
Operating Expenses
Salaries and Wages 3,000,485 2,941,226 3,104,224 3,125,159 3,420,974 3,566,637 3,581,670 3,344,149 3,505,628 3,406,624 § 3,976,933 § 3,389453 § 3,077,122 § 3,403,893 4,883,009 3,669,623 3,495,555
(/J Fringe Benefits 784,204 702,477 752,708 856,889 830,599 898,552 868,467 904,958 895,221 926,984 § 921,667 § 923,548 § 909,630 § 983,304 1,136,954 980,844 909,491
Contract Labor 130,625 106,628 59,516 114,886 99,977 138,575 64,443 72,561 50,991 25,244 $ 81,713 § 199,814 § 141,964 § 74,693 115,720 57,987 25,758
b Physicians Fees 211,630 246,631 331,858 350,783 330,533 273,621 277,977 350,634 308,777 291,979 $ 352,767 § 359,584 § 329,986 § 329,711 350,804 344,225 242,648
Purchased Services 681,239 513,857 691,337 772,336 892,521 829,624 848,417 945,477 802,604 890,157 $ 746,115 § 797,016 § 476,515 § 768,170 849,809 766,813 1,125,988
H Supply Expense 699,167 685,518 751,025 903,883 995,446 698,214 888,903 823,019 895,128 735602 $ 839,353 § 987,328 § 723,243 § 988,949 1,051,584 808,794 1,080,707
Utilities 74,205 75,471 80,680 92,287 111,192 104,925 97,819 113,507 99,363 120,651 $ 115611 § 96,716 3 105,867 § 98,940 194,633 105,086 136,923
Repairs and Maintenance 53,574 58,325 58,592 139,712 77,524 74,098 124,767 51,558 111,348 66,765 $ 98,149 § 83,712 § 101,598 § 85,772 101,922 127,526 61,628
Insurance Expense 86,537 85,267 103,277 110,683 112,745 137,478 127,547 133,709 119,141 122,505 § 118,248 § 114,116 § 17,116 § 103,000 117,993 122,000 141,364
All Other Operating Expenses 68,153 70,922 160,745 148,752 101,142 97,102 53,610 47,279 84,177 189,078 143,484 139,122 48,806 72,459 384,176 118,594 125,742
IGT Expense 217,249 58,743 108,484 172,366 o - - - - - - - - 800,045 297,940 - -
Leases and Rentals 57,507 76,150 79,233 79,424 37,952 101,241 76,080 106,555 51,072 58,251 80,559 765 61,844 62,060 72,328 65,966 103,254
1206 (b) CLINIC 80,927 98,810 94,628 34,096 0 = - - - - £ = N = 5 - -
Total Operating Expenses 6,045,502 5,720,023 6,377,306 6,901,255 7,010,605 6,920,067 7,009,680 6,893,407 6,923,449 6,833,839 7,474,599 7,091,173 6,093,690 7,770,997 9,656,872 7,067,438 7,449,059
EBIDA (143,485) 252,266 (248,351) (1,394,337) (297,264) (793,729) (823,011) (1,647,656) (1,249,165) (1,334,698) (747,090) (821,719) 319,154 9,017,214 (1,516,179) {955,520) (419,344)
Interest, Depreciation, and Amortization
Depreciation and Amortization 512,466 497,808 506,497 494,721 472,317 550,044 406,450 406,450 446,580 426,319 648,669 661,981 660,120 626,682 § 627,615 § 609,030 § 625,348
Interest Expense 432,490 418,193 422,094 447,994 391,606 427,682 571,834 409,794 394,794 419,794 625,830 491,596 425,067 467,039 § 550,064 § 573,399 § 421,777
Total Interest, Depr, & Amort. 944,956 916,000 928,591 942,715 863,923 977,726 978,283 816,243 841,374 846,112 1,274,600 1,153,577 1,085,187 1,093,721 1,177,679 1,182,429 1,047,126
Non-Operating Revenue:
Contributions & Other 14,354 7,745 27,759 7121 25,068 1,387,913 2,599 3,065 2,068 3,065 307,953 (48,783) 1,875 3,578 5682 § 27711 § 738
Tax Subsidies for GO Bonds - M-A 652,487 692,457 666,966 598,410 616,059 627,353 627,353 627,353 627,353 627,353 627,353 627,353 627,353 627,353 627,353 § 627,353 § 627,353
Total Non Operating Revenue/(Expe 666,841 700,202 694,725 605,531 641,127 2,015,266 629,952 630,418 629,421 630,418 935,307 578,570 629,228 630,931 633,035 630,125 628,091
Total Net Surplus/{Loss) (421,599) 36,467 (482,217) (1,731,521) (520,060) 243,811 (1,171,342) (1,833,481) (1,461,118) (1,550,393) (1,086,283) (1,396,726) (136,804) 8,554,424 (2,060,822) (1,507,824) (838,378)
Change in Interest in Foundation 0 0 0 0 0 ] 0 0 ] 0 L] 0 0 0 0 0 0
Extra-ordinary Loss on Financing 0 0 (689,574) {650) (284,792) 0 0 0 0 0 0 1] 0 0 [1] 0 1]
Increase/(Decrease in Unrestricted Net j $  (421,599) § 36,467 § (1,171,791) $ (1,732171) $  (804,852) $ 243811 $ (1,171,342) § (1,833,481) $ (1,461,118) $ (1,550,393) § (1,086,283) § (1,396,726) $ (136,804) $ 8554424 $ (2,060822) $ (1,507,824) § (838,378)
Total Profit Margin -T.1% 0.6% -7.9% -31.4% -1.7% 4.0% -18.9% -35.0% -25.7% -28.2% -16.1% -22.3% 21% 51.0% -25.6% -24.7% -11.9%
EBIDA % -2.4% 4.2% -4.1% -25.3% 4.4% -13.0% 3.3% -31.4% -22.0% -24.3% -11.1% -13.1% 5.0% 53.7% -18.9% -15.6% -6.0%




BALANCE SHEET (Period End)

Cash (000's)

Days Cash on Hand

Accounts Receivable - Net (000's)

A/R Days - Net

Current Ratio (Current Assets/Current Liabilities)

Quick Ratio

Accounts Payable (000's)

Accounts Payable Days

Line of Credit Balance (000's)

Represents all unrestricted cash in the bank at each month-end.

Calculated by dividing amount of Cash on Hand by the historical average daily amount of cash requirmements to cover
operating expenses.

Equals the sum of all (patient) accounts that are due to the hospital, less estimated adjustments for discounts and
other contractual disallowances for which the patients may be entitled.

This measures the average number of days it takes to collect payment of the Net Accounts Receivable. Lower values
are desired.

A measure that illustrates the ability for the hospital to pay its obligations that come due over the course of the next
year. The greater the Current Assets as compared to the Current Liabilities, the stronger position the organization is in
to pay its upcoming obligations. Desired position is greater than 1:00 to 1:00, preferably at least 1:25 to 1:00 or
greater.

This measures the Cash + Net Accounts Receivable compared to the Current Liabilities. Desired ratio is greater than
1.00:1.00.

Reflects payment obligations of the Hospital as of a point in time. Excludes Loans, Payroll and other Debt obligations.
Lower values are desired.

Reflects the average number of days that it takes to pay routine bills. Lower numbers are desired. Calculated by
dividing the Accounts Payable amount by the historical average daily cost of routine expenses.

The amount that is currently borrowed from a lending institution as of a given point in time.



520,000

$10,000
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SAN GORGONIO MEMORIAL HOSPITAL

CASH & LINE OF CREDIT (000'S)

FYE

FYE

17/18 18/19

FYE

FYE

FYE

JUL
2022

AUG
2022

SEP
2022

ocT
2022

19/20 20/21 21/22

NOV
2022

DEC
2022

JAN
2023

FEB

2023

MAR
2023

APR
2023

MAY
2023

JUN
2023

weeCASH 56,309 $4,175 513,031 $2,396 $11,340 $9,671 $8,830 $2,927 $3,307 $3,983 53,833 $7,989 56,264 $15,851 $8,778 $8,321 $13,584

s | OC S0 S0 $6,000 S0 $12,000 $12,000 $12,000 ] S0 $2,000 $6,000 56,000 $6,000 $6,000 S0 S0 $4,0DO
80.0 AVERAGE DAYS CASH ON HAND
70.0 &f\%
60.0 ,a,’if \% f;
4 %
50.0 / X //x
40.0 N : j e
30.0 /N
y 4
20.0 - S
10.0
0.0
FYE FYE FYE FYE FYE JUL AUG SEP oCT NOV DEC JAN FEB MAR APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023
e DCOH 31,2 21.8 62.0 10.6 49,7 42.4 38.7 12.8 14.5 17.5 16.8 35.0 27.4 69.4 38.5 36.5 59.5
CURRENT RATIO and QUICK RATIO
2.50
2.00
1.50
1.00
0.50 - -
0.00
FYE FYE FYE FYE FYE JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023
e CUURRENT 1.92 2.16 1.66 0.74 0.70 0.76 0.71 0.92 0.78 0.75 0.61 0.69 0.72 0.94 0.90 0.84 1.26
e QU ICK 1.08 1.02 1.00 0.50 0.59 0.61 0.54 0.58 0.44 0.42 0.46 0.53 0.55 0.77 0.68 0.63 1.02



SAN GORGONIO MEMORIAL HOSPITAL

»20,000 NET ACCOUNTS RECEIVABLE (000'S)

$10,000

0
; FYE FYE FXE FYE FYE JuL AUG SEP ocT NOV DEC JAN FEB MAR APR MAY JUN

17/18  18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023
NETA/R 57,470 $8330 $7,089 §7,939 $8,495 $9,899 $9,307 59,084 $8,521 $8,920 $11,411 $11,182 510,486 $8,253 $10,168 $10,435 $12,419

