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

June 1, 2022 
2:00 p.m. 

Dial:  301-715-8592 
Meeting ID: 837 1771 8814 

Password: 829901 
 

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. Threshold Criteria (For Action) Kerry Downs, Director of Medical Staff Services  

B. Introductory and Probationary Period Policy (For Action)  Suzan Campbell, In House Counsel 

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

A. Spending Authority Matrix (For Review) Suzan Campbell  

B. Performance Improvement and Patient Safety (PIPS) Plan (For Review) Kara Jackson, 
Director of Quality, Accreditation, Patient Safety, & Risk 

C. FY 2023 PIPS Priorities (For Review) Kara Jackson 

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 (For Action) 

2. Bad Debt (For Action) 

May 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 

IX. Contract Review Suzan Campbell 

A. Contract Consent Agenda (For Action)  

1. WyoRadio 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

June 1, 2022 
2:00 p.m. 

Dial:  301-715-8592 
Meeting ID: 837 1771 8814 

Password: 829901 
 

AGENDA 
 
 

X. Board Education Barbara Sowada 

XI. Medical Staff Report Dr. Brianne Crofts, Medical Staff President  

XII. Good of the Order                 Taylor Jones 

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

XIV. Action Following Executive Session Taylor Jones  

XV. 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 

 

May 4, 2022 
 

 

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

session on May 4, 2022, 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. Brianne 

Crofts, 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 message shared with her by Ms. Karali Plonsky, Quality Analyst, 

taken from Press Ganey patient survey comments regarding a recent Emergency Department visit.  

 

AGENDA 

 

The motion to approve the agenda was made by Dr. Sowada; second by Mr. Kelsey. Motion 

carried.  

 

APPROVAL OF MINUTES 

 

The motion to approve the minutes of the April 6, 2022, regular meeting as presented was made 

by Ms. Pendleton; second by Dr. Sowada. Motion carried. 

 

COMMUNITY COMMUNICATION 

 

There were no comments. 
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OLD BUSINESS 
 

There was no old business. 

 

NEW BUSINESS 

 

Threshold Criteria 

 

Ms. Kerry Downs, Director of Medical Staff Services, said the reason for the revision is so it 

matches the new bylaws.  

 

CHIEF EXECUTIVE OFFICER REPORT 

 

Ms. Richardson reported we went live with Cerner April 18. She thanked staff and department 

leaders who worked very hard to make it a very successful go-live. We are well on our way to 

making this an excellent conversion and this will be excellent for our patients. Ms. Richardson 

said budget work continues. Our budget was presented to the Board of County Commissioners. 

The Foundation Board conducted a successful retreat. Unidine conducted a town hall meeting with 

nutrition services staff. Ms. Richardson said we are excited to partner with them. Person-Centered 

Care workshops continue. The next Patient and Family Advisory Council meeting is May 9 via 

Zoom. The Hospital celebrated Patient Experience Week with themes, challenges, and fun 

activities. Ms. Richardson introduced Mr. Terry “TJ” Thompson, Director of Information 

Technology. She said he is a welcome addition to our hospital team. We celebrated our amazing 

Volunteers in April and are so happy to have them back onsite. Hospital Week is May 9-15 with 

many fun activities. A service dinner is planned May 10. A Town Hall via Zoom is scheduled May 

13 at 10 AM and will be recorded. Ms. Richardson has requested presenting the hospital annual 

report to the Board of County Commissioners June 21. We continue preparing for The Joint 

Commission lab survey. Ms. Richardson said we continue following OSHA and CDC guidelines 

and require masks for all staff and visitors at MHSC. We are moving forward with our special 

purpose tax project plans. Ms. Richardson said we are hosting an after-hours meet and greet May 

11 at the Holiday Inn and the community is invited to attend. The Wyoming Hospital Association 

(WHA) is hosting a trustee education session in Riverton May 19. Dr. Sowada will be presenting 

on a panel. Ms. Richardson said the WHA annual meeting is scheduled September 6 – 8 in 

Laramie. A recent Becker’s article featured the challenges hospitals are facing due to the pandemic. 

Ms. Richardson would like to discuss the information with the full Board in a finance workshop 

where we can also review the budget prior to the July meeting. Ms. Richardson thanked the staff 

and physicians for all of their hard work and thanked the Board for their support.  

 

COMMITTEE REPORTS 

 

Quality Committee 
 

Dr. Sowada said the minutes are in the meeting packet. She said a large packet of information is 

also available in the portal. 
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Human Resources Committee 

 

Dr. Sowada said a proposal to change one sentence in the Introductory and Probationary Period 

Policy will be brought to the Board in June. Dr. Sowada said the meeting minutes are in the packet. 

 

Finance and Audit Committee 

 

Mr. Tardoni said his comments and the financial information are in the meeting packet. He said 

capital is frozen but we have one per the Chief Financial Officer that qualifies for reimbursement 

from the County so we are moving it forward. A motion to approve capital expenditure request 

FY22-37 for a bulk oxygen upgrade project for $296,729 was made by Mr. Tardoni; second by 

Mr. Kelsey. Motion carried.  

 

Bad Debt: The motion to approve the net potential bad debt of $1,128,284.95 as presented was 

made by Mr. Tardoni; second by Ms. Pendleton. Motion carried.  

 

Building & Grounds Committee 

 

Mr. Kelsey said his report and the minutes are in the meeting packet. 

 

Foundation 

 

Ms. Tiffany Marshall, Foundation Executive Director, reported on the recent retreat. She said she 

will e-mail notes to participants. A highlight is community education and she would love to have 

another follow-up discussion with both boards. Ms. Marshall thanked the Trustees for 

participating. Mr. Kelsey said he thought the consultant was very good and brought some great 

ideas.  

  

Compliance Committee 

 

Mr. Kelsey said the Committee did not meet. 

 

Governance Committee, Executive Oversight and Compensation Committee and Joint 

Conference Committee 

 

Mr. Jones said there are no updates for Governance, Executive Oversight and Compensation, and 

Joint Conference Committees. 

 

CONTRACT REVIEW 

 

Contract Consent Agenda 

 

Ms. Suzan Campbell, In House Counsel, presented a lease between MHSC and the University of 

Utah for space they utilize when onsite. Mr. Jones said it will also need to go to the Board of 

County Commissioners for their approval. Mr. Tardoni noted there will be some work done in the 

area and Ms. Campbell said the U of U will pay for the work. The motion to approve the lease 

agreement as presented was made by Ms. Pendleton; second by Mr. Tardoni. Motion carried.  
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Contracts Approved By CEO Since Last Board Meeting 

 

Mr. Kelsey asked about the HMR Staffing agreement for the dialysis director. Ms. Campbell said 

she will get answers and send to the full Board. Mr. Kelsey asked about the threshold amount. Mr. 

Jones said we could always come to the Board for approval. Mr. Tardoni said we might give some 

thought to raising that limit for the CEO in the future. Dr. Sowada asked about the pharmacy 

services agreement. Dr. Kari Quickenden, Chief Clinical Officer, said it is an amendment to our 

agreement for remote orders and this extends that agreement by one year. 

 

MEDICAL STAFF REPORT 

 

Dr. Crofts reported it is the general consensus of the physician that Cerner is a good thing. 

 

GOOD OF THE ORDER 

Mr. Jones noted the hard work by the Board, staff, and hospital to have things in order and be 

prepared. Mr. Tardoni said the information is on the hospital website for anyone to see. Mr. Jones 

said we have transparency.  

