
 

 
 

AGENDA 
 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
Tuesday, November 1, 2022 – 4:00 PM 

 
Modular C Classroom 

600 N. Highland Springs Avenue, Banning, CA   92220 
 

 
 
 
 

                                                                 
                   TAB 

 
I. Call to Order                      S. DiBiasi, Chair 
 
 
II. Public Comment    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
OLD BUSINESS 
 
III. *Proposed Action - Approve Minutes      S. DiBiasi 

• October 4, 2022, Regular Meeting       A 
 

 
NEW BUSINESS 
 
IV. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 
 
 

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, 
please contact the Administration Office at (951) 769-2160.  Notification 48 hours prior to the meeting will enable the 
Hospital to make reasonable arrangement to ensure accessibility to this meeting.  [28 CFR 35.02-35.104 ADA Title II]. 

A five-minute limitation shall apply to each member of the public who wishes to address the Hospital Board 
of Directors on any matter under the subject jurisdiction of the Board.  A thirty-minute time limit is placed 
on this section.  No member of the public shall be permitted to “share” his/her five minutes with any other 
member of the public.  (Usually, any items received under this heading are referred to staff for future study, 
research, completion and/or future Board Action.)  (PLEASE STATE YOUR NAME AND ADDRESS FOR 
THE RECORD.) 
 
On behalf of the Hospital Board of Directors, we want you to know that the Board acknowledges the 
comments or concerns that you direct to this Board.  While the Board may wish to occasionally respond 
immediately to questions or comments if appropriate, they often will instruct the Hospital CEO, or other 
Hospital Executive personnel, to do further research and report back to the Board prior to responding to any 
issues raised.  If you have specific questions, you will receive a response either at the meeting or shortly 
thereafter.  The Board wants to ensure that it is fully informed before responding, and so if your questions 
are not addressed during the meeting, this does not indicate a lack of interest on the Board’s part; a response 
will be forthcoming.  
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V. CEO Monthly Report       S. Barron      verbal 
 
 
VI. November, December, & January 2023 Board/Committee Meeting Calendars S. DiBiasi B  
 
 
VII. FOR REVIEW – Mission/Vision/Values Statement    S. Barron C 
 (Proposed approval scheduled for December 2022 meeting)     
 
 
VIII. * Proposed Action – Approve 2022 Meeting Dates    S. DiBiasi D 

 ROLL CALL 
 
 
IX. FOR REVIEW – Existing Slate of Officers     S. DiBiasi E 
 (Proposed approval for 2023 Slate of Officers scheduled for December 2022 
 Meeting – effective January 2023 meeting) 
 
 
X. Bi-Monthly Patient Care Services Report     P. Brown F 
 
 
XI. Committee Reports:    
   

• Finance Committee      E. Ngo/  G 
o October 25, 2022, regular meeting minutes   D. Heckathorne  
* Proposed Action – Approve September 2022 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 10/25/2022) 
 ROLL CALL 

 
 
XII. * Proposed Action – Approve Resolution No. 2022-01   J. Hunter H 
        a resolution authorizing Joey Hunter Sr. to execute 
        for and on behalf of the named Applicant, a public 
        entity established under the laws of the State of California 
        any actions necessary for the purpose of obtaining federal 
        financial assistance provided by the federal Department of 
        of Homeland Security and subgranted through the State 
        of California for the FY 2022 Nonprofit Security Grant Program 
 
 
XIII. Chief of Staff Report       S. Khalil, MD I 

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

 ROLL CALL 
 
 
XIV. * Proposed Action - Approve Policies and Procedures   Staff  J 

• ROLL CALL 
 

 
XV. Community Benefit events/Announcements/     S. DiBiasi K
    and newspaper articles 
 
 
XVI.        Future Agenda Items 
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*** ITEMS FOR DISCUSSION/APPROVAL IN CLOSED SESSION  S. DiBiasi 
 

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

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

 
 Receive Quarterly Security/Safety & Emergency Preparedness Report 

(Health & Safety Code §32155) 
 

 Receive Quarterly Corporate Compliance Report 
 (Health & Safety Code §32155) 
 
XVII. ADJOURN TO CLOSED SESSION  
 
* The Board will convene to the Open Session portion of the meeting approximately 2 minutes after the 
conclusion of Closed Session.   

