
 
 

AGENDA 
 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
Tuesday, June 6, 2023 – 4:00 PM 

 
Modular C Classroom 

600 N. Highland Springs Avenue, Banning, CA   92220 
 

 
 
 
 

                                                                 
                    TAB 

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

o May 2, 2023, Regular Meeting       A 
 

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

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

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



San Gorgonio Memorial Hospital  
Board of Directors Regular Meeting 
June 6, 2023  
 
 
 
VI. June, July, & August Board/Committee Meeting Calendars   S. DiBiasi B 
 
 
VII. Committee Reports:    
   

• Finance Committee      S. DiBiasi/ C 
o May 30, 2023, regular meeting minutes   D. Heckathorne  
* Proposed Action – Approve April 2023 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 05/30/2023) 
 ROLL CALL 

 
 

* Proposed Action – Recommend approval to the District Board  D. Heckathorne D 
o Annual Insurance Renewals 

• Professional and General Liability 
• Directors and Officers Liability 
• Employment Practices Liability 
• Auto Liability 
• Workers’ Compensation 

 ROLL CALL 
 
 
VIII. * Proposed Action – Approve the Altera Interface fees of $108,000, plus D. Heckathorne E 
    $6,500 per year for ongoing support fees 

 ROLL CALL 
 
 
IX. Chief of Staff Report       S. Khalil, MD F 

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

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

• ROLL CALL 
 

 
XI. Community Benefit events/Announcements/     S. DiBiasi H
    and newspaper articles 
 
 
XII.        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 Infection Prevention and Control Report 

(Health & Safety Code §32155)  
 
 

XIII. ADJOURN TO CLOSED SESSION  



San Gorgonio Memorial Hospital  
Board of Directors Regular Meeting 
June 6, 2023  
 
 
* 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 
  
 
XIV. ADJOURN        S. DiBiasi 
 
 *Action Required   
 
 

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

Certification of Posting 
 
 

I certify that on June 2, 2023, I posted a copy of the foregoing agenda near the regular meeting place of the Board 
of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said time 

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

 
Executed at Banning, California, on June 2, 2023 

 
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 

 

May 2, 2023 

 

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

May 2, 2023, in Modular C meeting room, 600 N. Highland Springs Avenue, Banning, California. 

 

Members Present: Susan DiBiasi (Chair), Shannon McDougall, Darrell Petersen, Ron Rader, Steve 

Rutledge (Vice Chair), Randal Stevens, Lanny Swerdlow 

 

Members Absent: Dennis Tankersley 

 

Required Staff: Steve Barron (CEO), Daniel Heckathorne (CFO), Sherif Khalil, MD (Chief of 

Staff), Annah Karam (CHRO), Ariel Whitley (Executive Assistant), Angie Brady 

(CNE), John Peleuses (VP Ancillary and Support Services), Karan P. Singh, MD 

(CMO), Joey Hunter (Security Director) 

 

AGENDA ITEM   ACTION / FOLLOW-

UP 

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

 

 

 

Public Comment 

 

No public comment. 

 

  

GENERAL TOPIC 

 

Leapfrog Presentation 

 

Ana Valdez and Luke Wallace of the Performance Improvement 

department gave a presentation about Leapfrog and our expected grade. 

 

 

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

 

April 4, 2023, regular 

meeting. 

 
 

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

of the April 4, 2023, regular meeting. 

 

There we none. 

The minutes of the 

April 4, 2023, regular 

meeting will stand 

correct as presented. 

NEW BUSINESS 

 

Hospital Board Chair 

Monthly Report 

 

Chair DiBiasi announced we have a new Hospital Board member, Perry 

Goldstein. She also announced that Ron Rader has been appointed to the 

Healthcare District Board. 

 

 

CEO Monthly Report 

 

Steve discussed upcoming changes in the Hospitalist program. He will 

have more details at the next board meeting. 
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AGENDA ITEM   ACTION / FOLLOW-

UP 

May, June, and July 

Board/Committee 

meeting calendars  

 

Calendars for May, June, and July were included on the board tablets.  

Bi-Monthly Patient 

Care Services 

Report 

Angela Brady, CNE, gave the Bi-Monthly Patient Care Services Report 

as included on the board tablets. 
 

COMMITTEE REPORTS: 

 
Finance Committee 

 

Proposed Action – 

Recommend Approval 

of the March 2023 

Financial Statement 

(Unaudited). 

 

Dan Heckathorne, CFO, reviewed the Executive Summary of the March 

2023 Financial report which was included on the board tablet. A copy of 

the Finance Committee’s April 25, 2023, meeting minutes were also 

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

recommends approval of the March 2023 Financial report as presented. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Yes 

Rader Yes Rutledge Yes 

Stevens Yes Swerdlow Yes 

Tankersley Absent Motion carried. 
 

M.S.C., 

(Rutledge/Rader), 

the SGMH Board of 

Directors approved 

the March 2023 

Financial Statement 

as presented. 

Annual Corporate 990 

Filing - Review 

This item was included as information for review. Please forward any 

questions to Margaret Kammer. 

 

 

Proposed Action - 

Recommend approval 

to the Healthcare 

District Board  

• Approval for San 

Gorgonio 

Memorial 

Hospital 

(Corporation) to 

establish an 

IntraFi ICS and 

CDARS Program 

with Pacific 

Premier Bank 

 

The recent collapse of Silicon Valley Bank on March 10th and Signature 

Bank just a couple days later and the subsequent takeover of both banks 

by the Federal Deposit Insurance Corporation (“FDIC”) has prompted 

staff to reevaluate the safety of the Districts’ and the Corporation’s 

deposits residing at commercial banking institutions. 

 

Please refer to Tab C for a detailed description of the IntraFi ICS and 

CDARS program. 

 

It was noted that approval is recommended to the Healthcare District 

Board. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Yes 

Rader Yes Rutledge Yes 

Stevens Yes Swerdlow Yes 

Tankersley Absent Motion carried. 
 

M.S.C. 

(Swerdlow/Rader), 

the SGMH Board of 

Directors voted to 

recommend approval 

for San Gorgonio 

Memorial Hospital 

(Corporation) to 

establish an IntraFi 

ICS and CDARS 

Program with Pacific 

Premier Bank to the 

Healthcare District 

Board of Directors. 
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AGENDA ITEM   ACTION / FOLLOW-

UP 

Proposed Action - 

Recommend approval to 

the Healthcare District 

Board  

• To enter into an 

agreement with 

Sysmex America, 

Inc for acquisition 

of equipment, 

service, and 

reagents for the 

performance of 

diagnostic 

urinalysis, including 

the trade-in of the 

current equipment 

The hospital needs an updated laboratory instrument to perform routine 

urinalysis and assist in the determination of urine specimens needing 

culture and sensitivity. Existing equipment is approaching the end of life. 

