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SAN GORGONIO

MEMORIAL HOSPITAL
AGENDA

REGULAR MEETING OF THE BOARD OF DIRECTORS
Tuesday, March 31, 2026
4:00 PM

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

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].

TAB

L. Call to Order S. DiBiasi, Chair

1I. Public Comment

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

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

OLD BUSINESS
I1I. *Proposed Action - Approve Minutes S. DiBiasi

= February 24, 2026, Regular Meeting A
NEW BUSINESS

Iv. Hospital Board Chair Monthly Report S. DiBiasi verbal




San Gorgonio Memorial Hospital
Board of Directors Regular Meeting
March 31, 2026

V.

VL

VIL

VIIL.

*kk

IX.

CEO Monthly Report

April, May, and June Board/Committee Meeting Calendars

DI Modernization & Women’s Health Access Project — Informational

Quarterly Patient Care Services Report — Informational

ITEMS FOR DISCUSSION/APPROVAL IN CLOSED SESSION

» Participate in a telephone conference with legal counsel

M. Finney

S. DiBiasi

J. Peleuses

A. Brady

S. DiBiasi

Significant exposure to litigation per Government Code § 54956.9(b)(1): 1 Matter

ADJOURN TO THE CLOSED SESSION OF THE HOSPITAL BOARD

verbal

verbal

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

kxk

XI.

RECONVENE TO OPEN SESSION

REPORT ON ACTIONS TAKEN DURING CLOSED SESSION

Future Agenda Items

ADJOURN

*Action Required

S. DiBiasi

S. DiBiasi

In accordance with The Brown Act, Section 54957.5, all public records relating to an agenda item on this agenda are
available for public inspection at the time the document is distributed to all, or a majority of all, members of the Board.
Such records shall be available at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning,

CA 92220 during regular business hours, Monday through Friday, 8:00 am - 4:30 pm.
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Certification of Posting

I certify that on March 27, 2026, 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, March 27, 2026

(sl Urhittsg-

Ariel Whitley, Executive Assistant
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MINUTES: Not Yet Approved by

Board
REGULAR MEETING OF THE
SAN GORGONIO MEMORIAL HOSPITAL
BOARD OF DIRECTORS
February 24, 2026

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on Tuesday,
February 24, 2026, in Modular C meeting room, 600 N. Highland Springs Avenue, Banning, California.
Members Present: Pat Brown, Susan DiBiasi (Chair), Doris Foreman, Shannon McDougall, Darrell

Petersen, Ron Rader, Steve Rutledge, Randal Stevens, Lanny Swerdlow
Members Absent: None
Required Staff: Michele Finney (CEO), Angie Brady (CNE), John Peleuses (VP Ancillary and

Support Services), Ariel Whitley (EA/Director of Comp. and Privacy), Annah

Karam (CHRO), Dan Heckathorne (CFO)

AGENDA ITEM ACTION/
FOLLOW-UP
Call To Order Chair, Susan DiBiasi, called the meeting to order at 4:00 pm.

Public Comment

No public comment.

OLD BUSINESS
Proposed Action - Chair Susan DiBiasi asked for any changes or corrections to the minutes of | The minutes
Approve Minutes the following meetings: presented for
approval will
January 6, 2026 e January 6, 2026, Regular Meeting stand correct.
January 15, 2026 e January 15, 2026, Special Meeting
January 27, 2026 e January 27, 2026, Regular Meeting
January 27,2026 e January 27, 2026, Special Meeting
There were none.
NEW BUSINESS
Hospital Board Chair | Chair DiBiasi briefly reported that at the next Executive Committee meeting
Monthly Report she’d like to focus on determining what the corporate board’s
responsibilities are moving forward.
CEO Monthly Report | Michele Finney, CEO, reported on the following topics: affiliation logo,

payor contracting, electronic contract administration, property management,
and CEO recruitment. The affiliation logo will be utilized as necessary to
show partnership with the Desert Care Network without replacing existing
hospital branding. A contract negotiator has been assigned, working to bring
contracts current. Also, eCATS is being implemented to manage all
contracts. CBRE is working to take over management of the MOBs. The




SGMH Board of Directors

Regular Meeting
February 24, 2026

AGENDA ITEM ACTION /
FOLLOW-UP
goal is to streamline billing, collections, and provide facility oversight.
Michele reported that two qualified CEO candidates have emerged with site
visits planned to finalize selection.
March, April, and Calendars for March, April, and May were included on the board tablets.
May
Board/Committee
meeting calendars
Proposed Action — Resolution No. 2026-06 is a resolution to add Ryan J. Marshall, CFO of the | M.S.C.,
Adopt Resolution No. | Hospital, as a signer on the accounts of the corporation. (Rader/Stevens),
2026-06 the SGMH Board
BOARD MEMBER ROLL CALL: of Directors voted
to adopt
Brown Yes DiBiasi Yes Resolution No.
Foreman Yes McDougall Yes 2026-06
Petersen Yes Rader Yes
Rutledge Yes Stevens Yes
Swerdlow Yes Motion carried.
Future Agenda Items | None.