 

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. The motion to go into executive session was made by Mr. Tardoni; second by 

Ms. Pendleton. Motion carried.   

 

RECONVENE INTO REGULAR SESSION 
 

At 5:21 PM, the motion to leave executive session and return to regular session was made by Dr. 

Sowada; second by Mr. Tardoni. Motion carried.  

 

ACTION FOLLOWING EXECUTIVE SESSION 
 

Approval of Privileges 
 

The motion to approve the list of practitioners for privileges and appointments to the medical staff 

as provided by Ms. Downs in Executive Session was made by Dr. Sowada; second by Ms. 

Pendleton. Motion carried. 

 

Credentials Committee Recommendations from April 19, 2022 

1. Initial Appointment to Associate Staff (1 year) 

 Dr. Cameron Kesler, Hospitalist 

 Dr. Mark Stowers, OB/GYN 

2. Initial Appointment to Consulting Staff  

 Dr. Christopher Leoni, Tele Radiology (VRC) 

 Dr. Michael Seymour, Tele Radiology (VRC) 

 Dr. Richard Mitchell, Tele Radiology (VRC)  
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3. Initial Appointment to Non-Physician Provider Staff (1 year) 

 Deseriee Padilla, Adult-Gerontology Nurse Practitioner 

4. Reappointment to Active Staff (2 year) 

 Dr. William Sarette, Pediatrics 

 Dr. David Liu, Otolaryngology 

5. Reappointment to Consulting Staff (2 years) 

 Dr. John Ryan, Cardiovascular Disease (U of U) 

 Dr. Vivek Reddy, Tele Stroke (U of U) 

 Dr. Erin Clark, Maternal/Fetal Medicine (U of U) 

 Dr. Krishnan Kartha, Tele Radiology (VRC) 

 Dr. Thomas Boden, Tele Radiology (VRC) 

 Dr. Jennifer Ngo, Tele Radiology (VRC)  

 

ADJOURNMENT 

There being no further business to discuss, the meeting adjourned at 5:22 PM.   

      

 

 

         ___________________________________ 

      Mr. Taylor Jones, President 
 

Attest: 

 

 

 

_____________________________________ 

Mr. Marty Kelsey, Secretary 
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EMPLOYEE POLICIES - INTRODUCTORY AND 

PROBATIONARY PERIODS 
 

Purpose 

To establish the length of time new employees hired after January 1, 2022 must serve as an Introductory 

Period at Memorial Hospital of Sweetwater County (MHSC) and to outline the period of time current 

MHSC employees, who transfer to a new position, must serve a Probationary Period. 

Policy 

A. Introductory period. 

1. For newly hired employees (hired after January 1, 2022) the Introductory Period will be one (1) 

year from date of hire. Introductory Period employees are not eligible to apply for internal 

transfers until after completion of the Introductory Period. 

2. Introductory Period employees are at-will employees which means the employee may be 

terminated for any non-discriminatory reason without notice during this Introductory Period. 

This at-will employment status is in place until the Introductory Period ends. 

3. During this period, the employee is considered to be in training and under observation and 

evaluation by supervisors, team leaders and others. Evaluation of the employee's adjustment 

to work tasks, conduct with others, attendance and discharge of job responsibilities will be 

conducted during the Introductory Period. 

4. This period gives the employee an opportunity to demonstrate satisfactory performance for 

the position and also provides an opportunity to determine if the employee's abilities and the 

requirements of the position are sufficiently compatible. It also provides an opportunity for the 

employee to determine if the employment at the Hospital meets the expectations of the 

employee. 

B. Probationary Period 

1. Current employees who transfer internally will be required to serve a 90-day Probationary 

Period in the new position. Probationary Period employees are at-will employees. Transfer is 

10907163 
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defined as a movement of an employee from a current position to vacant position with a 

different job description for which the employee qualifies. 

2. This Probationary Period is a time to evaluate the employee in the new position. This 

evaluation could include the employee's adjustment to new work tasks, the employee's 

conduct with others, ability to supervise staff, attendance, discharge of new job duties and 

responsibilities and other applicable areas for evaluation. 

3. This Probationary Period may be extended for 30 days by the HR Department for any non- 

discriminatory reason and upon the recommendation of the employee's leader if such an 

extension is necessary for further evaluation. The 30 day extension continues the at-will 

status of the probationary period. 

4. At any time during the Probationary Period, the Hospital's CEO, upon a staff recommendation, 

may decide to terminate the employee. As an alternative to termination, the Hospital may, in 

its sole discretion, consider transferring the employee to a vacant position for which the 

employee qualifies. If this occurs, the Hospital may, in its sole discretion, require the employee 

to serve a Probationary Period of 90 days. Absent a termination or transfer action described 

above, should the employee determine that the new position is not suitable, the employee may 

voluntary resign from Hospital employment. 

Approved: Board 6.6.18 Revised and approved by Board with changes December 1, 2021 Revised 

policy effective Jan 1. 2022 

 
 

Approval Signatures 

 
Step Description Approver Date 

 
Irene Richardson: CEO 01/2022 

HR Committee Amber Fisk: HR Director 12/2021 

Suzan Campbell: General Legal 

Counsel 

12/2021 
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       Board 

of Trustees  

STATEMENT OF PURPOSE: 

The purpose of this policy is to establish rules and guidelines with respect to spending authority for 

employees of Memorial Hospital of Sweetwater County (Hospital). The dollar amount and nature of the 

expenditure ultimately determines the level of approval required. 

TEXT: 

I. Policy  
A. Statutory authority for the purchase of goods and services for Hospital resides with its 

Board of Trustees (Board).  

1. This policy delegates spending authority for items $50,000 or less than $25,000 to 

the Chief Executive Officer (CEO) and/or the Chief Financial Officer (CFO).  

B. Through the Spending Authority Matrix, the policy also sets forth guidelines for the 

procurement of goods and services that are equal to or greater than $25,000 $50,000  

II. Definitions  
A. Providers are the two (2) groups of practitioners listed in the Hospital Medical Staff 

Bylaws (Physicians and Non-Physician Providers).  

B. Purchased Services are any service contracted for and performed by a third party rather 

that a hospital's in-house staff.  

C. Capital Purchases are buildings and equipment that cost more than> $2,000 and have a 

life of at least one year.  

D. Real Estate is property consisting of land and the buildings on it.  

E. Legal Settlements are the resolutions of disputed matters between Hospital and a person 

or entity without going to trial.  

III. Procedure  
A. The rules and guidelines of the Spending Authority Matrix shall be followed in delegating 

spending authority.  