This new equipment will reduce the need for manual microscopic 

screenings by approximately 50 per cent by Clinical Laboratory Scientists 

(CLS).  

 

It was noted that approval is recommended to the Healthcare District 

Board. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Yes 

Rader Yes Rutledge Yes 

Stevens Yes Swerdlow Yes 

Tankersley Absent Motion carried. 
 

M.S.C. 

(Stevens/McDougall), 

the SGMH Board of 

Directors voted to 

recommend approval 

to enter into an 

agreement with 

Sysmex America, Inc 

for acquisition of 

equipment, service, 

and reagents for the 

performance of 

diagnostic urinalysis, 

including the trade-in 

of the current 

equipment to the 

Healthcare District 

Board of Directors. 

 
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 April 

19, 2023, meeting minutes were also included on the board tablets. 

 

 

Community Planning 

Committee 

Committee Chair, Steve Rutledge, gave the Community Planning 

Committee report. A copy of the Committee’s April 19, 2023, meeting 

minutes were also included on the board tablets. 

 

 

Proposed Action – 

Approve Community 

Benefit Plan 

The Community Benefit Plan was presented to the full board. The board 

reviewed and discussed items for the plan at the April Community 

Planning Committee meeting. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Yes 

Rader Yes Rutledge Yes 

Stevens Yes Swerdlow Yes 

Tankersley Absent Motion carried. 
 

M.S.C., 

(Rader/Rutledge), the 

SGMH Board of 

Directors voted to 

approve the 

Community Benefit 

Plan 
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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: 

• 2023 Annual Approval of Policies and Procedures 

• Critical Values – Tiger Text 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Yes 

Rader Yes Rutledge Yes 

Stevens Yes Swerdlow Yes 

Tankersley Absent Motion carried. 
 

M.S.C., 

(McDougall/Stevens), 

the SGMH Board of 

Directors approved 

the Medical Executive 

Committee 

recommended 

approval items as 

submitted. 

Proposed Action – 

Approve Policies and 

Procedures 

 

There were forty-three (43) policies and procedures included on the board 

tablets presented for approval by the Board. 

 

BOARD MEMBER ROLL CALL: 

 

DiBiasi Yes Goldstein Yes 

McDougall Yes Petersen Yes 

Rader Yes Rutledge Yes 

Stevens Yes Swerdlow Yes 

Tankersley Absent Motion carried. 
 

M.S.C., 

(Swerdlow/Petersen), 

the SGMH Board of 

Directors approved 

the policies and 

procedures as 

submitted. 

Community Benefit 

events/Announcement

s/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 Emergency Preparedness/Environment Safety 

Report 

➢ Receive Quarterly Corporate Compliance Committee Report 

 

The meeting adjourned to Closed Session at 5:34 pm.  

   

Reconvene to Open 

Session 

The meeting adjourned from closed session at 5:57 pm.  

 

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

taken/information received during the Closed Session as follows: 
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AGENDA ITEM   ACTION / FOLLOW-

UP 

➢ Recommended approval to the Healthcare District Board – 

Medical Staff Credentialing 

➢ Received Quarterly Emergency Preparedness/Environment Safety 

Report 

➢ Received Quarterly Corporate Compliance Committee Report 

 

Adjourn  The meeting was adjourned at 5:59 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 with * = Associate functions that Board members are invited to attend Items in bold = Board/Committee meetings 

Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 

4 5 6 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

7 8 9 
*Beaumont Chamber 
Breakfast @7AM.  
Dr. Singh is the guest 
speaker. 

10 

11 12 13 
Calimesa Chamber 
Breakfast @7:30AM 

14 
Community Job Fair 
9:00AM at Chatigny 
Center 

15 16 
Boys and Girls Club 
hosts Horses and 
Hattitudes 

17 
Carols Kitchen hosts 
No Tap Bowling 
Tournament 

18 19 
 
Movies Under the 
Stars at Noble Creek 
Park 
 

20 21 
Banning Chamber 
Breakfast @7AM 

22 23 
 
Market in the Park @ 
Noble Creek Park 
5:30pm-9:30pm. 

24 

25 26 
 
Movies Under the 
Stars at Noble Creek 
Park 

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

28 29 30  

June 2023 



Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 

      1 

2 3 
Movies Under the 
Stars at Noble Creek 
Park 

4 
 

Administration 
Closed  

5 6 7 8 

9 10 
Movies Under the 
Stars at Noble Creek 
Park 

11 
4:00 pm Hospital Board Meeting 
 

6:00 pm  Healthcare District Board 
Meeting 

 
Calimesa Chamber Breakfast 
@7:30AM 

12 
*Dr. Singh speaking 
to the Four Seasons 
residents at Four  
Seasons 

13 14 
Beaumont Chamber Breakfast 
@7:30 AM 
 
Market in the Park @ Noble 
Creek Park 5:30pm-9:30pm. 

15 

16 17 
Movies Under the 
Stars at Noble Creek 
Park 

18 19 
9:00 am HR Commit-
tee Meeting 
 

10:00 am Community 
Planning Meeting 

20 21 
Banning Chamber 
Breakfast @7AM 

22 

23 24 
Movies Under the 
Stars at Noble Creek 
Park 

25 
 
9:00 am Finance 
Committee 

26 27 28 
Market in the Park @ 
Noble Creek Park 
5:30pm-9:30pm. 

29 

30 31      

July 2023 



Board of Directors Calendar 

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

Sun Mon Tue Wed Thu Fri Sat 

  1 
4:00 pm Hospital 
Board Meeting 
 
6:00 pm  Healthcare 
District Board Meeting 

2 3 4 5 

6 7 8 
 

*Dr. Singh speaking @ 
Calimesa Chamber 
Breakfast @7:00AM 

9 10 11 
 
Beaumont Chamber Breakfast 
@7:30 AM 
 
Market in the Park @ Noble 
Creek Park 5:30pm-9:30pm. 

12 

13 14 15 16 
 
Banning Chamber 
Breakfast @7AM 

17 18 19 

20 21 22 23 24 25 
 
Market in the Park @ 
Noble Creek Park 
5:30pm-9:30pm. 

