
  

           
 

MISSION 
It is our mission to deliver quality healthcare to the residents of and visitors to BigBearValley through the most effective use of available resources. 

VISION 
To be the premier provider of emergency medical and healthcare services in our BigBearValley. 

_____________________________________________________________________________________________ 
BOARD OF DIRECTORS BUSINESS MEETING AGENDA 

Wednesday, February 13, 2019 @ 1:00 p.m. – Hospital Conference Room 
41870 Garstin Drive, Big Bear Lake, CA 92315 

(Closed Session will be held upon adjournment of Open Session as noted below. Open Session will reconvene @ 
approximately 3:00 p.m. –Hospital Conference Room 41870 Garstin Drive, 

Big Bear Lake, CA 92315) 
Copies of staff reports or other written documentation relating to each item of business referred to on this agenda are on file in the Chief Executive Officer’s Office 
and are available for public inspection or purchase at 10 cents per page with advance written notice.  In compliance with the Americans with Disabilities Act and 
Government Code Section 54954.2, if you need special assistance to participate in a District meeting or other services offered by the District, please contact 
Administration (909) 878-8214.  Notification at least 48 hours prior to the meeting or time when services are needed will assist the District staff in assuring that 
reasonable arrangements can be made to provide accessibility to the meeting or service. DOCUMENTS RELATED TO OPEN SESSION AGENDAS (SB 343) 
-- Any public record, relating to an open session agenda item, that is distributed within 72 hours prior to the meeting is available for public inspection at the public 
counter located in the Administration Office, located at 41870 Garstin Drive, Big Bear Lake, CA 92315. For questions regarding any agenda item, contact 
Administration at (909) 878-8214. 

 
OPEN SESSION 

 
1. CALL TO ORDER                   Peter Boss, President 
 
2. PUBLIC FORUM FOR CLOSED SESSION 

This is the opportunity for members of the public to address the Board on Closed Session items. 
(Government Code Section 54954.3, there will be a three (3) minute limit per speaker. Any report or data required at this time 
must be requested in writing, signed and turned in to Administration. Please state your name and city of residence.) 

 
3. ADJOURN TO CLOSED SESSION* 

CLOSED SESSION     
 
1. CHIEF OF STAFF REPORT/QUALITY IMPROVEMENT: *Pursuant to Health & Safety Code 

Section 32155  
(1) Chief of Staff Report 

 
2. HOSPITAL QUALITY/RISK/COMPLIANCE REPORTS: *Pursuant to Health & Safety Code 

Section 32155 
(1) Risk / Compliance Management Report 
(2) QI Management Report  
(3) QI Improvement Plan and Program Summary 2018 

 
3. REAL PROPERTY NEGOTIATIONS:*Government Code Section 54956.8 / TRADE     

SECRETS: Pursuant to Health and Safety Code Section 32106, and Civil Code Section 3426.1 
      (1)    Potential Property Acquisition                  (To Be Determined) 
 
4. TRADE SECRETS: Pursuant to Health and Safety Code Section 32106, and Civil Code Section 

3426.1 
(1)    High Desert Pathology Medical Group              (Disclosure 02/13/19) 
(2)    Willdan Financial Service Agreement              (Disclosure 02/13/19) 
(3)    Matthew Pautz, D.O. Physician On Call Service Agreement        (Disclosure 02/13/19) 

      (4)    Discussion and Review of the Current QHR Management Agreement Terms for Potential 
Revisions/Renewal                                                                      (Disclosure 02/13/19) 

 
 



  

5. PUBLIC EMPLOYEE PERFORMANCE EVALUATION*Pursuant to Government Section Code: 
54957 
(1) Chief Financial Officer 
(2) Chief Executive Officer ( Mid-Year Review) 

    
OPEN SESSION 

 
1. CALL TO ORDER               Peter Boss, President 
 
2. ROLL CALL            Shelly Egerer, Executive Assistant 

 
3.  FLAG SALUTE 
 
4. ADOPTION OF AGENDA* 
 
5. RESULTS OF CLOSED SESSION  Peter Boss, President  
 
6. PUBLIC FORUM FOR OPEN SESSION 

 This is the opportunity for persons to speak on items of interest to the public within subject matter jurisdiction of the District, 
but which are not on the agenda. Any person may, in addition to this public forum, address the Board regarding any item listed 
on the Board agenda at the time the item is being considered by the Board of Directors. (Government Code Section 54954.3, 
there will be a three (3) minute limit per speaker.  Any report or data required at this time must be requested in writing, 
signed and turned in to Administration. Please state your name and city of residence.) 

 
PUBLIC RESPONSE IS ENCOURAGED AFTER MOTION, SECOND AND  

PRIOR TO VOTE ON ANY ACTION ITEM 
 

7.  DIRECTORS’ COMMENTS 
  
8.  INFORMATION REPORTS 

A.     Foundation Report         Holly Elmer, Foundation President 
                 

B.     Auxiliary Report          Gail Dick, Auxiliary President 
 
9.  CONSENT AGENDA* 
 Notice to the Public: 

 Background information has been provided to the Board on all matters listed under the Consent Agenda, and the items are 
considered to be routine by the Board. All items under the Consent Agenda are normally approved by one (1) motion. If 
discussion is requested by any Board Member on any item; that item will be removed from the Consent Agenda if separate 
action other than that as stated is required.  
A. January 09, 2019 Board of Directors Meeting Minutes: Shelly Egerer, Executive Assistant 
B. January 2019 Planning & Facilities Report: Michael Mursick, Plant Director 
C.    January 2019 Human Resource Report: Erin Wilson, Human Resource Director 
D.    January 2019 Infection Prevention Report: Heather Loose, Infection Preventionist 
E.    Policies and Procedures: Summary Attached 

   (1)   Emergency Department 
   (2)   Environmental Services 
   (3)   FHC & RHC 
   (4)   Infection Control 
   (5)   Nursing Administration 
   (6)   Pharmacy 
   (7)   Plant Maintenance   



  

 
        F.   Board of Directors; Committee Meeting Minutes: 

(1)    September 24, 2018 Human Resource Committee Meeting Minutes 
(2)    September 27, 2018 Planning & Facilities Committee Meeting Minutes 
(3)    January 03, 2019 Finance Committee Meeting Minutes  

  
10. OLD BUSINESS*  

• None   
 
11. NEW BUSINESS*           

A.  Discussion and Potential Approval of the Following Agreements/Contracts: 
  (1)   High Desert Pathology Medical Group 
      (2)   Willdan Financial Service Agreement 
    (3)    Matthew Pautz, D.O. Physician On Call Service Agreement 
 
B.  Discussion and Review of the Bear Valley Community Healthcare District Board of Directors Self 

Evaluation Report 
 
12. ACTION ITEMS* 

A. Acceptance of QHR Report 
     Ron Vigus, QHR  

          (1)    February 2019 QHR Report 
 

B.     Acceptance of CNO Report 
   Kerri Jex, Chief Nursing Officer 

(1)   January 2019 CNO Report 
 

C.      Acceptance of the CEO Report 
    John Friel, Chief Executive Officer  

         (1)     January 2019 CEO Report 
 

D.      Acceptance of the Finance Report & CFO Report 
    Garth Hamblin, Chief Financial Officer 

         (1)    December 2018 Financials 
         (2)    February 2019 CFO Report 

 
13. ADJOURNMENT*            * Denotes Possible Action Items 
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BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
BUSINESS BOARD MEETING MINUTES 
41870 Garstin Drive, Big Bear Lake, CA 92315 

January 09, 2019 
 
PRESENT:  Peter Boss, MD, President       Rob Robbins, Secretary 

Gail McCarthy 1st Vice President      John Friel, CEO 
Donna Nicely, Treasurer        Shelly Egerer, Exe. Assistant 

                   
ABSENT:  None 
                   
STAFF:  Garth Hamblin  Steven Knapik, DO Mary Norman 
  Kerri Jex  

  
OTHER:  Ron Vigus, QHR  Gail Dick, Auxiliary       

       
COMMUNITY  
MEMBERS:  None 
 ___________________________________________________________________________ 

OPEN SESSION 
 

1. CALL TO ORDER: 
President Boss called the meeting to order at 1:00 p.m.  

 
          CLOSED SESSION  
 
1.   PUBLIC FORUM FOR CLOSED SESSION: 

President Boss opened the Hearing Section for Public Comment on Closed Session items 
at 1:00 p.m. Hearing no request to make public comment. President Boss closed Public 
Forum for Closed Session at 1:01 p.m. 

 
 

2.  ADJOURNED TO CLOSED SESSION: 
President Boss called for a motion to adjourn to Closed Session at 1:01 p.m. Board 
Member McCarthy motioned to adjourn to Closed Session. Second by Board 
Member Nicely to adjourn to Closed Session. President Boss called for a vote. A vote 
in favor of the motion was 4/0. 
• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 
RECONVENE TO OPEN SESSION 

 
1. CALL TO ORDER: 

President Boss called the meeting to Open Session at 2:05 p.m. 
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2. ROLL CALL: 
Rob Robbins, Gail McCarthy, Donna Nicely, and Peter Boss, MD were present. Also, 
present was John Friel, CEO and Shelly Egerer, Executive Assistant. 
 

3. FLAG SALUTE: 
Board Member Robbins led the flag salute and all present participated. 

 
4.  ADOPTION OF AGENDA: 

President Boss called for a motion to adopt the agenda as presented. Motion by 
Board Member Nicely to adopt the agenda as presented. Second by Board Member 
Robbins to adopt the agenda as presented. President Boss called for a vote. A vote in 
favor of the motion was 4/0. 
• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 
5. RESULTS OF CLOSED SESSION: 

President Boss reported that the following action was taken in Closed Session:  
The following reports were approved. 
• Chief of Staff Report 

 
• Risk Report 

 
• QI Report 

 
     President Boss called for the vote. A vote in favor of the motion was 4/0. 

• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 
6. PUBLIC FORUM FOR OPEN SESSION: 

President Boss opened the Hearing Section for Public Comment on Open Session items at 
2:02 p.m. Hearing no request to make public comment. President Boss closed Public 
Forum for Open Session at 2:02 p.m. 

 
7. DIRECTORS  COMMENTS 

• President Boss stated the Christmas Party was great and wanted to thank the staff that 
organized and planned the Christmas Party.   

 
8. INFORMATION REPORTS: 

A. Foundation Report:  
•   Mr. Friel reported that the Foundation had nothing to report at this time. 

 
B. Auxiliary Report: 

• Ms. Dick reported the following: 
o Conducted five fund raisers for 2018 and hopeful to add two more for 2019. 
o Five new members joined the Auxiliary in 2018 and one new member for 2019. 
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o The Auxiliary total volunteer hours are over 11,000 for 2018. 
 