 
RECONVENE TO OPEN SESSION 
 

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

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

Certification of Posting 
 
 

I certify that on October 28, 2022, I posted a copy of the foregoing agenda near the regular meeting place of the 
Board of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said 

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

 
Executed at Banning, California, on October 28, 2022 

 
Ariel Whitley, Executive Assistant 

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



 
 
 
 

TAB A 
 



 

REGULAR MEETING OF THE 

 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 

 

October 4, 2022 

 

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

October 4, 2022, in Modular C meeting room, 600 N. Highland Springs Avenue, Banning, California. 

 

Members Present: Phillip Capobianco, Susan DiBiasi (Chair), Ehren Ngo, Ron Rader, Steve 

Rutledge (Vice Chair), Randal Stevens, Dennis Tankersley 

 

Members Absent: Joel Labha, Daniel Heckathorne (CFO), Siri Welch 

 

Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Legal Counsel, Sherif Khalil, MD 

(Chief of Staff), Annah Karam (CHRO), Ariel Whitley (Executive Assistant), 

Karan P. Singh, MD (CMO), Angie Brady (ED Director), Valerie Hunter 

(Foundation Director) 

 

AGENDA ITEM   ACTION / 

FOLLOW-UP 

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

 

 

 

Public Comment 

 

No public comment. 

 

  

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

 

September 6, 2022, 

regular meeting. 

 

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

of the September 6, 2022, regular meeting as included on the board 

tablets. 

The minutes of the 

September 6, 2022, 

regular meeting will 

stand correct as 

presented. 

 

NEW BUSINESS 

 

Hospital Board Chair 

Monthly Report 

 

No report.  

CEO Monthly Report Steve Barron, CEO, briefly reported that the census has been up and 

down. Steve also reported that the Block Schedule Committee met to 

reallocate block time to continue to build surgery volume. 

 

 

October, November, 

& December 

Board/Committee 

meeting calendars  

 

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

board tablets. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Foundation Monthly 

Report 

 

Foundation Director, Valerie Hunter, gave the Foundation Monthly 

Report as included on the board tablets.  

 

 

COMMITTEE REPORTS: 

 

Human Resources 

Committee 

At the request of Committee Chair, Ron Rader, Annah Karam, Chief 

Human Resources Officer, briefly reviewed the reports that were 

reviewed at the committee meeting and the reports discussed as included 

on the board tablets. A copy of the Human Resources Committee’s 

September 16, 2022, meeting minutes were also included on the board 

tablets. 

 

 

Finance Committee 

 

Proposed Action – 

Recommend Approval 

of the August 2022 

Financial Statement 

(Unaudited). 

 

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

2022 Financial report which was included on the board tablet. A copy of 

the Finance Committee’s September 27, 2022, meeting minutes were also 

included on the board tablet.  It was noted that the Finance Committee 

recommends approval of the August 2022 Financial report as presented. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Absent Motion carried. 
 

M.S.C., 

(Rader/Tankersley), 

the 

SGMH Board of 

Directors approved 

the August 2022 

Financial Statement 

as presented. 

 

Proposed Action – 

Recommend approval 

to the Healthcare 

District Board 

• Renewal of 

Supplemental 

Funding 

Programs (SFP) 

and 

Disproportionate 

Share Hospital 

(DSH) Agreement 

with Steve Clark 

and Associates 

(SCA) 

San Gorgonio Memorial Healthcare District and Hospital have 

contracted with SCA for many years for the provision of consulting 

services related to the Supplemental Funding Programs and DSH 

audits. Steve Barron, CEO, briefly discussed the renewal of the 

SFP and DSH agreement with SCA.  
 

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

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Absent Motion carried. 
 