26 

27 28 29 
 
9:00 am Finance 
Committee 

30 31   

August 2023 



 
 
 
 

TAB C 
 



 MINUTES:  Not Yet Approved by 
Committee 

 
REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 
BOARD OF DIRECTORS 

 
 FINANCE COMMITTEE  

Tuesday, May 30, 2023 
 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, May 30, 2023, in Classroom B, 600 N. Highland Springs Avenue, Banning, California. 
 
 

Members Present: Susan DiBiasi, Ron Rader, Steve Rutledge 
 
Members Absent: Darrell Petersen 
 
Required Staff: Steve Barron (CEO), Daniel Heckathorne (CFO), Ariel Whitley (Executive Assistant), 

John Peleuses (VP Support & Ancillary Svs.) 
 
AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 
Call To Order Susan DiBiasi called the meeting to order at 9:04 am. 

 
 

Public Comment 
 

No public present. 
 

 

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
April 25, 2023, 
regular meeting 
 

Susan DiBiasi asked for any changes or corrections to the minutes of 
the April 25, 2023, regular meeting. There were none. 

The minutes of the 
April 25, 2023, 
regular meeting will 
stand correct as 
presented. 
 

NEW BUSINESS 

Proposed Action – 
Recommend 
Approval to Hospital 
Board of Directors - 
Monthly Financial 
Report (Unaudited) 
– April 2023 

Daniel Heckathorne, CFO, reviewed the Unaudited April 2023 finance 
report as included in the committee packets. 
 
The month of April resulted in a positive $1.52M EBIDA compared to 
budgeted EBIDA income of $1.71M. 
 
A few adjustments and items of note include: 
 

• The April Average Daily Census was 20.2 compared to 
March’s 17.8 (Budget = 35.0). 

• Emergency visits exceeded budget and Surgery cases were 
slightly below budget. 

• Total extra Salaries/Benefits expenses of $1.9M were recorded 
in April. 

• Other Income included $673K of State contributions toward 

M.S.C. 
(Rutledge/Rader), the 
SGMH Finance 
Committee voted to 
recommend approval 
of the Unaudited 
April 2023 Financial 
report to the Hospital 
Board of Directors. 
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

the Retention Payments made toward the Retention Payments 
made to associates (employees) in December and April. 

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

DiBiasi Yes Petersen Absent 
Rader Yes Rutledge Yes` 
Motion carried.  

 

Proposed Action - 
Recommend 
approval to Hospital 
Board and the 
Healthcare District 
Board  
• Annual 

Insurance 
Renewals 

 

The Annual Insurance Renewals include: 
o Professional and General Liability 
o Directors and Officers Liability 
o Employment Practices Liability 
o Auto Liability 
o Workers’ Compensation 

 
It was noted that approval is recommended to the Hospital Board and 
the Healthcare District Board. 
 
ROLL CALL: 
 

DiBiasi Yes Petersen Absent 
Rader Yes Rutledge Yes` 
Motion carried.  

 

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

Future Agenda 
Items 
 

None  

Next Meeting The next regular Finance Committee meeting will be held on June 27, 
2023 @ 9:00 am. 
 

 

Adjournment The meeting was adjourned at 10:29 am. 
 

 

 
 

 
 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant 

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



















































 
 
 
 

TAB D 
 



San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Items for May 30, 2023 and June 6, 2023 Meetings 

Subject:   

Annual Liability Insurance Renewals with BETA; Professional & General, Directors and Officers, 
Employment Practices, and Auto,  plus Worker’s Compensation Insurance. 

Annual Insurance Renewals: 

  1)  Professional and General Liability 

  2) Directors and Officers Liability 

  3) Employment Practices Liability 

  4) Auto Liability 

  5) Workers’ Compensation  

The District’s broker for these coverages is Jim Sprague, Vice President of James+Gable Insurance 
Brokers.  Jim and his team work on the District’s behalf with the BETA Healthcare Group, a Risk 
Management Authority Public Agency.  SGMHCD has been insured with BETA for many years, and has 
benefitted from competitive premiums, comprehensive coverages, and excellent customer service from 
a firm which specializes in District, Public Agency, and Non-Profit Healthcare providers. 

BETA continues to have an extensive Quality Improvement and Performance program which is 
customized especially for Hospitals, and the favorable results of such programs have resulted in the 
overall competitive and comprehensive product.  Their Workers’ Compensation program is specifically 
designed for hospital workers and has an excellent overall track record in this arena. 

The renewal premiums are provided in the Attachment. 

Recommendations:  That the respective insurance coverages be renewed with BETA as presented for 
Board action in order to “bind” coverage prior to the renewal date of July 1st. 

 



2023 Insurance Renewals 

5/24/23 

Executive Summary 

Line of Coverage Carrier Policy Term Limits Deductible 
2022-2023 
Expiring 

2023-2024 
Renewals 

Professional & General Liability BETA 7/1/23 - 7/1/24 $20M/$30M $25,000 $1,104,332 $1,232,012 

Directors & Officers Liability BETA 7/1/23 - 7/1/24 $10M $50,000 $143,743 $172,492 

Employment Practices Liability BETA 7/1/23 - 7/1/24 $10M $100,000 Incl. w/ D&O Incl. w/ D&O 

Auto Liability BETA 7/1/23 - 7/1/24 $20M $500 $54,031 $55,070 

Workers’ Compensation BETA 7/1/23 - 7/1/24 Statutory $0 $593,441 $604,315 

TOTAL GROSS PREMIUM $1,895,547 $2,063,889 

Insured Entities Performance Dividend -$50,281 -$140,073 

San Gorgonio Memorial Hospital Multi-Line Dividend -$90,515 N/A 

San Gorgonio Memorial Hospital Foundation Total Dividends -$140,796 -$140,073 

San Gorgonio Memorial Healthcare District TOTAL NET PREMIUM $1,754,751 $1,923,816 

Pending Risk Mgmt Credits - -$42,833 

TOTAL NET PREMIUM including 
Risk Mgmt Credits 

$1,754,751 $1,880,983 

NOTES 

• 2023 rates are increasing on all liability insurance lines across the industry due to claims severity and higher reinsurance costs
• Professional Liability carriers are charging higher rates due to changes in the Medical Injury Compensation Reform Act as follows:

o Current law limits claim recovery of non-economic damages to $250,000
o The 2022 bill increases that limit to $350,000 for non-death cases and $500,000 for wrongful death cases effective

date January 1, 2023, followed by incremental increases over 10 years to $750,000 for non-death cases and
$1,000,000 for wrongful death cases.