9. CONSENT AGENDA: 
A. December 12, 2018 Board of Directors Meeting Minutes: Shelly Egerer, Executive 

Assistant 
B. December 2018 Planning & Facilities Report: Michael Mursick, Plant Director 
C. December 2018 Human Resource Report: Erin Wilson, Human Resource Director 
D. December 2018 Infection Prevention Report: Heather Loose, Infection Preventionist 
E. Policies and Procedures: 

(1)   Quality Improvement Plan – Facility Wide 
(2)   Quality Improvement Plan for the Environment of Care  
(3)   Plant and Maintenance Department 

  F.   Board of Directors; Committee Meeting Minutes: 
    (1)     November 07, 2018 Special Finance Committee Meeting Minutes 
    (2)     December 04, 2018 Finance Committee Meeting Minutes 
 

President Boss called for a motion to approve the Consent Agenda as presented. Motion by 
Board Member Nicely to approve the Consent Agenda as presented. Second by Board 
Member Robbins to approve the Consent Agenda as presented. President Boss called for 
the vote. A vote in favor of the motion was 4/0. 

• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 
10.  OLD BUSINESS: 

• None 
 

11. NEW BUSINESS* 
• None 

 
 12.   ACTION ITEMS* 

A. QHR Report: 
               (1)   January 2019 QHR Report: 

• Mr. Vigus reported that the QHR Learning Institute schedule is provided in 
the packet and on January 15 Mr. Friel and Board Member Robbins will be 
providing a presentation via webinar.  

     
President Boss called for a motion to approve the QHR Report as presented. Board 
Member Nicely motioned to approve the Consent Agenda as presented. Second by Board 
Member McCarthy to approve the Consent Agenda as presented. President Boss called for 
the vote. A vote in favor of the motion was 4/0. 

• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 
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B. CNO Report: 

(1) December 2018 CNO Report: 
• Ms. Jex reported the following:  

o Patient census has increased for the month of December in the ER and 
Acute. 

o Recruiting for two RN positions. 
o ED Director resigned late last week and will be advertising for this 

position. 
o The annual SNF POC was missing a tag and we received an additional 

CMS 2567 to address the deficiency. 
o We have met the Homeless Bill practice and there is potential to have 

minimal cost associated with the new bill passed. Doves provides 
vouchers for clothes to patients under this criteria.  

o RT has two full time employees, one part time and one per diem.  
 
President Boss called for a motion to approve the CNO Report as presented. Board 
Member Nicely motioned to approve the CNO Report as presented. Second by Board 
Member Robbins to approve the CNO Report as presented. President Boss called for the 
vote. A vote in favor of the motion was 4/0. 

• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 
C. Acceptance of the CEO Report: 

(1)   December 2018 CEO Report: 
• Mr. Friel reported the following information: 

o Leadership meeting w/Riverside Community Hospital is scheduled for 
January 21. 

o Received thank you notes from patient and number of employees for the 
employee benefit ground/air transportation.  
 

President Boss called for a motion to approve the CEO Report as presented. Board 
Member Nicely motioned to approve the CEO Report as presented. Second by Board 
Member Robbins to approve the CEO Report as presented. President Boss called for the 
vote. A vote in favor was unanimously approved 4/0. 

• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 
D. Acceptance of the Finance Report: 

(1) November 2018 Financials: 
• Mr. Hamblin reported the following information:  
o Days cash on hand 339.  
o Surplus $193,000. 
o Graphs include data through November.  
o Expenses are trending up – first five months were 1.8% below budget. 
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o Adjustment on salary and wage drove expenses up.  
o Physician and providers are paid per visit at the clinics which increases 

the expense budget also. Will add trend line to this item. 
 

• Board Member Nicely would like to have what departments are increasing in 
expenses addressed at the February Finance Committee. 
 

(2) CFO Report: 
• Mr. Hamblin reported the following information: 
o Continue to monitor accounts receivable. 

o Added training and reports; we are still looking at front end process. 
 

o Productivity Benchmark Assessment: 
o Incorporate in department for the next budget planning 

  
o Debt Capacity Analysis: 

o Final numbers will be provided to Gary Hicks for the financial 
assessment.  

o Mr. Hicks has been provided the Fiscal Year 2018 Audited Financial 
Report. 

o This will also be reviewed with the Finance Committee. 
 

President Boss called for a motion to approve the November 2018 Finance Report and the 
CFO Report as presented. Board Member Nicely motioned to approve the November 2018 
Finance Report and the CFO Report as presented. Second by Board Member Robbins to 
approve the November 2018 Finance Report and the CFO Report as presented. President 
Boss called for the vote. A vote in favor was unanimously approved 4/0. 

• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 
13. ADJOURNMENT: 

Board Member Nicely motioned to adjourn the meeting at 2:31 p.m. Second by Board 
Member Robbins to adjourn. President Boss called for the vote. A vote in favor of the 
motion was unanimously approved 4/0. 

• President Boss - yes 
• Board Member Nicely- yes 
• Board Member Robbins - yes 
• Board Member McCarthy - yes 

 









1 Human Resources Report – January 
Erin Wilson 

 

 

HR Committee/Board Report 
January 2019 

 
Staffing Active: 21 – FT: 140 PT: 13 PD: 64 

New Hires: 7 
Terms: 5 (3 Voluntary 2 Involuntary) 
Open Positions: 18 
 
ER Director position update 
 

Employee 
Performance 
Evaluations 

DELINQUENT: See attachment 
30 days: 3 
60 days: 6 
90 days: 4  
90+ days: 2 (Lab, Admin)  
See Attachment 
 

Work Comp NEW CLAIMS as of December Board Report: 2 
OPEN: 10 
Indemnity (Wage Replacement, attempts to make the employee financially whole) - 5 
Future Medical Care – 2 
Medical Only – 3 
 

Employee File 
Audit 

FILE AUDIT: 
Three missing  
All licenses are up to date 
 

Job 
Descriptions/ 

Evaluation 

Job Descriptions: In process – extended due to complexity of project 
Evaluations: In process – April target date 
 

Policies for 
Review 

All HR policies are in review and targeting to bring to board by March 
 

2019 Benefit 
Review 

Mercy Air Membership update: 131 employees have signed up for membership 
Great feedback 

 
 
 
 
 
 

 



2 Human Resources Report – January 
Erin Wilson 

 

Employee 
Turnover 2018 

Hospital Wide                                                           By Department 
1st Quarter = 5% 
2nd Quarter = 8%                                          
3rd Quarter = 6% 
4th Quarter = 5% 
2018 Total = 23% 
 
 
  
 
 
 
 
 
 
 

   

Department Turnover% 
ED 40% 
SNF 33% 
FHC 11% 
Dietary 63% 
Maintenance 29% 
Lab 43% 
EVS 26% 
PT 29% 
Pharmacy 44% 
Radiology 11% 
RT 18% 
Moms 15% 
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Department Title (Version) Summary 
Emergency Department Code Heart (v.1) New policy. 
Environmental Services Daily Patient Room Cleaning (v.3) Annual review. Formatted.

FHC & RHC Releasing Orders for Specimens Collected at the 
Clinic (v.3) Annual review. 

FHC & RHC Refrigerator/Freezer Temperature Monitoring-Clinics Annual review. Changed policy name from 'Refrigerator 
FHC & RHC Admitting Patient to the Clinic (Check-in) (v.2) Annual review. Revised verbiage.
Infection Control Bloodborne Pathogen Exposure Control Program Annual review. Formatted. 
Infection Control Communicable Disease Reportable Conditions (v.4) Annual review. Formatted. 
Infection Control Airborne Infectious Isolation Room (AIIR)/Negative 

Pressure Room (v.4) Annual review. Formatted. 
Infection Control Personal Protective Equipment (PPE) (v.5) Annual review. Formatted. 
Infection Control Disposal of Items Contaminated with Blood and Body 

Fluids (v.4) Annual review. Formatted. 
Infection Control Hand Hygiene (v.4) Annual review. Formatted. 
Infection Control Transmission-Based Precautions (v.4) Annual review. Formatted. 
Infection Control Infection Prevention Program (v.5) Annual review. Formatted. 
Infection Control Safe Injection Practices (v.3) Annual review. Formatted. 
Infection Control Infection Control Authority Statement (v.5) Annual review. Formatted. 
Infection Control Sharps Safety (v.4) Annual review. Fornatted.
Infection Control Respiratory Etiquette (v.3) Annual review. Formatted. 
Infection Control Construction and Renovation Infection Control Risk Annual review. Formatted. 
Nursing Administration Supply Management - Clinical Areas (v.1) New policy.
Pharmacy First Dose Review (v.5) Annual review. Revised verbiage to reflect current process 
Pharmacy Hyperalimination (v.5) Annual review. Revised verbiage to reflect current process 
Plant Maintenance Failure of Nitrous Oxide System (v.2) Annual review. Formatted. 
Plant Maintenance Backflow Preventers (v.2) Annual review. Formatted. 
Risk Management Communication After a Harm Event (v.1) New policy.
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BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
HUMAN RESOURCES MEETING MINUTES 

41870 Garstin Road Big Bear Lake, Ca. 92315 
September 24, 2018 

 
MEMBERS PRESENT: Gail McCarthy, 1st Vice President  Erin Wilson, HR Director 

Rob Robbins, President    Shelly Egerer, Executive. Asst. 
       John Friel, CEO    
        
MEMBERS ABSENT: None 
 
STAFF:     Mary Norman  Garth Hamblin Kerri Jex 
        
COMMUNITY:    None 
 
 
 
          OPEN SESSION 
1. CALL TO ORDER: 

Board Member McCarthy called the meeting to order at 12:00 p.m. 
 

2. ROLL CALL: 
Gail McCarthy and Rob Robbins were present. Also, present were John Friel, CEO, 
Erin Wilson, Human Resource Director, and Shelly Egerer, Executive Asst.   

 
3. ADOPTION OF AGENDA: 

President Robbins motioned to adopt the September 24, 2018 Human Resource 
Committee Meeting Agenda as presented. Second by Board Member McCarthy to 
adopt the September 24, 2018 Human Resource Committee Meeting Agenda as 
presented. Board Member McCarthy called for the vote. A vote in favor of the motion 
was unanimously approved. 

• Board Member McCarthy- yes 
• President Robbins- yes 

 
4. PUBLIC FORUM FOR OPEN SESSION: 

Board Member McCarthy opened the Hearing Section for Public Comment at 12:00 p.m. 
Hearing no request to address the Committee, Board Member McCarthy closed the Hearing 
Section at 12:01 p.m.  

 
5. DIRECTORS COMMENTS: 

• None 
 

6. APPROVAL OF MINUTES: 
A. August 14, 2018 

• President Robbins reported that there was a typo on page five that needed corrected; 
transposed words.  
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President Robbins motioned to approve the August 14, 2018 Human Resource 
Committee Meeting Minutes as presented with the typo on page #5 to be corrected. 
Second by Board Member McCarthy to approve the August 14, 2018 Human Resource 
Committee Meeting Minutes as presented with the typo on page #5 to be corrected. 
Board Member McCarthy called for the vote. A vote in favor of the motion was 
unanimously approved. 