M.S.C., 

(Rutledge/Ngo), the 

SGMH Board of 

Directors voted to 

recommend approval 

of the Renewal of 

Supplemental 

Funding Programs 

(SFP) and 

Disproportionate 

Share Hospital 

(DSH) Agreement 

with Steve Clark and 

Associates (SCA) to 

the San Gorgonio 

Memorial Healthcare 

District as presented. 

 



SGMH Board of Directors 

Regular Meeting 

October 4, 2022 

 3 

AGENDA ITEM   ACTION / 

FOLLOW-UP 

Proposed Action – 

Recommend approval 

to the Healthcare 

District Board of 

Directors of 

Resolution No. 2022-

11, a resolution 

authorizing the 

execution and delivery 

of a loan and security 

agreement, 

promissory note, and 

certain actions in 

connection therewith 

for the California 

Health Facilities 

Financing Authority, 

a non-designated 

Public Hospital 

Bridge Loan Program 

II. 

 

Due to the State’s shifting the supplemental Funding programs 

form a fiscal year to a calendar year, many hospitals are still 

experiencing significant cash shortages resulting from the six 

months or longer “black-out” periods. The District Hospital 

Leadership Forum team has again worked with the legislature to 

enact a loan program for District Hospitals to help “bridge” this 

gap. $40M dollars have been designated for District Hospitals to 

borrow monies against future potential earnings of the Quality 

Initiative Program (the successor to the PRIME program). SGMH 

could borrow as much as $2,720,382. A copy of the resolution and 

a set of guidelines has been included in the packet. 
 

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

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Absent Motion carried. 
 

M.S.C., 

(Tankersley/Rader), 

the SGMH Board of 

Directors voted to 

recommend approval 

of Resolution No. 

2022-11 to the San 

Gorgonio Memorial 

Healthcare District 

as presented. 

Chief of Staff Report 

 

Proposed Action – 

Approve 

Recommendations of 

the Medical Executive 

Committee 

 

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

Committee report as included on the board tablets. 

 

Approval Items: 

• 2022 Annual Approval of Policies and Procedures 

• Annual Approval of Patient Care Contracts 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco No DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Absent Motion carried. 
 

M.S.C., 

(Ngo/Rutledge), the 

SGMH Board of 

Directors approved 

the Medical 

Executive Committee 

recommended 

approval items as 

submitted. 

Proposed Action – 

Approve Policies and 

Procedures 

 

There were eight (8) policies and procedures included on the board tablets 

presented for approval by the Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

M.S.C., 

(Rader/Rutledge), 

the SGMH Board of 

Directors approved 

the policies and 

procedures as 

submitted. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Welch Absent Motion carried. 
 

Community Benefit 

events/Announcement

s/and newspaper 

articles 

 

Miscellaneous information was included on the board tablets. 

 

Ron Rader announced that Steve Barron will be the featured speaker at 

the Good Morning Beaumont Breakfast on October 14th. If anyone is 

interested in attending, contact the Beaumont Chamber prior to October 

14th. 

 

 

Future Agenda Items 

 

None.  

Adjourn to Closed 

Session 

Chair, DiBiasi reported the items to be reviewed and discussed and/or 

acted upon during Closed Session will be: 

 

➢ Recommend approval to the Healthcare District Board – Medical 

Staff Credentialing 

➢ Receive Quarterly Environment of Care/Life Safety/Utility 

Management Report 

➢ Participate in a telephone conference with Legal Counsel 

regarding existing litigation. 

 

The meeting adjourned to Closed Session at 5:04 pm.  

   

Reconvene to Open 

Session 

The meeting adjourned from closed session at 5:45 pm.  

 

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

taken/information received during the Closed Session as follows: 

 

➢ Recommended approval to the Healthcare District Board – 

Medical Staff Credentialing 

➢ Received Quarterly Infection Control Committee Report 

➢ Participated in a telephone conference with Legal Counsel 

regarding existing litigation. 

 

 

Adjourn  The meeting was adjourned at 5:47 pm.  