o Actuarial estimates on the increase in ultimate annual claims costs are between 4.7% and 17%
• BETA rate updates (minimum change for all members):

o PL/GL: 8% increase, D&O/EPL: 5% increase, Auto: 6% increase, WC: 3% decrease
o BETA rates continue to be more than 15% to 20% lower than the standard market



 
 
 
 

TAB E 
 



San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Item for June 6, 2023 Board Meetings 

Subject:   Approve Altera 340B Interface Required for 340B and related Programs  

Background:  The Hospital and District Boards approved the 340B program (as outlined below) at the 
April 4 2023 meetings. Establishment of these programs with Craneware will require the development of 
appropriate interfaces needed to transfer data from the Altera (Allscripts) E.H.R. system to Craneware.  
This will change the projected gains for the first year to a range of $56K - $463K.  
 
Recommended Action: To approve the Altera Interface fees of $108,000, plus $6,500 per year for 
ongoing Support fees. 
 
 
 
 
(Board Packet Write-up from April 4, 2023 Board meeting.) 
Approve Pharmacy 340B Program with The Craneware Group re: Outpatient Split Billing Rebate 
Program, Outpatient Retail Contract Pharmacy Rebates, and Inpatient Medications Rebate Program 
Background: 

CMS makes available a drug rebate program for Hospitals and other providers which serve a 
disproportionate number of Medicaid (Medi-Cal) patients.  San Gorgonio Memorial Hospital has the 
opportunity to access this program via the services of The Craneware Group (TCG), a nationally 
recognized vendor which helps Hospitals and other providers obtain these rebates.  

Program Structure:  There are 3 program components for which SGMH will qualify: 

1) Outpatient “split billing” rebate program.  This is administered by a Craneware software 
product which “virtually” identifies rebates for drugs that are administered to SGMH 
outpatients; 

2) Outpatient Retail Pharmacy Rebates.  This program provides rebates via pharmacies which 
are contracted with SGMH for drugs disbursed from those pharmacies to SGMH outpatients; 

3) Inpatient Medications Rebate Program.  This program provides rebates for qualifying 
inpatients for qualifying drugs administered. 

Additionally, within the terms of this agreement, TCG will continue to provide SGMH with price 
transparency information which is required per federal and state mandates.  This information is 
continuously updated and loaded to the SGMH website. 

Details:  The projected financial contribution to SGMH, after estimated fees and costs of the program 
ranges from $171K to $578K for the first year, and the net contribution for the second year of the program 
ranges from $203K to $610K.  A copy of the financial projections are included on Page 8 of the attached 
Exhibit.  

The fees for TCG included in the equations above are as follows:  One-time fees of $31,675, and Annual 
Fees of $56,600.   Note:  The net contribution forecasts allow for up to $130K per year if additional 
Pharmacy staff is needed. 

Recommended Action:  That the CEO be authorized to enter an agreement with The Craneware Group 
for the provision of the listed services as outlined.  

Exhibit:   The Craneware Group 340B program and financial forecasting package. 
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Client Order# 482446 - 1 Address:
2429 Military Rd Ste 300
Niagara Falls NY 14304 

  Opportunity ID: 0065G00000uSGH6 
  Sales Executive: Kinnett, Lana Morgan 
(Morgan) 
  Email: morgan.kinnett@alterahealth.com

Phone#: 
Fax: 

  Valid Until: 18-AUG-2023
  Proposal Date: 19-MAY-2023

Currency Code: USD

Client Name: San Gorgonio Memorial Hospital
Client No: 10158996
Client Contact Steve Barron
Client Email: sbarron@sgmh.org

Client Address: 600 N Highland Springs Ave
Banning, CA 92220 US

Client Phone#: 951-8451121

Delivery: San Gorgonio Memorial Hospital
Address: 600 N Highland Springs Ave

Banning, CA 92220-3046 United States

Solution Investment Summary: 

Investment Total.  Below is a summary of your investment in the items covered by this Client Order. Investment totals cover the initial Term only; recurring fees are payable annually
(unless otherwise stated in this Client Order); and to the extent applicable the stated amounts do not include the Inflator or annual adjustments.

Category Investment Total
Solutions $0.00
Professional Services (Initial Term) $108,000.00
Managed Services (Initial Term) $0.00
Hosting Services (Initial Term) $0.00

Solutions Total $108,000.00
Annualized Solution Support Fees $6,500.00

Recurring Total $6,500.00
Estimated Taxes $0.00

Client agrees to pay for all applicable taxes with respect to this Order, excluding those based on Our net income.  If Client claims exemption from any sales, use, or other jurisdictional 
taxes, Client must provide to Us proper evidence of exemption status at the time of Order.  In the event the Client does not provide sufficient evidence of the exemption status prior to 
invoice generation, Client invoices will include all applicable taxes and Client shall be responsible for the taxes or any associated penalties.

Summary Payment Schedule: Non-recurring fees (i.e., those not payable Yearly or on a Monthly or other time basis) are payable per the following table:

Event Fees
Payable Upon Order Date. $54,000.00
Payable Upon The Earlier Of Go-Live Or 12 Months After The Order Date. $54,000.00

Facilities. The Facilities for which the ordered Solutions are licensed are as follows or as listed in the List of Facilities attached hereto and incorporated for reference. Certain
Solutions may be licensed for use only for a sub-set of the Facilities if "All" is not specified in the "Facility" column(s) of the Purchase Table(s) below; in such case(s), such column will
specify the in-scope Facilities for each corresponding item per the numbering below.

Facility # Facility Name Address Account # Email Telephone

 1 [Primary]
San Gorgonio Memorial Hospital

600 N Highland Springs Ave 
Banning CA US 92220-3046

10158996 MKammer@sgmh.org 9518451121
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Purchase Tables:   The tables below lists your ordered Solutions and Services (with purchased quantities), the associated fees (for initial term only), the fee payment schedule, and
the associated license/service duration.  Recurring fees are stated as annual fees during the corresponding Term, unless otherwise provided.  Unless otherwise stated, if any
"Support/Subscription" column for any ordered item states "Support declined" or the like or does not have a specified fee (zero is not a specified fee), then We will not be obligated to
deliver support services for that item as it is being declined by the Client or is unavailable.

