
MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

January 5, 2022 
2:00 p.m. 

Dial:  301-715-8592 
Meeting ID: 876 2300 6827 

Password: 984238 
 

AGENDA 
 
 

I. Call to Order Taylor Jones 

 A.  Roll Call  

B. Pledge of Allegiance   

C. Our Mission and Vision Marty Kelsey 

D. Mission Moment Irene Richardson, Chief Executive Officer 

II. Agenda (For Action)  Taylor Jones 

III. Minutes (For Action) Taylor Jones 

IV. Community Communication  Taylor Jones 

V. Old Business Taylor Jones 

A. COVID-19 Preparation and Recovery - Incident Command Team Update Kim White,  

Director of Emergency Services 

B. Rules of Practice Governing Hearings Geoff Phillips, Legal Counsel 

C. Risk Management Program  Marty Kelsey 

D. Compliance Program  Marty Kelsey 

E. Medical Staff Bylaws Dr. Brianne Crofts, Medical Staff President 

VI. New Business (Review and Questions/Comments) Taylor Jones  

A. Employee Policy (from the Human Resources Committee)  Barbara Sowada 

1. Non-Discrimination and Anti-Harassment (For Review) 

B. Human Resources Charter (For Review) Barbara Sowada 

VII. Chief Executive Officer Report  Irene Richardson 

VIII.  Committee Reports 

A. Quality Committee Barbara Sowada 

B. Human Resources Committee  Barbara Sowada 

C. Finance & Audit Committee Ed Tardoni  

1. Capital Expenditure Request (For Action) 

2. Bad Debt (For Action) 

December Committee Meeting Information 

D. Building & Grounds Committee Marty Kelsey  

E. Foundation Board Taylor Jones 

F. Compliance Committee Marty Kelsey 

G. Governance Committee Taylor Jones 

H. Executive Oversight and Compensation Committee Taylor Jones 

I. Joint Conference Committee Taylor Jones 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

January 5, 2022 
2:00 p.m. 

Dial:  301-715-8592 
Meeting ID: 876 2300 6827 

Password: 984238 
 

AGENDA 
 
 

IX. Board Review of iProtean Barbara Sowada 

X. Medical Staff Report Dr. Brianne Crofts  

XI. Good of the Order                 Taylor Jones 

XII. Executive Session (W.S. §16-4-405(a)(ix)) Taylor Jones 

XIII. Action Following Executive Session Taylor Jones  

XIV. Adjourn Taylor Jones 
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OUR MISSIONOUR MISSION  

Compassionate care for 

every life we touch. 

OUR VISIONOUR VISION  

To be our community’s trusted 

healthcare leader. 

OUR VALUESOUR VALUES  

Be Kind 

Be Respectful 

Be Accountable 

Work Collaboratively 

Embrace Excellence 

 

OUR STRATEGIESOUR STRATEGIES  

Patient Experience 

Quality & Safety 

Workplace Experience 

Growth, Opportunity & Community 

Financial Stewardship 
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MINUTES FROM THE REGULAR MEETING 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

BOARD OF TRUSTEES 

 

December 1, 2021 
 

 

The Board of Trustees of Memorial Hospital of Sweetwater County met via Zoom in regular 

session on December 1, 2021, at 2:00 PM with Mr. Taylor Jones, President, presiding. 

 

CALL TO ORDER 

 

Mr. Jones called the meeting to order and announced there was a quorum. The following Trustees 

were present online at the call to order: Mr. Taylor Jones, Mr. Marty Kelsey, Ms. Kandi Pendleton, 

Dr. Barbara Sowada, and Mr. Ed Tardoni.  

 

Officially present during the meeting: Ms. Irene Richardson, Chief Executive Officer; Dr. Jacques 

Denker, Medical Staff President; Mr. Geoff Phillips, Legal Counsel. 

 

Pledge of Allegiance 

 

Mr. Jones led the attendees in the Pledge of Allegiance. 

 

Our Mission and Vision 

 

Ms. Pendleton read aloud the mission and vision statements.  

 

Mission Moment 

 

Ms. Richardson read aloud a card from a patient’s family in appreciation of Dr. Banu Symington 

and the Sweetwater Cancer Center staff. Ms. Richardson agreed with the message and said we are 

so fortunate to have the services in our community. 

 

APPROVAL OF AGENDA 

 

The motion to approve the agenda as presented was made by Dr. Sowada; second by Ms. 

Pendleton. Motion carried.  

 

APPROVAL OF MINUTES 

 

The motion to approve the minutes of the November 3, 2021, regular meeting as presented was 

made by Mr. Kelsey; second by Dr. Sowada. Ms. Pendleton abstained, and the motion carried. 

 

COMMUNITY COMMUNICATION 

 

There were no comments. 
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OLD BUSINESS 
 

COVID-19 Preparation and Recovery – Incident Command Team Update 

 

Ms. Kim White, Incident Commander and Director of Emergency Services, provided a Covid-19 

update. She reported November has seen a significant decrease of Covid patients. We are seeing a 

decrease in numbers at the swabbing station. The University of Utah and Utah hospitals are still 

full so we still have difficulty getting patients transferred out. Ms. White said we continue to offer 

our drive-thru vaccine clinics Tuesdays and Wednesdays from 3:00 to 6:00 PM. 

 

Employee Policies 

 

Dr. Sowada said the Board has had a chance to review the policies in the packet and asked for 

questions and discussion.  

 

Dr. Sowada said a significant change in the Introductory and Probationary Period Policy is we are 

going from a 90-day probationary period to a 360-day probationary period where the employees 

will be at-will. An employee going to a new job will have a 90-day probationary period where they 

become at-will for that period. Mr. Tardoni noted 90-days for promotions is not new. Dr. Sowada 

asked about implementing this during the pandemic when it is so difficult to recruit employees. 

Ms. Richardson said some employees, for example nursing, are not off from orientation for six 

months. We decided to extend to one year for everyone for consistency. She said she thinks it will 

help us look at that period and see what will be the best fit with each employee and the 

organization. Ms. Richardson said we have done a lot of work on these policies and thinks they 

are really good. She said they will be very beneficial for all of us. The motion to approve the 

Introductory and Probationary Period Policy as presented was made by Dr. Sowada; second by 

Ms. Pendleton. Motion carried. 

 

Dr. Sowada said a lot of hard work went into the Employee Corrective Action Policy. Basically, 

there are no significant changes to information. It was fine-tuned and the steps were clarified. The 

motion to approve the Employee Corrective Action Policy as presented was made by Dr. Sowada; 

second by Mr. Kelsey. Motion carried. 

 

Dr. Sowada said a tremendous amount of thought and time went into developing the Termination, 

Suspension Without Pay and Appeal Policy. Mr. Phillips said the group working as a committee 

developed the policy and thinks it is positive for the Hospital in a number of ways. He said it 

provides the process for what happens when there is a termination or suspension without pay for 

an employee. He said it is consistent with what is happening with other government entities in 

Wyoming. Mr. Phillips said the group made sure it is compliant with the law as well as making 

sure it works for what we are doing at the Hospital. The motion to approve the Termination, 

Suspension Without Pay and Appeal Policy as presented was made by Dr. Sowada; second by Mr. 

Kelsey. Motion carried.  

 

Mr. Jones thanked everyone for their work on the policies. He noted it was important we took the 

time and did them right.  
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Rules of Practice Governing Hearings 

 

Mr. Phillips said this one is different than adopting a policy. This is part of the Wyoming 

Administrative Procedures Act rule-making provision. He said it can get complicated and we are 

going to make it as easy as we can. The Board will approve the packet and the notice that has been 

presented. We will file that with the Clerk’s office and we will run that in the newspaper. We have 

to wait 55 days and during that time we open the rule packet for comment to the public so anyone 

can submit a comment to the Hospital with respect to the rules of practice. We don’t adopt this as 

a policy; we adopt this as a rule. The Board needs to adopt the rules packet. We can still change 

some of the language to the rules of practice if anyone at the Hospital or in the public sees 

something that needs to be changed but we have to wait for the mandatory period before we can 

adopt this as a rule. Mr. Tardoni referenced item 3, subpart E and said it reads that the Board will 

comply with its policies and he doesn’t know if that is necessary and asked the group to consider 

eliminating that information. He said obviously we will follow our policies we pass. Mr. Phillips 

agreed and said we would remove that information.  

 

Compliance Committee of the Board Charter 

 

Mr. Kelsey said the Committee met recently and reviewed the Charter. He said the proposal is a 

little bit of a shortened version and the Committee seems to think it covers the necessary basics. 

There is still the issue of the program document. Mr. Kelsey said he was informed by the staff they 

are still working on that document. The motion to approve the Compliance Committee of the Board 

Charter as presented was made by Mr. Kelsey; second by Ms. Pendleton. Motion carried.  

 

Risk Management Program 

 

Mr. Kelsey said the Compliance Committee did not discuss the Risk Management Program. He 

said that is something the Quality Committee is involved with a great deal so there is nothing to 

talk about on that particular subject. Ms. Richardson said staff are still working on that and we 

hope to have something to the Board early in the year. 

 

Compliance Program 

 

Mr. Kelsey said staff is working on that and he is not sure when something will be ready for review 

by the Board.  

 

Medical Staff Bylaws 

 

Dr. Denker reported the Medical Executive Committee met November 23rd. They have been 

working on the bylaws with legal counsel. Dr. Denker said the next step is the bylaws will go to 

the General Medical Staff meeting. Then they will be sent to the Board for their consideration.   

 

NEW BUSINESS 

 

There was no new business for discussion. 
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CHIEF EXECUTIVE OFFICER REPORT 

 

Ms. Richardson provided a Strategic Plan update including Patient Experience, Quality and Safety, 

Community Outreach and Growth, Workplace Experience, and Financial Stewardship. We 

continue offering person-centered care and communicating with empathy workshops. The Person-

Centered Care Committee has launched a Care for the Caregiver Campaign in an effort to help 

staff know we understand it has been a challenging time and we want them to know we are thinking 

about them. The Patient and Family Advisory Council continues to meet monthly via Zoom. Ms. 

Richardson said the group has been very helpful to us and we implement anything we can that will 

improve the experience. The iProtean education topic this month was on physician leadership. Ms. 

Richardson thanked Dr. Denker for inviting all physician leaders to watch the three assigned 

videos. Ms. Richardson said she would like to do that with them more often. We continue preparing 

for The Joint Commission survey for the Lab. We are working hard to fill open positions with 

Hospital staff. Ms. Tami Love, Chief Financial Officer, sent out the final documents for 

refinancing the bonds for review and approval by the Board today. We are on the agenda for the 

Board of County Commissioners meeting December 7th at 10:30 AM. Ms. Richardson thanked the 

team working on the refinancing project. She said we hope to close mid-December. Ms. 

Richardson said a group from the Hospital attended the Rock Springs Chamber of Commerce 

Awards Night November 5th. The Hospital was selected as the Industry of the Year Award winner. 

Ms. Richardson said when she accepted the award that night, she dedicated it to all staff at 

Memorial Hospital of Sweetwater County. She said we are grateful to our community for allowing 

us to serve them. The Kaufman Hall Project kick-off meeting was held the previous week. We are 

collecting data and we hope to have some information for the Board in January and February. 

Cerner Go-Live is scheduled February 28, 2022. The Medical Staff elected new officers for 2022. 

Ms. Richardson thanked Dr. Denker for his time as Chief of Staff. She said he was always available 

and truly embraces our mission, vision, and values. She said his leadership has directed the Medical 

Staff to new heights. We participated in the YWCA Festival of Trees event with a “Buckets of 

Kindness” tree entry. She said it is a nice way to let our community know what we are doing 

around person-centered care and our mission and values at the Hospital. The Veteran’s Day drive-

thru lunch event had an excellent turnout. We have an entry in the Rock Springs Christmas Parade 

December 4th. The Hospital Christmas Cruz-Thru with Santa is December 10th from 3:00 – 5:00 

PM. Ms. Richardson thanked staff for everything they have done and wished everyone a very 

merry Christmas and happy new year. She thanked the Board for being helpful, interactive, 

supportive, and readily available.   

 

COMMITTEE REPORTS 

 

Quality Committee 
 

Dr. Sowada reported the Committee met in November and the information is in the meeting packet.  

 

Human Resources Committee 

 

Dr. Sowada reported the Committee did not meet.  
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Finance and Audit Committee 

 

Mr. Tardoni reported the information is in the meeting packet.   

 

The motion to approve Capital Expenditure Request FY 22-30 for $130,680 for nine dialysis 

machines as budgeted was made by Mr. Tardoni; second by Ms. Pendleton. Motion carried.  