 

 

 

 

Respectfully submitted by Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all reports and handouts discussed during this Open Session meeting are public records and are available for public 

inspection.  These reports and/or handouts are available for review at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, CA   92220 
during regular business hours, Monday through Friday, 8:00 am - 4:30 pm. 



 
 
 
 

TAB B 
 



Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 
  1 

4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 
 
9:00 am Community 
Planning Committee 

16 
9:00 am  
HR Committee 
5:00 Measure H Mtg. 
5:15 Measure A Mtg. 

17 18 19 

20 21 22 23 24 
 
Thanksgiving Day 
ADMIN. CLOSED 

25 
 
ADMIN. CLOSED 
Thanksgiving Holiday 

26 

27 28 29 
 
9:00 am Finance 
Committee 

30    

November 2022 



Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 
    1 2 3 

4 5 6 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 
 

Christmas Observed 
ADMIN. CLOSED 

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

28 29 30 31 
 

New Year’s Eve 

December 2022 



Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 
1 

 
New Year’s Day 

2 
 
Admin. Closed—New 
Years Day Observed 

3 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31 
 
9:00 am Finance 
Committee 

    

January 2023 



 
 
 
 

TAB C 
 



Mission 
 

To provide safe, high quality, personalized healthcare services 
 
 

Vision 
 

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

 
 

Values 
 

We make those we serve our highest priority 
 

We respect privacy and confidentiality 
 

We communicate effectively 
 

We conduct ourselves professionally 
 

We have a sense of ownership 
 

We are committed to each other and to our community 

 
We Care for Our Community 

 

Safe Care • Quality Care • Our Care 
 

Safe, Great, Modern Healthcare 

Approved by the Board of Directors 
December 7, 2021 



 
 
 
 

TAB D 
 



HOSPITAL BOARD 
2023 MEETING DATES FOR BOARD APPROVAL 

 
 
Hospital Board – meeting begins at 4:00 pm   Executive Committee – 10:00 am 
 Tuesday, January 3      Tuesday, March 28 
 Tuesday, February 7      Tuesday, June 27 

Tuesday, March 7  Tuesday, September 26 
Tuesday, April 4  Tuesday, December 26 
Tuesday, May 2  

 Tuesday, June 6     
 Tuesday, July 4 (Admin. Closed) (Tuesday, July 11 → following Tuesday)   
 Tuesday, August 1       
 Tuesday, September 5   
 Tuesday, October 3 
 Tuesday, November 7 
 Tuesday, December 5 
 
 
 
Finance Committee – meeting begins at 9:00 am 
 Tuesday, January 31 
 Tuesday, February 28 
 Tuesday, March 28 
 Tuesday, April 25 
 Tuesday, May 30 
 Tuesday, June 27 
 Tuesday, July 25 
 Tuesday, August 29 
 Tuesday, September 26 
 Tuesday, October 31 
 Tuesday, November 28 
 Tuesday, December 26 
 
 
Human Resources Committee – meeting begins at 9:00 am 
 Wednesday, February 15 

Wednesday, May 17 
 Wednesday, August 16 
 Wednesday, November 15 
  
 
Community Planning Committee – meetings begins at 9:00 am 
 Tuesday, February 14 
 Tuesday, May 16 
 Tuesday, August 15 
 Tuesday, November 14 



 
 
 
 

TAB E 
 



 
 
 
 
 
 
 
 
 
 
 

2022 SLATE OF OFFICERS 
 
 

POSITION    NAME     
 

Chair     Susan DiBiasi 
 

Vice Chair    Steve Rutledge 
 

Secretary    Ron Rader 
 

Treasurer    Ehren Ngo 
 
 
 
 
 
 
 
 



 
 
 
 

TAB F 
 



SAN GORGONIO 
MEMORIAL HOSPITAL 

CNO REPORT TO THE BOARD 

NOVEMBER 2022 

Patient Care Quality and Safety: 

The Patient Experience Committee met on September 14th and October 12th. The medication information 

booklets to educate patients on the uses and potential side effects of new medications prescribed are being 

used on a trial basis. The responses have been very positive and the booklet is being sent out for printing and 

will be implemented for all the inpatient units. 

