
 

 
 

AGENDA 

 

REGULAR MEETING OF THE BOARD OF DIRECTORS 

Tuesday, June 7, 2022 

4:00 PM 

 

IN AN EFFORT TO PREVENT THE SPREAD OF COVID-19 (CORONAVIRUS), THERE WILL BE NO 

PUBLIC LOCATION FOR ATTENDING THIS BOARD MEETING IN PERSON.  MEMBERS OF THE 

PUBLIC MAY JOIN THE MEETING BY FOLLOWING THE INSTRUCTIONS BELOW: 

 

Meeting Information 

 

Meeting link:  https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-

ajd.my/j.php?MTID=me8cb51f5c925db353d3aff4b5d943b40  

Meeting number:   2554 087 3648 

Password:   1234 

 

 

More ways to join 

 

Join by video system 

Dial 25540873648@webex.com 

You can also dial 173.243.2.68 and enter your meeting number. 

 

Join by phone  

+1-510-338-9438 USA Toll 

Access code: 2554 087 3648 

Password:   1234 

 

Emergency phone number if WebEx tech difficulties 

 951-846-2846  

code: 3376#  

 

 

THE TELEPHONES OF ALL MEMBERS OF THE PUBLIC LISTENING IN ON THIS MEETING MUST BE 

“MUTED”. 

 

 

 

 

 

                                                                 

                   TAB 

 

I. Call to Order                      S. DiBiasi, Chair 

 

 

II. Public Comment    

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, 

please contact the Administration Office at (951) 769-2160.  Notification 48 hours prior to the meeting will enable the 

Hospital to make reasonable arrangement to ensure accessibility to this meeting.  [28 CFR 35.02-35.104 ADA Title II]. 

https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=me8cb51f5c925db353d3aff4b5d943b40
https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=me8cb51f5c925db353d3aff4b5d943b40
mailto:25540873648@webex.com


San Gorgonio Memorial Hospital  

Board of Directors Regular Meeting 

June 7, 2022  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

GENERAL TOPIC 

 

III. Stroke Program Presentation      J. Peleuses A 

 

 

OLD BUSINESS 

 

IV. *Proposed Action - Approve Minutes      S. DiBiasi 

• May 3, 2022, Regular Meeting       B 

 

 

NEW BUSINESS 

 

V. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 

 

 

VI. CEO Monthly Report       S. Barron      verbal 

 

 

VII. June, July, & August Board/Committee Meeting Calendars   S. DiBiasi C 

 

 

VIII. *Proposed Action – Reappoint existing board member to a   S. DiBiasi          verbal    

                       second four-year term expiring June 30, 2026 

• Steve Rutledge 

▪ ROLL CALL 

 

 

IX. *Proposed Action – Recommend approval to Healthcare District Board J. Peleuses D 

• Acquisition of Two CT Scanners from Canon 

Medical Systems, USA 

▪ ROLL CALL 

 

 

Members of the public who wish to comment on any item on the agenda may speak during public comment 

or submit comments by emailing publiccomment@sgmh.org on or before 1:00 PM on Tuesday, June 7, 

2022, which will become part of the board meeting record. 

 

A five-minute limitation shall apply to each member of the public who wishes to address the Hospital Board 

of Directors on any matter under the subject jurisdiction of the Board.  A thirty-minute time limit is placed 

on this section.  No member of the public shall be permitted to “share” his/her five minutes with any other 

member of the public.  (Usually, any items received under this heading are referred to staff for future study, 

research, completion and/or future Board Action.)  (PLEASE STATE YOUR NAME AND ADDRESS FOR 

THE RECORD.) 
 

On behalf of the Hospital Board of Directors, we want you to know that the Board acknowledges the 

comments or concerns that you direct to this Board.  While the Board may wish to occasionally respond 

immediately to questions or comments if appropriate, they often will instruct the Hospital CEO, or other 

Hospital Executive personnel, to do further research and report back to the Board prior to responding to any 

issues raised.  If you have specific questions, you will receive a response either at the meeting or shortly 

thereafter.  The Board wants to ensure that it is fully informed before responding, and so if your questions 

are not addressed during the meeting, this does not indicate a lack of interest on the Board’s part; a response 

will be forthcoming.  

 

mailto:publiccomment@sgmh.org


San Gorgonio Memorial Hospital  

Board of Directors Regular Meeting 

June 7, 2022  
 

X. Committee Reports:    

   

• Human Resources Committee     S. Rutledge/ E 

o May 18, 2022, regular meeting minutes   A. Karam 

o Reports 

 

• Finance Committee      E. Ngo/ 

o May 31, 2022, regular meeting minutes   D. Heckathorne F 

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

        (Approval recommended by Finance Committee 05/31/2022) 

▪ ROLL CALL 

 

 

* Proposed Action – Recommend Approval to Healthcare  D. Heckathorne G 

District Board to Approve Annual Insurance Renewals 

o Professional and General Liability Programs 

o Property and Casualty Programs 

(Approval recommended by Finance Committee 05/31/2022) 

▪ ROLL CALL 

 

 

XI. Chief of Staff Report       S. Khalil, MD H 

* Proposed Action - Approve Recommendations of the    Chief of Staff 

                                    Medical Executive Committee  

▪ ROLL CALL 

 

 

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

• ROLL CALL 

 

 

XIII. Community Benefit events/Announcements/     S. DiBiasi J

    and newspaper articles 

 

 

XIV.        Future Agenda Items 

 

 

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

 

➢ Proposed Action - Recommend approval to Healthcare District Board - Medical Staff Credentialing 

(Health & Safety Code §32155; and Evidence Code §1157)  

 

XV. 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 

  

 

XVI. ADJOURN        S. DiBiasi 



San Gorgonio Memorial Hospital  

Board of Directors Regular Meeting 

June 7, 2022  
 

 

 *Action Required   

 

 

 

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

Certification of Posting 

 

 

I certify that on June 3, 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 June 3, 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. 
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SGMH Governing Board Meeting

JUNE 7, 2022

Primary Stroke Certification



STROKE CENTERS
Riverside County



Stroke Centers | Riverside County

San Gorgonio
Memorial 
Hospital

Data Source: Riverside County EMS Agency, 2019



CT UNIT 
SELECTION 
PROCESS



CT Unit Selection Process

1. Determine Criteria For Units
• Publish Request for Proposal and Solicit Bids
• Review Submitted Proposals
• Vendor Presentations to Physicians, Leadership and Staff
• Negotiate with two final vendors
• Solicit Physician Input (Radiology, Neurology, Cardiology and ED)
• Finalize Selection

2. Present for Approval

3. Place Order



ACCREDITATION 
PROCESS



Accreditation Process (involves traveling multiple roads simultaneously)

Task Time Fame Estimated Completion

Planning and Design (Phase 1) 2-3 Months Mid-March 2022

Construction (Phase 1)
• Relocation of Mobile Imaging Pad
• CT Mobile Unit Installation
• CT Installation (Emergency Department)

6 Months October 2022

New Equipment Selection (Canon) 2-3 Months Mid May 2022

Replacement of Existing Equipment 2 Months October 2022

Planning and Design (Phase 2) 4-6 Months October 2022

Construction (Phase 2)
• CT Installation (Diagnostic Imagining Department)
• Relocation of MRI Trailor to Mobile Pad

6-8 Months June 2023

Licensing and Accreditation 6-8 Months June 2023

Policy and Procedure Development 6 Months March 2023

Hiring Staff Varies (with position) July 2023

Staff Education Ongoing August 2023



Regulatory Requirements | Accreditation Process



Regulatory Requirements | Riverside EMS Agency



Design and Approval

01

Hospital construction projects must be reviewed and 
approved by the California Department of Health Care 
Access and Information (HCAI)

Multi-Step Review 
Process



NEXT STEPS



Next Steps

Develop Architectural Plans for ED CT
• Relatively Straight forward  

• Equipment Swap Like for Like

Submit to HCAI for Approval

RFP Phase 2 Construction
Develop Architectural Plans for Second CT
• Significantly more involved with additional construction 

Required
• Review Code Changes for ADA accommodations 

• Review of design
• Backcheck / approval of design



QUESTIONS



 
 
 
 

TAB B 
 



 

REGULAR MEETING OF THE 

 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 

 

May 3, 2022 

 

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

Tuesday, May 3, 2022. In an effort to prevent the spread of COVID-19 (coronavirus), and in 

accordance with the Governor’s Executive Order N-29-20 (pending AB 361 implementation), 

there was no public location for attending this board meeting in person.  Board members and 

members of the public participated via WebEx. 

