
 
 

AGENDA 
 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
Tuesday, January 4, 2022 

4:00 PM 
 

IN AN EFFORT TO PREVENT THE SPREAD OF COVID-19 (CORONAVIRUS), AND IN 
ACCORDANCE WITH THE GOVERNOR’S EXECUTIVE ORDER N-29-20 (PENDING AB 361 

IMPLEMENTATION), THERE WILL BE NO PUBLIC LOCATION FOR ATTENDING THIS BOARD 
MEETING IN PERSON.  MEMBERS OF THE PUBLIC MAY JOIN THE MEETING BY FOLLOWING 

THE INSTRUCTIONS BELOW: 
 

Meeting Information 
 
Meeting link:  https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-
ajd.my/j.php?MTID=mab26eb54e2db77b9adbd3665aec0dc78  
Meeting number:   2551 883 6208 
Password:   1234 
 
 
More ways to join 
 
Join by video system 
Dial 25518836208@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: 2551 883 6208 
Password:   1234 
 
Emergency phone number if WebEx tech difficulties 
 951-846-2846  
code: 3376#  

 
 

THE TELEPHONES OF ALL MEMBERS OF THE PUBLIC LISTENING IN ON THIS MEETING MUST BE 
“MUTED”. 

 
 
 
 
 

                                                                 
                   TAB 

 
I. Call to Order                      S. DiBiasi, Chair 
 

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

https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=mab26eb54e2db77b9adbd3665aec0dc78
https://sangorgoniomemorialhospital-ajd.my.webex.com/sangorgoniomemorialhospital-ajd.my/j.php?MTID=mab26eb54e2db77b9adbd3665aec0dc78
mailto:25518836208@webex.com
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II. Public Comment    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
OLD BUSINESS 
 
III. *Proposed Action - Approve Minutes      S. DiBiasi 

• December 7, 2021, Regular Meeting      A 
 
 
NEW BUSINESS 
 
IV. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 
 
 
V. CEO Monthly Report       S. Barron      verbal 
 
 
VI. January, February, and March Board/Committee Meeting Calendars  S. DiBiasi B 
 
 
VII. Foundation monthly report       G. Moyer/ C 
          V.Hunter 
 
 
VIII. Reminder – All Hospital Board Members Annual Execution of  S. DiBiasi D 
         Confidentiality and Nondisclosure Agreement 
 
 
IX. * Proposed Action – Annual Approval of Hospital Bylaws   S. DiBiasi E 
         (per bylaws Section 4.05, (i)) 

 ROLL CALL 
 
 
X. Patient Care Services bi-monthly report     P. Brown F 
 

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, January 4, 
2022, which will become part of the board meeting record. 
 
A five-minute limitation shall apply to each member of the public who wishes to address the Hospital Board 
of Directors on any matter under the subject jurisdiction of the Board.  A thirty-minute time limit is placed 
on this section.  No member of the public shall be permitted to “share” his/her five minutes with any other 
member of the public.  (Usually, any items received under this heading are referred to staff for future study, 
research, completion and/or future Board Action.)  (PLEASE STATE YOUR NAME AND ADDRESS FOR 
THE RECORD.) 
 
On behalf of the Hospital Board of Directors, we want you to know that the Board acknowledges the 
comments or concerns that you direct to this Board.  While the Board may wish to occasionally respond 
immediately to questions or comments if appropriate, they often will instruct the Hospital CEO, or other 
Hospital Executive personnel, to do further research and report back to the Board prior to responding to any 
issues raised.  If you have specific questions, you will receive a response either at the meeting or shortly 
thereafter.  The Board wants to ensure that it is fully informed before responding, and so if your questions 
are not addressed during the meeting, this does not indicate a lack of interest on the Board’s part; a response 
will be forthcoming.  
 

mailto:publiccomment@sgmh.org
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XI. Hospital Board Chair – Appoint 2022 Committee Members  S. DiBiasi G 
 (Copy of 2021 Committee Members included as informational) 
 
 
XII. Committee Reports:    
   

• Finance Committee      S. DiBiasi/ 
o December 28, 2021, regular meeting minutes  D. Heckathorne H 
* Proposed Action – Approve November 2021 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 12/28/2021) 
 ROLL CALL 

 
o Updated Self Pay and Charity Care Policy     I 

(Approval of updated policy recommended by Finance Committee 12/28/2021) 
 See agenda item XIV, Tab J 

 
 
XIII. Chief of Staff Report       S. Khalil, MD 

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

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

 
 Receive Quarterly Environment of Care/Life Safety/Utility Management report 

(Health & Safety Code §32155)  
 

 
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 
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XVIII. ADJOURN        S. DiBiasi 
 
 
 *Action Required   
 
 

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

Certification of Posting 
 
 

I certify that on December 30, 2021, I posted a copy of the foregoing agenda near the regular meeting place of the 
Board of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said 

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

 
Executed at Banning, California, on December 30, 2021 

 
Ariel Whitley, Executive Assistant 

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



 
 
 
 

TAB A 
 



 

REGULAR MEETING OF THE 
 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 
 

December 7, 2021 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on 
Tuesday, December 7, 2021. In an effort to prevent the spread of COVID-19 (coronavirus), and 
in accordance with the Governor’s Executive Order N-29-20 (pending AB 361 implementation), 
there was no public location for attending this board meeting in person.  Board members and 
members of the public participated via WebEx. 
 
Members Present: Phillip Capobianco III, Susan DiBiasi (Chair), Howard Katz, Joel, D.O., 

Ehren Ngo, Ron Rader, Steve Rutledge, Dennis Tankersley, Siri Welch 
 
Members Absent: Joel Labha 
 
Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), 

Sherif Khalil, MD (Chief of Staff), Annah Karam (CHRO), Ariel Whitley 
(Executive Assistant), Karan Singh, MD (CMO), Angie Brady (ED 
Director), Margaret Kammer (Controller), Valerie Hunter (Foundation 
Director) 

   
AGENDA ITEM   ACTION / 

FOLLOW-UP 
Call To Order Chair, Susan DiBiasi called the meeting to order at 4:03 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.  
 

  

OLD BUSINESS 
 

Proposed Action - 
Approve Minutes 
 
November 2, 2021, 
regular meeting. 
 

Chair DiBiasi asked for any changes or corrections to the minutes 
of the November 2, 2021, regular meeting as included on the board 
tablets. 

The minutes of the 
November 2, 2021, 
regular meeting 
will stand correct 
as presented. 
 

NEW BUSINESS 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Hospital Board 
Chair Monthly 
Report 
 

Chair DiBiasi briefly reported that there has been a lot of activities 
within financial planning and the IT department. Susan also 
mentioned that she and others have been voluntarily assisting the 
Measure H Campaign Committee. 
 