AVE. DAYS OF COLLECTIONS IN NET A/R

————— _/_\/'/

100

50

FYE FYE FYE FYE FYE JUL  AUG  SEP OCT NOV  DEC  JAN FEB MAR APR MAY JUN
17/18 18/19 19/20 20/21 21/22 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023

mmmee NET DAYS 58 63 57 64 59 68 64 63 59 61 79 77 72 57 70 72 86

ACCOUNTS PAYABLE (000'S)
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SAN GORGONIO MEMORIAL HOSPITAL
EXECUTIVE FINANCIAL SUMMARY
TWELVE MONTHS ENDING JUNE 30, 2023

STATEMENT OF REVENUE AND EXPENSES - MONTH & YTD

REF 06/30/23 06/30/23 YTD YTD YTD
LINE# ACTUAL BUDGET ACTUAL BUDGET DIFFERENCE
Revenue:

[1] |Gross Patient Revenues 3 39,176,601 | $ 41,642,862 3 476,238,362 | $ 530,045,595 | $ (53,807,233)

[2] |Deductions From Revenue (34,445,026) (36,207,543) (416,937,283) (460,784,061) 43,846,778

[3] |Net Patient Revenues 4,731,574 5,435,319 59,301,079 69,261,534 (9,960,455)

[4] |IGT Revenue 0 - 11,273,600 12,288,244 (1,014,644)

[5] |Other Operating Revenue 2,298,140 3,048,919 15,778,740 13,051,439 2,727,301

[6] Total Operating Revenues 7,029,715 8,484,238 86,353,419 94,601,217 (8,247,798)

Expenses:

[7]1 |Salaries, Benefits 4,405,046 4,457 577 54,459,916 55,652,013 1,192,097
Contract Labor 25,758 71,432 1,049,462 910,917 (138,544)
Physicians Fees 242 648 365,231 3,812,714 4,382,772 570,058
Other Purchase Services 1,125,988 1,016,359 9,846,706 12,191,645 2,344,939

[8] [Purchased Serv. & Physician Fees 1,394,395 1,453,021 14,708,882 17,485,335 2,776,453

[9] |Supply Expenses 1,080,707 1,086,955 10,520,823 13,506,749 2,985,926

[10] |Other Operating Expenses & Clinic Loss 568,911 498,782 6,407,212 5,711,378 (695,834)

[11] |Supplimental and Grant Expense - - 1,097,983 1,097,985 2

[12] Total Expenses| $ 7,449,059 | $ 7,496,336 $ 87,194,815 | $ 93,453,459 | $ 6,258,643

0

[13] EBIDA| (419,344)| $ 987,902 $ (841,396)| $ 1,147,758 | $ (1,989,155)

0

[14] |Depreciation & Interest Expense 1,047,126 1,128,004 12,485,712 13,010,135 524,423

[15] |Non-Operating Revenue/(Exp.) 628,091 1,092,982 9,322,063 13,115,780 (3,793,717)

[16] TOTAL NET SURPLUS (LOSS)| $ (838,378)| $ 952,880 $ (4,005,046)| $ 1,253,403 | $ (5,258,449)
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SAN GORGONIO MEMORIAL HOSPITAL
EXECUTIVE FINANCIAL SUMMARY
TWELVE MONTHS ENDING JUNE 30, 2023

[1]
[2]
[3]
[4]
[5]
[6]
[7]

(8]
(9]
[10]
[11]

[12]

[13]

BALANCE SHEET

YTD Prior FYE
6/30/2023 6/30/2022
ASSETS
Current Assets 3 32,236,927 $ 23,401,085
Assets Whose Use is Limited 17,268,603 12,704,494
Property, Plant & Equipment (Net) 73,870,646 73,514,801
Other Assets 574,150 503,000
Total Unrestricted Assets 123,950,326 110,123,380
Restricted Assets 0 0
Total Assets $ 123,950,326 $ 110,123,380
LIABILITIES AND NET ASSETS
Current Liabilities $25.685 513 $33,649,575
Long-Term Debt 116,913,711 105,323,946
Other Long-Term Liabilities 4 852,624 2,231,626
Total Liabilities $ 147,351,848 $ 141,205,147
Net Assets $ (23,401,522) $ (31,081,767)
Total Liabilities and Net Assets $ 123,950,326 $ 110,123,380
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(1]
(2]
(3]
(4]
(5]
(6l
[7]
18]
[0l
[10]

KEY STATISTICS AND RATIOS
06/30/22 06/30/23 06/30/23 2023 2022 2022

ACTUAL ACTUAL BUDGET 12 MOS.TOTAL 12 MOS.TOTAL YR END TOTAL
FY22 FY 23 FY 23 FY 23 FY 22 FY 22
Total Acute Patient Days 680 508 955 7,636 9,689 9,689
Average Daily Census 227 16.9 31.8 20.9 26.5 26.5
Average Acute Length of Stay 3.3 2.8 4.1 3.5 3.9 3.9
Patient Discharges 208 181 235 2,186 2,478 2,478
Adjusted Patient Days 1,655 1,670 1,901 21,460 21,422 21,422
Observation Days 241 264 225 3,160 2,775 2,775
Total Emergency Room Visits 3,470 3,319 3,065 41,821 39,374 39,374
Average ED Visits Per Day 116 111 102 115 108 108
Total Surgeries (Excluding G.1.'s) 82 133 115 1,433 855 855
Deliveries/Births 16 9 11 131 175 175
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Statement of Revenue and Expense

SAN GORGONIO MEMORIAL HOSPITAL
BANNING, CALIFORNIA
TWELVE MONTHS ENDING JUNE 30, 2023

CURRENT MONTH

DISTRICT ONLY FY 23 FY 23 Positive
ACTUAL ACTUAL CUR MO BUD (Negative) Percentage
06/30/23 06/30/23 06/30/23 Variance Variance
Gross Patient Revenue
[1]  Inpatient Revenue 3 - $ 11,147,397 $ 20,706,500 $ (9,559,103) -46.2%
[2] Inpatient Psych/Rehab Revenue - -
[3]  Outpatient Revenue - 28,029,203 § 20,936,362 7,092,841 33.9%
[4] Long Term Care Revenue - -
[5] Home Hezlth Revenue = =
[6] Total Gross Patient Revenue 5 - 3 39,176,601 $ 41,642,862 $ (2,466,261) -5.9%
Deductions From Revenue
[7]  Discounts and Allowances - (32,029,039) 3 (34,665,638) $ 2,636,600 -7.6%
[8]  Bad Debt Expense - (2,232,123) $ (1,466,458) (765,665) 52.2%
[9]  Prior Year Settlements - - $ - -
[10]  Charity Care - (183,865) $ (75,447) (108,418) 143.7%
[11] Total Deductions From Revenue - (34,445,026) (36,207,543) $ 1,762,516 -4.9%
[12] -87.9% -86.9%
[13] Net Patient Revenue 5 - $ 4,731,574 $ 5435319 $ (703,745) -12.9%
Non Patient Operating Revenues
[14] IGT/DSH Revenues - 0 $ - $ 0 0.0%
[15]  Grants & Other Op Revenues - 1,866,646 $ 2,636,175 (769,529) -29.2%
[16])  Clinic Net Revenues - - % . -
[17)  Tax Subsidies Measure D 246,994 246,994 § 246,994 (0) 0.0%
[18]  Tax Subsidies Prop 13 184,500 184,500 $ 154,500 30,000 19.4%
[19) Tax Subsidies County Supplemental Funds - - $ 11,250 (11,250) -100.0%
Non Patient Revenue $ 431,494 % 2298140 % 3,048,919 $ (750,778) -24.6%
Total Operating Revenue $ 431,494 $ 7,029,715 $ 8,484,238 $  (1,454,523) -17.1%
Operating Expenses
[20] Salaries and Wages - 3,495,555 3,551,550 $ 55,995 1.6%
[21]  Fringe Benefits - 909,491 906,027 (3,464) -0.4%
[221 Contract Labor - 25,758 71,432 45673 63.9%
[23]  Physicians Fees - 242,648 365,231 122,583 33.6%
[24]  Purchased Services 57,615 1,125,988 1,016,359 (109,630) -10.8%
[25]  Supply Expense - 1,080,707 1,086,955 6,248 0.6%
[26]  Utilities 1,242 136,923 137,969 1,045 0.8%
[27]  Repairs and Maintenance 8,983 61,628 75,564 13,935 18.4%
[28]  Insurance Expense - 141,364 122,979 (18,385) -14.9%
[29]  All Other Operating Expenses - 125,742 99,325 (26,418) -26.6%
[30]  Supplimental and Grant Expense - - 0 - #DIV/0!
[31] Leases and Rentals - 103,254 62,946 (40,307) -64.0%
[32]  Clinic Expense - - - 0.0%
[33] Total Operating Expenses $ 67,841 $ 7,449,059 $ 7,496,336 $ 47,277 0.6%
[34] EBIDA $ 363,653 $ (419,344) $ 987,902 $ (1,407,247) -142.4%
Interest Expense and Depreciation
[35] Depreciation 406,450 625,348 625,348 $ (1) 0.0%
[36] Interest Expense and Amortization - 421,777 502,656 80,879 16.1%
[37] Total Interest & depreciation 406,450 1,047,126 1,128,004 80,878 7.2%
Non-Operating Revenue:
[38] Contributions & Other - 738 466,744 (466,006) -99.8%
[39] Tax Subsidies for GO Bonds - M-A 627,353 627,353 626,237 1,116 0.2%
[40] Total Non Operating Revenue/(Expense) 627,353 628,091 1,092,982 $ (464,890) -42.5%
[41] Total Net Surplus/{Loss) $ 584,557 $ (838,378) $ 952,880 $  (1,791,259) -188.0%
[42]  Extra-ordinary loss on Flnancing - - -
[43] Increase/(Decrease in Unrestricted Net Assets § 584,557 % (838,378) $ 952,880 $  (1,791,259) -188.0%
[44] Total Profit Margin 135.47% -11.93% 11.23%
[4s] EBIDA % 84.28% -5.97% 11.64%
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Statement of Revenue and Expense