Type of Transaction Legal Review Leader Approval Board Approval 

Providers       

Acquisition of Practice Yes CEO Yes 

16/110



Type of Transaction Legal Review Leader Approval Board Approval 

Employment > $100,000 Yes CEO Yes 

Consulting Agreement > $25,000 $50,000 Yes CEO Yes 

Purchased Services       

PO or check requests up to $1,000 No Dept. Director No 

PO or check requests up to $2,500 No Senior Leader No 

PO or check requests up to $25,000 No CFO No 

PO or check requests > $25,000 $50,000 No CEO, CFO No 

Management agreements up to $25,000 $50,000 Yes CEO, CFO No 

Management agreements > $25,000 $50,000 Yes CEO, CFO Yes 

Consulting agreements up to $25,000 $50,000 Yes CEO, CFO No 

Medical services up to $25,000 $50,000 Yes CEO, CFO No 

Medical services > $25,000 $50,000 Yes CEO, CFO Yes 

Service contracts up to $25,000 $50,000 Yes Dept. Director No 

Service contracts > $25,000 $50,000 Yes CEO, CFO No 

Capital Purchase       

Unbudgeted items up to $10,000 No Dept. Director No 

Budgeted items up to $10,000 No CEO, CFO No 

Budgeted items up to $25,000 $50,000 Yes CEO, CFO No 

Budgeted items > $25,000 $50,000 Yes CEO, CFO Yes 

Real Estate       

Real estate acquisitions Yes CEO, CFO Yes 

Real estate leases  Yes CEO, CFO Yes 

        

Leases       
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Type of Transaction Legal Review Leader Approval Board Approval 

Leases Yes CEO, CFO Yes 

        

Legal Settlements       

w/insurance up to $25,000 $50,000 Yes CEO Yes 

w/insurance > $25,000 $50,000 Yes CEO Yes 

B. Departments must purchase goods and services as economically as possible according to 

the specified standards of quality and service while giving responsible suppliers fair 

consideration.  

C. Whenever appropriate, purchased goods and services shall occur through a competitive bid 

process that is publicly accountable, ethical, fair, and transparent.  

D. There may be occasions when a "sole source" provider is necessary, or highly desirable, 

which precludes the need for a competitive bid.  

E. Regardless of the situation, an individual cannot delegate authority down to another 

employee. Authority can only be delegated up to the individual's supervisor or Chief 

Officer.  

F. Payment will be processed only for items purchased according to the above Matrix.  

G. All contracts with Providers must be signed by the CEO and approved by the Board.  

H. Any medical malpractice settlements, regardless of the amount, will go through 

professional liability insurance, and will be approved by the Board.  

I. Except for the purchases that require the CEO's signature, either the CEO or the CFO may 

sign for all other expenses.  

J. All designated signers for payment must complete a signature card; the original will be 

kept on file at the local financial institution(s) and a copy will be kept on file in the Finance 

Department.  

K. Payment for goods and services shall be made via checks drawn against Hospital demand 

deposit accounts, or electronic funds transfer, as authorized by the Hospital administration 

and its Board.  

L. In accordance with Hospital policy, the Hospital is responsible for the maintenance and 

storage of all contracts associated with these purchases.  

Original adoption: May 4, 2011 

Board of Trustees Approval:  8/4/21 (Pres. Jones, Sec. Kelsey)  

Revised to increase authority of CEO/CFO from $25,000 to $50,000 Board approved 

__________ 
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ObUVc
dP[Q]PZP\
efghehhc
iRR]W]Ub
WSY_
U[j[[YkgglmPP[mU[PQTPTSQ]UbcYSb]W_l[U[cWSTgYSb]W_gnnhnohepgc
qSY_Q]rj[
s
hehh
tPTSQ]Ub
uSlY][Ub
SR
̂mPP[mU[PQ
qSvV[_ OUrP
h
SR
nf

20/110



���	
��

���
��
���
��������
���
�
	��	����

���	��
�
��
��������
�
����
�

���
�
��
	
�
����
����
����
��
�
���
������
�
����	����
��
��������
������
�
���
�	��
��	
��
�
	��	����

���	��
�
��
��
�
���������
�	��
���
 �

��	���

��
�
	��	����

���	��
�
��
��
��

���	

����
��

���
��!
����
��"�������
��	

��
�	����
�
��
���
����
���
��
���
���
��
#$%&'()&*(+'
&',
-..+/'*&0(1(*2

3�
 �

	
������������
�
��
��

4��	�
��
 	���

�
��
��
�
	
���

��
��

�3�5
����
������
6
��
7�
	�


����
�������
���
���
��
�	

��
��

��	

��
��

�	����������8�
�������
4�
7�
	�


����
�������
���
���
��
����
�
�	


��
��
�
��
�������
��

�	����������8�
��	��
���
����
9�
7�
	�


����
��
����

	
���	�
�
:�����!
���
!
����	������
����
��!
���
�	������;
�	

�������
�
��
����
����
�����
���
�
	��	����

���	��
�
��
<�
7�
	�


��

=�������8�
�������
������	���!
�����
����
!
���
���	��
�
��

���	��
��	
���
!
����
�������!
���

>��
��
�
�����
��	

����
��
��
����	����

?���
���
���������

��?�
���
���	
������
����
�
@�
A�����	
���	��	���

����
����
�����
�	��
��
�!
���������
�
�����!
�	
��
���!
���
�
�����
B�
4�
���	�����
��

�3�5
����
���
���
�����
�������	�
	
��	��
���
���
	
	
��	��
���	
�����
��
��C�
�
�	���!
��

4��	�
���	��
�
����
�
C�������
���
�	
��
���
���
�
����
��
����
����
������

 �

4��	�
�����	��
�
���������

�������
��
	�����
�������

�
��
��D���
����
�
C�������
���
����
�	
��
���
��
�

�
�
�
�
���	�
��
����
��
	
�������

���	

�
	��	����

���	��
�
��
�	��
��
�
�	

��
��
?��
����
	
�
���
���������

�
C�������
���
�	
��
���
�	

�������
��
?���
��������!
����
!
�	
�����
	
��	����
	
���	
�
����
4��
�
��
���
��
	�����
	
������������
�
���
��
���
����	
����!
��

4��	�!
���
��
���
���

	
���	

�����
�
��

���
	
�	
��
���
�	
�
����
��
����
����
������
��
E	
��
���
��
����
����
�����
���
	
��	����
��
�
�
	���
�
��
�
���
"��
���

�����
?���
������
	�����
��
���	��
�
��
�	��	���
�!
�����

���

�
�
���	�
��	
��
����

	
��
?!
���
	
���	�

������
	�����
E�
���
��
��


��
����
�
��
��
��

�3�5
����
F�
G
��
?
���
���	��

�3�5
����
��������
=�
��	�������

��

��������
	
��	����
��

�
�����
��
�������
�����
�
��
���


 �

�3�5
����
�����
������

��

���	�����
�

���	��
��
��

4��	�
��
 	���

�!
5
���	
H
��
	����
 
��!
A
�����
5����!
<
��	��
��
<�	
���	�!
5��
	����	�!
9�������
9��	������	�!
���
�	���
���

�����
��
��

��	����
A=59
�
��	��
���
���
�������

��
@�
	�

�����


��
	
��������

��	
��	����������
��
�
	��	����

���	��
�
��
��������
�!
��
���	��	���

��
��
�	
D��
����
��
@����
�
��
��
�������
���	��
�
��
��������
�
��
��

I�
�������
��
A=59�
��������
�
�	

�	��	����
�
��
��

�3�5
9������


���
A
�����
5����!
?���
�����
�	��
��

J������
9������


��
��

4��	��
KLMNO
LP
QNRSTUUS


VWXYZX[\]̂W
_[̀ XZaW[W]b
\]c
V\bdW]b
e\YWbf
gV_Veh
Vi\]j
kWbXdWaWc
lmnolooj
pYYd̂d\i
̂Z̀f
\bqbb̀rnnstWWbt\bWX[W[ZXd\ij̀Zid̂fsb\bĵZ[ǹZid̂fnuuouvolwnj
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Memorial Hospital of Sweetwater County  
Performance Improvement and Patient Safety Priorities  

Fiscal Year 2023 
 

 

