MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
April 5, 2023
2:00 p.m.

Zoom Meeting ID: 863 6593 5123 & Passcode: 585926

AGENDA
l. Call to Order Taylor Jones
A. Roll Call
B. Pledge of Allegiance
C. Mission and Vision Marty Kelsey
D. Mission Moment Irene Richardson, Chief Executive Officer
Il.  Agenda (For Action) Taylor Jones
. Minutes (For Action) Taylor Jones
IV. Community Communication Taylor Jones
V. Old Business Taylor Jones
A. Employee Policies (Remains under review/development, no request for action)
1. Workplace Violence Prevention Policy
2. Workplace Violence Prevention Program
B. Board Meeting Guidelines & Agenda Notation (Remains under review; no request for action)
C. Quality Committee Charter (For Action) Taylor Jones
VI.  New Business (Review and Questions/Comments) Taylor Jones
A. Resolution for Reissuance (For Action) Irene Richardson
B. Employee Policies — Drug And Alcohol Free Workplace Suzan Campbell, In House Counsel
And Testing Policy With Substance Abuse Checklist (For Review)
C. Sentinel Event Policy (For Review) Kara Jackson, Director of Quality
Accreditation, Patient Safety & Risk
D. Credentials Committee Privilege Form (For Action) Kerry Downs,
Director of Medical Staff Services
1. Hospitalist
2. Pediatrics
E. Siemens Executive Agreement (For Ratification) Irene Richardson
F. June Board Meeting Date Change (For Action) Barbara Sowada
G. Board Recruitment Barbara Sowada
VII. Chief Executive Officer Report Irene Richardson
VIIl. Committee Reports
A. Quality Committee Taylor Jones
B. Human Resources Committee Kandi Pendleton
C. Finance & Audit Committee Ed Tardoni

1. Capital Expenditure Request (For Action)
Bad Debt (For Action)

2.
3. LS. Report
4. Finance & Audit Committee Meeting Information
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XI.
XIl.
XII.

XIV.

XV.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
April 5, 2023
2:00 p.m.

Zoom Meeting ID: 863 6593 5123 & Passcode: 585926

AGENDA

D. Building & Grounds Committee
1. Annual Plan (For Your Information)

Foundation Board

Compliance Committee

. Governance Committee

Executive Oversight and Compensation Committee
Joint Conference Committee

Contract Review

—TIomm

A. Contracts Approved by CEO since Last Board Meeting (For Your Information)

1. Fresenius
Board Education (Cancelled for April)

Marty Kelsey

Taylor Jones
Kandi Pendleton
Barbara Sowada
Barbara Sowada
Barbara Sowada
Suzan Campbell

Medical Staff Report Dr. Brianne Crofts, Medical Staff President

Good of the Order

Executive Session (W.S. §16-4-405(a)(ix))
Action Following Executive Session
Adjourn

2/138

Taylor Jones
Taylor Jones
Taylor Jones
Taylor Jones



Memorial
Hospital

OF SWEETWATER COUNTY

OUR MISSION

Compassionate care for
every life we touch.

OUR VISION

To be our community’s trusted
healthcare leader.

OUR VALUES

Be Kind
Be Respectful
Be Accountable
Work Collaboratively
Embrace Excellence

OUR STRATEGIES

Patient Experience
Quality & Safety
Workplace Experience
Growth, Opportunity & Commu
Financial Stewardship
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MINUTES FROM THE REGULAR MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES
March 1, 2023
The Board of Trustees of Memorial Hospital of Sweetwater County met in regular session via
Zoom on March 1, 2023, at 2:00 p.m. with Dr. Barbara Sowada, President, presiding.
CALL TO ORDER
Dr. Sowada welcomed everyone and called the meeting to order.
Dr. Sowada requested a roll call and announced there was a quorum. The following Trustees were
present: 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; and Mr. Robb Slaughter,

County Commissioner Liaison.

Pledge of Allegiance

Dr. Sowada led the attendees in the Pledge of Allegiance.

Our Mission and Vision

Ms. Pendleton read aloud the mission and vision statements.

Mission Moment

Dr. Sowada said Mr. Fred Von Ahrens saw her in town and was very complimentary of the recent
Red Tie Gala and Hospital. He asked her to say hello to everyone and thank everyone for all they
are doing. Mr. Tardoni said he recently used the Walk In Clinic and had an excellent experience.
Ms. Pendleton shared several positive experience stories involving someone she works with and
the Walk In Clinic, a family member and Same Day Surgery, and a visit to the Emergency Room.

AGENDA
The motion to approve the agenda as amended to add an update on the emergency spending

authority for the CEO by Mr. Phillips under “Old Business” was made by Mr. Jones; second by
Ms. Pendleton. Motion carried.

APPROVAL OF MINUTES

The motion to approve the minutes of the February 1, 2023, regular meeting as presented was
made by Mr. Jones; second by Mr. Tardoni. Motion carried. The motion to approve the minutes
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of the February 9, 2023, special meeting as presented was made by Mr. Jones; second by Mr.
Tardoni. Ms. Pendleton abstained, and the motion carried.

COMMUNITY COMMUNICATION
There were no comments.

OLD BUSINESS

Employee Policies

Placeholder during continued review.

Patient Safety Plan

The motion to approve the Patient Safety Plan as presented was made by Ms. Pendleton; second
by Mr. Jones. Motion carried.

Emergency Spending Authority

Dr. Sowada asked Mr. Phillips if he had a chance to look into authorization for the CEO in
emergency situations. Ms. Richardson said at the beginning of Covid, the Board gave her
emergency spending authority and she never used it. It would require the ratification of the Board
at the meeting following use. It is separate from the spending authority matrix. The Board agreed
to keep current plans in place.

NEW BUSINESS

Board Meeting Guidelines and Annotation Checklist

Mr. Kelsey said the proposed guidelines were designed to improve communication and enhance
structure to our meetings. He said it is intended to document and reenforce some of the practices
currently in place. Mr. Kelsey said the biggest addition would be to improve communication. He
said the checklist memo is short, concise, easy to read, and not a burden on staff to prepare. It is a
tool to improve how we do business. Ms. Richardson said if approved in April, we would
implement for the May meeting. The Board discussed the proposal including any concerns. Ms.
Richardson said she appreciates the interaction of the Board. Dr. Sowada said the memo helps her
with timesaving access to information.

Quality Committee Charter

Dr. Sowada noted the highlighted changes.
Resolution

Ms. Richardson reviewed the Critical Access Hospital (CAH) designation and background of how
we arrived at the current discussion. She said our auditors recommend we move to CAH status.

Minutes of the March 1, 2023 Board of Trustees Meeting
Page 2
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We have reviewed with Leadership and the Medical Staff. Ms. Richardson said we think this will
help our hospital move into the future. She said the proposed resolution will allow us to start
pursuing the status change. The motion to approve Resolution 2023-1 as presented was made by
Mr. Jones; second by Mr. Tardoni. Motion carried.

Credentials Committee Privilege Form

Ms. Kerry Downs, Director of Medical Staff Services, said we are revising privilege forms. The
form presented has been approved by the specialties, department chairs, and Credentials
Committee, and Medical Executive Committee. The motion to approve the form as presented was
made by Ms. Pendleton; second by Mr. Jones. Motion carried.

CHIEF EXECUTIVE OFFICER REPORT

Ms. Richardson said she wanted to take a few minutes to reflect on the past three years. She feels
the Hospital got our community through Covid with the help of others in our community. She gave
a huge shout out to our hospital She said our community couldn’t ask for better staff to take care
of them. Ms. Richardson provided an update on the strategic plan areas of patient experience,
quality and safety, community and growth, workplace experience, and financial stewardship. She
thanked the Board for their approval to pursue CAH status. Ms. Richardson thanked the amazing
staff for all they do every day. Dr. Sowada congratulated Ms. Richardson and thanked her for
showcasing MHSC so well by presenting at the recent American Hospital Association Rural
Healthcare Conference in San Antonio.

COMMITTEE REPORTS
Quality Committee

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

Human Resources Committee

Ms. Pendleton said the information is in the meeting packet.

Finance and Audit Committee

Mr. Tardoni said the meeting was moved to a different time. He presented three capital expenditure
requests. The motion to approve FY23-28 for $653,167 for oncology suite renovations was made
by Mr. Tardoni; second by Mr. Jones. The request is budgeted, and Mr. Tardoni said the CFO
advised the expenses are County Maintenance Fund eligible. Motion carried. The motion to
approve FY23-29 for $2,539,455.80 for a five-year lease of the DaVinci robot was made by Mr.
Tardoni; second by Mr. Jones. Mr. Tardoni said the lease requires $185,000 per year for a service
contract. Motion carried. The motion to approve FY23-30 for $84,872.48 for a non-budgeted sonic
irrigator was made by Mr. Tardoni; second by Mr. Kelsey. Motion carried.

Bad Debt: The motion to approve the net potential bad debt of $1,029,135.57 as presented was
made by Mr. Tardoni; second by Mr. Kelsey. Motion carried.

Minutes of the March 1, 2023 Board of Trustees Meeting
Page 3
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Building and Grounds

Mr. Kelsey said the information is in the meeting packet.
Foundation

Ms. Tiffany Marshall, Foundation Executive Director, said the February Board of Directors
meeting was canceled. She said the goal for the Red Tie Gala was $175,000 and we raised over
$200,000. She said we were excited to see the support from our community. Ms. Marshall
expressed appreciation of the love and support our community showed to us. She said the Board
of Directors continues working on rolling out their strategic plan.

Governance Committee

Dr. Sowada said the information is in the meeting packet.

Executive Oversight and Compensation Committee & Joint Conference Committee

Dr. Sowada said there is nothing to report.
EDUCATION

Dr. Sowada led the discussion on review of the iProtean Social Determinants of Health video. She
said Covid brought to light the area of social determinants of health, and it has become a subject
of concern. Mr. Jones said we can always improve but it seems like most of the videos we watch
share examples for many things we already do like housing partners, transportation services, and
it makes him feel good about our hospital. Dr. Sowada said she was amazed at the technology
available to review and pull data. Ms. Pendleton said she was watching for things we can improve
and mentioned telehealth. She said it would be nice if we could expand the Walk In Clinic hours.
Ms. Kara Jackson, Director of Quality Accreditation, Patient Safety & Risk, said the discussion is
great timing because our Health Equity Team is meeting. The Team reviewed CMS updates and
discussed why social determinants of health are so important. Ms. Robin Jenkins, Director of Care
Management, said we have an assessment tool in Cerner. She provided a review of our resources
and said we will continue to increase our participation in the Sweetwater Care Coalition. Dr.
Sowada thanked Ms. Jackson and Ms. Jenkins for the information they provided.

MEDICAL STAFF REPORT

Dr. Crofts said it is amazing how many people stop at this hospital along their travels. She said we
take care of other communities as well as our own. Dr. Crofts said the General Medical Staff and
Medical Executive Committee met. She said she thinks the DaVinci will help us in physician
recruitment.

GOOD OF THE ORDER

Dr. Sowada said prior to Covid, the Board had a Quality Committee Workshop at least once a year
and a Finance and Audit Committee Workshop at least once a year. Mr. Jones said his concern is

Minutes of the March 1, 2023 Board of Trustees Meeting
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how much time is devoted/involved in a workshop for the Board and wonders if that is the best
use of time. Mr. Tardoni said he thinks committees, if used properly, allow at least two Trustees
to specialize in an area. Because of rotating duties, Trustees learn about all of the committees. Ms.
Pendleton said we can always schedule workshops as needed. The Trustees agreed a workshop to
have a workshop is not desirable and agreed an annual budget workshop is of key importance.
They agreed iPro videos for education will continue.

Commissioner Slaughter thanked the Board. He said he attended the Finance and Audit Committee
meeting, has spoken with Ms. Richardson, received information from Ms. Tami Love, Chief
Financial Officer, and taken several notes at this meeting. He asked if there is anything the Board
wants him to take to the full Board of County Commissioners. Dr. Sowada thanked Commissioner
Slaughter for attending our meetings and for his support.

EXECUTIVE SESSION

The motion to go into executive session was made by Ms. Pendleton; second by Mr. Jones. Motion
carried.

RECONVENE INTO REGULAR SESSION

At 5:31 p.m., the motion to leave executive session and return to regular session was made by Ms.
Pendleton; second by Mr. Jones. Motion carried.

ACTION FOLLOWING EXECUTIVE SESSION

Approval of Privileges

The motion to approve the list of clinical privileges and granting appointments to the Medical Staff
as reviewed in executive session was made by Ms. Pendleton; second by Mr. Jones. Motion
carried.

Credentials Committee Recommendations to the Board of Trustees for Granting Clinical
Privileges and Granting Appointment to the Medical Staff from February 7, 2023
1. Initial Appointment to Associate Staff (1 year)

e Dr. Susan Feeney, Radiation Oncology
2. Reappointment to Active Staff (2 years)
e Dr. David Duckwitz, Podiatric Surgery
e Dr. Wagner Veronese, OB/GYN
3. Reappointment to Consulting Staff (2 years)
e Dr. Gregg Sydow, Tele Radiology (Vrad)
e Dr. Ronald Sonken, Tele Radiology (Vrad)
e Dr. David Tague, Tele Radiology (Vrad)
4. Reappointment to Non-Physician Provider Staff (2 years)
e Emily James, Nurse Practitioner

Minutes of the March 1, 2023 Board of Trustees Meeting
Page 5
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The motion to approve the provider contracts presented by the CEO and authorize the CEO to sign
the contracts as discussed in executive session was made by Ms. Pendleton; second by Mr. Jones.
Motion carried.

ADJOURNMENT

There being no further business to discuss, the meeting adjourned at 5:32 p.m.

Dr. Barbara Sowada, President
Attest:

Ms. Kandi Pendleton, Secretary

Minutes of the March 1, 2023 Board of Trustees Meeting
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Status = Draft  PolicyStat ID 12449187
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' Hospital

Board Quality Committee Charter

STATEMENT OF PURPOSE:

The purpose of the Quality Committee (Committee) is to assist the Board of Trustees (Board) in its
fiduciary and oversight duties regarding the delivery of safe, quality, patient-centered care with the
expectation of continuous improvement as set forth below.

TEXT

|. Definition of Quality: Quality at Memorial Hospital of Sweetwater County (Hospital) is a
patient-centered commitment to excellence, consistently using best practices for process
improvement to achieve the best outcomes for our patients.

A. The Institute of Medicine (IOM) defines health care quality as “the degree to which
health care services for individuals and populations increase the likelihood of
desired health outcomes and are consistent with current professional knowledge.”

The IOM defines the six (6) dimensions of quality as:

1.

A L

Il. Authority:

SAFE, does not harm

TIMELY, delivered without unnecessary delays

EFFECTIVE, based on the best scientific knowledge currently available
EFFICIENT, does not waste resources

EQUITABLE, based health needs not personal characteristics

PATIENT-CENTERED, respectful and customized according to patients
needs and values

A. The committee has no expressed or implied power or authority.

Ill. Responsibilities:

Board Quality Committee Charter. Retrieved 02/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 4
12449187/. Copyright © 2023 Memorial Hospital of Sweetwater County
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A. In fulfilling its charge, the Committee is responsible for the following activities and

functions.
1.

10.

11.

12.

IV. Composition:

Monitors the monthly quality, safety, and patient experience reports of the
Hospital against national benchmarks and other standards.

Monitors priority-focus data as identified by the Performance
Improvement and Patient Safety (PIPS) Committee.

Monitors the summary quality, safety, and patient experience reports
provided pursuant to provisions of clinical service contracts.

Monitors the summary quality, safety, patient experience reports of the
Hospital's medical directors and department chairs.

Reviews all Serious Safety Events, as defined by the Hospital, the National
Quality Forum, Wyoming Department of Health, and The Joint
Commission, and subsequent improvement plans made in connection
therewith.

Monitors the effectiveness of project and committee leaders’
improvement plans with regard to negative variances and serious errors.

Reviews the Hospital's annual PIPS Plan, Patient Safety Plan, and
Environment of Care Plans, and recommends the Plans to the Board for its
approval.

Advocates that quality and cost are appropriately inter-related and that the
Hospital’s culture and resources are sufficient to support efforts to
improve quality, safety, and patient-centered care.

Recommends organizational strategy regarding the delivery of safe,
patient-centered, quality care as aligned with the Hospital's strategic plan.

Works with Senior Leadership to help assure that major new programs,
service additions, or enhancements have met specific quality-related
performance criteria, including, but not limited to, volume, staffing and
accreditation requirements.

Recommends Board level policies regarding the delivery of safe, patient-
centered, quality care, as needed.

Recommends education programs to the Board.

A. The composition of the Committee shall be as follows: two (2) Board members, one
of whom to serve as Chair, Chief Executive Officer, Chief Medical Officer, Chief
Financial Officer, Chief Nursing Officer, Chief Clinical Officer, Clinic Director, Quality
Director, and not more than two physicians as appointed by the Board President.
Each of these members shall have voting privileges.

1.

The Chair may invite any director, officer, staff member, expert or other
advisor who is not a member of the Committee to attend, but these
individuals have no voting privileges.

Meetings should be attended by the staff of the Quality Department and

Board Quality Committee Charter. Retrieved 02/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 4
12449187/. Copyright © 2023 Memorial Hospital of Sweetwater County
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the Infection Prevention, Risk and Compliance Director. These individuals
shall not have voting privileges.
V. Meeting Schedule:

A. The committee shall meet monthly and as needed.

VI. Reports:
A. The Committee will regularly receive and review the following reports.
1. The monthly quality, safety, and patient experience reports of the Hospital
2. Centers for Medicare and Medicaid quarterly and annual reports
3. Serious Safety Events, as they occur
4

Root Cause Analysis (RCA) and Failure Mode and Effects Analysis (FMEA)
reports

o

Environment of Care Plan Evaluation, semi annually

Progress on performance improvements and/or safety goals as aligned
with identified priority areas in the PIPS Plan and/or other priorities
identified by the PIPS Committee in action plan format

7. The annual PIPS Plan
8. The results of the biennial Culture of Safety survey
9. Accreditation reports when received

10. Infection Prevention Program Annual Evaluation

11. Performance Improvement and Patient Safety (PIPS) Plan Annual
Evaluation and Performance Improvement (Pl)and Patient Safety Report

12. Summary of clinical contract reviews annually
13. Audits of credentialing process at least every two (2) years
14. Audits of peer review, ongoing professional practice evaluations (OPPE),
focused professional practice evaluations (FPPE) monitoring, annually
VIl. Confidentiality:

A. WY Stat 35-2-910. Quality management functions for health care facilities;
confidentiality; immunity; whistle blowing; peer review. Subsection A.

B. WY Stat 35-2-910 (d)
C. All quality and patient safety data shall be considered the property of the Hospital.

D. Confidentiality shall be maintained, based on full respect of the patient’s right to
privacy and in keeping with Hospital Policy and State and Federal Regulations
governing the confidentiality of quality and patient safety work.

E. Only aggregated data will be reported to the Committee, with two exceptions. These
exceptions are Serious Safety Events and events that triggered Root Cause Analysis
and/or Failure Mode Effects Analysis. De-identification of protected health
information will be used for these reports.

Board Quality Committee Charter. Retrieved 02/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 3 of 4
12449187/. Copyright © 2023 Memorial Hospital of Sweetwater County
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Approved: The Board Quality Committee 2/15/2023

Board Charter: The Quality Committee

Category: Board Committees & Committee Charters
Title: Quality Committee

Original Adoption: 7/4/2018

Revision: 7/25/2018; 1/29/2020; 4/1/2020

Approval Signatures

Step Description Approver Date
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Status = Draft  PolicyStat ID 12449187

Memorial ReviewDue N/A

Approved N/A Document  General -
Area  Housewide

' Hospital

Board Quality Committee Charter

STATEMENT OF PURPOSE:

The purpose of the Quality Committee (Committee) is to assist the Board of Trustees (Board) in its
fiduciary and oversight duties regarding the delivery of safe, quality, patient-centered care with the
expectation of continuous improvement as set forth below.

TEXT

|. Definition of Quality: Quality at Memorial Hospital of Sweetwater County (Hospital) is a
patient-centered commitment to excellence, consistently using best practices for process
improvement to achieve the best outcomes for our patients.

A. The Institute of Medicine (IOM) defines health care quality as “the degree to which
health care services for individuals and populations increase the likelihood of
desired health outcomes and are consistent with current professional knowledge.”

The IOM defines the six (6) dimensions of quality as:

1.

A L

Il. Authority:

SAFE, does not harm

TIMELY, delivered without unnecessary delays

EFFECTIVE, based on the best scientific knowledge currently available
EFFICIENT, does not waste resources

EQUITABLE, based health needs not personal characteristics

PATIENT-CENTERED, respectful and customized according to patients
needs and values

A. The committee has no expressed or implied power or authority.

Ill. Responsibilities:

Board Quality Committee Charter. Retrieved 02/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 5
12449187/. Copyright © 2023 Memorial Hospital of Sweetwater County
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A. In fulfilling its charge, the Committee is responsible for the following activities and

functions.
1.

10.

11.

12.

IV. Composition:

Monitors the monthly quality, safety, and patient experience reports of the
Hospital against national benchmarks and other standards.

Monitors priority-focus data as identified by the Performance
Improvement and Patient Safety (PIPS) Committee.

Monitors the summary quality, safety, and patient experience reports
provided pursuant to provisions of clinical service contracts.

Monitors the summary quality, safety, patient experience reports of the
Hospital's medical directors and department chairs.

Reviews all Serious Safety Events, as defined by the Hospital, the National
Quality Forum, Wyoming Department of Health, and The Joint
Commission, and subsequent improvement plans made in connection
therewith.

Monitors the effectiveness of project and committee leaders’
improvement plans with regard to negative variances and serious errors.

Reviews the Hospital’s annual PIPS Plan<, Patient Safety Plan), and
Environment of Care Plans, and recommends the PlarPlans to the Board
for its approval.

Advocates that quality and cost are appropriately inter-related and that the
Hospital’s culture and resources are sufficient to support efforts to
improve quality, safety, and patient-centered care.

Recommends organizational strategy regarding the delivery of safe,
patient-centered, quality care as aligned with the Hospital's strategic plan.

Works with Senior Leadership to help assure that major new programs,
service additions, or enhancements have met specific quality-related
performance criteria, including, but not limited to, volume, staffing and
accreditation requirements.

Recommends Board level policies regarding the delivery of safe, patient-
centered, quality care, as needed.

Recommends education programs to the Board.

A. The composition of the Committee shall be as follows: two (2) Board members, one
of whom to serve as Chair, Chief Executive Officer, Chief Medical Officer, Chief
Financial Officer, Chief Nursing Officer, Chief Clinical Officer, Clinic Director, Quality
Director, and not more than two physicians as appointed by the Board President.
Each of these members shall have voting privileges.

Board Quality Committee Charter. Retrieved 02/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 5
12449187/. Copyright © 2023 Memorial Hospital of Sweetwater County
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e orivileaes.

1

2.

V. Meeting Schedule:

The Chair may invite any director, officer, staff member, expert or other
advisor who is not a member of the Committee to attend, but these

individuals have no voting privileges.
Meetings should be attended by the staff of the Quality Department and

the Infection Prevention, Risk and Compliance Director. These individuals
shall not have voting privileges.

A. The committee shall meet monthly and as needed.

VI. Reports:

A. The Committee will regularly receive and review the following reports.

1.

2
3.
4

Y%

10.
11.

12.
13.
14.

VIl. Confidentiality:

The monthly quality, safety, and patient experience reports of the Hospital
Centers for Medicare and Medicaid quarterly and annual reports
Serious Safety Events, as they occur

Root Cause Analysis (RCA) and Failure Mode and Effects Analysis (FMEA)
reports

Environment of Care reportsPlan Evaluation, biannually-andsemi annually

Progress on performance improvements and/or safety goals as aligned
with identified priority areas in the PIPS Plan and/or other priorities
identified by the PIPS Committee in action plan format

The annual PIPS Plan

The results of the biennial Culture of Safety survey

Accreditation reports when received

Infection Prevention Program Annual Evaluation
Performance Improvement and Patient Safety (PIPS) Plan Annual

Evaluation and Performance Improvement (Pl)and Patient Safety Report

Summary of clinical contract reviews annually
Audits of credentialing process at least every two (2) years

Audits of peer review, ongoing professional practice evaluations (OPPE),
focused professional practice evaluations (FPPE) monitoring, annually

Board Quality Committee Charter. Retrieved 02/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 3 of 5
12449187/. Copyright © 2023 Memorial Hospital of Sweetwater County
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A. WY Stat 35-2-910. Quality management functions for health care facilities;
confidentiality; immunity; whistle blowing; peer review. Subsection A.

B. WY Stat 35-2-910 (d)
C. All quality and patient safety data shall be considered the property of the Hospital.

D. Confidentiality shall be maintained, based on full respect of the patient’s right to
privacy and in keeping with Hospital Policy and State and Federal Regulations
governing the confidentiality of quality and patient safety work.

E. Only aggregated data will be reported to the Committee, with two exceptions. These
exceptions are Serious Safety Events and events that triggered Root Cause Analysis
and/or Failure Mode Effects Analysis. De-identification of protected health
information will be used for these reports.

WY Stat 35-2-910(d)

Approved: The Board ComplianceQuality Committee 4/1/20202/
15/2023

Board Charter: The ComplianceQuality Committee

Category: Board Committees & Committee Charters
Title: ComplianceQuality Committee

Original Adoption: 7/4/2018

Revision: 7/25/2018; 1/29/2020; 4/1/2020

Board Quality Committee Charter. Retrieved 02/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 4 of 5
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Approval Signatures

Step Description Approver Date
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RESOLUTION

OF

THE BOARD OF TRUSTEES OF MEMORIAL HOSPITAL
OF SWEETWATER COUNTY, WYOMING

Authorizing the Reissuance of Its
Taxable Hospital Revenue Bonds (Convertible to Tax-Exempt), Series 2021, Dated as of
December 17, 2021, in the Original Principal Amount of $26,835,000

Resolution Adopted by the Hospital Board on April 5, 2023,
for the Reissuance to be Effective as of June 5, 2023
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STATE OF WYOMING )
) ss:
COUNTY OF SWEETWATER )

The Board of Trustees of Memorial Hospital of Sweetwater County, Wyoming met at a
regularly scheduled meeting, pursuant to due notice and call, at the Memorial Hospital of Sweetwater
County in Rock Springs, Wyoming on Wednesday, the 5" day of April, 2023 at the hour of 2:00 p.m.

The following trustees of said Board constituting a quorum were present:

President: Barbara Sowada
Vice President: Taylor Jones
Secretary: Kandi Pendleton
Treasurer: Edward Tardoni
Trustee: Marty Kelsey
Absent:
Also present: Irene Richardson, Chief Executive Officer

Tami Love, Chief Financial Officer

The following Resolution was introduced and read by title, copies thereof having
previously been made available to the members of the Board of Trustees of Memorial Hospital of

Sweetwater County:
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RESOLUTION

A RESOLUTION AUTHORIZING THE REISSUANCE OF THE
OUTSTANDING SWEETWATER COUNTY, WYOMING TAXABLE
HOSPITAL REVENUE REFUNDING BONDS, SERIES 2021 TO
CONVERT THE BONDS TO TAX-EXEMPT; APPROVING THE
EXECUTION OF DOCUMENTS RELATED THERETO; AND OTHER
DETAILS RELATED THERETO.

WHEREAS, a county is authorized pursuant to Wyo. Stat. 8§ 18-8-201 and 35-2-432 and
under the procedures set forth in Wyo. Stat. 88 35-2-424 through 35-2-436 (collectively the “Act”),
to issue revenue bonds for the purpose of acquiring, erecting, constructing, reconstructing,
improving, remodeling, furnishing or equipping hospitals or related facilities or refunding any
securities issued pursuant to any act and payable from any pledged revenues of a county memorial
hospital when requested by the board of trustees of a county memorial hospital; and

WHEREAS, Sweetwater County, Wyoming (the “County”’) owns and the Board of Trustees
of Memorial Hospital of Sweetwater County (the “Hospital Board”) operates as a public municipal
hospital, commonly known as the “Sweetwater County Memorial Hospital” (the “Hospital”) to serve
the public health needs of the County; and

WHEREAS, at the request of the Hospital Board, the County issued its Sweetwater County,
Wyoming Taxable Hospital Revenue Refunding Bonds (Convertible to Tax-Exempt), Series 2021
(Memorial Hospital Project) in the original principal amount of $26,835,000 (herein the “Series 2021
Bonds”) pursuant to an Indenture of Trust dated as of June 1, 2013 (the “Master Indenture”), as
supplemented by that certain First Supplement to Indenture of Trust dated as of June 20, 2013 (the
“First Supplement”), and as further supplemented by a Second Supplement to Indenture of Trust
dated as of December 17, 2021 (the “Second Supplement”, and collectively with the Master
Indenture and First Supplement, (the “2021 Indenture”) for the purpose of refunding the County’s
then outstanding Series 2013A Bonds; and

WHEREAS, all of the Series 2021 Bonds were sold and delivered to Key Government
Finance, Inc. (the “Bondholder”); and

WHEREAS, the Hospital Board has determined and hereby determines that it is necessary
and desirable for the County to reissue the Series 2021 Bonds for federal tax law purposes due to a
modification of the Series 2021 Bonds to convert the Series 2021 from taxable bonds to tax-exempt
bonds and to change the interest rate from the Taxable Rate to the Tax-Exempt Rate as defined in the
Second Supplement, in accordance with the terms of the Second Supplement; and

WHEREAS, the Hospital Board desires to authorize the reissuance of the Series 2021 Bonds
by the County, to be effective as of June 5, 2023, and to request and approve the participation by the
County in such other transactions as are contemplated thereby, all in accordance with provisions of
this resolution (the “Resolution™); and
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WHEREAS, in order to provide for the reissuance, authentication and delivery of the reissued
outstanding Series 2021 Bonds to the Bondholder, to establish and declare the terms and conditions
upon which the reissued Series 2021 Bonds are to be executed and delivered, to establish the terms
and conditions of satisfying the Hospital Board’s obligations under the reissued Series 2021 Bonds
and to secure the payment of the principal thereof and interest thereon, the Hospital Board has
authorized the execution and delivery of this Authorizing Resolution.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF TRUSTEES OF THE
MEMORIAL HOSPITAL OF SWEETWATER COUNTY, WYOMING AS FOLLOWS:

Section 1. Approval of Prior Action. All action heretofore taken (not inconsistent with
the provisions of this Resolution) by the Hospital Board and the officers and members of the
Hospital Board in connection with the reissuance of the Series 2021 Bonds and the accomplishment
of the transactions herein authorized are hereby ratified, approved, and confirmed.