 

The motion to approve Capital Expenditure Request FY 22-31 for $127,292.98 for a Phillips 

diagnostic ultrasound system as budgeted was made by Mr. Tardoni; second by Mr. Kelsey. 

Motion carried.  

 

The motion to approve Capital Expenditure Request FY 22-32 for software for medical staff peer 

reviews was made by Mr. Tardoni; second by Dr. Sowada. Motion carried.  

 

Ms. Richardson introduced Mr. Rick Thompson, Mr. Nate Eckloff, and Mr. Liam O’Connell. She 

said everyone has been great to work with regarding the bond refinancing. Mr. Eckloff thanked 

the Board and staff. He reviewed the bond refinancing information and process. The refinancing 

will result in a significant amount of savings. The motion to authorize the Board President and 

Secretary to execute the documents to move forward with refinancing the bonds as presented was 

made by Mr. Tardoni; second by Mr. Kelsey. Motion carried. Mr. Jones thanked everyone for their 

efforts to make this happen.  

 

The motion to approve the net potential bad debt of $1,129,311.04 as presented by Mr. Ron 

Cheese, Director of Patient Financial Services, was made by Mr. Tardoni; second by Ms. 

Pendleton. Motion carried. Mr. Tardoni noted the emergency room debt is the major part of the 

total amount. Mr. Cheese reported the patient navigation program has been an amazing gift to our 

patients and to the Hospital.  

 

Building & Grounds Committee 

 

Mr. Kelsey reported the information is in the meeting packet. 

 

Foundation 

 

Ms. Tiffany Marshall, Foundation Executive Director, reported the Foundation has a potential 

board member interested in one of three openings. The virtual Red Tie Gala plans continue. The 

event will be held Saturday, February 5th at 7:00 PM. The night will end with Extreme Music 

Bingo. Blankets and dinner will be provided to sponsors. We are planning a Red Tie Gala Activity 

Week in our community.  

 

Compliance Committee 

 

Mr. Kelsey reported the information is in the meeting packet. 
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Governance Committee 

 

Dr. Sowada reported the minutes are in the meeting packet. She said the CEO evaluation process 

may need to be rewritten. The way we are doing that now is different than what we have in the 

written process. The Joint Commission requires a written evaluation. Dr. Sowada asked Trustees 

to send their comments and questions to her about that topic by December 14th.  

 

Executive Oversight and Compensation Committee and Joint Conference Committee 

 

Mr. Jones said there was no update to report. 

 

BOARD REVIEW OF IPROTEAN 

 

Dr. Sowada said there is a need for teamwork and it doesn’t happen without good relationships. 

While the videos were addressed to physicians, they really speak to every person at the Hospital. 

Emotional intelligence fits with patient-centered care, everything Planetree has been teaching, 

empathy, and it all speaks to everyone at the Hospital being involved in quality. The thing she felt 

was missing was asking what matters most to physicians. Dr. Sowada said the Quality Committee 

is starting to look ahead. They have the right data available to the Board. They are looking at ways 

for the Quality Department to build on what they have already put in place. They want to look at 

data that helps people make better decisions. Mr. Jones said the videos talked about how the Board 

and physicians need to work together, hand-in-hand. It can’t be an either/or. He said it is good for 

anyone to watch leadership videos. It is important to look at leaders at all different levels. He said 

he watched some of the videos with Ms. Richardson on a Zoom call and invited people to try that 

method if they feel it would be beneficial to watch and discuss together. Ms. Pendleton said the 

videos have been very beneficial and have clarified the role of the Board. She said they are 

enlightening, worthwhile, and thanked Dr. Sowada for the choices in assignments. Mr. Tardoni 

said the Board’s role is setting the culture and dynamiting the roadblocks. Mr. Kelsey thanked Dr. 

Sowada for giving the Board the opportunity to learn and discuss. He thinks it’s a good exercise 

and hopes we keep doing it. Ms. Richardson said she thinks these are wonderful. Dr. Sowada 

thanked Ms. Richardson and the staff for making it happen. She asked for suggestions for the 

January meeting discussion topic and said there is some new information on strategic planning.  

 

MEDICAL STAFF REPORT 

 

Dr. Denker provided a Covid update. We currently have one patient in-house and a 9% positivity 

rate in the community. We are watching a new omicron variant. We are no longer in crisis mode. 

Dr. Denker said we continue to do our best to put quality measures in the forefront. We continue 

to monitor transfer data. Dr. Denker said we are continuing with our commit-to-sit initiatives. He 

said we had good turnout for the iProtean videos review. Dr. Denker said he thinks it is good to 

talk about the different sides and planting seeds for a good collaboration in the future. The new 

officers elected by the Medical Staff are: 

 Secretary/Treasurer – Dr. Lucy Ryan 

 Vice President – Dr. Alicia Gray 

 President – Dr. Brianne Crofts 
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Dr. Denker said these officers will do an outstanding job leading the Medical Staff. He thanked 

Ms. Richardson for her leadership. He said she is seen as an excellent leader in the Hospital and 

in the community. Dr. Denker thanked Mr. Jones and the Board. 

 

GOOD OF THE ORDER 
 

Ms. Pendleton said someone in her office needed a procedure and raved about the Hospital staff 

and process.  

 

Mr. Jones wished everyone a merry Christmas and new year. He expressed appreciation to the 

staff.  

 

EXECUTIVE SESSION 

 

Mr. Jones said there would be an executive session. He said the Board would leave the current 

meeting, go to another link, and then return to the original meeting for actions taken following 

executive session. He said the Board would take a 10-minute break and reconvene in executive 

session at 3:35 PM. The motion to go into executive session was made by Mr. Tardoni; second by 

Dr. Sowada. Motion carried.   

 

RECONVENE INTO REGULAR SESSION 
 

At 4:16 PM, the motion to leave executive session and return to regular session was made by Ms. 

Pendleton; second by Mr. Tardoni. Motion carried. 

 

ACTION FOLLOWING EXECUTIVE SESSION 
 

Approval of Privileges 
 

The motion to approve the privileges, credentials, and appointments for everyone on the list 

provided by Ms. Downs was made by Dr. Sowada; second by Mr. Tardoni. Motion carried. 

Credentials Committee Recommendations from November 9, 2021  

1. Initial Appointment to Locum Tenens Staff (1 year) 

 Dr. Christopher Ryba, Emergency Medicine (U of U) 

 Dr. Rasheel Chowdhary, Pulmonary Medicine 

2. Reappointment to Active Staff (2 year) 

 Dr. Frederick Matti, Radiology 

 Dr. Melinda Poyer, Family Medicine 

3. Reappointment to Consulting Staff (2 years) 

 Dr. Michael Allen, Tele Radiology (VRC) 

 Dr. Jason Young, Tele ICU (U of U) 

 Dr. Jade Nunez, Tele ICU (U of U) 

 Dr. Kevin Whitehead, Cardiovascular Disease (U of U) 

4. Reappointment to AHP Staff (2 years) 

 Jocelyn Palinek, Family Nurse Practitioner 
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ADJOURNMENT 
 

Mr. Jones thanked everyone and said the next meeting is January 5, 2022. There being no further 

business to discuss, the meeting adjourned at 4:17 PM.   

      

 

 

         ___________________________________ 

      Mr. Taylor Jones, President 
 

Attest: 

 

 

 

_____________________________________ 

Mr. Marty Kelsey, Secretary 
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POLICY ________ 

 

RULES OF PRACTICE GOVERNING HEARINGS 

 

The Board of Trustees of Memorial Hospital of Sweetwater County adopts the following Rules of 

Practice Governing Hearings. 

 

Reference W.S. 16-3-107 through 16-3-112 as amended from time to time. 

The Board adopts the following amended Rules of Practice Governing Hearings: 

I Definitions. 

(a) “Board” shall mean the Board of Trustees of Memorial Hospital of Sweetwater 

County. 

 

(b) “Hospital” shall mean Memorial Hospital of Sweetwater County. 

 

(c) “President@ shall mean the President of the Board of Trustees of the Hospital, or in 

his/her absence the Vice President or other member of the Board designated by the 

Board to preside at any hearing. 

 

(d) “CEO” shall mean the Chief Executive Officer of the Hospital. 

(e)  “Secretary” shall mean the secretary of the Board. 

 

(f) “Contestant” shall mean any person whose legal rights, duties or privileges 

pursuant to the policies and procedures of the Board are required to be determined 

by the Board in a hearing before the Board. 

 

II. Contests. 

A contest may be initiated by any person, herein referred to as the contestant, seeking any 

decision, order, ruling or any other appropriate action to be taken by the Board when such action, 

if taken by the Board would affect the rights of the contestant or any other person.  A contest is 

initiated by the filing of a written request for a hearing, with the Secretary of the Board.   

III. Request for Hearing. 

Any contestant desiring a hearing must file with the Secretary of the Board a written request 

with the Secretary of the Board within ten (10) days after the date of the mailing of the notice of 

the action or decision or recommendation.  The written request for a hearing must include the 

following: 

(a) The name of the contestant and the name of the Board or person adversely 

complaining. 
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(b) A statement in ordinary, concise language of the facts on which the request is based, 

including reference to particular law or rules involved. 

(c) A request for hearing. 

(d) The address of the contestant, and the name of his/attorney, if any. 

IV. Notice of Hearing. 

Upon the Board determining that a full due process hearing is appropriate, the Board shall 

cause written notice of any hearing held under these rules to be served upon each contestant at 

least ten (10) days prior to the date set for the hearing.  Such notice shall include a statement of: 

(a) The time, place, and nature of the hearing. 

(b) The legal authority and jurisdiction under which the hearing is to be held. 

(c) Such other matters as may be required by the Wyoming Administrative Procedures 

Act. 

V. Service of Notice. 

Service may be made either personally or by certified or registered mail as follows: 

(a) Personally: Said service, if made by Sheriff, or other official, shall be made in the 

manner prescribed by the Wyoming Rules of Civil Procedure.  Said Service may 

be made by any person, not an officer, who is of lawful age, and not a party of 

interest.  The return of said service shall be made by the certification of the officer 

or person, by his/her affidavit.  Such return of service must be filed with the Board 

prior to commencement of the hearing. 

(b) By certified or registered mail to the last known address of contestant. 

VI. Motions. 

The Board may, at any time after three (3) days notice to all parties, hear orally or otherwise 

any motion filed in connection with hearings under these rules. 

VII.  Docket. 

When a proceeding is instituted by the filing of a petition, the Secretary shall assign it a 

number and enter the proceedings, with the date of its filing, on a separate page of the docket 

provided for such purpose.  The Secretary shall establish a separate file for each docketed case, in 

which shall be systematically placed, all paper, pleadings, documents, transcripts and evidence 

pertaining thereto and all such items shall nave noted thereon, the docket number assigned, and 

the date of filing. 

VIII. Form of Pleadings. 

The form of pleadings or other papers filed in each docketed case shall be substantially as 

follows: 
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BEFORE THE BOARD OF TRUSTEES 

OF 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

STATE OF WYOMING 

IN THE MATTER OF  

________________________ Docket No.________ 

Contestant 

PETITION 

(Request for Hearing, Motion, Answer, Etc,) 

(Body of Pleading or Motion) 

(Signature) ____________ 

Name (Typed or Printed) 

Title 

(Signature)____________ 

Name (Typed or Printed) 

Address 

Attorney 

IX. Disposition of Case by Stipulation. 

Any case may be finally disposed of by stipulation, agreed settlement, consent, order or 

default of the parties, approved by the Board An appropriate order accordingly shall be entered in 

the case record. 

X. Continuances. 

For good cause shown, continuances and extensions of time may be granted or denied in 

the discretion of the Board, provided that except where both parties agree, no continuances shall 

be granted which shall extend the time for hearing beyond the time in which such hearing must be 

held as provided by law. 

XI. Pre-Hearing Conference. 

At a time on or before the day of the hearing, the Board may direct the attorneys for the 

parties to appear before the Board to consider: 

(a) The simplification of the issues. 
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(b) The necessity or desirability of amending the pleadings. 

(c) The possibility of obtaining admissions of fact and of documents which will avoid 

unnecessary proof. 

(d) Such other matters as may aid in the disposition of the case.  

Such conferences shall be conducted informally. A memorandum will be prepared which 

recites the actions taken at the conference, amendments allowed, agreements of the parties and 

limitation of the issues to those undisposed of by admissions or agreements of counsel and the 

parties. The pre-hearing memorandum will control the course of the hearing unless modified by 

the Board to prevent manifest injustice. 

XII. Subpoenas.   

 

The President or Secretary of the Board, upon written application of any party or his/her 

attorney, shall issue a subpoena requiring the appearance of witnesses for the purpose of taking 

evidence or documents relevcant or material to the inquiry, all subject to the provision of W.S. § 

16-3-107(c) as amended from time to time. 