 

CEO Monthly 
Report 

Steve Barron reported that the General Surgeons are very excited 
about the da Vinci robot that is to come in January of 2022. Steve 
mentioned that he believes surgeries might begin to pick up. During 
the CEO report, Steve asked Pat Brown, CNO/COO, to discuss the 
Joint Commission Lab CLIA survey. Pat announced that the 
surveyor is onsite and will be for the next three days. 
 

 

December, January, 
& February, 
Board/Committee 
meeting calendars  
 

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

 

Foundation 
Monthly Report 

The Foundation President, George Moyer, gave the Foundation 
Monthly Report as included on the board tablets.  
 

 

Proposed Action – 
Approve 
Mission/Vision/ 
Values Statement 

Steve Barron noted that the current Mission, Vision, and Values 
Statement is reviewed and re-approved annually by the Hospital 
Board. It was included on board tablets last month for review. 
 
There were no suggested changes. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco No DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(Rader/Ngo), the 
SGMH Board of 
Directors approved 
the 
Mission/Vision/Val
ues Statement as 
presented. 
 

For Review – 
Hospital Bylaws 

Chair DiBiasi noted that the Hospital Bylaws are slated for their 
annual approval at the January 2022 meeting. Any suggested 
changes and/or additions should be directed to staff. 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

For Review – 
Committee 
Assignments 

Chair DiBiasi noted that the committee assignments are included 
for review. Assignments will be announced at the January 2022 
board meeting. 

 

2022 Slate of 
Officers 
 

Chair DiBiasi noted that a copy of the 2021 Slate of Officers was 
included on the board tablet. 

 

Proposed Action – 
Nominate/Approve 
2022 Hospital Board 
Chair 
 

Susan DiBiasi was nominated as Hospital Board Chair. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco No DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(Rutledge/Rader), 
the SGMH Board 
of Directors 
approved Susan 
DiBiasi as the 2022 
Hospital Board 
Chair. 

Proposed Action – 
Nominate/Approve 
2022 Hospital Board 
Vice Chair 
 

Steve Rutledge was nominated as Hospital Board Vice Chair. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Yes DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(Tankersley/Rader)
, the SGMH Board 
of Directors 
approved Steve 
Rutledge as the 
2022 Hospital 
Board Vice Chair. 
 

Proposed Action – 
Nominate/Approve 
2022 Hospital Board 
Secretary 
 

Ron Rader was nominated as Hospital Board Secretary. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Yes DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Abstain Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(Rutledge/Welch), 
the SGMH Board 
of Directors 
approved Ron 
Rader as the 2022 
Hospital Board 
Secretary. 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Proposed Action – 
Nominate/Approve 
2022 Hospital Board 
Treasurer 
 

Ehren Ngo was nominated as Hospital Board Treasurer. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Yes DiBiasi Yes 
Labha Absent Ngo Abstain 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(DiBiasi/Rader), 
the SGMH Board 
of Directors 
approved Ehren 
Ngo as the 2022 
Hospital Board 
Treasurer. 

Proposed Action – 
Approve 2022 
Corporate 
Compliance Plan 

Compliance Officer, Annah Karam, briefly reviewed the corporate 
Compliance Plan for 2022 being submitted for annual board 
approval. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Yes DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C. 
(Rader/Ngo), the 
SGMH Board of 
Directors approved 
the 2022 
Compliance Plan as 
presented. 

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 November 16, 2021, meeting minutes were also 
included on the board tablets. 
 

 

Community 
Planning Committee 
 

A copy of the Community Planning Committee’s November 16, 
2021, meeting minutes were included on the board tablets. 
Committee Chair Ron Rader gave a brief overview of that meeting. 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Finance Committee 
 
Proposed Action – 
Recommend 
Approval of the 
October 2021 
Financial Statement 
(Unaudited). 
 

Dan Heckathorne, CFO, reviewed the Executive Summary of the 
October 2021 Financial report which was included on the board 
tablet. A copy of the Finance Committee’s November 30, 2021, 
meeting minutes were also included on the board tablet.  It was 
noted that the Finance Committee recommends approval of the 
October 2021 Financial report as presented. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Yes DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(Rader/Welch), the 
SGMH Board of 
Directors approved 
the October 2021 
Financial 
Statement as 
presented. 
 

Proposed Action – 
Recommend 
Approval to 
Healthcare District 
Board – FY21 
Financial Audit 

Dan Heckathorne, CFO, introduced David Imus of Wipfli, LLP. He 
presented a draft copy of the FY21 Financial Audit ending June 30, 
2021. 
 
It is noted that the Hospital Board recommends approval of the 
FY21 Financial Audit to the Healthcare District Board contingent 
upon the final sign off from Partner, Jeff Johnson, with Wipfli LLP. 
 
BOARD MEMBER ROLL CALL: 
 
Capobianco Yes DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(Rutledge/Welch), 
the 
SGMH Board of 
Directors voted to 
recommend 
approval of the 
FY21 Financial 
Audit to the 
Healthcare District 
Board of Directors 
contingent upon 
the final sign off 
from Partner, Jeff 
Johnson, with 
Wipfli LLP. 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

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: 

 Infection Control - 2021 Annual Approval of Policies and 
Procedures 

 Pharmacy and Therapeutics – 2021 Annual Approval of 
Policies and Procedures 

 2021 Annual Approval of Patient Care Contracts 
 

BOARD MEMBER ROLL CALL: 
 
Capobianco No DiBiasi Yes 
Labha Absent Ngo Yes 
Rader Yes Rutledge Yes 
Tankersley Yes Welch Yes 
Motion carried.  

 

M.S.C., 
(Rader/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 
Tankersley Yes Welch Yes 
Motion carried.  

 

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

Community Benefit 
events/Announceme
nts/and newspaper 
articles 
 

Miscellaneous information was included on the board tablets.  

Future Agenda 
Items 

None.  

Adjourn to Closed 
Session 

Chair DiBiasi reported the items to be reviewed and discussed 
and/or acted upon during Closed Session will be: 
 

 Recommend approval to the Healthcare District Board – 
Medical Staff Credentialing 

 Receive Quarterly Infection Control/Risk Management 
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AGENDA ITEM   ACTION / 
FOLLOW-UP 

Report 
 

The meeting adjourned to Closed Session at 5:14 pm.  
Reconvene to Open 
Session 
 

The meeting adjourned from closed session at 5:31 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/Risk Management 
Report 

 

Adjourn  The meeting was adjourned at 5:31 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 

 
New Year’s Day 

2 3 4 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 
9:00 am Finance 
Committee 

26 27 28 29 

30 31      

January 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 

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 

17 18 19 

20 21 

Administration 
Closed. 

 
Presidents Day! 