• Board Member McCarthy- yes 
• President Robbins- yes 

 
7.  OLD BUSINESS: 

• None 
 

8. NEW BUSINESS* 
A. Discussion and Potential Recommendation to the Board of Directors: FUNDamental 

Concept Agreement (Grant Writer): 
• Mr. Friel reported that the Board approved the position of a Grant Writer; Michelle 

French, thirty hours per month; approximately $40,000 per year. Has experience in 
grant writing.  

• President Robbins stated that he wanted to ensure that the Hospital gets the full 
money from any grants received/approved and that the grant writer does not receive a 
% of that money.  

• Mr. Friel assured the committee that this was not a problem and that all funds go 
directly to the District.  

 
President Robbins motioned to recommend to the Finance Committee and the Board of 
Directors to approve the Fundamental Concept agreement. Second by Board Member 
McCarthy to recommend to the Finance Committee and the Board of Directors to 
approve the Fundamental Concept agreement. Board Member McCarthy called for the 
vote. A vote in favor of the motion was unanimously approved. 

• Board Member McCarthy- yes 
• President Robbins- yes 

 
B. Discussion and Potential Recommendation to the Board of Directors Providing Air 

Transport Insurance for Employees Through AirMethods 
• Ms. Wilson reported that benefit eligible employees would receive this membership.  

This item will also be presented to the Finance Committee.  
 

President Robbins motioned to recommend to the Finance Committee and the Board of 
Directors the AirMethod Membership for benefit eligible employees. Second by Board 
Member McCarthy to recommend to the Finance Committee and the Board of 
Directors the AirMethod Membership for benefit eligible employees. Board Member 
McCarthy called for the vote. A vote in favor of the motion was unanimously approved. 

• Board Member McCarthy- yes 
• President Robbins- yes 
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C. Discussion and Potential Recommendation to the Board of Directors the Following 
Policies & Procedures: 
(1)   Meal and Rest Periods 
(2)   Extended Sick Leave 
(3)   FMLA/CFRA Leave of Absence 
(4)   Corrective Action and Discipline 
 
• Ms. Wilson informed the committee members that legal counsel has reviewed the 

policies, minor changes have been made and would like the committee to make a 
recommendation to the Board of Directors to approve the policies & procedures. Ms. 
Wilson also reported that the Corrective action and Discipline Policy is a new policy. 
 

President Robbins motioned to recommend approval to the Board of Directors the 
Policies & Procedures one through four as presented. Second by Board Member 
McCarthy to recommend approval to the Board of Directors the Policies & Procedures 
one through four as presented. Board Member McCarthy called for the vote. A vote in 
favor of the motion was unanimously approved. 

• Board Member McCarthy- yes 
• President Robbins- yes 

 
9. HUMAN RESOURCE REPORT*:  
 A. Human Resource Assessment: 

• Staffing: 
• Ms. Wilson reported the following information:   

o DON is in the hiring process. To begin in the middle of October 
o 16 open positions at this time 

 
• Employee Performance Evaluations: 

• Ms. Wilson reported the evaluations continue to fluctuate but are being monitored 
 

• Workers Comp Claims: 
• Ms. Wilson reported that    

o Nine claims at this time 
o BETA works closely with HR to close the cases as quickly as possible 

 
• File Audits: 

• Ms. Wilson reported that all licenses are current  
 

• Employee Job Description & Employee Evaluation Revisions (Update): 
• Ms. Wilson reported the following information: 

o On target for the job descriptions completion date for January 
o Managers will receive email communication when the process begins 
o The job descriptions will be in an electronic format with ADP 
 

• Policies for Review 
• This item has been discussed under New Business 
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• Employee Events 
• Ms. Wilson reported the following information:  

o End of Summer BBQ was conducted and well attended 
o Upcoming holidays will have events planned 
o Open enrollment benefit has been completed 

 
President Robbins motioned to approve the HR Report as presented. Second by Board 
Member McCarthy to approve the HR Report as presented. Board Member McCarthy 
called for the vote. A vote in favor of the motion was unanimously approved. 

• Board Member McCarthy - yes 
• President Robbins- yes 

 
10. ADJOURNMENT: 

President Robbins motioned to adjourn the meeting at 12:36 p.m. Second by Board 
Member McCarthy to adjourn the meeting. Board Member McCarthy called for the 
vote. A vote in favor of the motion was unanimously approved. 

• Board Member McCarthy- yes 
• President Robbins- yes 
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BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
PLANNING & FACILITIES COMMITTEE 

MEETING MINUTES 
SEPTEMBER 27, 2018 

 
MEMBERS  Jack Roberts, 2nd Vice President  Shelly Egerer, Exec. Assistant 
PRESENT:  Rob Robbins, President    Michael Mursick, Plant Manager 
     John Friel, CEO  

 
STAFF:   Garth Hamblin      Kerri Jex 
       
ABSENT:   None 
                 
COMMUNITY  
MEMBERS:  David Moon w/Moon & Mayoras (via phone conference)     
 
 

OPEN SESSION 
 
1. CALL TO ORDER  

Board Member Roberts called the meeting to order at 5:00 p.m. 
      
2. ROLL CALL 

Jack Roberts and Rob Robbins were present. Also present were John Friel, CEO, Michael 
Mursick, Plant Manager and Shelly Egerer, Executive Assistant.  

 
3. ADOPTION OF AGENDA* 

Board Member Roberts motioned to adopt the September 27, 2018 Planning & 
Facilities Committee Meeting Agenda as presented.  Second by President Robbins to 
adopt the September 27, 2018 Planning & Facilities Committee Meeting Agenda as 
presented. Board Member Roberts called for the vote.  A vote in favor of the motion 
was unanimously approved. 

• Board Member Roberts- yes 
• President Robbins - yes 

 
CLOSED SESSION 

 
1. PUBLIC FORUM FOR CLOSED SESSION 

Board Member Roberts opened the Hearing Section for Public Comment on Closed Session 
items at 5:00 p.m. Hearing no request to address the Planning & Facilities Committee, Board 
Member Roberts closed the Hearing Section at 5:00 p.m. 
 

2. ADJOURN TO CLOSED SESSION* 
Board Member Roberts motioned to adjourn to Closed Session at 5:01 p.m.  Second by 
President Robbins to adjourn to Closed Session.  Board Member Roberts called for the 
vote.  A vote in favor of the motion was unanimously approved.  

• Board Member Roberts - yes 
• President Robbins - yes 
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         OPEN SESSION 
1. CALL TO ORDER: 

Board Member Roberts called the meeting to order at 5:30 p.m. 
 
2. RESULTS OF CLOSED SESSION: 

Board Member Roberts stated there was no reportable action taken in Closed Session. 
 
3. PUBLIC FORUM FOR OPEN SESSION: 

Board Member Roberts opened the Hearing Section for Public Comment on Open Session 
items at 5:30 p.m. Hearing no request to address the Planning & Facilities Committee, 
Board Member Roberts closed the Hearing Section at 5:31 p.m. 
 

4. DIRECTOR’S COMMENTS: 
• None 

 
5. APPROVAL OF MINUTES: 

A. August 16, 2018 
 

Board Member Roberts motioned to approve the August 16, 2018 Planning & 
Facilities Committee Meeting Minutes as presented.  Second by President Robbins to 
approve the August 16, 2018 Planning & Facilities Committee Meeting Minutes as 
presented.  Board Member Roberts called for a vote.  A vote in favor of the motion was 
unanimously approved.  

• Board Member Roberts- yes  
• President Robbins - yes   

 
6. OLD BUSINESS*  

• None 
 

7. NEW BUSINESS* 
A. Discussion and Update on  of the Moon & Mayoras Architect Retrofit of 

Hospital: 
• Mr. Moon provided an update to the committee regarding questions that had 

been asked from the September 22, 2018 Board Retreat.   
o Cost differential on option 2 & 3 square foot cost: building cost 

approximately $250 square foot 
o New building cost was $450 square foot, which is only construction; does not 

include soft cost.  
• Mr. Friel reported that Administration would be working with Mr. Hamblin and 

QHR to determine an analysis on the finance portion for options the District.  
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B. Discussion and Review of the Helicopter/EMS Landing Site:  
• Mr. Friel reported that there was some safety concerns from the pilot with 

AirMethods. Mr. Friel has spoken with Robert Frick, Business Development to 
review the current issues regarding the EMS landing site. Any safety concerns or 
advice on modifying the EMS landing site will be provided to the committee 
once the information is received.  

 
 Board member Roberts reported no action required 
 

8. PLANNING & FACILITIES* 
A. Construction Project (s)   

Including: (FHC, RHC, PT, Hospital, Maintenance) 
o Public Restroom/Acute Kitchen Plumbing Repair 
o Pyxis Replacement 
o ASHRE 188 Risk Management Plan for Legionellosis 
o Hospital Medical Air Compressor 
o ER Renovations 

o Cabinets to be installed by the end of the week then flooring and painting will 
be scheduled. Completion target date is by Thanksgiving.  

 
     B.   Repairs/Maintenance:  
   Including: (FHC, RHC, PT, Hospital, Maintenance) 

o FHC Fire Riser 
o Business Office Re-Painting 
o Hospital – Re-Paint Window Frames 
o Hospital Water Leak 

o Boiler room has a soft water tank; fitting broke and caused a water leak. 
o Maintenance staff repaired the fitting.  

o Fire Extinguisher  
o ER- Physician Dictation Area 
o Hospital, FHC & PT Trimmed Trees 

 
Board Member Roberts motioned to approve the Planning & Facilities Report as 
presented.  Second by President Robbins to approve the Planning & Facilities Report 
as presented.  Board Member Roberts called for a vote.  A vote in favor of the motion 
was unanimously approved.  

• Board Member Roberts- yes  
• President Robbins - yes   

 
 9. ADJOURNMENT* 

President Robbins motioned to adjourn the meeting at 5:59 p.m.  Second by Board 
Member Roberts to adjourn the meeting.  Board Member Roberts called for a vote.  A 
vote in favor of the motion was unanimously approved.  

• Board Member Roberts- yes  
• President Robbins - yes   
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BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
BOARD OF DIRECTORS 

FINANCE COMMITTEE MEETING MINUTES 
41870 Garstin Drive, Big Bear Lake, Ca. 92315 

January 03, 2019 
 
MEMBERS Donna Nicely, Treasurer   Garth Hamblin, CFO 
PRESENT: Peter Boss, MD, President   Shelly Egerer, Exec. Asst. 
  John Friel, CEO 
       
STAFF: Kerri Jex  Mary Norman 
       
COMMUNITY 
MEMBERS: None 
     
ABSENT: None 
 
 
     OPEN SESSION 
  
1. CALL TO ORDER:  

  Board Member Nicely called the meeting to order at 12:00 p.m. 
 