 

Members Present: Phillip Capobianco III, Ehren Ngo, Ron Rader, Steve Rutledge (Vice 

Chair), Randal Stevens, Dennis Tankersley, Siri Welch 

 

Members Absent: Susan DiBiasi (Chair), Joel Labha 

 

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

Sherif Khalil, MD (Chief of Staff), Annah Karam (CHRO), Ariel Whitley 

(Executive Assistant), Karan P. Singh, MD (CMO), Angie Brady (ED 

Director), Margaret Kammer (Controller), Susan Sommers (Infection 

Control Director), Peter Kim (Performance Improvement Director), Jayme 

Goodner (Surgical Services Director) 

 

AGENDA ITEM   ACTION / 

FOLLOW-UP 

Call To Order Vice Chair, Steve Rutledge, called the meeting to order at 4:02 pm. 

 

 

 

Public Comment 

 

Members of the public who wished to comment on any item on the 

agenda were encouraged to submit comments by emailing 

publiccomment@sgmh.org prior to this meeting. 

 

No public comment emails were received.  

 

  

GENERAL TOPIC 

 

da Vinci Robot 

Presentation 

 

Jayme Goodner, our Surgical Services Director briefly explained 

her experience being a patient of a robotic surgery procedure. Dr. 

Singh presented on the da Vinci Robot, how it works, and why 

hospitals invest in equipment/services as such. 

 

 

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

Vice Chair, Steve Rutledge, asked for any changes or corrections to 

the minutes of the April 5, 2022, regular meeting as included on the 

The minutes of the 

April 5, 2022, 

mailto:publiccomment@sgmh.org
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

 

April 5, 2022, 

regular meeting. 

 

board tablets. regular meeting 

will stand correct 

as presented. 

 

NEW BUSINESS 

 

Hospital Board 

Chair Monthly 

Report 

 

No report.  

CEO Monthly 

Report 

Steve Barron reported that census has been low. He also mentioned 

that we applied for a grant/earmark for about $500,000 worth of 

equipment and should hear back soon.  

 

 

May, June, & July 

Board/Committee 

meeting calendars  

 

Calendars for May, June, & July were included on the board 

tablets. 

 

Foundation 

Monthly Report 

In the absence of Valerie Hunter, Steve Barron gave the Foundation 

Monthly Report as included on the board tablets.  

 

 

Patient Care 

Services Bi-Monthly 

Report 

 

Vice Chair, Rutledge noted that the Patient Care Services Bi-

Monthly report was included as a handout for review. 

 

Pat Brown reviewed the Patient Care Services Bi-Monthly Report. 

 

 

Format of Future 

Meetings – 

Discussion 

 

Dennis Tankersley discussed returning to in-person meetings. We 

will return to in-person board meetings beginning on June 7, 2022. 

 

990 Filing (to be 

emailed) – 

Discussion 

 

Dan Heckathorne noted that the Best On Board education module 

discusses the Form 990. Board members are required to look at the 

990 before the hospital files. The 990 will be emailed to each board 

member. Dan would like a response by May 11th. All questions 

should be addressed to Margaret. 

 

 

COMMITTEE REPORTS: 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Finance Committee 

 

Proposed Action – 

Recommend 

Approval of the 

March 2022 

Financial Statement 

(Unaudited). 

 

Dan Heckathorne, CFO, reviewed the Executive Summary of the 

March 2022 Financial report which was included on the board 

tablet. A copy of the Finance Committee’s April 27, 2022, meeting 

minutes were also included on the board tablet.  It was noted that 

the Finance Committee recommends approval of the March 2022 

Financial report as presented. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Absent 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rader/Welch), the 

SGMH Board of 

Directors approved 

the March 2022 

Financial 

Statement 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 

• Approval of tPA Policy 

• Approval of Robotic-Assisted Privileges 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Absent 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Welch/Stevens), 

the 

SGMH Board of 

Directors approved 

the Medical 

Executive 

Committee 

recommended 

approval items as 

submitted. 

Proposed Action – 

Approve Policies 

and Procedures 

 

There was one (1) policy and procedure included on the board 

tablets presented for approval by the Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Absent 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Tankersley/Rader)

, the SGMH Board 

of Directors 

approved the 

policies and 

procedures as 

submitted. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Community Benefit 

events/Announceme

nts/and newspaper 

articles 

 

Miscellaneous information was included on the board tablets. 

 

 

Future Agenda 

Items 

 

None.  

Adjourn to Closed 

Session 

Vice Chair, Rutledge 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 Performance Improvement Committee 

Report 

➢ Receive Quarterly Infection Control/Risk Management 

Report 

➢ Receive Quarterly Emergency Preparedness/Environment 

Safety Report 

 

The meeting adjourned to Closed Session at 5:11 pm.  

   

Reconvene to Open 

Session 

The meeting adjourned from closed session at 5:35 pm.  

 

At the request of Vice Chair Rutledge, 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 Performance Improvement Committee 

Report 

➢ Received Quarterly Infection Control/Risk Management 

Report 

➢ Received Quarterly Emergency Preparedness/Environment 

Safety Report 

 

 

Adjourn  The meeting was adjourned at 5:35 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 C 
 



Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 
   1 2 3 4 

5 6 7 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

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

29 30   

June 2022 



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 
ADMIN. CLOSED IN 
OBSERVANCE OF  
INDEPENDENCE 

DAY 

5 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 
9:00 am Finance 
Committee 

27  28 29 30 

31       

July 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 

4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 
 
9:00 am Community 
Planning Committee 

17 
 
9:00 am  
HR Committee 

18 19 20 

21 22 23 24 25 26 27 

28 29 30 
9:00 am Finance 
Committee 

31    

August 2022 
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Date: 13 May 2022 

To: Steve Barron – CEO 
Patricia Brown – CNO/COO 
San Gorgonio Memorial Hospital Finance Committee 
San Gorgonio Memorial Hospital Foundation 

From: John Peleuses – Project Manager 

Subject: CT Acquisition Recommendations 

Background: 

The hospital’s Diagnostic Imaging Department went through an extensive selection process that included creating a 
Request for Proposal (RFP).  This process evaluated the current and future needs of the department and criteria for 
obtaining American Heart Association/American Stroke Association (AHA/ASA), The Joint Commission (TJC) and the 
Riverside County Emergency Medicine Services Agency (REMSA) Primary Stroke Center Designation.  The funding for this 
purchase will be obtained from the San Gorgonio Memorial Hospital Foundation through a generous donation by the 
Morongo Band of Mission Indians. 

The proposal was published in February 2022 with responses and vendor presentations completed in late April.  There 
were four (4) vendors that submitted proposals and met with our selection committee for the presentations.  The 
selection committee included representatives from Hospital Leadership, Diagnostic Imaging Leadership and staff, and 
Physician constituents that represented the specialties of, Cardiology, Emergency Medicine, Neurology and Radiology. 

Process: 

All proposals were reviewed for completeness, examples of images for quality of studies and financial viability which 
included cost of acquisition as well as cost of operation over a five-year period.  The vendors were reduced to two 
finalist who were contacted and given the opportunity to provide final proposals for pricing and cost of Service.  Upon 
subsequent negotiations with the vendors we selected the vendor with the lowest responsible bid that best met all the 
needs of the hospital.   

Recommendation: 

The review was completed in concert with Hospital Leadership and Medical staff recommendation.  The selection 
committee is pleased to submit their recommendations for the purchase of the proposal submitted by Canon Medical 
Systems USA.   