Section 2. Reissuance of the Series 2021 Bonds. The Hospital Board is hereby
authorized to reissue the outstanding Series 2021 Bonds in an aggregate principal amount not to
exceed $26,835,000, for the purposes described in the recitals above. The reissuance of the Series
2021 Bonds shall be effective as of June 5, 2023, or as soon thereafter as possible. The appropriate
officials of the Hospital Board are authorized to execute such documents as may be necessary to
complete the reissuance of the Series 2021 Bonds. The Hospital Board has requested and hereby
does request that the County authorize and participate in the transaction contemplated by this
Resolution.

Section 3. Amendments to Documents by the Hospital Board. The appropriate
officials of the Hospital Board are authorized to make any alterations, changes or additions to the
documents related to the reissuance of the Series 2021 Bonds from any forms presented to the
Hospital Board herein which may be necessary to correct errors or omissions therein, to remove
ambiguities therefrom, to conform the same to other provisions of said instruments, to the provisions
of this resolution, any resolution adopted by the Hospital Board, or the provisions of the laws of the
State of Wyoming or the United States of America.

Section 4. Other Actions by the Hospital Board. The officers of the Hospital Board
shall take all action in conformity with the statutes of the State of Wyoming necessary or reasonably
required to effectuate the reissuance of the Series 2021 Bonds and shall take all action necessary or
desirable to carry out, give effect to, and consummate the transactions contemplated by this
Resolution, including without limitation, the execution and delivery of any closing documents or
certificates to be delivered in connection with the reissuance and delivery of the Series 2021 Bonds,
including but not limited to a Tax Certificate and an IRS Form 8038-G. The President or Vice
President of the Hospital Board is hereby authorized and directed to execute and deliver all
documents necessary for the closing of the reissuance of the Series 2021 Bonds and the Secretary of
the Board is hereby authorized and directed to attest all documents necessary for the closing of the
reissuance of the Series 2021 Bonds.

22/138



Section 5. Series 2021 Bonds are Incontestable after Delivery. It is also certified,
recited and warranted that each of the Series 2021 Bonds were issued under the authority of the Act,
and pursuant to Wyoming Statute § 35-2-425, this recital shall conclusively impart full compliance
with all of the provisions of the Act, and that all of the Series 2021 Bonds reissued hereunder are
incontestable for any cause whatsoever after their delivery for value.

Section 6. No Repealer. After the Series 2021 Bonds are reissued, this Authorizing
Resolution shall be and remain irrepealable until the Series 2021 Bonds and the interest thereon shall
have been fully paid, canceled and discharged.

Section 7. Severability. If any part or provision of this Authorizing Resolution should
ever be judicially determined to be invalid or unenforceable, such determination shall not affect the
remaining parts and provisions hereof, the intention being that each part or provision of this
Authorizing Resolution is severable.

Section 8. Conflicts of Authority. All acts, resolutions and ordinances, or parts thereof,
inconsistent herewith and with the documents hereby approved, are hereby repealed to the extent
only of such inconsistency. This repealer shall not be construed as reviving any act, resolution or
ordinance, or part thereof.

Section 9. Immediate Effect. This Authorizing Resolution shall take effect immediately
upon its passage.

Section 10.  Recording. This Authorizing Resolution, after its passage and approval, shall
be recorded by the Secretary of the Board in a book kept for that purpose.

ADOPTED AND APPROVED this 5th day of April, 2023.

BOARD OF TRUSTEES OF THE
MEMORIAL HOSPITAL OF
SWEETWATER COUNTY, WYOMING

By:

Barbara Sowada, President

(SEAL)
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Attested:

By:
Kandi Pendleton, Secretary
The motion to adopt the foregoing resolution was made by Trustee and
seconded by Trustee , put to a vote, and carried, the members of said members of

the Board of Trustees of Memorial Hospital of Sweetwater County, Wyoming voting as follows:

Those voting Aye:

Those voting Nay:

Those Absent:

Thereupon President Sowada declared the motion carried and the resolution adopted, and
the Secretary was directed to enter the foregoing proceedings and resolution upon the minutes of
the Board.

After consideration of other unrelated matters, the meeting was adjourned.

(SEAL)

Barbara Sowada, President

Kandi Pendleton, Secretary
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STATE OF WYOMING )
) Ss:
COUNTY OF SWEETWATER )

I, Kandi Pendleton, the duly chosen, qualified, and acting Secretary of the Board of Trustees
of the Memorial Hospital of Sweetwater County, Wyoming (the "Hospital™), do hereby certify:

1. The foregoing pages numbered 1 through 5, inclusive, are true, perfect and complete
copies of the record of the proceedings of the Board of Trustees of the Hospital (the "Board™), had
and taken at a regular meeting thereof held at the regular meeting place of the Board at the Hospital,
in Rock Springs, Wyoming, in Sweetwater County, on Wednesday, the 5™ day of April, 2023 at the
hour of 2:00 p.m., as recorded in the records of the Board kept in my office.

2. The proceedings of the Board were duly had and taken as therein shown, the meeting
therein shown was duly held, due notice and call was given each member, and the persons therein
named as present at the meeting were present as shown by the minutes.

3. Notice of the meeting has been given as required by statutes of the State of Wyoming

relating to meetings of governmental agencies (Sections 16-4-401 through 16-4-407).

WITNESS my name and the seal of the Hospital, this 5th day of April, 2023.

(SEAL)

Kandi Pendleton, Secretary
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EMPLOYEE POLICIES - DRUG AND ALCOHOL FREE
WORKPLACE AND TESTING POLICY with Substance Abuse
Checklist

this-pelicy-Memorial Hospital of Sweetwater County (MHSC or Hospital) is an alcohol and substance
free workplace. As such, MHSC prohibits being under the influence of illegal or non-prescribed
controlled substances and/or alcohol during work hours.

i i iew : -This policy applies to all
employees including employed providers, part-time employees and traveling and/or contract
employees. The policy is applicable in all MHSC facilities and wherever MHSC employees are
performing duties for the Hospital. It is also applicable while operating any Hospital vehicle or
equipment at any time, or any personal, rental or other vehicle while on Hospital business.

EMPLOYEE POLICIES - DRUG AND ALCOHOL FREE WORKPLACE AND TESTING POLICY with Substance Abuse Page 1 of 7
Checklist. Retrieved 03/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12989080/. Copyright © 2023
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Shared Responsibility

A safe and productive workplace free of inappropriate alcohol or drug use is achieved through
cooperation and shared responsibility.

It is the responsibility of each employee to:
Adhere to this policy.

Il. Notify his or her supervisor at the Hospital of any arrest or conviction involving drugs
or alcohol prior to his or her next scheduled shift.

[ll. Cooperate fully with any investigation related to alleged violations of this policy.

IV. Investigate, report, and/or intervene in the event of reasonable suspicion of
violations of this policy.

Safeguard Controlled Substances from unauthorized access.

I<

+ ltis the responsibility of Hospital to:

Inform employees of this policy.

Make the policy easily accessible to employees.

Periodically conduct substance abuse awareness training for supervisors.

Promote employee awareness of the Hospital's assistance programs, including the
Employee Assistance and Rehabilitation Assistance Programs.

Investigate reports of reasonable suspicion of violations of this policy.

Take action with respect to violations of this policy. Such action could include
counseling with respect to professional help, referral to the Employee Assistance
Program, disciplinary action or termination.

If required by accreditation, certification, licensure, or legal requirements or if
management believes it to be appropriate, timely notify the appropriate authorities of
any such action.

lll. Maintain all documents pertaining to reports and investigations filed or conducted
pursuant to this policy.

= <

=<

Prohibited Behavior

+ The following activities are strictly prohibited and may lead to discipline, up to and including
immediate discharge:

I. The sale, manufacture, distribution, purchase, use or possession of alcohol,
alcoholic beverages, illegal substances, non-prescribed controlled substances, or
drug paraphernalia by an employee or student on Facility premises or during his or
her working hours.

Il. Reporting to work, or being at work, while under the influence of or while impaired by
alcohol, alcoholic beverages, illegal substances, prescribed or non-prescribed

EMPLOYEE POLICIES - DRUG AND ALCOHOL FREE WORKPLACE AND TESTING POLICY with Substance Abuse Page 2 of 7
Checklist. Retrieved 03/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12989080/. Copyright © 2023
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controlled substances.

Reporting to work, or being at work, with the smell of alcohol on one's breath or

person, or a measurable guantity of non-prescribed Controlled Substances in one's
blood or urine.

IV. A conviction for sale or possession with intent to distribute any drugs, including
prescription drugs.
Theft or diversion of Hospital medications.

Refusal for any reason to submit or consent to a drug/alcohol screen requested by
any management personnel at MHSC.

VII. Participation in any act that would create or allow false documentation of security
and/or safety practices.

[ll. Tampering with or otherwise altering drug testing samples or security equipment or
systems.

= <

+ Prescription medications are not prohibited under this policy when taken as prescribed under
the direction and monitoring of a physician.

Duty to report

+ An employee must notify his or her supervisor whenever he or she is taking a prescribed or

over the counter drug that the employee has been advised will or based upon the drug profile is
likely to, impair job performance (e.g. drowsiness or diminished ability to focus

+ An employee must notify his or her supervisor if the employee has reasonable concerns that
another employee has violated this policy.

As MHSC is a drug and alcohol free workplace, the Hospital may notify the appropriate law enforcement
agency when it believes that an employee may have illegal drugs in his/her possession or is involved in
other illegal conduct involving drugs at MHSC facilities.

Drug and Alcohol Testing

+ To ensure the accuracy and fairness of our testing program, all collection and testing will be

conducted pursuant to guidelines established Substance Abuse and Mental Health Services
Administration (SAMHSA) guidelines which may include a confirmatory test; the opportunit

for a split sample and; review by an Medical Records Officer (MRO), including the opportunit

for employees or students who test positive to provide a legitimate medical explanation, such
as a physician's prescription, for the positive result; and a documented chain of custody.

+ All drug-testing information will be maintained in separate confidential records.
+ Employees will be required to participate, at a minimum, in testing as follows:
L. post offer, pre-employment;
Il. upon reasonable suspicion;

Ill. after a reportable accident; and
V. after an on-the-job injury to any person (e.q., another employee, a patient, the person

to be tested) when it is possible that the acts or omissions of the employee to be

EMPLOYEE POLICIES - DRUG AND ALCOHOL FREE WORKPLACE AND TESTING POLICY with Substance Abuse Page 3 of 7
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tested may have caused or been partially responsible for the injury.

+ Substances tested for at hire must at a minimum include amphetamines, barbiturates,
benzodiazepines, opiates, marijuana, codeine, and cocaine. Reasonable suspicion and
reportable accident testing should include amphetamines, barbiturates, benzodiazepines,
carisoprodol, opiates, fentanyl analogues, methadone, meperidine, marijuana, and cocaine.

+ Testing for the presence of alcohol will be conducted by analysis of breath, saliva, blood or
other accepted testing methodology. For the purpose of the Policy, an employee is presumed
to be under the influence of alcohol if a blood test or other scientifically acceptable testing

procedure shows a blood alcohol level of .01 or more. A test result which shows a blood
alcohol limit of .07 or more will result in corrective action up to and including termination.

+ Testing for the presence of the metabolites of drugs will be conducted by the analysis of urine,
blood, saliva, or other accepted testing methodology. A positive test result for non-prescribed
or illegal drugs will result in corrective action up to and including termination.

+ The MRO will review all non-negative reports. Any non-negative drug test result due to a
physician-approved medication will be reported as a negative result. If it appears that the
person tested is impaired by the use of medications for which the employee or student has a
valid prescription, the report should note that fact. Medications that could affect an applicant's
ability to perform his or her job may result in restrictions or recommendation for
accommodation with respect to those tasks.

Violations of Policy

An employee's refusal to be tested, refusal to cooperate with the investigation of violations of this policy

or in some other manner violates this policy will result in disciplinary action up to and including
termination.

Pre-Employment Tests

With respect to a person who has been offered employment, if the person refuses to take the pre-
employment drug tests described above, or tests positive for any non-prescribed Controlled Substances
or lllegal Substances, the offer of employment will be withdrawn.

Definitions

Controlled Substances: any drug or chemical substance whose possession and use are regulated under
the Controlled Substances Act.

lllegal Substances: any drug the possession or sale of which violates federal law (in the U.S.) or the
country, state or local law of the jurisdiction in which the Facility is located.

Impairment: Practitioner impairment occurs when a substance-related disorder interferes with his or her
ability to engage in professional activities competently and safely.

Medical Review Officer (MRO): A licensed physician not employed by MHSC who oversees the medical
aspects of this policy. The MRO could be affiliated with the reference lab contracted with by the Facility.
The MRO should have appropriate medical training to interpret and evaluate an individual's positive test
results, medical history and any other relevant medical information.

EMPLOYEE POLICIES - DRUG AND ALCOHOL FREE WORKPLACE AND TESTING POLICY with Substance Abuse Page 4 of 7
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Reportable Accident: Any employee involved in an on-the-job accident which involves injury requiring
medical treatment or evaluation to the employee, or another person, property damage, or lost time from
the job will be required to be tested for drugs and alcohol. An exception may be made provided it is
immediately apparent to management that the employee or student is not at fault.

PROCEDURES

+ If an employee suspects another employee of being under the influence of drugs or alcohol the
suspecting employee should immediately contact his/her supervisor and/or Human Resources
to report his/her suspicions.

« If the HR Director is unavailable, the employee will contact the Administrator On Call (AOC) or a

member of Senior Leadership. Please DO NOT contact the House Supervisor. If, after an initial
investigation by the Supervisor or HR, there appears to be reasonable suspicion, the Hospital
shall take whatever action necessary to protect patients, and employees, including, if the
circumstances indicate that it is appropriate, immediately removing the employee from his or
her work area and escorting him/her to a designated testing location, and may request
Security to conduct a search of the work area if circumstances warrant. The employee will be
asked to sign a consent form prior to testing.

Any employee whose blood alcohol content exceeds the maximum set forth in this policy, or
tests positive for non-prescribed Controlled Substances or illegal substances, will be
immediately placed on administrative leave/suspension. The Hospital shall then seek legal
review by the Legal Department.

During a suspension for violation of this policy, the employee shall not be allowed access to
the Hospital with the exception for medical treatment.

The Hospital will provide employees who test positive for substances and/or alcohol in their
system with contact information for substance abuse resources including the Hospital's
Employee Assistance Program (EAP).

Voluntary Self-Reporting

EmployeesAn employee or student who wish-to-undertakevoluntarily self-reports substance abuse may
make a request to the Human Resource's Director to partlcugate ina rehabllltatlon ﬁepd;ug—epaieehel

(see MHSC's EAP) The Hospital may grant the employee an unpaid leave of absence for this purpose-if.
If the leave of absence is granted, the Hospital may require, as a condition of continued employment,

that the employee seeks-help-before the-drug-oralcohol-abuse-adverselyaffectstheabide by the terms
set forth by the Hospltal An Introductory Perlod employees—weFI(—pe#eFmanee-ereieFe—the-empJeyee
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Confidentiality

All information received by the Hospital through compliance with this policy is confidential. Access to
this information is limited to those who have a legitimate need to know within the Hospital or in some

situations, law enforcement agencies.

Communication and Training

Communicating this policy is critical to the Hospital's success. To ensure all employees are aware of
their role in supporting this policy, the Hospital shall prepare a plan for ensuring:

+ The policy will be reviewed in orientation sessions for all employees and students.
+ The policy will be reviewed annually by all employees.

+ Leadership/designee will discuss the policy and organizational procedure during orientation of
staff managers.

Attachments

SUBSTANCE ABUSE POLICY - Attachment A.pdf

Approval Signatures

Step Description Approver Date
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Memorial Hospital of Sweetwater County's vision is to be the community's trusted health care provider.
In line with our mission, vision and values we are committed to providing safe, high-quality care. To that
end we must work to reduce the occurrence of serious safety events and Sentinel Events in our facility.
When a Sentinel Event occurs, it is our responsibility to carry out an expeditious and thorough

investigation to reduce or eradicate future harm to patients, staff, and facility.

Definitions

|. Sentinel Event - A patient safety event (not primarily related to the natural course of a patient’s
illness or underlying condition) that reaches a patient and results in death, severe harm
(regardless of duration of harm), or permanent harm (regardless of severity of harm). Please
refer to attached document, 2022 The Joint Commission (TJC) Sentinel Event Policy.

[l. Occurrence Report - An occurrence is broadly defined as any happening (occurrence) that is
not consistent with routine operation of the facility. Included in this definition are accidents
(with or without injury) involving patients, visitors, and employees. Also included are violations
of established procedures, disturbances, or other unfavorable situations that may damage the
facility's public reputation or image. Occurrences include good catches.

[ll. Root Cause Analysis (RCA) - A comprehensive systemic evaluation of an occurrence in an
attempt to identify underlying causes or effects of a serious safety event. An RCA can also be
described as an interdisciplinary team analysis to definitively determine the conditions that
caused an event, with the understanding that if the undesirable condition were eliminated,

changed, or controlled, the event could have been prevented.

IV. Action plan - The product of a Root Cause Analysis that identifies the tactics and strategies

Sentinel Event Policy. Retrieved 03/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12304375/.
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that an organization plans to implement to reduce the risk of similar events occurring in the
future.

A. An appropriate action plan includes:

1. ldentification of changes that can be implemented to reduce risk, or
formulates a rationale for not undertaking such changes.

2. The plan should address responsibility for implementation, oversight, pilot
testing if appropriate, time lines and methods for measuring and
monitoring the effectiveness of the recommended actions.

V. Never Event - According to the National Quality Forum (NQF), “never events” are "non
reimbursable errors in medical care that are clearly identifiable, preventable, and serious in
their consequences for patients, and that indicate a real problem in the safety and credibility of
a health care facility." Please see list of Never Events from the National Quality Forum List of
Serious Reportable Events for further information.

Internal Reporting of Suspected Sentinel Events

|. ldentification of a Sentinel Event

A. When a safety event, or occurrence takes place, the first course of action is to
stabilize and/or monitor the patient or environment.

B. Following the stabilization, an individual with direct knowledge of the occurrence will
complete an Occurrence Report. Additionally, any potential Sentinel Event is to be
reported immediately to the Quality/Risk Department and/or Administrator On Call
(AQC).

C. If necessary, immediate remediation to life threatening processes or risks will
occur.

D. Perthe Disclosure of Adverse Medical Event policy, the Quality/Risk Department, in
conjunction with the attending physician, and legal counsel will determine if
disclosure of the event to patient and family is appropriate.

E. Upon notification, Quality/Risk Department will direct an initial investigation into the
occurrence. Upon completion of initial investigation, Quality/Risk Department will
present findings to determine if the occurrence is a Sentinel Event. If the event is
determined not to be sentinel in nature, it will be addressed in accordance with the
established Occurrence Report procedure.

II. Notification/Communication of Sentinel Events

A. Upon determination that a Sentinel Event has occurred, the Quality/Risk Department
will notify key representatives of the Hospital's leadership team.

B. The Chief Executive Officer (CEO) will be responsible for notifying the Board
President of the Sentinel Event.
lll. External Reporting of Sentinel Events
A. Our Hospital may report sentinel events to The Joint Commission for review.

B. The CEO or their designee will be responsible for correspondence with outside

Sentinel Event Policy. Retrieved 03/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12304375/. Page 2 of 5
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agencies inquiring about sentinel, or other serious safety events. The decision to
report a potential Sentinel Event to The Joint Commission for review will be made
with prior knowledge of the CEO.

IV. Formation of a Sentinel Event Response Team

A. An ad hoc team will be formed to respond to each Sentinel Event. However, each
team will always include:

1. Appropriate representatives of administration and quality/risk

2. Those individuals directly involved in the event

B. The purpose of the team will be to conduct a root cause analysis and determine
corrective actions to undertake in response to finding and/or identified opportunities
for improvement.

V. Conducting a Root Cause Analysis

A. The team is to undertake a thorough and credible Root Cause Analysis (RCA) of the
Sentinel Event.

B. Facilitation must be done by 3 or more trained staff members in the following
positions:

1. Main facilitator(s)
2. Staff member(s) to maintain the visual media
3. Note taker(s)

C. The RCA will review the systems involved in the adverse event, not solely the staff or
providers involved.

D. Allinformation discussed within the RCA is to be kept confidential within MHSC.
Developing and Implementing an Action Plan

1. Once the RCA has been completed, the team is to develop and implement
a corrective action plan that will address both direct and root causes as
well as — when appropriate - special and common cause variation. Special
cause is a factor that intermittently and unpredictably induces variation
over and above what is inherent in the system. It often appears as an
extreme point (such as a point beyond the control limits on a control chart)
or some specific, identifiable pattern in data. Common cause is a factor
that results from variation inherent in the process or system. The risk of a
common cause can be reduced by redesigning the process or system.

2. The action items are given due dates and responsible parties for
completion.

F. The notes/information from the RCA is documented in the attached Appendix A:
"RCA and 2.0 Action Plan Worksheet" form.
VI. Internal Reporting

A. A summary, void of patient or practitioner identifiable information, of the Sentinel
Event, the root cause(s) identified, and the corrective actions taken will be reported

Sentinel Event Policy. Retrieved 03/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12304375/. Page 3 of 5
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to the Patient Safety Committee, Quality Committee of the Board, Medical Executive
Committee and to the Board of Trustees. The corrective action plan will also be
communicated to other appropriate parties within the organization.

VII. Billing/Coding (as applicable to Never Events)

A. Administration will work with the Director of Health Information Management to
determine accurate and appropriate coding. Administration will work with the
Director of Patient Financial Services to determine appropriate waiving of cost on a
case by case scenario with the thresholds being incremental costs associated with
the Event to the entire bill for that episode of care

Confidential and Protected

I. Protection from Discovery

A. All activities undertaken by the team should be done under the auspices of the
quality management functions and medical staff quality assurance / peer review
process. Other legal protections are to be implemented as determined by legal
counsel.

Il. Record Keeping

A. Arecord of the investigation into the Sentinel Event, the subsequent RCA, and any
performance improvement activities undertaken is to be maintained and should be
constructed in such a way as to be afforded statutory protection from discovery.

Ill. WY Stat 35-2-910. Quality management function for health care facilities; confidentiality;
immunity; whistle blowing; peer review.

IV. All quality and patient safety data, materials, and information are private and confidential, shall
be considered the property of Memorial Hospital of Sweetwater County, and as such is
protected by state and federal health care quality statutes.

V. Confidentiality shall be maintained based on full respect of the patient's right to privacy and in
keeping with hospital policy and state and federal regulations governing the confidentiality of
quality and patient safety work.

VI. Information, data results, reports and minutes generated by all quality management activities
will be handled in a manner ensuring strict confidentiality

VII. Confidential information may include but is not limited to: Medical Staff committee minutes,
organizational quality improvement committee minutes, electronic data gathering and
reporting, and incident/occurrence reporting W.S 35-17-105

VIII. Quality improvement activities will occur in ways that preserve confidentiality of information
consistent with policy and established law

IX. The Joint Commission is an independent contractor. Any event reported to The Joint
Commission is performed under the auspice of the Quality Committee.

Replaces: Sentinel Events, SPP 121

Sentinel Event Policy. Retrieved 03/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12304375/. Page 4 of 5
Copyright © 2023 Memorial Hospital of Sweetwater County

37/138



References

. United Regional. LRG Healthcare. (August, 2020). Sentinel Event Policy & Procedure. Unpublished
internal document.

The Joint Commission. (2022, January). Sentinel Event Policy. CAMH_00_TOC (jointcommission.org)

The University of Toledo Medical Center. (2021). Sentinel Events Never Events and Adverse Events Policy.
Unpublished internal document

National Quality Forum. (2022, October). List of SREs. NQF: List of SREs (qualityforum.org)

Reviewed and Approved:

Medical Executive Committee: February 28th, 2023
Quality Committee of the Board: March 15th, 2023
Board of Trustees:

Attachments

2022 TJC Sentinel Event Policy.pdf

Appendix A: RCA 2.0 and Action Plan Worksheet (non-fillable)

Approval Signatures

Step Description Approver Date
Irene Richardson: CEO 04/2021
Ann Clevenger: CNO 03/2021
Kari Quickenden: Chief Clinical 03/2021
Officer
Kara Jackson: Director Quality 03/2021
Noreen Hove: Infection 03/2021

Prevention Director

Suzan Campbell: General Legal 03/2021
Counsel

Sentinel Event Policy. Retrieved 03/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12304375/. Page 5 of 5
Copyright © 2023 Memorial Hospital of Sweetwater County

38/138



Status = Draft PolicyStat ID 12304375

Approved N/A Document  General -
N/A Area  Housewide

. Reg TJC
Memorial Standards LD.03.09.07,
Hospital TJC
OF SWEETWATER COUNTY MM.OS.O-I.O-I'

TJC
RI.01.02.01,
EP 21

Review Due

Sentinel Event Policy

STATEMENT OF PURPOSE

#Memorial Hospital of Sweetwater County's vision is the-goal-of the- Memeorial Hospitalof Sweetwater

GCounty-to-provide-theto be the community's trusted health care provider. In line with our mission, vision
and values we are committed to providing safe, high-quality care. To that end we must work to reduce

the occurrence of serious safety events and Sentinel Events in oureemm&m%y—desewes—aqd—e*peets

Sem+ﬂel-Ié\tenies—m—e)mE facility. When a Sentinel Event occurs, it is our responS|b|I|ty to carry out an
expeditious and thorough investigation to reduce or eradicate future harm to patients, staff, and facility.
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Definitions

1. Sentinel Event - A patient safety event (not primarily related to the natural course of a patient’s
illness or underlying condition) that reaches a patient and results in death, severe harm

(regardless of duration of harm), or permanent harm (regardless of severity of harm). Please
refer to attached document, 2022 The Joint Commission (TJC) Sentinel Event Policy.

1l. Occurrence Report - An occurrence is broadly defined as any happening (occurrence) that is

ot conS|stent W|th routlne operatlon of the faC|I|ty Included in this deﬁnltlon are acmdent

of established procedures, disturbances, or other unfavorable S|tuat|ons that may damage the
facility's public reputation or image. Occurrences include good catches.

lll. Root Cause Analysis (RCA) - A comprehensive systemic evaluation of an occurrence in an
attempt to identify underlying causes or effects of a serious safety event. An RCA can also be
described as an interdisciplinary team analysis to definitively determine the conditions that
caused an event, with the understanding that if the undesirable condition were eliminated,
changed, or controlled, the event could have been prevented.

IV. Action plan - The product of a Root Cause Analysis that identifies the tactics and strategies
that an organization plans to implement to reduce the risk of similar events occurring in the

future.

A. An appropriate action plan includes:

1. ldentification of changes that can be implemented to reduce risk, or
formulates a rationale for not undertaking such changes.

2. The plan should address responsibility for implementation, oversight, pilot
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testing if appropriate, time lines and methods for measuring and
monitoring the effectiveness of the recommended actions.

V. Never Event - According to the National Quality Forum (NQF), “never events” are "non
reimbursable errors in medical care that are clearly identifiable, preventable, and serious in
their consequences for patients, and that indicate a real problem in the safety and credibility of
a health care facility." Please see list of Never Events from the National Quality Forum List of
Serious Reportable Events for further information.

Internal Reporting of Suspected Sentinel Events

I. ldentification of a Sentinel Event

A. When a safety event, or occurrence takes place, the first course of action is to
stabilize and/or monitor the patient or environment.

B. Following the stabilization, an individual with direct knowledge of the occurrence will
complete an Occurrence Report. Additionally, any potential Sentinel Event is to be
reported immediately to the Quality/Risk Department and/Gempliance-Department
and/or Administrator On Call (AOC). An-individualmust-also-be-designated-to
complete-an-Ocecurrence Report:

C. If necessary, immediate remediation to life threatening processes or risks will occur.

D. Perthe Disclosure of Adverse Medical Event policy, the Quality/Risk Department, in
conjunction with the attending physician, and legal counsel will determine if
disclosure of the event to patient and family is appropriate.