SAN GORGONIO MEMORIAL HOSPITAL
BANNING, CALIFORNIA
TWELVE MONTHS ENDING JUNE 30, 2023

YEAR-TO-DATE

DISTRICT ONLY Positive
Actual Actual Budget (Negative) Percentage
06/30/23 06/30/23 06/30/23 Variance Variance
Gross Patient Revenue

[11  Inpatient Revenue 3 - 3 169,252,543 $ 264,016,318 $ (94,763,775) -35.9%
[2]  Inpatient Psych/Rehab Revenue - - 0 -
[3] Outpatient Revenue - 306,985,819 $ 266,029,277 40,956,542 15.4%
[4] Long Term Care Revenue = - $ *
[5] Home Health Revenue - -
[6] Total Gross Patient Revenue $ - $ 476,238,362 $ 530,045,595 $ (53,807,233) -10.2%

Deductions From Revenue

[71  Discounts and Allowances - (403,192,676) $  (441,236,937) 3 38,044,261 -8.6%
[8] Bad Debt Expense - (12,575,295) $ (18,665,612) 6,090,317 -32.6%
[9]  Prior Year Settlements - - $ - -
[10]  Charity Care - (1,169,312) § (881,512) (287,801) 32.6%
[11] Total Deductions From Revenue - (416,937,283) (460,784,061) $ 43,846,778 -9.5%
[12] 87.5% -86.9%
[13] Net Patient Revenue 3 - 3 59,301,079 $ 69,261,534 $ (9,960,455) -14.4%
Non Patient Operating Revenues
[14] IGT/DSH Revenues - 11,273,600 $ 12,288,244 3 (1,014,644) -8.3%
[15] Grants & Other Op Revenues - 10,933,123 § 8,098,513 2,834,610 35.0%
[16] Clinic Net Revenues - - $ “ #
[17] Tax Subsidies Measure D 2,963,926 2,963,926 $ 2,963,926 (0) 0.0%
[18] Tax Subsidies Prop 13 1,854,000 1,854,000 $ 1,854,000 - 0.0%
[19] Tax Subsidies County Supplemental Funds 27,692 27,692 $ 135,000 (107,308) -79.5%
Non- Patient Revenue $ 4,845617 $ 27,052,340 % 25,339,683 $ 1,712,657 6.8%
Total Operating Revenue $ 4845617 $ 86,353,419 $ 94,601,217 $ (8,247,798) -8.7%
Operating Expenses
[20] Salaries and Wages - 43,200,295 44 627 513 $ 1,427,218 3.2%
[21]  Fringe Benefits - 11,259,621 11,024,500 (235,121) -2.1%
[22] Contract Labor - 1,049,462 910,917 (138,544) -15.2%
[23] Physicians Fees - 3,812,714 4,382,772 570,058 13.0%
[24] Purchased Services 164,511 9,846,706 12,191,645 2,344 939 19.2%
[25]  Supply Expense - 10,520,823 13,506,749 2,985,926 22.1%
[26]  Utilities 22,441 1,390,021 1,381,613 (8,408) -0.6%
[27] Repairs and Maintenance 131,577 1,088,843 906,764 (182,079) -20.1%
[28] Insurance Expense - 1,434,578 1,475,746 41,168 2.8%
[29]  All Other Operating Expenses 216,754 1,660,070 1,191,896 (468,174) -39.3%
[30] Supplimental and Grant Expense - 1,097,983 1,087,985 2 0.0%
[31] Leases and Rentals - 833,699 755,358 (78,341) -10.4%
[32] Clinic Expense - - 0 = 0.0%
[33] Total Operating Expenses $ 535,282 § 87,194,815 $ 93,453,459 $ 6,258,643 6.7%
[34] EBIDA $ 4,310,336 $ (841,396) $ 1,147,758 $  (1,989,155) -173.3%
Interest Expense and Depreciation
[85] Depreciation 4,494 540 6,707,044 7,367,731 $ 660,687 9.0%
[36] Interest Expense and Amortization 4,177,671 5,778,668 5,642,404 (136,264) -2.4%
[37] Total Interest & depreciation 8,672,211 12,485,712 13,010,135 524,423 4.0%
Non-Operating Revenue:
[38] Contributions & Other 1,409,368 1,793,825 5,600,931 (3,807,106) -68.0%
[39] Tax Subsidies for GO Bonds - M-A 7,528,238 7,528,238 7,514,849 13,389 0.2%
[40] Total Non Operating Revenue/(Expense) 8,937,605 9,322,063 13,115,780 (3,793,717) -28.9%
[41] [Total Net Surplus/(Loss) $ 4575729 § (4,005,046) $ 1,253,403 $  (5,258,449) -419.5%
[42] Extra-ordinary loss on Flnancing - - =
[43] |lncreaseI(Decrease in Unrestricted Net Assets § 4,575,729 § (4,005,046) $ 1,253,403 b (5,258,449) -419.5%
[44] Total Profit Margin 94.43% -4.64% 1.32%
[45] EBIDA % 88.95% -0.97% 1.21%
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Balance Sheet - Assets

SAN GORGONIO MEMORIAL HOSPITAL
BANNING, CALIFORNIA
TWELVE MONTHS ENDING JUNE 30, 2023

ASSETS
DISTRICT ONLY
Current Current Prior Positive/ Prior
Month Month Month (Negative) Year End
6/30/2023 6/30/2023 5/31/2023 Variance 6/30/2022
Current Assets
[1] Cash and Cash Equivalents 2,806,557 $13,584,366 $8,320,587 5 5,263,779 $ 11,340,002
[2] Gross Patient Accounts Receivable 50 $86,192,181 $86,744,177 $ (551,997) 77,594,807
[3] Less: Bad Debt and Allowance Reserves S0 (573,773,604) ($76,309,238) $ 2,535,633 (69,099,845)
[4] Net Patient Accounts Receivable S0 $12,418,576 $10,434,940 3 1,983,636 8,494,961
[5] Taxes Receivable $7,021,725 57,021,725 $5,992,878 $ 1,028,847 1,178,859
[6]  Other Receivables (includes advances) 660,465 (5506,057) ($473,544) $ (32,513) 738,141
[7]1  Inventories 50 52,154,862 $2,866,447 $ (711,585) 2,297,204
[8] Prepaid Expenses 126,169 $807,418 $843,467 3 (36,049) 1,197,395
[9] Due From Third Party Payers-DSH $0 ($3,243,964) (83,002,201) $ (241,763) (1,845,477)
[10] Malpractice Receivable 50 50 50 3 - =
[11]  Supplimental Receivables $0 30 $0 $ - -
Total Current Assets 10,614,916 32,236,927 24,982,574 $ (736,481) $ 23,401,085
Assets Whose Use is Limited
[12] Cash
[13] Investments
[14] Bond Reserve/Debt Retirement Fund $17,268,603 $17,268,603 $17,267,590 $ 1,013 12,704,494
[15] Trustee Held Funds
[18] Funded Depreciation
[17] Board Designated Funds
[18]  Other Limited Use Assets 0
Total Limited Use Assets 17,268,603 17,268,603 17,267,590 $ (223,324) $ 12,704,494
Property, Plant, and Equipment
[19] Land and Land Improvements 4,828,182 4,828,182 4,828,182 $ - $ 4,828,182
[20] Building and Building Improvements 129,281,491 129,281,491 128,281,491 $ - 129,281,491
[21]  Equipment 27,119,506 29,633,206 29,633,206 $ - 26,856,789
[22] Construction In Progress 3,298,824 3,367,274 3,232,839 $ 134,436 1,694,007
[23] Capitalized Interest
[24] Gross Property, Plant, and Equipment 164,528,004 167,110,154 166,975,718 $ 134,436 162,660,469
[25] Less: Accumulated Depreciation ($93,239,508) ($93,239,508) ($92,833,058) 5 (408,450) (89,145,667)
[26] Net Property, Plant, and Equipment 71,288,496 73,870,646 74,142,660 $ (475,050) $ 73,514,801
Other Assets
[27] Unamortized Loan Costs $627,385 $574,150 $576,739 ] (2,589) 5 614,440
[28] Assets Held for Future Use 50 $0 $ - 485
[29] Investments in Subsidiary/Affiliated Org. $24,143,086 $0 $0 $ - (111,925)
[30] Other
[31] Total Other Assets 24,770,470 574,150 576,739 $ (2,589) $ 503,000
[32] TOTAL UNRESTRICTED ASSETS 123,942,486 123,950,326 116,969,562 $ 6,980,764 $ 110,123,381
Restricted Assets 0 0 0 0 0
[33] TOTAL ASSETS $123,942,486 $123,950,326 $116,969,562 $ 6,980,764 $ 110,123,381
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Balance Sheet - Liabilities and Net Assets
SAN GORGONIO MEMORIAL HOSPITAL
BANNING, CALIFORNIA