The acquisition cost of the two Canon CT units will be $1,284,917 plus tax, shipping, and necessary construction to 
accommodate the units.  Construction estimates are pending architectural design and regulatory review.  The annual 
service expense after the first-year warranty period is $154,950 annually which would cover both units with glassware 



(x-ray tubes) with the price locked in for 72 months.  The purchase terms are 0% down, 80% upon shipment of the units 
and the remaining 20 % net 30 days after completion/acceptance. 
 
The committee sites the quality of the images, serviceability of the units coupled with numerous features and functions 
that will improve patient safety and through-put.  With the added ability to stabilize operating costs with guaranteed 
stable service pricing. 



Making Standard of Care, Standard Aquilion  
Lightning

Aquilion  
Prime SP

Aquilion ONE 
GENESIS 
Edition

Aquilion ONE 
PRISM  
Edition

SEMAR (Single Energy Metal Artifact Reduction)
Technique to reduce metallic artifact, improving visualization of implants 
and the adjacent soft tissues for a clearer and more confident diagnosis

√ √ √ √

660+ lbs. Capacity Table
Ability to scan a greater range of patient sizes √ √ √ √

Extended Table/Scannable Range
2000 mm scan range √ √ √ √

SUREkV
Provides for an automatic kV selection based on the patient size and the 
target image quality level

√ √ √ √

SUREExposure 
Dose modulation tool for personalized dose management √ √ √ √

AIDR 3D Enhanced (Adaptive Iterative Dose Reduction)
Iterative noise reduction tool to help lower dose √ √ √ √

PUREViSION Detector
Advanced detector technology across CT portfolio √ √ √ √

Insta-View
Enables easy review of CT scan, instantly √ √ √ √

Gantry Tilt
+/- 30° gantry tilt in all scan modes (axial and helical) √ √ √ √

 

2017.7.21コンポジットロゴ_CANON MEDICAL SYSTEMS USA,INC_英語表記 

   
Achieve Your CT Priorities 

in Radiology



©Canon Medical Systems, USA 2022. All rights reserved. Design and specifications are subject to change without notice. 
Made for Life is a trademark of Canon Medical Systems Corporation. YouTube logo is a trademark of Google Inc. TWITTER, TWEET, 
RETWEET and the Twitter logo are trademarks of Twitter, Inc. or its affiliates. LinkedIn, the LinkedIn logo, the IN logo and InMail 
are registered trademarks or trademarks of LinkedIn Corporation and its affiliates in the United States and/or other countries.

https://us.medical.canon   |   2441 Michelle Drive, Tustin CA 92780   |   800.421.1968

2017.7.21コンポジットロゴ_CANON MEDICAL SYSTEMS USA,INC_英語表記 

RadiologyCSS14088US

Follow us: https://us.medical.canon                  @CanonMedicalUS                 Canon Medical Systems USA, Inc.                   +CanonMedicalUS

1Optional
2Right-left centering requires Tech Assist Lateral Slide

Enhancing the Patient and User Experience Aquilion  
Lightning

Aquilion  
Prime SP

Aquilion ONE 
GENESIS 
Edition

Aquilion ONE 
PRISM  
Edition

Wide 78 cm Bore
The wide bore patient aperture enhances patient comfort √ √ √ √

Open Flared Gantry Design 
Unique flared gantry is designed to help improve patient access √ √ √ √

Wide 47 cm Table 
Easy patient loading, positioning and transfer from a wheelchair or bed √ √ √ √

Low 33 cm Table Height
Easy patient loading, positioning and transfer from a wheelchair or bed √ √ √ √

Flat Tabletop Design 
Easier patient transfer and less strain to technologist √ √ √ √

Area Finder/Laser Collimation1

Laser collimation allows the field of view and scan range to be set directly on 
the gantry

√ √

Auto Start Feature from Gantry
Ability to initiate scan tableside for added patient safety √ √ √

Tech Assist Lateral Slide1

Mechanically move the table right or left, up to 42 mm, to the correct 
position with the push of a button

√ √ √ √

SUREPosition
Accurately position the patient up-down and right-left from the control room2 √ √ √ √

Making  Innovation Accessible Aquilion  
Lightning

Aquilion  
Prime SP

Aquilion ONE 
GENESIS 
Edition

Aquilion ONE 
PRISM  
Edition

Advanced Intelligent Clear-IQ Engine (AiCE)1

Deep Learning Reconstruction (DLR) using a next-generation approach to 
image reconstruction that can improve image quality and reduce scan times

√ √ √ √

Deep Learning Spectral Technology
Deep Learning Spectral reconstruction for excellent energy separation and 
low-noise properties

√ √

SURESubtraction1

Automated bone subtraction and/or iodine mapping √ √ √ √

vHP 3-Phase (Variable Helical Pitch)1

Enables multiple specialized studies within a single scan √ √ √



“SEMAR protocols and SEMAR software is very easy to use. It’s just a simple click on 
the scanner and the machine does all of the work for you. With SEMAR we get more 

data around metal so there is more diagnostics, and more information gathered  
to make a better diagnosis for the patient and prognosis of the outcome.” 2 

CT

Standardizing 
capabilities/offerings/
technology across their 
radiology department 
was listed as a top priority 
in a recent survey.1

With most standard  
of care technologies 
being optional,  
this is the challenge.

—       Grant Mooney 
Lead CT Technologist 
Memorial University Medical Center

Making CT Standard of Care, Standard in Radiology



©Canon Medical Systems, USA 2022. All rights reserved. Design and specifications subject to change without notice.  
Made for Life is a trademark of Canon Medical Systems Corporation.

https://us.medical.canon   |   2441 Michelle Drive, Tustin CA 92780   |   800.421.1968
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1 Source: IMV 2019 Global Imaging Market Outlook Report
2 The clinical results, performance and views described are the experience of the clinicians. Results may vary due to clinical setting, patient presentation and other factors

Canon makes features and technologies  
for treating patients standard, not optional

•  AIDR 3D – Iterative noise reduction 
tool to help lower dose

•   SUREExposure – Dose modulation tool 
for personalized dose management

•   SUREkV – Provides for an automatic kV 
selection based on the patient size 
and the target image quality level

•   660+ lbs. table capacity and low 
33 cm table height facilitates easy 
access for larger patients

•  Extended table with 2,000 mm scan 
range that allows single head to toe 
acquisition

•  Comfortable 47 cm table width

•  Automated metal artifact reduction

•   Improving visualization of implants 
and the adjacent soft tissues

•  No dose penalty

•  Advanced detector 
technology available 
across entire CT portfolio

•  40% better light output 
for improved image 
quality, especially at low 
doses

• 0.5 mm slice resolution

•  Provides real-time 
imaging during 
the scan

•  Monitor the scan 
results instantly 
to save scan time 

PUREViSION Detector Insta-View

•  Highly advanced reconstruction 
technology overcomes the 
mathematical complexity of angled 
scanning for helical and volumetric 
acquisition, with no compromise in 
image quality

 +/- 30° Gantry Tilt

   SEMAR (Single Energy  
Metal Artifact Reduction)

Dose management 
features

Enhanced table features



SUREWorkflow

Automated workflows. Driving efficiency from referral to reporting.
Introducing Canon Medical Systems’ suite of SUREWorkflow tools1 to drive efficiencies through automation of key steps 
of the CT imaging chain from referral to reporting. Incorporate tools for simplified patient setup enabling safe and 
accurate care delivery, automated protocol setup for scans with personalized/optimized dose and image quality across 
patients, zero-click post-processing for consistent and fast results, and an AI-based solution for optimized post-scan 
workflow with actionable findings at your fingertips.



SUREPosition
Ability to center 
the patient by 
scan plan GUI and 
always perform iso-
center scanning for 
optimized IQ.

Providing safer 
care during trauma 
and time critical 
procedures.

CT scanners designed for patient’s safety and satisfaction with technology that meets your 
needs now and in the future.

Advanced technologies and ergonomics are standard on every configuration. So innovative capabilities are readily 
available for scanning a wide range of patients—from pediatric to bariatric. Industry-leading, automated dose 
reduction capabilities improve patient safety and increase your quality of care.