2.    ROLL CALL: 
Donna Nicely and Peter Boss, M.D. were present. Also present were John Friel, CEO, Garth 
Hamblin, CFO and Shelly Egerer, Executive Assistant.   

  
3. ADOPTION OF AGENDA: 

Board Member Nicely motioned to adopt the January 03, 2019 Finance Committee 
Meeting Agenda as presented. Second by President Boss to adopt the January 03, 2019 
Finance Committee Meeting Agenda as presented. Board Member Nicely called for a 
vote. A vote in favor of the motion was unanimously approved. 

• Board Member Nicely- yes 
• President Boss- yes 

 
      CLOSED SESSION 
 

1. PUBLIC FORUM FOR CLOSED SESSION: 
Board Member Nicely opened the Hearing Section for Public Comment on Closed Session 
items at 12:01 p.m. Hearing no request to address the Finance Committee, Board Member 
Nicely closed the Hearing Section at 12:01 p.m. 

 
2. ADJOURN TO CLOSED SESSION: 

Board Member Nicely motioned to adjourn to Closed Session at 12:01 p.m. Second by 
President Boss to adjourn to Closed Session at 12:01 p.m. Board Member Nicely called 
for a vote. A vote in favor of the motion was unanimously approved. 

• Board Member Nicely- yes 
• President Boss- yes 
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      OPEN SESSION 
1. CALL TO ORDER: 
 Board Member Nicely called the meeting to order at 12:30 p.m. 
 
2. RESULTS OF CLOSED SESSION: 

Board Member Nicely stated there was no reportable action from Closed Session. 
 
3. PUBLIC FORUM FOR OPEN SESSION: 

Board Member Nicely opened the Hearing Section for Public Comment on Open Session 
items at 12:30 p.m. Hearing no request to address the Finance Committee, Board Member 
Nicely closed the Hearing Section at 12:30 p.m. 
 

4. DIRECTOR’S COMMENTS: 
• None 

 
5. APPROVAL OF MINUTES: 

A. November 07, 2018 
B. December 04, 2018 

 
President Boss motioned to approve the November 07 and December 04, 2018 Finance 
Committee Meeting Minutes as presented. Second by Board Member Nicely to 
approve the November 07 and December 04, 2018 Finance Committee Meeting 
Minutes as presented. Board Member Nicely called for a vote. A vote in favor of the 
motion was unanimously approved. 

• Board Member Nicely- yes 
• President Boss- yes 

 
6. OLD BUSINESS: 

• None  
 
7. NEW BUSINESS* 

•  None 
  

8. Presentation and Review of Financial Statements: 
A. November 2018 Finances: 

• Mr. Hamblin reported the following: 
o Cash continues to be strong. 
o 339 days cash on hand. 
o $193,000 surplus. 
o Net revenue is over budget. 
o Expenses continue to run under budget. 
o Acute days 50% under budget. 
o SNF days 13% lower than budget. 
o ER visits are at budget. 
o All clinic visit categories are above budget.  

 
• Board Member Nicely asked for clarification on the graphs in the Finance Report; 

the date shows October but the Finance Report is for November also on page 5 the 
expense trend shows that it is increasing and would like to know what departments 
are increasing and asked that this information be provided to the full Board.  
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• The Finance Committee also requested that the policies & procedures under the CFO 
authority remain a standing agenda item until advised otherwise.   

 
B. CFO Report: 

• Mr. Hamblin reported the following information: 
o  Admitting Policies & Procedures: 

o Department policies were approved at the October Board Meeting.  
 

o TruBridge: 
o The new TruBridge Director has been working with Patient Access staff on 

edits and denials to improve front-end process.  
 

o Productivity Benchmarking Assessment: 
o     Admin Team has spent lengthy discussion on the assessment. 
o     Meet with manager and incorporate some of the recommendations. 
o     Report to be provided to full Board at the February meeting. 
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
Financial Advisory Services and Debt Capacity Assessment: 
o   Began working with QHR to obtain information and passing on the 

information to Gary Hicks for the debt capacity assessment.  
o  Information will be provided to the Finance Committee and Board of 

Directors at the February meeting. 
 

Board Member Nicely motioned to approve the December 2018 Finances and the CFO 
Report as presented.  Second by President Boss to approve December 2018 Finances 
and the CFO Report as presented.  Board Member Nicely called for a vote.  A vote in 
favor of the motion was unanimously approved. 

• Board Member Nicely- yes 
• Board Member Boss- yes 

 
9. ADJOURNMENT* 

Board Member Nicely motioned to adjourn the meeting at 12:45 p.m. Second by 
President Boss to adjourn. Board Member Nicely called for a vote. A vote in favor of 
the motion was unanimously approved. 

• Board Member Nicely- yes 
• President Boss- yes 
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The mission, values and vision drive decision making at all
board meetings

The board tests all policy and strategy decisions by asking
how/if they will strengthen our ability to achieve the mission and

vision

The board regularly reviews the status of strategies and
objectives to ensure fit with the mission and vision

Our organization has a clear, focused and relevant written
values

Board members fulfill their leadership role by ensuring
achievement of the mission, values and vision

The mission, values and vision drive organizational strategies,
objectives and action plans

The board uses the mission, values and vision when making
policy and strategic decisions in the best long-term interests of

the organization and the community we serve

Our organization has a clear, focused and relevant written
mission

Our organization has a clear, focused and relevant written vision

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board focuses the majority of its time on strategic thinking
and strategic leadership rather than strategic plans

Our organization has a flexible, responsive strategic planning
process

The board's collective understanding of the evolving
political/economic environment (local, regional and national)

ensures effective strategic decision making

Strategic information provided to the board enables a clear
understanding of issues and challenges, and facilitates decision

making

The board is well-familiar with the planning data and
assumptions that form the foundation for the strategic plan

Our organization's strategic objectives are clearly
communicated to the board, employees and other stakeholder

individuals and organizations

Board members understand strategic issues the organization is
facing, and the factors most critical to organizational success

and performance

The board responds to new challenges with knowledge-based
ideas and directions

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Governance decisions are principally based on meeting
community needs

The board ensures that stakeholders' and constituents' needs,
interests and viewpoints are assessed in developing goals and

strategies

Board members understand critical community health needs
and challenges

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board takes timely corrective actions if/when objectives are
not being met

Criteria is in place for evaluating new service feasibility and
value in fulfilling the mission and vision

The board annually reviews the strengths and weaknesses of
the organization's entities, and their role and value in mission

and vision fulfillment

The board regularly monitors progress toward the achievement
of our strategic objectives, using board-approved key

performance indicators that define organizational success

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Board members consistently follow our decision protocols and
procedures

The board's role and responsibilities are consistently adhered to

Decision protocols and procedures have been established

New board members go through an orientation process

The board's roles and responsibilities are clearly defined in a
written document

Directors' and officers liability insurance provides the protection
needed to reassure board members that a "safe" governance

environment exists

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board fosters leaders who understand how to encourage
innovation and welcome organizational change

The board encourages critical dialogue among its members

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board has a process for improving individual board
member effectiveness when non-performance becomes a

governance issue

The board has a process for determining when a board
member is not performing to the board's standards or

requirements

The board has a process for removing a board member from
the board for non-performance

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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At least 75 percent of the board's meeting time is spent
focusing on strategic issues

The board adheres to its policy-making function, and does not
engage in operational thinking or decision making

The board engages in productive policy-making and strategic
discussion

The board resolves problems effectively, even when the
solutions are uncomfortable to implement

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Meeting agendas provide adequate time to discuss and act on
significant strategic issues

The board chair keeps a tight rein on digressions, members'
side discussions, and issues that have already been addressed

Board meetings comply with the Ralph M. Brown Act

The frequency of our board meetings ensures timely decisions

Board meeting attendance meets our organization's need for
broad-based and inclusive dialogue, and consensus-based

decision making

Agendas reflect our strategic issues and priorities, and focus on
specific outcomes the board wants to achieve at the meeting

The board chair is well-skilled in the dynamics of effective
meeting management and leadership, and keeps meetings well-

organized and tightly constructed

Board members' time is respected and used efficiently, and
board member involvement and participation are enhanced as a

result

The board saves critical time for important discussions by
utilizing a consent agenda covering the routine actions that

require approval

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Board members have a clear and comprehensive understanding
of the changing health care environment (local, regional and

national) and its effects on the organization

A regular environmental assessment is conducted, ensuring
board understanding of the changes taking place in the health

care environment, and their implications on the organization, its
physicians, and local health care consumers

A continual flow of new information and assumptions are
presented at board meetings, and board members use the

information to modify strategic direction as necessary

Each board member is provided with the background
information and intelligence resources required for active

participation in board dialogue

Board members receive well thought-out strategic options and
alternatives from management prior to defining a strategic

course of action

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board has an education development plan that assures
board member understanding of issues essential to effective
governance, including education at every board meeting, and

annually at the board retreat

A governance development process is in place that identifies
governance issues, determines educational needs, and

manages the governance self-assessment process

The board develops and implements an annual governance
improvement plan

Board orientation and education broadens board members'
perspectives about the challenges our organization will face in

the future

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Board members receive agendas and meeting materials at
least one week in advance of board, committee and task force

meetings

The information the board receives is relevant, timely,
understandable and actionable, and facilitates board decision

making

Our meeting materials promote meaningful dialogue and
critical decision-making

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board takes time to discuss difficult issues

Board members are open about their thoughts and feelings

The board's decision-making culture includes active
involvement, questioning, probing, challenging and stimulating

discussion and dialogue on meaningful issues

The board's decision pathways ensure that all critical decisions
include the proper mix of background, discussion of
alternatives, potential outcomes and preferred choice

Opportunities for individual participation strengthen decision-
making, enrich discussion, build understanding and prepare
individual board members for future leadership challenges

The board has conflict of interest policy

The board has a conflict resolution process

Every board member has a voice in our governance decisions

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The governance culture is open to alternative views, and
constructively challenges "conventional wisdom"

The board has an environment where board members engage in
vibrant dialogue that challenges conventional thinking

Board dialogue creates consensus and positive new directions

Working relationships among board members are good

Board members annually declare conflicts that may inhibit their
ability to provide unbiased, independent thinking and decision-

making

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board, leadership team and medical staff meet the Joint
Commission's quality standards

Our organization achieves the Joint Commission's national
patient safety goals

Quality improvement is a core organizational strategy

The board-approved plan ensures compliance with applicable
state, federal and local regulatory and statutory requirements

The board has approved a Patients' Bill of Rights

The board supports investment in organizational improvements
that will improve safety

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board's definition of quality encompasses community
health, wellness and prevention

The board has discussed and adheres to Joint Commission
leadership-related accreditation standards

Our organization has a board approved definition of quality

Our organization has a board approved definition of patient
safety

Our organization has a board-approved, organization-wide plan
with objectives for improving patient safety and reducing

medical errors

The board has a policy to ensure that ethnic and/or racial
diversity is not a barrier to access to care