22 
9:00 am Finance 
Committee 

23 24 25 26 

27 28      

February 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 

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 
 

Daylight Saving! 

14 15 16 17 
 
 

18 19 

20 21 22 23 24 25 26 

27 28 29 
9:00 am Finance 
Committee 
 
10:00 am Executive 
Committee 

30 31   

March 2022 



 
 
 
 

TAB C 
 



SGMH Foundation January 2022 Report 
 

Foundation Finances for December 2021 (as of December 28, 2021) 
Bank of Hemet Checking Acct $322,822.98 (actual as of December 28, 2021) 
Bank of Hemet Money Market Acct $128,048.11 (actual as of December 28, 2021) 
I.E. Community Foundation Acct:  $109,294.13 Actual for October 2021. (November & December 2021 not available) 

               Total $560,165.22  
 

Foundation Report 

 

• The Foundation 2022 Executive committee 

o President – George Moyer 

o Vice President – Allen Koblin 

o Treasurer – Randy Robbins 

o Secretary – Kathy Faber   

 

• Barring any Covid restrictions, The Foundation’s strategic plan for 2022 will focus 

on the following: 

o Grants 

o Fall Celebrity Golf tournament 

o 1 or 2 annual direct mail pieces 

o A Veterans event 

o Tree of Life in OB lobby  

o Researching support for capital equipment for SGMH 

 

• The Foundation supported the EVS department during the holidays and it was 

very successful. The associates were very grateful for the Foundations support. 

• The Foundation Board ended the year with support of Measure H by continuing 

to make phone calls, attending HOA meetings, and posting yard signs. 



 
 
 
 

TAB D 
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Approved by SGMH Board of Directors on January 4, 2022January 5, 2021 
 

 

 

 

 

 

 

 

 

AMENDED AND RESTATED BYLAWS 

OF 

SAN GORGONIO MEMORIAL HOSPITAL 

HOSPITAL BOARD 

 

 

A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION 

  



 

 i 
Approved by SGMH Board of Directors on January 4, 2022January 6, 2021 

TABLE OF CONTENTS 

ARTICLE 1 OFFICES .....................................................................................................................1 

Section 1.01 Principal Office ..................................................................................................1 

ARTICLE 2 NONPROFIT NATURE .............................................................................................1 

Section 2.01 Goals and Purposes ............................................................................................1 
Section 2.02 Exempt Purposes ................................................................................................2 
Section 2.03 Dedication of Assets ..........................................................................................2 

ARTICLE 3 MEMBERS .................................................................................................................2 

Section 3.01 No Members.......................................................................................................2 

ARTICLE 4 DIRECTORS ..............................................................................................................3 

Section 4.01 Number ..............................................................................................................3 
Section 4.02 Use of Terms “Directors” and “Board” .............................................................3 
Section 4.03 Restriction on Interested Persons and Employees as Directors .........................3 
Section 4.04 Powers ................................................................................................................3 
Section 4.05 Duties .................................................................................................................4 
Section 4.06 Compensation ....................................................................................................5 
Section 4.07 Meetings Generally: Organizational Meeting ....................................................5 
Section 4.08 Place ...................................................................................................................5 
Section 4.09 Regular Meetings ...............................................................................................5 
Section 4.10 Special Meetings ................................................................................................5 
Section 4.11 Meeting by Telephone .......................................................................................5 
Section 4.12 Notice and Agenda .............................................................................................6 
Section 4.13 Quorum ..............................................................................................................6 
Section 4.14 Conduct of Meetings ..........................................................................................6 
Section 4.15 Meetings Public .................................................................................................7 
Section 4.16 Adjournment ......................................................................................................7 
Section 4.17 Ethics Training and Sexual Harassment Avoidance Training 

Requirements .....................................................................................................7 
Section 4.18 Conflicts of Interest and Other Policies .............................................................7 
Section 4.19 Confidentiality: Public Statements ....................................................................7 
Section 4.20 Appropriation of Business Opportunity and Confidential Information .............8 

ARTICLE 5 ELECTION OF DIRECTORS ....................................................................................8 

Section 5.01 Votes Required to Elect Director .......................................................................8 
Section 5.02 Term of Office of Directors ...............................................................................8 
Section 5.03 Vacancies ...........................................................................................................8 

ARTICLE 6 OFFICERS ................................................................................................................10 

Section 6.01 Number and Titles............................................................................................10 
Section 6.02 Other Officers ..................................................................................................10 
Section 6.03 Qualification, Election, and Term of Office ....................................................10 



 

 ii 
Approved by SGMH Board of Directors on January 4, 2022January 6, 2021 

Section 6.04 Removal and Resignation ................................................................................10 
Section 6.05 Vacancies .........................................................................................................10 
Section 6.06 Duties of Chair .................................................................................................11 
Section 6.07 Duties of Vice Chair ........................................................................................11 
Section 6.08 Duties of Secretary ...........................................................................................11 
Section 6.09 Duties of Treasurer ..........................................................................................11 
Section 6.10 Duties of Chief Executive Officer ...................................................................12 
Section 6.11 Execution of Contracts .....................................................................................12 

ARTICLE 7 COMMITTEES .........................................................................................................13 

Section 7.01 Committees of the Board .................................................................................13 
Section 7.02 Executive Committee .......................................................................................14 
Section 7.03 Finance Committee ..........................................................................................15 
Section 7.04 Human Resources Committee..........................................................................15 
Section 7.05 Community Planning Committee ....................................................................15 
Section 7.06 Ad Hoc Committees .........................................................................................15 

ARTICLE 8 MEDICAL STAFF ...................................................................................................16 

Section 8.01 Organization .....................................................................................................16 
Section 8.02 Medical Staff Bylaws, Rules and Regulations .................................................16 
Section 8.03 Medical Staff Membership and Clinical Privileges .........................................16 

ARTICLE 9 QUALITY OF PROFESSIONAL SERVICES ........................................................19 

Section 9.01 Board Responsibility ........................................................................................19 
Section 9.02 Accountability to Board ...................................................................................19 
Section 9.03 Documentation .................................................................................................20 

ARTICLE 10 BOARD OF DIRECTORS INITIATION OF PEER REVIEW .............................20 

Section 10.01 Basic Policy .....................................................................................................20 
Section 10.02 Suspension of Privileges ..................................................................................20 

ARTICLE 11 INDEMNIFICATION .............................................................................................21 

Section 11.01 Right of Indemnity ...........................................................................................21 
Section 11.02 Approval of Indemnity .....................................................................................21 
Section 11.03 Advancement of Expenses ...............................................................................21 
Section 11.04 Insurance ..........................................................................................................21 
Section 11.05 Other Fiduciary Positions ................................................................................21 
Section 11.06 Provisions Not Exclusive .................................................................................22 
Section 11.07 Contractual Rights of Non-Directors and Non-Officers ..................................22 