XIII. Order of Procedure at Hearing. 

As nearly as may be possible, hearings shall be conducted in accordance with the following 

order of procedure. 

(a) The President shall announce that the Board is open to transact business and call by 

docket number and title the case to be heard. 

(b) The hospital will be allowed an opening statement to briefly explain its position to 

the Board and outline the evidence it proposes to offer, together with the purpose 

thereof. 

(c) The contestant will be allowed an opening statement. 

(d) Any additional parties will be allowed an opening statement. 

(e) The hospital=s evidence will be heard. Witnesses may be cross-examined by the 

contestant or his/her attorney and by members of the Board and legal counsel of the 

Board. The hospital=s offered exhibits will be marked by letters of the alphabet, 

beginning with AA.@ 

(f) The President may introduce any evidence necessary on behalf of the Board, and 

exhibits of the board will be marked with double letters of the alphabet, beginning 

with AAA.@ Members of the Board may examine witnesses. Witnesses may be 

cross-examined by the contestant and the attorney for the other party. 

(g) The evidence of the contestant will be heard. And exhibits of such contestant will 

be marked with numbers beginning with A1.@ Each member of the Board, the 

attorney for any other party, and the attorney for the Board, shall have the right to 

cross-examine all witnesses presented on behalf of the contestant. 
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(h) The hospital may offer rebuttal evidence. 

(i) The Board may, in its discretion, allow evidence to be offered out of order, as herein 

prescribed. 

(j) Closing statements will be made in the following sequence: 

(1) Hospital 

(2) Contestant 

(3) Hospital in rebuttal 

The time for oral argument may be limited by the President. 

(k) The President may recess the hearing as required. 

(l) After all interested parties have been offered an opportunity to be heard, the 

President shall declare the evidence closed and excuse all witnesses. The evidence 

of the case may be re-opened at a later date, for good cause shown, by order of the 

Board upon motion of any party to the proceedings, the President, or the Board 

itself. 

(m) Parties may tender briefs, or the board may call for such briefs as may be desirable. 

(n) The President may declare that the matter is taken under advisement and that the 

decision and order of the Board will be announced at a later date. 

XIV. Witnesses at Hearings to be Sworn. 

All persons testifying at any hearing before the Board shall stand and be administered the 

following oath or affirmation by a member of the Board: 

ADo you swear (or affirm) to tell the truth, the whole truth, and nothing but the truth in the 

matter now before the Board?@ 

No testimony will be received from a witness except under such oath or affirmation. 

XV. Applicable Rules of Civil Procedure.   

The rules of practice and procedure contained in the Rules of Civil Procedure of the State 

of Wyoming, insofar as the same may be applicable, and not inconsistent with the laws of the State 

of Wyoming, shall apply in all hearings before the Board.  For the application of such rules, the 

Secretary is designated to be in the same relationship to the Board as a clerk of court to a court. 

XVI. Attorneys. 

 The filing of a pleading or other appearance by an attorney constitutes his/her appearance 

for the party for whom made.  The Board must be notified in writing of his/her withdrawal from 

any matter.  Any person appearing before the Board at a hearing in a representative capacity shall 

be precluded from examining or cross-examining any witness, unless such person shall be an 

attorney licensed to practice in the State of Wyoming, or a non-resident attorney associated with a 
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Wyoming attorney.  This rule shall not be construed to prohibit any person from representing 

himself/herself before the Board.  

XVII. Attorneys for the Board. 

In all hearings before the Board, the President shall request the attorney for the Board to 

be present to assist and advise the Board. 

XVIII.  Taking of Testimony B Reporter 

In all hearings, the proceedings, including all testimony, shall be reported verbatim, 

stenographically or by any other appropriate means determined by the Board or the officer 

presiding at the hearing. 

XIX.   Decisions, Findings of Fact, Conclusions of Law, Orders. 

The Board, following a full and complete hearing, shall make and enter a written decision 

and order containing findings of fact and conclusions of law based upon the evidence, both 

testimonial and documentary, introduced and admitted during the course of the hearing. In 

addition, all matters which have been officially noticed by the Board will be taken into 

consideration as a basis for making findings of fact and conclusions of law, and order shall be filed 

with the Secretary and will, without further action become the decision, findings of fact, 

conclusions of law and order based upon the hearing. The Secretary shall, upon receipt of any 

decision and order, send a copy to contestant and interested parties involved be certified mail, 

postage paid. 

XX. Members of the Board Present.   

No members of the Board shall vote upon a decision of the Board unless he shall have been 

present at the hearing or has read the transcript of the proceedings.  The vote of the Board shall be 

shown in its decision, i.e., 5-0, 4-1, 3-2, etc. or not participating, etc. 

XXI. Appeals to District Court.   

Appeals to the District Court from decisions of the Board may be taken in the manner 

prescribed by the Wyoming Administrative Proedures Act. 

XXII. Transcripts In Case of Appeal.   

Oral proceedings or any part thereof shall be transcribed on request of any party upon 

payment of the cost thereof.  In case of an appeal to the District Court, the party appealing shall 

secure and file a transcript of the testimony and other evidence offered at the hearing with the 

Board, which transcript shall be verified by the oath of the reporter and as a true and correct 

transcript of the testimony and other evidence in the hearing.  The cost of making the transcript 

shall be paid by the party prosecuting such appeal.  The complete record on appeal, including the 

transcript of testimony, shall be verified by the Secretary. 

 XXIII.  Standard of Conduct. 

Contemptuous conduct by any person appearing at a hearing shall be grounds for his/her 

exclusion from the hearing by the presiding officer. 
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XXIV.  Independent Hearing Examiner.   

The Board may retain, at its expense, an independent hearing examiner to conduct the 

hearing and provide recommended findings of fact and conclusions of law to the Board at the 

conclusion of the hearing.  The independent hearing examiner shall be a licensed attorney in the 

State of Wyoming and shall not have any interest in the proceedings before the Board. 

 ADOPTED AND APPROVED THIS   day of   , 2022. 

 

              

      President, Board of Trustees 

 

 

ATTEST: 

 

      

Secretary, Board of Trustees 
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CHAPTER I. 

POLICY ________ 

 

RULES OF PRACTICE GOVERNING CONTESTS 

BEFORE THE BOARD OF TRUSTEES OF 

MEMORIAL HOSPITAL OF SWEETWATER COUNTYHEARINGS 

 

 The Board of Trustees of Memorial Hospital of Sweetwater County adopts the following 

Rules of Practice Governing Hearings. 

 

Reference W.S. 16-3-107 through 16-3-112 as amended from time to time. 

The Board adopts the following amended Rules of Practice Governing Hearings: 

I Definitions. 

 Section 1.  Authority.  These rules are promulgated as authorized by the “Wyoming 

Administrative Procedures Act” (Sections 16-3-101 to 16-3-115, Wyoming 

Statutes, 197 as amended). 

  

  Section 2.  Definitions.  As used in these Rules: 

(a) “Board” shall mean:  Tthe Board of Trustees of Memorial Hospital of Sweetwater 

County. 

 

(b) “Hospital” shall mean Memorial Hospital of Sweetwater County. 

a.  

(c) “Chairman”:  The Chairman of the Board of Trustees.“President@ shall mean the 

President of the Board of Trustees of the Hospital, or in his/her absence the Vice 

President or other member of the Board designated by the Board to preside at any 

hearing. 

b.  

c.(d) “Director”:  The Director Memorial Hospital of Sweetwater County“CEO” shall 

mean the Chief Executive Officer of the Hospital. 

d.(e)  “Complainant”:  The Board, Director or any other person or party who initiates or 

requests any action or decision.“Secretary” shall mean the secretary of the Board. 

 

e.(f) “Contestant”: shall mean  aAny person whose legal rights, duties or privileges 

pursuant to the policies and procedures of the Board are required to be determined 

by the Board in who will be aggrieved or adversely affected by a decision or 

recommendation by the Director or by a proposed action by the Board and who 

requests a hearing before the Board. 

 

f. “Party”:  Each person or agency named or admitted as a party, or properly seeking 

and entitled as of right to be admitted as a party. 
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g. “Person”:  Any individual or entity, other than agency. 

II. Contests. 

A contest may be initiated by any person, herein referred to as the contestant, seeking any 

decision, order, ruling or any other appropriate action to be taken by the Board when such action, 

if taken by the Board would affect the rights of the contestant or any other person.  A contest is 

initiated by the filing of a written request for a hearing, with the Secretary of the Board.  Section 

3.  Notice of Director’s Action or Recommendation. 

 

III. Request for Hearing. 

Any contestant desiring a hearing must file with the Secretary of the Board a written request 

with the Secretary of the Board within ten (10) days after the date of the mailing of the notice of 

the action or decision or recommendation.  , The written request for a hearing must include setting 

forth the following: 

(a) The name of the contestant and the name of the Board or person adversely 

complaining. 

(b) A statement in ordinary, concise language of the facts on which the request is based, 

including reference to particular law or rules involved. 

(c) A request for hearing. 

(d) The address of the contestant, and the name of his/attorney, if any. 

 

IV. Notice of Hearing. 

Upon the Board determining that a full due process hearing is appropriate, the Board shall 

cause written notice of any hearing held under these rules to be served upon each contestant at 

least ten (10) days prior to the date set for the hearing.  Such notice shall include a statement of: 

(a) The time, place, and nature of the hearing. 

(b) The legal authority and jurisdiction under which the hearing is to be held. 

(c) Such other matters as may be required by the Wyoming Administrative Procedures 

Act. 

V. Service of Notice. 

Service may be made either personally or by certified or registered mail as follows: 

(a) Personally: Said service, if made by Sheriff, or other official, shall be made in the 

manner prescribed by the Wyoming Rules of Civil Procedure.  Said Service may 

be made by any person, not an officer, who is of lawful age, and not a party of 
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interest.  The return of said service shall be made by the certification of the officer 

or person, by his/her affidavit.  Such return of service must be filed with the Board 

prior to commencement of the hearing. 

(b) By certified or registered mail to the last known address of contestant. 

VI. Motions. 

The Board may, at any time after three (3) days notice to all parties, hear orally or otherwise 

any motion filed in connection with hearings under these rules. 

VII.  Docket. 

When a proceeding is instituted by the filing of a petition, the Secretary shall assign it a 

number and enter the proceedings, with the date of its filing, on a separate page of the docket 

provided for such purpose.  The Secretary shall establish a separate file for each docketed case, in 

which shall be systematically placed, all paper, pleadings, documents, transcripts and evidence 

pertaining thereto and all such items shall nave noted thereon, the docket number assigned, and 

the date of filing. 

VIII. Form of Pleadings. 

The form of pleadings or other papers filed in each docketed case shall be substantially as 

follows: 

BEFORE THE BOARD OF TRUSTEES 

OF 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

STATE OF WYOMING 

IN THE MATTER OF  

________________________ Docket No.________ 

Contestant 

PETITION 

(Request for Hearing, Motion, Answer, Etc,) 

(Body of Pleading or Motion) 

(Signature) ____________ 

Name (Typed or Printed) 

Title 

(Signature)____________ 
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Name (Typed or Printed) 

Address 

Attorney 

IX. Disposition of Case by Stipulation. 

Any case may be finally disposed of by stipulation, agreed settlement, consent, order or 

default of the parties, approved by the Board An appropriate order accordingly shall be entered in 

the case record. 

X. Continuances. 

For good cause shown, continuances and extensions of time may be granted or denied in 

the discretion of the Board, provided that except where both parties agree, no continuances shall 

be granted which shall extend the time for hearing beyond the time in which such hearing must be 

held as provided by law. 

XI. Pre-Hearing Conference. 

At a time on or before the day of the hearing, the Board may direct the attorneys for the 

parties to appear before the Board to consider: 

(a) The simplification of the issues. 

(b) The necessity or desirability of amending the pleadings. 

(c) The possibility of obtaining admissions of fact and of documents which will avoid 

unnecessary proof. 

(d) Such other matters as may aid in the disposition of the case.  

Such conferences shall be conducted informally. A memorandum will be prepared which 

recites the actions taken at the conference, amendments allowed, agreements of the parties and 

limitation of the issues to those undisposed of by admissions or agreements of counsel and the 

parties. The pre-hearing memorandum will control the course of the hearing unless modified by 

the Board to prevent manifest injustice. 

 

The Director, in those instances in which he/she has a final duty or power of recommendation or action, 

which recommendation or act may result in a contested case under the Wyoming Administrative 

Procedures Act, shall give prompt notice of his/her recommendation or action in writing by registered or 

certified mail, return receipt requested, or personally delivered as evidenced by a written receipt 

therefor, to the person or persons who will be aggrieved or adversely affected thereby.  Except in 

emergency situations as set forth in Section 15 of these Rules, no action shall take effect, nor shall any 

recommendation become effective until twenty (20) days after notice shall have been mailed to such 

person’s last known address. 
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Section 4.  Hearing Before the Board. 