Shared Technologies

SUREWorkflow  |  Consistency Across the Portfolio

Safe & Accurate Patient Setup

Reporting
Safe & 
Accurate
Patient Setup

Automated & 
Personalized 
Scans

Zero-click & 
Consistent 
Results

Timely &
Actionable 
Findings

Referral

Patient Centric Design 
Aquilion CT systems feature a calming, wide-
open space for an improved2 patient and user 
experience.

Improved access to the patient from the front 
and rear of the gantry. Making innovation 
accessible.

Tech Assist Lateral Slide 
Automatically optimizes the patient position with the 
push of a button.

An easier and safer way to position for the patient 
and technologist, reducing risk of injury.



Automated & Personalized Scans

Zero-click & Consistent Results

Personalized Dose Management 
Pediatric protocols automatically load during registration, protecting patients by 
ensuring the correct protocols are easily available.  

Automatic exposure control 
ensures optimum image 
quality and patient dose with 
limits you define and cannot 
be exceeded.

vHP3 
Enables multiple specialized studies within a 
single scan, seamlessly transitioning between 
scan parameters optimized for each body region.

vHP3 is integrated into the protocol, will 
automatically transfer images, has the 
potential to lower doses.

Vitrea Advanced Visualization 

Vitrea software can provide a full-powered solution for 2D, 3D and 4D CT evaluations.

Facilitate clinical assesment with powerful applications, streamlined partner 
integrations and clinical solutions and workflows tailored to your needs.

SUREkV
Automated kV selection 
that is integrated into the 
protocol.

Designed to optimize 
image quality for 
clinical tasks based on 
habitus and SUREExposure 
parameters.

SURESubtraction
Save valuable time in the department with automated CTA results, 
including automated 3D VR, MIP and bone removed images.  
SURESubtraction has a zero-click workflow that automatically 
generates subtracted images and transfers directly to PACS for 
fast results.

CT Deep Learning Spectral 
Spectral Deep Learning is integrated into 
the protocol and will automatically transfer 
monochromatic volumes, iodine maps and 
VNC results to PACS.

Spectral material differentiation and 
characterization evaluations can be launched 
directly from PACS with integration of 
Vitrea Advanced Visualization tools.



Cleerly3 

AI-enabled atherosclerosis evaluation of the coronary 
arteries.  

Cleerly analysis can provide precise quantification and 
and characterization of the type of plaque within the 
coronary arteries.

With auto-generated, fully editable reports delivered 
to the clinician.

RaySearch4 
AI-trained automated organ segmentation for radiation 
oncology.

Using a pre-trained Deep Learning model, RaySearch is 
able to segment all structures in one minute.

For standardized, consistent, automated results.

Automation Platform 
Automation Platform is an AI-based, 
zero-click solution that uses deep learning 
technology to streamline workflows for 
fast, actionable results every time.

Using deep learning technologies to 
aid clinicians in making quick, easy and 
informed treatment decisions.

©Canon Medical Systems, USA 2022. All rights reserved. Design and specifications subject to change without notice.  
Aquilion ONE, Aquilion ONE PRISM, coneXact, SURECardio, SUREExposure, SEMAR, SUREPosition and Made for Life are trademarks of Canon Medical 
Systems Corporation. Vitrea is a trademark of Vital Images, Inc. YouTube logo is a trademark of Google Inc. TWITTER, TWEET, RETWEET and 
the Twitter logo are trademarks of Twitter, Inc. or its affiliates. LinkedIn, the LinkedIn logo, the IN logo and InMail are registered trademarks or 
trademarks of LinkedIn Corporation and its affiliates in the United States and/or other countries.

Disclaimer: Some products and features described in this brochure may only be offered as options and may not be commercially available in all 
countries due to regional restrictions. Please contact your local Canon Medical Systems sales representatives for the most current information.

https://us.medical.canon   |   2441 Michelle Drive, Tustin CA 92780   |   800.421.1968
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1 Not all options/features may be available across all systems/configurations
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4 Offered through a partnership with RaySearch Laboratories
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Key Features 

• Image Quality with Lower Radiation Dosage 
• Smart Dose - dose reduction software 
• XR 29 Compliant 
• 160 Slice 
• Speed of Scan 
• Scan Protocol Variability 
• Scan Range (Head to Toe) 
• Increased Length of Table 
• Lateral Movement of Table for easier patient positioning 
• Large Bore -78 cm 
• Greater Table Weight Limit - 694 pounds 
• Metal reduction software 
• Six year fixed service pricing after warranty (includes glassware – x-ray tubes) 
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MINUTES: NOT YET APPROVED 

BY COMMITTEE 

REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 

BOARD OF DIRECTORS 

 

HUMAN RESOURCES COMMITTEE 

May 18, 2022 

 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Human 

Resources Committee was held on Wednesday, May 18, 2022. In an effort to prevent the spread 

of COVID-19 (coronavirus), there was no public location for attending this board meeting in 

person. Committee members and members of the public participated via WebEx. 

 

Members Present: Susan DiBiasi, Ron Rader (C), Steve Rutledge, Siri Welch 

 

Excused Absence: Joel Labha 

 

Staff Present: Steve Barron (CEO), Pat Brown (CNO/COO), Annah Karam (CHRO), 

Ariel Whitley (Executive Assistant) 

 

 

AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 

Call To Order Chair Ron Rader called the meeting to order at 9:07 am. 

 

 

 

Public Comment 

 

Members of the public who wished to comment on any item 

on the agenda were encouraged to submit comments by 

emailing publiccomment@sgmh.org prior to this meeting.   

 

No public comment emails were received. 

 

 

 

OLD BUSINESS 

 

Proposed Action 

- Approve 

Minutes: 

 

March 17, 2022, 

Regular Meeting  

 

Chair Rader asked for any changes or corrections to the 

minutes of the March 17, 2022, regular meeting. 

 

There were none. 

The minutes of the 

March 17, 2022, 

regular meeting 

was reviewed and 

will stand as 

presented. 

 

NEW BUSINESS 

 

Reports  

 

A.   Employment Activity/Turnover Reports 

 

1. Employee Annah Karam, Chief Human Resources Officer, reviewed  

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

FOLLOW-UP 

Activity by 

Job Class/ 

Turnover 

Report  

(03/13/2022 

through 

05/10/2022) 

 

the report “Employee Activity by Job Class/Turnover 

Report” for the period of 03/13/2022 through 05/10/2022 as 

included in the Committee packet. 

2. Separation 

Reasons 

Analysis All 

Associates 

(03/13/2022 

through 

05/10/2022) 

 

Annah reviewed the “Separation Reason Analysis for All 

Associates” for the period of 03/13/2022 through 05/10/2022 

as included in the Committee packet.   

 

For this period, there were 19 Voluntary Separations and 2 

Involuntary Separations for a total of 21. 

 

3. Separation 

Reason 

Analysis Full 

and Part 

Time 

Associates 

(03/13/2022 

through 

05/10/2022) 

 

Annah reviewed the “Separation Reason Analysis for Full 

and Part Time Associates” for the period of 03/13/2022 

through 05/10/2022 as included in the Committee packet. 

 

For this period, there were 10 Voluntary Separations and 2 

Involuntary Separations for a total of 12. 

 

4. Separation 

Reason 

Analysis Per 

Diem 

Associates 

(03/13/2022 

through 

05/10/2022) 

 

Annah reviewed the “Separation Reason Analysis for Per 

Diem Associates” for the period of 03/13/2022 through 

05/10/2022 as included in the Committee packet.   

 

For this period, there were 9 Voluntary Separations and 0 

Involuntary Separations for a total of 9. 

 

 

5. FTE 

Vacancy 

Summary 

(03/13/2022 

through 

05/10/2022) 

 

Annah reviewed the “FTE Vacancy Summary” for the period 

of 03/13/2022 through 05/10/2022 as included in the 

Committee packet.   

 

Annah reported that the Facility Wide vacancy rate as of 

05/10/2022 was 10.25%. 