E. Upon notification, this-individualQuality/Risk Department will undertake-er-direct an

initial investigation into the occurrence. Upon completion of initial investigation,
Quality/Risk Department will present findings to determine if the occurrence is
indeed-a Sentinel Event-as-defined-by-this-peliey. If the event is determined not to be
sentinel in nature, it will be addressed in accordance with the established
Occurrence Report procedure.

II. Notification/Communication of Sentinel Events

A. Upon determination that a Sentinel Event has occurred, the Quality/Risk/Gempliance
Department and/or-available-AdministratorOn-Call-will notify key representatives of
the Hospital's leadership team.

the Chief Executlve Ofﬁcer (CEO) andwill be respon3|ble for notlfvmq the Board
President of the sentinel-eventSentinel Event.

lll. External Reporting of Sentinel Events
A. Our Hospital may report sentinel events to The Joint Commission for review.
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B. The CEO or their designee will be responsible for correspondence with outside
agencies inquiring about sentinel, or other serious safety events. The decision to
report a potential Sentinel Event to The Joint Commission for review will be made
with prior knowledge of the CEO.

IV. Formation of a Sentinel Event Response Team

A. AAn ad hoc team is-tewill be formed to respond to aeach Sentinel Event.
TheHowever, each team shouldwill always include;-but-notnecessarily-belimited-to;

the following:
1. Appropriate representatives of administration;-medical-stafflegal-and
quality/risk-quality-and-publicrelations:

2. Those individuals directly involved in the event

B. The purpose of the team will be to coordinate-an-investigationinto-theincident;

conduct a root cause analysis; and determine corrective actions to undertake in
response to finding and/or identified opportunities for improvement.

V. Investigation-ofEvent/Conducting a Root Cause Analysis

A. Theteamisto undertake a thorough and cred|ble Root Cause AnaIyS|s (RCA) of the
Sentinel Event.

B. Facilitation must be done by 3 or more trained staff members in the following
positions:

1. Main facilitator(s)
2. Staff member(s) to maintain the visual media
3. Note taker(s)

C. The RCA mustfollowwill review the systems involved in the adverse event, not solely
the staff or providers involved.
D. Allinformation discussed within the RCA is to be kept confidential within MHSC.

Developing and Implementing an Action Plan
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1. Once the RCA has been completed, the team is to develop and implement
a corrective action plan that will address both direct and root causes as
well as — when appropriate -- special and common cause variation. Special
cause is a factor that intermittently and unpredictably induces variation
over and above what is inherent in the system. It often appears as an
extreme point (such as a point beyond the control limits on a control chart)
or some specific, identifiable pattern in data. Common cause is a factor
that results from variation inherent in the process or system. The risk of a
common cause can be reduced by redesigning the process or system.

2. The action items are given due dates and responsible parties for
completion.

F. The notes/information from the RCA is documented in the the-attached Appendix A:
"RCA and 2.0 Action Plan Worksheet" form.

VI. Internal Reporting

A. A summary, void of patient or practitioner identifiable information, of the Sentinel
Event, the root cause(s) identified, and the corrective actions taken will be reported
to the Patient Safety Committee, Quality Committee of the Board, Medical Executive
Committee and to the Board of Trustees. The corrective action plan will also be
communicated to other appropriate parties within the organization.

VII. Billing/Coding (as applicable to Never Events

A. Administration will work with the Director of Health Information Management to
determine accurate and appropriate coding. Administration will work with the
Director of Patient Financial Services to determine appropriate waiving of cost on a
case by case scenario with the thresholds being incremental costs associated with
the Event to the entire bill for that episode of care
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confidentiali
Confidential and Protected

VI.

VII.

VIII.

IX.

Protection from Discovery

A. All activities undertaken by the team should be done under the auspices of the
quality management functions and medical staff quality assurance / peer review

process. Other legal protections are to be implemented as determined by legal
counsel.

Record Keeping

A. Arecord of the investigation into the Sentinel Event, the subsequent RCA, and any
performance improvement activities undertaken is to be maintained and should be
constructed in such a way as to be afforded statutory protection from discovery.

WY Stat 35-2-910. Quality management function for health care facilities; confidentiality;
immunity; whistle blowing; peer review.

All quality and patient safety data, materials, and information are private and confidential, shall
be considered the property of Memorial Hospital of Sweetwater County, and as such is
protected by state and federal health care quality statutes.

Confidentiality shall be maintained based on full respect of the patient's right to privacy and in
keeping with hospital policy and state and federal regulations governing the confidentiality of
quality and patient safety work.

Information, data results, reports and minutes generated by all quality management activities
will be handled in a manner ensuring strict confidentiality

Confidential information may include but is not limited to: Medical Staff committee minutes,
organizational quality improvement committee minutes, electronic data gathering and
reporting, and incident/occurrence reporting W.S 35-17-105

Quality improvement activities will occur in ways that preserve confidentiality of information
consistent with policy and established law

The Joint Commission is an independent contractor. Any event reported to The Joint
Commission is performed under the auspice of the Quality Committee.

Replaces: Sentinel Events, SPP 121
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Delineation of Privileges
HOSPITALIST MEDICINE PRIVILEGES

O Initial appointment

O Reappointment O Modification of Privileges

Applicant

Check the “Requested” box for each privilege requested. Applicants have the burden of producing information deemed adequate by
the hospital for a proper evaluation of current competence, current clinical activity, and other qualifications and for resolving any
doubts related to qualifications for requested privileges.

To be eligible to request privileges in Hospitalist Medicine, a practitioner must meet the following minimum threshold criteria:

LICENSURE/ MD or DO

PROFESSIONAL Licensed to practice medicine in the State of Wyoming

LIABILITY Current Wyoming designated DEA Registration and current Wyoming Controlled Substance Registration

INSURANCE Professional liability insurance in the amounts of at least: Per Claim: $1,000,000.00 Aggregate:
$3,000,000.00

EDUCATION/ Completion of an approved residency in Internal Medicine by the Accreditation Council for Graduate

TRAINING Medical Education (ACGME) or American Osteopathic Association (AOA).

CERTIFICATION

Certification by the applicable Internal Medicine board for any clinical privileges for which applicant has
applied, or be eligible for certification by such board. Once physician is board certified, Maintenance of
Board Certification is required.

CLINICAL Applicants for initial appointment must be able to demonstrate provision of care to at least 30 inpatients,
EXPERIENCE reflective of scope of privileges requested, in the last 12 months or demonstrate successful completion of
(INITIAL) an ACGME- or AOA-accredited residency, clinical fellowship, or research in a clinical setting within the
past 12 months.
Applicants for initial appointment may be requested to provide documentation of the number and types
of hospital cases during the past 24 months. Applicants have the burden of producing information
deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications
and for resolving any doubts.
CLINICAL To be eligible to renew core privileges in Hospitalist Medicine, the applicant must meet the following
EXPERIENCE maintenance of privilege criteria: Current demonstrated competence and an adequate volume of

(REAPPOINTMENT)

experience with acceptable results, reflective of the scope of privileges requested, for the past 24 months
based on results of ongoing professional practice evaluation and outcomes. Evidence of current ability to
perform privileges requested is required of all applicants for renewal of privileges.

FPPE

FPPE criteria will be assigned by the Department Chair during the approval process.

OTHER
REQUIREMENTS

o Note that privileges granted may only be exercised at the site(s) and setting(s) that have the
appropriate equipment, license, beds, staff, and other support required to provide the services
defined in this document. Site-specific services may be defined in hospital or department policy.

e This document is focused on defining qualifications related to competency to exercise clinical
privileges. The applicant must also adhere to any additional organizational, regulatory, or
accreditation requirements that the organization is obligated to meet.

Rev: 02/2023
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Requested CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING Approved
O Admit, evaluate, diagnose, treat, and provide consultation to patients 18 years of age and O

older with common and complex illnesses, diseases, and functional disorders of the
circulatory, respiratory, endocrine, metabolic, musculoskeletal, hematopoietic, gastroenteric,
and genitourinary systems. Provide care to patients in the intensive care setting in
conformance with unit policies. Assess, stabilize, and determine disposition of patients with
emergent conditions consistent with medical staff policy regarding emergency and
consultative call services.

Abdominal paracentesis

Allergy skin testing

Acrterial cannula placement

Acrterial puncture for blood gases

Bone marrow aspiration and/or biopsy

Breast cyst aspiration

Burns, superficial and partial thickness

Clinical pharmacology

Cryosurgical removal of skin lesions

Elective DC cardioversion

Electrocardiogram interpretation

Endotracheal tube placement

Environmental and occupational hazards

Hematology

Holter monitor interpretation

| & D abscess

Indirect laryngoscopy

Infectious diseases

Insertion and management of central venous catheters, and arterial lines

Interpretation of peripheral blood smear

Joint aspiration and injection

Laceration repair and closure

Local anesthetic techniques

Lumbar puncture

Mechanical ventilator management

Microscopic examination of urine

Neurologic disorders

Nutrition

Pelvic examination with Papanicolaou smear

Percutaneous liver biopsy

Perform simple skin biopsy or excision

Perform history and physical exam

Placement of anterior and posterior nasal hemostatic packing

Psychiatry

ooooooooooooooooooo)oooooo;iooooooiooo.o

Removal of non-penetrating corneal foreign body, nasal foreign body

Oooooooooooooooogooooooooooooooio;ooo; o
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Skin biopsy, punch

Soft tissue lesions of the head and neck

Spirometry interpretation

Suprapubic bladder aspiration

Thoracentesis

Twenty-four (24) hour blood pressure monitoring interpretation

Venous cutdown

oioooooioi:o

Wet mount of vaginal discharge

ooooooio|io

Administration of Sedation and Analgesia

Must be requested separately. Contact Medical Staff Services for privilege form.

Rev: 02/2023
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SPECIAL NON-CORE PRIVILEGES

If desired, noncore privileges are requested individually in addition to requesting the core. Each individual requesting
noncore privileges must meet the specific threshold criteria governing the exercise of the privilege requested including
training, required previous experience, and maintenance of clinical competence. To be eligible to apply for the special
non-core privileges listed below, the applicant must demonstrate successful completion of an approved, recognized course
when such exists, or acceptable supervised training in residency, fellowship or other acceptable experience, and provide
documentation of competence in performing the requested procedure consistent with criteria set forth in medical staff
policies governing the exercise of specific privileges.

Requested

CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING

Approved

O

Exercise Testing - Treadmill

Initial Privileges: Successful completion of an ACGME OR AOA accredited residency
training program in internal medicine that included a minimum of four weeks or the
equivalent of training in the supervision and interpretation of exercise testing and evidence
that the training included participation in at least 50 exercise procedures.

AND

Required Current Experience: Applicants must be able to demonstrate current competence
and evidence of the performance of at least 25 exercise tests in the past 12 months.
Renewal of Privilege: Applicant must be able to demonstrate current competence and
evidence of the performance of at least 50 exercise tests in the past 24 months based on
results of ongoing professional practice evaluation and outcomes.

O

Stress Test Interpretation

Initial Privileges: Successful completion of an ACGME OR AOA accredited residency
training program in internal medicine that included a minimum of four weeks or the
equivalent of training in the interpretation of stress tests and evidence that the training
included participation in at least 25 stress tests. OR Proof of post-graduate training including
didactic courses, workshops, personal tutorials, or any training under the supervision of a
qualified physician. Documentation of the supervision and interpretation of at least 25 stress
tests will be required.

AND

Required Current Experience: Applicants must be able to demonstrate current competence
and evidence of the interpretation of at least 25 stress tests in the past 12 months.

Renewal of Privilege: Applicant must be able to demonstrate current competence and
evidence of the interpretation of at least 50 stress tests in the past 24 months based on results
of ongoing professional practice evaluation and outcomes.

Rev: 02/2023
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ACKNOWLEDGEMENT OF APPLICANT

I have requested only those privileges for which by education, training, current experience, and demonstrated performance | am

qualified to perform and that | wish to exercise at Hospital, and | understand that:

a. Inexercising any clinical privileges granted, | am constrained by Hospital and Medical Staff policies and rules applicable
generally and any applicable to the particular situation.

b. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions are
governed by the applicable section of the Medical Staff Bylaws or related documents.

Applicant’s Printed Name:

Applicant’s Signature: Date:

DEPARTMENT CHAIR REVIEW

I have reviewed the requested clinical privileges and supporting documentation and make the following recommendations:

| Recommend all privileges as requested

O Recommend privileges with conditions/modifications (describe):

O Do not recommend the following requested privileges (rationale for recommendation):

O I assign to complete the initial FPPE evaluations on this Practitioner.

Department Chair’s Printed Name

Department Chair’s Signature: Date:

FOR MEDICAL STAFF OFFICE USE ONLY

Credentials Committee approval Date:
Medical Executive Committee Approval Date:
Board of Trustees approval Date:

Privileges Effective From: To:

Date Form Approved by Specialty: 02/15/2023
Date Form Approved by Department Chair: 03/06/2023
Date Approved by Credentials Committee: 03/07/2023
Date Approved by MEC:
Date Approved by Board of Trustees:
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Delineation of Privileges
PEDIATRIC PRIVILEGES

O Initial appointment

O Reappointment O Modification of Privileges

Applicant

Check the “Requested” box for each privilege requested. Applicants have the burden of producing information deemed adequate by
the hospital for a proper evaluation of current competence, current clinical activity, and other qualifications and for resolving any
doubts related to qualifications for requested privileges.

To be eligible to request privileges in Pediatrics, a practitioner must meet the following minimum threshold criteria:

LICENSURE/ MD or DO

PROFESSIONAL Licensed to practice medicine in the State of Wyoming

LIABILITY Current Wyoming designated DEA Registration and current Wyoming Controlled Substance Registration

INSURANCE Professional liability insurance in the amounts of at least: Per Claim: $1,000,000.00 Aggregate:
$3,000,000.00.

EDUCATION/ Completion of an approved residency in Pediatrics by the Accreditation Council for Graduate Medical

TRAINING Education (ACGME) or American Osteopathic Association (AOA).

CERTIFICATION

Certification by the applicable Pediatric specialty board for any clinical privileges for which applicant
has applied, or be eligible for certification by such board. Once physician is board certified,
Maintenance of Board Certification is required.

CLINICAL Applicants for initial appointment must be able to demonstrate the provision of inpatient care for at least
EXPERIENCE 12 patients during the last 12 months or demonstrate successful completion of a hospital-affiliated
(INITIAL) accredited residency, special clinical fellowship, or research, and hold PALS and NRP certification.
STABLE certification is encouraged.
Applicants for initial appointment may be requested to provide documentation of the number and types
of hospital cases during the past 24 months. Applicants have the burden of producing information
deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications,
and for resolving any doubts.
CLINICAL To be eligible to renew core privileges in pediatrics, the applicant must meet the following Maintenance
EXPERIENCE of Privilege criteria: Current demonstrated competence and an adequate volume of experience with

(REAPPOINTMENT)

acceptable results in the privileges requested for the past 24 months based on results of quality
assessment/improvement activities and outcomes. Evidence of current ability to perform privileges
requested is required of all applicants for renewal of privileges.

FPPE

FPPE criteria will be assigned by the Department Chair during the approval process.

OTHER
REQUIREMENTS

o Note that privileges granted may only be exercised at the site(s) and setting(s) that have the
appropriate equipment, license, beds, staff, and other support required to provide the services
defined in this document. Site-specific services may be defined in hospital or department policy.

e This document is focused on defining qualifications related to competency to exercise clinical
privileges. The applicant must also adhere to any additional organizational, regulatory, or
accreditation requirements that the organization is obligated to meet.

Rev: 2/2023

53/138




Name:

Memorial
Hospital

Page 2

PEDIATRICS CORE PRIVILEGES - This is not intended to be an all-encompassing procedures list. It defines the types of
activities/procedures/ privileges that the majority of practitioners in this specialty perform at this organization and inherent activities/
procedures/privileges requiring similar skill sets and techniques.

Requested CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING Approved
O Admit, evaluate, diagnose, treat and provide consultation to patients from birth to young adulthood (birth O
to 18 years of age) with acute and chronic disease including major complicated illnesses, disorders of the

cardiovascular system, respiratory system, disorders of the kidney and urinary tract, gastrointestinal

system, disorders of the immune system, connective tissue, and joints, endocrinology and metabolism,

neurologic disorders, psychiatric disorders, hematologic disorders, and infectious diseases. Assess,

stabilize, and determine disposition of patients with emergent conditions consistent with medical staff

policy regarding emergency and consultative call services. Physicians may provide care to patients in the

intensive care setting, as determined by admitting practitioner, and in conformance with unit policies.

However, seriously ill pediatric patients needing services usually provided in a pediatric intensive care

unit should be transferred to a tertiary care facility. Example: Diabetic Keto-Acidosis or Respiratory

Failure.
O Consultation includes: conduct history and assessment for the purpose of making O

recommendations related to care and treatment
O Acrterial puncture O
O Blood transfusion O
O Burns, superficial O
O Central venous access O
O Diagnostic workup of allergic disorders without skin tests O
O Digital block anesthesia O
O Emergency Pericardiocentesis O
O Endotracheal intubation O
O External jugular venipuncture O
O Incision and drainage of abscesses O
O Intra-osseous access O
O Lumbar puncture O
O Minor laceration repair O
a Paracentesis O
O Performance of history and physical exam O
O Phlebotomy O
O Placement of anterior nasal hemostatic packing O
O Platelet transfusion O
O Provide care to newborns, including initial assessment/nursery care/discharge examination, care O

of stable neonate in the Special Care Nursery.
O Remove non-penetrating foreign body from the eye, nose, or ear O
O Simple suture O
O Subdural tap O
O Suprapubic bladder aspiration O
O Thoracentesis O
O Thoracotomy/chest tube placement O
O Tracheal aspiration O
O Umbilical artery catheterization O
O Umbilical vein catheterization O
O Urinary bladder catheterization O
O Ventilator management O
O Ventricular peritoneal shunt tap O

Rev: 2/2023
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SPECIAL NON-CORE PRIVILEGES

If desired, noncore privileges are requested individually in addition to requesting the core. Each individual requesting
noncore privileges must meet the specific threshold criteria governing the exercise of the privilege requested including
training, required previous experience, and maintenance of clinical competence. To be eligible to apply for the special
non-core privileges listed below, the applicant must demonstrate successful completion of an approved, recognized course
when such exists, or acceptable supervised training in residency, fellowship or other acceptable experience, and provide
documentation of competence in performing the requested procedure consistent with criteria set forth in medical staff
policies governing the exercise of specific privileges.

Requested

CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING

Approved

O

Circumcision

Initial Privileges: Successful completion of formal training in this procedure or the applicant
must have completed hands-on training in this procedure under the supervision of a qualified
physician preceptor. Evidence of having performed 10 proctored procedures during training.

Required Current Experience: Demonstrated current competence and evidence of the
performance of at least 5 procedures in the past 12 months. If applicant hasn’t completed 5
procedures during the past 12 months, they will need to complete 5 precepted procedures with
physician preceptor approval before completing this procedure on their own.

Renewal of Privileges: Demonstrated current competence and evidence of the performance of
at least 10 procedures in the past 24 months based on results of quality
assessment/improvement activities and outcomes.

O

Rev: 2/2023

55/138




Memorial
Hospital

Name: Page 4

ACKNOWLEDGEMENT OF APPLICANT

I have requested only those privileges for which by education, training, current experience, and demonstrated

performance | am qualified to perform and that | wish to exercise at Hospital, and | understand that:

a. Inexercising any clinical privileges granted, | am constrained by Hospital and Medical Staff policies and rules
applicable generally and any applicable to the particular situation.

b. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation
my actions are governed by the applicable section of the Medical Staff Bylaws or related documents.

Applicant’s Printed Name:

Applicant’s Signature: Date:

DEPARTMENT CHAIR REVIEW

I have reviewed the requested clinical privileges and supporting documentation and make the following
recommendations:

O Recommend all privileges as requested

O Recommend privileges with conditions/modifications (describe):

O Do not recommend the following requested privileges (rationale for recommendation):

O | assign to complete the initial FPPE evaluations on this
Practitioner.

Department Chair’s Printed Name

Department Chair’s Signature: Date:

FOR MEDICAL STAFF OFFICE USE ONLY

Credentials Committee approval Date:
Medical Executive Committee approval Date:
Board of Trustees approval Date:

Privileges Effective From: To:

Date Form Approved by Specialty: 02/24/2023
Date Form Approved by Department Chair: 03/06/2023
Date Approved by Credentials Committee: 03/07/2023
Date Approved by MEC:
Date Approved by Board of Trustees:
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ORIENTATION MEMO

Board Meeting Date: April 5, 2023

Topic for Old & New Business Items:

Seimens Executive Agreement

Policy or Other Document:

Revision
X New

Brief Senior Leadership Comments:

Irene Richardson reviewed this with Barbara Sowada, BOT President, and Geoff
Phillips, BOT Legal Counsel. Discounted pricing was available if document signed
by March 31%, 2023, which was prior to BOT meeting. Signing of the document
does not commit the hospital to purchasing the equipment until we are ready to
issue a purchase order through the regular capital expenditure purchasing
process. Following discussion with Barbara and Geoff, Irene signed the agreement
and it requires ratification by the full BOT.

Board Committee Action:

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

In House Comments:
X Board Comments: Recommendation for Irene to sign
and request ratification by BOT

Senior Leadership Recommendation: Approve
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SIEMENS .-,
Healthineers ‘-°

March 27, 2023

MEMORIAL HOSPITAL OF SWEETWATER

1200 COLLEGE DR,
ROCK SPRINGS, WY, 82901

Re: Executive Agreement
Dear Customer,

At your request and for your convenience, Siemens Healthineers has prepared this executive agreement
(the “Executive Agreement”), to be executed by March 30, 2023 (the “Effective Date”) in order to bind
the parties to multiple equipment quotations and/or service proposals (each, as listed below with the
accurate revision number, a “Quotation”, and collectively the “Quotations”).

1. Binding Quotations. By executing this Agreement, Customer hereby represents that (i) it has
received and reviewed each individual Quotation and the terms and conditions therein; (ii) accepts
and agrees to be bound by each individual Quotation and the terms and conditions contained
therein; (iii) each Quotation has been accepted without modification or addition, except where
expressly agreed to by the parties; and (iv) agrees to forego executing each individual Quotation and
to execute this Agreement as a substitution for signature for each individual Quotation.

Equipment quotations

Equipm-ent gy : Equipment Quotation
Quotation # (w/ Description Location
Revision #) Amount
CPQ-534193-0 Cios Alpha Sweetwater Main- 179,879
CPQ-789629-2 Sola Fit Sweetwater Main 732707
CPQ-802520-0 Pro Specta Sweetwater Main 880,000
CPQ-310801-4 Luminos Agile Sweetwater Main 522,820
CPQ-802561-0 Ysio X Pree Sweetwater Main 316,373
CPQ-769096-1 Ysio X Pree Sweetwater ER 289,711
Total: $2,921,500

Service Quotations in proposals P-CPQ-766578-0-4, P-CPQ-810963-1-2, P-CPQ-802535-0-3, P-CPQ-
811536-0-4, P-CPQ-811547-0-3, and P-CPQ-811561-0-4

Annual

Equipment Service Contract
Quotation # Description Quotation # - Rev # Coverage Level Contract Term Price
CPQ-534193-0 Cios Alpha CPQ-766578-0 Advance Plan Plus | Warranty +5years $21,286
CPQ-789629-2 Sola Fit CPQ-810963-1 Advance Plan Plus Warranty +5years $119,958
CPQ-802520-0 Pro Specta CPQ-802535-0 Advance Plan Plus | Warranty +5years $100,746
CPQ-310801-4 Luminos Agile CPQ-811536-0 Advance Plan Plus | Warranty +5years $47,671
CPQ-802561-0 Ysio X Pree CPQ-811547-0 Advance Plan Plus Warranty +5years $38,507
CPQ-769096-1 Ysio X Pree CPQ-811561-0 Advance Plan Plus | Warranty +5years $38,507

Siemens Medical Solutions USA, Inc.

40 Liberty Boulevard
Malvern, PA 19355-9998
USA
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a.

[nquiries regarding the quotations fisted above should include reference to the specific
Quotation Number and be directed to Lori Van Hout via email lori.vanhout@siemens-
healthineers,com or phone 1{720) 378-3685.

The pricing set forth in the above tables are specific to the applicable Quotation and
Revision for the equipment or items described therein {("Equipment Configuration").
Purchaser may modify the Equipment Configuration of any individual Quotation until
issuance of the Notice to Manufacture Letter, as applicable, and the Quotation Contract
Total will change accordingly. The Purchaser agrees to pay any difference resulting from the
configuration changes, provided that the same discount is applied to the discountable items
on the updated Quotation as was applied to the original Quotation. Purchaset’s right to
modify the Equipment Configuration under this provision includes conversion of individual
Cuotations to different models or modalities to address Purchaser’s changing
circumstances, provided the parties negotiate a commercially reasonable price change, if
any, for the different product prior to the conversion. Nothing in this section (a) shall
reduce the Purchase Commitment made by Purchaser under this Agreement.

Siemens will not invoice Customer, and Customer is under no obligation to issue any
payment related to the purchase of a system, until a PO has been issued, a letter to
manufacture has been signed by both parties, and delivery of the system(s) has occurred.
This is in accordance with the payment terms documented within each Quotation,

To show their agreement to these terms and intending to be legally bound by this Executive Agreement
and the individual QGuotations referenced herein, the parties hereby execute this Executive Agreement
as of the Effective Date.

Each person signing below certifies that he or she is authorized to bind their respective party to this
Executive Agreement.

Siemens Medical Solutions USA, Inc. Memorial Hospital of Sweetwater

gy, Ao Van Aot By |

Name: _ lori Van Hout Name: :I;;M '/ hgrdsan—
Title: Account Fxecutive Title: CED

Date: 3/27/2023 Date: _ 3-2§8-2023%

By:

Name:

Title:

Date:

2
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To: Board of Trustees
From: Barbara J Sowada, substitution for Taylor Jones, Chair of Quality Committee
Re: Chair’s report

Date: March 15, 2023

Highlights from Quality Committee are as follows:

v High level results from Hospital’s Culture of Safety survey were presented and discussed. The
every-two year survey is required by TJC. Sixty-seven percent of staff completed the survey;
several areas were identified as opportunities for improvement; timeline and goals presented to
Committee.

v' Revised Sentinel Event policy was presented. No substantive changes made. Committee’s
recommendation to Board is to pass the revised policy as written.

v" Medical Staff Update: Each month Dr. Poyer recognizes a physician for his/her contribution to
patient safety and/or quality. This month Dr. Poyer chose to recognize Dr. Jamias for taking the
lead in improving the process for inserting feeding tubes. Dr. Poyer also briefly discussed
University of Utah’s plan to make best use of its limited staff by treating and returning to MHSC
the patients that the Hospital could safely care for. Although there are many questions yet to be
answered, because the plan is in its preliminary stages there are more questions than answers.

v Sepsis continues to have multiple opportunities for improvement.

For details please see the minutes and the committee packet.
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F&A COMMITTEE CHAIR REPORT TO THE BOARD
March 2023 meeting
Chair — Ed Tardoni

The Finance and Audit Committee met in Zoom format this month. All voting members were present.
Commissioner Slaughter (hospital liaison) attended.

F&A DATA FOR THE MONTH

The usual financial information was reviewed. A discussion concerning progress in reduction of days AR
occurred. Mr. Cheese shared a tracker spreadsheet that is being used to measure progress. Barbara
Sowada inquired as to the value of the days in AR. Mr. Cheese responded that the peak value was
$12,000,000 and the amount has been worked down to $7,000,000. The goal is to stabilize at
$3,000.000. Days in AR is a dynamic value with several inputs. There will always be some level of AR.
What we are seeing is a reduction in the backlog resulting from the Cerner conversion.

CAPITAL EXPENDITURES

The Committee, by unanimous vote, sends one capital expenditure to the Board for consideration with a
do pass recommendation.

FY 23-43 Lightning Protection System in the amount of $252,551 Budgeted Item

Submitted by Jim Horan

Has all appropriate staff signatures
County Maintenance fund qualified.
Other Business

Commissioner Slaughter inquired about a typo in the bond refinancing proposal. The CFO said she
would correct the error. Discussion of temporary staff levels occurred. Patient Navigation continues
with improvements and several examples were discussed. Information Services has met one of their
goals and were asked to add to their written comments in the F&A packet.

March Meeting
The F&A Committee will meet by zoom at 1400 hours, Wednesday, April 26", 2023
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r-{: Memorlal Hos

OF SWEE

WATER COLUNTY

pital

| # Assigned: FY 23

- 15

Capital Request

Instructions: YOU MUST USE THE TAB KEY to navigate around this form to maintain the form’s integrity.
Note: When appropriate, attach additional information such as justification, underlying assumptions, multi-year projections and
anything else that will help support this expenditure. Print out form and attach quotes and supporting documentation.

Department: Facilities Support Services

l Submitted by: Jim Horan

| Date:3/23/2023

Provide a detailed description of the capital expenditure requested:

Lightning Protection system

Preferred Vendor:Wyolectric Inc.

Total estimated cost of project (Check all required components and list related expense)

1. Renovation
Equipment
Installation
Shipping
Accessories
Training

Travel costs

Other e.g. interfaces

NS SRR

Total Costs (add 1-8)

$252,551.00

=

3
$
$
3
$
$
$

252,551.00

Does the requested item:

Require annual contract renewal? (] YES = NO

_Fit into existing space? Explain:

= YES [1NO

Attach to a new service? Explain:

] YES = NO

Require physical plan modifications? Electrical $ Included in cost listed above

If yes, list to the right: HVAC $

0 YES = NO Safety §Included in cost listed above
Plumbing 3

Infrastructure (I/S cabling, software, etc.)