TWELVE MONTHS ENDING JUNE 30, 2023

DISTRICT ONLY LIABILITIES AND FUND BALANCE
Current Current Prior Positive/ Prior
Month Month Month (Negative) Year End
6/30/2023 6/30/2023 5/31/2023 Variance 6/30/2022
Current Liabilities
[1  Accounts Payable $ 1,189,951 § 7,559,621 % 7,461,215 § 98,406 $ 10,600,622
[2]  Notes and Loans Payable (Line of Credit) - 4,000,000 - $ 4,000,000 12,000,000
[3]  Accounts Payable- Tax advance - - - 3 = -
[4]  Accrued Payroll Taxes - 4,736,985 987,199 § 3,749,786 5,697,527
[5] Accrued Benefits - - = $ = -
[6]  Accrued Benefits Current Portion & - # 5 = -
[7]  Other Accrued Expenses # . - 5 - =
[8]  Accrued GO Bond Interest Payable 1,818,939 1,818,939 1,452,002 § 366,936 2,526,756
[9] Lease Liabilities - 1,126,797 1,126,796 $ 0 4,259
[10]  Due to Third Party Payers (Settlements) - 3,417,500 3,417,500 § - -
[11]  Advances From Third Party Payers - = . 5 % -
[12]  Current Portion of LTD (Bonds/Mortgages) 2,335,000 2,335,000 2,335,000 % = 2,335,000
[13]  Current Portion of LTD (Leases) » * z $ = -
[14]  Other Current Liabilities - 590,672 590,672 § - 585,411
Total Current Liabilities 5,343,890 25,685,513 17,370,385 $ 8,215,129 33,649,575
Long Term Debt
[15] Bonds/Mortgages Payable (net of Cur Portion) 102,331,965 $102,331,964 $ 102,331,965 $ (1) $ 103,030,598
[16] Leases Payable (net of current portion) 514,581,747 514,581,747 $14,977,732 % (395,986) $2,293,348
[17] Total Long Term Debt (Net of Current) 116,913,712 116,913,711 117,309,698 $ 351,137,121 105,323,946
Other Long Term Liabilities
[18] Deferred Revenue
[19] Accrued Pension Expense (Net of Current)
[20] Other-Bridge Loan 0 4,852,624 4,852,624 § - 2,231,628
[21] Total Other Long Term Liabilities 0 4,852,624 4,852,624 $§ - 2,231,628

TOTAL LIABILITIES $ 122,257,601 § 147,351,848 § 139,532,706 $ 7,819,142 $ 141,205,148

Net Assets:

[22]  Unrestricted Fund Balance (2,890,845) (19,396,477) $ (19,396 477) $ - $ (25,347,940)

[23] Temporarily Restricted Fund Balance - - = $ - -

[24] Restricted Fund Balance - - - $ - -

[25] Net Revenue/(Expenses) 4,575,729 (4,005,046) (3,166,667) $  (838,379) (5,733,827)

[26) TOTAL NET ASSETS 1,684,884 (23,401,522) $ (22,563,144) $ (838,379) § (31,081,767)

TOTAL LIABILITIES

[27] AND NET ASSETS § 123,942,486 § 123,950,326 $ 116,969,563 $ 6,980,763 $ 110,123,381

$ 0 § (0) % 0 $0 0 § =
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Statement of Cash Flows

SAN GORGONIO MEMORIAL HOSPITAL
BANNING, CALIFORNIA

TWELVE MONTHS ENDING JUNE 30, 2023

CASH FLOW
Current
HEALTHCARE SYSTEM CASH FLOW Month
6/30/2023
BEGINNING CASH BALANCES
[1] Cash: Beginning Balances- HOSPITAL $ 5,172,316
[2] Cash: Beginning Balances- DISTRICT 3,148,271
[3] Cash: Beginning Balances TOTALS $ 8,320,587
Receipts
(4] Pt Collections $ 4,374,131
[5] Tax Subsidies Measure D/Prop 13 -
[6] Misc Tax Subsidies -
[7] Donations/Grants -
[8] IGT & other Supplemental (Net) 1,208,035
[9] Draws/(Paydown) of LOC Balances 4,000,000
[10] Other Misc Receipts/Transfers 7,799
TOTAL RECEIPTS $ 9,589,965
Disbursements
[11] Payroll/ Benefits $ 2,605,046
[12] Other Operating Costs 1,685,111
[13] Capital Spending 134,436
[14] Debt serv payments (Hosp onlyw/ LOC interest)
[15] Other (increase) in AP /other bal sheet (98,406)
[16] TOTAL DISBURSEMENTS $ 4,326,187
[17] TOTAL CHANGE in CASH $ 5,263,778
ENDING CASH BALANCES
[18] Ending Balances- HOSPITAL $ 10,777,809
[19] Ending Balances- DISTRICT 2,806,557
[20] Ending Balances- TOTALS $ 13,584,366

ADDITIONAL INFO
[21] LOC CURRENT BALANCES $ 4,000,000
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MITICICES: [lot [let [pproved [y

Committee

REOGUUOR MULOMG OL EHL
S GORGOUIO MEMORILTHOSP I
COURE O HRECEORS

HOMOC ROSODRCES COMM 01
Tly 1972023

The reg[lar meeting of the San Gorgonio Memorial Hospital [Joard of [Jirectors Hliman
Resoltces Committee [Jas held on [] ednesday( 11y 1912023 in the [ /dministration [Joardroom!
600 . Highland Springs [lvenle[TJanning[ California.

Mem/ ers Present: S[Csan [Jilliasil Ron Rader[Steve R tledge [C[]

(Iclsed [Tsence:  Perry GoldsteinSteve [arron [CO[]

Staff Present:

CIngela [rady [CU T nnah [Jaram [CHROTTJaniel Heclathorne [CLCO[]
Criel [ hitley [ ec tive [ssistant[[1ohn Pelelses [/P[[Incillary and

S[pport Services!

AGENDA ITEM

DISCUSSION

ACTION/
FOLLOW-UP

Call To Order

Chair Steve R[tledge called the meeting to order at 9:02 am.

Public Comment

Tlo p[Tlic [as present.

OLD BUSINESS

Proposed Action
- Approve
Minutes:

April 19, 2023,
Regular Meeting

Chair Rltledge asled for any changes or corrections to the
min(tes of the [pril 1972023 (tegllar meeting.

[here [Jere none.

The minutes of the
April 19, 2023,
regular meeting
was reviewed and
will stand as
presented.

NEW BUSINESS

Reports

A. Employment Activity/Turnover Reports

1. Employee
Activity by
Job Class/
Turnover
Report
(04/01/2023

"nnah [Jaram[]Chief Hliman Resoltces Officerl revielled
the report “[mployee [lctivity [y [ol] Class/[I[tnover
Report” for the period of 04/01/2023 throl gh 06/30/2023 as
incllded in the Committee pac!et.




HCman Resolirces Committee

Regllar Meeting
(Tly 1912023
AGENDA ITEM DISCUSSION ACTION/
FOLLOW-UP
through
06/30/2023)
2. Separation CInnah revielled the “Separation Reason Analysis for All
Reasons [Issociates” for the period of 04/01/2023 throl[gh 06/30/2023
Analysis All | as incl[ded in the Committee paclét.
Associates
(04/01/2023 “or this period[there [Jere 35 [lollntary Separations and 3
through mvollhtary Separations for a total of 38.
06/30/2023)

3. Separation
Reason
Analysis Full
and Part
Time
Associates
(04/01/2023
through
06/30/2023)

"Innah revielJed the “Separation Reason [Inalysis for [l
and Part [lime [Issociates” for the period of 04/01/2023
throl gh 06/30/2023 as incl/ ded in the Committee paclet.

Cor this period[there [Jere 23 [Jollntary Separations and 2
mvollhtary Separations for a total of 25.

4. Separation

"Innah revielled the “Separation Reason [Inalysis for Per

Reason Cliem [ssociates” for the period of 04/01/2023 throlgh
Analysis Per | 06/30/2023 as incl[ded in the Committee paclét.

Diem

Associates “or this periodthere [Jere 12 [lollntary Separations and 1
(04/01/2023 mvollhtary Separations for a total of 13.

through

06/30/2023)

5. FTE [nnah reviel led the “[ T[] [Tacancy S[mmary” for the period
Vacancy of 04/01/2023 throlgh 06/30/2023 as inclided in the
Summary Committee paclet.

(04/01/2023
through Tnnah reported that the [acility [Jide vacancy rate as of
06/30/2023) 06/30/2023 [Jas 17.790].

6. RN Vacancy
Summary
(04/01/2023
through
06/30/2023)

Cnnah revielled the “RN Vacancy Summary” for the period
of 04/01/2023 throlgh 06/30/2023 as incllded in the
Committee paclet.

"Innah reported that the Overall [J1l R[] [Jacancy rate as of
06/30/2023 [as 21.54[7.




HCman Resolirces Committee

Regllar Meeting
Tly 1902023
AGENDA ITEM DISCUSSION ACTION/
FOLLOW-UP
B. Workers Compensation Report
Workers [nnah revielled the [lorlers Compensation Reports
Compensation covering the period of 06/01/2023 throl[gh 06/30/2023 as
Report incl[ded in the Committee pac! et.
(06/01/2023
through
06/30/2023)
35Proposed [nnah [Jaram noted that every year [le present associates | M.S.C.,
Action — [lith holiday gift cards. [he valle of those gift cards [ill (e | (DiBiasi/Rader),
Recommend as follols: the SGMH Human
Approval to Resources

Hospital Board
of Associate

(] time - [100.00 Part [lime - [75.00 Per iem - [15.00

Committee voted
to recommend

Holiday Gift he total dollar amolnt is [49(450.00. approval to the
Cards Hospital Board of
ROLL CALL: the Associate
Holiday Gift
(il liasi les Goldstein [l sent Cards.
Rader Cles Rltledge Cles
Motion carried.
Education "Innah revielled each ed[cation article as inclded in the
committee paclets:
e [Inoll [Jolt Rights: [ or[place [Jiscrimination is [llegal
e Pregnant [] orlers [airness [Ict (P[] [1][]
o [nfographic
o [Jhat [olISholld [Inol]
Future Agenda lone.
items

Next regular
meeting

"he nelt regllar Hliman Reso tces Committee meeting is
schedlled for Octoler 18[2023[ 1] 9 am.