Solutions Facility Qty License Support/Subscription 

Client Fees Payment Schedule* Term In 
Months
(unless 
renewed)

Annualized Recurring
Client Fees

Payment Schedule* Term In 
Months #

(unless 
renewed)

Solutions 
Sunrise Custom Services Support 
(INT03760) 

All 1  $0.00
 

NA Perpetual $6,500.00 $6,500.00 / Yearly
(Commencing on SWM 
120D Go Live) 

12
            

TOTAL $0.00 $6,500.00

Other Items Facility Qty Fees Payment Schedule* Term In Months# (unless 
otherwise stated; unless 

renewed)
Fixed Fee Professional Services: Our standard implementation per 
attached Scope. 

Sunrise Custom Implementation Services (PSASFF03650) 1 $108,000.00 Fixed fees payable 
upon 50P Go Live

12 

TOTAL $108,000.00

Estimated Taxes Detail:

Item License/Fees
Selling Price

License/Fees
Tax 

Recurring Fees 
(Total Contract Value)

Recurring Fees 
Tax

Term in 
Months

Sunrise Custom Implementation Services (PSASFF03650) $108,000.00 $0.00
 

12

Sunrise Custom Services Support (INT03760) $0.00 $0.00
 

$6,500.00 $0.00

TOTAL $0.00 $0.00

As used in the Payment Schedule column(s) of the above tables, "Yearly", "Quarterly", "Half-Yearly", or "Monthly" means the corresponding fees are payable on a contract, not
calendar, basis.

"Service Completion" means the date on which We have completed its portion of the corresponding in-scope work effort (as Client permitted)
"SWM 120D Go Live" means 100% (of initial recurring fee) upon the earlier of Go Live or 120 days after the Order Date
"50P Go Live" means 50% upon the Order Date and 50% upon the earlier of Go-Live or 12 months after the Order Date
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Payment Table.  For those items with a designated Installment payment schedule, the corresponding fees are payable per the following table: 

Product Payment Category Payment Description Amount

Interface Maintenance - Sunrise Custom Services 
Support (INTIER1)

SWM 120D Go Live  100% Payable Upon Earlier Of Go-Live, Or 120 Days 
After Order Date.

              $6,500.00 

Subtotal               $6,500.00 
Sunrise Custom Implementation Services (
PSASFF03650)

50P Go Live  50% Payable Upon Order Date.               $54,000.00 
 50% Payable Upon The Earlier Of Go-Live Or 12 Months
After The Order Date.

              $54,000.00 

Subtotal               $108,000.00 

Delivery.  Ordered items will be shipped to the following contact:

Name: San Gorgonio Memorial Hospital
Address: 600 N Highland Springs Ave Banning, CA 92220-3046 United States

Communication. Client acknowledges and expressly consents to Our use of an automatic telephone dialing system ("ATDS") to initiate calls, faxes or text messages to Client for any business purpose,
including without limitation, confirming or updating information in this application, collections of accounts receivable, marketing of Our products and services, confirming information related to patient care, status
of product delivery and delivery address confirmation. Customer's agreement to this communication provision is not a condition of purchasing any of Our goods or services.

Annual Adjustment. Notwithstanding anything contrary in the Agreement, each year on the anniversary of the Order Date, Altera may increase all fees in this Client Order by an amount equal to CPI + 5%
from the prior year (the "Annual Adjustment"). "CPI" is defined as the percentage increase in the U.S. DOL, Bureau of Labor Statistics Consumer Price Index, for the most recently completed 12-month
measurement period.

Shipping Preference.
o Overnight AM
o Second Day
o Standard Ground (estimated 7 to 10 days)
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ORDER PROVISIONS

This Client Order ("Order") between Altera Digital Health inc., as successor in interest to Allscripts Healthcare, LLC ("Altera", "Us", "We, or "Our") and the
above-referenced client ("Client"), as of its effective date ("Order Date"), is hereby made a part of and amends that certain existing written agreement
between the parties that includes Client's license of the above-identified Solution or is otherwise applicable to the ordered item(s) ("Agreement"). Capitalized
terms used and not otherwise defined herein shall have the meanings set forth in the Agreement.

The general terms and conditions set forth in the Agreement will apply to this Order, except where expressly identified herein and in addition to any specific
terms and conditions set forth in any Attachment(s) to this Order. In the event of a conflict between the terms and conditions of this Order and any Attachment
(s) hereto, the terms and conditions of such Attachment(s) shall control. In the event of any conflict between the terms and conditions of this Order and the
Agreement, the terms and conditions of this Order shall control.

Term: If the total dollar value of this Order, including any estimated T&M Services, is greater than $100,000, this Order is effective upon signature by both
parties. If the total dollar value of this Order, including any estimated T&M Services, is less than $100,000, this Order is effective upon signature by the Client
and submission of this Order to Our Commercial Operations prior to the Expiration Date. "Expiration Date" is 30 days from the Valid Until Date stated on this
Order. We may, in its discretion, reject this Order if the last date of signature is after the Expiration Date and the Order shall be deemed null and void even if
mutually signed. Any unauthorized modifications and/or handwritten revisions are null and void unless initialed by Our Commercial Operations. Each ordered
Service or license begins on the Client Order specified "Start Date" (or Order Date if none stated) and lasts for the specified duration ("Term" as defined in
Order above). Unless otherwise stated, for each ordered subscription, or support for a perpetual license the Term will automatically renew for additional 1
year periods, unless either party provides the other a written notice of non-renewal at least 3 months prior to the expiration of the then-current term. All terms
(including professional services which do not renew) will automatically come to an end if the Order is duly terminated.

Fees and Expenses. If professional services are a part of this Order, and unless otherwise agreed to in the Agreement, and if applicable, out-of-pocket
expenses actually incurred by or on behalf of Us in performing ordered services are payable by Client hereunder in accordance with the T&E Policy (i.e.
meals, lodging, airfare as outlined and located at https://www.alterahealth.com/legal/). The Professional Services are based on a fixed scope. For services
performed outside the fixed scope of this Order, a separate statement will be required and mutually agreed to by the parties. Changes in tasks, deliverables,
resource requirements and/or assumptions could result in project delays, additional fees or require additional services to be performed under a separate
statement.