$ Included in cost listed above

Annualized impact on operations (if applicable):
Increases/Decreases

Budgeted Item:

Projected Annual Procedures (NEW not existing)

= YES [ NO

Revenue per procedure 3 # of bids obtained? 1

Projected gross revenue $ i

Projected net revenue $ [ICopies and/or Summary attached.

Projected Additional FTE’s If no other bids obtained, reason:

Salaries $ Only one Wyoming Electrical

Benefits 3 Licensed Contractor, who is

Maintenance $ also a UL listed "Lightning

Supplies $ Protection System" installer,
came forward when soliciting

Total Annual Expenses | $ bids for this project.
Net Income/(loss) from new service $

Review and Approvals

Submitted by: Verified enough Capital to purchase

Department Leader O YES [INO

Executive Leader O YES CONO N

Chief Financial Officer MYES ONO Ry A LR
Chief Executive Officer & YES OONO /ﬁ")/\') 2 M-
Board of Trustees Representative [1YES [ONO ek g
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OTHER CONSIDERATIONS

Our lightning strike in 2021 caused damage to our electrical distribution system. Several "Automatic
Transfer Swithces" (ATS) were damaged, necessitating substantial and emergency measures to
remedy. This meant there was limited automatic transfer of essential electrical circuits from normal
power to emergency back-up generator power when needed. This rare lightning-caused damage
highlighted the need for a comprehensive "lightning protection system" installed on our buildings,
here at the top of College Hill.

This system has been professionally designed by a recognized engineering firm that specializes in
this type of system. That firm will be onsite to provide an initial on-site overview of the project, plus a
final inspection and certification of the completed project.

All costs are included in the total amount listed above, including the City of Rock Springs electrical
permit.

This will be submitted to County for reimbursement from our maintenance funds.

Submitted by: Sighature Date

Capital Request 2/1/18
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WYOLECTRIC, INC.

Rock Springs WY (Corporate Office)
1145 EIR Street Suite C
PO Box 2302
Rock Springs WYY 82902
Phone: 307-382-8181
Fax; 307-382-8186

To: Sweetwater County Memorial Hospital
Attn: Jim Horan

From: Wyolectric, Inc.

Date: 2-23-23

Lightning Protection System for Sweetwater County Memorial Hospital

Overview:

The purpose of this proposal is to provide Sweetwater County Memorial Hospital with a
general scope and cost for providing the installation of a lightning protection system for the
entire Sweetwater Memorial Hospital Complex. The proposal will be based on a set of
customer provided drawings, material lists and the RFQ-050622~installation of LPS, Rock
Springs WY summary page from Lighting Eliminators & Consultants, Inc. The buildings that
are included in the proposal are as follows: BLDG C — Generator House, BLDG B — Shop,
Hospital MOB, Hospital Med. Surgery, Main Hospital, Emergency Dept, and BLDG A -
Boiler House.

Scope:

The Scope of this project is to provide material, labor, electrical permitting, and
commissioning costs for the installation of an Engineered Provided Lightning Protection
System for the Sweetwater County Memorial Hospital Complex. This proposal will cover
the cost of planning, staging materials, lift equipment, permitting, and the installation of all
required materials for this project. The cost will also cover the availability of Lighting
Eliminators & Consultants, Inc. to provide an initial on sight overview of the project and a
final inspection and certification of the completed installation.
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Estimate:

This proposal shall include all labor, equipment, taxes, electrical permitting, and needed
materials for completing this project. Wyolectric, Inc. proposes to complete this project for
a total cost of $252,551.00 (Two Hundred Fifty-Two Thousand Five Hundred Fifty-One
Dollars Even)

City of Rock Springs Electrical Permit Cost: $4,161.00

& This cost is included in the final price

Acceptance of Proposal:

The above prices, specifications and conditions are satisfactory and are hereby accepted.
You are authorized to do the work specified above. Any changes or additions, that fall
outside the customer provided drawings, material lists and RFQ-050622 — installation of
LPS, Rock Springs WY summary page, to the proposal as described above shall be
completed on a time and material basis. Any changes or additions must be approved by a
signed change order before any work is done. Due to the increased shortage, availability and
cost of equipment and materials at this time, this proposal will be valid for 30 days.

Thank you for the opportunity to bid this project to you and 1 hope that we will be working
together soon!

Accepted by: (Sign Name) (Print Name)
Date: Email Address:
Thanks Again,

Gary Cukale
Vice President
Wyolectric Ine.
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IS Report for February 2023

By Terry (1) Thompson, IS director

MHSC IS service environment:
1158 computer users accounts
100 portable device, Cell Phones and iPads

790 Desktop systems, Laptops and Desktops
562 VolP Telephony devices
164 Servers, 158 being VIV

86 Networking Nodes
103 Wireless devices

18 UPS

Area Opened iClosed [Pending [Backlog [Rate |Goal {Comments

IS 790 612 48 49 93% [90% |Great work, Service desk has achieved its goal of

Tickets 90%

Cerner (107 64 7 36 64% [90% |Improving but not there yet

Projects 297 14 206 77 15% (40% |As we catch up on ticket more work can be
focused on project

Security 1150 9 133 8 539% [95% jContinuing to close our CISA findings

Cybersecurity Results:
Have remediated 14 of the 26 CISA vulnerability findings, all critical findings remediated
Blocked the CVE-2023-23397 is a zero touch, elevation of privilege vulnerability in MS

Projects:

1,

QOutlook via N

TLM

o Blocked the outbound payload at the perimeter firewal
o Patched 500 of the 800 systems
o Forcing all users to upgrade to non-vulnerable version of cutlook M365

Cerner

a. Of all the stakeholder only one got the Cerner Plus survey, as to report to Cerner
leadership.

Legacy system archiving and shutdown, tech dev @55 %

a. TSystem have been archived and conducting validation testing
b. QuadraMed legal hold, has forced us to keep QuadraMed in original static state

System backup remediation, business continuity, @100%

a. Received, installed, and configured new offsite storage system "Synology”
b. Moved half of the Rubrik AWS backup to the Synology C2 solution

AD and server system audit and remediation, security @95%

a. Added two new AD server IT-DC-1 and IT-DC-2
b. Removing legacy AD server DC1 and DC2
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3. Endpoint encryption {bitlocker} implementation, security @98%
a. Al mobile device encrypted or identified to be replaced
b. Encrypting all workstations
Corrective actions and points of consideration:
1. Continued weekly meetings MHSC 15, Informatics, Finance and Cerner 550 to improve upon
Cerner Service Request mean time to resolve,
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
FINANCE & AUDIT COMMITTEE AGENDA

Wednesday~ March 29, 2023 2:00 p.m. Teleconference

Voting Members: Non-Voting Members:
Ed Tardoni, Chair Ron Cheese Terry Thompson
Marty Kelsey, Trustee Angel Bennett Kari Quickenden
Irene Richardson Ann Clevenger
Tami Love ‘
Jan Layne
Guests:
Leslie Taylor Barbara Sowada James Horan
L Call Meeting to Order Ed Tardoni
IL Approve Agenda Ed Tardoni
IIL rove F 2023 Meeting Minutes Ed Tardoni
Iv.  Capital Requests FY 23
V. Financial Report
A Monthly Financial Statements & Statistical Data
1. Narrative Tami Love
2. Financial Information ,
3. Financial Goals Tami Love
4. Self-Pay Report Ron Cheese
5. Preliminary Bad Debt Ron Cheese

VL 0ld Business
A. Critical Access Update Tami Love

VII. New Business

A. Financial Forum Discussion Ed Tardoni
VHI. Next Meeting Tami Love
X, Adjournment Ed Tardoni
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

NARRATIVE TO FEBRUARY 2023 FINANCIAL STATEMENTS

THE BOTTOM LINE. The hottom line from operations for February is a loss of
$1,139,774, compared to a loss of $10,593 in the budget. This yields a -13.89%
operating margin for the month compared to -.12% in the budget. The year-to-date loss is
$3,490,731 compared to a loss of $639,583 in the budget. The yesr-to-date operating
margin is -4.79%, compared to -.89% in the budget.

The total net loss for February is $1,195,196, compared to a gain of $5,131 in the budget.
This represents a total profit margin of -14.57% compared to the budgst of .06%, Year-
to-date, the total net loss is $3,712,877, compared to a total net loss of $528,038 in the
budget. This represents & YTD profit margin of -5.09% compared to -.74% in the budget.

REVENUE. Revenue decreased in February, coming in at $17,173,931, under budget by
$711,514. Inpatient revenue is under budget by $241,958 and outpatient revenue is under
budget by $469,556. Year to date, revenue remains over budget by $5,360,683.

VOLUME. Inpatient discharges are under budget for February with patient days coming
in right at budget. The average daily census (ADC) decreased to 14.2, but still slightly
over budget, and average length of stay (LOS) dropped to 3,7, over budget. Emergency
Room visits, Clinic and Surgeries are over budget and Births and Outpatient visits came
in under budget.

Annual Debt Service Coverage came in at 2.22. Days of Cash on Hand decreased four
days to 99.4 days. Daily cash expense increased to $288,000 year to date. We have
looked at cash projections for Jung 30 and will need an additional $2 million over normal
collections to meet our goal of' 130 days.

REDUCTION OF REVENUE. Deductions from revenue remained high in February, at
53.1%, While total AR decreased by $1.2 million, we did see an increase in Self Pay
accounts receivable of over $600k which impacts the reduction of revenue percentage.
We historically see higher Self Pay AR in the first quarter of the year as patients need to
meet new deductibles, We are working an getting self-pay accounts set up on payment
plans to make the collection process more stable. Deductions of Revenye are 52.1%
year-to-date, compared to the budget of 51.5%. Total collections for the month came in
lower in February at §8,093,709,

Net days in AR deereased to 60.7 days with continued decrease in total AR. We are on
track to meet our goal of 51 days by the end of the fiscal year.

EXPENSES. Total expenses decreased in February, coming in at $9,343,282, but still
over budget by $467,972. The following line items were over budget in February:
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Salary and Wage— Fehruary was over budget. The second half of annual
bonuses were paid out this month. We continue to have double coverage for
nursing as the new hires are oriented. We have also seen increased overtime (o
keep the departments staffed appropriately.

Contract Labor — This expense continues to decrease from the prior yeat, down
by 63% fiom a high in May 2022. Staffing shortages continue in some clinical
areas with contract labor staff currently being used in Med/Surg, ICU, Surgery,
Emergency Room, Laboratory, Respiratory, and Behavioral Health. Year-to-date
conttact FTEs dropped to 19.3 in February and were at 17.3 FTEs for the last pay
period of the month.

Purchased Services — Consulting fees, Collection agency fees and Department
Management fees came in over budget in February.

Supplies - Supply costs continue to be impacted by inflation and supply chain
issues. Oxygen, es, implants, medical/surgical supplies, drugs, food, maintenance
supplies and marketing supplies all came in over budget in February,

Utilities — Electricity and Fuel expense came in over budget. We continue to see
an increase in fuel rates as well as dekatherm usage with the colder winter.

Other Operating Expenses — Licenses and Pharmacy Floor expenses came in
over budget in February.

Depreciation & Amortization — This expense is over budget with the reclass of
operating Jeases o assets with the new GASB 87 rule.

PROVIDER CLINIC. Revenue for the Clinics came in at $2,025,043, under budget by
$78,722. The bottom line for the Clinics in February is a loss of $594,448 compared to a
loss of $458.844 in the budget. The year-to-date loss is $3,289,590, compared to a
budgeted loss of $3,791,621. Clinic volumes were lower in February, but still over
budget at 5,619 visits, Total Clinic expenses for the month are §1,706,485, over budget
by $36,164. Sulary & Wage, Supplies and Pharmacy Floor expenses are over budget for
February.

OUTLOOK FOR MARCH. The shorter month of February impacted both revenue and
collections. We are estimating higher amounts in March, Gross patient revenue for
March is projecting higher again, at $20.4 million. Inpatient volumes have remained high
during the month including Births projecting over budget in March. LOS has decreased to
3.2, slightly under the budget of 3.3. The average duily census is currently at 16.6. While
Surgeries are projecting under budget, Clinic visits, Emergency room visits, and most
Outpatient departments are projecting higher than budget.

70/138



Collections are projecting to $9 million. Deductions of revenue are expected to remain
higher with the high revenue month. Expenses should remain lower in March, but still be
over budget with the increased cost of supplies and contract labor. The bottom line for
March is estimated to be near breakeven or a slight gain.

We continue to watch all spending as we near the end of the fiscal year, We continue to
see the impact of contract labor and increased cost of supplies due to inflation.

FY2024 Budget. We have started to work on capital and operation budgets for fiscal
year 2024, Department budgets are due Mareh 27 with budget meetings scheduled for
the week of April 4. Once we have preliminary numbers, we will schedule a Budget
Workshop in May with the Board to review. The County maintenance fund and Title 25
budgets are due to the County April 21.

Critical Access. With the resolution from the Board, we are statting the process of
applying for Critical Access designation through the State Board of Health and CMS.
We have had several meeting with State representatives, our auditors and our cost report
preparer. We are putting together a committee to work through the process, the
application and any policy changes that will be needed. We are estimating the timeline at
6 months.

Financial Goals. We have chosen two financial metries o focus on for the current fiscal
year: Days Cash on Hand and Days in Accounts Receivable. In addition to these main
goals, we have set goals for some corresponding financial metrics that are impecting the
revenue cycle;

o DNFB Days — Discharged Not Final Billed Days
s Total Accounts Receivable sging
« [ays in AR by Payer

The graphs with goals and actuals are included in the monthly financial packet each
month.
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Unaudited Financial Statements
for

Eight months ended February 28, 2023

Certification Statement:

To the best of my knowledge, | certify for the hospital that the attached financial statements do not contain
any untrue statement of a material fact or omit to staie a materlal fact that would make the firancial
statements misleading. | further certlfy that the financial statements present in alt material respects the
fingncial conditicn and results of opevation of the hospital and afl related crganizations reported herein.

Certified by:
Tami Love

Chief Financial Officer
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
EXECUTIVE FINANCIAL SUMMARY PAGE 2
Eight months ended February 28, 2023
E = ET CCOUN ECFE 1LE
D Prior FYE NET DAYS IN A TS REGEIVAB
21282023 6/30/2022
ASSETS - —[es8}
CurrentAssets $37,126,860 | $34,112,369
Assets Whose Use is Limited 19,562,056 22,000,344
Property, Plant & Ecuipment (Net) 78,001,608 83,515,473
Other Assets 953,402 1,028,609
 Total Unrestticted Assels 135,743,055 | 140,755,885
Restdcted Assels 448,087 434,080
Total Assets $136,192,042 | §141,189,974
LIABILITIES AND NET ASSETS
Gurrent Lighilities $14,948,888 | $12,188,541 7 _ HOSFITAL MARGING
Leig-Term Debt 25,502,500 | 26,491,667 ) 7 S .
Other Leng-Term Liobilities 12,014,075 | 15,174,318 2008
Total Liabilittes " 62,658473 53,854,626 160%
Nst Assels 83,636,559 | 07,335448 o0 ]
Totaf Liaki#tittes and Net Assels $136,192,042 | $141,189,074 “100%
e = = <20 1
T GYATEMENT OF REVENUE AND EXPENSES - YTO  _ fome:
02/28/23 02/28/23 YT1D Y1D ™ |
ACTUAL BUDGET ACTUAL BUDGET |som
Revenue: ll““"' 1
Gross Paient Revenoes $17,173,031 | $17.885445 | $149,203,141 | $143,932,459 [ 7o="
Deductions From Revenue (9,414605)| (8191824 (F7372,205) (74,159 305)
Met Patient Reveruns 8,059,235 8603521 | 71520936 | 69,773,154 DAYS CASH ON HAND
Ottssr Opsraling Revenus 144,273 174,197 1,360,992 1,712,653 || 21000 - :

Tolal Operating Revenues| 8,203,508 8,864,718 | 72,081,929 | 71,486,817 ::"oﬁ T = =
Expenass: 9,00 PR WC e N
Salaries, Benefls & Confiact Labor | 5,301,300 [ 5,084,851 | 43,123,642 | 41,012,974 | ¥ :
Puschased Serv. & Physician Fees 819,496 820911 | 6,587,990 | 6,910,673 | =

. |Supply Expenses 1,519,156 1,315,816 12,737,731 10,823,316 | go00 L |
Other Oparating Expenses 844,737 899,691 7,035,622 7,357,015 || 3000 }—
Bad Debt Expanse 0 0 0 0f o= - S ; —
Depreciation & Inlerést Expanse 861,503 754,041 8,887,674 6,021,520 S T
Tolal Expenses| 9,343,282 8,875,310 | 76,372,660 | 72,125,400 SALARY AND BENEFITS AS A
NET OPERATING SURPLUS]  (1.139,774) 110599  (3:490,73%) (639,583 PERCENTAGE OF TOTAL EXPENSES
Mon-Oparaing RevenseExp.) (55,422) 15,724 (222.348) 111,545 || 1000
TOTAL NET SURPLUS| ($4,195.408) $6,431 | ge7igein 5528:098)|| soom -
— f— EIJ.OD% 1
022823 | 02/28023 YID Y1D ]
ACTUAL BUDGET ACTUAL BUDGET _||,.
Totat Acule Palient Days 398 392 3,341 3,620 || 4o.00% |
Average Acuis Length of Stay 37 34 38 3.7} oot
Totdt Emérganay Room Visis 1,271 1,027 10,364 10,173
Outpatient Visits 7,687 8,228 80,401 76,705/ MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Totel Strgeries 148 118 1,235 1,036} Busiget 02/28/23
Tolal Worked FTE's 465.68 465.19 449.32 46519188 Prior Fiscal Year End 08/a0i22
Toial Paid FTE's 498.15 511.59 49835 511.59 HL| CLA £50-5100M Nel Ravenus 6/3042020
Net Revenua Change from Prior Yr 0.87% 9.00%| 4.62% 262%
EBIDA - 12 Manth Roliing Average ' ] 3.89%| 5% [FINANCIAL STRENGTH INDEX - {1.90)
Current Ratio f = S| Excellent- Gresterihan30  Good: 20 o 0.0
Days Expénsa in Accoinls Payable |5 Falr - 0.0 1 {2.0) Poor-  Lessihan (3.0)
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Key Financial Ratios

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Eight months ended February 28, 2023
Il % -DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET
Prior Fiscal CLA
Year to Date Budget Year End $50-$100 R
212872023 €/30/2023 06/30/22 Net Revenue
{See Note 1)
Profitability:
Operating Margin T 47% 0.24% £.33% 0.10%
Total Profit Margin T 500% 0.31% -4.05% 2.50%
Liquidity: _ _ _
Days Cash, All Sources ** T o4 120,83 100.09 242,00
Net Days in Accounts Recelvabie il GO.T4 45 02 65.76 41,00
_ Capital Structure: L . . ) ) .
Average Age of Plant (Annualized) I 10.87 11.32 1413 12.00
Long Term Debl to Capitalization NS 23.96% 19.87% 24, 14% 27.00%
Debt Servica Coverage Rafio ** T 222 242 1.4 280
Productivity and Efficiency: ' '
Paid FTE's per Adjustsd Occupied Bed i 7.45 843 8.34 NA
Salary Expense per Paid FTE- $103,284 $86,802 $102,150 NA
Salary and Benefits as a % of Total Operating Exp 56.46% 56.43% 58.36% NA

Note 1 - 2020 CLA Benchmark-$5014-$1008 net patient service revenue

*Bond Covenant ratic is 65 Days Cash on Hand and 1.0-1.25 Debt Service Coverage
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Balance Sheet - Assels

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Eight months ended February 28, 2023
ASSETS
Current Prior Positive/ Prior
Month Month {Negative} Percentage Year End
2/28/2023 1/31/2023 Variance Variance 6/30/2022
Current Assets o
Cash and Cash Equivalents $10,317,562 $11,261,679 (5942, 117 -8.38% $7,173,928
Gross Patient Accounts Receivable 36,418,086 37,615,933 Y97 847) -3.18% 41,948,878
Less; Bad Debt and Allowance Reserves 8, 147,854 (19,047,928} 870,377 4.58%  (29:8T9653)
Net Patient Accounts Receivable 18,270,535 18,598,005 (327.A70) -1.76% 18,059,184
Interest Receivabie 0 0 0 0.00% -0
Other Receivables 2,850,896 2,540,280 310,616 12.23% 2,832,976
Inventories 4,108,246 4,110,085 (1638) -0.04% 4,064,218
Prepaid Expenses 1,579,649 1,749,479 {16,830 -3.71% 1,982,063
Due From Third Parly Payers 0 0 0 0.00% 0
Due From Affiliates/Related Organizalions 0 0 0 0.00% 0
Other Current Assels 0 0 0 0.00% 0
- Total Current Assets 37,125,889 38,259,529 1,132,640) -2.96% 34,112,369
Assets Whose Use is Limited
Cash 75,345 74,893 452 0.60% 37.762)
Investments 0 0 0 0.00% 0
Bond Reserve/Dabt Retirement Fund 0 0 0 0.00% 0
Trustee Held Funds - Project 1,162,513 969,014 193,500 19.97% 637,426
Trustee Held Funds - SPT 222 212 10 4.72% 28,281
Board Designated Funds 4,288,436 " 4,276,566 11,870 0.28% 6,924,862
Other Limited Use Asseis 14,035,540 14,035,539 0 0.00% 14,546,637
Total Limited Use Asseats 19,562,056 19,356,224 205,832 1.06% 22,009,344
Property, Plant, and Equipment
Land and Land Improvements 4,242 204 4,242,294 0 0.00% 4,242,294
Buiding and Building Improvements 49,592,418 49,613,983 78,438 0.16% 49,597,599
Equipment 131,552,954 131,453,732 99,222 0.08% 131,022,049
Construction In Progress 1,586,227 1,332,515 233,711 17.54% 731,897
Capitalized Interest 0 0 0 0.00% 0
Gross Property, Plant, and Equipment 187,063,893 186,642,525 411,369 022% 185,593,839
Less: Accumulated Depreciation (108.562:985)  (108,104,538) {657,747 0.79%  (402%078,368)
Net Property, Plant, and Equipment 78,091,608 78,537,987 {446:378) -0.57% 83,615,473
Other Assets ‘
Unarviortizéd Loan Costs 963,402 971,564 (8;182) -0.84% 1,028,699
Other 0 0 0 0.00% o
Total Other Asséts 963,402 971,564 (8,162} -0.84% 1,028,699
TOTAL UNRESTRICTED ASSETS 135,743,955 137,125,304 {4:381,349) .01% 140,755,885
Restricted Assets 448,087 446,587 1,500 0.34% 434,089
TOTAL ASSETS  $136,192,042  $137,571,891 {$4,379,848) 41.00% $141,189,974
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‘Balance Sheet - Liabilities and Net Asseis

MEWORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Fight months ended February 28, 2023

Current Liabilities
Accourits Payable
Notes and Loans Payable
Accrued Payroll
Agcrued Payroll Taxes
Accrued Benefits
Accrued Pension Expense (Current Porticn)
Other Accrued Expenses
Patient Refunds Payable
Properly Tax Payable
Due to Third Pariy Payers
Advances From Third Party Payers
Current Portion of LTD {Bonds/Mertgages)
Current Pottion of LTD {Leases)
Other Current Liabitities
Total Current Liabilities

Long Term Debt
BondsiMortgages Payable
Leases Payable - :
Less: Current Poriion Of Long Term Debt
Total Long Term Debt (Net of Current}

Other Long Term.Liabilities
Deferred Revenue
Accrued Pensign Expense (Net of Cutrent)
Other - .
Total Other Long Term Liabilities

TOTAL LIABILITIES

Met Assets:
Unrestricted Fund Balance
Teniporarily Restricted Fund Balance
Restricted Fund Balance
Net Revenue/(Expenses)

TOTAL NET ASSETS

TOTAL LIABILITIES
AND NET ASSETS

PAGE 5
LIABILITIES AND FUND BALANCE
Current Prior Positive/ Prior

Month Month {Mogativel.  Percentage Year End

22812023 13112023 Variance Variance 6/30/2022
$7,213,054 $7,465,305 $252,251 3.38% $5,404,568
0 0 0 0.00% 0
2,353,163 2,366,035 12,872 0.54% 1,787,856
0 0 0 0.00% 0
2,824,832 2,897,362 (127.471) -4.73% 2,804,901
0 0 0 0.00% 0
0 0 0 0.00% ]
0 0 0 0.00% 0
0 0 0 0.00% 0
0 0 0 0.00% 0
0 0 0 0.00% 0
1,413,345 1,442,445 29,099 2.02% 1,662,895
0 I 0 0.00% 0
1,144,504 953,753 (180,751} -20.00% 628,321
14,948,898 14,924,900 {23,988) 0.16% 12,188,541
27,005,845 27,156,195 150,349 0.55% 28,054,562
0 : -0 .0 - 0.00% .0
1,413,345 1,442,445 29,099 2.02% 1,562,895
25,502,500 25,713,750 124,250 0.47% 26,491,667
0 0 0 0.00% 1,255,088
0 0 0 0.60% 0
12,014,075 12,102,975 £8,900 0.73% 13,919,250
12,014,075 12,102,975 88,900 0.73% 15,174,318
52,555,473 52,741,625 186,152 0.36% §3,854,526
84,946,113 84,946,113 0 0.00% 87,635,023
1,959,119 1,959,119 0 0.00% 1,959,119
444,215 442714 1,500% -0.34% 430,216
(RF12.877) «(2547:681) NIA N/A {2,689,910)
3,636,569 84,830,266 1,193,696 1.41% 87,336,448
$136,192,042  $137,571,891 $1,379,848 1.00% $141,189,974
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUHTY B PAGES
ROCK SPRINGS, WY
Eight months ended February 28, 2023
CURRENT MONTH _
] Positive Prior
Actual Budgst ﬁ&mﬂm EH] Pefcentage Yoar
02128123 . 02128723 \laﬂame Variance 02128422
Gross Patient Revenue . ’
Inpatient Revenue $3,485,435 $3,727,393 Eﬁ?ﬂlﬁ '!58) -8.49% $3,576,754
Cutpatient Revenue 11,663,453 12,054,287 {\ 88-., -3,24% 11,321,452
Clinic Revenue 2,025,043 2,103,765 (78722) -3.74% 1,734,823
Speciaity Clinic Revenue g 0 0 0.00% 170,366
Total Gross Patient Revenya 17,172,931 17,885,445 F11.518 -3.98% 16,803,384
Deductions From Revenue ‘
Discounts and Allowances '\“*‘H ;815,74 (184:37) -2.36% 7.5 "W?
Bad Debt Expense (Governmental Providers Only) a ‘5‘““1“") 116157 1"") 152,151 13.10% {; zﬂ' 802;
Meadical Assistance (105023} (”’M& 109,448 51.03% 6,688
Total Deductions From Revenue {8,114:595) (@, 151,924 ) 77,228 0.84% — (MAI7A00)
Net Patient Revenue 8,059,235 8,693,621 {634.286) -7.30% 7,975,994
Other Gperating Revenue 144,273 171497 (26,924) 16.73% 168,988
Total Opévating Revenue 8,203,508 8,864,718 {664,210) 7.46% 8,132,962
Operating Expenses
Salaries and Wagées 3,804,909 3,700,636 {1D4,363) -2.82% 3,546,337
Fringe Benefits 1,083,678 1,172,507 88,829 7.58% 1,455,793
Contract [abor 412,714 211,708 01, l,db" -54.94% 632,212
Physicians Fees 301,283 341,824 40, 541 ' 11.86% 377,123
Purchasad Services 518,213 479,087 35, 425) B8.17% 519,599
Supply Expense .- . 1,519,156 1,316,816 . - (203,340 -1545% - 1,282,845
Utitities 129,351 94,483 (34 WS) -35.90% 91,746
Repairs and Maintenance 401,388 504,473 103 085 20.43% 627377
Insurance Expense 64,245 63,975 {70} -0.42% 49,645
AR Other Operating Expenses 230,705 216,903 iacz, -6.36% 204,287
‘Bad Debt Expense (Nen-Govemmantal Providers} 0 ' 0 0,00% ° 0
Leases and Renlals 16,048 19,857 3, 810 19.18% 59,614
Depreciation and Amaortization 861,503 754,044 {107:452} -14.25% 581,401
interest Expensge (Non-Governmental Providers) 0 0 0 0.00%. 0
Total Operating Expendes 9,343,382 8,875,310 67, 972) -5.27% 9,427,862
{et Opa-atlng SurplusiLoss) {1,139.774) [«‘IE 5093} . {1,129,168 10660.12% {1,294:899)
Mon-Operating Revenug: 7
Contributicns ] 0 0 0.00% 0
Investment Income 19,900 9,681 10,219 105.56% 7477
Tax Subsidies (Except for GO Bond Subsidies) 10 0 10 0.00% 28
Tax Subsidies for GO Bonds . 0 .o 0 0.00%
Interest Expense (Govarlmanta[ Providers Only) 82,309) (75,410} 2,899 -3.65% (364 67
Other Non-Operating Revenue/(Expenses}) 6,976 85453 (78.478) 91.84% 14.483
Total Mon Opérating Revenuel{Expense) {56 482) 15,724 {71,348) -452.47% {15490}
[fo%l tiet Surplusi{Loss) T, 105195 T e P L M |
Change in Unrealized Gafns/(Losses) on Investents 0 g 0 0.00% 0
|Increasd!Docrease in Unrestricted Not Asssis [s 185,188} $5,131 '1$1,200,328) -23391.66%
Operating Margin -13.89% 0.12% ~15.92%
Total Profit Margin -t4.67% 0.06% ~16:41%
EB!DA -3.39% . 8.39% | -8.77%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE7
ROCK SPRINGS, WY
Eight months ended February 28, 2023
YEAR-TO-DATE _
Positive Prior
Actual Budgeat {Naghlive) Percentage Year
0z/28/23 02/28/23 Varlance Varlance 02128022
Gross Patiznt Revenue B
Inpatiant Revenue £30,697,221 $30,070,555 $626,665 208%  §33,251,608
Culpatient Reveriue 100,677,221 97,856,527 2,620,604 2.88% 91,748,572
Clinic Revenue 17,918,700 16,005,376 1,913,324 11.95% 12,926,203
Spacially Clinic Revenue 0 0 0 0.00% 2,110,352
Total Gross Patient Revenus 149,293,141 143,832 459 5,360,683 3.72% 140,036,915
Deductions From Revenus L o
Diascourds and Allowances (@8 'lﬁ‘.‘, ] 63,054.825), (5:912,562) 9.38%  (B2862,369)
Bad Dabt Expensé {Governmental Providers Only) {7560 A73) (ja*r‘ ,a'm 1,813,355 19.34% @ 0, 760)
Medical Assistance A1 4 43) £1,73D.5 488,308 28.10% {80 iggg )
Tdtal Deduttions From Revanus 77 772.205) [74,150:365 13:612,905) -4.87% (73,473,971
Nat Patient Revenue 71,520,936 69,773,154 1,747,783 250% 68,582,944
Olher Operating Revenus 1,960,892 1,712,663 (@51:674) -20.53% 1,100,815
Total Operating Revenue 72,881,929 71,485,817 1,396,112 1.96% 69,663,769
Ciserating Expénses
Salaries and Wages 30,484,123 29,984,011 ABRIY) -1.63% 29,532,817
Fringe Benefils 8,856,263 8,374,206 481:960) -5.76% 8,721,587
Gontraict Labor 3,783,257 2,644,667 JTag; 'v:-") -43.05% 3,443,008
Physiclans Fees 2,255,569 2,710,494 4==4 925 16.78% 2,662,725
Purchased Semvices 4,332,421 4,200,080 {132,347} -3.18% 3,625,450
Supiply Expense 12,737,731 10,823,316 {1 914415} -17.68% 11,451,547
Utiities - 908,676 - 755,321 {153,358 -20.30% 748,213
Repalrs and Maintenance 3,519,658 4,167,042 647,384 16.54% 4,569,521
Insurance Expense 510,209 504,044 (6.365) 2 -1.22% 434,450
All Other Operating Expenses 1,804,608 1,784,699 (10K 'f“‘ -6.16% 1,653,543
Bad Debi Experse (Non-CGovernmental Providers) 0 0 - 0.00% 0
Leases and Rentals 202471 145,910 Sn;’ss_ ) -38.76% 440,574
Depreciation and Amortization 6,887,674 6,021,520 (B6E, 154y 14.38% 4,571,281
Interest Expense (Mon-Governmental Providers) 0 0 0 0.00% 0
Teial Operating Expenses 76,372,660 72,125,400 {4.207.260) -5.85% 72,054,716
[t Operaing Surpei{Loss) Gas0751) SR Ad6E% (2390857
Mon-Operaling Revenue:
Contributions 0 0 0 0.00% 0
Investment Income 153,728 . 86,018 67,680 78.65% 84,969
Tax Subskdies (Except for GO Band Subsidiss) 11,955 0 11,955 0.00% 1,481
Tax Subsidies for GO Bonds 0 o 0 0.00% 0
Intarest Expende (Governmahtal Providers Cnly) {711,672 (854.125) 57 ,(3&7} 8.77% Qmﬂ;ﬂﬁ"; i
Oither Non-Operating Revenuef(Expénac) 323,684 679,623 {255835) -52.37% 2,970,114
Total Non Operating Revenual{Expense) ~ (303,146} 111,645 1333:881) -299.15% 2,237,703
¥Total Net Surplusi{Loss) B FIZ077) (5523.038)  ($,184.830) “003.15% ($155:259]
Change in Unrealized Gains/Losses) on Investments 0 (¥4 8d0) 79,600 ~100.00% 0
[noreaseiDecrease) i Unrestricted Net Assels R A T $3.ADE239) 1105k (3153:264)]
Opeiatirig Margin 4.79% -0.89% -3.43%
Total Profit iflargin -5.00% 0.74% <0:22%
EBIDA 4.68% 7.53% 343%
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_Statemoiit of Revenue and Expense - 13 ifonth Trend