Adjourn

The meeting was adjourned at 4:26 pm.

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. Mondav through Friday. 8:00 am - 4:30 pm.

Respectfully submitted by Ariel Whitley, Executive Assistant
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SAN GORGONIO
MEMORIAL HOSPITAL

S April 2026

Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
9:00 am HR

Committee Meeting

10:00 am Community

Planning
19 20 21 22 23 24 25
26 27 28 29 30
9:00 am Finance
Committee
4:00 pm Hospital Board
Meeting

4:30 pm Healthcare Dis-
trict Board Meeting




= May 2026

SAN GORGONIO
MEMORIAL HOSPITAL .
Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23

5:00 pm Measure H
Community Oversight
Committee Meeting

24 25 26 27 28 29 30

9:00 am Finance

, Committee
Admin. Closed!
4:00 pm Hospital Board

Memorial Day Meeting

4:30 pm Healthcare Dis-
trict Board Meeting

31




Sonoom June 2026

SAN GORGONIO
MEMORIAL HOSPITAL

Board of Directors Calendar

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 30 (continued)

9:00 am Finance

Committee 10:00 am Hospital Board

4:00 pm Hospital Board Executive Committee

Meeting Meeting

4:30 pm Healthcare Dis-

trict Board Meeting
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SAN GORGONIO

MEMORIAL HOSPITAL

Quarterly Patient Care Services Report

The quarterly patient services report aims to provide a comprehensive overview of the nursing services
rendered to patients at SGMH during the months of December 1, 2025 — February 28, 2026.

1. Key Metrics:
e Total number of patients served in ED: 10,611
e Ambulance Traffic: 2638 (24.9%)
e Admitted: 1092 (10.3%)

2. Patient & Associate Satisfaction:

e Partnered with IEHP for a new Patient Experience Initiative. Charge Nurses do patient rounding
daily and Directors will be doing it twice a week.

e Holiday Week was celebrated in December.

3. Clinical Outcomes:
¢ Dec-Feb Mortality inpatient rate: 2% ----- Benchmark 5% (71 % were DNR patients).
e Adverse events: 0, RCAs-2, Beta Cases- 2

4. Operational Efficiency:

e Acuity & Volume per hour in ED
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e Ambulance APOD time 75% compliance for a 2 month average. See attached Janurary REMSA
report.

e Resource utilization:

e Staffing: Charge Nurses on the Units have started taking patient assignments when there
is a surge.

e Surgery & PACU nurses are floating to other departments.
e Directors are working shifts if units are short.

e Operational meetings ongoing with ED/Hospitalists and Nursing Directors to decrease inpatient
discharge times.

e Transfers:

JAN FEB MAR APR MAY JUNE JuLy AUG SEP ocT NOV DEC

=@ 2024 ==@u==2025 e=@um2(026

Yr/Month | Jan Feb Mar | Apr May | June | July Aug Sep Oct Nov Dec
2024 109 144 | 146|129 | 117 | 133 | 129 131 114 | 137 144 177
2025 142 122 | 153 | 136 | 181 | 150 170 205 185 184 | 166 186
2026 169 160

Top three reasons for transfer: Cardiology, Insurance, and Psychiatry.



5. Financial Performance for Quality:

e P4P performance for Quarter 3 2025= 188K
e ECM milestones met $S65K a month for 6 months

6. Quality and Compliance:
e Quality improvement initiatives:
e |EHP Award
e Beta will be out on April 6% for validation of all 5 Domains for Beta Heart.
7. Challenges:
e IR transfers
e Increase in 5150 holding in ED
e SNF Placement holding in ED
8. Growth Development:
e Enhanced Care Management Program- over 170 patients enrolled.
e Stroke Program:
o Stroke Receiving Metrics (All above benchmark):

Code Strokes Called for 2025 was 728, of which 648 were from EMS.

Angela Brady, CNE/VP  03.17.2026
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RIVERSIDE COUNTY AMBULANCE PATIENT OFFLOAD TIME

These charts represent total ambulance patient offload times (APOT) and delays (APOD) from hospitals within Riverside
County. APOD includes delays greater than 30 minutes and only the time after the first 30 minutes have passed.