The BETA Heart team attended the recent symposium in Palos Verdes on October 20 and 21. The OB 

Department received a tier one award for completion of the BETA quality initiatives for obstetrical care. 

The Emergency Department received a tier two award for completion of advanced quality initiatives in ED 

care. Both of these departments are high risk areas and we are very proud of our associates and providers for 

completing the necessary steps to win these awards. 

The quarterly sepsis task force meeting was held on September 15th
. The compliance rate for 2nd quarter 2022 

is 94% with a severe sepsis mortality rate of 9%. These are excellent statistics. Medicare Hospital Compare 

data released in July, 2022 for the time period of 4th quarter 2020- 3rd quarter 2021 ranked SGMH 2nd in the 

area for percentage of patients who received appropriate care, with a percentage rate of 83%. Kaiser MV was 

pt with a rate of 85%. The California rate is 64% and the national rate is 57%. The dedicated work of this task 

force and the entire health care team, to provide the best care for patients presenting with a sepsis diagnosis 

is reflected in these statistics. 

The stroke program is progressing. The first phase of construction in the ED parking lot began the third week 

of October. The new stroke coordinator will start in December. 

Regulatory Issues 

None at this time. © 



 
 
 
 

TAB G 
 



 MINUTES:  Not Yet Approved by 
Committee 

 
REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 
BOARD OF DIRECTORS 

 
 FINANCE COMMITTEE  

Tuesday, October 25, 2022 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, October 25, 2022, in Classroom B, 600 N. Highland Springs Avenue, Banning, California. 
 
 

Members Present: Susan DiBiasi, Ron Rader, Steve Rutledge 
 
Members Absent: Ehren Ngo (Chair), Siri Welch 
 
Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), Ariel Whitley 

(Executive Assistant), Angela Brady (ED Director), Karan P. Singh, MD (CMO) 
 
AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 
Call To Order Susan DiBiasi called the meeting to order at 9:08 am. 

 
 
 

Public Comment 
 

No public present.  
 

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
September 27, 
2022, regular 
meeting 
 

Susan DiBiasi asked for any changes or corrections to the 
minutes of the September 27, 2022, regular meeting. There were 
none. 

The minutes of the 
September 27, 
2022, regular 
meeting will stand 
correct as 
presented. 
 

NEW BUSINESS 
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

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

Daniel Heckathorne, CFO, reviewed the Unaudited September 
2022 finance report as included in the committee packets. 
 
Surgery was lower than the previous two months. 
 

The month of September resulted in negative $1.24M EBIDA 
compared to budgeted EBIDA loss of $1.49M. Adjustments and 
items of note include: 
 

• Intensities of services were lower than the previous 2 
months (Gross Revenues down $3.9M) 

• September Surgery visits remained high at 156 plus 23 
G.I. procedures. 

• Emergency visits were high at 3,599. 
• Deductions from Revenues were favorably impacted by 

$153K to reflect YTD recovery for the Residency 
Program. 

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

ROLL CALL: 
 
DiBiasi Yes Ngo Absent 
Rader Yes Rutledge Yes 
Welch Absent Motion carried. 

 

M.S.C. 
(Rutledge/Rader), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Unaudited 
September 2022 
Financial report to 
the Hospital Board 
of Directors. 

Future Agenda 
Items 
 

• Audit Report  

Next Meeting The next regular Finance Committee meeting will be held on 
November 29, 2022. 
 

 

Adjournment The meeting was adjourned 10:16 am. 
 