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 8
ROCK SPRINGS, WY
Actual Actual Astual Arctual Astual Actual
22807023 113112023 1213042022 111302022 10/3442022 43072022
Gross Palieil Revenua
Inpationd Revess §3.485435 $3,973,549 $AAB3.050 $3678,868 4277989 3246872
Inpstiont pgychRehab Revenys
Culpoliont Revenus $11,863.455 213,732,108 $12,848,006 2675454 12,884,251 $12,045,141
Citnic Revenus $2,025,043 $2443.976 $2,682481 $2,202,509 $2,345,959 $2,162,806
Spaciafly Clinic Revénue .. 3y $0 30 % 86 $0
Tolal Gross Palian! Reverue 817,173,931 $20,149,031 $19,893,615 316,555,828 $19,508,199 $18,364,819
Deductions From Revenbe .
Discounts and Allowences . $6,000,118 $6,980.064 $9,138,379 $8,380,018 36,628,141 85,951 432
EBad Deln Expense (Govesnmontal Peovigers On $1,009.859 $1,545.27¢ $945,397 $1,519973 $1.501,395 (5126,524)
Chally Ceve ) $i85.022 {84,178 $417,112 16 75,770
Tolsl Deduciions From Revemie 9,114,695 10,691,162 10,498,808 10,043,376 10,299,152 8,480,585
et Palient Reveaue $8,059,235 $6,617,969 $9,394,007 £8,613,463 $9,209,047 8,874,134
Otthay Opevating Revenna 144,273 139,146 185,133 132,734 167,082 115,592
Totat Oporating Revenwe 8,203,508 9,767,014 9,678,941 B4,187 9,378,119 B900,7%
q::m Expenses &
Sulmies and Wages $3,804,999 3,898,131 $3.689,680 $3,857,380 $3.946.102 $3.761,912
Froge Bensfls $1.083,678 $1,138.657 $1,119:852 $1,031,460 $1,150.502 §1.082,166
Contract Labor $412,714 $383.990 $304710 $34, 769 $404.T75 $602,847
Physicians Foes $a0. 203 $265.802 3269.836 L i $246,18 $271,085
Purchased Servises $512.213 312,049 $852.969 $507.018 3645206 $403.717
Supply Expensa $1.519.156 $1.614.378 s $1,422.545 $1.619557 $1.728,154
Uiliies $128,351 $139,663 $120,834 $108 148 957,874 $105,201
Repairs and Sialnenante - $401,388 $412,868 B2 828 3468178 $157810 $613,654
Instirsmie Expenss $64,245 $64.081 494,001 84001 $64,903 $63.790
Al Ohwes’ Operaling Expenses $230,708 213,795 3256979 $267.854 $200.853 $144,896
Bad Debt Expenae (Mon- -Gowermmental Proviters) )
Leeses el Ronisls 318,048 479,248 495,560 0207 324,848 $26413
I:)apmiﬁgnmmrl‘zm $061,503 $854,620 $ee0.247 $988 302 $1,088.478 $787,028
Inforést Expanse (Non-Govermnmental Providers) .
Total Opevating Expenses $5,0405,382 $8,717,195 $9,765,771 §3,330,7%0 $9,763,024 $9,520,904
[FetCpecsing Sphishioss) [EERED) SeamiE __ fstoraso piaEvs i3
Non-Opewaling Revenwe;
Confibadions
Tvestment income &80 2837 EEr 17,273 1B 17.463
Tax Subsidian {Excepl for GO Bond Subsldics)
Tax Subsidies for GO Bonds 1€ 4 7 es 4 14
lssrest Expense {Govarnmentsd Providess Only] {A2.309) i (53 80) {31608} (84,780} (HID 452 {B2.70)
Cther Mon:-Opeszting Revenus/(Expenacs) __ 8478 20412 8,397 68,674 4,249 100,60
Total Mon Operating Revenwe{Expes EB Az 20.307] fEs s $1,254 [Eraiz, 43,818
[Fotat it Supiirsi{ioss) [ORCET) §11418 2 N R | [
Ghange n Unreatized Galns/{Losses) on Investn [} [+ ] it ]
[reriasaiDecrease in Unrostricted Net Assots (1,195,150 s1i418 [oaB,69]. __(Weenmy)  (vas1927) ToAa7 0]
Opesatiog Margin -A13.89% SH% A4.97% F0% -4.01% 6.02%
Totad Profit Margin A457% 1% -2.66% 7.90% 4,825 554%
EEAA 3.36% RATY T01% 3.26% 7.40% 2.73%
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PAGE 9

Actial Actual Actuat Actual Actual Patusl
Batize2 Ti112022 632022 BI3112022 41502022 ai3ti202z2
$4,134.624 1[B46817 f o N $4,251.353 $3.820.718 $3.917.477
312,934,963 $10,998.767 $11,110377 $31,003:042 §15.024:642 ¥11.545845
$2,956,908 1,799,560 $1.679.271 #1884, $1511,750 $1,701,197
¥ $0 1 $142.780 §275446 3433 486
$19,423,565 $16,233,153 $16,849,077 $17,032,197 316,144,564 $17,657 0630
SOTAIAS2  SETOOSTY  $B1G8S34  IAGISOR9  S0SMSIZ  $81473M
(25500 $1,006,307 $706216  STeSASS 91128374 $813626
$158493 290 2657 759 LA i)
9,998,024 7,935,303 7,662,609 8,440,432 8,019,124 9,272,389
$9,555,541 $8,295 850 $9,296 468 £8,601,766 £8,125.441 $8,385,250
154,077 320875 101,833 135670 194,584 496,170
2,708,678 4,817,825 9,358,291 8,725,438 8,324,024 2,881,418
$3.047.165 $3575,065 £8,742411 $3,734,120 $3.524,834 $3,736,770
$1.215918 1,051,211 $1.084.815 $or1.272 $1,060.848 $1,003,504
$527.016 $651,838 §038,0681 $1,085.022 9,073,501 $8ge22
$300,386 $396.337 $377,771 331,692 $351.304 $442,620
$505,772 $497,397 3541244 4541 $449.566 $420,057
31,715,201 $1,285,849 SIBET  $1,157708 $1,271,366 $1,581,159
104,700 $80,735 $9BAZ3 $1u5411 $105,561 $919,195
548,033 3546902 - (BSTDSH) . 38538% $639,594 $558,833
363,738 61,864 361,854 458,440 352,260 353,274
$254.901 $248,705 242,702 $232,000 $228.421 $190,212
$25.204 $25,468 E277.500)- 381,762 §72847 $82.398
$750,061 973552  $1.2M08 $737.984 $602,022 $624,604
$9,705,384 §9,222 §22 $8.579,823 $9,524,040 $9,742,343 $9,717,527
fime  Genun ST msA0d  piaesiy  Gwsion
13,588 18,64 116,125 17,182 11,223 H.A74
11,745 9 16 255 @ 8
alw  omr wew G on  om
17 3 ] % ; E 3
Rk pro — Foihe  petey wusm g
— O e O P o
~ouNGh). (6470 Saevddz | (SSovr | tetiTeemer; SSVSOSTR.
o 0 (587,380)
TEotmel peisan) (eaensn)  (ewupe  puieauen  WEOSVH
0.64% -7.08% TH8% B.04% A7.04% 941%
-0.33% -7A45% 3.18% -10.32% “14.24% 5.46%
7075 1.66% 2081% -1,38% BHI% -2.35%
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Statement of Cash Flows

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 10
ROCK SPRINGS, WY
Eight months ended February 28, 2023
. CASH FLOW
Current Current
Month Year-To-Date
2/28/2023 212812023
CASH FLOWS FROM OPERATING ACTIVITIES:
Net Income (Loss) {$1,195,796) ($3,12.877)
Adjustments to Reconcile Net Income to Net Cash
Provided by Operating Activities:
Depreciation 861,503 6,887,674
{(Increase)/Decrease in Net Patient Accounts Receivable 327,470 (261,351
{Increase)/Decrease in Other Receivables {370,616) $17.821)
(Increase)/Decrease in Inventories 1,838 (54,028)
{(Increase)/Decrease in Pre-Paid Expenses 169,830 402,414
(Increase)/Decrease in Other Current Assets 0 0
Increase/(Decrease) in Accounts Payable (252,251 1,808,486
Iincrease/(Decrease) in Notes and Loans Payable 0 0
increase/(Decrease) in Accrued Payroll and Benefits 114,598 585,238
Increase/(Decrease) in Accrued Expenses 0 0
Increase/(Decrease) in Patient Refunds Payable 0 0
Increase/(Decrease) in Third Party Advances/Liabilities 0 0
Increase/(Decrease) in Other Current Liabilities - - 190,751 - 516,183
Net Cash Provided by Operating Activities: {92,074} 6,213,817
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of Property, Plant and Equipment (#15,124) (1,483 ,809)
(Increase)/Decrease in Limited Use Cash and Investments (205,380) 2,650,305
(Increase)/Decrease in Other Limited Use Assets (452} {13181
(Increase)/Decrease in Other Assets 8,162 65,297
Net Cash Used by Investing Activities (612,793) 1,138,776
CASH FLOWS FROM FINANCING ACTIVITIES:
Increase/(Decrease) in Bond/Mortgage Debt (158,349) (1,048,717

Increase/(Decrease) in Capital Lease Debt ¢ 0

Increasel(De'crease) in Other Long Term Liabilities {88,800 {3,166,243)
Net Cash Used for Financing Activities (239,250) ~ {4,208,960)
(INCREASE)/DECREASE IN RESTRICTED ASSETS {0} (0}
Net Increasel/(Decrease) in Cash {944,117) 3,143,634
Cash, Beginning of Period 11,261,679 7,173,928
$10,317,562

Cash, End of Period $10,317,562
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Patient Statistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 11
ROCK SPRINGS, WY
Eight months ended February 28, 2023
Current Month B Year-To-Date
Positive/ " Prior _Positive/ Prior
Actual Budget  (Hegafive} Year Actual Budget  [Napative) Year
02128123 02/28/23 Variance 02/28/22 STATISTICS 02/28/23 02/28/23 Varlance 02/28/22
- _ Discharges ]
108 116 (8) 116  Acufe 937 970 (33) 970
108 116 (B} 1186 Total Adult Discharges 937 970 (33) 970
23 38 115) 38 Newborn 258 267 (g} 267
131 154 (23) 154 Total Discharges 1,195 1,237 i{42) 1,237
Patient Days:
398 392 6 392 Acute 3,341 3,620 ) 3,620
398 392 8 392 Total Adult Patient Days 3,341 3,620 {779} 3,620
45 65 (26) 65  Newborn 440 424 16 424
443 457 (14) 457 Total Patient Days 3.781 4,044 {263) 4,044
Average Length of Stay (ALOS)
3.7 3.4 0.3 34  Acute 3.6 3.7 {0.23. 37
37 34 03 34 Total Adult ALOS 3.6 3.7 2 37
20 1.7 0.2 1.7  Newbomn ALOS 1.7 1.6 01 16
Average Dally Census (ADC)
14.2 14.0 0.2 14,0  Acute 13.7 14.9 (1.1} 14,9
4.2 14.0 0.2 14,0 Total Adult ADC 13.7 149 £3.1) 14.9
1.6 23 {07 23 Newbom 1.8 17 0.1 1.7
Emergency Room Statistics
118 118 b 118  ER Vizils - Admitted 942 1,604 {62 1,004
1,153 209 244 909  ER Visits - Discharged 9,422 9,169 253 9,169
1,271 1,027 244 1,027 Total ER Vielts 10,364 10,173 191 10,173
9.28% 11.49% 11.49% % of ER Visits Admilted 9.09% 9.87% 9.87%
109.26% 101.72% 101.72% ER Admissions a5 a % of Total 100.53% 103.51% 103.51%
_ ) Outpatient Statistics:
7,687 8,228 541} 8,228 Tetal Gutpatients Visits ’ 60,401 76,705 16;0043 75,492
0 164 164 164  Observation Bed Days 0 1,083 {1,083) 1,083
5,032 4,874 158 4,874  Clinic Visits - Primary Care 41,968 40,444 1,524 40,444
587 450 137 450  Clinic Visits - Speciaily Clinics 4,224 3,773 451 3,773
56 20 36 20  IP Swigeries 362 177 185 177
92 99 vh! 89  OP Surgeries 873 859 14 859
Productivity Statistics:
465.68 465.19 0.49 488.45 FTE's - Worked 449,32 465.19 (15:87) 460.67
498.15 511.58 (13:-94) 51907 FTE's-Pald 498,35 511.59 (13:24) ED5.43
1.5700 1.6767 8.1 16767 Case Mix Index -Medicare 1.4113 0.0000 141 1.6910
1.2900 0.7700 0.52 0.7700  Case Mix Index - All payers 1.2083 0.0000 1.21 0.8935
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Accounts Receivable Tracking Report

MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY
02/28/23

Gross Days in Accounts Receivable - All Services
Net i)ays in Accounts Receivable

Number of Gross Days in Unbilled Revenue
Number of Days Gross Revenue in Credit Balances
Self Pay as a Percentage of Total Receivables

Charity Care as a % of Gross Patient Revenue - Current Month
Charity Care as a % of Gross Patient Revenue - Year-To-Date

Bad Debts as a % of Gross Patient Revenue - Current Month
Bad Debts as a % of Gross Patient Revenue - Year-To-Date

Collections as a Pércentage of Net Revenue - Current Month
Collections as a Percentage of Net Revenue - Year-To-Date

Percentage of Blue Cross Receivable > 90 Days
Percentage of Insurance Receivable > 90 Days
Percentage of Medicaid Receivable > 90 Days

Percentage of Medicare Receivable > 60 Days

Current
Month
Actual

57.28
60.74
14.85
0.00
29.61%

0.61%
0.83%

5.88%
5.06%

100.43%
97.20%

7.20%
29.89%
19.63%

5.59%

PAGE 12

Current
Month

Target

76.31
65.76
30o0r<
<1.0
N/A

1.20%
1.20%

6.50%
6.51%

10(5% or>
100% or >

< 10%
< 15%
< 20%

< 6%
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13

ROCK SPRINGS, WYOMING |
Eight months ended February 28, 2023

Monthly Variances in excess of $10,000 as well as in excess of 10% explained below.
Year-To-Date Variances in excess of $30,000 as well as in excess of 5% explained below,

Current Month Year-to-Date
Amount Y Amoiint %
Gross Patient Revenue ) 714.5%4) 3:98% 5,360,683 3.72%

Gross patient revenue is under budget for the month and over budget year to date. Patient statistics under
budget include births and Outpatient visits.
Average Daily Census i 14.2 in February which is over budget by 0.2

Decluctions from Revenue 77,228 0.84% 3,612,000 4:87%
Deductions from revenue are under budget for February and under budget year to date.
They are currently booked at 53.1% for February and 52.1% yearta date. This number is monitored
closely each month and fluctuates basad on historical write-offs and current collestion percentages.

Bad Debt Expense 152,151 13.10% 1,813,355 19.34%
Bad debt expense is booked at 5.9% for February and 5.1% year to date.

Charity Care 109,448 51.03% 486,308 28.10%
Charity care yields a high degree of variability month over month and is dependent on patient needs.
Patient Financial Sevvices evaluates accounts consistentiy to determine when charity adjustments are
appropriate in accordance with our Charity Care Policy.

Other Operating Revenus £26,504) ASTIY% (351.871) -20.53%

Other Operating Revenue is under budget for the month and is under budget year to dzte.

Salarles and Wagjes {104,353} Z.82% (450,11 -1 63%
Salary and Wages are over budget in Febyuary and are over budget year to date.
Paid FTEs are urider budget by 13.44 FTEs for the month and under 13.24 FTEs year to date.

Fringe Benefits 88,829 7.58% {3AB1.968} 5.76%

Fringe benefits are over budget in February-and over budget year to date.
Contract Labor (a4 abs 54,94% 4,138, 580) -43,08%

Contract labor is over budget for February and over budget year to date. Medfsurg, ICU,
OR, ER, Respiratory and Sacurity are’ over budget.
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Variance Analysis

WMIEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 14
ROCK SPRINGS, WYOMING
Eight months ended February 28, 2023

Monthly Variances in excess of $1 0,000 as well as in excess of 10% explained below.
Year-To-Date Variances in excess of $30,000 as well as in excess of 5% explained below.

Current Month Year-to-Date _
Amount % Amount %
Physician Fees 40,541 11.86% 454,925 16.78%

Physician fees under budget in February and under budget year fo date.
Rad Onc, Locums and Locum Ped's are over budget in February.
Purchased Services [36,126} BATY {132,343, -3:45%

Purchased services are over budget for February and over budget year to date.
Expenses over budgat are Consulting fee's, Sponsarships, Collection Fee's and Dept Mgmti Service

Supply Expense {203,346) 1545%  (1,994415 17.69%

Supplies are over budget for February and over budget year to date. Line items over budget inciude
implants, chargeables, oxygen, drugs, maint. supplies, promotional supplies and food.

Repairs & Mainfenance 103,085 20.43% 647,384 {5.54%
Repairs and Maintenance are under budget for February and under budget year to date.
All Other Opératitig Expenses ' " (i3.802) £36% © {109,909) B X T

This expense is over budget in Fébiuary and over budget year to date. Other expenses over budget are
Licenses and Pharmacy floor divect.

Leases and Rentals 3,810 19.18% {66:66 1) -3B.76%
This expense is under budget for February and ig over budget year to date

Depreclation and Amortization {107,452} A4;25% (866,158) -1438%
Depreciation is over budget for February and is over budget year to date

BALANCE SHEET -~

Cash and Cash Equivalants {§244,117) 8.38%

Cash decieased in February. Cash collections for February were $8.1 million. Days Cash on Hard
decreased to 99 days. )

Gross Patient Accounts Receivable {51, 457 847): 3.16%

This receivable decreased in February due lower revenue.
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Yariance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WYOMING
Eight months ended February 28, 2023

Monthly Varlances in excess of §1 0,000 as well as in excess of 10% explained helow.
Year-To-Date Variances in excess of $30,000 as well as in excess of 6% explained below.

Current Month Year-to-Date
Amount _ %, Amount

PAGE 15

Bad Debt and Allowance Reserves 870,377 4.58%

Bad Debt and Allowances decreased.

Other Receivables 310,616 12.23%
Other Recelvables increased In February due to county and oce med inveices and QRA.
Prepaid Expénses 159,830) 471%
Prepald expenses decreased due-to the normal gctivity in this account.
Limited Use Assets 205,832 1.06%
These assets increased due debt service fund recelvable
Plant Property and Equipment {445,3479). B.57%

The decrease in these assels is due to the
tha noimal incréase in accumulated depreciation.

Accounts Payable ' 252,251 3.38%
This liability decreased due to the nermal activity in this account.

Accrued Payroll 12,872 0.54%
This liability decreased in February. The payroll accrual for February was 16 days.

Accrued Benefits (127471 4.78%
This liability increased in February with the normal accrual and usage of PTO.

Other Current Liabilities {180;751) 20.00%
This liability increased for February due to the accrual on the bonds

Other Long Term Liabilities 88,900 0.73%
This liability decreased due the pay":nénts on the leases

Total Net Assets 1,193,696 1.41%

The net foss from operations for February is $1,139,774
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

PHYSICIAN CLINICS

Unaudited Financial Statements
for

Eight months ended February 28, 2023

Certification Statoment:

To the bist of my Imowdadge, | certlfy for the hospital that the attached financial stétements do not contain
any untrue statement of a material fact or omit to state a material fact that would make the financial
statements misieading. { further certify that the financlal statements present in all material respects the
financial condition and results of operation of the hospital and all related organizaiions reported herein.

Certified by:

Tami Love

Chief Financial Officer
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Key Financial Ratios

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 2
ROCK SPRINGS, WY
Eight months ended February 28, 2023

- DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET

Prior Fiscal MGMA
Month to Date Yearto Date YearEnd Hospital Owned

2/28/2023 2/28/2023 06/30/22 Rural

Profitability:

Operating Margin - -53.46% -32.20% -6.33% -36.58%

Total Profit Margin - -53.46% -32.20% -4.05% -36.58%

Contractual Allowance % . 46.84% 44.70% 44.30%
Liquidity: : - :

Net Days in Accounts Receivable . 48.19 66.57 65.76 36.58

Gross Days in Accounts Receivable ‘ 48.79 69.61 76.31 72.82
Productivity and Efficiency:

Patient Visits Per Day 17N 172.71 155.29

Total Net Revenue per FTE ) NIA $195,666 $204,705

Salary Expense per Paid FTE N/A $185,084 $102,150

Salary and Benefits as a % of Net Revenue 132.21% 111.81% 58.36% 91.26%

Employee Benefits % 20.35% 17.63% 28.35% 6.10%
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Statement of Revenue and Expense

RERORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Eight months ended February 28, 2023
CURRENT MONTH
_Positive Prior
Actual Budget MNepative} Percentage Year
02/28/23 02/28123 Variance Variance 02728122
Gross Patient Revenue - '
Clinic Revenue. 2,025,043 2,103,765 {(78,722) -3.74% 1,734,823
Specialty Clinic Revenue 0 0 0 0.00% 170,366
Total Gross Patierit Revanua 2,025,043 2,103,765 {78,722) -3.74% 1,805,189
Deductions From Revenue ) _ L B o
Discotints and Allowances (248,497} 1944841 A3657) -0.39% (823517}
Total Deductions From Revenue « (348,457) (344,841) - (3657 -0.39% (828817
Net Patient Revenue 1,076,545 1,158,924 (82379} -7.11% 1,081,572
Other Operating Revenue 35402 52,553 1706 -32.46% 51,288
Total Operating Revenue 1,112,037 1,211,477 (98,440} -8.21% 1,432,860
COperating Expenses
Salariss and Wages 1,221,606 1,084,697 136,208 12.62% 1,001,367
Fringe Benefits 248,570 205,813 47,243 15.97% 280,836
Contract Labor 0 g 0 0.00% 0
Physiciars Fees . 52452 123,857 -71,705 57.89% - 87,003
Purchased Services 7,966 7,086 @y -12.41% 13,725
Supply Expense 19,188 14,585 {480 4 -31.56% 11,127
Utilities 1,221 2,500 1,278 51.14% 082
Repairs and Maintenance 5,842 8,192 3,350 36.45% 15,198
Insurance Expénse 16,237 18,002 1,764 9.80% 15,037
All Other Operating Expenses 122,180 104,119 {18,061} -17.35% 136,187
Bad Debt Expénse {Non-Goveinmental Providers) Lt L 0 0.00% 1]
Leases and Rentals 3,432 3,641 209 573% 4,362
Deprecialion and Amortization 8,091 6,839 {7,26%) -18.46% 8,622
Interest Expensa (Non-Governmental Providers) 0 1] 1] 0.00% 0
Total Operating Expenses 1,706,485 1,670,321 36468) 247% 1,665,247
lﬂet Operating SurplusiTLoss) 1504,448) (4588415 ‘my 29.56% 53238 '
[Fotal Net SurpiusiLoss) BESAA4E)  [e45Badd) TiB5,608) 20.56%  (8632,387)
Change in Unrealized Gaina/{Losses) on Investments 0 0 0 0.00% 0
Inc'reasaﬂ_necreasajn Uniestrictad Net Assets tW 29.55% m
Operating Margin -53.46% -37.87% «48.99%
Total Profit Margin -53.46% -37.87% -46.99%
EBIDA 52.73% B373% -46.15%
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Statement of Revenue and Expense