 

a. Any person aggrieved or adversely affected in fact by a Director’s action or decision, or who will 

be aggrieved or adversely affected in fact by the recommendation may within twenty (20) days after the 

date of the mailing of the notice of the action or decision or recommendation, request a hearing before 

the Board. 

 

b. The request for hearing shall be directed to an served upon the Chairman of the Board and the 

Director and shall set forth: 

 

(1) The Director’s action, decision, or recommendation upon a hearing is requested. 

 

(2) A statement in ordinary, but concise, language of the facts on which the request is based. 

 

(3) A request for hearing before the Board. 

 

(4) The address of the person making the request and the name and address of his/her attorney, if 

any. 

 

c. Upon the receipt of a request for hearing, the Board shall give the person making the request 

written notice staring: 

 

(1) The time, place and nature of the hearing. 

 

(2) The legal authority under which the hearing is to be held. 

 

(3) The particular Rules, Bylaws, and/or Statutes involved. 

 

(4)   A short and plain statement of the matters asserted.  If the Board of other party is unable to 

state the matters in detail at the time the notice is serve, the initial notice may be limited to a statement 

of the issues involved and thereafter upon application a more definite and detailed statement shall be 

furnished. 
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The written notice shall be sent by registered or certified mail, return receipt requested.  

 

Section 5.  Notice of Proposed Action by the Board. 

 

a. The Board may initiate any action, which may result in a contested caw under the Wyoming 

Administrative Procedures Act, by giving notice of the proposed action in writing by registered or 

certified mail, return receipt requested, or personally delivered as evidenced by a written receipt 

therefor, to the person or persons who will be aggrieved or adversely affected thereby.  Except in 

emergency situations as set forth in Section 15 of these Rules, the action proposed by the notice will 

take effect twenty (20) days after notice shall have been mailed to such person’s last known address 

unless such person or persons make a timely request for hearing prior to the expiration of the twenty 

(20) day period. 

 

b. A notice of proposed action by the Board shall include a state of: 

 

(1) The nature of the proposed action. 

(2) The particular Rules, Bylaws and/or Statutes which are involved. 

(3) A short, plain statement of the matters asserted. 

(4) The fact that a hearing may be requested within twenty (20) days after the date of the mailing 

of the notice; and that if a hearing is not requested, the proposed action shall automatically take effect 

after the expiration of the twenty (20) day period. 

 

c. If a person makes a request for hearing pursuant to this Section, the request shall be in the 

same form as that prescribed by Section 4c. 

 

d. Upon receipt of a request for hearing, the Board shall give the person making the request 

written notice by registered or certified mail, return receipt requested, stating the time, place and 

nature of the hearing as well as the legal authority under which the hearing is being held. 

 

Section 6.  XII. Subpoenas.   

 

The President or Secretary of the Board, upon written application of any party or his/her 

attorney, shall issue a Ssubpoenas requiring the for appearances of witnesses for the purpose of 

taking evidence or documents relevcant or material to the inquiry, all subject to the provision of 
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W.S. § 16-3-107(c) as amended from time to time. and to produce books, papers or documents 

will be issued by the Chairman upon written request. 

XIII. Order of Procedure at Hearing. 

As nearly as may be possible, hearings shall be conducted in accordance with the following 

order of procedure. 

(a) The President shall announce that the Board is open to transact business and call by 

docket number and title the case to be heard. 

(b) The hospital will be allowed an opening statement to briefly explain its position to 

the Board and outline the evidence it proposes to offer, together with the purpose 

thereof. 

(c) The contestant will be allowed an opening statement. 

(d) Any additional parties will be allowed an opening statement. 

(e) The hospital=s evidence will be heard. Witnesses may be cross-examined by the 

contestant or his/her attorney and by members of the Board and legal counsel of the 

Board. The hospital=s offered exhibits will be marked by letters of the alphabet, 

beginning with AA.@ 

(f) The President may introduce any evidence necessary on behalf of the Board, and 

exhibits of the board will be marked with double letters of the alphabet, beginning 

with AAA.@ Members of the Board may examine witnesses. Witnesses may be 

cross-examined by the contestant and the attorney for the other party. 

(g) The evidence of the contestant will be heard. And exhibits of such contestant will 

be marked with numbers beginning with A1.@ Each member of the Board, the 

attorney for any other party, and the attorney for the Board, shall have the right to 

cross-examine all witnesses presented on behalf of the contestant. 

(h) The hospital may offer rebuttal evidence. 

(i) The Board may, in its discretion, allow evidence to be offered out of order, as herein 

prescribed. 

(j) Closing statements will be made in the following sequence: 

(1) Hospital 

(2) Contestant 

(3) Hospital in rebuttal 

The time for oral argument may be limited by the President. 

(k) The President may recess the hearing as required. 
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(l) After all interested parties have been offered an opportunity to be heard, the 

President shall declare the evidence closed and excuse all witnesses. The evidence 

of the case may be re-opened at a later date, for good cause shown, by order of the 

Board upon motion of any party to the proceedings, the President, or the Board 

itself. 

(m) Parties may tender briefs, or the board may call for such briefs as may be desirable. 

(n) The President may declare that the matter is taken under advisement and that the 

decision and order of the Board will be announced at a later date. 

XIV. Witnesses at Hearings to be Sworn. 

All persons testifying at any hearing before the Board shall stand and be administered the 

following oath or affirmation by a member of the Board: 

ADo you swear (or affirm) to tell the truth, the whole truth, and nothing but the truth in the 

matter now before the Board?@ 

No testimony will be received from a witness except under such oath or affirmation. 

XV. Applicable  

 

Section 7.  Rules of Civil Procedure.   

The rules of practice and procedure contained in the Wyoming Rules of Civil Procedure of 

the State of Wyoming, insofar as the same may be applicable, and benot inconsistent  with the 

laws of the State of  Wyoming Administrative Procedures Act, shall apply in all contestshearings 

before the Board.  For the application of such rules, the Secretary is designated to be in the same 

relationship to the Board as a clerk of court to a court. 

 

XVI. Attorneys. 

 The filing of a pleading or other appearance by an attorney constitutes his/her appearance 

for the party for whom made.  The Board must be notified in writing of his/her withdrawal from 

any matter.  Any person appearing before the Board at a hearing in a representative capacity shall 

be precluded from examining or cross-examining any witness, unless such person shall be an 

attorney licensed to practice in the State of Wyoming, or a non-resident attorney associated with a 

Wyoming attorney.  This rule shall not be construed to prohibit any person from representing 

himself/herself before the Board.  

Section 8.  Right of Counsel.  A party appearing at a hearing before the Board will have 

the right to be represented by an Attorney.  The Director, if involved, may be represented at a 

hearing before the Board by one or more of its members and/or its Attorney. 

XVII. Attorneys for the Board. 
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In all hearings before the Board, the President shall request the attorney for the Board to 

be present to assist and advise the Board. 

XVIII.  Taking of Testimony B Reporter 

In all hearings, the proceedings, including all testimony, shall be reported verbatim, 

stenographically or by any other appropriate means determined by the Board or the officer 

presiding at the hearing. 

XIX.   Decisions, Findings of Fact, Conclusions of Law, Orders. 

The Board, following a full and complete hearing, shall make and enter a written decision 

and order containing findings of fact and conclusions of law based upon the evidence, both 

testimonial and documentary, introduced and admitted during the course of the hearing. In 

addition, all matters which have been officially noticed by the Board will be taken into 

consideration as a basis for making findings of fact and conclusions of law, and order shall be filed 

with the Secretary and will, without further action become the decision, findings of fact, 

conclusions of law and order based upon the hearing. The Secretary shall, upon receipt of any 

decision and order, send a copy to contestant and interested parties involved be certified mail, 

postage paid. 

XX.  

Section 9.  Order of Procedure at Hearing.  As nearly as may be, the hearing shall be conducted in 

accordance with the following order of procedure. 

 

a. The Chairman of the Board shall announce that the Board is open to transact business and 

call the case to be heard. 

 

b. The complainant will be allowed an opening statement to briefly explain its position to the 

Board and outline the evidence he proposes to offer, together with its purpose. 

 

c. The Complainant’s evidence will be heard.  Witnesses may be cross-examined by the 

Contestant.  Members of the Board may examine witnesses.  The Complainant’s offered exhibits 

will be marked by letters of the alphabet, beginning with “A”. 

 

d. The Contestant will be allowed an opening statement as in the case of the Complainant. 

 

e. The Contestant’s evidence will be heard in the same manner as allowed the Complainant, 

and the Contestant’s exhibits will be marked with numbers beginning with “1”. 
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f. The Chairman will introduce any evidence necessary on behalf of the Board. 

 

g. The Complainant may offer rebuttal evidence. 

 

h. The Board may, in its discretion, allow evidence to be offered out of order, as herein 

prescribed. 

 

i. Closing statement will be made in he following sequence. 

(1) Complainant. 

(2) Contestant. 

(3) Complainant in rebuttal. 

The time for oral argument may be limited by the Chairman. 

j. The Chairman may recess the hearing as required. 

 

k. After all parties have been offered an opportunity to be heard, the Chairman shall excuse 

all witnesses and declare the evidence closed. 

 

l. Parties may tender briefs, or the Board may call for such briefs as may be desirable. 

 

m. The Chairman may declare that the matter is being taken under advisement and that the 

decision and order of the Board will be announced at a later date. 

 

Section 10.  Decision and Order.  The Board shall make written decision and order in all cases, 

which decision shall contain findings of fact based exclusively on the evidence at the hearing and 

matters officially noticed.  The decision and order of the Board shall be placed in the record of the 

case which shall be retained by the Board for a period of not less than sixty (60) days. 

 

Section 11.  Record.  The record in all cases shall include: 

 

a. All formal and informal notices. 

b. Evidence received or considered, including matters officially noticed. 

c. Questions and offers of proof, objections and rulings thereon. 
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d. Any proposed findings and objections thereto. 

e. The decision and order of the Board. 

Section 12.  Members of the Board Present.   

No members of the Board shall vote upon a decision of the Board unless he/she shall have 

been present at the hearing or has read the transcript of the proceedings.  The vote of the Board 

shall be shown in its decision, i.e., 5-0, 4-1, 3-2, etc. or not participating, etc. 

XXI.  Section 13.  Appeals to District Court.   

Appeals to the District Court from decisions of the Board may be taken in the manner 

prescribed by the are governed by Section 16-3-114, Wyoming Administrative Proedures 

ActStatutes, 1977, as amended, and Rule 72 of the Rules of Civil Procedure promulgated by the 

Supreme Court of Wyoming. 

XXII.  Section 14.  Transcripts In Case of Appeal in Case of Appeal.   

Oral proceedings or any part thereof shall be transcribed on request of any party upon 

payment of the cost thereof.  In case of an appeal to the District Court, as provided in Section 13, 

the party appealing shall secure and file a transcript of the testimony and other evidence offered at 

the hearing with the Board, which transcript shall be verified by the oath of the reporter and who 

took the testimony as a true and correct transcript of the tes0itimony and any other evidence in the 

casehearing.  The cost of making the transcript shall be paid by the party prosecuting such appeal.  

The complete record on appeal, including the transcript of testimony, shall be verified by the 

Secretary. 

 Section 15.  Emergencies.  If the Director or the Board finds that public health, safety, or 

welfare imperatively requires emergency action, and incorporates that finding in an order (which 

if made by the Director shall be submitted to the Board), summary action may be ordered pending 

proceedings before the Board.  These proceedings shall be promptly instituted and determined. 

 Section 16.  Amendment of Rules.  Any amendment to these Rules shall become effective 

as provided by Sections 16-3-103 through 16-3-106, Wyoming Statutes, 1977, as amended. 

 Section 17.  Existing Rules Superseded.  All existing rules of this agency, or parts thereof, 

which are in conflict with the provisions contained herein (Section 1 thorough 18 inclusive), are 

superseded and shall have no force or effect. XXIII.  Standard of Conduct. 

Contemptuous conduct by any person appearing at a hearing shall be grounds for his/her 

exclusion from the hearing by the presiding officer. 

XXIV.  Independent Hearing Examiner.   

The Board may retain, at its expense, an independent hearing examiner to conduct the 

hearing and provide recommended findings of fact and conclusions of law to the Board at the 

conclusion of the hearing.  The independent hearing examiner shall be a licensed attorney in the 

State of Wyoming and shall not have any interest in the proceedings before the Board. 
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 ADOPTED AND APPROVED THIS   day of   , 1993200022. 