ARTICLE 12 CORPORATE RECORDS, REPORTS, AND SEAL ............................................22 

Section 12.01 Minutes of Meetings ........................................................................................22 
Section 12.02 Books of Account ............................................................................................22 
Section 12.03 Annual Report ..................................................................................................22 
Section 12.04 Maintenance of Records and Inspection by Directors .....................................22 



 

 iii 
Approved by SGMH Board of Directors on January 4, 2022January 6, 2021 

Section 12.05 Corporate Seal ..................................................................................................23 

ARTICLE 13 HOSPITAL AUXILIARY AND FOUNDATION .................................................23 

ARTICLE 14 EFFECTIVE DATE & AMENDMENT .................................................................23 

Section 14.01 Effective Date ..................................................................................................23 
Section 14.02 Amendment ......................................................................................................23 

 



 
 

1 
Approved by SGMH Board of Directors on January 4, 2022January 6, 2021 

AMENDED AND RESTATED BYLAWS  

OF  

SAN GORGONIO MEMORIAL HOSPITAL  

A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION 

ARTICLE 1 
OFFICES 

Section 1.01 Principal Office 

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

ARTICLE 2 
NONPROFIT NATURE 

Section 2.01 Goals and Purposes 

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

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

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

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

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

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

Section 2.02 Exempt Purposes 

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

Section 2.03 Dedication of Assets 

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

ARTICLE 3 
MEMBERS 

Section 3.01 No Members 

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

Section 4.01 Number 

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

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

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

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

Section 4.03 Restriction on Interested Persons and Employees as Directors 

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

Section 4.04 Powers 

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

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

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

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

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

d. approve the annual operating budget and capital expenditures. 

e. approve the strategic plan on an annual basis. 

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

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

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

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

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

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

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

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

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

Section 4.07 Meetings Generally: Organizational Meeting 

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

Section 4.08 Place 

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

Section 4.09 Regular Meetings 

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

Section 4.10 Special Meetings 

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

Section 4.11 Meeting by Telephone 

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

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

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

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

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

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

Section 4.13 Quorum 

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

Section 4.14 Conduct of Meetings 

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

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

Section 4.16 Adjournment 

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

Section 4.17 Ethics Training and Sexual Harassment Avoidance Training  
 Requirements 

 

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

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

Section 4.18 Conflicts of Interest and Other Policies 

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

Section 4.19 Confidentiality: Public Statements 

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

Section 4.20 Appropriation of Business Opportunity and Confidential Information 

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

ARTICLE 5 
ELECTION OF DIRECTORS 

Section 5.01 Votes Required to Elect Director 

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

Section 5.02 Term of Office of Directors 

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

5.03   Vacancies 
 

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

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

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

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

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

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

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

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

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

Section 6.01 Number and Titles 

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

Section 6.02 Other Officers 

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

Section 6.03 Qualification, Election, and Term of Office 

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

Section 6.04 Removal and Resignation 

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

Section 6.05 Vacancies 

Any vacancy caused by the death, resignation, removal, disqualification, or the like, of an 
Officer shall be filled by majority vote of the Board of Directors for the unexpired portion of the 
term. 
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Section 6.06 Duties of Chair 

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

Section 6.07 Duties of Vice Chair 

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

Section 6.08 Duties of Secretary 

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

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

Section 6.09 Duties of Treasurer 

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

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

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

a. carrying out all policies established by the Board. 

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

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

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

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

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

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

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

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

Section 6.11 Execution of Contracts 

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

Section 7.01 Committees of the Board 

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

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

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

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

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

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

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

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

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

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

d. Amend or repeal Bylaws or adopt new Bylaws; 

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

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

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

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

Section 7.02 Executive Committee 

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

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

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

Section 7.04 Human Resources Committee 

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

Section 7.05 Community Planning Committee 

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

Section 7.06 Ad Hoc Committees 

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

ARTICLE 8 
MEDICAL STAFF 

Section 8.01 Organization 

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

Section 8.02 Medical Staff Bylaws, Rules and Regulations 

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

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

Section 8.03 Medical Staff Membership and Clinical Privileges 

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

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

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

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

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

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

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

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

ARTICLE 9 
QUALITY OF PROFESSIONAL SERVICES 

Section 9.01 Board Responsibility 

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

Section 9.02 Accountability to Board 

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

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

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

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

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

Section 9.03 Documentation 

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

ARTICLE 10 
BOARD OF DIRECTORS INITIATION OF PEER REVIEW 

Section 10.01 Basic Policy 

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

Section 10.02 Suspension of Privileges 

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

Section 11.01 Right of Indemnity 

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

Section 11.02 Approval of Indemnity 

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

Section 11.03 Advancement of Expenses 

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

Section 11.04 Insurance 

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

Section 11.05 Other Fiduciary Positions 

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

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

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

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

ARTICLE 12 
CORPORATE RECORDS, REPORTS, AND SEAL 

Section 12.01 Minutes of Meetings 

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

Section 12.02 Books of Account 

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

Section 12.03 Annual Report 

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

Section 12.04 Maintenance of Records and Inspection by Directors 

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

Section 12.05 Corporate Seal 

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

ARTICLE 13 
HOSPITAL AUXILIARY AND FOUNDATION 

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

ARTICLE 14 
EFFECTIVE DATE & AMENDMENT 

Section 14.01 Effective Date 

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

Section 14.02 Amendment 

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

I certify that I am the duly elected and acting Secretary of SAN GORGONIO MEMORIAL 
HOSPITAL, and that the above Amended and Restated Bylaws, consisting of 28 pages, are the 
Bylaws of this Corporation as adopted by the Corporation’s Board of Directors on January 4, 2022 
January 5, 2021, that they supersede all previous versions of the Bylaws for the Corporation. 

Executed on January 5, 2022 January 6, 2021, at Banning, California. 

 
 
  
Ron Rader, Secretary 
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CNO REPORT TO THE BOARD 

JANUARY 2022 

 

Patient Care Quality and Safety:   

Staffing continues to be a challenge for many hospital departments, both clinical and non-clinical. We 

continue to have above average call-offs. We are hopeful that the reduced quarantine times will help to 

alleviate this situation. 

State mandated covid testing for unvaccinated associates continues to be challenging and time consuming. 

This may become even more of a challenge when we have to begin testing vaccinated associates who have not 

received their booster. We were very fortunate to procure 5000 Binax antigen test cards from the county free 

of charge, so we have sufficient testing materials at this time. 

The Allscripts task force teams continue to meet and work on priority issues. It appears that this approach will 

be beneficial to all. The holidays have slowed this down a little. 