Adjournment

"he meeting [las adlo[tned at 9:40 am.

M accordance [lith Che [rolIn CetCSection 54957.5all reports and handolts discssed d ting this Open Session meeting
are plIlic records and are availalle for p[Tlic inspection. [hese reports and/or handolts are availalle for reviell at the
Hospital [dministration office located at 600 [1. Highland Springs [Ivenle["anning[[C[1 92220 d[ting regllar [I§iness
holts[Monday throl gh [tiday[8:00 am - 4:30 pm.

Minltes respectfl1ly s[Iitted [y [riel [ hitley[[Ilecltive [Issistant




A C D E F G H | J K
EMPLOYEE ACTIVITY BY JOB CLASS / TURN OVER REPORT
04/01/2023 THROUGH 06/30/2023
ACTIVE LOA 1
CURRENT 2022 YTD CURRENT 2022 YTD ASSOCIATE ASSOCIATE CURRENT ANNUALIZED 2
JOB CLASS/FAMILY NEW HIRES NEW HIRES NEW HIRES SEPARATIONS SEPARATIONS TERMS COUNT COUNT TURNOVER TURNOVER 3
04/01/2023 01/01/2023 04/01/2023 01/01/2023

THROUGH THROUGH THROUGH THROUGH AS OF AS OF AS OF
06/30/2023 06/30/2023 06/30/2023 06/30/2023 | 06/30/2023 | 06/30/2023 | 06/30/2023 4
ADMIN/CLERICAL 4 21 10 5 20 15 81 2 6.17% 18.52% 5
ANCILLARY 8 16 13 3 20 5 67 2 4.48% 7.46% 6
CLS 1 2 3 1 3 2 20 0 5.00% 10.00% 7
DIRECTORS/MGRS 0 2 2 1 3 3 29 1 3.45% 10.34% 8
LVN 1 3 1 0 6 2 19 1 0.00% 10.53% 9
OTHER NURSING 6 30 16 5 27 15 78 0 6.41% 19.23% 10
PT 1 0 4 2 4 2 9 0 22.22% 22.22% 11
RAD TECH 1 7 3 0 7 1 36 1 0.00% 2.78% 12
RN 14 44 22 14 59 25 143 10 9.79% 17.48% 13
RT 1 0 1 1 2 3 18 1 5.56% 16.67% 14
SUPPORT SERVICES 9 31 29 6 28 19 89 3 6.74% 21.35% 15
16
|FACILITY TOTAL 46 156 104 38 179 92 589 21 6.45% 15.62% 17
18
Full Time 26 99 67 23 90 51 408 16 5.64% 12.50% 19
Part Time 5 8 10 2 13 6 57 4 3.51% 10.53% 20
Per Diem 15 49 27 13 76 35 124 1 10.48% 28.23% 21
TOTAL 46 156 104 38 179 92 589 21 6.45% 22
23
Current Turnover: J22 Southern California Hospital Association (HASC) Benchmark: 24
Annualized Turnover: K22 Turnover for all Associates = 7.25%| 25
Turnover for all RNs = 6.90%| 26

7/14/2023
12:15 PM




SEPARATION ANALYSIS

ALL ASSOCIATES

04/01/2023 THROUGH 06/30/2023

Current Qtr

Length Of Service

REASON % Less than 90 days - 1-2 3-5 6-10 10+ Total
by Category 90 days 1 year years years years years Separations
Voluntary Separations
Full-Time 55.3% 6 2 6 5 2 0 21
Part-Time 5.3% 1 1 2
Per Diem 31.6% 1 2 4 1 2 2 12
Subtotal, Voluntary Separations 92.1% 8 4 10 6 5 2 35
Involuntary Separations
Full-Time 5.3% 1 1 2
Part-Time 0.0% 0
Per Diem 0.0% 1 1
Subtotal, Involuntary Separations 7.9% 1 0 1 0 0 1 3
|Total Separations 100.0% 9 4 11 6 5 3 38
GRAND
DEPARTMENT LT 90 DAYS 90 DAYS TO 1 YR 1TO 2 YRS 3TO5 YRS 6 TO 10 YEARS 10 PLUS YRS TOTAL
- INVOLUNTARY 1 1 1 3
Laboratory 1 1
Materials Management il 1
Nursing Administration 1 1
-VOLUNTARY 8 4 10 b 5 2 35
DOU 2 2
ED i) 1 1 1 4
Environmental Services 2 1 3
ICU 1 2 3
Joint Venture Physical Therapy 1 1 2
Laboratory 1 1
Medical Staff 1 1
(VIS 7 1 g 1 1 i

7/14/2023




via

Nursing Administration

0B

OR

Performance Improvement

Pharmacy

Public Relations

Resource Pool

Respiratory Therapy

Security

Social Services

e LT e e e e e e e N

Grand Total

11

o
(=]
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Separation Reason Analysis
FULL AND PART TIME ASSOCIATES
04/01/2023 THROUGH 06/30/2023

Current Qtr Length Of Service
REASON % Less than 90 days - 1-2 3-5 6-10 10+ Total
by Category 90 days 1 year years years years years | Separations

Voluntary Separations
Did not Return from LOA 0.0% 0
Employee Death 0.0% 0
Family/Personal Reasons 20.0% 4 1 5
Job Abandonment 0.0% 0
Job Dissatisfaction 4.0% 1 1
Medical Reasons 0.0% 0
New Job Opportunity 60.0% 3 2 3 4 3 15
Not Available to Work 0.0% 0
Pay 0.0% 0
Relocation 8.0% 1 1 2
Retirement 0.0% 0
Return to School 0.0% 0
Unknown 0.0% 0

Subtotal, Voluntary Separations 92.0% 7 2 6 5 3 0 23
Involuntary Separations
Attendance/Tardiness 0.0% 0
Conduct 0.0% 0
Didn't meet certification deadline 4.0% 1 1
Didn't meet scheduling needs 4.0% 0
Poor Performance 4.0% 1 1
Position Eliminations 0.0% 0
Temporary Position 0.0% [0)

Subtotal, Involuntary Separations 8.0% 1 0 1 0 0 0 2
[Total Separations 100.0% | 8 2 7 | 5 [ 3 | o | 25

7/14/2023




Separation Reason Analysis
Per Diem Associates Only
04/01/2023 THROUGH 06/30/2023

Current Qtr Length Of Service
REASON % Less than 90 days - 1-2 3-5 6-10 10+ Total
by Category 90 days 1 year years years years years | Separations
Voluntary Separations
Did not Return from LOA 0.0% 0
Employee Death 0.0% 0
Family/Personal Reasons 23.1% 1 1 1 3
Job Abandonment 15.4% 2 2
Job Dissatisfaction 0.0% 0
Medical Reasons 0.0% 0
New Job Opportunity 30.8% 1 3 4
Not Available to Work 7.7% 1 1
Pay 0.0% 0
Relocation 7.7% 1 1
Retirement 7.7% 1 1
Return to School 0.0% 0
Unknown 0.0% 0
Subtotal, Voluntary Separations 92.3% 1 2 4 1 2 2 12
Involuntary Separations
Attendance/Tardiness 0.0% 0
Conduct 7.7% 1 1
Didn't meet certification deadline 0.0% 0
Didn't meet scheduling needs 0.0% 0
Poor Performance 0.0% 0
Position Eliminations 0.0% 0
Temporary Position 0.0% [0)
Subtotal, Involuntary Separations 7.7% 0 0 0 0 0 1 1
[Total Separations 100.0% 1 2 4 1 2 3 13

7/14/2023




FTE Vacancy Summary: 04/01/2023 THROUGH 06/30/2023

Other RAD Resp Support Facility
Admin/Clerical ANCILLARY CLS Dir/Mrg LVN Nursing Phys Therapist TECH RN Therapist Services Wide

9/12/2022 22.20% 18.42% 17.39% 0.00% 8.70% 30.97% 9.09% 14.63% 20.83% 8.33% 29.41% 21.48%
12/31/2022 17.65% 19.74% 5.00% 15.15% 16.00% 35.40% 61.11% 12.50% 21.18% 4.55% 25.69% 22.47%
3/31/2023 21.70% 15.58% 9.09% 22.50% 17.39% 33.33% 41.14% 5.26% 20.20% 13.64% 24.17% 21.75%
6/30/2023 17.00% 26.60% 20.00% 6.25% 13.04% 14.29% 35.71% 2.63% 21.54% 17.39% 14.02% 17.79%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0% - 9/12/2022 12/31/2022

10.0%

0.0% - 3/31/2023 m6/30/2023

> A S . &
\é\("b \>? a & R <\®% & S‘;’\(& «"9\" ’\Q’& Q§ @Q\s é\& \é\bz
X S & NE © N K &
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12.7 12.9 3.6 2.0 2.7 4.6 0.3 28.7 11.2 90.6

’ ACTUAL NUMBER OF OPENINGS BY FTE




RN FTE Vacancy Summary: 004/01/2023 THROUGH 06/30/2023

VACANCY RATE = Number of openings/(total staff + openings)