 

              

      PresidentChairman, Board of Trustees 

 

 

ATTEST: 

 

      

Secretary, Board of Trustees 
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NOTICE OF INTENT TO AMEND RULES:   

RULES OF PRACTICE GOVERNING CONTESTS  

BEFORE THE BOARD OF TRUSTEES OF MEMORIAL HOSPITAL OF 

SWEETWATER COUNTY 

 
TO WHOM IT MAY CONCERN: 

 NOTICE IS HEREBY GIVEN that the Board of Trustees of Memorial Hospital of 

Sweetwater County, State of Wyoming, in Rock Springs, Wyoming (“Hospital”), intends to amend 

Rules of Practice Governing Contests Before the Board of Trustees of Memorial Hospital of 

Sweetwater County, which were adopted by the Hospital on April 26, 1993, subject to the terms, 

conditions and limitations prescribed by state law and federal law. 

The date of public notice is January 6, 2022.  The comment period will end on March 2, 

2022.  The name and contact information of the contact person for the Board of Trustees of 

Memorial Hospital of Sweetwater County is Cindy Nelson, 1200 College Drive, Rock Springs, 

Wyoming 82901, (307) 352-1412. This is also the contact information for the Hospital. 

Amended Rules of Practice Governing Hearings are proposed as amendments to existing 

rules.  Adopting Rules of Practice Governing Hearings is authorized by W.S. §16-3-107 through 

16-3-112.  The Hospital has prepared a copy of the proposed amendment to the rule using the 

“redlined” method in which all proposed additions are underlined and strike-through items are 

proposed deletions.      

The Hospital has prepared a statement setting forth the principal reasons for the adoption 

of the amendment to Rules of Practice Governing Contests Before the Board of Trustees of 

Memorial Hospital of Sweetwater County, containing the substance or terms of the proposed 

amendments, and the basis and purpose of the proposed amendments to Rules of Practice 

Governing Contests Before the Board of Trustees of Memorial Hospital of Sweetwater County. 

These amendments to Rules of Practice Governing Contests Before the Board of Trustees 

of Memorial Hospital of Sweetwater County, are not created to comply with federal law or 

regulatory requirements.   

A copy of the proposed amendments to Rules of Practice Governing Contests Before the 

Board of Trustees of Memorial Hospital of Sweetwater County the Board intends to adopt, a strike 

and underscore copy of the proposed amendments Rules of Practice Governing Contests Before 

the Board of Trustees of Memorial Hospital of Sweetwater County the Board intends to adopt, the 

statement setting forth the principal reasons for the adoption of Rules of Practice Governing 

Contests Before the Board of Trustees of Memorial Hospital of Sweetwater County.  All 

documents referenced herein may be obtained as follows:   

1. On the internet, go to sweetwatermemorial.com  

2. Board of Trustees of Memorial Hospital of Sweetwater County, 1200 College Drive, 

Rock Springs, Wyoming 82901, (307) 352-1412 during regular business hours;  

3. or by mailing a written request to the Board of Trustees of Memorial Hospital of 

Sweetwater County, 1200 College Drive, Rock Springs, Wyoming 82901, which 
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request will include a self-addressed stamped envelope with sufficient postage to cover 

the cost of mailing a copy of the rules to the person who requested them. 

 

Interested persons may present data, views or arguments regarding this intended action as 

follows: 

1. Mailing or hand delivering written comments to Cindy Nelson at Board of Trustees of 

Memorial Hospital of Sweetwater County, 1200 College Drive, Rock Springs, 

Wyoming 82901, (307) 352-1412, clearly marked on the outside of the envelope 

“Comments - Proposed Amendments to Rules of Practice Governing Contests Before 

the Board of Trustees of Memorial Hospital of Sweetwater County;”  

2. Or by email to the following email address: cnelson@sweetwatermemorial.com. 

Written submissions of data, views or arguments regarding this intended action shall be 

signed by the person who submits them, and must be received in the Hospital Administrative 

Office no later than 4:00 p.m. on March 2, 2022, the final day of the comment period. 

A public hearing will be held if requested by 25 persons, a government subdivision, or by 

an association having not less than 25 members. Requests for a public hearing may be submitted 

electronically to cnelson@sweetwatermemorial.com, or in writing to 1200 College Drive, Rock 

Springs, Wyoming 82901. 

Any person may urge Board of Trustees of Memorial Hospital of Sweetwater County not 

to adopt the amendments to Rules of Practice Governing Contests Before the Board of Trustees of 

Memorial Hospital of Sweetwater County, and request the Board of Trustees of Memorial Hospital 

of Sweetwater County to state its reasons for overruling the consideration urged against adoption. 

Requests for an agency response must be made prior to, or within thirty (30) days, after adoption 

of the amendments to Rules of Practice Governing Contests Before the Board of Trustees of 

Memorial Hospital of Sweetwater County, electronically to cnelson@sweetwatermemorial.com, 

or in writing to 1200 College Drive, Rock Springs, Wyoming 82901. 

 The Board of Trustees will consider all written and oral submissions with respect to the 

adoption of the proposed amendments to Rules of Practice Governing Contests Before the Board 

of Trustees of Memorial Hospital of Sweetwater County. 

 The Board intends to act to adopt these amendments to Rules of Practice Governing 

Contests Before the Board of Trustees of Memorial Hospital of Sweetwater County, at the first 

regularly scheduled Board meeting that takes place after the expiration of the comment period, the 

public hearing, and after the Board has considered all written and oral submissions with respect to 

the adoption of the proposed amendments to Rules of Practice Governing Contests Before the 

Board of Trustees of Memorial Hospital of Sweetwater County. 

 Dated this _______ day of ____________________, 2022. 

     

      BOARD OF TRUSTEES    

      Memorial Hospital of Sweetwater County  

      1200 College Drive, Rock Springs, Wyoming 82901 
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STATEMENT OF PRINCIPAL 

REASONS FOR AMENDMENT 
 

 

A. The Hospital is proposing an amendment to its Rules of Practice consistent with W.S. 

Section 16-3-103. 

B.  The original Rules of Practice of the Hospital were adopted on April 26, 1993. 

C.  Hospital organization has changed since the adoption of the original rules. 

D.  The Hospital has adopted Policy No. _____ setting forth the rights of various employees 

of the hospital. 

E.  To conform the Rules of Practice to the changes in hospital organization and the provisions 

of Policy No. _____ the proposed amendment to the Rules of Practice is required. 
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W.S. §16-3-103(a)(i)(H) 

STATEMENT THAT THE AGENCY HAS  

COMPLIED WITH THE REQUIREMENT W.S. §9-5-304 

 

 W.S. §16-3-103(a)(i)(H) requires the Notice of Intent to include, “[a] statement that the 

agency has complied with the requirements of W.S. 9-5-304 and the location where an interested 

person may obtain a copy of the assessment used to evaluate the proposed amendments to rule 

pursuant to W.S. §9-5-034.” 

 The proposed Amendments to Rules of Practice Governing Contests Before the Board of 

Trustees of Memorial Hospital of Sweetwater County, do not affect private property or involve 

any kind of taking.  The Hospital will not apply the requirements of W.S. §9-5-304 and W.S. §9-

5-303 to these proposed amendments to Rules of Practice Governing Contests Before the Board 

of Trustees of Memorial Hospital of Sweetwater County, for that reason. 
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DRAFT

Current Status: Draft PolicyStat ID: 9775803 

Approved: N/A 
Review Due: N/A 
Document Area: Employee Policies 
Reg. Standards: 

EMPLOYEE POLICIES - NON-DISCRIMINATION 
AND ANTI-HARASSMENT 

Purpose 

I. DEFINITIONS 

A. Discrimination is adverse treatment of any employee based on the protected class or category of 
persons to whom he/she belongs, rather than on the basis of his/her individual merit, with respect to 
the terms, conditions, or privileges of employment including, but not limited to hiring, firing, 
promoting, disciplining, scheduling, training, or deciding how to compensate that employee. 

B. Bullying Workplace bullying is repeated, health-harming mistreatment of one or more persons (the 
targets) by one or more perpetrators. It is abusive conduct that is: 

1. threatening, humiliating, or intimidating; or work interference — sabotage — which prevents 
work from getting done; 
Verbal abuse or insults; and 

Memorial Hospital of Sweetwater County (MHSC) is committed to maintaining an environment that 
encourages and fosters appropriate conduct among all persons and respect for individual values. Accordingly, 
the Hospital is committed to enforcing this Non-Discrimination and Anti-Harassment Policy at all levels in 
order to create an environment free from discrimination, bullying, harassment, sexual harassment and/or 
retaliation. Discrimination or harassment based on race, gender and/or gender identity or expression, color, 
creed, religion, age, national origin, ethnicity, disability, veteran or military status, sex, sexual orientation, 
pregnancy, genetic information, marital status, citizenship status, or on any other legally prohibited basis is 
unlawful and undermines the character and purpose of the Hospital. Discrimination, harassment, retaliation, 
and sexual harassment are unacceptable in the workplace. 

Any form of retaliation against anyone who has complained of or formally reported discrimination, 
harassment, or sexual harassment, or has participated in an investigation of such a complaint, regardless of 
whether the complaint relates to the complaining person or someone else, will not be tolerated, and violates 
both this policy and applicable law. The reporting of unlawful or discriminatory behavior is also known as 
whistle-blowing. 

The Hospital expects management level personnel to serve as models of appropriate conduct for other 
employees. and will hold them to a higher standard of accountability.  Management personnel must not only 
refrain from actions that violate this policy, but also refrain from any activity that would give the appearance of 
impropriety. 

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 12/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/9775803/. Copyright © 2021 Memorial Hospital of Sweetwater County
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DRAFT

Cruel or vindictive conduct. 
Such behavior is contrary to the Hospital's culture, which requires that all employees be treated 
with dignity and respect. 

C. Harassment is unwelcome verbal or physical conduct prohibited by law directed toward, or 
differential treatment of, an employee because of his/her membership in any protected group or on 
any other prohibited basis (e.g., race, gender and/or gender identity or expression, color, creed, 
religion, age, national origin, ethnicity, disability, veteran or military status, sex, sexual orientation, 
pregnancy, genetic information, marital status or citizenship status). The harasser can be the 
employee's supervisor, a supervisor in another area, a co-worker, or someone who is not an 
employee of the Hospital, such as a patient or visitor. 
Examples of such conduct include, but are not limited to: 

1. Offensive or degrading remarks, verbal abuse, or other hostile behavior such as insulting, 
teasing, mocking, degrading or ridiculing another person or group; 

2. Racial slurs, derogatory remarks about a person's accent, or display of racially offensive 
symbols. 

3. Unwelcome or inappropriate physical contact, comments, questions, advances, jokes, epithets 
or demands; 

4. Physical assault or stalking; 

5. Displays or electronic transmission of derogatory, demeaning or hostile materials; and 

6. Unwillingness to train, evaluate, assist, or work with an employee. 
 

A. Quid pro quo sexual harassment occurs when 1) the employee is in a position of authority 
over the staff member/employee or 2) supervisor demands that an employee/subordinate 
satisfy sexual demands in order to receive job benefits, to continue employment, or as a 
basis for making any other employment decision (Quid Pro Quo sexual harassment). 

B. Whistleblower is an employee, who in good faith reports a violation he/she believes to be 
fraudulent, dishonest, illegal or unlawful. Such employee shall not be subject to retaliation, 
harassment or adverse employment consequences.  An employee who retaliates against someone 
who has reported a violation in good faith is subject to discipline up to and including immediate 
termination of employment. 

•  The behavior is unwelcome 
•   The behavior is offensive to a reasonable person 
•   The behavior is directed at the employee because of the employee’s protected status or 

protected class meaning discrimination that occurs based on gender (or gender identity), race, 

Hostile Work Environment 
A hostile work environment results from harassing conduct that has the purpose or effect of 
unreasonably interfering with an employee's work performance, or creates an intimidating, hostile or 
offensive working environment.Hostile work environment harassment includes situations where a 
supervisor threatens a subordinate employee’s job or aspect of employment but does not carry out 
that threat. Hostile work environment harassment also includes situations where a supervisor, co-
worker, or non-employee engages in behavior that meets the elements listed below and alters the 
employee’s work environment. 
The elements of hostile work environment harassment are: 

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 12/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/9775803/. Copyright © 2021 Memorial Hospital of Sweetwater County
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age, disability, sexual orientation or religion. 
•   The behavior is severe or pervasive. 
• All of these elements must be met for a successful claim 

I. Sexual Harassment MHSC strongly opposes sexual harassment and inappropriate sexual conduct. 
Sexual harassment is defined as unwelcome sexual advances, requests for sexual favors, and other 
verbal or physical conduct of a sexual nature 

A. When submission to such conduct is made explicitly or implicitly a term or condition of employment 
or submission to or rejection of such conduct is used as the basis for decisions affecting an 
individual’s employment. 