Riverside County Monthly
Ambulance Patient Offload Delay Hours (2020 - 2026)

Participating Providers
4800:00

4320:00
3840:00
3360:00
2880:00
2400:00
1920:00
1440:00

960:00
e | | | RN
0:00
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2020 Hours ™ 2021 Hours M 2022 Hours 2023 Hours M 2024 Hours M 2025 Hours M 2026 Hours

Hours

January 2026
ALS APOD
APOT : APOT - 1
Transports APOD Hours APODs Compliance

Corona Regional Med Ctr 967 380:30:17 88:04:46 174 82.0% 0:43:37
Desert Regional Med Ctr 1,503 345:15:14 11:45:26 54 96.4% 0:22:59
Eisenhower Health 1,896 390:21:51 8:39:21 54 97.2% 0:20:31
Hemet Valley Hospital 1,241 946:31:12  395:03:59 649 | A77% 12308
Inland Valley Med Ctr 1,152 456:09:45 125:36:37 216 81.3% 0:50:37
JFK Hospital 743 127:48:53 4:52:20 22 97.0% 0:18:47
Kaiser Hospital Moreno Valley 432 167:47:41 31:15:22 80 81.5% 0:43:05
Kaiser Hospital Riverside 661 286:44:36 67:24:53 154 76.7% 0:47:03
Loma Linda Univ Med Ctr Mur 845 422:10:15 118:12:34 211 75.0% 0:54:39
Menifee Med Ctr 375 221:19:18  67:53:03 160  57.3% 10131
Palo Verde Hospital 123 14:27:43 0:00:00 0 100.0% 0:14:54
Parkview Community Hospital 713 212:19:39 12:14:13 50 93.0% 0:27:51
Rancho Springs Med Ctr 715 268:39:10 39:25:26 128 82.1% 0:38:08
Riverside Community Hospital 2,019 968:00:20 239:26:42 641 68.3% 0:55:46
Riverside University Health System 1,779 597:29:52 35:08:20 238 86.6% 0:32:54
San Gorgonio Mem Hospital 904 410:52:33 77:14:43 246 72.8% 0:45:41
Temecula Valley Hospital 637 218:32:30 21:36:43 84 86.8% 0:34:23
Grand Total 16,705 6435:00:49  1343:54:28 3161 81.1% 0:43:05
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Riverside County Hospitals
Transports, APODs and % Compliance

January 2026
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Riverside County Hospitals
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January 2026
1:29:57
The 90th percentile is the value below which 90% of offload times are observed
1:19:57
1:09:57
0:59:58 .
1:01:31
0:49:58 H W
0:50:37
. 0:47:03 0:45:41
0:39:58 W
02959 G ——
0:19:59 @
0:10:00
0:00:00
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—30-Minute Standard

Data for this report has been collected from ePCRs (electronic patient care records) via FirstWatch® and are available after they have been
completed by the provider. There is, therefore, an inherent latency to the availability of these records. Due to this latency, subsequent reports
may feature higher aggregate numbers than earlier reports for the same reporting period. The difference is insignificant (averaging less than .07%)
and does not impact overall compliance.
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APOT AND APOD TRENDS: ROLLING ANNUAL REVIEW

The first chart represents a summary of Riverside County’s total 9-1-1 ambulance (ALS) responses, transports, and total
transports resulting in patient offload delay (APOD) for a rolling 12 months compared to the current month.

Riverside County
Responses, Transports and APODs
27,500
25,000 23,584 e 24,002 24,508
22,500 22,122 5; 553 22,270 20800 21,254 22,483, g b 22,492

20,000
17,500
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5,000
2,500

20,712
Jan Feb

Mar Apr

W 9-1-1 Responses

May

|

2025

Aug Sep

W 9-1-1 Transports W APODs

689 669
159 159
Oct Nov

689 689
179 199
Dec Jan

2026

*Responses include only 9-1-1 ambulance transport unit responses. In May of 2025, the 911 response count query was updated to exclude a subset of fire and non-emergency
response records that had been included since approximately August 2024, due to changes in agency unit numbers and NEMSIS 3.5 disposition mapping. This change only applies
to response counts and the percentage of total transported - not transport counts or their respective compliance percentages. This update has been applied retroactively to correct
previous response counts, so there may be a discrepancy noted in the count of responses in this, and subsequent reports compared to previous reports since August of 2024.

TRANSPORT VOLUME. Transport volume for each hospital over a 12 month period compared to the

current month is described below. Each hospital can be categorized as a low to high volume facility relative to all facilties

in the county. Hospitals are color coded ranging from low to high based on an average transports of the last 12 months.