6/30/2023 3/31/2023 12/31/2022 9/12/2022 OPEN POSITIONS TOTAL STAFF  |VACANCY RATE
All RN 21.54% 20.20% 21.18% 20.83% All RN 42 153 21.54%
ICU 17.86% 11.11% 21.88% 11.54% ICU 5 23 17.86%
MED/SURG 19.05% 7.50% 14.63% 15.91% Med Surg 8 34 19.05%
DOU 38.46% 30.00% 44.44% 42.86% DOU 5 8 38.46%
ED 22.81% 24.19% 14.55% 3.64% ED 13 44 22.81%
OR/PACU 4.76% 13.04% 20.00% 28.13% OR/PACU 1 20 4.76%
RN Admin 23.08% 42.11% 35.29% 44.44% RN Adm. 3 10 23.08%
OB 33.33% 29.41% 29.17% 37.04% OB 7 14 33.33%
50.00%
45.00%
40.00%
35.00%
30.00%
25.00%
m6/30/2023 m3/31/2023
20.00%
15.00%
10‘00% W 12/31/2022 m9/12/2022
5.00%
0.00%
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3.3

8.4
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% BETA

HEALTHCARE GROUP

SUMMARY DATA

FiscalYear
2015-2016
2016-2017
2017-2018
2018-2019
2019-2020
2020-2021
2021-2022
2022-2023

Grand Total

DASHBOARD REPORT

|Fr'sca! Year Basis: July

TOP TEN CLAIMS

Claim Mumber
208059205
16000811
16000026
16001005
16000233
16000357
23000477
16000185
19000235
21001795

Claimant

I

DASHBOARD REPORT

Fiscal Year Basis: July

I | ValuationDate ~

2023-06-30
2023-06-30
2023-06-30
2023-06-30
2023-06-30
2023-06-30
2023-06-30
2023-06-30

Department

Surgical Services
Environmental Services
Obstetrics

Medical Surgical
Environmental Services
Medical Surgical
Medical Surgical
Medical Surgical
Mursing Administration
Medical Surgical

Values

Total Paid
844,938
205,546

72,312
87,084
58,021
300,633
101,060
66,508
1,746,751

Cause

Fall, Slip or Trip Injury
Fall, Slip or Trip Injury
Fall, slip or Trip Injury

Burn or Scald - Heat or Cold Exposures -

Strain or Injury By
Struck or Injured By
Fall, Slip or Trip Injury
Fall, Slip or Trip Injury
Fall, Slip or Trip Injury
Strain or Injury By

San Gorgonio Memorial Hospital

Total
Reserves
140,948

48,613
150,229
82,338
127,389
549,518

Total

Incurred

DOl

985,936
205,546
72,312
136,297
68,021
450,862
183,398
193,897
2,296,269

Count

40
27

NGG &

18
12
167

Dara as of 6,/30,/2023
Reporting Period 6/1/2023 - 6/30/2023

Open
Count

oW W

15

San Gorgonio Memorial Hospital
Dato as of 6/30/2023
Reporting Period 6/1/2023 - 6,/30/2023

Status

2020-08-04 Open
2016-05-31 Open
2016-01-05 Open

2016-07-21 Closed
2016-02-20 Closed
2016-03-16 Closed

2023-03-07 Open

2016-02-13

Closed

2019-02-11 Open
2021-08-13 Open

Total
Paid
197,342
173,084
138,024

98,814
93,934
82,643
25,287
77,289
25,544
33,280

Total
Reserves

95,903
48,141
62,530

35,082

48,613
40,127

Total
Incurred
293,244
221,225
200,553
98,814
93,934
82,643
80,369
77,289
74,157
73,407



FREQUENCY BY DEPARTMENT

Department

Medical Surgical
Environmental Services
Emergency Department
Dietary

Intensive Care Unit (ICU)
Surgical Services
Laboratory

Obstetrics

Medical Staff

Business Office

FREQUENCY BY CAUSE

Cause

Strain or Injury By
Fall, Slip or Trip Injury
Struck or Injured By

Burn or Scald - Heat or Cold Exposures - Contaci

Cut, Puncture, Scrape Injured by
Exposure

Caught In, Under or Between
Miscellaneous Causes

Motor Vehicle

Claim

Count
36
M
20
19

E I I I = |

Claim

Count
59
v
21
16
14

11

% of
Claims
21.56%
20.36%
11.98%
11.38%
4.19%
4.19%
3.59%
2.99%
2.40%
2.40%

% of
Claims
35.33%
16.17%
12.57%
9.58%
8.38%
7.19%
6.59%
3.59%
0.60%

Total
Incurred
602,221
609,403
102,204
19,006
60,304
328,629
11,077
257,831
14,706
27,225

Total
Incurred
623,553
1,138,568
178,333
131,594
73,387
62,314
14,946
43,328
30,185

% of Total

Incurred
26.23%
26.54%
4.45%
0.83%
2.65%
14.31%
0.48%
11.23%
0.64%
1.19%

% of Total

Incurred
27.16%
49.58%
7.77%
5.73%
3.20%
2.71%
0.65%
1.89%
1.31%

SEVERITY BY DEPARTMENT

Department
Environmental Services
Medical Surgical
Surgical Services
Obstetrics

Emergency Department
Nursing Administration
Intensive Care Unit (ICU)
CT/Echotechnology
Security Department
OBF5 Grant

SEVERITY BY CAUSE

Cause

Fall, Slip or Trip Injury

Strain or Injury By

Struck or Injured By

Burn or Scald - Heat or Cold Exposure
Cut, Puncture, Scrape Injured by
Exposure

Miscellaneous Causes

Motor Vehicle

Caught In, Under or Between

Claim
Count
34
36
7
5
20

T R I =]

Claim

Count
27
59
21
16
14
12

11

% of
Claims
20.36%
21.56%
4.19%
2.99%
11.98%
1.20%
4.19%
0.60%
1.80%
0.60%

% of
Claims
16.17%
35.33%
12.57%
9.58%
8.38%
7.19%
3.59%
0.60%
6.55%

Total
Incurred
609,403
602,221
328,620
257,851
102,204
78,146
60,304
57,304
47323
37,986

Total
Incurred
1,138,568

623,553

178,393

131,594

73,387
62,314
13,328
30,185
14,946

% of Total

Incurred
26.54%
26.23%
14.31%
11.23%
4.45%
3.40%
2.65%
2.50%
2.06%
1.65%

% of Total

Incurred
49.58%
27.16%
7.77%
5.73%
3.20%
2.71%
1.89%
1.31%
0.65%



Open Claims

Fiscal Year Basis: July

Loss Date -1 Claim #

2015-08-20
2016-01-05
2016-05-31
2019-02-11
2020-08-04
2021-03-16
2021-04-30
2021-08-13
2021-10-20
2022-01-23
2022-11-20
2022-12-02
2023-02-10
2023-03-07
2023-06-07
Grand Total

15001161
16000026
16000811
19000235
20805905
21000657
21001003
21001735
21002354
22000651
22002677
22002737
23000261
23000477
23001233

Re-Open
Open
Open
Open
dpen
Re-Open
Open
Open
Open
Re-Open
Open
Open
Open
Open
Open

Future Medical
Future Medical
Future Medical
Future Medical
Indemnity
Indemnity
Indemnity
Future Medical
Future Medical
Indemnity
Indemnity
Indemnity
Indemnity
Indemnity
Medical

Strain or Injury By
Fall, Slip or Trip Injul
Fall, Slip or Trip Injul
Fall, Slip or Trip Injul
Fall, Slip or Trip Injul
Fall, Slip or Trip Inju
Strain or Injury By
Strain or Injury By
Caught In, Under or|
Fall, Slip or Trip Injul
Strain or Injury By
Strain or Injury By
Miscellaneous Caust
Fall, Slip or Trip Inju
Strain or Injury By

+ | Status -T| ClaimantTypeDesc | ~ | InjuryCauseGrou) ~ | Litigated (1= ~

20000 0 0 0 0RO O

San Gorgonio Memorial Hospital

Data as of 6/30/2023
Reporting Period 6/1/2023 - 6/30,/2023

Count

e R e R e N R e N s A e R e

=
Ll

Paid

27,087
138,024
173,084
25,544
197,342
10,947
1,439
33,280
2,443
21,882
1,858
3,258
2,022
25,287

663,496

Outstanding
30,277
62,530
45,141
48,613
95,903
17,730
36,547
40,127

6,245
35,967
37,597
12,832
18,578
55,082

3,300

549,518

Incurred Lost Time

57,364
200,553
221,225

74,157
293,244

28,727

37,986

73,407

8,688

57,849

39,455

16,090

20,600

80,369

3,300
1,213,014

0
749
730

0
623

0

0

70

9

106

10

112

2,409



Know Your Rights:_ S
Workplace Discriminationis lllegal

The U.S. Equal Employment Opportunity Commission (EEOC) enforces Federal laws that protect you from
discrimination in employment. If you believe you’ve been discriminated against at work or in applying for a
job, the EEOC may be able to help.

Who is Protected?

Employees (current and
former), including managers
and temporary employees

Job applicants

e Union members and
applicants for membership
in a union

What Types of Employment Discrimination
are lllegal?

Under the EEOC’s laws, an employer may not discriminate against
you, regardless of your immigration status, on the bases of:

Race

Color

Religion

National origin

Sex (including pregnancy,
childbirth, and related
medical conditions,

sexual orientation, or
gender identity)

Age (40 and older)
Disability

Genetic information
(including employer requests
for, or purchase, use, or
disclosure of genetic tests,
genetic services, or family
medical history)

What can You Do if You Believe Discrimination has Occurred?

¢ Retaliation for filing
a charge, reasonably
opposing discrimination,
or participating in a
discrimination lawsuit,
investigation, or proceeding

e Interference, coercion, or
threats related to exercising
rights regarding disability
discrimination or pregnancy
accommodation

What Organizations are Covered?

Most private employers

State and local governments
(as employers)

e Educational institutions
(as employers)

e Unions

¢ Staffing agencies

What Employment Practices can be Challenged
as Discriminatory?