Payment:Except as otherwise stated, T&M Services fees will be billed periodically and in arrears and Client shall pay such invoiced amounts due under this
Order within the applicable time period specified in the Agreement, as amended by this Order, or within 30 days of invoice date if no such period is specified.
Fees for other ordered items are due and payable upon the occurrence of the event(s) set forth in the corresponding Payment Schedule column(s) of this
Order.

General Terms:Client will comply with the Anti-Kickback statute (42 C.F.R. 1001.952(h)), including accurately reporting any discounted or no-cost items to
the Federal government. The Agreement (as amended) comprises the full understanding of the parties related to its subject matter. Client acknowledges that
it has not relied on the availability of any future version of any ordered item or any other future product or service in executing this Order. If any Professional
Services were performed under this Order, We will, from time to time, conduct client phone or email surveys for the purpose of accessing client satisfaction
associated with work effort by services resources performed (delivered) under this Order. This Order may be executed in counterparts and electronically
scanned or facsimile signatures shall be deemed originals. Any supplemental or modified provisions contained in any Client (or third party) proposed
purchase order(s) are not included in this Order and shall not be binding on the parties. The "Notes" section of this Order is for informational purposes only
and does not contain any provisions that are binding on either party. For clarification, the materials and information disclosed by Us hereunder are Our
confidential information and this Order is confidential information of both parties, all pursuant to the confidentiality provisions set forth elsewhere in the
Agreement. All sales are final, non-cancellable and non-refundable.

[Signature Page to Follow] 

Altera Digital Health, Inc. ("Altera", "Us", "We, "Our") SAN GORGONIO MEMORIAL HOSPITAL

By: __________________________________
     Authorized Signature

By: __________________________________
     Authorized Signature

   
   
      __________________________________
     Name Printed, Title

   
      __________________________________
     Name Printed, Title

     __________________________________ 
    Date

     __________________________________ 
    Date

https://www.alterahealth.com/legal/
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I Overview 

This Statement of Work (“SOW”) establishes the assumptions upon which Altera solutions shall be 
implemented. 
 
This SOW defines the parties’ respective obligations, assumptions, and boundaries for this implementation.  
As such, it is the professional responsibility of all parties to thoroughly understand this SOW, and to meet the 
commitments outlined herein. 

II Solutions Included in this Add-On. 

Sunrise Acute Care/Custom Services  

III Solution-Specific Assumptions 

Sunrise Acute Care/Custom Services 

1. Altera Custom Services shall assist Client with the following: 
1.1. Develop and Configure data extracts to generate following files as per specification (The Craneware – 
SentryCore Data Specification Version 5). 

1.1.1. Patient (One time historical) 
1.1.2. Patient Encounter (Historical and Daily) 
1.1.3. Provider (340B eligible off Electronic Prescription) (Monthly) 
1.1.4. Pharmacy Charges (Daily) 
1.1.5. eRx Eligibility (Historical and Daily) 
1.1.6. Location (One time) 
1.1.7. Payer (Monthly)  
1.1.8. CDM to NDC Crosswalk (One time) 
 

2. Tasks: 
2.1. Develop SQL SPs and SSIS Packages for eight (8) files (mentioned above). 
2.2. Deploy and Configure SQL SPs and SSIS Packages in test environment and unit testing.  
2.3. Generate all the files for validation.  
2.4. Assist Client with validation in test environment. 
2.5. Deploy/Configure SQL SPs and SSIS Packages in production environment on approval. 
2.6. Generate the Historical files in Small Scale and Large-Scale iterations for data validation.  
2.7. After successful validation, generate the full-scale historical files. 
2.8. Generate the one-time files.  
2.9. Setup SQL Jobs for Daily and Monthly files and generate the files for validation. 
2.10. After successful validation, schedule SQL Job to generate the files (daily and monthly). 

 
3. Assumptions:  

3.1. Any additional modifications will be considered as a new request. 
3.2. Any change in the version of Altera SCM® may require additional services and fees.   

 

4. Annual Custom Support Fees will be invoiced to Client 100% the earlier of Go Live or 120 days after 
Order Date of the Custom Services and shall be invoiced annually on the anniversary of the Go Live Date 
thereafter.  Annual Support Fees may be adjusted and/or discontinued per the Agreement. 
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5. Altera shall provide a Sunrise Financial Manager Implementation Consultant resource to complete efforts 
to set up two (2) copies of the 837 files to include EDI set up in SFM, validation and testing of the 
adjustments coming back to net down the accounts from Craneware back to SFM.  

 
6. Client Responsibilities:  

6.1. Client approval of moving reports to live indicates acceptance that the desired changes are correct and 
complete.  
6.2. Client will ensure Altera has direct access to test and live databases and systems via Secure Link or 
VPN (if this is not possible then Client will be responsible for installing Crystal Reports v10 sp4 on one of 
the Altera servers). 
6.3. Client will be responsible for all data collection, system testing and end-user training if applicable. 
6.4. Client will make available its hardware, software, and network to Altera staff during Weekday Hours. 
6.5. Client will make available all information, resources, and personnel reasonably requested by Altera.  
6.6. Client will provide Altera with resources (such as parking, telephone, printer, and copier access) 
equivalent to such resources furnished to its own IT staff during the Term of the Services, including, but 
not limited to:  

6.6.1. Access to dial out capabilities or wireless connections (preferred);  
6.6.2. Access to any other reasonable and incidental supplies, equipment, and services that would 
contribute to the efficient execution of the professional services.  

6.7. Client is responsible for any travel related expenses needed, as defined in Clients Master Agreement. 

Interfaces Included 

 Outbound ADT from Sunrise to Craneware 

IV Altera Methodology and Approach 

This approach is based on Altera’s pre-configured data and content, prescriptive workflows, and best 
practices methodology.   
 

 

Deliverables 

Deliverables for this fixed-fee/fixed-scope Statement of Work shall be defined by the project scope set forth 
herein. “Fixed Fee” means that the implementation services will be delivered by Altera at a set price 
determined by Altera for the defined project scope and includes the time and resources necessary to complete 
the defined project scope. The detailed tasks needed to accomplish each deliverable are outlined in the project 
plan(s), including the delineation of work effort between Altera and Client, including whether resources are 
remote or onsite. “Remote” delivery means project time is spent working on Client activities while not on-site 
and “Onsite” delivery means project time is spent working on Client activities at the specified Client location. 
 