Transport Volume || Low High |
. 2025 2024 Monthly
Hospital
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Avg
Corona Regional Med Ctr 912 775 927 831 826 834 864 906 918 838 787 940 | 967 871
Desert Regional Med Ctr 1362 1295 1462 1356 1304 1247 1319 1421 1346 1498 1390 1422 | 1503 = 1,379
Eisenhower Health 1730 1672 1836 1606 1667 1449 1395 1576 1437 1560 1536 1675 | 1896 | 1,618
| HemetValleyHospitall 974 997 1126 1203 1312 1157 1097 1359 1259 1263 1172 1200 | 1241 1,182
Inland Valley Med Ctr 1097 1016 1047 1067 1121 1118 1107 1174 1112 1156 1097 1184 | 1152 1,111
JFK Hospital 842 733 765 790 710 638 723 744 691 714 679 733 | 743 731
Kaiser Hospital Moreno Valley 495 380 437 404 378 406 428 426 403 411 367 443 | 432 | 416
Kaiser Hospital Riverside 685 574 557 559 595 538 551 597 566 623 534 585 | 661 587
LomaLinda UnivMed Ctr Mur 934 770 841 794 824 800 833 870 851 854 769 914 | 845 838
Menifee Med Ctr 522 368 351 337 336 392 363 310 329 321 358 360 | 375 363
| PpaloVerdeHospitall 161 139 140 125 145 113 136 140 123 120 130 125 | 123 | 132 |
Parkview Community Hospital 930 752 662 712 744 603 652 698 655 690 600 674 | 713 699
Rancho Springs Med Ctr 781 601 652 581 699 603 649 603 651 598 621 620 | 715 644
1766 1577 1935 1946 2013 1873 1916 2056 1986 2052 1923 2109 | 2019 | 1,936 |
2044 1674 1787 1702 1873 1716 1678 1730 1703 1703 1632 1701 | 1779 | 1,748
San Gorgonio Mem Hospital 871 756 820 770 828 786 877 797 810 809 783 869 904 822
Temecula Valley Hospital 669 575 609 625 601 600 594 620 663 612 571 697 637 621
Riverside County Total 16775 14654 15954 15408 15976 14873 15182 16027 15503 15822 14949 16251 | 16705 15698
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COMPLIANCE. Compliance is a frequency comparison between the total number of transports and those

resulting in APOD. The table below shows compliance by hospital for the last 12 months

compared to the current month. Compliance
High tow |
APOT % Compliance by Hospital for the last 12 months
2025 2026
Average
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec | Jan
Corona Regional Med Ctr| 52% 65% 67% 61% 62% 85% 92% 89% 87% 86% 89% 81% | 82% 77%
Desert Regional Med Ctr 93% 93% 97% 97% 98% 98% 98% 98% 98% 98% 96% 96% | 96% 97%
Eisenhower Health| 96% 96% 98% 99% 98% 99% 99% 99% 99% 98% 98% 98% | 97% 98%
Hemet Valley Hospital | 45% 49% 56% 63% 62% 55% 52% 55% 57% 59% 53% 52% | 48% 54%
Inland Valley Med Ctr 67% 73% 72% 77% 76% 80% 84% 82% 85% 85% 80% 82% | 81% 79%
JFK Hospital 96% 96% 98% 98% 99% 98% 99% 98% 98% 97% 97% 98% | 97% 98%
Kaiser Hospital Moreno Valley 68% 72% 75% 81% 80% 79% 74% 73% 79% 81% 86% 78% | 81% 78%
Kaiser Hospital Riverside 65% 67% 73% 72% 68% 69% 80% 89% 89% 85% 94% 88% | 77% 78%
Loma Linda Univ Med Ctr Mur 70% 78% 85% 84% 81% 86% 87% 85% 87% 81% 82% 75% | 75% 81%
Menifee Med Ctr| 56% 68% 78% 79% 79% 76% 76% 80% 79% 69% 65% 50% | 57% 70%
Palo Verde Hospital 97% 100% 99% 100% 99% 100% 99% 100% 98% 100% 100% 100% | 100%| 99%
Parkview Community Hospital 83% 91% 94% 94% 95% 96% 94% 94% 95% 94% 93% 94% | 93% 93%
Rancho Springs Med Ctr 67% 81% 82% 87% 82% 86% 77% 87% 82% 85% 86% 82% | 82% 82%
Riverside Community Hospital  57% 64% 77% 70% 65% 78% 82% 74% 78% 74% 78% 75% | 68% 72%
Riverside University Health System 88% 90% 92% 92% 89% 93% 90% 90% 92% 91% 91% 92% | 87% 90%
San Gorgonio Mem Hospital 64% 78% 78% 79% 73% 76% 79% 77% 78% 80% 83% 77% | 73% 76%
Temecula Valley Hospital 1 43% 59% 70% 76% 75% 71% 81% 73% 75% 83% 89% 82% | 87% 74%
Riverside County Compliance 73% 79% 83% 83% 81% 84% 85% 84% 85% 85% 85% 83% | 81% 82%

APOT-1. APOT-1is an Ambulance Patient Offload Time interval measure of the 90" percentile. This metricis a

continuous variable measured in hours and minutes then aggregated and reported at the 90th percentile. The table

below illustrates APOT-1 by hospital for the last 12 months compared to the current month