The work with RELIAS to upgrade CE Direct, our online education system is going well. This new version will 

open educational offerings to all hospital associates and simplify tracking the completion of required courses. 

It should be up and running in January. 

We are facing a critical shortage of blood in Riverside County. Life stream, our blood bank provider has not 

been able to fill our requests for specific blood types, especially O positive and O negative units. We are 

monitoring blood usage very carefully and limiting who receives transfusions based on the clinical situation of 

the patient and units of blood available. 

Regulatory Issues:  

The unannounced TJC lab survey was conducted on December 7, 8 and 9. Survey went well. There are some 

RFIs (recommendations for improvement) that were made by the surveyor. We are in process of writing our 

45- and 60-day plans of correction to address the issues that were identified. 



 
 
 
 

TAB G 
 



Administration/Private/BOARDS/HOSPITAL BOARD/COMMITTEE ASSIGNMENTS 
Appointed by Board Chair – December 1, 2020 
 

San Gorgonio Memorial Hospital Board 
 

Standing Committee Assignments for 2021 

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

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

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

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

 
 
 
 
 
 
Note: (C) indicates Committee Chair 
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 MINUTES:  Not Yet Approved by 
Committee 

 
REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 
BOARD OF DIRECTORS 

 
 FINANCE COMMITTEE  

Tuesday, December 28, 2021 
 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, December 28, 2021.  To prevent the spread of COVID-19 (coronavirus), and in accordance with 
the Governor’s Executive Order N-29-20, there was no public location for attending this committee meeting in 
person.  Committee members, staff members, and members of the public participated telephonically. 
 
 
Members Present: Susan DiBiasi (Chair), Ehren Ngo, 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), Annah Karam (CHRO) 
 
AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 
Call To Order Chair DiBiasi called the meeting to order at 9:05 am. 

 
 
 

Public Comment 
 

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

 
 

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
November 30, 2021, 
regular meeting 
and the December 
7, 2021, special 
meeting.  
 

Susan DiBiasi asked for any changes or corrections to the 
minutes of the November 30, 2021, regular meeting and the 
December 7, 2021, special meeting. There were none. 

The minutes of the 
November 30, 
2021, regular 
meeting and the 
December 7, 2021, 
special meeting 
minutes will stand 
correct as 
presented. 
 

NEW BUSINESS 

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

Overview of 
Agenda Items 
 

Dan Heckathorne, CFO, provided a brief written overview of the 
agenda items that will be discussed, including the updated Self 
Pay and Charity Care Policy.  
 

 

Proposed Action – 
Recommend 
Approval to 
Hospital Board of 
Directors – 
Updated Self Pay 
and Charity Care 
Policy 
 

Dan discussed the changes that have been made to the Self Pay 
and Charity Care Policy. Per California statute, the main change 
is to increase the “partial free care” Charity Care guidelines for 
Family Income from 350% to 400% of Federal Poverty 
Guidelines. 
 
ROLL CALL: 
 
DiBiasi Yes Ngo Yes 
Rader Yes Rutledge Yes 
Welch Yes   
Motion carried.  

 
 

M.S.C. 
(Rader/Rutledge), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Updated Self Pay 
and Charity Care 
Policy to the 
Hospital Board of 
Directors. 
 

Proposed Action – 
Recommend 
Approval to 
Hospital Board of 
Directors - Monthly 
Financial Report 
(Unaudited) – 
November 2021 

Daniel Heckathorne, CFO, reviewed the Unaudited November 
2021 finance report as included in the board packets. 
 
Mr. Heckathorne reported that EBIDA for the month of 
November had a $1.32M loss compared to a budgeted loss of 
$1.38M. Adjustments and unusual items that occurred during the 
month of November include unusually low workloads, however, 
they were up from the low in the month of October. Adjusted 
Patient Days and Patient Days were under budget. Emergency 
Visits (3,268 vs. 3,090) were over budget while Surgeries (88 vs. 
90) were under budget. 
 
A glossary of terms was included for individuals to read through 
so that they gain a better understanding of the terms and 
acronyms used in the executive summary, the new dashboard, and 
throughout the unaudited financial statement.  
 
It was noted that approval is recommended to the Hospital Board. 
 
Committee member, Ron Rader, inquired about the FY21 
Financial Audit final sign off from Partner, Jeff Johnson with 
Wipfli LLP. Dan Heckathorne and Steve Barron reported that the 
FY21 Financial Audit received final approval from the 
Healthcare District Board contingent upon the final sign off from 
Partner, Jeff Johnson, with Wipfli LLP. Jeff Johnson signed off 
on the FY21 Financial Audit as he had no changes. 
 
 

M.S.C. 
(Rader/Welch), the 
SGMH Finance 
Committee voted 
to recommend 
approval of the 
Unaudited 
November 2021 
Financial report to 
the Hospital Board 
of Directors. 
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

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

 
 

Future Agenda 
Items 
 

None  

Next Meeting The next regular Finance Committee meeting will be held on 
January 25, 2022. 
 

 

Adjournment The meeting was adjourned 10:04 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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Current Status: Pending PolicyStat ID: 9223904 

Origination: 10/1996 
Approved: N/A 
Last Revised: 12/2021 
Policy Area: Patient Financial Services 
References: 

Self Pay and Charity Care 

Policy: 

Interdepartmental Team Members: 
• Patient Financial Services 

• Finance 

• Administration 

Procedure: 

It is the policy of San Gorgonio Memorial Hospital (SGMH) to offer self Self-pay discounts for uninsured 

patients, under-insured patients, or for patients needing service not otherwise covered by an insurance 

company. All Self-pay patients who do have an ability to pay and whose income exceeds 350400% of the 

Federal Poverty Level (FPL) will receive the standard self pay discount. Note: All Self-pay discount. Note: All 

Self pay patients whose documented income falls below 350400% FPL can be considered for Charity Care. 

For patients presenting to San Gorgonio Memorial Hospital without insurance coverage, a letter will be sent to 

the patient with the initial billing statement. In accordance with the California Assembly and State bills AB 774, 

SB 1276, and AB 1503, which are requirements for Fair Pricing Policies and the Charity and Discount 

payment policies, patients will be screened to the extent possible for consideration in these programs. The 

initial letter submitted to the patient will request that the patient contact the Patient Financial Services 

Department to verify the absence of insurance coverage. Additionally, the letter will offer assistance in 

applying for various local, state and federal insurance programs and provide information related to the agency 

to contact for the Local Consumer Assistance Center. 