Altera reserves the right, in its discretion, to perform any services within the scope remotely (including Client 
meetings) or to modify existing service processes to mitigate COVID risks to personnel performing the 
services. 
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Events and Milestone Signoffs 

Each scoped event in the project plan has defined prerequisites to be completed before the next event 
commences.  A milestone meeting can be conducted after each event which requires Altera and Client sign-
off.  The milestone sign-off meeting ensures that all required work has been completed before the next event 
begins. 

V Governance and Project Staffing 

1. Client will provide a governance structure at the commencement of the project which supports the 
following requirements: 
a. Committees for making clinical, financial, and operational decisions based on project timelines. 
b. A committee for processing all change requests including but not limited to scope, budget, and 

configuration. 
c. A committee for advising project on operational and organizational changes required by the project, 

including but not limited to workflows and policies and procedures. 
d. A committee for addressing and managing escalated issues and risks. 

 
2. The Client has staffed the Project Team with a sufficient number of properly skilled resources to carry 

out the effort defined in the project plan(s). All Client resources defined in the project plan(s) shall be 
available for the allotted amount of time from the onset of the project through completion. The Client 
resources will complete all Client tasks outlined in the project plan(s). Altera reserves the right to halt 
implementation activities if Client resources become insufficient or not available. 

 
3. Client and Altera shall collaborate, agree to, and finalize, in writing, one or more project plans which 

reflect the quoted scope here within, prior to the kickoff of the project and only after resources 
assignments are made. Altera shall use commercially reasonable efforts to assign technically proficient staff 
within sixty (60) days of the date Client executes this contract suitable to perform the Professional 
Services.  A detailed implementation work plan shall be mutually developed by the Parties, with Altera 
drafting such work plan, forty-five (45) days after the resources are assigned based on the preliminary scope 
of services specified here within (the “Project Plan”).  The development of the Project Plan is included in 
the Fees and service hours thereunder.  The parties shall diligently perform their obligations in the mutual 
agreed Project Scope and project will be considered complete once Altera has completed its portion of 
the corresponding in-scope work effort (as Client permitted). The Client is responsible for any travel 
related expenses needed if any related to these services here within, as defined in Clients Agreement. 

 
4. The effort associated with implementing these services will vary by the individual features and such 

Features for the product release are outlined on the Client Central portal found at the following link 
https://central.Allscripts.com are hereby incorporated and becomes a part of this Contract. No other 
features will be provided as part of the service that are not listed on the Client Central portal for the 
corresponding solution or not outlined within this SOW. 

VI Assumptions 

The Altera specific assumptions to the services contracted for are available under the Altera Service 
Assumptions section at http://www.alterahealth.com/legal. Any custom assumptions needed will be detailed 
and mutually agreed upon in each project plan: 

a. General Assumptions – required conditions for implementation. 
b. Altera Assumptions – clarifications to the scope of work that Altera shall perform. 
c. Items not listed within this document are assumed to be out of scope. 

https://central.allscripts.com/
http://www.alterahealth.com/legal
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SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
 
 

DATE:  May 11, 2023 
 
TO:  Susan DiBiasi, Chair 
  Governing Board 
 
FROM: Sherif Khalil, M.D., Chairman 
  Medical Executive Committee  
 
SUBJECT: MEDICAL EXECUTIVE COMMITTEE REPORT  
 
At the Medical Executive Committee held this date, the following items were approved, 
with recommendations for approval by the Governing Board: 
 
Approval Item: 
 
2023 Annual Approval of Policies & Procedures 
The attached list of policies & procedures is recommended for approval (See attached) 
 
Informational Item: 
 
Election of Medical Staff Officers 
The Medical Executive Committee recommends the following members of the Medical Staff to 
run for 2025-2027 officers:  

 
Chief of Staff 
Sherif Khalil, M.D. 
Chul Chae, M.D. 

 
Treasurer 
Sameh Mikhail, M.D. 
Craig Seheult, M.D. 
 
Ballots will be mailed to the Active and Associate Staff.  Results will be presented at the Sem-
Annual General Medical Staff Meeting on June 14, 2023. 

  
 



SAN GORGONIO MEMORIAL HOSPITAL 
2023 ANNUAL APPROVAL OF POLICIES & PROCEDURES 

 
Title Policy Area Revised? 

Acceptable History for Blood Bank Patients Clinical Laboratory Revised 
Alcohol Withdrawal Assessment Protocol and Clinical Institute Withdrawal 
Assessment (CIWA) 

Nursing Revised 

Autologous Blood Transfusion—Paul Gann Act Clinical Laboratory Revised 
Back-Up Testing During Equipment Failure Clinical Laboratory Unchanged 
Cardiac Rehab Admit / Discharge Criteria Cardiac Rehab Revised 
Clinical Responsibilities Of The Testing Personnel Clinical Laboratory Revised 
Compounding Aseptic Isolator: Standard Operational Procedure and Maintenance Pharmacy Revised 
CT Computed Tomography Angiography (CTA) Runoff Diagnostic Imaging Revised 
Lateral Transfer of Patients to Another Acute Care Hospital at Payer Request Case Management Revised 
Medical Cannabis for Terminally Ill Patients Nursing New 
Moderate/Deep Sedation Nursing Revised 
MRI Brain For Trauma or Stroke Diagnostic Imaging Revised 
MRI Brain MRA Diagnostic Imaging Revised 
MRI Brain MRV Diagnostic Imaging Revised 
MRI Brain With and Without Contrast Diagnostic Imaging Revised 
MRI PELVIS (FEMALE) Diagnostic Imaging Revised 
Nurse-Driven Indwelling Urinary Catheter Removal Standardized Procedure Nursing Revised 
Patient Safety In MRI Diagnostic Imaging Revised 

 



 
 
 
 

TAB G 
 



POLICIES AND PROCEDURES FOR BOARD APPROVAL - Hospital Board Meeting June 6, 2023

Title Policy Area Owner Workflow Approval                            

1
ABG Machine - Techniques of Quality Control Respiratory Therapy

Hudson, Tracie: Director of 

Infection Control

Ariel Whitley for Hospital 

Board of Directors

2
Abuse – Identification and Reporting of Elder 

and Dependent Person (Adult) Administration

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors

3
Acceptable History for Blood Bank Patients Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

4
Adult Mechanical Ventilation Protocols Respiratory Therapy

Peleuses, John: Interim VP of 

Ancillary Services

Ariel Whitley for Hospital 

Board of Directors

5 Alcohol Withdrawal Assessment Protocol and 

Clinical Institute Withdrawal Assessment (CIWA) Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