 

 

6. RN Vacancy 

Summary 

(03/13/2022 

Annah reviewed the “RN Vacancy Summary” for the period 

of 03/13/2022 through 05/10/2022 as included in the 

Committee packet. 
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AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 

through 

05/10/2022) 

 

 

Annah reported that the Overall All RN Vacancy rate as of 

05/10/2022 was 13.17%. 

 

B.   Workers Compensation Report 

 

Workers 

Compensation 

Report  

(04/01/2022 

through 

04/30/2022) 

 

Annah reviewed the Workers Compensation Reports 

covering the period of 04/01/2022 through 04/30/2022 as 

included in the Committee packet.   

 

Education  Annah reviewed each education article as included in the 

committee packets: 

 

• 10 Things you Might Not Know about Sexual 

Harassment: What You Don’t Know Can Hurt You 

• You Are Not Alone – Mental Health Awareness in the 

Workplace 

• Workplace Mental Health – Resilience: A Strong 

Workforce Needs It 

 

 

Future Agenda 

items 

 

• Benefits 

• Transition from Principal to VOYA 

• SCORE Survey Results 

 

 

Next regular 

meeting 

The next regular Human Resources Committee meeting is 

scheduled for August 17, 2022. 

 

 

Adjournment The meeting was adjourned at 9:43 am. 

 

 

 

 

 

 

 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant          

In accordance with The Brown Act, Section 54957.5, all reports and handouts discussed during this Open Session meeting 

are public records and are available for public inspection.  These reports and/or handouts are available for review at the 

Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, CA   92220 during regular business 

hours, Monday through Friday, 8:00 am - 4:30 pm. 
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EMPLOYEE ACTIVITY BY JOB CLASS / TURN OVER REPORT
03/14/2022 THROUGH 05/10/2022

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

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

03/14/2022 
THROUGH 
05/10/2022

01/01/2022 
THROUGH 
05/10/2022

03/14/2022 
THROUGH 
05/10/2022

01/01/2022 
THROUGH 
05/10/2022

AS OF 
05/10/2022

AS OF 
05/10/2022

AS OF 
05/10/2022 4

ADMIN/CLERICAL 5 17 7 2 22 4 83 2 2.41% 4.82% 5
ANCILLARY 2 28 4 2 24 6 62 1 3.23% 9.68% 6
CLS 0 7 2 0 8 0 22 0 0.00% 0.00% 7
DIRECTORS/MGRS 0 2 2 1 3 2 28 0 3.57% 7.14% 8
LVN 1 5 1 2 8 3 22 0 9.09% 13.64% 9
OTHER NURSING 5 30 14 3 27 6 78 7 3.85% 7.69% 10
PT 0 3 0 0 3 0 10 1 0.00% 0.00% 11
RAD TECH 2 6 3 1 7 2 35 0 2.86% 5.71% 12
RN 7 59 24 6 51 20 168 10 3.57% 11.90% 13
RT 0 4 0 0 2 0 22 1 0.00% 0.00% 14
SUPPORT SERVICES 6 34 12 4 32 7 86 1 4.65% 8.14% 15

16
FACILITY TOTAL 28 195 69 21 187 50 616 23 3.41% 8.12% 17

18
Full Time 15 113 46 10 97 26 410 19 2.44% 6.34% 19
Part Time 2 15 4 2 17 2 50 2 4.00% 4.00% 20
Per Diem 11 67 19 9 73 22 156 2 5.77% 14.10% 21

TOTAL 28 195 69 21 187 50 616 23 3.41% 22
23

Current  Turnover:  J22 Southern California Hospital Association (HASC) Benchmark: 24
Annualized Turnover: K22 Turnover for all Associates = 3.80% 25

Turnover for all RNs = 4.60% 26

5/12/2022
12:09 PM



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

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Full-Time 42.9% 3 2 2 2 9
Part-Time 4.8% 1 1
Per Diem 42.9% 3 2 3 1 9
   Subtotal, Voluntary Separations 90.5% 3 5 2 5 2 2 19

Involuntary Separations
Full-Time 4.8% 1 1
Part-Time 4.8% 1 1
Per Diem 4.8% 0
   Subtotal, Involuntary Separations 9.5% 2 0 0 0 0 0 2

Total Separations 100.0% 5 5 2 5 2 2 21

SEPARATION ANALYSIS
ALL ASSOCIATES

03/14/2022 THROUGH 05/10/2022

Length Of Service

5/12/2022



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

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Family/Personal Reasons 8.3% 1 1
New Job Opportunity 50.0% 2 1 2 1 6
Job Dissatisfaction 0.0% 0
Relocation 8.3% 1 1
Medical Reasons 0.0% 0
Did not Return from LOA 0.0% 0
Job Abandonment 0.0% 0
Return to School 8.3% 1 1
Pay 0.0% 0
Employee Death 0.0% 0
Not Available to Work 0.0% 0
Unknown 0.0% 0
Retirement 8.3% 1 1
   Subtotal, Voluntary Separations 83.3% 3 2 0 2 2 1 10

Involuntary Separations
Attendance/Tardiness 0.0% 0
Didn't meet certification deadline 0.0% 0
Didn't meet scheduling needs 0.0% 0
Conduct 0.0% 0
Poor Performance 16.7% 2 2
Temporary Position 0.0% 0
Position Eliminations 0.0% 0
   Subtotal, Involuntary Separations 16.7% 2 0 0 0 0 0 2

Total Separations 100.0% 5 2 0 2 2 1 12

Separation Reason Analysis
FULL AND PART TIME ASSOCIATES

03/14/2022 THROUGH 05/10/2022

Length Of Service

5/12/2022



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

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Family/Personal Reasons 33.3% 1 2 3
New Job Opportunity 22.2% 1 1 2
Job Dissatisfaction 0.0% 0
Relocation 11.1% 1 1
Medical Reasons 0.0% 0
Did not Return from LOA 0.0% 0
Job Abandonment 0.0% 0
Return to School 0.0% 0
Pay 0.0% 0
Employee Death 0.0% 0
Not Available to Work 22.2% 1 1 2
Unknown 0.0% 0
Retirement 11.1% 1 1
   Subtotal, Voluntary Separations 100.0% 0 3 2 3 0 1 9

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

Total Separations 100.0% 0 3 2 3 0 1 9

Separation Reason Analysis
Per Diem Associates Only

03/14/2022 THROUGH 05/10/2022

Length Of Service

5/12/2022



Admin/Clerical ANCILLARY CLS Dir/Mrg LVN
Other 

Nursing Phys Therapist
RAD 

TECH RN
Resp 

Therapist
Support 
Services

Facility 
Wide

8/11/2021 13.19% 25.29% 24.00% 9.68% 6.90% 17.50% 40.00% 8.11% 17.87% 0.00% 20.72% 17.39%
11/11/2021 16.84% 29.79% 27.59% 9.68% 15.63% 26.88% 28.57% 28.26% 23.50% 20.69% 22.52% 23.26%
3/13/2022 17.35% 21.25% 18.52% 6.45% 11.54% 20.19% 15.38% 17.07% 22.03% 0.00% 21.82% 18.97%
5/10/2022 5.56% 8.70% 4.35% 3.45% 4.35% 8.60% 8.33% 10.26% 13.17% 0.00% 17.92% 10.25%

FTE Vacancy Summary:  08/11/2021 THROUGH 05/10/2022
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RN FTE Vacancy Summary:  08/11/2021 through 05/10/2022

VACANCY RATE = Number of openings/(total staff + openings)
5/10/2022 3/13/2022 11/11/2021 8/11/2021 OPEN POSITIONS TOTAL STAFF VACANCY RATE

All RN 13.17% 22.03% 23.50% 17.87% All RN  27 178 13.17%
ICU 12.90% 21.88% 25.00% 8.33% ICU  4 27 12.90%
MED/SURG 9.76% 13.04% 12.77% 4.55% Med Surg  4 37 9.76%
DOU 14.29% 36.36% 33.33% 0.00% DOU 1 6 14.29%
ED 6.67% 25.00% 27.94% 18.33% ER  4 56 6.67%
OR/PACU 17.24% 17.86% 20.00% 25.93% OR/PACU 5 24 17.24%
RN Admin 29.41% 25.00% 22.22% 23.53% RN Adm. 5 12 29.41%
OB 20.00% 27.27% 30.00% 40.74% OB 4 16 20.00%
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11/11/2021 8/11/2021