Self-Paypay discounts will be available for patients that are uninsured, under-insured or where coverage is 

not available from their insurance company for the service being rendered. All Self-pay patients will be 

screened for linkage to any appropriate form of assistance, including but not limited to Medi-calCal, Covered 

CA, Healthy Family program, or any third -party liability program (Automobile Insurance, Worker's 

Compensation, Home Owners Insurance, etc.). Note: For future or current services at SGMH, the patient may 

be requested to complete the application process for Covered CA, California Medi-calCal, presumptive 

Medi-calCal and/or any other available programs to determine whether health care coverage is available to 

the patient to meet their health care needs. 

Whenever it becomes apparent that the patient may have difficulty in meeting their financial responsibility to 

the hospital based on being uninsured or under-insured, the patient will be offered a Self-Pay pay discount. In 

Self Pay and Charity Care. Retrieved 12/2021. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2021

San Gorgonio Memorial Hospital
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accordance with SB 1276 which expands the availability of charity careCharity Care and discount payment 

plans to all patients with high medical costs, pending applications for health insurance coverage does not 

preclude the patient from being eligible for the hospital's charity care or discount payment program. In the 

event that the patient does not qualify for any of the above programs the following generic discount policy will 

be applied: 

Charity 

Patients who qualify for Charity, i.e., whose income is up to 200% of Federal Poverty Guidelines (FPG) will be 

eligible for Full Charity total free care. 

Patients whose income exceeds the FPG but is less than 400% of FPG will be eligible for Partial Charity free 

care (See attached Schedule). 

Those patients who are eligible for Partial Charity free care will have their payment amounts established 

either on A) a percentage of the Medicare DRG payment amount for Inpatient services or B) calculated on a 

percentage of the Medicare APC rate for outpatient services (See attached schedule). 

Patients whose income exceeds 400% of the FPG and who have no other insurance, Medicare, or Medi-Cal 

payment coverage will be considered Self-Pay patients. 

Self-Pay 

Self-Pay patients will have their payment amounts established at A) 125% of the Medicare DRG payment 

amount for inpatient services or B) calculated at 125% of the Medicare APC rate for outpatient services. 

Self-Pay patients who pay their bill in full within 45 days of receiving billing notification from the Hospital will 

be provided a discount, i.e., their bill will be adjusted to A) 100% (down from 125%) of the Medicare DRG 

payment amount for Inpatient services or B) calculated at 100% (down from 125%) of the Medicare APC rate 

for outpatient services. 

Third Party Coverages and Charity 

Patients who have insurance, Medicare, or Medi-Cal coverage and who also qualify for Full Charity care shall 

be entitled to total free care for the portion of the bill for which they are responsible. 

Patients who have insurance, Medicare, or Medi-Cal coverage and who also qualify for Partial Charity care 

shall be entitled to partial free care for the portion of the bill for which they are responsible as per the terms of 

their individual insurance coverage. 

Any patient who seeks Full Charity free care or Partial Charity free care must first exhaust all methods of 

payment coverage for which they may be eligible, e.g., Medi-Cal, Medicare, or Medi-Medi participation. 

Prompt Pay Discount 

Any patient who has commercial insurance coverage (not governmental insurance coverage, such as 

Medicare, Medi-Cal, ChampVA, Managed Medicare, Managed Medi-Cal) is eligible for a PromptPay Discount 

of 25% of their portion of the bill if their payment is made in full within 30 days of receiving the first billing 

statement from the hospital. This discount must be personally requested by the patient during that time. 

Patient's accounts which have previously written off as uncollectable and assigned to a collection agency are 

not eligible for the Prompt Pay Discount. 

Self Pay and Charity Care. Retrieved 12/2021. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2021
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Payment at time of service: 

A. Lump sum payment at time of service or within 3 months of the service date, a discount of 50% of billed 

charges is authorized to be offered. Discount will be applied when payment is made. 

B. For patient's requesting a discount but needing to set up a payment plan to meet the payment obligation, 

a discount of 30% of billed charges is authorized to be offered. Payments should not be stretched over 

more than 6 months' time without approval of director. Discount will be applied when final payment is 

made. 

1. A reasonable payment plan must be offered to all patients meeting the eligibility requirements in 

situations where an agreement cannot be reached regarding a payment plan during the negotiation 

process between hospital and patient. This payment plan will require that monthly payments not 

exceed 10% of a patient's familial income for one month excluding deductions for 'essential living 

expenses'. 

C. Interest is not applied if payment arrangements are made prior to the account being referred to an outside 

collection agency. 

D. See attached Obstetrical delivery discount policy rates offered at San Gorgonio Memorial Hospital. 

Payment for service after 3 monthmonths from the time of 

service: 

A. For lump sum payments after date of service, discounts of between 30% - 50% of billed charges can be 

offered, Thesethese discounts will be applied after taking the patients financial status and the age of the 

account into consideration. Discount will be applied when payment is made. 

Note: if account is in bad debt, patient must work with bad debt agency to resolve the bill. 

B. For patient's requesting a discount, but needing to set up a payment plan to meet the payment obligation, 

a discount of between 30% - 50% of billed charges is authorized to be offered, These discounts will be 

applied after taking the patients financial status and the age of the account into consideration. Payments 

should not be stretched over more than 6 months' time without approval of director. Discount will be 

applied when last payment is made. 

1. A reasonable payment plan must be offered to all patients meeting the eligibility requirements in 

situations where an agreement cannot be reached regarding a payment plan during the negotiation 

process between hospital and patient. This payment plan will require that monthly payments not 

exceed 10% of a patient's familial income for one month excluding deductions for 'essential living 

expenses'. Note: if account is in bad debt, patient must work with bad debt agency to resolve the bill. 

C. Interest is not applied if payment arrangements are made prior to the account being referred to an outside 

collection agency. 

Adjustment 

The approval process is: 

All: Patient Financial Services Director 

Bad Debt: Chief Financial Officer 

Ensure appropriate approval levels are obtained prior to applying adjustments. 

Self Pay and Charity Care. Retrieved 12/2021. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2021
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Resources: 
• Insurance Contracts 

• Charity Care Policy 

• Discount policies 

Supplies: 
• Insurance matrix 

• Contract guidelines 

• Adjustment request form 

• Calculator 

• EOB's/RA's 

Attachments 

Self Pay Cash Price Plans for OB Delivery Patients 5.5.21.docx 

SGMH Charity Care Schedule -01 01 2022 Policy Attachment (1).xls 

Synopsis - Patient Financial Assistance and Discount Policy 01 01 2022 Attachment.docx 

Approval Signatures 

Step Description Approver Date 

Hospital Board of Directors Ariel Whitley: Executive Assistant pending 

Corporate Compliance Annah Karam: Director Human Resources 12/2021 

Policy & Procedure Committee Gayle Freude: Nursing Director Med/Surg 12/2021 

Mayda Cox: Director Financial Services 12/2021 

Self Pay and Charity Care. Retrieved 12/2021. Official copy at http://sgmh.policystat.com/policy/9223904/. Copyright © 2021
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San Gorgonio Memorial Hospital                                                Patient Financial Assistance and Discount Policy