APOT-1 (90th Percentile) for the last 12 Months-hh:mm

2025 2026 Avg

Hospital Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan APOT-1
Corona Regional Med Ctr- 1:18 1:19 1:15 1:23 0:36 0:29 0:31 0:35 0:37 0:32 0:42 0:44 0:54
Desert Regional Med Ctr  0:25 0:27 0:22 0:21 0:20 0:20 0:20 0:21 0:20 0:20 0:22 0:21 0:23 0:21
Eisenhower Health  0:22 0:21 0:19 0:18 0:19 0:17 0:17 0:17 0:17 0:18 0:18 0:19 0:21 0:18
Hemet Valley Hospital 1:27 1:.06 1:.00 058 @ 1:20 1:14 1:02 1:08 1:11 1:16  1:29 | 1:23 1:17
Inland Valley Med Ctr || 1:31 1:00 1:06 1:00 0:59 0:50 0:42 0:42 0:40 0:40 0:49 0:51 0:51 0:53
JFK Hospital | 0:19 0:19 0:19 0:18 0:17 0:17 0:17 0:18 0:19 0:20 0:19 0:19 0:19 0:18
Kaiser Hospital Moreno Valley = 1:05 0:54 0:49 0:41 0:47 0:47 0:54 0:58 0:42 0:44 0:35 0:50 | 0:43 0:48
Kaiser Hospital Riverside  1:07 1:14 1:04 0:54 1:07 1:12 0:51 0:32 0:33 0:35 0:26 0:33 0:47 0:50
Loma Linda Univ Med Ctr Mur ~ 1:03 0:49 0:36 0:36 0:42 0:34 0:33 0:33 0:34 0:41 0:40 0:48 0:55 0:41
Menifee Med Ctr | 1:27 0:47 0:41 0:48 0:42 0:49 0:50 0:39 0:43 0:54 1:01 1:25 1:02 0:54
Palo Verde Hospital 015  0:1 045 0:4 043 03 014 043 017 05 | 040 0:18 | 015 | 0:14
Parkview Community Hospital 0:40 0:30 0:27 0:26 0:26 0:25 0:26 0:27 0:24 0:26 0:28 0:27 0:28 0:27
Rancho Springs Med Ctr| 1:11 0:45 0:38 0:37 0:44 0:33 0:53 0:33 0:43 0:36 0:37 0:44 0:38 0:42
Riverside Comm Hospital | 1:35 1:20 0:54 0:57 1:05 0:44 0:38 0:44 0:44 0:46 0:43 0:45 0:56 0:54
Riverside Univ Health System 0:33 0:31 0:29 0:29 0:32 0:29 0:31 0:30 0:30 0:30 0:31 0:29 0:33 0:30
San Gorgonio Mem Hospital | 1:00 0:41 0:40 0:44 0:46 0:45 0:42 0:40 0:41 0:40 0:39 0:43 0:46 0:43
Temecula Valley Hospital | 1:28 © 1:10 047 045 044 053 0:38 043 044 037 0:32  0:37 | 0:34 0:47
Riverside County Compliance 1:02 049 041 041 045 039 037 036 037 037 037 041 | 043 0:41
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AMBULANCE DIVERSIONS

REMSA Policy 6103 (https://www.remsa.us/policy/6103.pdf) describes ground and air ambulance diversions to facilitate safe

transport of patients to the closest alternate facility. Ambulance Diversions described here are those activated as a
result of unusual circumstances at a facility limiting access to emergency care (Internal Disaster - INT) or a temporary
outage in Specialty Care services (STEMI, Stroke, Trauma). The following tables provide diversion history by count of
occurrences and total hours/minutes by facility for a rolling 12 months compared to the current month. Hospitals not
listed had no diversions during this evaluation period.