All aspects of employment, including:

Discharge, firing, or lay-off
Harassment (including
unwelcome verbal or
physical conduct)

Hiring or promotion
Assignment

Pay (unequal wages or
compensation)

Failure to provide reasonable
accommodation for a
disability; pregnancy,
childbirth, or related medical
condition; or a sincerely-held
religious belief, observance
or practice

Benefits

Job training
Classification
Referral

e Obtaining or disclosing
genetic information
of employees

e Requesting or disclosing
medical information
of employees

e Conduct that might
reasonably discourage
someone from opposing
discrimination, filing a
charge, or participating in an
investigation or proceeding

e Conduct that coerces,
intimidates, threatens, or
interferes with someone
exercising their rights,
or someone assisting or
encouraging someone else
to exercise rights, regarding
disability discrimination
(including accommodation) or
pregnancy accommodation

Contact the EEOC promptly if you suspect discrimination. Do not delay, because there are strict time limits for filing a charge
of discrimination (180 or 300 days, depending on where you live/work). You can reach the EEOC in any of the following ways:

Submit an inquiry through the EEOC’s public portal:
https://publicportal.eeoc.qgov/Portal/Login.aspx

Call

1-800-669-6820 (TTY)

1-800-669—4000 (toll free)

1-844-234-5122 (ASL video phone)

Visit an EEOC field office (information at
www.eeoc.gov/field-office)
E-Mail info@eeoc.gov

Additional information about the EEOC,
including information about filing a charge of
discrimination, is available at www.eeoc.gov.



https://publicportal.eeoc.gov/Portal/Login.aspx
http://www.eeoc.gov/field-office
mailto:info%40eeoc.gov%20?subject=
https://www.eeoc.gov/

EMPLOYERS HOLDING FEDERAL CONTRACTS OR SUBCONTRACTS

The Department of Labor’s Office of Federal Contract Compliance
Programs (OFCCP) enforces the nondiscrimination and affirmative
action commitments of companies doing business with the
Federal Government. If you are applying for a job with, or are an
employee of, a company with a Federal contract or subcontract,
you are protected under Federal law from discrimination on the
following bases:

Race, Color, Religion, Sex, Sexual Orientation,
Gender Identity, National Origin

Executive Order 11246, as amended, prohibits employment
discrimination by Federal contractors based on race, color,
religion, sex, sexual orientation, gender identity, or national origin,
and requires affirmative action to ensure equality of opportunity
in all aspects of employment.

Asking About, Disclosing, or Discussing Pay

Executive Order 11246, as amended, protects applicants and
employees of Federal contractors from discrimination based on
inquiring about, disclosing, or discussing their compensation or
the compensation of other applicants or employees.

Disability

Section 503 of the Rehabilitation Act of 1973, as amended,
protects qualified individuals with disabilities from discrimination
in hiring, promotion, discharge, pay, fringe benefits, job training,
classification, referral, and other aspects of employment by
Federal contractors. Disability discrimination includes not making
reasonable accommodation to the known physical or mental
limitations of an otherwise qualified individual with a disability
who is an applicant or employee, barring undue hardship to the
employer. Section 503 also requires that Federal contractors take
affirmative action to employ and advance in employment qualified
individuals with disabilities at all levels of employment, including
the executive level.

Race, Color, National Origin, Sex

In addition to the protections of Title VII of the Civil Rights Act
of 1964, as amended, Title VI of the Civil Rights Act of 1964, as
amended, prohibits discrimination on the basis of race, color or
national origin in programs or activities receiving Federal finan-
cial assistance. Employment discrimination is covered by Title VI
if the primary objective of the financial assistance is provision of
employment, or where employment discrimination causes or may
cause discrimination in providing services under such programs.
Title IX of the Education Amendments of 1972 prohibits employ-
ment discrimination on the basis of sex in educational programs
or activities which receive Federal financial assistance.

Protected Veteran Status

The Vietnam Era Veterans’ Readjustment Assistance Act of 1974,
as amended, 38 U.S.C. 4212, prohibits employment discrimination
against, and requires affirmative action to recruit, employ, and
advance in employment, disabled veterans, recently separated
veterans (i.e., within three years of discharge or release from
active duty), active duty wartime or campaign badge veterans, or
Armed Forces service medal veterans.

Retaliation

Retaliation is prohibited against a person who files a complaint of
discrimination, participates in an OFCCP proceeding, or otherwise
opposes discrimination by Federal contractors under these
Federal laws.

Any person who believes a contractor has violated its
nondiscrimination or affirmative action obligations under OFCCP’s
authorities should contact immediately:

The Office of Federal Contract Compliance Programs (OFCCP)
U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

1-800-397-6251 (toll-free)

If you are deaf, hard of hearing, or have a speech disability, please
dial 7-1-1 to access telecommunications relay services. OFCCP may
also be contacted by submitting a question online to OFCCP’s Help
Desk at https://ofccphelpdesk.dol.gov/s/, or by calling an OFCCP
regional or district office, listed in most telephone directories under
U.S. Government, Department of Labor and on OFCCP’s “Contact Us”
webpage at https://www.dol.gov/agencies/ofccp/contact.

PROGRAMS OR ACTIVITIES RECEIVING FEDERAL FINANCIAL ASSISTANCE

Individuals with Disabilities

Section 504 of the Rehabilitation Act of 1973, as amended, prohibits
employment discrimination on the basis of disability in any program
or activity which receives Federal financial assistance. Discrimination
is prohibited in all aspects of employment against persons with
disabilities who, with or without reasonable accommodation, can
perform the essential functions of the job.

If you believe you have been discriminated against in a program
of any institution which receives Federal financial assistance, you
should immediately contact the Federal agency providing such
assistance.

(Revised 6/27/2023)


https://ofccphelpdesk.dol.gov/s/
https://www.dol.gov/agencies/ofccp/contact

PREGNANT WORKERS
FAIRNESS ACT
(PWFA)

WHAT IS PWFA?

The Pregnant Workers Fairness Act (PWFA) is a federal law "Reasonable
that, starting June 27, 2023, requires covered employers to accommodations

ide “ ble accommodations” to a qualified worker's are changes to the
proviae “reasond QU work environment or
known limitations related to pregnancy, childbirth, or related  the way things are
medical conditions, unless the accommodation will cause the  usually done at work.
employer an “undue hardship.” An undue hardship is defined

as causing significant difficulty or expense.

WHAT ARE SOME POSSIBLE ACCOMMODATIONS
FOR PREGNANT WORKERS?

e Being able to sit or drink water e Receiving additional break time to

e Receiving closer parking use the bathroom, eat, and rest
e Having flexible hours e Taking leave or time off to recover
e Receiving appropriately sized from childbirth
uniforms and safety apparel * Being excused from strenuous
activities and/or exposure to (
chemicals not safe for pregnancy /

f

—

s

N
WHAT OTHER FEDERAL EMPLOYMENT LAWS
MAY APPLY TO PREGNANT WORKERS?

Other laws that apply to workers affected by pregnancy, childbirth, or related
medical conditions, include:

e Title VIl which prohibits employment discrimination based on sex,
pregnancy, or other protected categories (enforced by the U.S. Equal
Employment Opportunity Commission (EEOC))

e The ADA which prohibits employment discrimination based on disability
(enforced by the EEOC)

e The Family and Medical Leave Act which provides unpaid leave for certain
workers for pregnancy and to bond with a new child (enforced by the U.S
Department of Labor)

e The PUMP Act which provides nursing mothers a time and private place to

pump at work (enforced by the U.S. Department of Labor)

K@

Learn more at www.EEOC.gov/Pregnancy-Discrimination.


https://www.eeoc.gov/pregnancy-discrimination
https://www.eeoc.gov/pregnancy-discrimination
https://www.eeoc.gov/disability-discrimination-and-employment-decisions
https://www.dol.gov/agencies/whd/fmla
https://www.dol.gov/agencies/whd/pump-at-work

THE PREGNANT WORKERS
FAIRNESS ACT (PWFA)

Prepare for this new law before it goes into effect on June 27, 2023.

WHATIS IT?

The PWFA requires covered
employers to provide
“reasonable accommodations”
to a worker’s known limitations
related to pregnancy,
childbirth, or related
medical conditions,
unless the
accommodation

will cause the employer
an "undue hardship."

8IN10

7

first-time pregnant women
work until their final month
of pregnancy.

SOURCE: U.S. Congress, Pregnant Workers Fairness
Act, 2021, www.congress.gov/117/crpt/hrpt27/CRPT-
117hrpt27.pdf

of moms have
thought about
leaving a job due to

a lack of reasonable
accommodation or fear of
discrimination from an
employer during pregnancy,

according to one survey.

SOURCE: Bipartisan Policy Center: Morning
Consult Poll, February 11, 2022

TIP FOR EMPLOYERS:
Train supervisors about the
PWFA so they are ready when
they get reasonable
accommodation requests.

=J,8 Learn more at EEOC.gov

72%ﬁ

of working women will
become pregnant while
employed at some time in
their lives.

SOURCE: US Census Bureau, Maternity Leave and
Employment Patterns: 1961-2008, 2011

Examples of reasonable
accommodations that may
be available to workers:

—

-~

» Offering
additional,
longer, or more
flexible breaks to
eat, drink, rest, or

use the restroom M)

e Changing a work schedule,
such as having shorter
hours, part-time work, or a

later start time
.'.'.'.

e Changing food or drink
policies to allow a worker to
have a water bottle or food

e Providing leave for medical
appointments or to recover
from childbirth



https://www.eeoc.gov/training-institute
http://www.eeoc.gov/
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What You Should Know About
the Pregnant Workers
Fairness Act

1. What is the Pregnant Workers Fairness Act?

The Pregnant Workers Fairness Act (PWFA)
(https://www.congress.gov/117/bills/hr2617/BILLS-
117hr2617enr.pdfi#tpage=1626).is a new law that requires covered employers

to provide “reasonable accommodations” to a worker’s known limitations
related to pregnancy, childbirth, or related medical conditions, unless the
accommodation will cause the employer an “undue hardship.”