B. Or such conduct has the purpose or effect of unreasonably interfering with an individual’s work 
performance 

C. Or creating an intimidating, hostile, or offensive work environment. 

D. All employees are  expected to conduct themselves in a professional and businesslike manner at all 
times. Conduct which may violate this policy includes, but is not limited to sexually implicit or explicit 
communications whether in: 

1. Written form, such as cartoons, posters, calendars, notes, letters, e-mails. 

2. Verbal form, such as comments, jokes, foul or obscene language of a sexual nature, gossiping 
or questions about another’s sex life, or repeated unwanted requests for dates. 

3. Physical gestures and other nonverbal behavior, such as unwelcome touching, grabbing, 
fondling, kissing, massaging, and brushing up against another’s body 

I. Romantic Relationships 
MHSC realizes that while it is not necessarily in the best interests of the Hospital or the employees 
involved, romantic relationships may develop between co-workers. Employees must behave in a 
professional manner while working at the Hospital or while at Hospital functions. 
It is important to keep romantic relationships separate from the work environment. MHSC 
prohibits romantic relationships between supervisors and their direct reports; relationships where 
one employee has greater power or authority over another; or where the relationship interferes 
with either employee’s work duties. Such situations can create an actual or potential conflict of 
interest. They may also lead to potential charges of sexual harassment or interfere with employee 
morale. It is for this reason that, should such a relationship occur, the supervisor involved must 
notify management or the Human Resources Department immediately. The Hospital will try to 
arrange a transfer. If no such transfer is available, one of the employees must terminate within 90 
days. The decision as to which one resigns will be left to the two employees. 

I. If you believe there has been a violation of this policy, including sexual harassment, please use the 
following complaint procedure. The Company expects employees to make a timely complaint to enable 
the Company to investigate and correct any behavior that may be in violation of this policy. Report the 
incident to: 

A. HR Director 

B. Any Supervisor 

CONSENSUAL RELATIONSHIPS 

COMPLAINT PROCEDURE 

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 12/2021. Official copy at
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C. Senior Leader 

II. Your complaint will then be referred to HR Department who will investigate the matter and take 
corrective action. Your complaint will be kept as confidential as practicable. The Hospital prohibits 
retaliation against any employee for filing a complaint under this policy or for assisting in a complaint 
investigation.  If the Hospital determines that an employee’s behavior is in violation of this policy, 
corrective action will be taken, up to and including termination of employment 
 

III. All management and supervisory personnel have an affirmative duty and are required to promptly report 
any discrimination, harassment, retaliation or sexual assault/inapprpriate sexual contact that they 
observe, learn about from others, or reasonably suspect has occurred with respect to an employee. 

IV. INVESTIGATION AND DISPOSITION OF COMPLAINTS 

A. The Investigation 

1. The HR Director will conduct a prompt, thorough and impartial investigation of a complaint as 
necessary and appropriate and will make every effort to complete its investigation within thirty 
(30) days of a report of discrimination or harassment. 

2. If the investigation is not completed within 30 days, the investigator will provide the complainant, 
the alleged wrongdoer, and the department leader with notice of any extension and give them a 
new timetable for completion of the investigation. 

a. The investigation will include an interview with the alleged employee-victim.  It also may 
include interviews with the person who made the initial report, the complainant (if not the 
alleged victim), the alleged wrongdoer and/or any other person who may have information 
regarding the incident, each of whom is encouraged to cooperate with any investigation. 

b. The investigator may also review relevant documents. 

B. Findings and Recommendations 

1. The investigator will report his or her findings to the person who made the initial report, the 
alleged victim of discrimination, harassment, retaliation or sexual assault, the alleged 
wrongdoer, and relevant managers and supervisors. 

2. Where the investigator concludes that a violation of this policy has occurred, the Hospital will 
take prompt and appropriate remedial action, including disciplinary action.  

3. Corrective action is not progressive and if warranted it may include termination for first vioaltion 
of this policy. 

C. The Investigatory File 

1. Every complaint will trigger the creation of an investigatory file. 

2. The investigatory file will consist of the initial complaint, the final investigative report, including a 
record of the remedial action to be taken, if any, and any documents created or used during the 
investigation. 

3. For the duration of the investigation, the Human Resource Director will maintain the 
investigatory file. 

4. Upon completion of the investigation, the Human Resource Director will ensure that the 
investigatory report remains a separate file and is kept in a secure location. 

D. Responsibilities of Supervisors 

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 12/2021. Official copy at
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1. In cases where an investigation confirms a violation of this policy, the Department 
Supervisor must ensure that the prescribed corrective action is implemented. 
Supervisors must provide confirmation to the Human Resources Director within 14 days 
that the recommended action has occurred. 

2. Only upon such confirmation will the Human Resource Director close the investigatory 
file. 

V. CONFIDENTIALITY 

A. The Hospital will maintain the confidentiality of the complainant and the privacy of the persons 
involved as in practible and reasonable. 

VI. NON-RETALIATION 

A. Retaliation is any adverse action taken against an individual (applicant or employee) because he or 
she filed a charge of discrimination, complained to the Hospital or a government agency about 
discrimination on the job, or participated in an employment discrimination proceeding (such as an 
internal investigation or lawsuit), including as a witness. 

B. Retaliation also includes adverse action taken against someone who is associated with the individual 
opposing the perceived discrimination, such as a family member. 

C. Examples of retaliation include termination, demotion, refusal to promote, or any other adverse 
action that would discourage a reasonable person from opposing perceived discrimination. 

D. Retaliation is a serious violation of this policy, as well as federal, state, and local law. 

E. Anyone who believes he/she is a victim of retaliation should report the matter immediately according 
to the same procedure provided in this policy for making complaints of discrimination, harassment, or 
sexual assault. 

F. Any person found to have retaliated against another individual will be subject to the same disciplinary 
action provided under this policy for other violations. 

G. The Hospital will not in any way retaliate against an individual who reports a perceived violation of 
this policy, participates in any investigation, or otherwise opposes perceived discrimination, 
harassment, or retaliation, including as a witness. 

H. It will also not retaliate against anyone associated with the individual who engages in such protected 
conduct, such as a family member.  

I. MHSC further will not tolerate retaliation by any employee. 

VII. Any employee who believes they are being retaliated against should file a complaint as outlined above. 

Approved: Board 6.6.18 

Attachments 

No Attachments 
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Human Resources Committee Charter 2020 Page 1 
 

Board Charter: The Human Resources Committee  

                                                                                                                                    
                                                                                          

Category: Board Committees & Committee Charters 
Title: Human Resources Committee 
Original Adoption:  June 14, 2010 
Revision: September 6, 2017; April 1, 2020; December 2021 (HR Committee) 
 
            
   
  

Purpose: 
 
The purpose of the committee is to assist the Board in discharging its duties in respect to the 
oversight of the Hospital’s Human Resources function including, but not limited to, compliance, 
classification, compensation (including total rewards), policies, employee relations, and safety. 
The creation and maintenance of an organizational culture that fosters a productive and 
engaged workforce is a primary goal of the Committee. 

Authority: 

The committee has no expressed or implied power or authority. 

Responsibilities: 

In fulfilling its charge, the Human Resources Committee is responsible for the following activities 
and functions: 

 Assists the Human Resources Department with its charge to assure the Hospital is in 
compliance with all Federal and State labor laws, rules and regulations. Review Human 
Resource policies for compliance with all employment laws and practices, makes 
recommendations to Senior Leadership as deemed desirable.  

 Reviews employee policies to help determine the reasonableness of same and to help 
determine they are in compliance with employment laws and practices; recommends 
changes to Senior Leadership, Legal Counsel and the Board as deemed appropriate. 

 Reviews, on a periodic basis, employee compensation and benefits and the total rewards 
package; recommends changes to Senior Leadership, Legal Counsel and the Board as 
deemed appropriate.  

 Periodically, reviews the Hospital’s employee classification plan and its compensation and 
benefits packages for market competitiveness of comparable positions and salaries, 
makes recommendations to Senior Leadership as deemed desirable. 

 Works with Human Resources staff and other hospital staff as appropriate, and with 
consultants as deemed necessary, to periodically review the Hospital’s classification and 
compensation plan(s); recommends changes to Senior Leadership, Legal Counsel and the 
Board as deemed appropriate. Assures that employee satisfaction/engagement surveys 
are conducted periodically and monitors the implementation of actions based there on. 
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 Reviews the bi-annual employee satisfaction/engagement survey and 
monitors the implementations of improvement actions based on the 
survey(s).  

 Monitors the monthly employment reports in light of industry standards and 
Hospital trends. 

Composition:  

The committee shall consist of two (2) members of the Board, one of whom shall serve as chair, 
the Legal Executive/General Counsel, Chief Executive Officer and the Human Resources Director. 
These five (5) committee members shall be the voting members of the committee. Staff to this 
committee include support personnel from appropriate MHSC departments such as the Chief 
Nursing Officer, Chief Clinical Officer, Chief Financial Officer, Finance and HR, who will not have 
voting privileges. 

Meeting Schedule: 

The committee shall meet monthly, or as needed. 

 

Reports:  

The committee will regularly receive and review the following reports, and executive summaries 
will be reported to the Board:  

 Comprehensive personnel turnover reports and including physician turnover 

 Contract staff statistics by position 

 Vacancy rates by position 

 Unexpected sick leave rates and worker’s compensation claims 

 Employee engagement survey results when available 

 Injury and accident statistics  
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To: Board of Trustees 

From: Barbara J. Sowada, Chair 

Re: Human Resources Committee Meeting 

Date: December 20, 2021 

 

The Human Resources Committee met December 20th from 3:00 to 4:00 pm by Zoom.  

 

Major discussion items were as follows: 

 Turnover for nursing, lab, and dietary surged between August and November. The 

increased turnover in nursing and lab is largely due to the concomitant surge in patients 

hospitalized with covid. The increased turn over in ancillary departments is largely due 

to staff resistance to the federal proposed covid vaccination mandates. 

 The hospital’s rolling turnover rate is 24%. National turnover rate varies from 8.8% to 

37% to 53%, depending upon the reference source and job classification. 

 The hospital has been creative in efforts to retain and recruit employees. Efforts include 

sign on bonuses; retention bonuses that must be paid back if the staff leaves early; crisis 

pay; and other incentives. 

 Like other hospitals, a plan to reduce the risk of a nursing shortage is being developed 

by Ann. The plan includes the use of LPN, which is new because until covid, hospitals 

had been moving toward an all RN staff. 

 The revised Non- discrimination and Anti-harassment Policy was reviewed. Definitions 

were updated. Included in the update are the following: a) The differences between 

harassment and bullying were distinguished. b) Hostile Work Environment was 

defined for the first time. This definition distinguishes between bullying and what 

actually constitutes a hostile work environment. c) Consensual sexual relationships were 

defined for the first time as relationships between employees of asymmetrical job 

status. These relationships are not permitted. D) The definition of quid pro quo sexual 

relationships allows for relationships between employees of asymmetrical job status; 

however, since these relationships usually become public/hospital knowledge, 

they create potential sexual harassment claims from one of the parties.  The purpose of 

this definition is to create a pathway for consenting parties in a relationship to discuss 

the issue with HR and create a plan to prevent potential sexual harassment claims. The 

policy is ready to be presented to the Board for the first reading.  

 To keep leadership and supervisory staff informed about the policies that have been 

implemented this year, at Irene’s suggestion, the HR Department will put together a “HR 

101” for department directors and supervisors.  

 The HR Charter was reviewed. Barbara Sowada will email suggested revisions to 

Committee. Corrections will be made by email so that the draft can be brought to the 

January Board meeting for first reading.  
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Because of covid, the past six months have been challenging for the HR and the leadership 

staff. Due to their flexibility, creativity, positive attitude, and leadership, the hospital has 

done well in meeting the challenges of the covid surge, as well as meeting the every day 

health care needs of the community. They and the staff are warriors with compassion! 
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 MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Finance & Audit Committee Meeting 

December 29, 2021 
 

 

Voting Members Present:  Mr. Ed Tardoni, Trustee-Chairman 

Ms. Irene Richardson, CEO 

Ms. Tami Love, CFO 

 

Voting Members Absent:  Ms. Kandi Pendleton, Trustee 

Ms. Jan Layne, Controller 

 

Non-Voting Members Present: Mr. Ron Cheese, Director of Patient Financial Services 

Dr. Kari Quickenden, CCO 

 

Non-Voting Members Absent : Dr. Ann Clevenger, CNO  

Ms. Angel Bennett, Director of Materials 

Dr. Israel Stewart 

Dr. Ben Jensen 

Brad Kowalski, Interim Director of IT 

 

Guests:    Ms. Leslie Taylor, Clinic Director 

       

      

     Call Meeting to Order 
 

Mr. Tardoni called the meeting to order via teleconference at 2:02 PM.   