I. FY 2023 Priorities  

2023 Priorities Measurement/Metric Baseline 
Benchmark/ 

Goals 
AIM Statement & 
SMART Objective 

Target 
Completion 

Dates 

Fiscal Year to Date 
Data 

 

Sepsis  
 
- Improvement of Sepsis bundle 

compliance  
 
 
Responsibility  
- Chief Medical Officer 

- Chief Nursing Officer 
- Director of Emergency 

Department 
- Medical Director of Emergency 

Department 
 
 
Oversight Committee 
PIPS Committee 
Reporting Frequency: Monthly 
 
 
Sepsis Team Members  
- Chief Nursing Officer 
- Chief Clinical Officer 
- Chief Medical Officer 
- Medical Director of Emergency 

Department 
- Director of Emergency 

Department  
- Clinical Coordinator of 

Emergency Department 
- Trauma Coordinator  
- Director of Acute Care 

Services 
- Clinical Coordinator of Acute 

Care Services  
- Hospitalist 
- Infection Prevention  
- Medical Director of Lab  
- Quality Analyst  
- Quality Analyst RN 
- Director of Education 
 

 
 
 

Core Sep – 1:  
Sepsis Bundle 
Compliance  
 
 
Process Metrics:  
- Initial lactate 
- Blood cultures prior 

to antibiotics  
- Broad-spectrum 

antibiotics  
- IV Fluid- 30ml/kg 
- 2 sets vital signs 

within  
1 hour of fluids 

- Repeat lactate 
within  
4 hours (if initial 

greater than 2) 
- Reassess 

hypotension after 
fluids  

- Physician focus 
exam after fluids 

- MD reassessment of 
perfusion  

 
Report Format: 
- Sepsis Dashboard 

 

 
 
 

FY 2022 
July 2021 – Feb 

2022 
 

Sepsis Bundle 
Compliance 

50.84% 

 
 
 

Benchmark: 57% 
(Care Compare National 

Hospital Average)  

 

- Target Goal: 59% 
(Care Compare Wyoming 

Hospital Average) 

 

- Stretch Goal: 70% 
 

 
 
 

AIM Statement  
By June 30th, 2023, the Sepsis Team 
at MHSC will implement measures to 
improve Sepsis Bundle Compliance to 
70% to benefit patients with severe 
sepsis and/or septic shock diagnoses.  
 
 
 
 
 

 
 
 

AIM 
Statement 
June 30th, 

2023 
 
 
 

Planning 
phase 

completion 
date: July 1, 

2022 
 

Will include 
SMART 

Objectives 
 

 
 
 

FY 2023 
July 2022 to date 

 
__% 

 
On schedule to 
achieve goal by 
deadline in AIM 

Statement/SMART 
Objective? If not, 

why not? 
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Memorial Hospital of Sweetwater County  
Performance Improvement and Patient Safety Priorities  

Fiscal Year 2023 

 2 

2023 Priorities Measurement/Metric Baseline 
Benchmark/ 

Goals 
AIM Statement & 
SMART Objective 

Target 
Completion 

Dates 

Fiscal Year to Date 
Data 

 
Patient Experience  
 
 
Responsibility 
- All Leadership 
 
 
Oversight Committee  
PIPS Committee 
Reporting Frequency: TBD 
 

 
 
Team  
- All Leadership 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Likelihood to 
Recommend KPI 
 
 

 
 
 
 
 

FY 2022 
July 2021 to  
April 2022 

 
Likelihood to 
Recommend 

63.85% 
(25th percentile) 

 

 
 
 
 
 

Likelihood to     
Recommend KPI 

 
Target Goal: 50th 

percentile (68.1%% as 
of 4/13/22) 

 
Stretch Goal: 75th 

percentile (75.8%, as 
of 4/13/22) 

 
 
 
 
 
AIM Statement  
By June 30th, 2023, MHSC will 
implement measures to improve 
“Likelihood to Recommend” to the 
75th percentile to benefit patients’ 
perception of their care at MHSC. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

AIM 
Statement 
June 30th, 

2023 
 
 

Planning 
phase 

completion 
date: July 
1st, 2022 

 
Will include 

SMART 
Objectives 

 
 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

LTR for FY,  
(as of ____): 
___ percentile  

 
 

On schedule to 
achieve goal by 
deadline in AIM 

Statement/SMART 
Objective?  If not, 

why not? 
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 3 

2023 Priorities Measurement/Metric Baseline 
Benchmark/ 

Goals 
AIM Statement & 
SMART Objective 

Target 
Completion 

Dates 

Fiscal Year to Date 
Data 

 
Medication Safety  
- Barcode Scanning and 

Medication Overrides  
 
Improve patient and medication 
barcode scanning and reduce 
pyxis overrides  
 
 
Responsibility  
Director of Pharmacy 
 
 
Oversight Committee  
PIPS Committee 
Reporting Frequency: Monthly 
 
 
Medication Safety Team 
- Chief Nursing Officer 
- Chief Clinical Officer 
- Chief Medical Officer 
- Director of Pharmacy 
- Director of Emergency 

Department 
- Clinical Coordinator for 

Emergency Department 
- Director of Acute Care 

Services 
- Clinical Coordinator for  

Acute Care Services 
- Director of Women’s Health 
- Clinical Coordinator for 

Women’s Health 
- Director of Dialysis 
- Director of Oncology 
- Clinical Coordinator for 

Oncology 
- Director of Cardiopulmonary 
- Director of Education  
- Cerner SMEs and Super Users 

(frontline staff) 

 
 
% overrides from pyxis  
 
 
% compliance with 
barcode scanning of 
patient wrist band and 
medication  
 

 
 

 

 
Pyxis Overrides  
April 18th – May 

13th, 2022 
4% 

 
 
 
 
 
 

May 1 – May 11 
2022  

 
All units* 

Patient Scan 
93.34% 

 
Med Scan 
91.75% 

 
*All units 

except ED and 

ED Hold 
 
 
 

ED and ED Hold 
 

Patient scan 
46.52% 

 
Med scan 
51.36% 

 

 
Pyxis Overrides 

Target Goal: < 3 % 
Stretch Goal: <1% 

 
 

All Units* 
Patient Scan  

Target Goal: 95 % 
Stretch Goal: 100% 

 
Med Scan 

Target Goal: 95% 
Stretch Goal: 98% 

 
 

*All units except ED 
and ED Hold 

 
 
 

ED and ED Hold Units 
 

Patient Scan  
Target Goal: 85% 
Stretch Goal: 90% 

 
Med Scan 

Target Goal: 70% 
Stretch Goal: 80% 

 

 
AIM Statement 
By June 30th, 2023, the medication 
safety workgroup will implement 
measures improve barcode scanning 
and reduce medication overrides, to 
improve patient safety reduce the 
likelihood of medication errors.   
 
 
Pyxis Overrides:  
SMART Objective  
 
Decrease medications that are 
overridable by 80% by August 31st, 
2022  
 
Make associated changes on Pyxis 
server (based on the updated 
overridable medication list) by Sept 
30th, 2022 
 
Director of Pharmacy to set up 

automated pyxis override reports, to 
be reviewed and evaluated by 
pharmacy and appropriate nursing 
directors starting October 15th, 2022. 
 