Diversions by Count

Diversion Category/Facility

INT 1 2 1 1 1 1 7

Menifee Valley Medical Center 1 1 2

Riverside Community Hospital 1 1

Inland Valley Medical Center 1 1

Eisenhower Health 1 1

JFK Hospital 2 2

STEMI 1 2 3

Riverside Community Hospital 1 1

JFK Hospital 2 2

Stroke 1 2 1 4

Riverside Community Hospital 1 1

Parkview Community Hospital 1 1

JFK Hospital 2 2

Trauma 1 2 1 1 5

Riverside Community Hospital 1 1

Inland Valley Medical Center 1 1

Riverside University Health System 1 1

JFK Hospital 2 2

Total 4 8 1 1 2 1 1 1 19
D O D 0 0

Diversion Catego a - eb - Ap a Aug ep O 0 De Jan

INT 0:17 1:23 1:28 1:05 0:39 | 0:02

Menifee Valley Medical Center 1:28 1:05

Riverside Community Hospital 0:02

Inland Valley Medical Center 0:17

Eisenhower Health 0:39

JFK Hospital 1:23

STEMI 1:15 1:22

Riverside Community Hospital 1:15

JFK Hospital 1:22

Stroke 1:15 1:22 3:56

Riverside Community Hospital 1:15

Parkview Community Hospital 3:56

JFK Hospital 1:22

Trauma 1:15 1:22 1:40 1:45

Riverside Community Hospital 1:15

Inland Valley Medical Center 1:45

Riverside University Health System 1:40

JFK Hospital 1:22

Total 4:03 5:31 0:00 1:28 0:00 1:40 0:00 0:00 5:42 1:05 0:00 0:39 0:02
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https://www.remsa.us/policy/6103.pdf

AMBULANCE REDIRECTION AND SIGNIFICANT APOD (>90 MIN)

REMSA Policy 6104 allows for the redirection of ambulances away from hospitals experiencing significant Ambulance
Patient Offload Delays (APOD) to the next most appropriate facility. A significant APOD is defined as a patient remaining
on an ambulance gurney for 90 minutes or longer after arrival at the hospital (APOT > 90 min; APOD > 60). While
patients held during excessive APODs are generally classified as lower acuity, approximately one-third of the County’s
~600 daily 9-1-1 medical responses are identified at dispatch as critical, requiring immediate medical attention (e.g.,
cardiac arrest, stroke, traumatic injury). As a result, excessive or multiple APODs within the same service area negatively
affect ambulance timeliness and availability in the field, posing a direct risk to 9-1-1 patient safety. Below is the
countywide breakdown of APOD occurrences in which ambulances were documented as being held for greater than 90
minutes before transfer of care, shown for the last 12 months compared to the current month.

1000
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Occurences

400

300

200

100

Jan

Patient Offload Delays Greater than 90 Minutes

Feb Mar Apr May Jun Jul Aug

2025
Year/Month

mmmm Sum of Adjusted APOT >90min === Total APOT > 90 MIN_Exceeded time

Sep Oct Nov

Dec

Jan

2026

960:00:00

840:00:00

720:00:00

600:00:00

480:00:00

360:00:00

240:00:00

120:00:00

0:00:00

The table below shows the number of ambulances held for more than 90 minutes and the total hours accumulated after
the 90-minute threshold by the facility for the reporting month.

Total Time
APOT>90 min
Facility (HR: MM: S)
Corona Regional Med Ctr E 18:19:57
Desert Regional Med Ctr | 0:51:28
Eisenhower Health 0:00:00

Hemet Valley Hospital

Inland Valley Med Ctr [ | 26:17:10

JFK Hospital 0:00:00

Kaiser Hospital Moreno Valley I] 3:04:46
Kaiser Hospital Riverside U 11:36:57
Loma Linda Univ Med Ctr Mur D 35:12:04
Menifee Med Ctr I] 11:50:03

Palo Verde Hospital 0:00:00

Parkview Community Hospital | 1:28:33
Rancho Springs Med Ctr |] 4:35:14

Riverside Community Hospital E 20:13:53
Riverside University Health System 0:05:17
San Gorgonio Mem Hospital ﬂ 9:03:50
Temecula Valley Hospital | 0:49:51

Grand Total 250:24:48

Total Incidents
APOT>90 min

4
359
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SIGNIFICANT APOD TRENDS (Delays >90 min): Rolling Annual Review

The table below represents a rolling annual review of total ambulances held for more than 90 minutes before transfer of

care.

NOTE: Counts do not account for total patient volume, which varies significantly across facilities (see p. 4 for volume).

Therefore, a higher count may represent a smaller proportion of delays compared to a facility with a lower count.