 

Approve Agenda 

 

A motion to approve the agenda was made by Ms. Richardson; second by Ms. Love. Motion 

carried.    
 

Approve Meeting Minutes 
 

A motion to approve the meeting minutes of November 29, 2021 was made by Ms. Richardson; 

second by Ms. Love. Motion carried. 

 

Capital Requests 
 

Capital request FY22-27 is for two Stryker Neptune Rovers for Surgical Services.  Mr. Tardoni 

said all signatures were in place for approval and the explanation for the need of the equipment 

was sufficient.  He asked for a motion to submit this capital request to the Board.  A motion was 

made by Ms. Richardson; second by Ms. Love. Motion carried.    

 

Financial Report 

 

Ms. Love reviewed the financial information for November.  The loss for November was 

$866,357 with a year to date loss of $30,491.  Gross revenue was down from the prior months 

but still over budget.  She said we are starting to see inpatient volumes come back down to 

normal levels. The Average Daily Census and Length of Stay have also decreased, coming in 

closer to pre-pandemic ratios. The annual debt service coverage ratio was 3.18 and days of cash 
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Page 2 

on hand increased to 148. Our daily cash expense continues to increase. Cash collections came in 

at $8.5 million.  We have paid back $3 million of the Medicare advanced payments.  The Days in 

AR have decreased slightly with the higher collections from the prior high revenue months. The 

expenses for November remained high at $9 million.  We are still seeing increased expenses in 

salary and wage, benefits, contract labor and physician fees due to COVID and higher acuity 

patients, staff shortages and the need to offer incentive pay to ensure coverage.   

 

We expect the revenue for December to come in at $17.5 million.  Mr. Cheese said with the 

holidays, the collections projection has decreased over the last week and is now expected to 

come in at about $8 million.  Ms. Love said the Clinic revenue is expected to come in over $2 

million in December.  

 

Ms. Love said that we have received over $2.1 million in CARES Act funds for the American 

Rescue Plan rural funding and Phase 4 of the Provider Relief Funds.  We also received 

notification from Wyoming Hospital Association regarding $289,000 in available funds to be 

used for contract staffing expenses.  Ms. Richardson explained how these funds are accounted 

for as non-operating revenue instead of an offset of expenses due to government accounting 

standards. This is impacting our Days Cash on Hand calculation.  She asked Ms. Love to explain 

this in the narrative and at the Board meeting. 

 

 Mr. Cheese reviewed the Self-Pay report for November.  He also presented preliminary bad debt 

of $1,022,975.  It was suggested Mr. Cheese and the Patient Navigation team give a short 

presentation on the program during the Finance meeting portion of the January Board meeting. 

 

Old Business 

 

Bond Refinancing 

 

Ms. Love reported the Board of Trustees approved the Bond resolution on December 1st and the 

County Commissioners approved their resolution on December 7th.  Rick Thompson, the bond 

attorney with Hathaway & Kunz, was onsite December 15th for signatures from our Trustees and 

the County.  We closed on the bonds on December 17th.  We will be scheduling a meeting with 

our auditors in January, once we get the new statements, to work out the accounting side of all 

the transactions. The whole process went very well and very quickly and we are excited to see 

the savings start this fiscal year.  We will save $194k this year and $275k per year in interest 

expense over the next 15 years. 

 

New Business 

 

Kaufman Hall engagement 

 

Mr. Tardoni asked for an update on the consulting engagement of Kaufman Hall.  Ms. 

Richardson said we are having weekly meetings to discuss patient transfers, cardiology services 

and other outside referrals.  We are working on a list of past patients to send surveys so Kaufman 

Hall can do directed interviews.  She said we are hoping to have a report for the Board by the 

February Board meeting. 
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Special Purpose Projects 

 

Mr. Tardoni asked if any new projects had been brought forward since the Building and Grounds 

meeting.  He asked if we had made any decisions on a project for the November ballot.  Ms. 

Richardson said we are leaning towards a Lab renovation project or something that will be 

revenue generating and bring a new service to the community.  We would still like to hear 

suggestions for more projects.  Mr. Tardoni said the Kaufman Hall report will help with a 

decision on a cardiac cath lab.  Ms. Richardson said the Foundation is also interested in helping 

fund some capital projects. 

 

Expense Projections 

 

Ms. Richardson reported that Ms. Love and herself have been looking at year end projections 

with the receipt of the additional assistance funds and the continued high monthly expenses.  She 

said we have decided to freeze capital requests for the first quarter of the calendar year or until 

we see what happens with staffing, COVID patients, etc.  Capital will be considered in the case 

of emergency needs.  Mr. Tardoni agreed with this decision and thanked them for looking at year 

end projections. 

 

Next Meeting 

 

There are some meeting conflicts with the regular scheduled meeting in January.  Ms. Love will 

send out some options for new times. 

 

Mr. Tardoni adjourned the meeting. 

 

 

 
 

Submitted by Tami Love 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Building and Grounds Committee Meeting 

December 21, 2021 

 
 

The Building and Grounds Committee met in regular session via Zoom on December 21, 2021, at 

3:30 PM with Mr. Ed Tardoni presiding. 

 

In Attendance:  Mr. Ed Tardoni, Trustee – acting Chair 

   Dr. Barbara Sowada - Trustee 

Ms. Irene Richardson, CEO 

Ms. Tami Love, CFO 

Mr. Jim Horan, Facilities Director 

Mr. Gerry Johnston, Facilities Supervisor 

Mr. Will Wheatley, PlanOne Architects 

   Mr. Fred Bronnenberg, Groathouse Construction 

 

Excused:  Mr. Marty Kelsey, Trustee - Chair 

    

Mr. Tardoni called the meeting to order. 

 

Mr. Tardoni asked for a motion to approve the agenda.  Ms. Love made a motion to approve the 

agenda.  Ms. Richardson seconded; motion passed. 

 

Mr. Tardoni asked for a motion to approve the minutes from the November 16, 2021 meeting. Ms. 

Richardson made a motion to approve the minutes.  Mr. Horan seconded; motion passed. Dr. 

Sowada abstained from the vote. 

 

Maintenance Metrics 

 

Mr. Horan said the maintenance metrics show a little higher than typical this month as they are 

down some staff.  Open work orders are slowly creeping up.  There has also been some overtime 

due to snow removal which is expected this time of year.  He said the budget is okay.  

  

Old Business – Project Review 

 

Medical Imaging Renovation 

 

Mr. Wheatley said they are in the final phase.  Sheetrock, drywall and finishes are being completed 

this week.  They are also working on the cleanup downstairs for the new exterior door that replaces 

the louvres.  They are still waiting on doors which had a lead time when ordered.  This final phase 

is expected to be completed mid to late January. 

 

S1 Unit 

 

Mr. Johnston said the final inspection was done last week.  The only issue noted was a missing 

smoke detector in the supply trunk.  They are still waiting on doors from the other phases and will 

complete a Plan of Correction with State.  Mr. Bronnenberg said they will still need to do a final 

test and balance of S1 once the Medical Imaging project is complete.  
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Pharmacy Chemo Mixing Room  

 

Mr. Horan said PlanOne Architects and ST&B Engineering have started the planning stage.  There 

is some concern regarding the cost of bringing in a temporary unit.  We will be setting up an 

internal meeting to look at the space and come up with options before moving forward with pricing 

estimates. 

 

Dr. Sulentich Office  

 

Mr. Wheatley said the public advertising for bids was posted this week.  The electrical plans have 

been sent to the City of Rock Springs for review.  The bids will be opened in late January and he 

hopes to have numbers for the February 2 Board of Trustee meeting. 

 

Building Automation System 

 

Mr. Horan said Vaughn’s has started taking measurements and VAV boxes are being specified 

and counted.  To save costs, the plan is to rebuild the boxes instead of replacing them.  Once the 

Medical Imaging project is complete, Vaughn’s will have more staff to work on this project.  Once 

both vendors, Harris and Vaughn’s, get started, the project should move quickly.  Mr. Johnston 

explained to the committee how the VAV boxes work and will be tied into our current system.  

 

Generator ATS 

 

Mr. Horan said Mr. John Kolb has completed the repairs on the main fire pump.  There have been 

some smaller issues discovered and parts have been ordered.  The manual transfer switch will be 

repaired and tested later this winter with really cold temperatures.  All automatic switches are 

restored to normal.  Mr. Horan said the agreement with Lightning Eliminators for engineering has 

been signed and they will be onsite.  Ms. Richardson asked for the status of the insurance claim.  

Ms. Love said the claim is still open as we wait for all invoices to be submitted.  She has been 

keeping the insurance company updated.  Once all of the invoices have been submitted and paid 

we will finalize the claim.  Right now, it is expected to be around $75,000.  We will be reimbursed 

for all but $10,000 which is our deductible.  Mr. Tardoni said we should think about using County 

maintenance funds for the lightning arrest project. 

 

Tabled Projects   

 

Mr. Horan said nothing has changed on the tabled projects.  Mr. Tardoni said the Rotary Club may 

still be interested in helping with the Waldner House retaining wall.   

 

Special Purpose Tax Projects 

 

Ms. Richardson reported we would like to come up with a Special Purpose Tax project for the 

ballot next November.  The County Commissioners will sponsor our project.  The total of the 

projects will be capped at $80 million so we should come up with a project in the $5 - $7 million 

range that will add value to our patients and community.  Some projects currently on the list 

include: 

 

 

111/119



 

 

Minutes of the December 21, 2021 Building & Grounds Committee 

Page 3 

 Medical Imaging x-ray rooms – new digital rooms will bring higher reimbursement 

 Fixed Pet Scan – potential increased volumes with more availability 

 Retail pharmacy 

 Lab expansion – outside entrance to accommodate patients 

 Foundation Lab remodel  

 Behavioral Health suite – outpatient services 

 Cardiac Cath Lab – included in Kaufman Hall consulting engagement 

 Surgical suites – moving central sterile upstairs 

 Dialysis – potential move to increased home treatment 
 

Dr. Sowada asked if ARP funds could be used for any of these projects.  Ms. Richardson said 

probably either of the Lab options would meet the requirements for ARP funds.  Ms. Love reported 

on the amount of funds we have currently received and there is a potential for additional funds 

from Wyoming Hospital Association.  If these funds are sufficient, we may be able to do two 

projects; one through COVID assistance funding and another through the SPT.  Ms. Richardson 

said she is also talking to the Foundation Board about possible projects they would like to fund, 

either small or large.  Mr. Horan said the public may be concerned about funding a project that 

would create competition among private business.  He felt the Lab projects and their relation with 

COVID would get the most support. 

 

 

New Business 

 

No new business was presented. 

 

Other Business 

 

The next meeting will be held January 18, 2022 at 3:30 p.m. Mr. Tardoni wished everyone a Merry 

Christmas and the meeting was adjourned at 4:08 p.m. 

 
 

 

Submitted by Tami Love 
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Memorial Hospital of Sweetwater County 

Governance Committee Meeting 

December 16, 2021 

Agenda 

Old Business 

 1. Potential policies 

  a. Board change order policy 

  b. Executive evaluation policy 

New Business 

 1.  Board education…Board’s Role in Leading Through Transition, Governance Category 

 2. Quality Glossary 

 3. Other 
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Minutes 

Governance Committee Meeting 

December 16, 2021 

 

Present: Taylor Jones, Barbara Sowada, and Irene Richardson 

Call to Order: Taylor Jones called the Zoom meeting to order at 11:00 am 

Agenda was approved as written 

Minutes had been previously approved 

Old Business 

 1. Executive evaluation policy was discussed in conjunction with the comments Marty had 

previously sent. All board members had been asked to comment regarding the revision of this policy. 

Marty had suggestions; Ed had no suggestions; and Kandi didn’t respond. Barbara Sowada will draft a 

revision of the policy to be reviewed at the January meeting. 

 2. Board change order policy was not discussed. 

New Business 

 1. Board education for January will be the iProtean module: "The Board's Role in Leading 

Through Transitions." 

 2. Agreed that the Quality Glossary will be included in the January Board Packet. This document 

will be archived in the Library section of the Board Portal. 

Executive Session 

 No decisions were made. 

The meeting was adjourned at 12:30 pm. 

Next meeting is Thursday, January 20, 2022, at 11:00 am by Zoom. 