Our organization has approved quality measures for patient
services provided through contractual arrangements by other

organizations on the organization's behalf

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board has established clearly-defined and measurable quality
improvement targets

The board uses the results of patient perception studies to ensure
improvement in the patient experience

The board consistently evaluates performance against targets to
ensure achievement of the board's quality and patient safety

improvement plan

Our organization has a quality improvement process that
continuously defines, measures and improves quality at all levels,

including clinical, service and organizational development

The board approves the written performance improvement or
quality assessment plan

Our organization has a quality improvement process for identifying
and reporting adverse events impacting patients, and ensures

actions to prevent recurrence

The board monitors compliance with applicable state, federal and
local regulatory and statutory requirements

The board effectively carries out its responsibility for ensuring
high quality, safe patient care

Quality and patient safety performance and issues are reviewed at
every board meeting

The CEO's performance objectives are based on measurable and
achievable quality goals

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board's process of approving appointments and
reappointments to the medical staff meets its quality and legal

responsibilities

The board ensures that appropriate resources are in place to
assure a competent, high-quality patient care workforce

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Our organization has a plan for board member advocacy that
advances the organization's image, reputation and market

position

Our organization regularly measures the public's perceptions of
its programs and services, community contribution, perceived

trust, economic impact and overall value as a community health
asset

The board's actions contribute to building and sustaining a
positive image for the organization

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board's role in local, regional and state political advocacy
advances the organization's standing with political leaders

The board works with others in the community to develop
collaborative partnerships in building a healthier community

The board ensures that the organization's plans and priorities
are well-communicated to our community stakeholders

The board utilizes board members as community
"ambassadors" to communicate with stakeholders on important

health care issues

Our legislators understand our mission/role

The board has established a process for eliciting community
input and viewpoints about future service needs and

opportunities

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Board members adhere to the governing board's policy-making
role and do not interfere in the CEO's operations management

role

The board and CEO have clearly defined roles

The board's strategic/policy responsibilities vs. the CEO's
operational responsibilities are followed

The board and CEO have clear, mutually agreed-upon
expectations of one another

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board consistently supports the CEO in the pursuit and
implementation of board-approved objectives

Mutual trust and respect exists between board members and the
CEO

The board uses executive sessions to promote open
communication between the board and CEO

The board and CEO work together with a sense of purpose

The board always hears from the CEO in advance of a difficult or
potentially problematic organizational issue

The chairman-CEO relationship sets a positive, constructive
framework for the overall board-CEO relationship

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board evaluates and compensates the CEO using pre-
defined expectations and defined performance targets tied to
achievement of the mission, vision and strategic objectives

annually

The CEO's compensation is linked to strategic performance

The board ensures that the CEO's compensation package
stimulates and rewards excellent performance

The board regularly reviews the CEO's compensation to ensure
that it is reflective of compensation trends among other

organizations of similar size, and that it reflects the magnitude
of challenges and issues facing the administration and the

organization

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board ensures physician participation in the development
of our organization's mission, values and vision

Members of the medical staff offer advice and counsel on
strategic issues

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Board members understand the board's role with respect to the
medical staff credentialing and quality of care process

The board ensures that the interests of the physician
community are addressed as the organization strives to fulfill its

mission

The board and medical staff develop and share common goals

Board members understand the roles and responsibilities of the
medical executive committee

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board regularly assesses physician attitudes and needs

The board builds trust with physicians through collaborative
and productive working relationships

There is effective communication between the board and the
medical staff

There is an effective method for communicating board
decisions that impact physicians, their practices and their

patients

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board leads the development of long-range and short-range
financial planning

The board measures operational performance against the plans

The board ensures that adequate capital is available for our
organization's growth

The board directs the conduct of an annual audit, and
thoroughly discusses all recommendations from the
independent auditor's report and management letter

The board successfully carries out its fiduciary responsibility
for the oversight of financial resources

The board uses the annual budget process to define the most
effective allocation of our organization's limited resources

Regular financial reports made to the board are understandable
and meaningful

The board annually adopts a long-term capital expenditure
budget, with expenditures prioritized based on greatest value

Board members are comfortable asking questions about
financial issues during board meetings

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board identifies and approves targets for important
measures of financial and operational performance needed by

the board to monitor organizational performance and make
timely, informed decisions

Performance targets are discussed at least quarterly

Financial reports are presented in a format that is easy to
understand, highlights major trends and stimulates creative

discussion that enables timely and effective decision making

The board uses financial performance reports to modify
assumptions and shift resources, as necessary

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Our organization conducts an annual or semi-annual community
needs assessment that defines and measures improvement in

the community's health

Our organization has defined what constitutes our "community"

There is a board-wide understanding of and commitment to
building a healthier community

Our organization jointly advocates with other community
organizations for legislation, regulation and other actions to

address community health and socioeconomic issues

The board understands the strategic importance of initiatives
designed to improve the health of the community

Our organization promotes and supports specific initiatives
whose sole purpose is improving community health, regardless

of financial gain

CEO performance objectives include a focus on improving
community health

The board has a clear and consensus-driven understanding of
the most important community health needs and issues

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Our organization uses feedback from the community to enhance
responsiveness to its community health improvement

opportunities

Our organization has a process to secure and evaluate
community feedback on the value of our programs and services

Our organization establishes community partnerships to
leverage services and resources to maximize community benefit

and carry out our community health improvement agenda

Our organization and its community partners disseminate the
results of their shared improvement efforts to our state and
federal legislators, community and interested stakeholders

Our organization, in conjunction with its community partners,
regularly assesses the value and impact of our joint community
health improvement efforts using specific measures of health

status, health outcomes and services provided

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board ensures that procedures and training are in place to
ensure that our values and principles are consistently applied

to governance decision making processes

The board has adopted a statement of values and ethical
principles for the organization

The board has adopted a statement of values and ethical
principles for the board members

The board's workforce development policy ensures that
compliance with our ethical values and principles is a

component of employee evaluations

The board ensures compliance with applicable state, federal
and local regulatory and statutory requirements

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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The board ensures that information on our ethical principles
and values are provided to all individuals who are employed

by, volunteer with, or are formally affiliated with our
organization

The board ensures that information on our ethical principles
and values are provided to patients and their families

The board ensures a process to allow patients to
confidentially bring concerns about ethical issues to the

attention of management

The board ensures a process to allow employees to
confidentially bring concerns about ethical issues to the

attention of management

The board ensures a process to allow physicians to
confidentially bring concerns about ethical issues to the

attention of management

Level 5 Level 4 Level 3 Level 2 Level 1 N/S N/A
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Board Report 
February 2019 

 
Thanks 
Thanks to Rob Robbins and John Friel for presenting our January Board Education 
Webinar.  Their presentation was Leading for Results and Sustainability. 
 
Debt Capacity Analysis 
This analysis is complete.  Our consultant has reviewed with Finance Committee. 
 
Productivity Assessment 
The consultants have competed this report and provided to management. 
 
Upcoming Education Events – February 
 

Root Cause Analysis and Mistake Proofing 
Fri. Feb. 8, 2019 - 10:30 a.m. – 11:30 a.m. CST 
 
Board Leadership Series – February Webinar 
Tue. Feb. 12, 2019  
Topic: Cyber Security – Lessons Learned/12 Noon – 1 p.m. CST 
 
Reimbursement & Regulatory Update – Health Care Reform: Post ACA 
Developments Including Trump Administration Actions 
Thu. Feb. 21, 2019 – 2 p.m. – 3 p.m. CST 
 
Compliance Officer Hot Topics: Opioid Prescribing Practices – Compliance and 
Quality Update 
Fri. Feb. 22, 2019 – 10:30 a.m. -11:30 a.m. CST 
 
Regulatory Update: CMS Regulations and The Joint Commission 
Requirements for Violent Self-Destructive and Non-Violent Self-Destructive 
Restraints 
Thu. Feb. 28k 2019 – 10:30 a.m. -11:30 a.m. CST 
   
   
Classroom  
Mar 26 - 29 2019  

 
Reimbursement Boot Camp – Critical Access Hospitals  

 
Other 

• Ron Vigus is planning to attend the Board meeting.  
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Upcoming Projects 

• Contractual and Bad Debt Analysis 
• Community Health Needs Analysis 

 
Completed Projects 

• Productivity Benchmarking Assessment 
• Debt Financing Capability Analysis 
• Mock Survey – Quality and Life Safety 
• Compliance Assessment 
• Cost Report Review  



 
 
 
 

CNO Monthly Report 
TOPIC UPDATE 

1. Regulatory Updates   
2. Budget/Staffing  Overtime and call offs are assessed each shift. 

 Flexing of staff is done daily as warranted by census. 
 

3. Departmental Reports  
 Emergency Department  2 new ED hires- FT RNs 

 ED Volumes high due to winter season 
  Currently reviewing applicants for ED Director position 

 
 Acute  Patient volume increasing 

 Current census – 2 acute, 1 swing 
 

 Skilled Nursing  Case Manager is faxing bed availability for SNF and Swing on a weekly basis 
to surrounding facilities.  

 CDPH and CMS on site for annual SNF survey 11/26-11/28/2018.  Plan of 
Correction was accepted. 

 SNF QAPI committee is currently working on the following: 
o Care Plan- multidisciplinary process 
o Dietary-SNF snack delivery process/ resident preferences 
o Pain assessments 

 
 Surgical Services  Orthopedic procedures are being done weekly. 

 Ophthalmic procedures are being done monthly.   
 OR manager is reviewing possible equipment purchase to prepare for general 

surgeon/ expanded ortho services. (budgeted purchase) 
 OR Manager is working on OR supply inventory and ordering in anticipation of 

a general surgeon.  
 

 Case Management  DON and Eligibility Worker are working on referrals for SNF residents and 
Swing patients.   

 Case Management continues to attend re-admissions collaborative. 
 Case Management participated in HASC Behavioral Health Committee 



 
 Respiratory Therapy  1 FT RT hired 

 1PD position open 
 

 Physical Therapy  PT is running volumes at budget 
 

 Food and Nutritional 
Services 

 FT cook has been hired.  
 FNS department hosted a candlelight dinner for SNF residents.  
 A Quality Improvement project has been initiated using California Association 

of Healthcare Facilities Guidelines: 
o Proper labeling, storage and rotation of food 
o Safe food storage 
o Hand Hygiene monitoring 
o Administrative Rounding 
o Staff Competencies  
o New forms/ tracking tools implemented for multiple areas in the kitchen 

 
4. Infection Prevention  Hand Hygiene monitoring continues.   

 Infection Preventionist is rounding weekly to educate staff on hand hygiene 
and infection issues. 

 Infection Preventionist is conducting monthly rounds to monitor POC 
compliance and is reporting findings through Infection Control Committee 

 Flu shots have been administered to staff.  Employees who declined the flu 
shot will be required to wear a mask through the flu season-per SB County 
guidelines. 
 