APOT>90 min by Hospital for the last 12 months

Hospital 2025 2026 | Monthly
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov  Dec Jan Avg
Corona Regional Med Ctr[h139 | ss L 72 [las [ s | s o |6 | 8 12| s |15 [l30 [| 35
Desert Regional Med Ctr ‘ 3 [ 11 1 1 0 0 0 0 0 1 0 0 ‘ 1
Eisenhower Health 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Hemet Valley Hospital @ I:d3 [57 |: 51 D 46 BO |:60 |: 54 [ 52 EbZ Eﬁ El‘l m9 Eh
Inland Valley Med Ctr @1 D 36 [ 52 D 36 [ 51 D 31 ﬂ 21 D 33 ﬂ 18 D 31 D 35 D 40 D 47 E 42
JFK Hospital| 6 | a4 1 0 0 0 0 0 0 0 1 | s 1
Kaiser Hospital Moreno Valley D 27 [ 12 H 11 N 8 H 9 H 11 H 11 H 10 | 4 N 8 ’ 4 U 16 N 8 H 11
Kaiser Hospital RiversideD 31 D 42 U 19 U 19 ‘ 30 D 34 U 23 | 8 1 ‘ 5 0 | 5 U 24 D 19
Loma Linda Univ Med Ctr Mur D64 U 26 | 7 N 8 ‘ 32 H 9 N 7 ’ 4 H 9 H 14 H 12 U 23 D 37 D 19
MenifeeMedctrl /5o | 5 | 6 | 8 | 8 L 10 10| 3 | 6 | 8 |14 [[32 220 12
Palo Verde Hospital 0 0 0 0 0 0 0 0 0 0 0 0 0
Parkview Community Hospital H 12 ’ 3 | 3 0 0 1 0 0 0 1 1 0 | ’ 2
Rancho Springs Med Ctr D 49 | 7 | 6 ‘ 4 H 14 1 H 10 0 | 3 ‘ 4 ’ 3 H 11 N H 9
Riverside Comm Hospital I 187 @ DBS D64 le D 44 U 14 D 41 D 40 D 51 D 37 D 36 D 5 DGG
Riverside Univ Health System ‘ 3 0 0 0 ’ 2 1 0 0 0 0 ’ 3 | 2
San Gorgonio Mem Hospital D 32 “ 12 | 5 ‘ 2 “ 10 | 8 ‘ 5 1 | 5 ‘ 4 1 U 13 U 14 H
Temecula Valley Hospital [l 63 || 22 | 11 | 10 | 6 | 13 | 3 | 3 | 2 1 | a |6 | 4| n
Riverside County Total| 922 455 316 256 370 248 164 163 148 211 194 318 359 317

The table below displays a rolling annual review by facility of total ambulance delay time (hr:min) beyond 90 minutes.

Total exceeded time for APOT>90 min by Hospital for the last 12 months
Hospital 2025 2026 |Monthly
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Avg
Corona Regional Med Ctr[1112:18 [ 5743 [55:51 [133:28 [ 5657 | 234 000 | 3:13 | 359 | 626 | 357 | 1026 | 1820 | 28:05
Desert Regional Med Ctr| 033 | 619 007 054 000 000 000 000 000 000 0:00 000 | 0:51 | 040
Eisenhower Health| 0:04 016 000  0:00 000 000 000 000 000 000 000 000 | 000 | 0:01
Hemet Valley Hospital [1218:58 [F91:35 [142:59 [138:00 [135:13 F78:41 6509 [132:17 [136:06 [55:08 F7021 9153 [F106:56 |F 74:05
Inland Valley Med Ctr[F103:46 [| 2021 [132:28 [ 19:16 [138:14 | 1209 | 1440 [ 1805 | 521 [ 21:07 [ 18:00 [ 19:11 | 26:17 || 26:50
JFKHospital| 320 008  0:15 000 000 000 000 000 000 000 016 | 127 | 000 | 0:25
Kaiser Hospital Moreno Valley| 2032 | 2:09 | 214 | 353 | 457 | 414 | 520 | 738 025 | 350 033 | 849 | 305 | 512
Kaiser Hospital Riverside|[| 27:33 [lag:09 | 103 | 12:30 [ 2335 [ 2022 | 1237 | 444 020 | 408 000 102 | 11:37 | 1336
Loma Linda Univ Med Ctr Mur|l 48:35 [ 2452 | 9:08 | 439 [3136 | 956 | 916 | 329 | 532 | 520 | 854 | 1148 [I35:12 | 16:01
Menifee Med Ctrl 47:46 | 218 | 438 | 401 | 408 | 611 | 533 o052 | 431 | 802 | 1151 [ 1841 | 11:50 | 10:01
Palo Verde Hospital| 0:00  0:00  0:00 000 000 000 000 000 000 000 000 000 | 0:00 | 0:00
Parkview Community Hospital| 812  1:07 | 131 000 000 014 000 000 000 024 000 000 | 1:29 | 059
Rancho Springs Med Ctr|l 146:13 | 341 | 221 | 216 | 1059 008 | 401 000 040 | 225 059 | 655 | 435 | 633
Riverside Comm Hospital [F173:28 F101:10 [133:40 [|34:41 [4856 [ 2158 | 901 [ 21:38 [ 2245 [ 2011 [ 1930 [ 18:36 || 20:14 |[]41:59
Riverside Univ Health System| 3:23  0:00 000  0:00 042 022 000 000 000 000 | 331 | 1:35 | 005 | 0:44
San Gorgonio Mem Hospital || 21:05 | 1:00 120 | 130 | 303 | 216 | 1:5%6 013 107 120 005 | 828 | 9:04 | 4:48
Temecula Valley Hospital|l 43:55 | 7:10 | 329 | 403 | 141 | 349 034 051 020 003 050 | 333 | 050 | 5:28
Riverside County Total| 879:40 377:58 200:14 159:11 260:00 16253 128:05 92:59 81:05 128:24 138:46 202:23 | 250:24 | 235:33
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EMERGENCY TREATMENT SERVICES

Transport to Emergency Treatment Services (ETS) comprises over 3% of overall transport. This is significant enough to
impact on the EMS system and, therefore, warrants reporting. However, transport to ETS does not meet the EMSA
definitions for APOT (see page 6); therefore, they are not included with the previous APOT aggregates.