The PWFA applies only to accommodations. Existing laws

(https://www.eeoc.gov/pregnancy-discrimination) that the EEOC enforces
make it illegal to fire or otherwise discriminate against workers on the basis of

pregnancy, childbirth, or related medical conditions.

The PWFA does not replace federal, state, or local laws that are more
protective of workers affected by pregnancy, childbirth, or related medical
conditions. More than 30 states
(https://www.dol.gov/agencies/wb/pregnant-nursing-employment-
protections) and cities have laws that provide accommodations for pregnant
workers.

2. When does the PWFA go into effect, and will the public have input on any
regulations?

The PWFA goes into effect on June 27,2023. The EEOC is required to issue
regulations to carry out the law. The EEOC will issue a proposed version of the

https://www.eeoc.gov/wysk/what-you-should-know-about-pregnant-workers-fairness-act
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PWFA regulations so the public can give their input and offer comments before
the regulations become final.

. Is the EEOC accepting charges under the PWFA?

The EEOC will start accepting charges under the PWFA on June 27, 2023. For the
PWFA to apply, the situation complained about in the charge must have
happened on June 27, 2023, or later. A pregnant worker who needs an
accommodation before June 27th may, however, have a right to receive an
accommodation under another federal or state law.

In some situations, workers affected by pregnancy, childbirth, or a related
medical condition may be able to get an accommodation under Title VII of the
Civil Rights Act of 1964 or the Americans with Disabilities Act (ADA).
Therefore, until June 27,2023, the EEOC will continue to accept and process

Title VIl and/or ADA charges involving a lack of accommodation regarding
pregnancy, childbirth, or related medical conditions.

After June 27,2023, the EEOC will analyze charges regarding accommodations
for workers affected by pregnancy, childbirth, or related medical conditions
under the PWFA (if the violation occurred after June 27, 2023) and, where
applicable, under the ADA and/or Title VII.

. Who does the PWFA protect?

The PWFA protects employees and applicants of “covered employers” who have
known limitations related to pregnancy, childbirth, or related medical
conditions.

”Covered employers” include private and public sector employers with at least
15 employees, Congress, Federal agencies, employment agencies, and labor
organizations.

. What are some examples of reasonable accommodations for pregnant

workers?

“Reasonable accommodations” are changes to the work environment or the
way things are usually done at work.

The House Committee on Education and Labor Report on the PWFA
(https://www.congress.gov/congressional-report/117th-congress/house-

https://www.eeoc.gov/wysk/what-you-should-know-about-pregnant-workers-fairness-act
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report/27/1?overview=closed) provides several examples of possible

reasonable accommodations including the ability to sit or drink water; receive
closer parking; have flexible hours; receive appropriately sized uniforms and
safety apparel; receive additional break time to use the bathroom, eat, and rest;
take leave or time off to recover from childbirth; and be excused from strenuous
activities and/or activities that involve exposure to compounds not safe for
pregnancy. Employers are required to provide reasonable accommodations
unless they would cause an “undue hardship” on the employer’s operations. An
“undue hardship” is significant difficulty or expense for the employer.

6. What else does the PWFA prohibit?
Covered employers cannot:

o Require an employee to accept an accommodation without a discussion
about the accommodation between the worker and the employer;

o Deny ajob or other employment opportunities to a qualified employee or
applicant based on the person's need for a reasonable accommodation;

o Require an employee to take leave if another reasonable accommodation
can be provided that would let the employee keep working;

o Retaliate against an individual for reporting or opposing unlawful
discrimination under the PWFA or participating in a PWFA proceeding
(such as an investigation); or

o Interfere with any individual’s rights under the PWFA.

7. What other federal laws may apply to pregnant workers?

Other laws that apply to workers affected by pregnancy, childbirth, or related
medical conditions, include:
o Title VIl (enforced by the EEOC), which:

= Protects an employee from discrimination based on pregnancy
(https://www.eeoc.gov/pregnancy-discrimination)_, childbirth, or

related medical conditions; and

= Requires covered employers to treat a worker affected by
pregnancy, childbirth, or related medical conditions the same as
other workers similar in their ability or inability to work;

https://www.eeoc.gov/wysk/what-you-should-know-about-pregnant-workers-fairness-act 3/8
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o The ADA (enforced by the EEOC), which:

» Protects an employee from discrimination based on disability
(https://www.eeoc.gov/eeoc-disability-related-resources) ; and

m Requires covered employers to provide reasonable
accommodations to a person with a disability if the reasonable
accommodation would not cause an undue hardship for the
employer.

= While pregnancy is not a disability under the ADA, some pregnancy-
related conditions may be disabilities

(https://www.eeoc.gov/laws/guidance/questions-and-answers-

about-eeocs-enforcement-guidance-pregnancy-discrimination-

and#qg17) under the law.

o The Family and Medical Leave Act of 1993
(https://www.dol.gov/agencies/whd/fmla)_(enforced by the U.S.

Department of Labor), which provides covered employees with unpaid,
job-protected leave for certain family and medical reasons; and

o The PUMP Act (https://www.dol.gov/agencies/whd/nursing-mothers)

(Providing Urgent Maternal Protections for Nursing Mothers Act) (enforced
by the U.S. Department of Labor), which broadens workplace protections
for employees to express breast milk at work.

https://www.eeoc.gov/wysk/what-you-should-know-about-pregnant-workers-fairness-act 4/8
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Download Infographic:

Tips for Asking for Reasonable Accommodation
(https://www.eeoc.gov/sites/default/files/2023-
06/PWFA%20Reasonable%20Steps%20Iinfographic.pdf)
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Videos: Pregnancy Playlist from

EEOC and the Department of Labor (https://www.youtube.com/watch?
v=5C1wyqLJUFO0&list=PL65EFMHB_s4BYvk6QffocqCSZFCcINfnr)

For Employers and Healthcare Providers

Wanchon 0 Vekde
unt Dppormrdcy Commlaicn

Pregnant Workers Fairness Act:
What Employers Need to Know Webinar (https://www.youtube.com/watch?
v=ftxYyTIXetE)

https://www.eeoc.gov/wysk/what-you-should-know-about-pregnant-workers-fairness-act 6/8
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PREGNANT WORKERS
FAIRNESS ACT
(PWFA)

-3)

"Eeasonabie
wEnmemadatians”

WHAT ARE SOME POSSIBLE ACCOMMODATIONS
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Learni more at yweay EEQC sowFregnancy-Discrimination.

Download PWFA Poster

for Healthcare Providers (https://www.eeoc.gov/sites/default/files/2023-
05/PWFA%20%28Healthcare%20Poster%29-11 508%20FINAL.pdf)

w Know Your Rights:
W

Discrimination is llegal

Download "Know Your Rights:
Workplace Discrimination is Illegal" poster (https://www.eeoc.gov/poster)
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Download Infographic:
The Pregnant Workers Fairness Act (PWFA)
(https://www.eeoc.gov/sites/default/files/2023-05/PWFA%20Infographic-
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2023 HOLIDAY GIFT CARDS
DISTRIBUTION Week of November 6TH, 2023

QUANTITY | LAST YEAR VALUE

FULL TIME 427 $100.00 $42,700.00
PART TIME 62 $75.00 $4,650.00
Per Diem 140 $15.00 $2,100.00

TOTAL 629 $49,450.00
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POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting August 1, 2023

Title Policy Area Owner Workflow Approval
Hunter, Joey: Director
1 Emergency Preparedness, EOC |Ariel Whitley for Hospital
Code Gray - Combative Person Security & Security Board of Directors
) Hawthorne, Lakeisha: Director |Ariel Whitley for Hospital
Dietary Fire Alert (ABC Extinguisher) Dietary Food and Nutrition Board of Directors
Hunter, Joey: Director
3 Emergency Preparedness, EOC |Ariel Whitley for Hospital
Disaster - 1135 Waiver (EMTALA) Emergency Preparedness |& Security Board of Directors
Ariel Whitley for Hospital
4 Echosonography - Report Distribution EKG Echo Garewal, Cheri: Echo Technician |Board of Directors
5 Hawthorne, Lakeisha: Director |Ariel Whitley for Hospital
Food Storage Dietary Food and Nutrition Board of Directors
6 Brady, Angela: Chief Nursing Ariel Whitley for Hospital
Patient Rights Administration Executive Board of Directors
7 Pay Practices for all Differentials and Ariel Whitley for Hospital
Supplemental payroll payments Payroll Kammer, Margaret: Controller |Board of Directors
g Plan of Correction for Clinical Lab Scientist (CLS) Hazley, Byron: Director Ariel Whitley for Hospital
Competency Deficiencies Clinical Laboratory Laboratory Board of Directors
9 Proficiency Testing for Respiratory Care Hudson, Tracie: Director of Ariel Whitley for Hospital
Practitioners Respiratory Therapy Infection Control Board of Directors
10 Hawthorne, Lakeisha: Director |Ariel Whitley for Hospital
Snack Vending Machines Dietary Food and Nutrition Board of Directors
1 Hawthorne, Lakeisha: Director |Ariel Whitley for Hospital

Thawing Foods

Dietary

Food and Nutrition

Board of Directors
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Guest Speaker:
Dr. Karan Singh

| CHIEF MEDICAL OFFICER

CALIMESA CHAMBER
BREAKFAST MEETING

—bh  AUGUST 8TH, 2023
il 7:30 AM

/\_‘\

SAN GORGONIO

MEMORIAL HOSPITAL

@ Kafe Royale
Vs 1007 Calimesa Blvd., Calimesa
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