HEHORIAL 'HOSPiTAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS,_ wy
Eight months ended February 28, 2023
YEAR-TO-DATE
Positive . Prior '
Actual Budgst {Nagative) Percentage Year
02/28/23 02128123 Variance Varlance 02428122
Gross Patient Revenue ) '
Clinic Revenue : 17,918,700 16,005,376 1,913,324 11.85% 12,926,293
Specialty Clinic Revenue 0 0 0 0.00% 2,110,352
Total Gross Patient Revenus 17,918,700 16,005,376 1,913,324 11.95% 15,036,645
Deductions From Revenue
Discounts and Allowances (8,000,095 {7,158 6986) (850,399 -11.88% 16:699309)
Tolal Deductions From Revenus {8,000,085)1 7,158,696 (6850,398) -11.88% (5:692.302)
Net Patient Revenue 0,909,605 8,846,650 1,062,924 12.01% . 8,337,344
Other Cperating Revenue 307,101 422,975 (115,875) -27.40% 425,850
Total Operating Revenue 10,216,705 9,269,656 947,050 10.22% 8,763,203
Operating Expenses _
Salaries and Wages 9,711,160 8,062,956 748,204 -8.35% 9,167,959
Fringe Benefits 4,712,364 1,692,294 (28:069) -1.19% 1,520,839
Contract Lébor 0 ] o 0.00% 0
Physicians Fees 507,660 935,253 428,193 45.78% 477,285
Purchased Services - : 70,810 - 58,351 - #12458) - =21.35% - 108,033
Supply Expense 161,230 177,354 16,123 9.09% 138,845
Utitities 10,012 19,964 9,951 49 85% 9,337
Repairs and Maintenance 92,331 132,008 39,678 30.08% 132,650
Insurance Expanse 132,340 138,256 3,916 2.87% 121,148
All Giher Operafing Expensgs 1,018,468 863,816 54.652) “17.90% 920,577
Bad Pebl Expensé (Non-Governmsntal Providers) 0 0 | 0 0.00% 0
Leasas and Rentals 25,678 28,766 2,588 9.15% 28,864
Depreciation and Amortization €4.842 64,758 {10,084} -18.42% 83,120
Interest Expense (Non-Governmental Providers) 1] 0 0 0.00%¢ 0
Total Operating Expenses 13,506,296 13,061,277 {A45,18} -3.41% 12,689,556
JNet Operating Surplusi{Loss) 18,259,608) GI,620 502,031 13.24%  13.596,362)]
[Total Net Surplus/{Loss) [63,788,500) (83,701,621}, $502,031 13.24% _ ($3,036,3041
Change in Unrealized Gainsf(Losses} on Investmenits 0 0 0 0.00% 0
[IncreaseiDecrease) in Unrostricted Net Assets @Be9AT0]___ (§0:791,621) $502,031 A324%  (55.056.550]
Operating Margin -32.20% -40.90% -44.92%
Total Profit Margin =32.20% -40.90% -44.92%
EBIDA -31.56% -40.31% -43.97%
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Statement of Revenue and Expense - 13 Monih Trend

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE §
ROCK SPRINGS, WY
Actual Actual Actual Actual Actusi Astual
212872023 113172023 123152022 1173002022 1073172022 91302022
Gross Patient Revenue . )
Clinic Reveris $2,025,043 $2443,375 $2.562451 $2.702,500 $2,345,959 $2,162,008
Specialty Clinic Revenue 3 30 .30 i $0 30
Tedsl Gross Patint Revense £2,025,043 $2.443 375 $2,582,451 $2,202,509 $2,345,050 $2,162,008
Daduciions From Reverme - ’ . B — —_— o
Discounis and Allowances [sdagaTn  (31600,383  (sT84eHT) ge0soam  @VINBre. (608500
Total Dechictions From Reverue (50404970  ($1.095,382)  ($1.134881) (SUB5043 ($1.111979) ($097,502)
Nit Patient Revenue $1,076,545 $1,345,993 $1.447,770 $1,217,461 £1,233,001 $1,235,214
Other Operating Reveiue ] $40,919 527,776 $37,200 341,854 430,991
Total Oporating Revenve 1,212,037 1,387,912 1,475,645 1,254,552 1,275,335 1,274,605
Operaling Expensss
Salarios and Wages $1.221,608 $1,238,970 31,261,708 $1,212,758 31,240,750 $1,263,965
Fringe Benefils 248,570 $267,208 $197,085 $t84.502 $203,136 $202,670
Conkvact Labor 50 $0 0 10 $0 50
Phys':ians Fees 352,152 $67,006 $45,201 oA $60,401 67 M8
Purchasad Senvices $7.068 $10,006 29,1738 $9.838 $8,835 6,590
Supply Expense o P AL $i8705 | 13,207 523,429 .. 24010 $24.164
Uties $1.221 $006 so82 $1,910 1010 $1,905
Repais and tsindenance $5.042 $4,118 25,208 $22.234 $12,337 $14,528
insurance Expenss #8, $18,236 $16,628 $16.625 $19.625 s16825
Alt Ottwy Oporaling Expenses $122;100 $108,718 $170453 $138.018 $134434 853,154
Bad Delil Experao {(Non-Governmenta’ Providers)
Leasss and Redilals ' $3452 3,660 33,008 $4.310 “32,960 $3.264
éprecietion arid Amariization 33,001 8,001 sg 10 8,110 $8,4#0 $8,110
Indavest Expanse (lon-Governmental Providers) )
Tolal Opesating Expensas $1,706,455 $1,743,302 $1,732,548 $1,692,182 $L712.211 $1,563,774
[P ety Spoes) LT 5T M 2070 :
[Fota Bt SurplusiLoss) TSoBAA48)  (b365000) -($25I 001
Change in Unreatized Galna/(t.osses) on investments 0 (] g o 0 9
[Eeeeese n Useslristed Wk Awsels 2 T S 5 7 I ) W L T /LX)
Oporating Nargin -53.46% -26.61% “i742% -248T% -34.26% -30.53%
Totat Proft Bargin 53.46% -25:61% “1742% -34.87% -4.26% -30.63%
EBIDA -52.73% -25.02% -16.87% -34.22% -33.62% -20.90%
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PAGE &

hatual Actiaal Actual Actual Actusl Actusl Actual

8r31/2022 TITIZ022 §/38f2022 E13112022 473012022 372022 2/28!2022
$2,356,088  $1799.568  S1446830  31,308860  S158AS15 31451105  $1,900088

.36 $0 $149.674 §1a1.602 $244.056 42,042 $281
$2,356,988 $1,729,568 £1,702 304 £1,470,752 $1,806,871 $1,793,147 $1,581,380
{B1027.367) ($777,545) ($81%,085) HraT.678) (sttish,aue) (3A28,570] (758645
($1027,957 ($777.54% {$814.085) {8701,578) ($869,082) (§928,376) {$758,845}-
$1 320,621 $1,022,019 $978,219 $769,173 .$1,017,838 FOOLTTT $822,735
#2459 242,516 8757 $50,125 950,845 $59,303 365,776
1,372,073 1,084,636 1,024,977 528,209 1,076,684 1,023,800 828,610
MD42504  $1,230905  $1,061,874 $940,957  $1037859  $11423213  $1,104578
$208,681 $201,840 $140,134 $184,159 S208,715 $216,355 $240,814
sa 0 30 0 0 ) 20
£50.970 363,788 $146.371 $14.521 348,485 $30.839 $93,378
$9,056 7,824 580 $13.208 Fizavm 17 $13.204
$19.979 $17,008 21967 | $15954 319,891 . $18,548 strosr
31,907 $991 §2,404 $1,983 $1872 $1,575 $1,836
$13.311 $13,098 $16.83 $18,580 $16,008 310483 Fia a2
$16,825 $16.730 $13611 $13,611 $13.61 $1381 $1950
$140830 $i50,077 $83,557 2,775 3134878 $108,518 $65.431
33,013 32604 $4,003 $4,022 $3,087 $3,450 53,119
38,110 38,110 12938 zes7 s12,900 $17,183 si0.278
$1,621,196 $1,734,628 $1,608,431 $1,399.867 $1,508,066 $1,583,605 §7.620,524
T M2 v M 2 17 - - 3 N
(1542%)  Weapoee)  GAonand  (perises).  [ssenny) (wenion  (woiute)
i 9 i o 1] g o
DibaEn  (GeTopee enged  (brimen)  pasars)  (eesTey  @riey
A0.8T% ATAT% BOH% -39.80% -64.66% -82.36% F2.26%
A0.87% ~47AT% H9.0190 -39.88°% -5.56°% -82.236% T2.200%
-i0.28% -45.H% B7.40% -38.67% -52.95% 80.31% T0.37%
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Patient Statistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Eight months ended February 28, 2023
Current fonth B Year-To-'.'late N
] Positive/ Prior Positive/ Prior
Actual Budget  (Megstive) Year Actual Budget  (Negative) Year
02/28/23 02/28/23  Variance 0228122 STATISTICS 02128123 02/28/23 Variance 02128122
Outpatient Statistics:
5,032 4,874 158 4,584  Clinic Vigits - Primary Care 41,968 40,444 1,524 33,109
587 450 137 €06  Clinic Visits - Spacialfy Clinics 4,224 3,773 451 4,006
_ _ Productivity Statistics: _ _
74.33 68.57 5.76 67.756 FTE's - Worked 69.84 68.57 1.27 63.13
79.19 7535 3.84 7239 FTE's - Paii 78.43 75.35 3.08 60.90
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MEMORJIAL HOSPITAL OF SWEETWATER COUNTY
CASH DISBURSEMENT SUMMARY FOR FEBRUARY 23

PAYMENT SOURCE DISB(I;II:.:;EPI\ZENTS AMOUNT
OPERATIONS (GENERAL FUND/KEYBANK) 589 8,451,887.06
CAPITAL EQUIPMENT (PLANT FUND}) 7 139,556.22
CONSTRUCTION IN PROGRESS (BUILDING FUND) 2 196,448.96
PAYROLL FEBRUARY 02, 2023 1,688,090.44
PAYROLL FEBRUARY 16, 2023 1,666,600.05
TOTAL CASH OUTFLOW $8,787,892.24
CASH COLLECTIONS 8,093,708.97
INCREASE/DECREASE IN CASH -$694,183.27
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PLANT FUND CASH DISBURSEMENTS

FISCAL YEAR 2023
| mu | DATE !PAYEE |amurrr |nlscmnlml m_rﬁv -g'rmZI
002534 71572022 CERNER CORPORATION 24,262,060 CERNER ANESTHESIA CARTS
| JUEY TOTALS 24262.00 24.262.00]
wosiwn | oare leave I pascRPTION e
002535 81122022 BAGLE COMPACTION 18,250.00 TRASH COMPACTOR -
. 0D2336 8122022 OLYMPUS AMERICA INC 10,755.50 URETERSCOPE
002537 £/18/2022 ROBERT [ MERRILL COMPANY - 16,434.00 RATED DOOR FOR MED IMAGE & SURGERY .
[ ABGUST TOTALS 4543930 69,701.50]
o] oo L [ Pe— ol IR
002538 9/1/2022 OLYMPUS AMERICA INC 033849 URETERSCCPE
002539 9/9/2022 WASATCH CONTROLS (HARRIS A+ 71,250.00 BUILDING AUTOMATION
002540 9/15/2022 WASATCH CONTROLS (HARRIS A+ 73,150,060 BUILDING AUTOMATION
002541 972212022 MITCHELL ACOQUSTICS, INC 15,360.00 BUILDING AUTOMATION .
SEFTEMBER TOTALS 169,148.49 mwl
s l DATE ﬁ: Im | BESCRIPTION m:v :'JTTL
002542 104672022 DATEX-QOHMEDA,INC. 5,637.56 WIRELESS FETAL MONITOR
002543 1¢¥1872022 FIRSTCHOICE FORD LINCOLN 59,910.87 PLOW TRUCK
002544  10/26/2022 BIG SKY PLUMBING LLC 20,241.00 BULK OXYGEN
[ OCTOBER TOTALS 8578937 324,639.36]
| ﬂn [ DATE PAYEE IAET | DESCRIFTION Torr:;.m ! T?TTL. l
002545 1172272022 MD ANDERSON CANCER CENTER 1,150.00 SRS HEAD
[ NOVEMBER TOTALS 1,15000 — 325,799.36]
[}:i t T Irmxs_ @ Mot | *mJ
002546 127172022 GRAINGER. 1,174.21 WATER LINE TIE IN
002547 12172022 ROCK SPRINGS WINNELSON CO 582,02 WATER LINE TIE IN
002548 12/1/2022 SIMPLYGROUPHE, LLC (SIMPLYNA 3438086 SYNOLOGY BACKUP SOLUTIONS
002549 121172022 HILL-ROM 8,860.50 VOLARA AIRWAY CLEARANCE DEVICE
002550 121212022 EAGLE COMPACTION 18,250,060 TRASH COMPACTOR
002551 12/8/2022 ROCK SPRINGS WINNELSON CO 4,266.68 WATER LINE TIR IN
002552 124152022 CDW GOVERNMENT LLC 1{,207.64 SCAN GUNS
002553 1212272022 BELMONT MEDICAL TECHNOLOC  33,795.00 BELMONT RAPID INFUSERS (2)
002554 12/22/2022 OLYMPUS AMERICA INC 1097638 UROLOGY CYSTOSCOPY EQUIPMENT
002555 12222022 ROCK SPRINGS WINNELSON CO 446,85 WATER LINE TIE TN
002556 1242212022 WASATCH CONTROLS (HARRIS A+ 8122500 BUILDING AUTOMATION
{ PECEVMBER TOTALS 205,165.14____ 530,954:50]
=1 P [ o | o |
002546 11272023 NETDAIS 495000 INTERNET EDGE
002547 171272023 WASATCH CONTROLS (HARRIS A+  145,312.95 BUILDING AUTOMATION
| JANUARY TOTALS 150,362.95 68121743
CHECK BOONTHLY YD
T TE AdpeT Toral YOTAL |
002559 21312023 NETDAIS 750,00 INTERNET EDGE
002560 2/9/2023 BELMONT MEDICAL TECHNOLOC  37,175.00 BELMONT RAPID INFUSERS
002561 21912023 OLYMPUS AMERICA INC 74547 UROLOGY CYSTOSCOPY EQUIP
002562 2/16/2023 CAREFUSION PYXIS £8,00000 CERNER INTERFACE FOR PYXIS
002563 2/16/2023 QLYMPUS AMERICA INC 3,01462 UROLOGY CYSTOSCOPY EQUIP
002564 2/16/2023 ROCK. SPRINGS WINNELSON CO 36,710.83 HEAT EXCHANGER
002565 2/16/2023 WASATCH CONTROLS (HARRIS A+ 43,160,000 COIL REPLACEMENT
f FEBRUARY TOTALS 139,55622____&10,773.67|
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CONSTRUCTION N PROGRESS (BUILBING FUND) CASH DISBURSEMENTS

FISCAL YEAR 2023
CTHECK I I FFONTHLY wﬁ;‘—l
NUMBER DATE PAYEE AMOUNT DESCRIPTION TOTAL TOTAL
0DtITL TI3/2022 WASATCH CONTROLS (HARRIS, 3200000 BUILDING AUTOMATION
001172 7/2/2022 WESTERN ENGINEERS & GEOLO 70407 BUILDING AUTOMATION
001173 512022 CERNER CORPORATION 5942744 CERNER TRAVEL
WFDEBT  7/19/2022 WF DEBT SERVICE 15708026 WF DEBT SERYICE
| JULY TOTALS 255211.77 255211.77]
P
CHECK | MONTHLY ] FYTD I
N DA E TOTAL
001174 £/2022 WESTERN ENGINEERS & GEOLO 200,75 BUILDING AUTOMATION
001175 8/4/2022 WYLIE CONSTRUCTION INC. 6197836 BULK OXYGEN
001876 8/12/2022 PLAN ONE/ARCHITECTS 202500 MOBENTRY
WFDEBT  8§/16/2022 WF DEBT SERVICE 157,080.26 WP DEBT SERVICE
| AUGUSY TOTALS 221,284.37 476,495.14}
CHECK | ONTHLY F¥TR
B PAY; DRSCRIPTION TOTAL \A
603177 9/9/2022 WESTERN ENGINEERS & GECLO 144.75 BUILDING AUTOMATION
001178 9/22/2022 WYLIE CONSTRUCTION INC. 13,532.04 BULK OXYGEN
WFDEBT  9/19/2022 WF HEBT SERVICE 190.750.66 'WF DEBT SERVICE
{ SEPTEMBER TOTALS 20442743 680,923.59]
Ao PAYI |umylrr I DESCRIPTION 1 ngnng:v 'WFUY;‘TL_J
w1179 9/9/2022 WESTERN ENGINEERS & GEOLO 41925 BUILDING AUTOMATION
WFDEBT  10/18/2022 WF DEBT SERVICE 190,750,654 WF DEBT SERVICE
QCTOBER TOTALS 191,169.91 872,093.50]
CHECK l MEOMTHLY | FYYD
A A TP TOTAL WOTAL
001120 11/3/2022 WESTERN ENGINEERS & GEOLO 268375 BUILDING AUTOMATION
001181 11/3/2022 WYLIE CONSTRUCTION INC. 1634900 BULK OXYGEN
poL182 1141072022 PLAN ONE/ARCHITECTS 4,600,75 ONCOLOUY SUITE RENOVATICN
L HEA] 1171072022 WASATCH COMTROLS (HARRIS. 2375000 BUILDING AUTCMATION
ed11e4 11/18/2022 WASATCH CONTROLS (HARRIS . 40,850.00 BUILDING AUTOMATION
WFDEBT  11/17/2022 WF DEBT SERVICE 190,750.66 WP DEBT SERVICE
i NOVEMBER TOTALS 27906416 1,151,157.66}
| CHECK I BMONTHLY YTD
[Vt DATR &Am AMOTNT DESCRIPTION l TOZAL TOTAL I

001185 124172022 \WESTERN ENGINEERS & GEOLO 210825 BUILDING AUTOMATION
00115 12/8£2022 PLAN ONE/ARCHITECTS 468015 ONCOLOGY SUITE RENOVATION
WEDEBT  12/19/2022 WF DEBT SERVICE 190,750.66_ WF DEBT SERVICE
| DECEMBER TOTALS 197,530.66  1,348,697.32|
CHRCK | I MONTHLY FYTD
Te [FAYEE A0 N L. O
001187 1/£2/2023 PLAN ONE/ARCHITECTS 1497840 ONCOLOGY SUITE RENGVATION
WFDEBT  118/2023 WF DEBT SERVICE 190,750.66 WF DEBT SERVICE
[ JANUARY TOTALS 20572905 1.554,426.38]
umlfll:‘k DATE, P, ARMOUT NESCRIPTION DFI)ON;:Y 'l'mg[i_ﬂl. l
001188 21312023 PLAN ONE/ARCHITECTS 569930 ONCOLOGY SUITE RENOVATION
WFDEBT /1772023 WFDEBT SERVICE 190750.66 WF DEBT SERVICE

!

PEBRUARY TOTALS

19644896 1.150,875.34]

98/138



MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

2/28/2023

Amount

Description

62,473.21

Advertising Total

1,000.68

Billing Services YTotal

10,886.08

Blood Total

16,452.80

Building Lease Total

102,158.68

Café Management Total

3,993.63

Cellular Telephone Total

106,545.09

{Collection Agency Total

801793

Computer Equipment Total

337,6883.04

Contract Maintenance Total

371,722.57

Contract Personnel Total

998.69

Courler Services Total

20,080.32

Dental Insurance Total

550.00

Diabetes Education Program Total

13,726.39

Dialysis Supplies Total

5,.240.29

Education & Travel Total

3,563.20

Employee Recruitment Total

1395744

Employee Vision Plan Total

155,826.94

Equipment Lease Total

12,822.54

Freight Total

925.28

Fuel Total

3,551.29

Garbage Collection Total

644,965.86

Group Health Total

407,789.70

iHospital Supplies Total

21,240.00

Himplant Supplies Total

31,505.77

[Insura‘nce Premiums Total

66,187.19

Laboratory Services Total

298,112.33

Laboratory Supplies Total

312.60

Laundry Supplies Total

12,672.50

Legal Fees Total

5,600.00

|License 8 Taxes Total

2,289.84

Life Insurance Total

3405.96

Linen Total

1554142

Maintenance & Repair Total

20,683.40

Maintenance Supplies Total

1,500.00

Membership Total

2431.52

MHSC Foundation Total

1,843.23

Minor Equipment Total

111.00

Monthly Pest Control Total

20,327.76|Non Medical Supplies Total

5,761.26

Office Supplies Total

2,134.89{0ther Employee Benefits Total

578447

Other Purchased Services Total

8436.84

Oxygen Rental Total

1,577.88

Patient Refund Total

212.00

Payroll Deduction Total

3,820.80

|Payroll Garnishment Total

3,400,000.00

[payrall Transfer Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS
2/28/2023

1,266,494.62 {Pharmacy Management Total

965.37|Physician Recruitment Total

9,771.62[Physician Retention Total

204,221.88| Physician Services Total

12,500.02{ Physician Student Loan Total

1,046.00]|Professional Liability Insurance Total

38,366.77{ Professional Service Total

226.70|Radiation Monitoring Total

309.42|Radiology Film Total

14,793.20| Radiology Material Total

15,105.48| Reimbursement - CME Total

12,512.58|Relmbursement - Education 8t Travel Total

118.46|Relmbursement - Non Hospital Supplies Total

593,50/ Relmbursement - Office Supplies Total

255 48| Reimbursement - Red Tie Gala Total

150.00|Reimbursement - Uniforms Total

420,875.28|Retirement Total

2.41]Sales Tax Payment Total

1,150.00;5cholarship Total

12,750.00i Sponsorship Total

76,080.79{Surgery Supplies Total

4,475.11|Survey Expenses Total

1,953,06) Translation Services Total

117.335.99| Utilities Total

1,022.81|Waste Disposal Total

2,176.00|Window Cleaning Total

8,451,887.06|Grand Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
2/28/2023

CGheck Nuchar Dite Vendor Check Hame Ammunt Descripiion
190751 2/3/2023|BRIDGER VALLEY PICHEER 27000}Advertising
190801 27372023 KEMMERER GAZETTE 23000} Advertising
180631 2/3/2023|PILOT BUTTE BROADCASTING §5000|Advertising
190632 2/3/2023{PINEDALE ROUNDUP 2s000{Adrartising
100835 2732023 |ROYAL FLUSH ADVERTISING 637.50|Advertsing
190837 273/2023|SCORPION HEALTHCARE LLC 2.849.00|Advertising
190848 2/32023[SUBLETTE EXAMINER 250.00|Advertising
EFTO00000007949 2/3/2023[LAMAR ADVERTISING 1,236.00| Advertising
190967 2/9/2023|ROCKET MINER 635.83| Advertising
EFT000000007055 2/372023[ROCK SPRINGS SWEETWATER COUNTY ARPORT 20000} Advertising
191075 27162023 BEST VERSION MEDIALLC 387,20| Advertising
191008 2/16/2023|S. CHAMBER OF COMMERCE 615.00] Advartising
191083 2/16/2023| ROCKET $484ER 45.07| Advertising
191087 211672022 | ROYAL FLUSH ADVERTISUNG 47500 Adveriising
191081 2/16/2023| SCORPION HEALTHCARE LLC 6,090.96 Advertising
191108 2416/2023| THE RADI) NETWORK 2,865.65|Advestising
EFT000000007S76 2/16¢2023]LAMAR AOVERTISING 424,00 Advertisisng
191142 2/23/2023] MG THICKET BROADCASTING 3,992,00|Advertisirg
191145 2/23/2023| BRIDGER VALLEY PIONEER 420,00 Advertising
191193 2/23/2023]KEMMERER GAZETTE 53000[Adveriising
191212 272342023 PINEDALE ROUNDUP 251,50 Advertising
191236 2/23/2023{SUBLETTE EXAMIMER 401,50 Advertising
191239 2/23/2073|SWEETWATER NOW, LLC 5,760.00| Advertising
191244 2/23/2023{TRUE HORTH CUSTOR FUBLISHING 30,957.00| Adverising
191246 27232033} UNTA COUNTY HERALD 15000 | advartising
EFTO00000007934 2/23/2023|GREEN RIVER STAR 800.00] Advertising
191002 2/16/2023 ) ABILITY NETWORK $HC £74.00| ey Services
191113 21672023 |TRUE COMMERCE, 34C 126,60|pilerg Services
190990 2ROZITALANT 2:121608iood
191255 2232023 |VATALANT 8,16448{iood
191126 2716/2023]CASTLE ROCK HSP DIST 8,258,00{ Bullding Leaso
191160 272372023 CURRENT PROPERTIES, LLC 3,500.00] Buiding Lease
EFTO0U0DN007E91 2/23/2023|CASTLE ROCK HSP DIST 4,654.00)Buiiding Lease
191116 2/16/2023|UNaDINE CORPORATICH 18,316.93}Café Management
191247 2/23/2023{UNIDINE CORPORATION 82,841.75|Coté Masagement
190062 " 2/3/2023{VERIZON WIRELESS, LLC 3,993.63]Collvar Telaphane
100465 273/2023 | WAKERIELD Bt ASSOCIATES, tHC. 39,360.68| Coliaction Agency
191037 2/16/2023 |EXPRESS RECOVERY SERVICES 11,227.82| Coection Agemey
191118 2/16£2023 |WAKEFELD & ASSOCIATES, INC. 55,956.59 Caiaction Agency
190917 2/9/2023|COW GOVERMIMENT LA 172004/ Cemmputer Equipment
191023 2/16/2023|COW GOVERNMENT LLC 61.26] Computer Equipment
191151 2/23/2023,CW GOVERNMENT LLC 6.225.73|Computer Eqpsipment
191161 2/23/2023{DEiL COMPUTER CORPORATION 273170 Computes Exipment
190750 2/3/2023] ALCOR SCIENTEFIC #6C 1,700.00|Contract Maintensnce
190768 2/3/2023}CERNER CORPORATION 4,308.75 | Comiract Matntenance
190769 232023 COMMURICATIONS (HC. §8.28|Contract Malntenance
1900791 2/3/2023| GREENSHADES SOFTWARE 1.950.80 Coniract Maintensnce
190793 27312023 IPROTEAN 58,500.00{Contract Malensace
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
212812023

150823 2/3/2023| NUANCE COMMBINICATIONS, INC 31839Contract Maintenance
190626 2/3/2023{OTS ELEVATOR COMPANY 12,528.72|Contrect Malntes.ance
190829 273/2023PHIL 1S HEALTHCARE 7,038 40}Contract Maintensace
100838 2/3/2023|SDFI-TELEMEDICINE LLC 1.250,00]Contract Msintenssice
190839 2/3/2023| SIEMENS MEDICAL SOLUTIONS LISA 3,028.35|Contract Matenance
190656 27372023 [TRACTMANAGER 1NC 7,093.95|Contract Masatanance
190868 27372023 |WYODATA SECURITY INC, 1,935.00|Contract Maintenance
190982 2/9/2023| CERWER CORPORATION 470:00|Contract Maintanance
190918 22023 [CSGLC 174631 Contract Malntenamce
190932 27072023 [FRONT RANGE MOSILE IMAGING, INC. 505000 Contract Mainteneexe
190933 2/3/2023}GE MEALTHCARE 2498660 Contract Meintenpace
190952 2/972023} MERGE HEALTHCARE SCIUTIONS, INC 2280.70{ Coalract Mainterance
190960 27972023} PHILIPS HEALTHCARE 2,866.00] Comlcact Msintenanca
190970 20072023 [ SIEMENS MEDICAL SOLUTIONS USA 8.543.33]Conact Maintenonce
EFTO00000007957 2/9/2023| ARRENDALE ASSOCIATES, N 1435.00]Contract Malstenance
191125 2/16/2023|CERNER CORPORATION £,07206]Contesct Malnterance
191025 2/1672023|CHANGE HEALTHCARE SOLUTIONS, LLC 231.88]Contract Maintensace
191045 2/16/2023|GE HEALTHCARE 13041 |coatract Mointenmce
191052 2/1672023[HENRY SCHEIN PRACTICE SOLUTIGNS 934,05 | Contract Mointenance
191055 211672023 | IVPRIVATA 17,321.82]Conbusct Mamienance
191092 241642023 SECHRIST TECHROLOGY GROUP 1,024,00|Contemct Malntenance
191120 21672023\ WoRLOWASH LLC 1.575.00]Contract Mskstenance
191122 21672023 |WYODATA SECURITY INC, 1,235.00] Contract Meintenance
W 272172023 CRTHO TRIZETTO FEE 237.00] Contract Msinterance
Wi 272172023 | CLINAC TRIZETTO FRR 5,854.66] Contract Mainbenence
1913 272372023| ADVANCED MEDICAL REVIEWS, INC 993.60[ Canteact Malsierance
101136 2/23/2023] APPLIED STATISTICS 6 MANAGEMENT, INC, 7.00000]Conteat Maistenance
191258 2/23/2023 | CERNER CORPORATION 13,848.00]Contract Maintenmce
194156 2/23/2023| CONSUMER FUSION INC. 175000 Contract hMalmenance
1971168 272372023 EPD 1T SERVICES LLC 1,00698{Contract Maintensnce
o7z 2/23/7023|GE HEALTHCARE 24,986.60|Contract Maintenamce
191185 272342023 HARMONY HEALTHCARE IT 7,727 00|Contrack Meintensace
151180 2/2372023]15| WATER CHEMSTRIES 2,552.29Contract Mobhermmce
131210 2/23/2023]PHILIPS HEALTHCARE 147300 Connract Maimterasce
191225 272372023 SEMENS MEDICAL SOLUTIONS USA 3,567.62|Contract Mairterance
191252 2/23/2023| TAY WEALTH WFOAMATION NEFWORK, $4C 8,62100|Contract Mainvensnce
EFTO000G0005001 212372023 STATE FIRE DC SFECIALTEES 1,335.7t|Contract Maimenance
wT 272372023 e QTR 4 76:241.14|Contract Maintenmce
100779 273/2023| ELWOOD STAFFMNG SERVICES, BT 2,159.95|Contract Personnel

190783 2/3/20P3|FAVORITE FEALTHCAR STAFFING, INC. 3,157.70] Contract Persarmel

190787 2/3/2023| FOCUSONE SOLUTIONS LLC 81,507.53|Contract Personnel

190836 27320234 SARAR ROTH 240.00]Contract Persomnel

190841 2/3/2023JSOUANT HEALTH 8,112,50 Contract Persomne]

190930 2/3/2023|FOCUSONE SOIUTIONS LLC 61,668.88{Contract Persoanel

191035 2/16/2023EXWOO0D STAFFING SERVICES, INC 4,003.92|Comtract Persoane!