17.2                 2.0          3.6                    0.1               2.7          3.2             3.5           2.1
ACTUAL NUMBER OF OPENINGS BY FTE COUNT



DASHBOARD REPORT San Gorgonio Memorial Hospital
Fiscal Year Basis: July Data as of 4/30/2022

Reporting Period 4/1/2022 ‐ 4/30/2022
TOP TEN CLAIMS

Claim Number DOI Status
Total 
Paid

Total 
Reserves

Total 
Incurred

21001795 2021‐08‐13 Open 24,347           35,761         60,108        
21002354 2021‐10‐20 Open 2,419             6,269           8,688          
21002226 2021‐07‐13 Re‐Open 4,808             1,802           6,609          
21002684 2021‐11‐23 Closed 4,467             ‐                    4,467          
22000077 2022‐01‐11 Re‐Open 1,238             2,260           3,498          
22000651 2022‐01‐23 Open 492                 2,258           2,750          
21001647 2021‐07‐23 Closed 1,462             ‐                    1,462          
21001792 2021‐08‐13 Closed 1,071             ‐                    1,071          
21002983 2021‐12‐29 Closed 798                 ‐                    798              
21002461 2021‐10‐27 Closed 283                 ‐                    283              

FREQUENCY BY DEPARTMENT SEVERITY BY DEPARTMENT

Claim Count
% of 
Claims

Total 
Incurred

% of Total 
Incurred Claim Count

% of 
Claims

Total 
Incurred

% of Total 
Incurred

5                   33.33% 7,736           8.56% 1                   6.67% 60,108         66.53%
3                   20.00% 3,031           3.35% 3                   20.00% 14,226         15.75%
3                   20.00% 14,226         15.75% 5                   33.33% 7,736           8.56%
1                   6.67% 60,108         66.53% 1                   6.67% 3,498           3.87%
1                   6.67% 283               0.31% 3                   20.00% 3,031           3.35%
1                   6.67% 3,498           3.87% 1                   6.67% 1,462           1.62%
1                   6.67% 1,462           1.62% 1                   6.67% 283               0.31%
15                 100.00% 90,344         100.00% 15                 100.00% 90,344         100.00%
‐                    0.00% ‐                    0.00% ‐                    0.00% ‐                    0.00%
‐                    0.00% ‐                    0.00% ‐                    0.00% ‐                    0.00%

FREQUENCY BY CAUSE SEVERITY BY CAUSE

Claim Count
% of 
Claims

Total 
Incurred

% of Total 
Incurred Claim Count

% of 
Claims

Total 
Incurred

% of Total 
Incurred

7                   46.67% 73,047         80.85% 7                   46.67% 73,047         80.85%
4                   26.67% 5,393           5.97% 2                   13.33% 8,954           9.91%
2                   13.33% 8,954           9.91% 4                   26.67% 5,393           5.97%
1                   6.67% 2,750           3.04% 1                   6.67% 2,750           3.04%
1                   6.67% 200               0.22% 1                   6.67% 200               0.22%
‐                    0.00% ‐                    0.00% ‐                    0.00% ‐                    0.00%
‐                    0.00% ‐                    0.00% ‐                    0.00% ‐                    0.00%
‐                    0.00% ‐                    0.00% ‐                    0.00% ‐                    0.00%
‐                    0.00% ‐                    0.00% ‐                    0.00% ‐                    0.00%
‐                    0.00% ‐                    0.00% ‐                    0.00% ‐                    0.00%

Claimant Department Cause
Medical Surgical Strain or Injury By
Emergency Department Caught In, Under or Between
Environmental Services Strain or Injury By
Emergency Department Exposure
Dietary Strain or Injury By
Intensive Care Unit (ICU) Fall, Slip or Trip Injury
Direct Observation Unit (DOU) Strain or Injury By

Environmental Services Medical Surgical

Emergency Department Strain or Injury By
Environmental Services Exposure
Medical Staff Strain or Injury By

Department Department

Intensive Care Unit (ICU) Emergency Department
Emergency Department Environmental Services
Medical Surgical Dietary
Medical Staff Intensive Care Unit (ICU)
Dietary Direct Observation Unit (DOU)
Direct Observation Unit (DOU) Medical Staff
Grand Total Grand Total
0 0
0 0

Cause Cause
Strain or Injury By Strain or Injury By
Exposure Caught In, Under or Between
Caught In, Under or Between Exposure
Fall, Slip or Trip Injury Fall, Slip or Trip Injury
Rubbed or Abraded By Rubbed or Abraded By

0 0
0 0

0 0
0 0
0 0

CLDIFi
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'You Are Not Alone' — Mental Health Awareness in the
Workplace
May 13, 2021 | From HRCalifornia Extra

by Katie Culliton, Editor, CalChamber

May is Mental Health Awareness month, and this year’s campaign is appropriately titled — “You Are
Not Alone.” After a year of school and office closures, cancelled trips, limited holidays and remote
working, it’s important for everyone to find ways to stay connected with their community.

The COVID-19 pandemic has kept us focused on our physical health and hygiene, but our mental
health is equally important. In fact, the single most expensive health problem category is not heart
disease, cancer or diabetes — it’s mental health conditions, according to a One Mind at Work white
paper. This includes not only the direct costs under your benefit plan, but also the indirect costs caused by absenteeism, presenteeism, job
turnover, work disability and premature death for both employees with mental health conditions and employees who may provide care to family
members afflicted with mental health conditions.

Even before the COVID-19 pandemic, seemingly well-adjusted employees may have struggled, unbeknownst to you or your colleagues, and
been afraid to reach out for help. Remote working has made these often invisible diseases even harder to spot. Thankfully, employers have
several resources to help them create a supportive work environment that promotes employees’ mental health and encourages employees who
may be struggling to seek help.

Mental Health Facts
Overall, one out of five adults in America experience a mental illness every year — that’s approximately 51.5 million adults.

In the workplace, mental health conditions are found across all occupations affecting employers regardless of industry or size. Employees of all
ages, genders and race/ethnicity are affected, and one in three working-age adults experience a mental health challenge each year. The
stigma around mental health along with the fear of being viewed differently (or even the fear of losing one’s job) has most workers avoiding
treatment.

Already, businesses lose an estimated 200 million workdays each year due to depression, which is also the most expensive cause of
presenteeism — productivity loss that occurs when employees are working.

Employer Toolkit
For Mental Health Awareness month, the American Psychiatric Association Foundation’s Center for Workplace Mental Health (CWMH) has
developed a toolkit employers can use to elevate mental health and well-being, and help create a resilient workplace.

And cultivating a supportive environment is important, as only 40 percent of adults with a mental illness will receive mental health treatment
each year. This is often due to stigma such as the fear of being discriminated against or harassed by colleagues or being ashamed of their
diagnosis.  

Removing the stigma around mental health is worth it, as 80 percent of employees treated for mental illness report improved levels of work
efficacy and satisfaction, according to CWMH. When employees receive effective treatment for mental illnesses, businesses see lower
absenteeism and increased productivity.

Resiliency

When employers promote building resilience, employees can manage stress and better address workplace conflicts and other job challenges.
Some of CWMH’s suggestions for promoting resilience in the workplace include:

Offering or promoting professional networks for support.
Creating mentorship programs.
Encouraging mindfulness at work.
Modeling healthy behaviors and responses to work challenges by focusing on the positive, emphasizing learning from past mistakes and
moving forward.
Creating a safe work environment that encourages both reasonable working hours and that people seek mental health support when
needed.
Acknowledging and celebrating employees’ strengths and wins in the workplace.

Self-Care

Employees should be encouraged to maintain a work-life balance, which impacts their performance and productivity, especially during the
pandemic.