 

 
 

 
 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all reports, and handouts discussed during this Open Session meeting are public records and are 
available for public inspection.  These reports and/or handouts are available for review at the Hospital Administration office located at 600 N. Highland 
Springs Avenue, Banning, CA   92220 during regular business hours, Monday through Friday, 8:00 am - 4:30 pm. 

















































 
 
 
 

TAB H 
 



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

Resolution No.__________

BE IT RESOLVED BY THE 

(Governing Body) 

OF THE THAT 

(Name of Applicant) 

(Name or Title of Authorized Agent) 

is hereby authorized to execute for and on behalf of the named Applicant, a public entity 
established under the laws of the State of California, any actions necessary for the purpose of 

obtaining federal financial assistance provided by the federal Department of Homeland Security 

and subgranted through the State of California for the following Grant Award: 

FY 2022 Nonprofit Security Grant Program 

(List Grant Year and Program) 

Passed and approved this day of , 20  

Certification 

I, , duly appointed and (Name) 

Of the 

(Title) (Governing Body) 

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

 day of ,20  

(Official Position) 

San Gorgonio Memorial Hospital Board of Directors

San Gorgonio Memorial Hospital

Mr. Joey Hunter Sr.

(Signature) (Date) 

2022-01



             GAVIN NEWSOM 
             GOVERNOR 
 
 

 

 
 

MARK S. GHILARDUCCI 
DIRECTOR 

 

 

 
 

 

3650 SCHRIEVER AVENUE, MATHER, CA 95655   
 www.CalOES.ca.gov 

 

 

October 10, 2022        
 
 
 
Joey Hunter Sr.     
Director of Security 
San Gorgonio Memorial Hospital    
600 N. Highland Springs Avenue 
Banning, CA 92220 
 
SUBJECT: NOTIFICATION OF SUBRECIPIENT SUBAWARD APPROVAL 

Fiscal Year (FY) 2022 Nonprofit Security Grant Program (NSGP) 
 Subaward #2022-0052, Cal OES ID#TBD 
 Subaward Period of Performance: September 1, 2022 to May 31, 2025 
 
Dear Joey Hunter Sr.: 
 
We are pleased to announce the approval of your FY 2022 NSGP subaward in the 
amount of $93,630. 
 
Once the completed application is received and approved, reimbursement of 
eligible subaward expenditures may be requested using the California Governor’s 
Office of Emergency Services (Cal OES) Financial Management Forms Workbook. 
Failure to provide documentation in a timely manner could result in a hold on 
funding, pursuant to Title 2, Code of Federal Regulations (CFR), Sections 
200.338(a) and 200.207(b)(1)-(2). 
 
This subaward is subject to requirements in 2 CFR, Part 200, including the Notice of 
Funding Opportunity (NOFO), the Preparedness Grants Manual, the California 
Supplement to the NOFO, and all applicable federal, state, and local 
requirements. All activities funded with this subaward must be completed within 
the subaward period of performance.  
 
Subrecipients must obtain additional written approval prior to incurring costs for 
activities such as aviation, watercraft, allowability request logs, non-competitive 
procurement, and projects requiring Environmental Planning and Historic 
Preservation review. 

 

http://www.caloes.ca.gov/


Joey Hunter Sr. 
October 10, 2022 
Page 2 of 2 
 

   
Joey Hunter Sr. Date 
San Gorgonio Memorial Hospital  

     

Your organization will be required to prepare and submit the Biannual Strategy 
Implementation Report to Cal OES via the Federal Emergency Management 
Agency Grants Reporting Tool (GRT) semi-annually for the duration of the 
subaward period of performance or until all activities are completed and the 
subaward is formally closed. Failure to submit required reports could result in 
subaward reduction, suspension, or termination. Throughout the subaward cycle, 
milestones set in the GRT will be used as indicators of project feasibility, 
performance, and grant management capacity. This information may also be 
used in assessing proposals for future grant opportunities. 
 
Your dated signature is required on this letter. Please sign and return the original 
to your Cal OES Program Representative within 20 calendar days upon receipt 
and keep a copy for your records. For further assistance, please contact your 
Cal OES Program Representative. 
 