Family Size                   

(See Note 1 for More 

Than 8 Members)

2021 Federal Poverty 

Guideline (FPG)

Up To 200% of Federal 

Poverty Guidelines

>200% up to 300% of 

Federal Poverty 

Guidelines

>300% up to 400% of 

Federal Poverty 

Guidelines

>400% of Federal 

Poverty Guidelines      

Self-Pay Patients

1 $12,880 $25,760 $38,640 $51,520 >$51,520

2 $17,420 $34,840 $52,260 $69,680 >$69,680

3 $21,960 $43,920 $65,880 $87,840 >$87,840

4 $26,500 $53,000 $79,500 $106,000 >$106,000

5 $31,040 $62,080 $93,120 $124,160 >$124,160

6 $35,580 $71,160 $106,740 $142,320 >$142,320

7 $40,120 $80,240 $120,360 $160,480 >$161,480

8 $44,660 $89,320 $133,980 $178,640 >$178,640

Patient Payment 

Responsibility:                                                   
0% of Patient Bill 0% of Patient Bill

Inpatient - 50% of 

Medicare DRG amount;          

Outpatient- 50% of 

Medicare APCs 

Inpatient - 75% of 

Medicare DRG amount;          

Outpatient- 75% of 

Medicare APCs 

See Charity and Self Pay 

Policy

Note 1:  For family units with more than 8 persons, add $4,540 for each additional person.

Effective Januaary 1, 2022

Reference: https://www.federalregister.gov/documents/2021/02/01/2021-01969/annual-update-of-the-hhs-poverty-guidelines

C:\Users\Awhitley\Downloads\SGMH Charity Care Schedule -01 01 2022 Policy Attachment (1)
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POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting of January 4, 2022

Title Policy Area Owner Workflow Approval                            

1 Forgoing Life-Sustaining Treatment Administration

Brown, Pat: Chief Nursing 

Officer

Ariel Whitley for Hospital 

Board of Directors

2
Nuclear Medicine Calibration of Portable Survey 

Meters Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

3
Nuclear Medicine General Rules for the Safe 

Use of Radioactive Material Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

4
Nuclear Medicine Procedure for Safely Opening 

Packages Containing Radioactive Material Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

5
Nuclear Medicine Quality Control of Dose 

Calibrator Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

6
Nuclear Medicine Storage of Radioactive 

Materials Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

7

Patient Request for Restrictions of Use and 

Disclosures for Treatment, Payment and 

Healthcare Operations HIPAA Privacy

Sommers, Susan: Director of 

Infection Control and Risk 

Management

Ariel Whitley for Hospital 

Board of Directors

8 Patient Requests for Accounting of Disclosure HIPAA Privacy

Palmer, Linda: Director, Health 

Information Management

Ariel Whitley for Hospital 

Board of Directors

9

Radiation - Initial Instruction of Personnel, Rules 

and Procedures Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

10

Radiation Safety Program, Exposure, Dose and 

Contamination Limits Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

11 Radiation Safety Review of ALARA Program Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

12 Self Pay and Charity Care Patient Financial Services

Cox, Mayda: Director Financial 

Services

Ariel Whitley for Hospital 

Board of Directors
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vacancy $ea( pn board 

A vacancy will existon the 
Board of Directors of the S!U1 
Gorgonio . , ' �emorial .
H�thcare Distnct du� to the 

resignation pf · Director 
Howard Katz. . ·.. . . . · 
. The Healthcare . �1strict 

Board intends to. fiH the. 
vacancy· at. its regular .meet-
ing on Jan. 4, 2022. ·• •·· .·. •.· ; 
. , The app<>intee must .b�, a • 
registered voter . ,r:esidm� 
Within the bound�es �f the 
Heaithcare District . �nd b� 
prepared. to hold offic�. u,i:ttil 
the, ne1't . general election 
Novembel' .2022. .•· , · 
,···interested· persons ... should 
subniit)heir let1;¢r o,f mterest 
to; 

San ,Go�go11ilMe.mori� 
Healthcare. Distric� · B

oai;d ,of 

Directors ' < '< · • · '
· ···•· .·• Atteiit,iop:', ·. iyiel Wl,:iitl�Y,
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,6·.co.·· .. 
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·AWhitley@sgmh.org. 
. Letters of interest IllUSt be · 
. received not later than I>ec. 

21,2021. 

Letters. to the .E.ditor 
· Time for giving ..
. and caring: Yes

1 

on Measure H 

DeaiEditor:

In .last ·, .week's · Record
Gazette, Amy !lerr said that 

the · care · her; .loved· ' ones 
received, at SGMH literally 
0saved their lives/ . 

·She pointed otitthat.five
dollars per month may save
your life or; the life of your
loved•,one;·.tbere are . few
investments, that will reap as
much benefiti." . 

· · Here are some of the m,any
comments ,posted b , on
Nextdoor . in ' · support · of 

Measure,H: ' ,' ','•. ' ' ' 
. '.'I r,eceived excellent care

at San Gorgonio whenTwent
to.the'.C�ei:-gency Room in
2018. Having them close by is
vital tothe. cQmmunity.'!, · · · .f�$5: a:•month is a small 
price ·to,.pay •When lives are at 
stake;" <: · · · · ,, 
.·. "I fell·& had·afracture to 
my.• ;pelv•is 8!].d the ER was 
great!'':,,,, · .,,, ···'., '·,, .,.,,, 
. ''Voting. 'YES' o.n this is a 
no· .brainer· .for usL Even 
though .we. hav�, .Kaiser ,and 
VA, San:G is Jhe closest ER.It
is in everyone's best interyst
for it to be folly equipped and
staffe.d!': " ... , • 
·, "San G is worltjng on.creat•
mg a "Stroke· G,e�r�r!'.';tq,Jl,eal
with the large number of sen
io'b," who :are ·•,yfotitiis;:))( :
strokes; Jt is also obtaining :i ,
the state-of-the-art da ''Vind Irobotic sµrgiyal systen(e�ly�'' 
next year: The '$5 A: lllonth 
tax., .. which°' we . are. ,ali:ea:dY<: 
paying . arid· , �ur. ,1,wy�,i:. · increase ... ,w� ensure tnatthe 

I. ER :remains fuUy staff ecf �th ·, 
t
.
he best p()ssible, e�uip�ept.'' ' ·.·

1 

' "In an · emergency; time · 
cou11ts; and • none . of·:US' can 
afford a ,3S tq .4S�lllinut� ·
ambulance ride in the event 
of a serious accident; str6ke;· 
or heart attack.:,we must con� 
Hnue ,,,to< 'have·, a>'>Iocal 
Emergency ,·R,.<Klnt \,\'itll>,u�te>",, 
date . teeluiology,,, lµid prpp�r. : 
statfingi.leve1s totcai:e< fot ·· 
yoti," oi' your ,family orJtj�t,.<1,� '. 