Employers should encourage employees to keep a regular schedule including periodic breaks (especially any required meal and rest periods),
to exercise and stay active, and to stay connected with friends and family using technology like FaceTime, Skype or other video-based options.

https://hrcalifornia.calchamber.com/
https://hrcalifornia.calchamber.com/-/media/HRCalifornia/images/hrce/mental-health-awareness-2021.ashx
https://www.nami.org/Get-Involved/Awareness-Events/Mental-Health-Awareness-Month
https://onemindatwork.org/wp-content/uploads/2018/12/Updated-OMI-White-Paper-R18.pdf
https://www.mentalhealth.gov/basics/mental-health-myths-facts
https://onemindatwork.org/at-work/
https://www.cdc.gov/workplacehealthpromotion/health-strategies/depression/index.html
https://www.workplacementalhealth.org/Employer-Resources/May-Is-Mental-Health-Month-Toolkit
https://www.unum.com/about/newsroom/2019/march/mental-health-report---articles-and-research
https://workplacementalhealth.org/making-the-business-case


5/11/22, 9:53 PM Cases & News: 'You Are Not Alone' — Mental Health Awareness in the Workplace - HRCalifornia

https://hrcalifornia.calchamber.com/cases-news/hrce-2021/you-are-not-alone-mental-health-awareness-in-the-workplace 2/2

When employees are working remotely, it’s important for managers and HR to maintain regular communication with employees, including
showing empathy and being available to answer questions and reassure them about work and other issues that may come up.

Employers can also check in with their Employee Assistance Program (EAP) to coordinate support for employees, and then encourage
employees to use it (that’s why it’s there!) if they need any support.

Isolation and Loneliness

Isolation and loneliness were already rising before the pandemic (and pre-COVID-19 pandemic, had been dubbed the “silent pandemic”), and
last year certainly didn’t help. In a 2018 national Cigna survey, 40 percent of those surveyed said they sometimes or always feel their
relationships are not meaningful and they feel isolated. The feeling of social isolation can have health risks equivalent to smoking 15 cigarettes
per day or having an alcohol use disorder.

According to the Centers for Disease Control and Prevention (CDC), loneliness is the “feeling of being alone, regardless of the amount of social
contact,” while social isolation is the “lack of social connection.” Someone can live alone and not feel lonely or socially isolated, while someone
can feel lonely even being with other people.

Everyone feels lonely from time to time, but problems can persist if the feeling is chronic. Plus, it’s not always easy to see when someone is
being affected emotionally and physically from loneliness. Over time, like chronic depression or pain, it just starts to become a normal way of
life.

Employers can help make a difference in addressing workplace loneliness by encouraging employees to:

Try a new hobby they’ve been wanting to try.
Talk with friends and family, and share how they’re feeling.
Find an in-person support or virtual support group.

Employers can also strengthen social connections by sponsoring or hosting an organization-wide non-work-related activity, such as a book
club, walking club or trivia nights.

More Resources
The U.S. Department of Labor provides a list of resources to ensure the needs of people with mental health conditions are taken into
consideration. These resources include the Employer Assistance and Resource Network on Disability Inclusion’s (EARN) Mental Health Toolkit
on Resources for Fostering a Mentally Healthy Workplace, an Employer’s Guide to Employee Assistance Programs from the National Business
Group on Health and a fact sheet providing information on workplace accommodations for employees with psychiatric disabilities.

Employers can also provide online training, like CWMH’s Notice. Talk. Act. ® at Work, which can equip managers and employees with the
knowledge required to notice potential mental illness signs, talk with the person about the concerns and then connect them to the appropriate
services.

Finally, Mental Health First Aid for Workplace is a mental health training program that can increase both employees’ mental health literacy and
the likelihood that an employee will reach out to someone facing a mental health challenge. 

https://www.workplacementalhealth.org/employer-resources/working-remotely-during-covid-19
https://www.apa.org/monitor/2019/05/ce-corner-isolation
https://www.cdc.gov/aging/publications/features/lonely-older-adults.html
https://www.myharrisregional.com/news/social-isolation-and-loneliness-the-silent-pandemic
https://www.dol.gov/agencies/odep/program-areas/mental-health
http://www.askearn.org/mentalhealth/
https://www.easna.org/documents/PS2-NBGRecommendationsforDefiningandMeasuringEAPs.pdf
https://www.dol.gov/agencies/odep/publications/fact-sheets/maximizing-productivity-accommodations-for-employees-with-psychiatric-disabilities
https://workplacementalhealth.org/employer-resources/notice-talk-act-at-work
https://www.mentalhealthfirstaid.org/population-focused-modules/workplace/
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Improving Resilience Is Important

Our fast-paced culture results in people working hard, meeting tight deadlines, managing work
relationships and staying constantly connected through mobile devices. But this pace can lead to
stress and burnout. Navigating through these challenges requires skills and strategies that can be
developed. Resilience is a key strategy that helps employees tackle stress, a competitive job
market, workplace con�icts, and address challenges on the job. Improving resilience is important
because employees identify work as the number one stressor in their lives.

What is Resilience

Resilience exists when a person can bounce back and thrive from major challenges. It is often
tested when stress factors arise in everyday life and when trauma or tragedy strike. Stress is not
the only factor that can test a person’s resilience; however, how a person handles stress is a strong
indicator of their ability to bounce back.

Resilience is also a key element in well-being. Employers increasingly recognize the need to provide
services, supports and health resources that address mental health and well-being.

How Resilience Impacts the Workplace

As employers build and improve workplace culture and resilience, they also seek ways to address
workplace stress and mental health. When addressed, employers build a resilient workforce,
employees handle work stress better, and develop protective factors against stress. There are other
bene�ts too:

Resilience is associated with greater job satisfaction, work happiness, organizational
commitment and employee engagement.
Raising resilience contributes to improved self-esteem, sense of control over life events, sense of
purpose in life and improved employee interpersonal relationships. 
Employers reap the rewards of increased productivity.

Given the many bene�ts, employers are building resilience in their workforce so that employees
develop skills to manage workplace stress.

1
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https://workplacementalhealth.org/
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When Stress is High, Resilience is Needed!

1. Long work hours, job strain, shift work, job insecurity, limited control, peer con�ict and low social
support all contribute to workplace stress.

2. 65% of US employees view their jobs as the number one stressor in their lives.
3. The likelihood of developing depression or anxiety is higher for those who work in stressful work

environments.
4. Stressful work environments can lead to negative physical and mental health outcomes for

employees and organizations.
5. Alcohol and substance misuse have been linked to employees experiencing high stress levels.
�. Unhealthy and di�cult work environments contribute to premature death of U.S. workers.
7. Demanding workloads accounted for $48 billion in U.S. healthcare expenditures.
�. Initiatives and programs that foster a resilient and mentally healthy workplace increase

productivity, lower healthcare costs, lower absenteeism and decrease turnover.

Tips for Employers

Creating a resilient workforce and more healthy culture takes commitment, but with commitment, it
can be done. Case studies from diverse organizations like Garmin, Health Partners and Unilever
show that it can be done. Here are key factors to consider in building a more resilient workforce:

Understand Your Employees: Resilient employees make resilient organizations. People who are
supported, motivated and equipped are best positioned to overcome obstacles and distractions.
Learn more about what work-related stressors impact employees the most. Ask your EAP vendor
how they can support your goal of improving resilience and reducing stress. Or consider asking
employees to complete anonymous work satisfaction surveys or include stress and resilience
related questions in your Health Risk Assessment (HRA). Once you have data and know the impact
of stress and other factors, you can develop a plan for building resilience and a healthy work
culture.

Engage Leadership: A resilient workplace requires leadership buy-in. Employees are more likely to
participate in resilience programs when the organization’s leaders are involved.11 Leadership is key
in establishing priorities, setting goals and allocating resources to strengthen workplace resilience.
And, in communicating clearly and decisively the organization's commitment to resilience. If
leaders are not already onboard, sharing the results from surveys and HRAs helps make a strong
business case.