Respectfully submitted, 

Barbara J. Sowada, Ph.D. 
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Glossary of Quality Abbreviations and Terms 

 

Accreditation: Hospital accreditation is  an inspection and evaluation process that assesses the safety of 

the hospital environment, staff competency, and overall quality and safety of patient care. Accreditation 

is required by CMS in order to receive Medicare and Medicaid payments. The Joint Commission (TJC), 

Det Norske Veritas (DNV), and the Healthcare Facilities Accreditation Program (HFAP) are the most  

widely used accreditation programs. 

AHREQ (Agency for Healthcare Research and Quality) is the lead federal agency charged with improving 

the safety and quality of America’s healthcare systems. To help the public, healthcare professionals and 

policy makers, AHRQ conducts research and provides data and tools to make healthcare safer, higher 

quality, more accessible, equitable and affordable.   

Benchmark is a quantifiable  reference point that is used as a standard by which and to which the 

hospital compares itself. Benchmarks may be national, state, or internal. 

CMS (Centers for Medicare and Medicaid):  is a department of the federal government’s Health and 

Human Services that oversees Medicare and Medicaid programs. It is the primary source of rules, 

regulations, and requirements that hospitals must follow. 

Credentialing is the process of determining whether a physician is qualified to practice in the 

organization. It is the process, which is established by the medical staff, that involves gathering, 

verifying, and organizing information that documents the training, qualifications, board certification, 

work history, malpractice history, professional sanctions and license verification of physicians applying 

for hospital privileges. It protects patients from unqualified providers and reduces risk to the hospital. 

While the medical staff recommends to the board those who have met the credentialing criteria, the 

board has the ultimate authority for granting, restricting, and revoking privileges. (See privileging) 

Dashboards are visual reports that display key quality and safety metrics at a glance, similar to a 

dashboard on a car. 

DRG (Diagnosis Related Group) is a patient classification  system used by Medicare and some insurance 

companies to determine how much they will pay for the care of a specific diagnosis.  This system groups 

patients by diagnosis, severity of illness, risk of death, prognosis, and resource utilization. Rather than 

pay a hospital for each utilized resource, the hospital is paid a predetermined amount based on the 

DRG.  

EOC (Environment of Care) refers to any place where patients are treated, including inpatient, 
outpatient and other clinical settings. EOC is c comprised of 1) buildings and space, 2) equipment, 3) and 
people. It also includes 1) hazardous materials, 2) fire and life safety, 3) medical equipment, 4) utility 
management, and 5) safety and security. The purpose is to have a safe, functional, and effective 
environment for patients, staff, and others.  

 
Environment of Care Plan is an annual plan, required by the TJC, intended to monitor for and 

proactively minimize environmental risks. This plan is approved by the Board of Trustees. 
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Evidence-based care is the practice of using the findings of the best available current research in the 

treatment of patients. Evidence-based care integrates the experience of the practitioner, the values of 

the patient, and the best available scientific information.   

Flow Chart: A flowchart is a map of all of the steps of a process in sequential order. It is a pictographic 
tool that is used to document, analyze, and redesign any kind of healthcare process. It is one of the basic 
tools used for quality improvement.  
 
FMEA (Failure Mode Effects and Analysis) is described by CMS as a structured way to identify and 
address potential problems, or failures, and their resulting effects on a process before an adverse event 
occurs. FMEA involves identifying and eliminating process failures for the purpose of preventing an 
undesirable event.  

FPPE (Focused Professional Practice Evaluation) is part of the TJC standard requiring evaluation of 

medical practitioner’s professional performance as part of the process of granting and maintaining 

practice privileges. As stated in the name, Focused Professional Practice Evaluation involves more 

specific and time-limited monitoring of a provider’s practice performance when: 1) initial granting of 

practice privileges; 2) new privileges are requested; or 3) when performance problems have been 

identified through the OPPE process, complaints, or significant departure from accepted practice. 

HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems): is a CMS mandated 

survey of patients’ hospital experiences. Survey contains 19 core questions about important aspects of 

care, such as communication with doctors and nurses, cleanliness and quietness of environments, 

coordination of care, and discharge instructions. HCAHPS scores account for 22% in the Star-Rating 

calculations. 

HACRP (Hospital Acquired Conditions Reduction Program) is one of CMS’s value-based purchasing 

programs that links Medicare payment to a hospital’s quality scores for 1) nine patient safety and 

adverse event measures, such as falls and peri-operative complications and 2) five healthcare associated 

infections (HAI). Medicare reduces its payment to hospitals that score poorly. 

HAI (Healthcare Associated Infections) are infections that are not present at the time of admission. HAIs 

are one of the most common patient safety threats. 

Hospital Value-Based Purchasing (VBP) is a CMS program that links Medicare payment to the hospital’s 

quality of care. Hospitals are scored on five measures: 1) mortality and complications, 2) health-

associated infections, 3) patient safety, 4) patient experience, and 5) efficiency and cost reduction. Each 

measure has two scores: 1) achievement compared to all hospitals and 2) the hospital’s improvement 

compared to a prior baseline period. CMS withholds 2% of the hospital’s Medicare payments that the 

hospital may earn back, depending on the hospital’s scores. 

Hospital Readmissions Reduction Program (HRRP) is a Medicare VBP program that links payment to 

quality of care. Its purpose is to reduce avoidable readmissions by improving discharge planning through 

better communication between providers and patients and care coordination. CMS monitors six 

conditions—acute myocardial infarction, chronic obstructive pulmonary disease, heart failure, 

pneumonia, coronary artery bypass graft, and elective total hip and knee arthroplasty—for unplanned 

readmissions. Hospitals that perform poorly may lose up to three percent of their Medicare payment.  
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Hospital Inpatient Quality Reporting Program (IQR): is a CMS mandated program that collects and 

monitors inpatient clinical and cost data to encourage hospitals and clinicians to improve the quality and 

cost of care provided to all inpatients. Some of this data are used in the Hospital Value-Based Purchasing 

Program, the Hospital-Acquired Condition Reduction Program, and the Hospital Readmissions Reduction 

Program. Some of the  data are also used to calculate the Star-Rating.  The data collected through the IQR 

program are available to the public on the Care Compare on the Medicare website. 

Hospital Outpatient Quality Reporting Program (OQR): is a CMS mandated program requiring hospitals 

to submit a variety of outpatient quality of care data or receive a two percent reduction in payment. 

OQR measures, which may change annually, include data collected from various methods to measure 

patient care outcomes, process of care, imaging efficiency patterns, care transitions, ED-throughput 

efficiency, care coordination, and patient safety. Some of the  data are used to calculate the Star-Rating. 

The data gathered through OQR program is available to the public on the Care Compare on the Medicare 

website. 

Lean is a continuous process improvement methodology that improves the efficiency and effectiveness 

of a process by eliminating waste, work arounds, errors, bottlenecks, mis-communication, and so forth. 

MIPS (Merit-Based Incentive Payment System) is CMS program effecting clinicians that links payment to 

the quality of care. Reimbursement may be adjusted up or down according to how well the clinician 

scored in four domains: quality, cost, improvement activities, and promoting interoperatibility. 

Never Event aka Serious Reportable Events: described by The National Quality Forum (NQF) as serious 

errors in medical care that are clearly identifiable, largely preventable, and serious in their 

consequences for patients. There are 29 events that NQF lists as serious safety event. They require 

immediate investigation; CMS will not reimburse for these events. . 

OPPE (Ongoing Professional Practice Evaluation) is part of the TJC standard requiring evaluation of a 

medical practitioner’s professional performance as part of the process of granting and maintaining 

practice privileges. OPPE evaluates professional performance on an ongoing basis to 1) monitor 

professional competency; 2) identify opportunities for practice improvement; and 3) provide objective 

data regarding continuance of practice privileges.  

Patient Centered Care: is one of the six dimensions of quality. It is the practice of caring for patients and 

their families in ways that are meaningful and doable to the patient. Patient-centered care includes 

listening to, informing, and involving patients and their families in their care.  Asking the patient, “What 

matters most?” is a hallmark of patient centered care. According to the Pickering Institute, the eight 

dimensions of patient centered care are: 

 Respect for the patients’ values, preferences, and expressed need 

 Coordination and integration of care 

 Physical comfort 

 Emotional support and alleviation of fear and anxiety 

 Information, communication, and education 

 Involvement of family and friends 

 Continuity and transitions 

 Access to care 
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PDSA (Plan, Do, Study, Act) is continuous process improvement methodology that improves the 

efficiency and effectiveness of a process by eliminating waste, work arounds, errors, bottlenecks, mis-

communication, and so forth. 

Peer Review is the process where physicians evaluate the quality of their colleagues’ work to ensure 

that acceptable standards of care are being met. It is a TJC standard. 

Privileging is part of the credentialing process. It refers to the scope and type of services the physician is 

authorized to provide within the hospital. 

Plane Tree: is a national organization that has pioneered “patient-centered care.” It is known for its 

methods for helping hospitals make cultural changes that foster patient-centered care. 

PIPS Committee (Process Improvement and Patient Safety Committee) is a hospital-wide committee 

that is charged with monitoring and improving the quality and safety of patient care. 

PIPS Plan is a TJC requirement. It is an annual plan intended to improve the quality and safety of patient 

care throughout the hospital through the identification and reporting of quality and safety risks; 

improving processes; and fostering a culture of safety. The annual plan is approved by the Board of 

Trustees. 

Press Ganey is a national organization certified by CMS to conduct HCAHPS surveys. 

Process Improvement see Lean and PDSA. 

Quality: is defined by the Institute of Medicine as the degree to which health care services for 

individuals and populations increase the likelihood of desired outcomes and are consistent with current 

professional knowledge. The six dimensions of quality are: 

 Safe, does not harm 

 Timely, delivered without unnecessary delays 

 Effective, based on best scientific knowledge currently available 

 Efficient, does not waste resources 

 Equitable, based on health needs, not personal characteristics 

 Patient-centered, respectful and customized according to patient’s needs and values 

Quality Committee is a committee of the Board of Trustees that is responsible for the direction and 

oversight of the quality and safety of care provided to the hospital’s patients. According to case law, 

CMS, and regulatory standards, the ultimate responsibility for the quality and safety of care in a hospital 

lies with the Board of Trustees.  

Risk management is the process of monitoring and analyzing processes and procedures; identifying risks 

that may lead to the harm of patients, employees or others; and implementing remedies to minimize 

those risks. The purpose of risk management is to minimize harm to people and/or property loss or 

damage with resulting legal liability and/or financial loss. Risk takes many forms, such as financial, safety 

and quality, information technology, legal, and business. 

Root Cause Analysis is method for analyzing the chain of actions and conditions leading to the cause 

(root) of a sentinel or never event.  
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Safety, is one of the six dimensions of quality, patient safety is the prevention and amelioration of 

preventable adverse, or harmful, events. The elements of a safety program include monitoring of and 

process redesign to minimize adverse events, analysis of errors and “near misses,” and staff education 

and training.   

Sentinel Event: is described by the TJC as any unanticipated event that is not related to the natural 

course of the patient’s illness, and results in death, permanent harm, or severe temporary harm 

that requires intervention to sustain life. TJC accredited hospitals are encouraged to self-report 

every sentinel event. The 29 sentinel events are grouped into seven broad categories: surgical 

and invasive procedures; products and devices; patient protection; care management; 

environmental; radiological; and potential criminal events. 

5-Star Quality Rating System: is a CMS system that helps the public compare hospitals. The rating is 

calculated on seven sets of quality measures, each of which is weighted differently: mortality (22%), 

safety of care (22%), readmissions (22%), patient experience (22%), timeliness of care (4%) effectiveness 

of care (4%) and efficient use of medical imagine (4%). Star-Ratings, which rank from 5 to 1, with 5 being 

the best, shows how well a hospital performed compared to other hospitals. The most common overall 

rating is 3. Hospital ratings are available on the CMS website, www.HospitalCompare.com. 

 

TJC (The Joint Commission)  is an organization that accredits hospitals. The accreditation survey is every 

three years, with the exception of unusual circumstances, which may trigger an off-cycle survey. 

Value-based Purchasing is a reimbursement program that rewards providers for their quality of care. In 

contrast to fee-for-service reimbursement that links payment to the volume of services provided, value-

based reimbursement links reimbursement to the quality of care. VPP attempts to reduce the amount of 

unnecessary and low-value care. 

Utilization Management Committee is a medical staff committee that promotes high-value, reliable 

care by monitoring and evaluating the use of healthcare services and procedures for necessity, 

appropriateness and efficiency.   

Utilization Management Plan is a TJC requirement. It is an annual plan intended to improve the quality 

and safety of patient care by monitoring and evaluating the use of healthcare services and procedures. 

The annual plan is approved by the Board of Trustees. 
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