• •  , •• 7 • 

wheri �ecorids count." . , , , .. "if an ambulance receives
a call. locates :andJoaas the
peiso�,· and then has to driye 

20 . mi},¢s (p,ossibly .j.p. .. heayy 
traffic ori . the 10 freeway), 
that ls yaluable tinle ·w�8cte�-
' F.or . instance;. we . 9nly , ha,ve 

miliutes to determine ,ho\V A 
strok¢ yictjtii needs.to pe
treated and'. then . implement
the tre�bllerit'." . · , .. · ..· ''I have gone there many
time� over the 35 years: l'YE:l 
li�ed here,, and' they h�':e 

always 'given: me excell�i:it : 
cru,-:�r .· .. '. ,: .... , . .. 1 

"LwAs)n � bad. car a.cci- i 
deiit id April. ,: 'I'his gµy 
cros.sed/over 4, llµleS and 'l;iit 
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to Moreno Valley. 'l'J:iey saved
our lives.':'.,, .. ,,.,'' ,· 

·.' ''' '.' . '
• · It's the holiday season,/ a 
thrie for: giving a,na cl;lriri_g; .. · .
.
. b11e'·way Jo, do that, 1� tp
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Governor Newsom Announces Appointments
12.22.21
Published: Dec 22, 2021

SACRAMENTO – Governor Gavin Newsom today announced the following appointments:

Amarik Singh, 49, of Placerville, has been appointed Inspector General at the O�ice of the Inspector General. Singh has been Senior
Assistant Inspector General at the O�ice of the Inspector General since 2019, where she was Special Assistant Inspector General from 2016
to 2019 and served as Special Assistant Inspector General from 2007 to 2012. She was a Commissioner on the Board of Parole Hearings
from 2012 to 2015. Singh served as a Deputy District Attorney in the Kern County District Attorneyʼs O�ice from 2005 to 2007 and as Adjunct
Faculty at the Tulare-Kings County Police Academy from 2002 to 2005. Singh was a Deputy District Attorney at the Tulare County District
Attorneyʼs O�ice from 1997 to 2005. She earned a Juris Doctor degree from the University of the Pacific, McGeorge School of Law. This
position requires Senate confirmation and the compensation is $192,382. Singh is a Republican.

Justin R. Paddock, 41, of Sacramento, has been appointed Bureau Chief of the Bureau of Household Goods and Services at the Department
of Consumer A�airs. Paddock has been Chief of Licensing and Examinations at the Contractors State License Board since 2018. Paddock
was an Attorney at Shaw Law Group from 2017 to 2018 and a Lobbyist at the California Association of Realtors in 2017. He was Chief of
the Bureau of Electronic and Appliance Repair, Home Furnishings and Thermal Insulation from 2015 to 2017 and Assistant Deputy Director
of Legislative and Regulatory Review at the Department of Consumer A�airs from 2013 to 2015. Paddock earned a Juris Doctor degree from
the University of the Pacific, McGeorge School of Law. This position requires Senate confirmation and the compensation is $132,000.
Paddock is registered without party preference.

Kula Koenig, 37, of Sacramento, has been appointed to the State Board of Pharmacy. Koenig has been Senior Director of Impact at the
United Way California Capital Region since 2018. Koenig founded Social Justice PolitiCorps in 2020. She was District Director for the O�ice
of Assemblymember Roger Dickinson from 2012 to 2014 and Project Manager at Capitol Campaigns from 2007 to 2010. She was Divestment
Associate at Genocide Intervention Network from 2006 to 2007. Koenig earned a Master of Business Administration degree in nonprofit
management from George Washington University. She is a member of Black Women Organized for Political Action. This position does not
require Senate confirmation and the compensation is $100 per diem. Koenig is a Democrat.

Patricia “Tricia” Wynne, 64, of Aptos, has been appointed to the California Board of Registered Nursing. Wynne was Deputy State Treasurer
in the O�ice of the State Treasurer from 2006 to 2013. She was Special Assistant Attorney General in the O�ice of the California State
Attorney General from 1998 to 2006. Wynne was a Policy Director to State Senate President Pro Tempore Bill Lockyer from 1994 to 1998.
Wynne was Senate Judiciary Committee Counsel for Chairman Bill Lockyer from 1983 to 1994. She earned a Juris Doctor degree from the
University of San Diego School of Law. This position does not require Senate confirmation and the compensation is $100 per diem. Wynne
is a Democrat.

Tulio A. Valdez, 48, of Palo Alto, has been appointed to the Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board.
Valdez has been an Associate Professor at the Stanford University School of Medicine since 2017. He earned a Doctor of Medicine degree
from the Universidad Javeriana. Valdez is a member of the American Academy of Otolaryngology – Head and Neck Surgery. This position
does not require Senate confirmation and the compensation is $100 per diem. Valdez is a Democrat.

Amy E. White, 40, of Sloughhouse, has been appointed to the Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board. White has been Service Chief for Audiology and Speech-Language Pathology for the Veterans Health Administration, Northern
California Region since 2021 and has been Chief Executive O�icer and Audiologist at Elk Grove Hearing Care since 2015. She served as a
Clinic Co-Coordinator and Instructor at California State University, Sacramento from 2020 to 2021. White was a Clinic Director at the
University of the Pacificʼs Hearing and Balance Center from 2010 to 2015. She was an Audiologist at Placer Speech and Hearing Services
from 2009 to 2010 and an Audiology Supervisor at Sacramento Ear Nose and Throat from 2008 to 2009. She was an Audiologist and fourth-
year extern at the California Ear Institute from 2007 to 2008. White earned a Doctor of Audiology degree from Utah State University. She is a
member of the California Academy of Audiology, American Academy of Audiology and the American Speech-Language Hearing Association.
This position does not require Senate confirmation and the compensation is $100 per diem. White is registered without party preference.

Joey E. Hunter, 54, of Hemet, has been appointed to the Private Security Disciplinary Review Committee, South. Hunter is Director of
Security, Safety and Emergency Preparedness at San Gorgonio Memorial Hospital. He was Director of Security with Allied Universal Security
at the Riverside Community Hospital in 2017. Hunter was a Director of Security, Safety and Emergency at Dignity Health – St. Bernardine
Medical Center from 2001 to 2016. Hunter served in the U.S. Marine Corps from 1985 to 1990. He is a member of the International
Association for Healthcare Security and Safety. This position does not require Senate confirmation and the compensation is $100 per diem.
Hunter is a Democrat.
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