Consider Resilience Training: Employers are increasingly turning their attention to resiliency
training — with good reason. In a dynamic work environment, resiliency training elevates job
performance and work engagement. The American Heart Association released a comprehensive

1
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http://www.workplacementalhealth.org/Case-Studies/Garmin-International
http://www.workplacementalhealth.org/Case-Studies/HealthPartners
http://www.workplacementalhealth.org/Case-Studies/Unilever
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report examining resilience training in the workplace. Innovative strategies to improve employee
health and organizational performance are highlighted. When considering training and design, the
report recommends including these components:

Overcoming Interpersonal Challenges
Managing Emotions
Guarding Against Burnout
Coping with Work Related Stress
Improving Sleep Habits
Remaining Calm
Dealing with Di�cult People
Improving Communication Skills
Taking on New Challenges
Improving Physical Health

Create A Resilient Culture: Organizational culture has many layers. Ultimately, it is built on
principles of empowerment, purpose, trust and accountability. Building or improving a resilient
culture is strengthened by a company-wide statement showing support for employees and a
commitment to addressing resilience. Promote an open and trusting management style and train
managers to understand the importance of supporting the mental wellbeing of staff. Because
making a declaration isn’t enough, this commitment requires action and regular communication.

Look for Ways to Improve Your Work Environment: Whether your work environment has physical
o�ces or virtual locations, being �exible when possible is important. To improve the work
environment, consider the following:

Allow autonomy whenever possible, and let individuals do their jobs.
Reward good work.
Provide access to services and supports when needed to maintain good physical and mental
health. Sometimes employees require access to a specialist for physical or mental health
conditions. Make sure employees are informed about how to access care and that care is
available for those who need it. Provide information on resources often.
Allow Flexible Schedules. Employers can improve the environment by allowing for �exible work
schedules and reducing the need for late work days. If shift work is required, employers should
be lenient in offering adjustable shift rotations, whenever possible so that employees stay
rested.
Be Reasonable about Work Expectations. Organizations should be vigilant about their policies
on work expectations and hours. The drive to succeed that can result in pushing personnel to
increase workloads can back�re and undermine productivity and results.
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 MINUTES:  Not Yet Approved by 
Committee 

 
REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 
BOARD OF DIRECTORS 

 
 FINANCE COMMITTEE  

Tuesday, May 31, 2022 
 
The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, May 31, 2022.  To prevent the spread of COVID-19 (coronavirus), there was no public location for 
attending this committee meeting in person.  Committee members, staff members, and members of the public 
participated telephonically. 
 
 
Members Present: Susan DiBiasi, Ehren Ngo (Chair), Ron Rader, Steve Rutledge, Siri Welch 
 
Members Absent: None 
 
Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), Ariel Whitley 

(Executive Assistant), Margaret Kammer (Controller), Angela Brady (ED Director), John 
Peleuses (Project Manager), Annah Karam (CHRO), Karan P. Singh (CMO) 

 
AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 
Call To Order Chair Ngo called the meeting to order at 9:03 am. 

 
 
 

Public Comment 
 

Members of the public who wished to comment on any item on 
the agenda were encouraged to submit comments by emailing 
publiccomment@sgmh.org prior to this meeting.   
 
No public comment emails were received. 
 

 
 

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
April 26, 2022, 
regular meeting 
 

Chair Ngo asked for any changes or corrections to the minutes of 
the April 26, 2022, regular meeting. There were none. 

The minutes of the 
April 26, 2022, 
regular meeting 
will stand correct 
as presented. 
 

NEW BUSINESS 

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

Proposed Action – 
Recommend 
approval to 
Hospital Board 
Annual Insurance 
Renewals 

• Professional 
and General 
Liability 
Programs 

• Property 
and 
Casualty 
Programs 
 

Dan Heckathorne, CFO, reviewed the Annual Insurance 
Renewals including the Professional and General Liability and 
Property and Casualty Programs. 
 
Steve then discussed the Earthquake Limits proposal. The 
proposal was included as a handout and is available if requested. 
 
The Committee agreed that the Professional and General Liability 
Programs coverages and the Property and Casualty Programs 
coverages are recommended for approval to the Hospital Board as 
outlined.   
 
ROLL CALL: 
 
DiBiasi Yes Ngo Yes 
Rader Yes Rutledge Yes 
Welch Yes Motion carried. 

 
The Committee then reviewed options to obtain Earthquake 
insurance coverage.  After discussion, it was determined that the 
Hospital’s budget does not have the funds required for such 
coverages at this time, and the Committee chose not to 
recommend the acquisition of earthquake coverages. 

M.S.C. 
(Rader/DiBiasi), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Annual Insurance 
Renewals to the 
Hospital Board of 
Directors. 

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

Daniel Heckathorne, CFO, reviewed the Unaudited April 2022 
finance report as included in the board packets. 
 
Mr. Heckathorne reported that April had $1.1M negative EBIDA 
compared to budgeted EBIDA loss of $1.24M. The average 
census remained at March’s levels, but surgery cases continued to 
stay high at 150 plus 16 G.I. procedures. Other 
adjustments/unusual items include $236K AB 915 Supplemental 
Funding for the 2021 M-Cal O/P cost report.  
 
On a YTD basis the EBIDA is -$3.9M compared to the budgeted 
-$6.49M. Overall Expenses were $314K under budget while 
Overall Operating Revenues are $2.9M better than budget. 
 
It was noted that approval is recommended to the Hospital Board. 
 
ROLL CALL: 
 
DiBiasi Yes Ngo Yes 
Rader Yes Rutledge Yes 
Welch Yes Motion carried. 

 

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

Future Agenda 
Items 
 

None.  

Next Meeting The next regular Finance Committee meeting will be held on 
June 28, 2022. 
 

 

Adjournment The meeting was adjourned 10:13 am. 
 

 
 

 
 

 
 

 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant 

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

M E M O R A N D U M 
 
DATE:  May 18, 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) 
 
  
 
 

 
 



SAN GORGONIO MEMORIAL HOSPITAL 

POLICIES & PROCEDURES 

ANNUAL APPROVAL - 2022 

 
Title 

 
Policy Area 

 
Revised? 

 
Abnormal Test Result Follow-Up Emergency Department Revised 
 
Assessing Geriatric ED Patients Who Present With Falls Emergency Department Unchanged 

Baker's Cyst Diagnostic Imaging Revised 
 
Code Crimson: Emergent Transfusion Clinical Laboratory Revised 
 
Expired Laboratory Reagents, Supplies and Collection Tubes Clinical Laboratory Revised 
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POLICIES AND PROCEDURES FOR BOARD APPROVAL ‐ Hospital Board Meeting of June 7, 2022

Title Policy Area Owner Workflow Approval                     

1 Abnormal Test Result Follow‐Up Emergency Department Brady, Angela: ED Director
Ariel Whitley for Hospital 
Board of Directors

2 Abuse – Prevention Elder and Dependent Adult Administration
Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors

3
Assessing Geriatric ED Patients Who Present 
With Falls Emergency Department Brady, Angela: ED Director

Ariel Whitley for Hospital 
Board of Directors

4 Baker's Cyst Diagnostic Imaging
Chamberlin, Krystal: Director 
Diagnostic Imaging

Ariel Whitley for Hospital 
Board of Directors

5 Code Crimson: Emergent Transfusion Clinical Laboratory
Hazley, Byron: Director 
Laboratory

Ariel Whitley for Hospital 
Board of Directors

6

Communicating with Non‐English Speaking, 
Limited English Proficiency, Visually or Hearing 
Impaired Patients and Visitors Administration

Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors

7
Expired Laboratory Reagents, Supplies and 
Collection Tubes Clinical Laboratory

Hazley, Byron: Director 
Laboratory

Ariel Whitley for Hospital 
Board of Directors

8 Respiratory Care Services Emergency Preparedness

Hunter, Joey: Director 
Emergency Preparedness, EOC 
& Security

Ariel Whitley for Hospital 
Board of Directors

9
Schedules and Staffing: Calling Off, Shift Trade 
(Swap), On‐Call, Canceling Nursing

Freude, Gayle: Nursing Director 
Med/Surg

Ariel Whitley for Hospital 
Board of Directors
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