 
Sincerely, 
 
 
 
 
MARK S. GHILARDUCCI 
Director



 
 
 
 

TAB I 
 



 
 

SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
 
 

DATE:  October 19, 2022 
 
TO:  Susan DiBiasi, Chair 
  Governing Board 
 
FROM: Sherif Khalil, M.D., Chairman 
  Medical Executive Committee  
 
SUBJECT: MEDICAL EXECUTIVE COMMITTEE REPORT  
 
At the Medical Executive Committee held this date, the following items were approved, 
with recommendations for approval by the Governing Board: 
 
Approval Item(s): 
 
2022 Annual Approval of Policies & Procedures 
The attached list of policies & procedures is recommended for approval (See attached). 
 
Medical Staff Bylaws – Recommended Addition 
CIHQ recommends adding the following paragraph to Article IV, Section 42 (b) of the Medical 
Staff Bylaws:   
 
   “An updated examination of the patient, including any changes in the patient’s condition, 
must be completed, and documented within 24 hours after admission or registration, but prior 
to surgery or a procedure requiring anesthesia services, when the medical history and physician 
examination are completed within 30 days before admission or registration.” 
 
Voting ballots will be mailed to the Active & Associate Medical Staff.   
 
Kidney Transplant Patients 
It was the consensus of the Committee that kidney transplant patients be transferred to LLUMC 
for appropriate care. 
 
 
 
 
 
 
 

REMINDER:  SEMI-ANNUAL GENERAL MEDICAL STAFF MEETING/HOLIDAY EVENT 
DATE:  SATURDAY, DECEMBER 10, 2022 – MORONGO TUKWET GOLF CLUB 

TIME:  5:30 P.M. – 10:30 P.M. 

 
 
     



SAN GORGONIO MEMORIAL HOSPITAL 

ANNUAL APPROVAL OF POLICIES AND PROCEDURES 

Title Policy Area Revised? 
Acuity and Staffing Plan for Nursing Nursing Revised 
Critical Test Results Diagnostic Imaging New 
CT Angiography (CTA) Brain Diagnostic Imaging Revised 
Expanded Scope of Practice (Standardized Procedure) Nursing Revised 
Pre-operative - Surgical Screening Requirements Surgical Services Revised 
Rapid Response Team (RRT) - Standardized Procedure Nursing Revised 
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POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 1, 2022

Title Policy Area Owner Workflow Approval                            

1 2023 Environmental Safety and Security 

Management Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

2
Activase/Alteplase (t-PA) Protocol -- Use in 

Acute Ischemic Stroke Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

3

Civil Disturbance or Unrest Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

4
Code Red, Fire Environment of Care

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

5
Code Stroke Nursing

Peleuses, John: Project Manager 

Stroke Program

Ariel Whitley for Hospital 

Board of Directors

6
CT ABDOMEN/PELVIS Multiphase Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

7
CT Head With and Without Intraveneous 

Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

8
CT Head with Intravenous Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

9
CT of Extremities Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

10
CT Pelvis with Intravenous Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

11
Diagnostic Imaging - Image and Report Release 

Documentation Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

12
Diagnostic Imaging CT Rectal Contrast Dosing - 

Gastrografin Per Protocol Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

13

Diagnostic Imaging Disaster Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

14
Dietary Ice Safety Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors



POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 1, 2022

Title Policy Area Owner Workflow Approval                            

15
Documentation of Initial Instruction (Training) 

To Associates Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

16
Emergency Red Lock Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors

17
Environment of Care/Safety Committee Life 

Safety (Fire Safety) Plan 2022 Environment of Care

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

18
Fire Drills Environment of Care

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

19
Injuries (Visitors and Volunteers) Administration

Brown, Pat: Chief Nursing 

Officer

Ariel Whitley for Hospital 

Board of Directors

20
Inpatient Admission Changed to Outpatient 

Status Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

21 Intensive Care Unit/Definitive Observation Unit 

Disaster Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

22

Materials Management Disaster Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

23
MRI Uncontrolled Quench Procedure Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

24

Parking Policy Security

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

25
Pelvic Ultrasound Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

26

Surge Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

27
Ultrasound Amniotic Fluid Index Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors



POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting November 1, 2022

Title Policy Area Owner Workflow Approval                            

28
Ultrasound Special Procedures Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

29

Volunteer Credentialing Process & Labor Pool Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors
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