191038 2/16/2023|FAVORITE HEALTHCARE STASFING, IMC. /49610 Contract Personnct

191043 2/16/2023[FOCUSONE SOLUTIONS LLC 88,205.01 |Comtract Pevsonned

191073 21672023 URSE ASSIST INC £3.00|Contract Passormel

191050 2/16/2023{SARAH ROTH 180.00]Contrect Prssomel

102/138



MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
282023

191005 211672023] soUANT HEALTH 8.000.00|Contract Personnel
191166 272372023 ELWOOD STAFFING SERVICES, INC 1,.970.3%|Contract Personael
191170 272372023 FAVORITE HEALTHCARE STAFFING, INC. 5,274.70|Contract Personmel
191175 2/23/2023| FOCUSONE SOLUTIONS LLC 101,772.90[Contract Personnat
191222 2/23/2023SARAH ROTH 180,00 Contract Personral
190049 2/3/2023| SUSAN K CROFUTT 589.32]Courler Services
191207 2/23£2023]PACKAGERUNNER LOGISTICS 15C 409.37|Courier Services
19103 2/16/26230ELTA DENTAL 20,080.32| Dental Insursnce
197106 2/16/2023|SWEETWATER COUNTY DISTRICT BOARD OF HEALTH 550.00|Disbetes Education Program
190780 2/3/2023[FRESENRIS USA MARKETING, INC. 433651 |Dlatysis Supplies
190795 2/3/2023HENRY SCHEIN INC 19672 Distysis Supplies
190031 2/972023| FRESENIUS USA MARKETING, INC. 4,515.58ialyss Soppies
190939 2ror2023|HENRY SCHEIN INC 140,00 ialysis Supplles
190902 2972023} ViSOG, LLC 2,310,00{Dialysls Sugphlas
EFTOD0000007963 2/9/2023] HENRY SCHEIN WNC 156.08 DH‘VS‘S Supplies
191051 2/16/2023{HENRY SCHEIN 142 156.02| Olatysis Supplies
191118 2/16/2023{VISONEX, 1AC 500.00iDialysis Supplies
191176 2/23/2023|FRESENIVS USA MARKETING, IRC. 1415.48|Dlalysis Supplias
191050 2716/2023| HEALTHCARESOURCE HR, INC. 454900 Education & Travel
194121 2716/2023|WORLDPOINT ECC, INC. 591,20 Education & Travel
190866 2/3/2023| WESTERN WY COLLEGE 100090 Erployes Recnitment
[esronoonoo07853 27312023 |57 TESTING =, 100C, £25.00]Ermployee Recritroent
190841 2/9/2023|INSIGHT SCREENNG LLC 1,593.20]Employee Recrvitment
191006 2016/2023| ALTITUDE ANALYSIS 65,00 Employen Recruisnant
190863 ZBﬂmsl\nan SERVICE PLAN - WY 13.95144|mwge Vision Plan
190765 2/3/2023| CAREFUSION SOLUTSONS, LLC 26,109.00} Euipmant Lease
190935 2/9/2023|GE HEALTHCARE FINANCIAL SERVICES 12:559.15|Eqplpment Lease
190959 2/9/2023|SHADOW MOUNTAIN WATER €O MY 535,24 Equipment Lesse
160571 2/072023| SIEMENS FINANCIAL SERVICES, INC 18.941.64|Equipment Lease
190083 2/9/2023{US BANK EQUIPMENT FINANCE 293,68 Equipment Loase
181029 21672023 COPRR 6 SUPPLY COMPANY 1,260.80{Equipment Lease
191046 2/16/2021|GE HEALTHCARE FINANCIAL SERVICES 471609 Eqplpment Lease
191003 2/16/2023| SHADOW MOUNTAIN WATER CO WY 32724 Ecuipment Lesse
191094 21162023 |[SIEMENS FNANCIAL SERVICES, 3NC 16,429.63| Equipmont Lease
191110 27162023 TOMEPAYMENT CORP 2.672.08| Equipment Lease
191148 2/23/2023|CAREFUSION SORUTIONS, LLC 82798 | Epipment Lease
151158 2/23/2023| COVIER & SUPPLY COMPANY 9,964 20 Eepipment Lease
191178 2/23/2023|(GE HEALTHCARE FHANCIAL SERVICES 147232 Eqipment tLease
191223 2723/2023| SHADOW MCUNTAIN WATER GO WY B0 Eqipement Lease
191226 2/23/2023 SEMENS FINANCIAL SERVICES, INC 5490,19] Eqipont Lease
191250 2/23/2023]US BANK ECUIFMENT FINANCE 1,697.97{Ecuipment Lease
190785 2372003|FED EX 51051|Freight

190858 2312023 FRIOSE, INC 1,394.58] reight

190086 27972023 YRIOSE, WG 2436,17{Fresght

191040 2/1672023|FED X 298.12|Freight

191112 2716/2023| TRIOSE, INC 864 50| Freight

191243 2723/2023{ TRIOSE, INC 2,842.0%|Freight

191243 22372023} STORE 437622 Freight

190864 2/2/2023|RED HONSE OF, COMPANIES IHC sz5.20|Fuel
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUD DISBURSEMENTS
/2612023
EFTO00DO0007959 2/9£2023|WWS5 - ROCK SPUNGS 3,551,20] Garbage Coflection
Wi 27372023} FURTHER FLEX 2/3/23 11411,77| Group Hesith
it 27372023 BLUE CROSS BUJE SHIELD 1/27/23 181,449.47}Group Health
/T 241072023} URTHER FLEX 2/8/23 2,656.66|Group Hesith
Wit 2/10/2023]BLLE CROSS BLUE SHIELD 2/3/23 150,663.69| Growp Health
it 21772023 FURTHER FLEX 2715/23 4,72686]Group Heslth
wire 201772023 BLUE CROSS BLUE SHIELD 2/10/23 133,163.27|Group Heslth
Wit 212272025 FURTHER ADMIN ITL 279.50|Greup Health
wirt 2724/2023|FURTHER FLEX 2722723 3,079.71 | Group Heslth
Wt 2/2412623[BLVE CROSS BLUE SHELD 2/17/23 157,53493|Group Hesith
190753 2/3/2023| APPLIED MECICAL 716:00|Fospital Supplies
190758 2/3/2023{8 BRAUN MECACAL INC. 1,472:20|Hospital SuppBes
150757 2/3/2023|BAYER HEALTHCARE LiC 2.261.07{Hospital Supghes
190759 2/372023|BECTON DICKINSOM 1,933.70}Hospital Supplies
100763 2/3/2023| CARDINAL HEALTHAY MUELLER 41550.83 Hospital Supplies
150772 232073 | CONE INSTRUMENTS 26781 Hospital Supplies
100773 2372023{CONMED CORPORATION 133.50| Hosplal Seppiies
190175 2/3/2023{CO0K MEDICAL INCORPORATED 1,894.20 Hospital Seppiies
190777 273/2023| IAGNOSTIGA STAGO eC 292.75| Hospital Supphies
190778 2/3/2023DI ORTHOPEDICS, LIC 439.53] Hospibsl Supplies
190794 27372023 |HEALTHCARE LOGISTICS 1T 68.16{ ospital Supplies
190797 2737202311 8 ) HEALTH CARE SYSTEMS INC 11472.00]rospits! Seppies
193318 2/372023] M V A P IMEDICAL SUPPLIES, M9C. 122,00 Hospital Suglies
190095 2/3/2073|MASING AMERICAS, INC. 1,07000{Hospital Swppos
190006 2/3/2023|MCKESSON MEDICAL-SURGICAL 54.70]Hospita! Svppties
190807 27372023 MEDH-DOSE HCORPORATED 126.15{Hospita! Supplias
190509 2/3/2023|MEDTRONIC, USA 203.00] Hospital Suppies
190910 273/2023MERCURY MEDICAL 94.52| Hospital Supges
190812 232023 e 51.50]Haspital Supplas
190818 2/3/2023{NATUS MEDICAL BC 90.00[Hosgital Supplis
150024 2/3/2023|OLYMEUS AMERICA IheC 253.21{Hospital Suppies
o027 27372023 OWENS & MRNOR 90005430 6.960.63{Hospital Suppies
100828 27372023 | PERFORMANCE HEALTH SUPPLY INC 161.06]Hospial Supphias
190845 2/372023| STERIS CORPORATION 248.17Hospitel Suppies
100052 22023 TELEFLEX LLC 731.00|Haspitat Suppiies
190885 2/3/2023{TID| PRODUCTS, LC 571:20|Hospital Suppfies
190057 27372023 TRI-ANIM HEALTH SERVICES 1T 1.194.01 |Hospitsl Supphios
190861 2732023 UTAH MEDICAL PRODUCTS INC 24072 Hempital Suppties
EFTO0D000007945 27372023 WG (NC 66092 Hospitsl Suppiics
EFTO00000007947 2/3/2023{HARDY DIAGHOSTICS 744,18 Hasegital Supplies
EFTO000000D7949 2/3/2023|MARSHALL INDUSTRIES 61.20| Hospital Suppiies
EFTO00000007950 2/3/2023| GVATION MEDICAL 557:20| Hospital Supplies
EFTO00000007954 2732023 | STRYKER INSTRUMENTS 1,052.22| Hospitsl Suppbies
190501 2/0/223f AESCULAP INC 1,064.37|Hosgital Supplies
100905 2/0/2023 | APPLIED MEDACAL 289,00 ospitsd Suppfies
190907 2/8/2093| ARTHREX, 114C. 11,499.00| Hospitad Suppies
190910 2/9/2023{RARD MEDICAL 11748 Haspitat Suppies
190011 2/9/2023]BECTON DICKINSON 1,873.02 | Hospitad SuppiSes
190013 2/9/2023|BOSTON SCENTIFAC CORP 3,234,67] Hospital Supplies
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150916 2/9/2023|CARDINAL HEALTHYV, MUELLER 21,733.57| Hospital Supplies
190920 2/9/2023|COASTAL UFE SYSTEMSINC. 330.37|ospital Supplies
150922 2/9/2023|CONE INSTRUMENTS 275,26 Hospital Supplies
190924 2/9/2023PIAGNOSTIGA STAGO INC 3,051.60] Hospital Suppies
190926 2/9/2023|Ds ORTHOREDACS, LLC 4025 Hospital Suppins
190827 2/9/2023|DOCTOR EASY MEDICAL PRODUCTS 33.00{Hospital Suppies
190938 2/92023|GYNEX CORP 257.40|Hospital Suppies
150840 22023 {HOLOGIC, B4C. 4,633.00{Hospltal Suppies
19093 2/9/2023]1 8 J HEALTH CARE SYSTEMS 1HC 10,243.28}Mospite Supplies
190979 2/9/2023|LEKA BIOSYSTEMS RICHMOND 15240|Hospitsd Supplies
190956 370/2023{MV & P MEDICAL SUPPLIES, BC. 570.00] Hospital Supplies
190847 2792023 MARKET LAB, MC 149.95|Hospital Suppfies
150048 2/3/2023|MASIMO AMERICAS, INC. 660.00{Hospital Sepglins
190949 2/9/2023|MCKESSON MEDICAL-SURGICAL 225.62|Hospital Supplies
190851 2/3/2023|MEDTRONIC, USA 595.00{Hospital Supples
190853 21572023 | MICROTEK MEDICAL INC. 305.28{Hospital Supplies
190957 2/5/2023|GWENS & MINDR 90005430 45,724.13|Hospital Supplies
190065 2/07023{RESPRONCS 307.50|Hospita Supgliss
190983 2/9/2023{TELEFLEX LLC 139000} Hopits Sugiglies
190984 27972023 108 PRODUCTS, 1C 571.20]Hospita Supphies
190585 2/3/2023{TRI-ANMA HEALTH SERVICES INC 142773} ospitsl Supphes
190931 2/0/2023}WAXE SANITARY SUPFLY 553487 [Hospital Supplics
EFFOD0000007950 2/5/2023}BREG INC 486.50]Hosptal Suppiles
EFTO00000007962 2/9/2023HARDY DIAGNOSTICS 141615 Hospital Suppiles
EFTO00000007S67 3/9/2023}STRYKER INSTRUSMENTS 46947 Hospital Supphes
191008 2716/2023|APPUEC MEMICAL 1176.00{Hospite Supplies
191009 271672033 ARVHREX NC. 2440.50 Hospital Suprplis
191014 2/16/20238 BRALIN MEDICAL INC. 1,204.88 | Hosplaa Supgplias
191013 211672023 BAYER HEALTHCARE LLC 9,018.57 | ospitad Supplies
191077 2116/2023BOSTON SCIENTHC CORP 5,841.20| Hospital Supglies
191020 2['5}2023|CAR[.NAL HEALTH/V. SMUELLER 16,505.27| Hospital Supgies
191026 R/16/2023|COASTAL LIFE SYSTEMS,C. 21998 iocpital supplics
191028 2/16/2023[COOK MEDICAL INCORFORATED 1,010.00|Hospita Suppties
191032 2/16/2023|DIGNOSTIGA STAGO NG 211.60|tspitsl Supplins
191047 2/16/2023]GETRIGE USA SALES, LLC 74238 Hospitl Scpplies
191049 271672023 |HEALTHCARE LOGISTICS INC 117.02]Hospltal Sepplies
193953 2/16/2023HIL-ROM 274834 {Hosgltal Suppes
191058 2ner023JKcIUsA 508.72| Hosgitat Supptes
191104 2/16/2023LEICA BOSYSTEMS RICHMOND 270,85| Hospital Supplies
161069 2116/2023]M V A P MEDICAL SUPPLIES, INC. 55.00]Hospital Supplies
151064 2/16/2023{MARKET Ligh, NG 44095 |ospital Supplias
191065 21672023 |MASIMO AMERICAS, INC. 87000{Hospitl Supplies
191065 271672023 MCKESSOM MEDICAL-SURGICAL 244726 Hosgital Supplies
191067 211612023 MEDELA LLC 50.30]Haspitel Supplies
191071 2716/2023|NATUS MEDICAL INC 29040| Rospital Suppies
191024 271672023 0LvaPUS AMERICA INC 9,143.66|Hospital Supges
191076 2/16/2023] OWENS 8 SENOR 50005430 30.95| Hospital Supplies
191079 " 2/16/2023|PERFORMANCE HEALTH SUPPLY INC 58.73]Hosgital Supples
191099 2/16/2023]STERIS CORPORATION 339.36]Hospita Suppliss
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194107 21672023 TELEFLEX LLC 1,230.75|Hospitat Supplies
19111 2/16/2023]YRU-ANIM HEALTH SERVICES INC 201891 |Hospital Supplies
191117 271612023 VAROVHERM INC. 612.00|Hospital Stppes
EFTO00000007972 2/16/2023]BRES INC 847.34|Hosplt Supptias
EFY0DD00DC0TTS 2/1672023|HARDY BRAGNOSIICS 993, 14|rospitz! Supplies
EFTO0D0G0007978 2/1672023|GVATION MEDICAL 71.70}Hospite) Suppiles
£FTO00000007002 241612023 STRYKER INSTRUMENTS 1,142.20|Hospital Supplies
£ OG0000007 564 2/16/2023 2024 MEDICAL CORPORATION 1,113.85Hospital Supplles
191219 2/2342023| ABBOTT NUTRITION 92.37|Hospita! Supplies
191135 2/23/2023|APPUIED MEDICAL 108.00] Hospital Supplies
191137 2/23/2023} ARTHREX INC. 17,725.50|Hospital Svpplies
191139 27232023 | BARD PERIFHERIAL VASCULAR INC 1,940.40]Hospste? Sugplios
191140 2/23/2023|BAXTER HEALTHCARE CORPAY 50,67} Hospita Supplias
191141 272372023 BAYER HEALTHCARE LLC 866:25 |Hospita Supplias
191144 2/23/2023|BOSTON SCIENTIFC CORP 825144 ] Hospivs Suppiias
19T147 272372023} CARDINAL HEALTH/V, MUELLER 26,931.94|Hospitad Suppies
191149 272372023 CAREFUSION 2200 14C 1,20000{Hospital Supplies
191155 2/23/2023{CONMED CORPORATION 13330] Hospital Supplies
191157 2/23/2023|CO0K MEDICAL INCORPORATED 204.00| Hospita? Supplies
191164 mmmimmm STAGO INC 20,462.03| Hossital Suppiias
191165 223/2023|DJ ORTHOPEDACS, LLC 549.10]Hospitad Supplies
191173 2723303 | FISHIER B2 PAYKEL HEALTHCARE, 93C 264,03|Hospisal Supplies
191180 2/23/2023| GENERAL HOSPITAL SUSPLY CORPORATION 2a5 00 Hosgitel Supplies
191186 223023 HoLoGIC, e, 20,206.00,Hospikal Supplies
191187 272377023 | HULL ANESTHESIA 99C 94.50] Hosgiital Supplies
19119 2723/2023|# & } HEALTH CARE SYSTEMS BT 8,506.07| Hosgital Sepgiies
191191 2723/2023|KARL STORZ ENDOSCOPY-AMERICA 7,154.03}Hospisel Smppiies
191192 -2232023x1 s 1.097.21| Hospital Supiies
191199 212372023 MCKESSOM MEDICAL-SURGICAL 192.24{Hospitel Supplies
191200 272372023|MEDELA LUC 569,67 Hosgital Suppies
191202 2/23/2073|MERCURY MEGICAL 196.58] Hospital Supplies
191205 2/23/ 2023 OLYMPUTS AMERICA INC 551974 Hospital Suppiies
191206 22372023 OWENS 5t MINOR 99005430 12,187.25 | Hospital Suppiies
191208 272372023 | PATTERSON DENTAL - 408 20.68| Hospital Supplios
191215 2/23/2023| RADYOMETER AMERICA R6C 3,412.68{ Hospital Seppifas
191216 2/23/20723 RESPIONKCS 178.00[Hospital Supples
191233 2/23/2023|STERTS CORPORATION 1,35555|How Supplizs
191237 272372023 SUREBARK €O 335.00{Hospital Suppies
191242 272372023 TR1-ANIA HEALTH SERVICES INC 1,507.95|Hosplt Supgiies
191253 2/23/2023]UTAH MEDICAL PRODUCTS INC 81.60] inspitat Swpplias
EFT000000007969 2723/2023]PREG INC 349,99 |Hospitel Supglies
EFTG00000007950 2/23/2023| BSH MEDICAL INC 231.07]Hospital Supplies
EFTO00000007995 27232023 | HARDY DIAGNDSTICS 23101 |Hosgital supglies
EFY000000007995 2/23/2023|IN FRO CORPORATION 24606 Hospita Supplies
[Fro0a0000a7ss7 2/23/2023| MARSHALL INDUSTREES 52055|Hospital Supples
EFT000000000002 272342023} STRYKER INSTRUMENTS 329.16{Hospital Supplies
150825 27372023| 0550, INC. 494200} impiend Supplies
EFTOU000007958 2/5/2023| ARTHROSURFACE INCORPORATED 7,04 00l Supplies
191075 2/1672023}0510, C. 9.254 00| iptant Supplics
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150860 2/3/2023| PROVIDENT LIFE & ACCIOENY 13,717.90|insurance Premiums
190047 2/9/2023|PROVIDENT LIFE & ACCIDENT 17,787.87|Insurance Premivms
EFTO00000007943 2/3/2023| ARUP LABORATORIES, INC. 7470 Loboratery Senvices
190803 2/9/2023] ALLERMETRIX 1NC 1676.00| Laboratory Sesvices
191004 2/16/2023}ALLERMETRIX 1RC 1,226.00|Leboratory Senvices
191798 2/2372023{MAYO COLLABORATIVE SERVICES, INC. 191.44|Laborstory Senécas
191203 272372023|METABOUC NEWBORN SCREENSS 4.317.28]Laboratory Services
{ervoooonooorosy 272372023 | ARUP LABORATORIES, INC, 58,701.77|Laboratory Sanices
190755 2/3/2023| ASSOCIATES OF CAPE COD INC 21.00|Lboratory Supplies
190762 2/312023|CARDINAL HEALTH 6.081.56 Laboratory Suppiies
190767 2312023 cEpHED 342000} sbosatory Supplies
190786 2/3/2023|FISHER HEALTHCARE 484.60[1ubcrstory Supples
{errono000007944 2/3/2023|B0-RAD LABORATORIES 274586 Loboratory Supples
{eFronoo0oao7ast 2/3/2023[POC HEMTHCARE 617.86{ Laboratory Supyies
190805 2/3/2073| ANAEROBE SYSTEMS 42565} Lsboratory Supplics
190908 2/9/2023| ASSOCIATES OF CAPE COD W9 378.00|Lobosatory Supplies
190912 2/5/2023| PIOMERIEUX, INC. 4,10246{Laboretory Swpplies
190015 2/0/2023CARDINAL HEALTH 26,766 61}t asonstory Supplies
190920 2/9/2023|FISHER HEALTHCARE 5284801 [Laksoratcny Surphes
190963 2701202 SYSTEMS e 82.90]1ebhoratosy Supelies
190376 2/9/2023STRECK LABORATORIES INC 525,86 taboratory Supples
|eFroo0000007950 2/9/2023|B0-RAD LABORATORIES 1,061.32| Laboratony Supglies
191129 2/16/2023PIO-RAD LADORATORIES 5,205.72]Lsbroratory Suppties
191019 3/16/2023|CARDINAL HEALTH 25,682.53|Laboratory Supplies
19022 2/46£2023LCARESFIELD LLC 213.14[Laboratory Suppties
191024 271672023 CEPHERD 284200 Lsbosatory Supplies
191042 2/46/2023|FISHER HEALTHCARE 625208 Labosatory Supples
191063 2/16/2003LIFELOC TECHHOLOGHS 175.50]Labomatory Supplies
191072 2/16/2023{NCVA BIOMEDICAL CORP. s18.32] Laborsteny Sppies
191127 2/16/2023 | PACE AMALYTICAL SERVICES, LLC 23240 aborstory Swppies
EFTO0000007974 2/16/2023,GREER LADORATGRIES, 3A419.56{Laboratory Supplies
[£FT000000007900 2/1672023]PDC HEALTHCARE 485.22| taboratory Supplies
lerroooonooorsas | 2n1eravzs]svsmaex anseRica . 45175 Lobosmtony Supplos
181143 272372023 | MOMERIEA, INC. 4,732,581 alboratory Supplies
191146 272372023 |CARDINAL HEALTH "3,297.10‘[‘]“3“1 Supiplies
191152 2/23/2023LCEPHED 6,699.38|Laborawry Supples
151172 242342023 |[FISHER HEALTHCARE 24894 Lsbosatory Sopplies
191231 2/23/2023|STATLAB MEDICAL PRODUCTS 1,14036{Laborstory Suppiies
191245 22372023} TYRENEX MEDICAL, LIC 451.72] Labuocatory Suppies
EFTO00000007954 2/23/2023] O-RAD LABGRATORIES 1.044.68Laborgbesy Stpplies
EFTO00000007958 2/23/2023J0RTHO-CLINICAL DIAGNOSITCS INC 13,000.00! Labarstary Supplios
EFTOC0000007993 2/23/2023|PDC HEALTHCARE 711.26| Laborasory Supplis
EFTO00000007977 21162023 MARTEN-RAY LAUNDRY SYSTENMS 312,60 Leamehy Suppties
150776 2372023 |CROWLEY FLECK ATTORNEYS 510,00, Lagal Fees

191012 216/2023]RARRY 1. WALKER 3,000.00{Legal Fees

191211 2/23/2023[PHELIPS LAW, LLC 0,162.50]Legel Fees

190822 2/3/2023| HORTHWEST SOLUTIONS LLC 5/600.00{Licensa & Tases
190821 273/2073]9E% YORK LIFE INSURANCE COMPANY 2,209 84{Le tnsuwsace
190842 2/3/2023] STANDARD TEXTILE 240036 1inen
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160873 2/9/2023STANDARD TEXTILE 797.76{tInen
191228 2723/2023| STANDARD TEXTILE 20784]tinen
190867 2/3/2023\WHISLER CHEVROLET 557.38| Mabstenance & Repiic
190957 279720231 PLAN ONEZARCHITECTS 72000 Mabatenance & Repsir
191011 2/16/2023| AVANTE HEALTH SOLUTIONS 210.00|Maintonznce & Repair
191078 2/16/2023|PARTSSOURCE 32.70|Melntenance & Repir
191098 2/16/2023|STEALTH TECHMOLOGIES 276.00]Mimtenanice & Repaie
191103 2/16/2023|SUEZ WIS SERVICES USA, INC. 3,115.57|Malntenznice & Repair
19110 2/16/2023|SWEETWATER PLUMBING 8 HEATIRNG 30.30| Malntenance & Repsir
191123 21672023 |WYOELECTRIC, INC 1.161.32| Msktensaco & Repsir
EFT000000007991 211612023 SERVCO 4,995 35 [Maintenance & Repeis
191150 2]23}2023[(:.”“‘15“. CORMERCIAL SERVICE A,017.00| Maintenance & Repair
191174 22372023 FLOTEC WNC. 133300 Maintenance & Repsiv
191232 2/23/2073| STEALTH TECHMOLOGIES 52.00|Maintenance & Repeir
190470 2/372023{CODALE ELECTRIC SUPRLY, INC 87240|Malotepance Supplies
190790 2/3/2023|GRANGER 255.78|Molatanasce Sugplies
190795 273r2023|HoME DEPOT 71.14|Moistenance Supplics
EFTO00000007841 2/3/2023}ACE HARDWARE 7395 pcintenmmce Supplies
{erro00000007352 27372023 |RODERT 1 MERRILL COMPANY 2.327.00|pintenaece Suppties
190921 2/9/2023}CODALE ELECTRIC SUPFLY, WG 175,03 Matnterance Swpglies
190937 2/3/2023]GRAINGER 347.76|Maintenwice Supplies
|EFT000000007955 " 2/9/2023| ACE HARDWARE 46.95| Malnterasce Suppliss
|Emonnummss 2/9/7023|SHERWIN WILIAMS CO 48.07|Maintensnce Supplies
EFT000000007965 2/9/2023{UUNE, BiC 248.10] Maistensace Supplios
191027 21672023 {COMPLIANCE PLUS WC, 3,659.35{ Mintennce Supglies
191034 211672023 EOWARDS LIFESCIENCES 516.50]Mairdenance Supplies
191048 2/16/2023lGRAMIGER §5197|Mstntenance Soppics
191054 2116/2003|HOME DEPOT - 60044 Maloterance Supplies
191057 2/16/2023 | JOHNSON CONTROLS T 1,777.56] Malatenance Swplies
191004 2/16/2023|ROCK SPRINGS 'WRNNEL SCH CO 1,467.13 Msiotemamcs Supplies
Fer 000000007570 211642023 | ACE HARDWARE 1699 Msintansace Supplic=
101133 27232003 | ALPINE FURE SOFT WATER o70.20| Maimenaace Supplies
191453 2/23/2023 |CODALE ELECTRIC SUTPLY, BiC 1,177.94| Msisosauce Suppls
191181 27232023 | GRAINGER 2,626.74| Molotonance Supplies
101218 272372023 |ROCK SPRMIGS WINNELSON CO 2,592.36] Msintenance Suppties
EFTO00000007385 2/23/2023| ACE HARDWARE 48 M2 fesivtenance Suppies
191128 2/16/2023|MOUNTAIN STATES EMPLOYERS COUNCIL 1,500.00] Merebersiip
190813 2132023 MHSC-FOUNDATION 1,207.20{MHSC Foundation
191001 271472023 | MiSC-FOUNDATIONS 1,224.32|MHSE Foundation
191124 2/16/2023]27 & 7 MEDICAL INC. 1493.23pinor Ecgiprmens
191154 27232023 |COLORD, LIC 350,00|Mior Equipment
190854 27372023 TERMINEX OF WNOMING 111,00} Montidy Pest Gontrc!
190784 2/3/2023]F 8 MCFADLEN WHOLESALE 1939.27|an Medca! Supples
190803 2/3/2023|LLORENS PHARMACEUTICAL INTERNATIONAL DRTSION INC 692.20]Non Madical Supplies
190808 27372023| MEDUINE INDUSTRIES #9C 5,331.16| o Madical Suppékes
150040 2/3/2073|SMILEMAKERS 148.47| Now tedical Supplies
190928 2/9/2023|F B MCFADDEN WHOLESALE 57055 | Non Medical Seppdies
190950 2/9/2023{MEDLINE WDUSTRIES INC 4,261.22|Non Modical Sepphies
191039 2/16/2023{F B MCFADDEN WHOLESALE 1,955.10{ Mo Medical Sepplies
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191068 2/16/2023 MEDLINE INDUSTRIES INC 99135 pon Medical Suppliss
EFTO0D000007979 2116/2023{POSITIVE PROMOTIONS 122.97|Mon Radical Suppties
191171 2/23/2023]F 8 NCFADOEN WHOLESALE 795.90|Non Medicat Supplios
191138 2/23/20234A TOUCH OF CLASS 100:00| Ne Medical Supplies
191201 27232033} MEDLINE INDUSTRIES 1HC 287170 [ Mon Meadical Supplies
191227 /2372023 SMILEMAKERS 457.87|Mon Medical Supplies
190843 2/3/2023{STAPLES BUSINESS ADVANFAGE 14431 | offce Suppbes