6
Arterial Puncture Respiratory Therapy

Hudson, Tracie: Director of 

Infection Control

Ariel Whitley for Hospital 

Board of Directors

7
Autologous Blood Transfusion—Paul Gann Act Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

8
Back-Up Testing During Equipment Failure Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

9
Blood Gas Analysis Respiratory Therapy

Hudson, Tracie: Director of 

Infection Control

Ariel Whitley for Hospital 

Board of Directors

10
Blood Gas Lab Downtime Procedures Respiratory Therapy

Hudson, Tracie: Director of 

Infection Control

Ariel Whitley for Hospital 

Board of Directors

11
Blood Gas Specimen Labeling, Handling And 

Transport Respiratory Therapy

Hudson, Tracie: Director of 

Infection Control

Ariel Whitley for Hospital 

Board of Directors

12
Bronchial Hygiene Respiratory Therapy

Peleuses, John: Interim VP of 

Ancillary Services

Ariel Whitley for Hospital 

Board of Directors

13
Bronchodilator Frequency Guidelines Respiratory Therapy

Peleuses, John: Interim VP of 

Ancillary Services

Ariel Whitley for Hospital 

Board of Directors

14
Capillary Blood Gas, Venous Blood Gas And Cord 

pH Respiratory Therapy

Hudson, Tracie: Director of 

Infection Control

Ariel Whitley for Hospital 

Board of Directors

15
Cardiac Rehab Admit /  Discharge Criteria Cardiac Rehab

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors
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Title Policy Area Owner Workflow Approval                            

16
Cleaning and Disinfecting of Respiratory 

Equipment Respiratory Therapy

Peleuses, John: Interim VP of 

Ancillary Services

Ariel Whitley for Hospital 

Board of Directors

17
Clinical Duties of the General Supervisor Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

18
Clinical Responsibilities Of The Testing 

Personnel Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

19
Compounding Aseptic Isolator: Standard 

Operational Procedure and Maintenance Pharmacy Lopez, Jose: Director Pharmacy

Ariel Whitley for Hospital 

Board of Directors

20
Computed Tomography Angiography (CTA) 

Carotid/Vertebral Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

21
Cooling Down and Reheating Foods Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors

22

Criteria Based Evaluation of Need for Interim 

Life Safety Measures Due to an Identified Life 

Safety Code Deficiency Environment of Care

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

23
CT Chest With and Without Intravenous 

Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

24
CT Chest with Intravenous Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

25
CT Computed Tomography Angiography (CTA) 

Runoff Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

26
CT Daily Quality Control Standard Operating 

Procedure Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

27
CT Neck for Soft Tissue with Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

28
Date Marking System Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors

29
Diagnostic Imaging Department Cleaning Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

30
Diagnostic Imaging Department Safety Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors
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31
Dietary Downtime Documentation Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors

32
Dry Food Storage Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors

33
Equipment Guidelines for New Equipment Engineering

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

34
Extension Cords Engineering

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

35
Fire Prevention Engineering

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

36
Frozen Foods Dietary

Hawthorne, Lakeisha: Director 

Food and Nutrition

Ariel Whitley for Hospital 

Board of Directors

37
Identification of Syringe Contents Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

38
Journals and Books Administration

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors

39
Laboratory Organizational Chart Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

40
Lateral Transfer of Patients to Another Acute 

Care Hospital at Payer Request Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

41
Lead Shielding Maintenance Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

42
Legionella / Water-Borne Pathogen 

Management Program Engineering

Sanchez, Salvador: Director of 

Engineering

Ariel Whitley for Hospital 

Board of Directors

43 Medi-Cal Provider-Preventable Conditions 

Reporting Risk

Valdez, Ana: Interim Director of 

Risk and Quality Assurance

Ariel Whitley for Hospital 

Board of Directors

44
Medical Cannabis for Terminally Ill Patients Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

45
Moderate/Deep Sedation Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors
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46
Monitored Interventional Radiology Procedures Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

47
MRI ABD (LIVER) Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

48
MRI Brain For Trauma Or Stroke Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

49
MRI Brain MRA Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

50
MRI Brain MRV Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

51
MRI Brain With And Without Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

52
MRI C-Spine With and Without Contrast Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

53
MRI Code Blue Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

54
MRI Code Red Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

55
MRI Daily Quality Control Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

56
MRI HIPS / BONY PELVIS Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

57
MRI L-SPINE WITH AND WITHOUT CONTRAST Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

58
MRI Medrad Power Injector Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

59
MRI PELVIS (FEMALE) Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

60
MRI Safety Committee Overview Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors
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61
Nuclear Medicine Procedures for Receiving 

Radioactive Materials Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

62 Nuclear Medicine Procedures to be Followed 

after Injection of a Radiopharmaceutical Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

63
Nurse-Driven Indwelling Urinary Catheter 

Removal Standardized Procedure Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

64
Outpatient Hours for Laboratory Services Clinical Laboratory

Hazley, Byron: Director 

Laboratory

Ariel Whitley for Hospital 

Board of Directors

65
Oxygen Set Up Respiratory Therapy

Peleuses, John: Interim VP of 

Ancillary Services

Ariel Whitley for Hospital 

Board of Directors

66

Parking Policy Security

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

67
Patient Safety In MRI Diagnostic Imaging

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

68
Provider Orders: Transcribing, Acknowledging 

and Processing Nursing

Freude, Gayle: Nursing Director 

Med/Surg

Ariel Whitley for Hospital 

Board of Directors

69
Radiation Protection - Pregnant Associates Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

70

Respiratory Care Services- Disaster Plan Emergency Preparedness

Hunter, Joey: Director 

Emergency Preparedness, EOC 

& Security

Ariel Whitley for Hospital 

Board of Directors

71
Respiratory Treatment Times Respiratory Therapy

Peleuses, John: Interim VP of 

Ancillary Services

Ariel Whitley for Hospital 

Board of Directors

72
Scope of the Radiation Safety Program Manual Radiation Safety Program

Chamberlin, Krystal: Director 

Diagnostic Imaging

Ariel Whitley for Hospital 

Board of Directors

73
Transfer of Hospitalized Patients For Higher 

Level of Care Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors

74
Utilization Management Plan Calendar Year 

2023 Case Management

Mitchell, Marvin: Director Case 

Management

Ariel Whitley for Hospital 

Board of Directors
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75
Visitation Guidelines Administration

Brady, Angela: Chief Nursing 

Executive

Ariel Whitley for Hospital 

Board of Directors
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