Patient and Medication Barcode 
Scanning: 
SMART Objective 
  
By July 31st, 2022, Director of 
Pharmacy will set up automated 
individual unit reports for medication 
and patient scanning KPI. Directors 
will evaluate for opportunities and 
appropriateness 
 
By September 30th, 2022, will create 
policy and procedure around “order 
and document” Cerner workflow for 
urgent and emergent medication 

administration. Informatics to create 
step by step screenshots. Nursing 
staff to be assigned and complete 

 
AIM 

Statement 
June 30th, 

2023  
 
 
 
 

Planning 
phase 

completion 
date: July 1, 

2022 
 

Will include 
finalized 
SMART 

Objectives 
 
 
 
 

 
 

 
FY to date:  

(as of ____): 
 
 
 

__% 
 
 
 
 
 
 

On schedule to 
achieve goal by 
deadline in AIM 

Statement/SMART 
Objective?  If not, 

why not? 
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Memorial Hospital of Sweetwater County  
Performance Improvement and Patient Safety Priorities  

Fiscal Year 2023 

 4 

2023 Priorities Measurement/Metric Baseline 
Benchmark/ 

Goals 
AIM Statement & 
SMART Objective 

Target 
Completion 

Dates 

Fiscal Year to Date 
Data 

education for new policy & procedure, 
as well as new workflow, by 

September 30th, 2022. 
 

 

**Additional project teams may be added as necessary.   
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Quality Committee Meeting 

Memorial Hospital of Sweetwater County 

May 18, 2022 

 
 

Present:  Voting Members: Kara Jackson (Quality Director), Dr. Barbara Sowada (Quality 

Board Chair), Ed Tardoni (Quality Board Member), Ann Marie Clevenger (CNO), 

Leslie Taylor (Clinic Director), Irene Richardson (CEO), Dr. Melinda Poyer (CMO), 

Tami Love (CFO), Dr. Alicia Gray, Dr. Kari Quickenden (CCO) 

 

Non-voting Members:  Jennifer Rogers, Valerie Boggs, Cindy Nelson, Karali Plonsky, 

Noreen Hove 

 

Guests: Taylor Jones (Board of Trustees Chair) 

 

Absent/Excused:  Voting Members:   

  

Non-voting Members: Corey Worden, Kalpana Pokhrel,  

 

Guests: Kandi Pendleton (Board of Trustees Chair), Marty Kelsey (Board of Trustees) 

 

Chair:   Dr. Barbara Sowada  

 

 

Approval of Agenda & Minutes 

Meeting was called to order at 8:15 am. Dr. Sowada presented the Agenda for approval. Mr. 

Tardoni motioned to approve, Dr. Poyer seconded. Motion carried.  Dr. Sowada then presented 

the April 16, 2022 Minutes for approval. Dr. Poyer motioned to approve and Ms. Jackson 

seconded. Motion carried.  

 

Old Business 

Ms. Jackson presented and reviewed the Control Charts and Summaries. Ms. Jackson noted 

benchmarks and target goals have been added to the summaries. The control charts help to 

highlight out of control processes or data points that are out of the expected, but can also be 

used to compare to our benchmark to see how we are doing. Improvement work has also been 

included in the summaries. The committee members thanked the Quality team for a 

comprehensive and easily readable and understandable summary. 

 

New Business 

Ms. Jackson gave an update on the Cerner conversion which occurred on April 19th. All the 

prepping and hard work showed in how well the conversion went. It is still an adjustment to 

workflows, so some processes may take a little longer, but everyone is adjusting well. Ms. 

Richardson agreed with Ms. Jackson, noting that for the most part systems are working with the 

exceptions of a few glitches in coding and billing, but that we continue to have weekly 

meetings with the Cerner team. Ms. Love noted some “mapping” issues have been found and 

corrected, coding is a little backed up, and they are still working on credit card machines, but 

we are already seeing a slight increase in revenue as charting is better being captured, which is 

how CERNER works, by better capturing documentation. Dr. Clevenger stated staff is 

appreciative of the new EMR, and scanning is easier, plus gave a shout-out to Informatics for 

being on-call and assisting with this transition. Dr. Quickenden seconded Dr. Clevenger’s 

observations. Dr. Gray stated from a physician stand point they “loved” it! It is easier to use and 
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accessible from different devices. Ms. Taylor agreed with previous comments, but did note the 

new admission process is slowed down as we transition over, but once people are in it should 

improve and that workflows after check-in have gone very well. 

 

Ms. Jackson presented the 2023 PIPS Priorities. The PIPS Committee met a few weeks ago to 

determine which 2-3 priorities to focus on for 2023, taking into consideration highest risk to 

patient, or most urgent. The PIPS Committee approved the following priorities: Sepsis, Patient 

Experience, Medication Safety: Barcode Scanning and Medication Overrides. There were no 

objections from the committee on this plan. 

 

Ms. Jackson next presented the Culture of Safety Survey Update, first giving some background 

on the process. We are due again in June 2022, and the Quality department began exploring 

vendors in January. Of the 5 vendors explored we decided to go with Press Ganey who 

provided a less arduous survey, with less negatively worded questions – which were sometimes 

difficult to understand and interpret. We also learned that Press Ganey’s Culture of Safety 

Survey can pair with the Work Force Engagement Survey, then you can layer the results of the 

data, to work on improvement projects together, not separately or siloed. Amber Fisk, HR 

Director liked the demo for the future. We are already contracted to do a Work Force Survey in 

August (and it will open for 3-4 weeks), and per Press Ganey recommendations the Culture of 

Safety Survey should be spaced out by 4 weeks, putting our timing for survey in October 2022. 

We will plan to combine in 2024.                                     

 

Medical Staff Update 

Dr. Poyer started her Update with an Alert. We are currently in a national supply shortage for CT 

IV contrast. This week we received only 10 of the 100 doses ordered. Incident Command has 

been reestablished with Tracie Soller, MI Director as Incident Commander, with a focus on 

conserving our contrast. Every scan requiring contrast is first being reviewed by the Radiologist. 

Contrast comes from Shanghai, which went into a COVID lock down, sending workers home.  

Dr. Poyer wanted to give a shout out to Jonathan Beattie, Pharmacy Director, who came with 

the skill sets to split Nuclear Med kits, making them last longer and use as an alternate modality. 

 

The Quality department has helped to develop a Mortality form which we have trialed and will 

be using to capture mortality data. We now also have Sepsis “cheat sheet’, created by Corey 

Worden, one side for physicians and one side for nursing. We will be starting with Sepsis as our 

first educational module for all of Medical staff, starting with MEC next week. 

 

Cerner has been going reasonably well, available options are being chosen and hammered 

out and everyone is working really well to make those happen.  

 

Dr. Poyer closed with a compliment coming from 2 years of leading Incident Command and 

what an incredible staff that is able to think on their feet, switch on the fly, work together with 

what we have, and the skill set of our staff continues to surprise and amaze!  

 

Mr. Tardoni reiterated an incident that highlighted what good Providers we have! 

 

Informational Items for Review/Discussion 

Dr. Sowada provided the Information Items for Review and Discussion. Dr. Sowada invited Ms. 

Plonsky to give an update on HCAHPS. We receive quarterly percentile ratings, which we can 

compare ourselves against other facilities. This quarter we saw a lot of percentages drop for 
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everyone, which tells us many are struggling. CMS is proposing to provide relief again to 

hospitals for the 2021 Performance HCAHPS scores, in the 5 healthcare associated infection 

safety measures – they are proposing to again pause them and not include them, but without 

them there is not enough data to give us an update. The 2023 value-based purchasing would 

remain a neutral adjustment, but CMS will continue to provide us with our data and feedback 

reports, and the data will be publicly reported. Press Ganey anticipates CMS will resume normal 

data gathering for the 2024 year. 