5. Quality Improvement   SCORE action plan was presented at Department Staff meetings. 
 A Culture of Safety Newsletter has been developed- anticipated to be printed 

and delivered to staff this month.  
 PFAC project for ED lobby and ED art work is in process.  Photographs have 

arrived, waiting room photos have been hung, more photos will be hung as ED 
census allows maintenance space to work.  

 PFAC committee met to discuss recruitment for next cohort of advisors.  
 BVCHD was chosen to present on “best practices” regarding SCORE survey 

administration at the upcoming BETA symposium. 
 

6. Policy Updates 
 

 Policies reviewed weekly by Policy and Procedure committee.  

7. Safety & Products  Workplace Violence training is being provided to all BVCHD staff.   



 

 Workplace Violence reports are submitted to CalOSHA on an ongoing basis.  
 Annual Security assessment is being reviewed and updated by departments.   
 Facility walkthroughs for the Security Assessment are being completed this 

month. 
 Disaster drill is scheduled for March- tabletop earthquake scenario. 

  
8. Education  BLS Classes scheduled monthly, ACLS & PALS scheduled quarterly 

 Smoking Cessation classes being held as scheduled. 
 Attended CAH Flex Program-Patient Experience Seminar 

 
9. Information Items/Concerns  Education grant application was approved, BVCHD will be given $1500.00 to 

attend the Western Flex Conference.  
 

Respectfully Submitted by: 
Kerri Jex, CNO Date: January 31,  2019 













































Finance Report

December 2018 Results

Summary for December 2018

• Cash on Hand - $ 2,033,649
Investments - $20,377,496

• Days Cash on hand, including investments with 
LAIF – 343

• Surplus of $519,805 for the  month is $50,114 
higher than our budgeted Surplus

• Total Patient Revenue was under Budget by 3.5% 
for the month

• Net Patient Revenue was 0.7% over budget.
• Total Expenses were 1.1% higher than budget
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December 2018 Financial Results 

For the month . . .  

Total Patient Revenue of $4,986,477 December was $1,118,040 higher than our Revenue for November 

2018 (a 28.9% increase). Total revenue for December 2018 was 3.5% lower than budget. Outpatient 

revenue and SNF revenue were both under the budgeted amount. Inpatient revenue was significantly over 

budget with much higher patient days than in previous months. 

Revenue deductions of $2,588,523 were 7.2% lower than budget. 

Total Expenses of $2,176,983 were over budget by 1.1%. Much of this expense variance is due to the 

increased volumes we saw in patient service areas. FTE continue to run under budget, but were higher than 

in previous months due to the increase in Acute and Swing Patient days and other higher volumes. 

Our surplus for the month of December 2018 was $519, 805 - $50,114 more than budgeted. 

Our Operating Cash and Investments total $22,411,145 as of the end of month. Total days cash on hand as 

of the end of December 2018 are 343. 

Key Statistics 

Acute patient days of 56 were 60% over budget, Swing days of 33 were 74% higher than budget. SNF days 

of 474 were 13% lower than budget. ER Visits of 1,224 were 2.9% lower than the budgeted number. 

 

FTE continue to be under budget. 

 

Year-to-Date 

Total Patient Revenue of $25,923,624 is 4.7% below budget. Net patient revenue of $12,109,847 is 3.4% 

below budget. Total expenses of $12,477,620 is 1.3% below budget. Our surplus for the first six months of 

our fiscal year is $1,170,000. This is $167,988 below our budget. Our current surplus is $284,106 ahead of 

where we were at this point last fiscal year. 

Acute days are 17% below budget. Swing days are 9% below budget. SNF days are 11% below budget. ER 

visits are 3.5% below budget. All clinic visit categories are above budget 
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A B C D E F G H I J

FY 17/18 FY 17/18

Actual Actual Budget Amount % Actual Actual Budget Amount %

1     Total patient revenue 4,866,130        4,986,477             5,169,726          (183,249)      -3.5% 26,215,812    25,923,624            27,212,647          (1,289,023)      -4.7%

2      Total revenue deductions 2,805,209        2,588,523             2,787,914          (199,391)      -7.2% 14,750,692    13,813,777            14,675,154          (861,378)         -5.9%

3      % Deductions 58% 52% 54% 56% 53% 54%

4       Net Patient Revenue 2,060,921        2,397,954             2,381,812          16,143          0.7% 11,465,120    12,109,847            12,537,493          (427,646)         -3.4%

5       % Net to Gross 42% 48% 46% 44% 47% 46%

6     Other Revenue 16,992             4,359                    46,585               (42,226)        -90.6% 160,650         215,530                 278,889               (63,359)           -22.7%

7      Total Operating Revenue 2,077,912        2,402,313             2,428,397          (26,083)        -1.1% 11,625,770    12,325,377            12,816,381          (491,004)         -3.8%

8     Total Expenses 2,102,562        2,176,983             2,153,426          23,558          1.1% 11,905,627    12,477,620            12,646,709          (169,089)         -1.3%

9     % Expenses 43% 44% 42% 45% 48% 46%

10    Surplus (Loss) from Operations (24,650)            225,330                274,971             (49,641)        18.1% (279,858)        (152,243)               169,673               (321,916)         189.7%

11                % Operating margin -1% 5% 5% -1% -1% 1%

12   Total Non-operating 209,840           294,474                194,719             99,755          51.2% 1,165,752      1,322,243              1,168,316            153,928          13.2%

13   Surplus/(Loss) 185,190           519,805                469,691             50,114          -10.7% 885,894         1,170,000              1,337,988            (167,988)         12.6%

14       % Total margin 4% 10% 9% 3% 5% 5%

A B C D E

December December November
FY 17/18 FY 18/19 FY 18/19

Amount %   

15    Gross Accounts Receivables 9,769,429        9,822,780             8,675,554          1,147,226     13.2%

16    Net Accounts Receivables 3,660,830        3,548,531             2,990,625          557,906        18.7%

17               % Net AR to Gross AR 37% 36% 34%

18   Days Gross AR 70.2                 70.4                      66.0                   4.4                6.7%

19   Cash Collections 1,567,959        1,647,945             1,642,959          4,986            0.3%

21   Investments 10,952,520      20,377,496           20,260,225        117,271        0.6%

22   Cash on hand 3,884,817        2,033,649             1,688,071          345,578        20.5%

23      Total Cash & Invest 14,837,337      22,411,145           21,948,296        462,849        2.1%

24        Days Cash & Invest 237                  343                       339                    5                   1.4%
 Total Cash and Investments 14,837,337      22,411,145           

 Increase Current Year vs. Prior Year 7,573,808             

BALANCE SHEET

FY 18/19

VARIANCE

Bear Valley Community Healthcare District
Financial Statements December 31, 2018

Financial Highlights──Hospital

STATEMENT OF OPERATIONS

FY 18/19 VARIANCE

Current Month Year-to-Date

VARIANCE
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Bear Valley Community Healthcare District
Financial Statements December 31, 2018

A B C D E F G H I J

FY 17/18 FY 17/18

Actual Actual Budget Amount % Actual Actual Budget Amount %

Gross Patient Revenue

1 Inpatient 202,529           284,233                198,574             85,659          43.1% 768,094         799,893                 1,039,638            (239,745)         -23.1%

2 Outpatient 857,747           765,170                1,009,443          (244,273)      -24.2% 6,041,940      5,256,697              5,929,867            (673,170)         -11.4%

3 Clinic Revenue 339,330           339,847                321,810             18,037          5.6% 2,117,435      2,239,262              1,986,099            253,163          12.7%

4 Emergency Room 3,207,446        3,383,606             3,378,763          4,842            0.1% 15,711,838    16,289,624            16,708,357          (418,732)         -2.5%

5 Skilled Nursing Facility 259,078           213,621                261,136             (47,515)        -18.2% 1,576,504      1,338,147              1,548,686            (210,539)         -13.6%

6 Total patient revenue 4,866,130        4,986,477             5,169,726          (183,249)      -3.5% 26,215,812    25,923,624            27,212,647          (1,289,023)      -4.7%

Revenue Deductions

7 Contractual Allow 2,569,127        2,406,874             2,604,389          (197,515)      -7.6% 12,910,349    12,880,266            13,709,105          (828,840)         -6.0%

8 Contractual  Allow PY -                   (150,000)               -                     (150,000)      #DIV/0! (27)                 (1,243,374)            -                       (1,243,374)      #DIV/0!

9 Charity Care 1,812               4,625                    10,856               (6,231)          -57.4% 32,328           80,630                   57,146                 23,484            41.1%

10 Administrative 989                  26,102                  9,822                 16,280          165.7% 297,644         44,449                   51,704                 (7,255)             -14.0%

11 Policy  Discount 9,781               9,975                    7,755                 2,220            28.6% 62,049           78,951                   40,819                 38,132            93.4%

12 Employee Discount 4,202               5,688                    4,136                 1,552            37.5% 30,165           36,321                   21,771                 14,550            66.8%

13 Bad Debts 130,228           198,143                150,956             47,187          31.3% 627,339         1,211,634              794,609               417,025          52.5%

14 Denials 190,797           87,116                  -                     87,116          #DIV/0! 790,844         724,901                 -                       724,901          #DIV/0!

15 Total revenue deductions 2,805,209        2,588,523             2,787,914          (199,391)      -7.2% 14,750,692    13,813,777            14,675,154          (861,378)         -5.9%

16 Net Patient Revenue 2,060,921        2,397,954             2,381,812          16,143          0.7% 11,465,120    12,109,847            12,537,493          (427,646)         -3.4%
-                 

40.2% 40.2% 40.2% 40.2% 447.4% 447.4% 0.0%

39.2% 39.2% 39.2% 39.2% 437.2% 437.2% 0.0%

17 Other Revenue 16,992             4,359                    46,585               (42,226)        -90.6% 160,650         215,530                 278,889               (63,359)           -22.7%

18 Total Operating Revenue 2,077,912        2,402,313             2,428,397          (26,083)        -1.1% 11,625,770    12,325,377            12,816,381          (491,004)         -3.8%

Expenses 

19 Salaries 884,119           945,048                874,120             70,928          8.1% 4,848,118      5,269,800              5,193,330            76,470            1.5%

20 Employee Benefits 316,321           295,949                359,988             (64,039)        -17.8% 1,811,299      1,642,013              2,109,956            (467,943)         -22.2%

21 Registry 3,310               29,974                  -                     29,974          #DIV/0! 16,028           29,974                   -                       29,974            #DIV/0!