January 2026 - Emergency Treatment Services

Total Offload APOD

X ' APOT-1
Transports to ETS Time APOD Hours APODs Compliance

Emergency Treatment Services 433 122:55:35 4:51:03 11 97.5% 0:23:25

The chart below represents Riverside County’s total number of ETS ambulance transports, patient offload delay (APOD),
and percent compliance for the current month and a rolling 12 months prior.
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APOT AND APOD DEFINITIONS

9-1-1 Ambulance Response
For the purpose of reporting patient offload time and delays, only ground transport units responding to 9-1-1 incidents

are included in this report. To avoid duplicate response counts, this excludes all records from First Responder Fire
agencies also arriving on scene as part of Riverside County’s dual 9-1-1 medical response system. Except for ETS
transports which are predominantly incoming from local hospitals, this report also excludes interfacility transports and
other call types such as air ambulances.

APOT -1 Specifications
Criteria: All 911 transports to a hospital emergency department for which the patient arrival and transfer dates and times are
“logical and present.”?
Method: Aggregate of all transfer times and reported at the 90" percentile (the value for which 90% of the times are shorter).

Ambulance Patient Offload Time (APOT)

The Time interval between the arrival of an 9-1-1 patient at an Emergency Department (ED) and the time that patient is
transferred from the ambulance gurney to a bed, chair, or other acceptable location, and the ED assumes responsibility
of care.? The Clock Start (eTimes.11) is the time of patient arrival at the destination (hospital), and the Clock Stop
(eTimes.12) is the time patient care is transferred.® REMSA obtains both times from the ePCR.

Ambulance Patient Offload Delay (APOD)
Any delay in ambulance patient offload time (APOT) that exceeds the local ambulance patient offload time standard of

25/30 minutes (Riverside County EMS Agency applies a 30-minute standard). This shall also be synonymous with “non-
standard patient offload time” as referenced in the Health and Safety Code.? If the transfer of care and patient offload
from the ambulance gurney exceeds the 30-minute standard, it will be documented and tracked as APOD.® The Riverside
County ePCR system requires medics to enter an “ APOD Reason” when APOT exceeds the 30-minute standard. While the
number of APODs documented as non-ED-related is nominal, beginning in Week-1 of 2022, only delays identified as
having an ED origin are counted against APOD compliance for a more precise metric.

APOD Compliance
Frequency comparison between the total number of transports and those resulting in APODs with an ED-related origin.

GOTE: Counts and times are derived from the electronic EMS patient care record system and are intended to \
represent the care continuum accurately. On rare occasions, an incorrect facility name may be selected by a field
medic, resulting in misattributed counts. Identified errors are reported to the provider agency when discovered;
however, additional errors, albeit rarely, may be present and identifiable through agency- or hospital-level
Continuous Quality Improvement (CQl) processes.

Furthermore, EMS patient records are not permanently locked after a response; new information may be added,

and records may be updated or removed if, for example, records were lost, delayed, or duplicated. Therefore,

record counts/times may vary slightly between reports. However, EMS system analytics processes and ePCR
\validation controls are constantly evolving to minimize these discrepancies. /

1 1bid., APOT-1 Specifications.

2 Health and Safety Code Division 2.5, Chapter 3, Article 1, Section 1797.120(b)

3 Ambulance Patient Offload Time (APOT) Standardized Methods for Data Collection and Reporting, approved by EMS Commission 12/14/2016.
https://emsa.ca.gov/wp-content/uploads/sites/71/2017/09/APOT-Methodology Guidance-2016.pdf

3|bid., APOT-1 Specifications

5> REMSA Policy 4109, Transfer of Patient Care

7 Calkins MM, Isaksen TB, Stubbs BA, Yost MG, Fenske RA (2016). Impacts of extreme heat on emergency medical service calls in King County,
Washington, 2007-2012:relative risk and time series analyses of basic and advanced life support. Environ Health. doi: 10.1186/s12940-016-0109-0

8Sheridan SC, Kalkstein AM, Kalkstein LS (2009). Trends in heat-related mortality in the United States, 1975-2004. Natural Hazards 50:1, 145-160

% Guo Y, Gasparrini A, Armstrong BG (2017). Heat Wave and Mortality: A Multicountry, Multicommunity Study. Environ Health Perspect.
2017;125(8):087006. doi:10.1289/EHP1026
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