 

Ms. Richardson echoed again everything that has been said, the staff is working had in a unified 

way to make improvements. A shout out to Sr. leaders and leaders for their hard work and 

commitment – we want to be the trusted healthcare leader.  

 

Mr. Tardoni restated again what a good team we are at the hospital, it’s impressive and 

inspiring! 

 

Respite Time 

Dr. Sowada gave us the gift of time – do catch up, take a walk, get some sunshine! We finished 

up 30 minutes early. 

 

Ms. Richardson closed the meeting with a statement to the strength and resilience of our staff, 

thanking both the staff, our providers and our Board. 

 

 
Meeting Adjourned   The meeting adjourned at 9:18 am 

 

Next Meeting    June 15, 2021 at 08:15 am via ZOOM. 

 

 

 

Respectfully Submitted, 

 

 

_____________________________________________      

Robin Fife, Recording Secretary 
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To: Board of Trustees 

From: Barbara J. Sowada, Chair 

Re: Human Resources Committee Meeting 

Date: May 16, 2022 

 

The Human Resources Committee met May 16th from 3:00 to 4:00 pm by Zoom.  

 

Major discussion items were as follows: 

 Turnover is normalizing, approaching pre-Covid levels. 

 Contract and open positions are coming down. 

 Employee Policies – Introductory and Probationary Periods was revised, eliminating prohibition of internal 

transfers within the first year. Eliminating this sentence will improve recruiting and retention efforts. 
 Employee Policies – Telecommuting policy and supporting documents were returned to staff to give more 

internal stakeholders the opportunity to review the policy. This will be presented again at the June HR 

Committee meeting. 
 Special Workforce Report presented by Tami Love. The report compared MHSC labor expenses to national 

labor expenses given in a Kaufman Hall report. MHSC labor expenses increased 5.3 times the rate from 

pre-pandemic levels, and median wage rate for nurses rose more than 5 times of employed nurses. 

Overall, MHSC labor expenses increased 22.6% from pre-pandemic levels; whereas, nationally, labor 

expenses increased by more than 33%. Full report is included in HR Committee report in June BOT packet. 
  Wage Presentation—Irene reviewed a plan to increase wages for FY 23. Plan is to increase wages by not 

more than $2.378 million. Purpose of increase is to become competitive in the market—which we are not 

now. It’s estimated that increase costs will be offset by reduction in contract labor costs. More 

competitive wages will also reduce turnover and recruitment costs, as well as making it easier to fill open 

positions and retain good employees. Plan will be presented to May F&A Committee.  

 

For more detail, see the reports and minutes of this meeting that are included in the June Board packet. 

 

Next HR meeting will be June 20th. 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Human Resources Committee Meeting – Minutes Draft 
Monday – May 16, 2022 
Zoom 
 
Trustee Members Present by Zoom: Barbara Sowada, Kandi Pendleton 
Voting Members Present by Zoom: Amber Fisk, Irene Richardson, Suzan Campbell 
Non-Voting Members & Guests Present by Zoom: Tami Love, Kari Quickenden, Ann Clevenger, Shawn 
Bazzanella, Edward Boggs, Cindy Nelson 
 
 
Barbara called the meeting to order, welcomed everyone, and thanked them for their time.   
 
APPROVAL OF AGENDA 
 

The motion to approve the agenda as presented was made by Irene, second by Kandi. Motion carried. 
 
APPROVAL OF MINUTES 
 

The motion to approve the April meeting minutes was made by Amber, second by Kandi. Motion 
carried. 
 
ROUTINE REPORTS 
 

Turnover 
 

Amber said we are seeing steady turnover with nothing out of the ordinary. Suzan suggested changing 
the less than 90-day heading and data to less than one year to match the suggested policy changes.  
 
Open Positions 

 

Amber reported we still have quite a few positions open. Barbara asked about the clinical coordinator 
openings. Ann gave an update and said her theory is if people enjoy patient care more, they don’t show 
interest in the coordinator openings. 
 
Contract Staffing 
 
Amber reviewed the list of current contract staff. She said our open positions are in-line with where we 
have our contract staff. Barbara noted the list is smaller than previous months. Amber said we are 
renegotiating the rates based on the data provided by Medical Solutions. Irene said our goal continues 
to be hiring our own staff and eliminating the contracts. Barbara asked if we are hiring new graduates 
from Western Wyoming Community College and Ann said we have a number of new grads interviewing.  
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Page 2 

OLD BUSINESS 

 

Employee Policies – Introductory and Probationary Periods 
 
Suzan said the policy will go to the Board for approval following approval by the Committee. She said 
this will hopefully help us fill some positions. The motion to approve the policy to forward to the Board 
in their June packet was made by Kandi, second by Irene. Motion carried.  
 
Employee Policies - Telecommuting 
 
Suzan said it has been about two years since the policy was approved. She said we had the policy in 
place but the agreement and application did not match the language in the policy. Barbara asked for 
confirmation Senior Leaders and HR personnel had reviewed and approved the proposed changes. Kandi 
suggested the Senior Leaders take the time to review as a package and then bring back to the 
Committee in June. Tami said she would like the new IT Director to review the information.  
 
NEW BUSINESS 
 

Special Workforce Report 
 
Tami reviewed pandemic labor expense information. Barbara thanked Tami for gathering the 
information and putting in such a concise report. She said it shows the pressures through the past two 
years. Barbara asked for the report to be in the June packet with the meeting minutes.  
 
Wage Presentation 
 
Irene said she, Tami, Ann, and Amber have been talking about some of their plans in place to move to 
regular staff instead of contract staff. They gathered information from other hospitals in Wyoming. Irene 
said they are being very diligent in their review of wages. She said turnover is expensive. Any proposals 
will be budgeted and presented to the Finance and Audit Committee.  
 
The next meeting is scheduled Monday, June 20 at 3:00 PM.  
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F&A COMMITTEE CHAIR REPORT TO THE BOARD May , 2022 meeting 

Chair – Ed Tardoni 

 The Finance and Audit Committee met in Zoom format this month.  All voting members were present. 

F&A DATA FOR THE MONTH 

The usual (APRIL) F&A reports are included in the Board packet.  Board member attention is directed to 

days cash on hand.  Inflation, contract labor rates and Cerner go live impacts are the causes.  Hospital 

staff will discuss the Cerner impacts, which were anticipated, at the June Board meeting.  

CAPITAL EXPENDITURE FOR BOARD CONSIDERATION. 

Hospital staff and the F&A Committee continue to recommend that capital expenditures remain frozen.  

The only exception would be for emergent items, this month the F&A Committee, by unanimous 

consent, is sending one such item for Board consideration. 

FY 22-39  $41,600  (County Maintenance Fund Item)  MOB Air Handler Coil Replacement. 

The Chair of the B&G Committee was copied on the request and concurs with movement of the request 

to the Board for consideration.  Three quotes were obtained and the request document contains all 

required signatures.  The copper coil of this air handler was damaged by a freeze some time ago. Repairs 

have been made from time to time but the metal has embrittled and current repairs have been 

ineffective.  Replacement is the only alternative left.  

OTHER BUSINESS 

The CEO briefed the committee on efforts to turn around the downward economic trends.  The payback 

of the Medicare advanced funds should complete in August or September.  Documentation concerning 

receant wage adjustments may be found in the Financial Packet.  This initiative is part of the effort to 

attract permeant, rather than contract, staff. 