22 Salaries and Benefits 1,203,749        1,270,971             1,234,108          36,863          3.0% 6,675,444      6,941,787              7,303,286            (361,499)         -4.9%

23 Professional fees 157,808           169,550                185,233             (15,683)        -8.5% 990,182         1,047,087              986,366               60,721            6.2%

24 Supplies 107,112           136,723                137,996             (1,273)          -0.9% 749,253         797,752                 785,074               12,678            1.6%

25 Utilities 39,869             42,170                  43,463               (1,293)          -3.0% 249,107         256,370                 259,394               (3,024)             -1.2%

26 Repairs and Maintenance 28,409             42,197                  28,074               14,123          50.3% 174,157         182,400                 168,216               14,184            8.4%

27 Purchased Services 395,485           320,095                334,416             (14,321)        -4.3% 2,079,697      2,217,686              2,004,176            213,511          10.7%

28 Insurance 27,345             28,560                  26,975               1,585            5.9% 156,228         170,008                 161,850               8,158              5.0%

29 Depreciation 82,710             81,905                  81,667               238               0.3% 383,197         464,348                 490,002               (25,654)           -5.2%
30 Rental and Leases 16,214             11,158                  21,112               (9,954)          -47.1% 176,769         67,624                   126,672               (59,048)           -46.6%

32 Dues and Subscriptions 5,207               10,898                  5,910                 4,988            84.4% 31,581           38,090                   35,460                 2,630              7.4%

33 Other Expense. 38,655             62,756                  54,472               8,284            15.2% 240,011         294,467                 326,213               (31,746)           -9.7%

34 Total Expenses 2,102,562        2,176,983             2,153,426          23,558          1.1% 11,905,627    12,477,620            12,646,709          (169,089)         -1.3%

35 Surplus (Loss) from Operations (24,650)            225,330                274,971             (49,641)        18.1% (279,858)        (152,243)               169,673               (321,916)         189.7%

36 Non-Operating Income

37 Tax Revenue 186,047           184,244                184,244             (0)                 0.0% 1,116,282      1,105,464              1,105,466            (2)                    0.0%

38 Other non-operating -                   -                        3,133                 (3,133)          -100.0% 30,247           44,095                   18,798                 25,297            134.6%

Interest Income 31,840             117,923                15,125               102,798        679.7% 66,405           218,540                 90,750                 127,790          140.8%

Interest Expense (8,047)              (7,693)                   (7,783)                90                 -1.2% (47,183)          (45,856)                 (46,698)                842                 -1.8%

IGT Expense -                   -                        -                     -               #DIV/0! -                 -                        -                       -                  #DIV/0!

39 Total Non-operating 209,840           294,474                194,719             99,755          51.2% 1,165,752      1,322,243              1,168,316            153,928          13.2%

40 Surplus/(Loss) 185,190           519,805                469,691             50,114          -10.7% 885,894         1,170,000              1,337,988            (167,988)         12.6%

Total Revenue Deductions as a percent to 

gross revenue including Prior Year 
Contractual Allowances as a percent to 

gross revenue WO PY and Other CA

FY 18/19 VARIANCE FY 18/19 VARIANCE

Statement of Operations

Current Month Year-to-Date
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Current Year Trending Statement of Operations  

A Statement of Operations──CURRENT YEAR 2019
1 2 3 4 5 6 7 8 9 10 11 12

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June YTD

Gross Patient Revenue

1 Inpatient 74,791           120,993         132,469          89,286           98,121           284,233           799,893            

2 Outpatient 972,222         931,894         846,425          957,181         783,804         765,170           5,256,697         

3 Clinic 342,650         422,712         359,375          399,238         375,441         339,847           2,239,262         

4 Emergency Room 2,957,516      2,703,194      2,533,903       2,309,030      2,402,375      3,383,606        16,289,624       

5 Skilled Nursing Facility 223,604         228,589         239,665          223,973         208,696         213,621           1,338,147         

6 Total patient revenue 4,570,784      4,407,382      4,111,836       3,978,707      3,868,437      4,986,477        -                 -                 -                -                 -                  -                 25,923,624       

Revenue Deductions C/A 0.51               0.53               0.50                0.49               0.47               0.48                 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.50                  

7 Contractual Allow 2,320,958      2,352,744      2,039,158       1,950,874      1,809,657      2,406,874        12,880,266       

8 Contractual  Allow PY 62                  -                 (700,000)         (193,436)        (200,000)        (150,000)         (1,243,374)        

9 Charity Care 15,343           -                 28,015            15,115           17,531           4,625               80,630              

10 Administrative 806                2,818             6,849              2,378             5,496             26,102             44,449              

11 Policy Discount 13,989           15,616           12,381            14,966           12,024           9,975               78,951              

12 Employee Discount 12,793           5,188             6,356              3,317             2,979             5,688               36,321              

13 Bad Debts 215,076         186,926         169,560          231,008         210,921         198,143           1,211,634         

14 Denials 103,506         177,395         154,441          110,936         91,507           87,116             724,901            

15

Total revenue 

deductions 2,682,534      2,740,687      1,716,760       2,135,158      1,950,115      2,588,523        -                 -                 -                -                 -                  -                 13,813,777       

0.59               0.62               0.42                0.54               0.50               0.52                 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

16 Net Patient Revenue 1,888,250      1,666,694      2,395,076       1,843,550      1,918,322      2,397,954        -                 -                 -                -                 -                  -                 12,109,847       

net / tot pat rev 41.3% 37.8% 58.2% 46.3% 49.6% 48.1% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 46.7%

17 Other Revenue 19,441           19,594           11,170            90,789           70,177           4,359               215,530            

18

Total Operating 

Revenue 1,907,691      1,686,288      2,406,246       1,934,339      1,988,499      2,402,313        -                 -                 -                -                 -                  -                 12,325,377       

Expenses 

19 Salaries 885,068         891,463         831,600          891,749         824,872         945,048           5,269,800         

20 Employee Benefits 303,328         293,241         289,066          185,368         275,061         295,949           1,642,013         

21 Registry -                 -                 -                  -                 -                 29,974             29,974              

22 Salaries and Benefits 1,188,396      1,184,704      1,120,666       1,077,117      1,099,933      1,270,971        -                 -                 -                -                 -                  -                 6,941,787         

23 Professional fees 173,695         181,120         174,907          179,265         168,548         169,550           1,047,087         

24 Supplies 121,217         135,487         136,991          135,960         131,374         136,723           797,752            

25 Utilities 46,712           43,958           42,464            40,116           40,950           42,170             256,370            

26 Repairs and Maintenance 17,407           23,079           32,405            41,525           25,786           42,197             182,400            

27 Purchased Services 325,455         373,332         457,562          381,061         360,181         320,095           2,217,686         

28 Insurance 28,258           28,258           28,258            28,460           28,216           28,560             170,008            

29 Depreciation 76,489           76,489           76,489            76,489           76,489           81,905             464,348            

30 Rental and Leases 11,421           11,509           11,219            11,158           11,158           11,158             67,624              

32 Dues and Subscriptions 6,882             7,101             5,879              5,746             1,585             10,898             38,090              

33 Other Expense. 40,078           55,169           46,430            42,884           47,150           62,756             294,467            

34 Total Expenses 2,036,009      2,120,207      2,133,270       2,019,782      1,991,370      2,176,983        -                 -                 -                -                 -                  -                 12,477,620       

35

Surplus (Loss) from 

Operations (128,318)        (433,918)        272,977          (85,443)          (2,871)            225,330           -                 -                 -                -                 -                  -                 (152,243)           

36 Non-Operating Income

37 Tax Revenue 184,244         184,244         184,244          184,244         184,244         184,244           1,105,464         

38 Other non-operating 15,020           245                35                   9,020             19,775           -                  44,095              

Interest Income 543                6,457             92,115            1,124             377                117,923           218,540            

Interest Expense (7,638)            (7,621)            (7,626)             (7,561)            (7,717)            (7,693)             (45,856)             

IGT Expense -                 -                 -                  -                 -                    

39 Total Non-operating 192,169         183,325         268,768          186,827         196,680         294,474           -                 -                 -                -                 -                  -                 1,322,243         

40 Surplus/(Loss) 63,851           (250,594)        541,745          101,384         193,809         519,805           -                 -                 -                -                 -                  -                 1,170,000         

Bear Valley Community Healthcare District
Financial Statements
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2018-19 Actual BS

BALANCE SHEET PY

Includes Final Entries 6-30-18 July Aug Sept Oct Nov Dec June

ASSETS:

Current Assets
Cash and Cash Equivalents (Includes CD's) 2,296,309 2,551,340 2,710,313 1,422,386 1,607,290 2,033,649 2,253,824
Gross Patient Accounts Receivable 10,740,258 9,856,844 9,392,893 8,676,040 8,677,891 9,825,389 10,597,934
  Less: Reserves for Allowances & Bad Debt 6,470,520 6,125,057 6,146,633 5,761,444 5,687,266 6,276,859 6,413,352
Net Patient Accounts Receivable 4,269,738 3,731,787 3,246,260 2,914,596 2,990,625 3,548,531 4,184,582
Tax Revenue Receivable 2,210,931 2,210,931 2,210,931 2,210,931 1,815,477 996,688 52,044
Other Receivables 50,484 78,234 93,056 651,781 -247,452 -107,704 96,628
Inventories 130,292 134,606 136,936 139,583 133,916 136,954 129,318
Prepaid Expenses 299,848 293,739 345,377 346,209 338,892 317,061 199,838
Due From Third Party Payers 0 0
Due From Affiliates/Related Organizations 0 0
Other Current Assets 0 0

Total Current Assets 9,257,602 9,000,637 8,742,873 7,685,486 6,638,748 6,925,179 6,916,233

Assets Whose Use is Limited

Investments 17,668,421 17,668,421 17,760,225 20,260,225 20,260,225 20,377,496 17,668,421
Other Limited Use Assets 144,375 144,375 144,375 144,375 144,375 144,375 144,375

Total Limited Use Assets 17,812,796 17,812,796 17,904,600 20,404,600 20,404,600 20,521,871 17,812,796

Property, Plant, and Equipment
Land and Land Improvements 570,615 570,615 570,615 570,615 570,615 570,615 570,615
Building and Building Improvements 9,758,672 9,772,522 9,772,522 9,772,522 9,772,522 9,885,152 9,758,672
Equipment 11,779,820 11,844,577 11,912,516 12,010,795 12,020,625 12,315,178 11,761,910
Construction In Progress 48,953 101,798 127,293 166,571 438,198 48,990 32,516
Capitalized Interest
     Gross Property, Plant, and Equipment 22,158,060 22,289,512 22,382,945 22,520,503 22,801,960 22,819,935 22,123,712
Less: Accumulated Depreciation 13,685,197 13,761,686 13,838,174 13,914,663 13,991,151 14,073,056 13,608,708

Net Property, Plant, and Equipment 8,472,863 8,527,826 8,544,771 8,605,840 8,810,808 8,746,879 8,515,004

TOTAL UNRESTRICTED ASSETS 35,543,261 35,341,260 35,192,244 36,695,926 35,854,156 36,193,928 33,244,034

Restricted Assets 0 0 0 0 0 0 0

TOTAL ASSETS 35,543,261 35,341,260 35,192,244 36,695,926 35,854,156 36,193,928 31,316,969
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2018-19 Actual BS

BALANCE SHEET PY

Includes Final Entries 6-30-18 July Aug Sept Oct Nov Dec June

LIABILITIES:

Current Liabilities
Accounts Payable 954,160 880,513 1,028,412 1,133,880 788,405 904,672 906,103
Notes and Loans Payable
Accrued Payroll 705,323 806,989 844,952 990,998 553,778 691,915 758,370
Patient Refunds Payable
Due to Third Party Payers (Settlements) 3,983,651 4,173,225 3,473,225 4,800,692 4,804,969 4,547,362 3,769,980
Advances From Third Party Payers
Current Portion of Def Rev - Txs, 2,061,687 1,877,443 1,693,199 1,508,955 1,324,711 1,140,467 35,000
Current Portion - LT Debt 35,000 35,000 35,000 35,000 35,000 35,000 35,000
Current Portion of AB915
Other Current Liabilities (Accrued Interest & Accrued Other) 7,630 22,873 30,494 38,055 136 7,552 7,621

Total Current Liabilities 7,747,451 7,796,043 7,105,281 8,507,580 7,507,000 7,326,968 5,512,074

Long Term Debt
USDA Loan 2,895,000 2,895,000 2,895,000 2,895,000 2,860,000 2,860,000 2,895,000
Leases Payable 0 0 0 0 0 0 0
  Less: Current Portion Of Long Term Debt 35,000 35,000 35,000 35,000 35,000 35,000 35,000

Total Long Term Debt (Net of Current) 2,860,000 2,860,000 2,860,000 2,860,000 2,825,000 2,825,000 2,860,000

Other Long Term Liabilities
Deferred Revenue 0 0 0 0 0 0 0
Other 0 0 0 0 0

Total Other Long Term Liabilities 0 0 0 0 0 0 0

TOTAL LIABILITIES 10,607,451 10,656,043 9,965,281 11,367,580 10,332,000 10,151,968 8,372,074

Fund Balance
Unrestricted Fund Balance 24,871,960 24,871,960 24,871,960 24,871,960 24,871,960 24,871,960 20,663,982
Temporarily Restricted Fund Balance 0 0 0
Equity Transfer from FRHG 0 0 0
Net Revenue/(Expenses) 63,851 -186,743 355,003 456,387 650,196 1,170,001 4,207,978

TOTAL FUND BALANCE 24,935,811 24,685,217 25,226,963 25,328,347 25,522,156 26,041,960 24,871,960

TOTAL LIABILITIES & FUND BALANCE 35,543,261 35,341,260 35,192,244 36,695,926 35,854,156 36,193,928 33,244,034
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Units of Service
For the period ending: December 31, 2018

31 184             

Current Month Bear Valley Community Hospital Year-To-Date 

Dec-17 Act.-Act. Dec-17 Act.-Act.

Actual Budget Actual Variance Var % Var % Actual Budget Actual Variance Var % Var %

56           35            49           21               60.0% 14.3% Med Surg Patient Days 152 184            171          (32)              -17.4% -11.1%

33           19            33           14               73.7% 0.0% Swing Patient Days 91             100            91            (9)                -9.0% 0.0%

474         545          583         (71)              -13.0% -18.7% SNF Patient Days 2,981        3,344         3,541       (363)            -10.9% -15.8%

563         599          665         (36)              -6.0% -15.3% Total Patient Days 3,224        3,628         3,803       (404)            -11.1% -15.2%

21           14            18           7                 50.0% 16.7% Acute Admissions 66             84              75            (18)              -21.4% -12.0%

20           14            16           6                 42.9% 25.0% Acute Discharges 65             84              75            (19)              -22.6% -13.3%

2.8          2.5           3.1          0.3              12.0% -8.6% Acute Average Length of Stay 2.3            2.2             2.3           0.1              6.8% 2.6%

1.8          1.1           1.6          0.7              60.0% 14.3% Acute Average Daily Census 0.8            1                0.9           (0.2)             -17.4% -11.1%

16.4        18.2         19.9        (1.8)             -10.1% -17.7% SNF/Swing Avg Daily Census 16.7          19              19.7         (2.0)             -10.8% -15.4%

18.2        19.3         21.5        (1.2)             -6.0% -15.3% Total Avg. Daily Census 17.5          20              20.7         (2.2)             -11.1% -15.2%

40% 43% 48% -3% -6.0% -15.3% % Occupancy 39% 44% 46% -5% -11.1% -15.2%

13           13            18           -                  0.0% -27.8% Emergency Room Admitted 51             78              66            (27)              -34.6% -22.7%

1,211      1,247       1,186      (36)              -2.9% 2.1% Emergency Room Discharged 5,770        5,955         5,721       (185)            -3.1% 0.9%

1,224      1,260       1,204      (36)              -2.9% 1.7% Emergency Room Total 5,821        6,033         5,787       (212)            -3.5% 0.6%

39           41            39           (1)                -2.9% 1.7% ER visits per calendar day 32             33              31            (1)                -3.5% 0.6%

62% 93% 100% #DIV/0! #DIV/0! -38.1% % Admits from ER 77% 93% 88% 67% 71.8% -12.2%

-              -           2             -                  #DIV/0! -100.0% Surgical Procedures I/P -                -             2               -                  #DIV/0! -100.0%

12           9              13           3                 33.3% -7.7% Surgical Procedures O/P 77             55              82            22               40.0% -6.1%

12           9              15           3                 33.3% -20.0% TOTAL Procedures 77             55              84            22               40.0% -8.3%

1,602      1,047       821         555             53.0% 95.1% Surgical Minutes Total 6,271        6,214         1,405       57               0.9% 346.3%

Actual -BudgetActual -BudgetDec-18 Dec-18
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Units of Service
For the period ending: December 31, 2018

31 184             

Current Month Bear Valley Community Hospital Year-To-Date 

Dec-17 Act.-Act. Dec-17 Act.-Act.

Actual Budget Actual Variance Var % Var % Actual Budget Actual Variance Var % Var %

5,742      5,567       5,874      175             3.1% -2.2% Lab Procedures 38,014      35,703       37,117     2,311          6.5% 2.4%

1,039      924          929         115             12.4% 11.8% X-Ray Procedures 4,919        4,485         4,178       434             9.7% 17.7%

336         324          292         12               3.7% 15.1% C.T. Scan Procedures 1,664        1,512         1,554       152             10.1% 7.1%

163         188          179         (25)              -13.3% -8.9% Ultrasound Procedures 1,289        1,311         1,345       (22)              -1.7% -4.2%

36           62            23           (26)              -41.9% 56.5% Mammography Procedures 328           372            402          (44)              -11.8% -18.4%

262         317          271         (55)              -17.4% -3.3% EKG Procedures 1,537        1,819         1,720       (282)            -15.5% -10.6%

107         158          172         (51)              -32.3% -37.8% Respiratory Procedures 588           686            697          (98)              -14.3% -15.6%

1,176      1,017       1,354      159             15.6% -13.1% Physical Therapy Procedures 8,357        8,004         8,214       353             4.4% 1.7%

1,593      1,404       1,710      189             13.5% -6.8% Primary Care Clinic Visits 10,418      8,789         10,409     1,630          18.5% 0.1%

245         200          201         45               22.5% 21.9% Specialty Clinic Visits 1,901        1,200         1,260       701             58.4% 50.9%

1,838      1,604       1,911      234             14.6% -3.8% Clinic 12,319      9,989         11,669     2,331          23.3% 5.6%

71 62 74 9                 14.6% -3.8% Clinic visits per work day 68 55 64            13               23.3% 5.6%

16.7% 20.00% 18.10% -3.30% -16.50% -7.73% % Medicare Revenue 19.37% 20.00% 19.72% -0.63% -3.17% -1.78%

34.20% 39.00% 38.60% -4.80% -12.31% -11.40% % Medi-Cal Revenue 37.57% 39.00% 40.20% -1.43% -3.68% -6.55%

42.90% 36.00% 37.30% 6.90% 19.17% 15.01% % Insurance Revenue 37.95% 36.00% 35.58% 1.95% 5.42% 6.65%

6.20% 5.00% 6.00% 1.20% 24.00% 3.33% % Self-Pay Revenue 5.12% 5.00% 4.50% 0.12% 2.33% 13.70%

150.6      156.88     148.9      (6.3)             -4.0% 1.1% Productive FTE's 142.94      155.19       144.4       (12.3)           -7.9% -1.0%

166.9      173.75     167.2      (6.8)             -3.9% -0.1% Total FTE's 164.08      172.07       164.9       (8.0)             -4.6% -0.5%

Dec-18 Actual -Budget Dec-18 Actual -Budget
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CFO REPORT for 

January 2019 Finance Committee and February 2019 Board meetings 

FY 2020 (July 1, 2019, through June 30, 2020) Budget Preparation Schedule 

Attached is a FY 2020 budget preparation schedule. 

The schedule calls for beginning review of Capital Budget at the April 2019 regular 

Finance Committee meeting. The Finance Committee work on the budget could occur at 

a special meeting near the end of April 2019 (if desired). We can consider budget work at 

regular committee meetings in May 2019 and June 2019 with special meetings during the 

month of May as needed / desired. 

 

TruBridge – Accounts Receivable Management 

Accounts Receivable days were 70 at the end of December 2018. December revenue was 

$1,118,040 higher than our Revenue for November 2018 (a 28.9% increase). Over 55% of 

December revenue occurred in the final 15 days of December. Patient Accounts 

Receivable increased by $1,147,499 by the end of the month. 

 



 

FY 2020 (July 1, 2019 through June 30, 2020)  

BUDGET PREPARATION CALENDAR 
Feb 20, 2019 Capital Budget Requests due to Accounting 

Mar 01, 2019 Budget Packets / Details to Managers 

Mar 20, 2019 Managers - budgets due to Accounting 

Mar 29, 2019 Accounting – complete input & review of budgets 

Apr 01 through 10, 2019 meetings with Managers 

Apr 02, 2019 regular Finance Committee 

 - begin review of Capital Budget requests 

April 11 through 24, 2019 – Budget Review by Admin Team 

May 07, 2019 regular Finance Committee 

- Include budget work 

May 2019  additional review by Finance Committee as needed for final 

review, recommendation 

June 04, 2019 Regular Finance Committee including review of Budget for 

Submission to full Board of Directors for approval 

June 12, 2018 Regular Board of Directors meeting including approval of FY 

2020 Budget including 3 year Capital Budget Plan 


	February 13, 2019 Board Meeting Agenda
	Jan. 09, 2019 Board Meeting Mintues
	Plant & Maint. Report
	HR Report
	Policy & Procedure Summary
	Sept. 24, 2018 HR Meeting Minutes
	Sept. 27, 2018 Planning & Facilities Committee Meeting
	January 03, 2019 Finance Committee Meeting Minutes
	High Desert Pathology Medical Group Agreement
	Wildan Financial Services Agreement
	Matthew Pautz, DO On Call Agreement
	Board Self Evalluation
	QHR Board Report
	CNO Report
	CEO Board Report
	December 2018 Finance Report
	CFO Report