NEXT MEETING. 

A number of special meetings will be required centered around Budget development and approval.  

Scheduling of the June F&A meeting was left open so that it could confirm with budget development 

and review flow. 

 

45/110



46/110



47/110



48/110



49/110



50/110



51/110



52/110



53/110



54/110



55/110



56/110



57/110



58/110



59/110



60/110



61/110



62/110



63/110



64/110



65/110



66/110



67/110



68/110



69/110



70/110



71/110



72/110



73/110



74/110



75/110



76/110



77/110



78/110



79/110



80/110



81/110



82/110



83/110



84/110



85/110



86/110



87/110



88/110



89/110



90/110



91/110



92/110



93/110



94/110



95/110



96/110



97/110



98/110



99/110



MEMORANDUM 
 

To:  Board of Trustees 
From:  Wm. Marty Kelsey 
Subject: Chair’s Report…May, 2022 Building and Grounds Committee Meeting 
 
Medical Imaging Renovation…Fire doors still need attention as some parts are not in yet. Jim 
believes the issue will be resolved within a month. 
 
Pharmacy Chemo Mixing Room…Michele Schmidt from Plan One reviewed the three options 
Plan One provided MHSC staff. Various topics were discussed including exhaust options. By next 
meeting, we should have closure regarding which option to select. 
 
Dr. Sulentich’s Office…still waiting more materials so work can commence. 
 
Building Automation System…Harris and Vaughn’s Plumbing and Heating are both on the job. It 
is estimated the work is about 25% completed. 
 
Bulk Oxygen/Landscaping Project…Contract has been signed by Wylie Construction. The 
contract states the work is to be done in 120 days. Air Gas will coordinate with Wylie. 
 
Lightning Eliminators…they will be the prime contractor; they are looking for some sub 
contractors to assist with the work. As of the meeting time…no firm contract amount has been 
established. 
 
Special Purpose Tax…Irene asked if the Committee believed we should move forward with the 
proposed $6-$7 million lab project. The Committee agreed to move forward. SLIB grant funding 
was discussed with various matching amounts still being debated at the state level. Ms. 
Marshall talked to the Committee about how the SLIB grant process works. She said the final 
requirements will be established in June. She recommended that MHSC submit the lab project 
for both SLIB and the Special Purpose Tax noting that we can withdraw one at a later time. 
 
Tabled Projects…staff has asked Plan One to move ahead with the OB Shower project as some 
area hospitals are terminating OB programs. 
 
As usual, for more details…please refer to the minutes of this meeting. 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Building and Grounds Committee Meeting 

May 17, 2022 

 
 

The Building and Grounds Committee met in regular session via Zoom on May 17, 2022, 

at 3:30 PM with Mr. Marty Kelsey presiding. 

 

In Attendance:  Mr. Marty Kelsey, Trustee - Chair 

   Mr. Ed Tardoni – Trustee 

   Ms. Irene Richardson, CEO 

Ms. Tami Love, CFO 

Mr. Jim Horan, Facilities Director 

Mr. Gerry Johnston, Facilities Supervisor 

Ms. Michele Schmidt, PlanOne Architects 

Ms. Tiffany Marshall, Foundation Director 

 

 

Mr. Kelsey called the meeting to order. 

 

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

agenda.  Ms. Richardson seconded; motion passed. 

 

Mr. Kelsey asked for a motion to approve the minutes from the April 19, 2022 meeting. Ms. Love 

made a motion to approve the minutes.  Ms. Richardson seconded; motion passed.  

 

Maintenance Metrics 

 

Mr. Horan presented the maintenance metrics for April.  He explained they have seen the number 

of work orders increase as they are currently short staffed but he is not concerned at this time.  

They are able to keep their overtime limited but are over budget in expenses with all the projects 

currently in progress.  Mr. Kelsey asked if the new software has been implemented.  Mr. Horan 

said not yet but they hope to have it ready in June.  

 

Old Business – Project Review 

 

Medical Imaging Renovation 

 

Mr. Horan said there was an issue with some of the fire doors but everything else is closed out.  

He said he should be able to report the completion of the project at the next meeting.  

 

Pharmacy Chemo Mixing Room  

 

Ms. Schmidt reviewed the three options Plan One provided to hospital staff.  Ms. Love said there 

is a meeting next week to make a final decision so we can get architectural estimates on the project 

prior to the next Building & Grounds meeting.  Mr. Horan will confirm the decision to not create 

a private room in the area as previously wanted by the oncology staff.  Mr. Kelsey asked about the 

exhausting options, interior versus exterior exhaust.  ST&B Engineering has weighed in on venting 

up the side of the building or through the building.  Mr. Kelsey would like to see recommendations 

from staff at the next meeting.  Mr.  Tardoni asked some questions regarding hoods and the need 
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Minutes of the May 17, 2022 Building & Grounds Committee 

Page 2 

for positive pressure ducting.  There was discussion regarding the need for an ante room, 

ventilation needs and the roof fans. 

 

 Dr. Sulentich Office  

 

Ms. Schmidt said she talked to the contractor today and there still isn’t a schedule set as they are 

still waiting on some material.  

 

Building Automation System 

 

Mr. Johnston said the Surgery suite portion of the project is almost complete.  Harris and Vaughn’s 

are working side by side and notifying staff if any issues arise.  He would estimate they are about 

25% complete. 

 

Bulk Oxygen  

 

Mr. Horan said the contractor received bonding today and the Wylie agreements were signed this 

afternoon.  They are coordinating with Air Gas and hope to have a kick off meeting later this week 

or early next week.  Mr. Kelsey asked what the anticipated completion date is.  Ms. Love said the 

documents state a 120-day project.  Mr. Kelsey suggested we push the contractor to get started so 

they don’t run into weather issues.  Ms. Love said the project was sent to the County for 

reimbursement from the maintenance fund.   

 

Lightning Eliminators 

 

Mr. Horan said Lightning Eliminators was looking for local contractors to work on the project but 

an out-of-state contractor had a bid more in line with the expected costs.  He hoped to have a 

formal proposal by the end of this week.  Mr. Kelsey confirmed Lightning Eliminators would be 

the prime contractor and this would be a design build project.  Ms. Richardson asked if we would 

meet the timeline set.  Mr. Horan said he is very aware of the need to get this done and is trying to 

move ahead quickly.  Mr. Kelsey confirmed the amount of the design estimate was $150,000  

 

Special Purpose Tax Projects 

 

Ms. Richardson asked the committee their opinion if we should move forward with a SPT project 

in light of the county survey results.  She thinks we should and discussed the project with 

Commissioner Schoenfield, who agreed we should keep the lab project.  There is also the option 

of doing the lab project through SLIB.  Mr. Kelsey asked what the cost of the lab would be.  The 

original estimate was $6-$7 million which is in line with what the Commissioners requested.  Mr. 

Tardoni discussed the public meeting regarding the SPT tax and there is a lot of negative publicity.  

The Commissioners said they may group like projects together and the hospital would be on its 

own and there is worry it would not pass. We will keep the project as is and see what happens. 

 

Ms. Marshall explained the process and timeline for the SLIB grants for the $85 million Cares Act 

funds being allocated by the State of Wyoming.  As written, the rules will require a 1:1 match on 

funding.  However, they are allowing public comment through May 25 with the final rules to be 

set at the June SLIB meeting.  She said the application process should open mid-July.  The 

Foundation is working on funding resources for a potential match.  These projects have a limit of 
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$10 million each and must be COVID related.  The funds will be allocated on first come first 

served basis. She recommends we submit the lab project for both SLIB and SPT and if it is 

approved by voters, we can pull it back from SLIB as they have a longer deadline.  

 

Tabled Projects   

 

Ms. Love said we have asked Plan One to start looking at the OB Shower project.  We would like 

to prioritize this project next year with the termination of OB services in surrounding areas.  Mr. 

Tardoni reported there have been some changes to the Rotary Club and he doesn’t feel there will 

be an option for their assistance with the Waldner project.  

 

 

New Business 

 

No new business was discussed. 

 

Other Business 

 

The next meeting will be held June 21, 2022 at 3:30 p.m. Mr. Kelsey adjourned the meeting at 

4:25 p.m. 

 
 

 

Submitted by Tami Love 
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MEMORANDUM 
 

To:  Board of Trustees 
From:  Wm. Marty Kelsey 
Subject: Chair’s Report…Compliance Committee Meeting…May, 2022 
 
Short report this month… 
 
Fair Warning Report…April reported that there are technical difficulties regarding this software 
that are as of yet unresolved and that as a result staff has been unable to navigate the data. The 
Fair Warning company and the IT Department at the Hospital are working on the problem. 
Hopefully, the issues will be resolved by the time a June report is prepared. 
 
2022 Audits…Three audits are planned: (1) Physical Resources; (2) Overtime; (3) Cybersecurity. 
Staff will soon be meeting to discuss/plan audit goals and procedures. Insurance 
representatives have been at the Hospital to review the Hospital’s coverages and related 
matters. Staff will review the written report from the insurance people. Regarding the overtime 
audit…the completion deadline is September 1, 2022. Marty stressed the need to begin work as 
the deadline is a little over 90 days out. 
 
Standing Items…A monthly “Standing Items” report is prepared to update the 
Committee/Board as to the status of the Compliance Program. 
 
For more detail…see the Committee minutes. 
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Board Compliance Committee Meeting 

   Memorial Hospital of Sweetwater County 

May 23, 2022 

 
  

Present via Zoom: Irene Richardson, CEO, Suzan Campbell, In House Counsel, April Prado, Foundation & 
Compliance, Kandi Pendleton, Trustee, Marty Kelsey, Trustee-Chair 
 

Minutes 
Call to Order 
The meeting was called to order at 9:00 am by Marty Kelsey. 
Agenda 
The May agenda was approved as written, Kandi made the motion and Irene seconded it. Motion 
carried. 
Meeting Minutes 
The meeting minutes from March 2022 were presented. Suzan made the motion to approve the minutes 
as written and Kandi seconded. Motion carried.   
 

Old Business 
None 

New Business 
1- Toolkit for Boards-Suzan attached this document for the Board to review. She stated that 

what she uses when looking at Compliance items and how she presents items to this 
committee. Marty added that this is a good reminder and thanked Suzan for adding it to the 
meeting.  

Standing Items-Reports 
a. HIPAA Monitoring/Fair Warning Report 

The April 2022 Fair Warning Effectiveness Report was presented to the committee and April 
spoke to it. She stated that this was a somewhat generic report and reports only the 
effectiveness of Fair Warning. She continued that we currently have 9 open investigations 
and that this means there are 9 “potential” investigations. These could be true breaches or 
they may turn into nothing. She stated that she is unable to get into Fair Warning due to 
login issues with the system so she cannot truly report on them. Both Fair Warning and our 
IT Departments have been involved but the issue has not been resolved. Fair Warning is still 
collecting data and April will be able to access this data as soon as this is figured out. April 
added that the reporting capabilities in Fair Warning will give this committee what they are 
looking for and a better report will be coming in the future. Frustration about this issue was 
expressed from the committee. Marty also that a statement be submitted further explaining 
this report for the Board. He stated that he could not submit this report as it was. Suzan 
stated that this will be added.  

b. Review Standing Items Report 
The Standing Items-Report Updates was presented to the committee for review. Suzan 
spoke to the report and comments were as follows; B. Audits and monitoring per annual 
work plan, a. We are currently working on audits. April will be scheduling a meeting with 
Irene, Tami and Suzan to discuss the goals of the audit and form an outline. Kandi asked for 
clarification on C. Hot-line calls/email activity; she asked if we have ever received anything 
additional on this anonymous call. Suzan stated that both she and April have tried to contact 
this person but nothing has been received back. Suzan stated that the call was about 
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vacation time and that the person did not like how it was being scheduled. April spoke to 
the fact that this reporting system records all contacts that are made with a date and time 
stamp so that all can see what has been done with the case.  

 

Additional Comments 
Marty asked for additional comments and or questions. Suzan asked if the Fair Warning report and 
Agenda that were presented worked for this committee. Marty answered yes as well as Kandi. Kandi 
added that she is anxious to see how Fair Warning reporting will work. Marty stated that the overtime 
audit is only 90 days out and that we needed to be getting the work done. He also requested that April 
get the minutes out by tomorrow afternoon at the latest so that he could review them in time for 
another meeting. April agreed that she could do that.  
 

Next Meeting    

The next meeting will be on June 27th, 2022 @9:00 am. Kandi stated that she will be traveling but 
should be able to phone in.  
   

Adjournment 
The meeting adjourned at 9:25 am 

 
 

Respectfully Submitted, 
 
 
_________________________________________________ 
April Prado, Recording Secretary 
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Minutes 

Governance Committee Meeting 

May 24, 2022 

Present: Taylor Jones, Barbara Sowada, and Irene Richardson 

Call to Order: Irene Richardson called the Zoom meeting to order at 11:00 am 

Agenda was approved as written  

Minutes had been previously approved 

Old Business - None 

New Business 

 1. Board education. Decided that next set of iProtean videos will be strategic planning.  

 2. Strategic plan was discussed. Irene noted the mission statement may need to be revised. KH 

report has provided enough material to begin drafting a strategic plan for the next three years. 

 3. County Commissioners’ requirements regarding a sixth penny sale’s tax for hospital 

improvement project was discussed. Decided that Lab remodel should meet Commissioner’s 

requirements. Other possible improvement projects are new windows, the tunnel, and parking around 

hospital and MOB. 

 4. Increase CEO spending limit. Governance Committee will bring proposal to June BOT meeting 

to increase CEO spending limit to $50,000 from current $25,000 limit. 

 5.  CEO evaluation for FY 22. Executive Oversight and Compensation Committee will meet with 

CEO to discuss summarized monthly evaluations and obtain CEO’s response to evaluation. Final 

evaluation will be presented to full Board for approval. 

 6. Board Self-Assessment survey. Governance Committee recommends the Board approve The 

Governance Institute survey to be used.  

 7. Slate of officers for FY 23. Taylor Jones, President; Barbara Sowada, Vice President; Kandi 

Pendleton, Secretary; and Ed Tardoni, Treasurer. Slate to be presented at the June BOT meeting; 

nominations will be taken from the floor; voting takes place at the July meeting, at which time 

Committee assignments will be announced.   

Executive Session 12:00 – 12:30 

 Two personnel issues were discussed. Both issues will be brought to Executive Session of Board. 

The meeting was adjourned at 12:30 pm. 

Next meeting is Thursday, June 16, 2022, at 11:00 am by Zoom. 

Respectfully submitted, 

Barbara J. Sowada, Ph.D. 
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