150974 2/5/20B3STAPLES BUSINESS ADVANTAGE 349146|Ofoe Suppliss

191036 2/16/2023ENCOMPASS GAOUP, LLC s280|Office Supplies

191096 2/16/2023|STANDARD REGISTER COMPANY 448.44|Office Supplies

191057 , 2/16/2023STARLES BUSINESS ADVANTAGE 353,10{Ofce Supplies

191188 22370 aseLnantcn Z5648|Office Supplles

191208 2/237203| STANDARD REGISTER COMPANY 323 67}0ksce Svpplies

191230 272372023|STAPLES BUSINESS ADVANTAGE 318.00}Gllize Supplies
EFT0000000000 2/23/2023|SMYTH PRINTING 343.00|Olice Supplies

190870 27372023 | YOURS AT HEART SERIOR CITIZENS CENTER 1:970.00{Cther Employee Benafits
191033 21672023 | DOMMOS 164.89]Other Emyloyee Beneits
190788 2/312023|FOYOS BY JENNI 7.00]Other Purchased Services
190945 /972023 | CRUICK RESPONSE TAXI 208,00|Other Purchased Services
i 2/13/2023{GREENSHADES SOFTWARE 64053 Osher Purchasad Services
v 241412023\ GREENSHADES SCFTWARE 688,34 Other Purchased Services
197044 2/16/2023]FOTOS BY JENNI 79.00{Osher Purchased Services
191061 2/16/2023 CANCK RESPONSE TAX! 240.00| Oty Puschimsed Services
19108 271672023 |SAMTA FE TRAIL RESTAURANT 188.00|Ctbses Purchesed Services
191114 271672023} TURN UP THE VOLUME D) SERVICES 300,00 Cther Purchasad Services
191196 272372023 ]QUICK RESPOMSE TAX) 155.00]Other Purchised Sesvices
EFTO00000007533 27237203  DARIELS JEWELRY, INC 3,207.00]Cther Purchosed Seivices
EFrO00000007242 | - 2/3/2023ARGAS INTERMOUNTAIN ING - 161.75]Onygen Rental
EFT000000007956 2/0/2073 | AIRGAS INTERMOUNTAIN 19T : 243.08|Cooygen Remtal
EFTO00000007571 271672023 | AIRSGAS INTERMOUNTAIN 115 393138} Crygon Restal
EFTO0000000796 2/23/2023| AGAS IRTERMOUNTAIN INC 2,10063|Onygen Rl

190872 2/3/2073|PATIENT REFUND 2056 patient Rafund

190073 27372003 | PATIENT REFUND 13,12|Patient Refnd

190974 2r023 ] PATENT REFUND 2000{Pasient Refomd

190875 2/372023| PATIENT REFUND 63.60{Patient Refund

196576 27372023 | PATENT REFURD 4.45|Potientt Refund

190877 2/3£2023|PATENT REFUND 8.15| Patient Refum

190070 2/3/2023PATIENT REFUND 65.90|Pattent Refurd

190978 2/32023 P ATIENT REFUND 45,00} Pasient Refurd

160380 27372023 PATiENT REFUND 45.00|Patient Refund

190081 2/3/2023{PATENT REFUND 25.00|Potiert Refond

130900 2/3/2023|PATENT REFUND 2524 patient Refund

100062 2/3/2023PATENT REFIND 25,00| Patiant Refund

190884 2/3/2023|PATENT REFUND 39.00| Patient Refind

100085 2/3/2023|PATENT REFUND uodpm Resfned

190886 2/3/2023|PATIENT REFUND 95,00} Patieat Refund

190887 2/372023[PATIENT REFUND 25.00[Patien Refund

150838 2/3202)| PATIENT REFUND 20,00|Patien Refsnd

190889 R/3£2023|PATENT REFUND 6409]Patient Refur
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190890 2/312023|PATIENT REFUND 40.00[Patient Refund
196891 2372023 PATIENT REFUND 129,12} Patient Refund
190892 2/3/2023|PATIENT REFUND 33.26|pationt Refund
190853 2/372023|PATIENT REFUND 90,00 Patient Refund
100894 27372023]PATIENT REFUND 45.00|Pationt Refund
190805 2/3/2023|PATIENT REFUND 40.00patient Refund
190836 2/342023|PATIENT REFUND 212.00|Patient Refund
190897 2/3/2023PATHNT RITUND 11.12]petiznt Refund
190898 2/3/2023PATIENT REFUND 18,04 Patient Refund
100835 27312023 PATIENT REFUND 267.00]Patient Refund
191258 2/23/2023|PATIENT REFUND 15.73]pavent Refurd
191000 271472023|UNITED WAY OF SWEETWATER COUHTY 212.00]Payrail Deduction
190994 2/1472023 CIRCURY COURT 3RD UDICIAL 183.00] Payroll Gasrishment
190995 2/1472023| CIRCUIT COURT 36D ICIAL 90.28] Payrol Gonishmant
100995 2/14/2023|DISTRICY COURT THIRD JUDICIAL DIST 874,001 Payrctt Gamishment
190997 271472023[STATE OF WYORING DFS/CSES 2.278.93|payrcll Garnishmast
J90998 211472023 SWEETWATER CIRCUIT COURT-FS 221.60|Payro¥ Gamishment
190998 2/14/2023{ TREASURER STATE OF MAINE 172,00 Payeo Gamishment
T 2/14/2023]PAYROLL 3 170000000 Payech Tramster
bwrr 2/26/2023|PAYROLL 4 1,700,000.00{Payrcll Transter
190764 2/3/2023 | CARDINAL HEALTH PHARMACY MGMT 1,259,063 82| Phonmacy Masagement
191021 2/16/2023[CARDINAL HEALTH PHARMACY MGMT .531.00] Pharmacy Mamsgerment
191187 2/23/2023{MARIANNE SANDERS 965.37] Physician Recruitment
100914 2/9/2023] BRIAN BARTOM, PA-C 8,333.33 | Plyysiclan Retention
190093 2/14/2023|D0. LUCY RYAN 1.430.20| physician Retention
180771 2/3(20723|COMPHEALTHING, 437020 Physician Senvices
190789 e 16,400.00{ Ptysician Sewvices
190804 27203 orum TeENS COM 32,000.39|Pliysician Serices
190816 2/3/2023|MPLY HEALTHCARE 1€ 736:36)Physicin Sarvices
190064 2/3/2073| DR WAGNER VERONESE 797.17]Physician Services
191003 211672023 ADVANCED MEDICAL IMAGING, LLC 2240400 Physician Services
191109 2/16/2023|THE SLEEP SPECIALISTS " 4,97500|Physician Senvices
191240 2/23/2023(THE SLEEP SPECIALISTS 6:175.00Plyscion Services
19124 2/23/2023 JUNIVERSITY OF UTAH (UUHC OUTREACH) 116,661.74| Paysicion Services
191182 272372023 GRANITE STATE MANAGEMENT & RESOURCES 666,67 | Physicion Student Loan
191183 27232023\ GREAT LAKES 1,666,67| Phyeiclan Stident Lown
191184 27232023 | GREAT LAKES EDUCATION LOAN SERVICES 1.000.00] Peysician Student Loan
191162 2/23/2073| MOHELA 1,666.57] Physicion Studert toan
191163 22372023 MOHELA 1,665,67| Physician Student Lozn
191251 2/2372023|US DEPARTMENT OF EDUCATION 5,832.34Physiclan Stusdent Loan
190859 273/2023{UMIA INSURANCE, INC 1,046.00]Professicats LisbiBhy losurance
190802 27372023 CLIFTONLARSONALLEN LLP 11,550,00}Profssinal Senvice
120820 | 2pmonlseroms 7,00000Professionsd Senvice
150869 2732023\ YN CMING DEPARTMENT OF HEALTH 7200 Professianal Sesvice
190919 2/9/2023| CLEANIQUE PROFESSIONAL SERVICES 4,800.00}Profisssional Senvics
190954 27972023 MOUNTAN STATES MEDICAL PHYSICS 11,771.90Professional Service
191077 2716720233 CONSULTING LLE 1,218.75 ] professionad Service
191169 2/23/2023|CE BROKER 274,12 Profiessional Service
191254 2/23/2023 [VERISYS INC. 44.00] Professionsl Senvice
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181256

27232023 W YOMING DEPARTMENT OF HEALTH

zoomlProfessionaI Service

1,436.00|professional Senvice

EFT000000006003 2/23/2023|WESTERN STAR COMMUNICATIONS

190833 27372023 |RADIATION DETECTION COMPANY 226:70|Redistion Mositaring

1900%1 mmzalmmnv HRAY 30942 Rafictogy Film

160034 2/3/2073| GE HEALTHCARE INC .782.20[Racictogy Material
EFTO00000007964 24972023 PHARMAIICENCE, INC 2,658.04 Radisiogy Material

190959 2/9/2023| PHARMALOSIC WY, LTO 723.34]Raiology Matedis!

191016 2]!5/2023IBRACCO DIAGNOSTICS INC 1.0'16.751“3&!09‘,’ Material

191060 2N6/2023{LANTHEUS MEDICAL IMAGING, NG 1,926.76 | Radiclagy Materio

191178 2/23/2023|GE PEALTHCARE INC 1,391.10|Radivdogy Matesiat

191209 242372023 PHARMALOGIC WY, LTD 426501 [Radiology Material

160756 27372023 Dit. BANU SYMINGTON 1,479.97| Rembuesement - CME

190760 2732023| 0. BRAANIE CROFTS 1,908.00 Reimbursersant - CME

190800 2/3/2023|D3. JOSHUA BINKS 83261[Reimiursement - CME

190760 2/3/2023[EMIY JAMES 79000 Relrbussenreat - CME

190844 2pafm23|STARLA LEETE 1,784 60| Rekmiuwsement - CHE

160650 2/3/2023 | TAMARA WALKER, FNP 500000|Rekmtnrseent - CME

190853 2372023 vENmIY HANSON 2,975 30| Reimbursement - CME

191220 2/23/2093|DR SAMER KATTAN 335 00| Ressbwrsement - CME

190781 2/3/2023EMLY LACASTER 101.99|Reiiuwsement - Education & Travel
10752 27372023 | ANN CLEVENGER 675 00]Reimbusernent - Education & Travel
190754 27372023 | ASHLEY BURTON 479.00|Reiinasernant - Education & Travel
190792 2/3/2023{D. GAZEGORZ FUCHALA BADD00|Reindourement - Education & Trovel
190798 2/3/2023| DR IAMENE GLYH 169143 Relepbuwsement - Edoration & Traved
160615 24372023 MINDY BYRD 4731 Relmbursement - Education B Traved
190830 2/372023|PHALIP FLAKE 266.76| Relmirserent - Edication & Travel
190834 2/3/2023| ROBIN SNOWRERGER 23,89|Rebrilnsernent - Edvcation & Travel
190851 - 2/3/2023]TAMMIE HENDERSON 21,66} Reimbssemens - Edvcation & Trsvel
190958 2/9/20231PATTY QLEXEY 157.00| Reimiusrsement - Education & Travel
100901 27072023 |TANE LOVE 31323 Rciminmserment - Education & Trouel
190902 27972023 [TAMMIE HENDERSON 5187 Reimbursemens - Education & Travel
191062 2/1672023|LEX WESTWOO0D 269:38|Relmbursemant - Education & Travel
191134 272372023 AMY LUCY 16.00|Relmibersesnens - Education & Trewel
190766 2/3/2023|CAROL 1, MACKE: 34,65 Rebmbursement - Mo oggital Supelies
191007 216/2023|AMY JOHNSON 50.23|Reimibmrsement - Nan Hospital Supplies
191221 2/23/2023|SARAH BAILEY 39.58]Reltursement - Noa Hosgital Supplies
1906 2/9R023|LESUE TAVEOR 593.50,Refibursement - Office Suppies
191241 272372023 TIFFANY MARSHALL 25548] Reimbursement - Red Tin Gala
190044 2/9/2023| JAKE OLSEN 150,00[Reisriburseraent - Usioms

Wt 211472023} A86 272723 209,66057|Restrement

/T 2724120231 ABG 216723 21321471 |Retiwement

190975 2/9/2023]STATE OF WYO.DEPT.OF REVENUE 241 Sades Tax Payment

190814 zmzozs{mnsc MEDICAL STAFF 1,15000; Schalarship

190968 2/o/2023]RsGsA 300.00{Sponsorship

190940 2/5/2023SWEETWATER COUNTY CHILD DEVELOPMENTAL CENTER 500.00{Sponzcrskip

191085 2116/2023|RSHS STUDENT COUMCIL 20000} Spomsorship

191115 2/16/2023 |UINTA COURTY SCHODN, DISTRICT #6 35000;Sponsorsip

191204 2/23/2023|MULEY FANATIC FOUNDATION 2,500.00]Sponisorship

191238 2/23/2023|SWEETWATER EVENTS COMPLEX 8:30000[Spansorship
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190751 2/372023| ALl MED INC 120.74] Swgery Suppes
190774 27312023| CONMED LINVATEC 261.70|Surgery Supplies
190782 2732023 EQUASHIELD LLC 1,989 90|Surgery Supplias
150817 2732023 | MUSCLLOSKELETAL TRANSPLANT FOUNBATION 1,715.00[Surgery Supplies
190846 2/372023|STRYKER ENDOSCOPY 728.99|Surgery Supplias
190547 2/3/2003]STRYKER ORTHOPAEDICS 675.00[Surgery Suppies
150871 2/3/2023 |ZIMMER BIOMEY 143.75}surgery Suppies
LFTO0COC0007946 2/2/2023|COOPER SURGICAL 331.13|Surgery Supples
190902 20972023 MED INC 30447} Surgery Supphes
190523 2/9/2023|CR BARD C 218.00‘5wgery Suppies
199925 29/2023|peiecT suppLy 245.98§Surgery Supplias
190936 27972023 GLOBAL FOCUS MARKETING AND CASTRISUTON, LTD. 42085 |Sugery Suppiies
190842 27012023 INTERNATIONA BICMEDICAL 182.00]Surgrery Supsties
190955 2//2023[AUISCULOSKELEFAL TRANSFLANT FOUNDATICR 1.320.00[Swigery Supglins
190972 2/9/2073[SMITH & NEPHEW ENDOSCOPY INC 3,030.86|Surgery Supplies
190977 2/9/2023| STRYKER ENDOSCOPY 1,299.99[Surgery Suppies
190978 2/3/2023| STRYKER ORTHOPAEDICS 20,676.84{Surgery Suppdies
{EFTooooonoo7ast 2/9/2023| COOPER SURGICAL 75.281Surgery Suppties
191005 2/16/2023|ALTA MEDICAL SPECIALTIES 190.97]Surpery Suppties
191016 2/16/2023|BLUE ENDO 286.63] Suwgery Supplies
191020 2716/2023| COVIIEN SALES LLC, DBA GIVEN IMAGING 8,610:78|Surmery Supplies
191056 27162023 INTERMATIONAL PIDMEDICAL 97.30| Susgery Supplies
191070 /1672023 | NANDSONICS, INC 695.00| Swigory Svpplies
191082 211672023 |RHYTHMLUINK INTERNATIONAL LLC 106.54] Snery Suppiies
191109 271672023 STRYKER ENDOSCORY 1,669.76]Stmgery Supples
191102 21672023 |STRYKER ORTHOPAEDCS 5,525.00| Surgesy Suppiies
EFTO00000007973 211672023 COOPER suseaCaL 686.12] Surpevy Suppiies
191132 2/2342073| AL MED BéC 1,089.02]Susgery Suppies.
191159 2/23/2023{COVIDIEN SALES LLC, DBA GIVEN IMAGING 3,054.06Surgery Supplies
191167 2/23/2023EMERSON HEALTHCARE, LLC 685.00]Susgery Suppies
191188 2723/2023| WTEGRA SUNGICAL 101.81{Suremry Supplies
191104 272372023 KEY SURGICAL NG B2.00)Swiery Supplies
191247 2/23/2023| RHVTHMLINK INTERNATIONAL LLC 44,87 Sucry Supplies
191224 2/2372023|SHEATHING TECHOLOGIES, IC. 95,15 |Swgery Supplies
191235 272342023} STRYRER ORTHOPAEDICS 1777068 | Simgery Sugpes
191257 2/23/2023|ZAMER BIOMET 143.75{Swgery Supphies
EFFO00000007952 27232013 COPER SURGICAL 1377.06|Sexgery Supples
191213 2/73/2023[PRESS GANEY ASSOCIATES, INC 4475.111Survey Expenses
191059 2/16/2023|ANGUAGE LINE SERVICES 1,953.06|Tasntation Services
190904 2/3/2073{ALL WEST COMMUNICATIONS 5,964,20] Utiies
190900 2/9/2023| aTeat 171.50]ugsises
190052 27872073 CENTURY LINK a,502.03| Uniies
190055 2/9/2023]ROCK SPRINGS MUNICIPAL UTRATY 12,346.00Ustios
191010 2116/2023}ATET 156Utk
191081 2/16/2023|CENTURY LINK 651.256}utiities
197080 2/16/2023[DOMINION ENERGY WYONING 53,234.00]Utiites
191085 2/16/2023{ROCKY MOUNTAIN POWER 4040267 tithidles
191214 272372093 cEnTURY LindiC 22.67|uicies
191100 2162023 |STRRICYCLEANC. 800.96| Waste Disposat
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191234 amrnfsiercycLEme. 141.85|Waste Disposal
191041 211672023 |FiBERFECH 2.176.00|Windaw Cleaning
845186706
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Memorial Hospital of Sweetwater County
County Voucher Summary
as of month ending February 28, 2023

Vouchers Submitted by MHSC at agreed discounted rate

July 2022 $0.00

August 2022 $168,183.03

September 2022 $0.00

October 2022 $63,176.34

November 2022 $0.00

December 2022 $53,248.26

January 2023 $23,945.08

February 2023 $0.00

March 2023 $0.00

April 2023 $0.00

May 2023 $0.00

June 2023 $0.00

County Requested Total Vouchers Submitted $308,552.71
Total Vouchers Submitted FY 23 $308,552.71
Less: Total Approved by County and Received by MHSC FY 23 $284,607.63
Total Vouchers Pending Approval by County $23,945.08
FY23 Title 25 Fund Budget from Sweetwater County $471,488.00
Funds Received From Sweetwater County $284,607.63
FY23 Title 25 Fund Budget Remaining $186,880.37
Total Budgeted Vouchers Pending Submittal to County $0.00
FY23 Maintenance Fund Budget from Sweetwater County $1,448,215.00
County Maintenance FY23 - July $258,289.40
County Maintenance FY23 - August $42,947.22
County Maintenance FY23 - September $114,358.00
County Maintenance FY23 - October $20,740.60
County Maintenance FY23 - November $47,844.61
County Maintenance FY23 - December $27,523.75
County Maintenance FY23 - January $41,393.31
County Maintenance FY23 - February $65,606.04
Couniy Maintenance FY23 - March $0.00
County Maintenance FY23 - April $0.00
County Maintenance FY23 - May $0.00
County Maintenance FY23 - June $0.00
$618,702.93
FY23 Maintenance Fund Budget Remaining $829,512.07
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Financial Goals — Fiscal Year 2023. We have chosen two financial metrics to focus on for the current
fiscal year: Days Cash on Hand (DCOH) and Days in Accounts Receivable {AR). We have included the
historical average of 18 monihs prior to Cerner implementation for reference.

e Days Cash on Hand represents the number of days the hospital can operate without cash

200
180
160

receipts utilizing all sources of cash available. We have set a short-term goal of 100 days
by December 31 and long-term goals of 115 days by March 31 and 130 days by June 30,
the end of the fiscal year.

o We saw a decrease in DCOH of 4 days in February. We did not meet the goal in
February.

Days Cash on Hand
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80
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40

==@==Days Cash on Hand === DCOH Goal
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Days in Accounts Receivable represents the number of days of patient charges tied up in
unpaid patient accounts. We have set a short-term goal of 70 days by December 31, 60
days by March 31 and 51 days by year end.

o We use a 3-month average calculation in the {inancial statements for this metric.
Days in AR for February dropped to 56.33, exceeding our goal of 63 days. Gross
accounts receivable decreased in February by $1.2 million.

Gross Days in AR
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Revenue Cycle Goals - Fiscal Year 2023 - In addition to these main goals, we have set goals for some
corresponding financial metrics that are impacting the revenue cycle:

18.00
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8.00
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DNFB Days — Discharged Not Final Billed days. These arc patient accounts where the
patient has been discharged but the account has not been sent for billing. Several
categories of accounts fall under DNFB including billing holds, corrections requited,
credit balances, waiting for coding, ready to bill and the standard delay. The standard
delay, or abeyance period, are accounts held automatically for 5 days before being
released for billing. This allows for all charges to be posted, charts documented and
coding to be completed. We have set the goal for DNFB days at 5 days by the end of the
year, equal to our 5-day abeyance period for billing accounts.

o DNFB Days are at 9.21 for February. We did not meet the goal for February but
continue to see the ratio decrease, just not as quickly as expected.

DNFB Days

I

£
Historical October November December January February  March April May June

Avg

== DNFB Days Goal ==@==DNFB Days
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e Total Accounts Receivable aging - These goals were set based on national
benchmarks received from CLA and are set as follows:

o Days over 90 days set be <20% of total AR
o Days over 120 days set at < 5% of total AR
o Days over 180 days set at <3% of total AR

e We also show the metrics from December 31, 2021, as comparison data from pre-
Cerner. Our total days in AR continue to decrease as we get more proficient with
Cerner, however our legacy AR continues to age. In February, days over 120 and 180
remained the same. Days over 90 decreased slightly and is getting closer to the goal
of 20%.

o Days over 90 days decreased to 27% for February

o Days over 120 days stayed at 20% for February
o Days over 180 days stayed at 13% for February

Total AR Aging

H
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o Daysin AR by Payer — These metrics show more detail of where our aging AR is
allocated. These goals have always been reported in the monthly financial
statements, but we will be showing the trends through the end of the fiscal year.
These goals are as follows:

o BCBS Days in AR > 90 days less than 10%
o Insurance Days in AR > 90 days less than 15%
o Medicaid Days in AR > 90 days less than 20%
o Medicare Days in AR > 60 days less than 6%
Blue Cross > 90 days
F14.00% o e e e e -

12.00%

10.00% = . ©
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Insurance > 90 days
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MEMO:
TO:
FROM:

SUBJECT:

March 29, 2023, 2023

Finance Committe%

Ronald L. Cheese — Director Patient Financial Services

Preliminary March, 2023 Potential Bad Debts Eligible for Board

Certification

Potential Bad Debts Eligible for Board Certification

Cerner Accounts B 1,645,881.44
Hospital Accounts Affinity $ 18,000.00
Hospital Payment Plans Affinity $ 1,000.00
Medical Clinic Accounts EMD’s 5 135,118.56
Ortho Clinic Accounts EMD’s b 00.00

Total Potential Bad Debt $ 1,800,000.00
Accounis Returned. $- 4003925 .

Net Bad Debt Turned $ 1,759,960.75

Recoveries Collection Agency Cerner  § - 31,558.62
Recoveries Collection Agency Affinity $§ - 88,441.38
Recoveries Payment Plans Affinity $ - 20,000.00
Medical Clinic Recoveries EMI)’s $ - 8,075.74

Ortho Clinic Recoveries EMD’s $ - 342320
Total Bad Debt Recoveries $-151,498.94
Net Bad Debt Less Recoveries $ 1.608461.81

Cerner Accounts

Largest Account $ 2761388
Primary Self Pay $ 957,899.52
Commercial $ 226,874.83
Medicare $ 2070477
Medicaid $  32,517.21
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...March Building and Grounds Committee Meeting
Date: March 30, 2023

Oncology Suite Renovation...Will Wheatley indicated that the State is concerned about our
compliance with NFPA regulations regarding intervening space and exits. A relatively minor re-
design is needed, but it won’t require a change to the bidding schedule. If the re-design is not
accomplished prior to a contractor’s opportunity to bid it, it will be handled as a change order.

Dr. Sulentich Office...The state has approved the project.

Building Automation System...The system still needs to be drained during warmer weather and
the system still needs to be balanced.

Bulk Oxygen/Landscaping Project...the contractor is planning to resume work on the project at
the end of March...weather permitting.

Lightning Arrest System...A bid was submitted by WyoElectric for $252,551. The Committee
recommended that the project be forwarded to the Finance and Audit Committee with a do
pass recommendation...then on to the Board of Trustees. Sound risk management suggests that
this work be done to protect valuable MHSC equipment from severe damage in the event of a
future lightning strike.

Medical Imaging Core and X-Ray...some very preliminary design work has been done together
with discussions with staff.

Laboratory Renovation Project...Will Wheatley mentioned that the programming is complete.
HVAC design work remains together with more work the total design. Bid documents should be
completed by November; bids should be considered in January with a Spring 2024 construction

start.

Grant for Work on the Foundation Area...staff discussions are taking place regarding how to
best design this renovation.

Building and Grounds Plan...this document will be in the Board Packet for the April 5t Board
meeting. It should be a useful tool to assist budget decision making.

As usual, for more detailed information, please refer to the B & G March meeting minutes.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Building and Grounds Committee Meeting
March 21, 2023

The Building and Grounds Committee met in regular session via Zoom on March 21, 2023,
at 3:00 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. James Horan, Director of Facilities
Mr. Will Wheatley, PlanOne Architects
Mr. Robb Slaughter, SC Commissioner

Mr. Tardoni called the meeting to order.

Mr. Tardoni asked for a motion to approve the agenda. Ms. Richardson made a motion to approve
the agenda. Ms. Love seconded; motion passed.

Mr. Kelsey asked for a motion to approve the minutes from the February 21, 2023 meeting. Mr.
Tardoni made a motion to approve the minutes. Ms. Love seconded; motion passed.

Maintenance Metrics

No metrices were presented this month.

Old Business — Project Review

Oncology Suite renovation

Mr. Wheatley said they have run into some issues with the State review regarding NFPA
regulations for intervening space and distance to an exit. He shared the current plans and an option
for creating a new exit to meet the regulation. Pat Davis, from the State, will be in town this week
and they hope to meet with him to show him the new redesign. Mr. Wheatley said this will impact
the estimate as there will be added costs for a new door. Ms. Richardson and Mr. Kelsey asked
how it will impact the timeline. Mr. Wheatley said we can continue on the schedule and if we
have information from Mr. Davis this week, we can add to bid documents. If not, we can treat the
redesign as a change order once the bid has been awarded. The committee agreed not to delay the
bidding schedule.

Dr. Sulentich Office

Mr. Wheatley said the project was approved by the State about two weeks ago. Dr. Sulentich is
working with the State on relicensing the space. This will be removed from the agenda as the
project is considered complete.
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Building Automation System

Mr. Horan said Mr. Gerry Johnston is out this week. He said they are waiting on warmer weather
as they will have to drain the system to complete the project and balance the system.

Bulk Oxygen

Mr. Horan talked to Wylie, the contractor, this week and they plan on getting started at the end of
this month. They were more concerned about exposing the water lines in the colder temperatures
than the frozen ground.

Lightning Arrest System

The WyoElectric bid for the project was shared with the committee. The proposal came in at
$252,551. Mr. Kelsey asked for a recommendation from the committee. Ms. Love recommended
moving forward with the project as we will be able to use the County maintenance funds to offset
the majority of this project. Mr. Tardoni gave the history of the lightning strike event to Mr.
Slaughter so he understood the need for this project. Mr. Tardoni recommended we move forward
with the project after looking at the cost/risk analysis. Mr. Kelsey agreed and made a motion to
move the project to the Finance Committee and full Board for approval. Ms. Richardson seconded;
motion passed.

Medical Imaging Core and X-ray

Mr. Horan said there hasn’t been too much movement on this project. Mr. Wheatley did walk
through with imaging staff, facilities and management and has had additional conversations with
staff regarding the scope. He has started some block diagramming. Imaging staff is looking at
equipment at the same time so he will know the footprint of the equipment for conceptual space
planning.

Laboratory Renovation

Mr. Wheatley said the programming is complete and he sent to Mr. Jake Blevins for a cursory
review for heating and cooling needs. There will be an amendment for fees with some savings.
The timeline will be completion of bid documents in October/November, bid award in January and
breaking ground in Spring 2024 with a two-year build. Mr. Slaughter said he discussed the $3
million county match funds with the other commissioners today regarding dispersing the funds by
the end of the year. They agreed and will be working on a budget amendment to come before the
Commission as soon as possible. He said we should have a check in the next couple of months.
He said it is a pleasure to work with Ms. Richardson and Ms. Love and Ms. Richardson told him
we appreciation his responsiveness.

Capital Construction Grant for Foundation Lab

Mr. Kelsey asked if there was any update on the space for the other grant. Ms. Richardson said
we are still looking at options as we also need to consider the space is still occupied. It was
confirmed that this grant is on the same timeline as the Laboratory grant and needs to be completed
by December 2026.

Minutes of the March 21, 2023, Building & Grounds Committee
Page 2

124/138



Building and Grounds Annual Plan

Mr. Kelsey asked if there were any concerns on the update Building and Grounds annual plan.
The document can be found on the Board portal. It was decided to add the plan to the Board
agenda for the whole Board to review. Mr. Tardoni said it will be beneficial as we look at the
capital budget for next fiscal year. He said it will not need to be approved but will be presented
for information only. Ms. Love said Mr. Horan and herself will review one final time and send
to Ms. Cindy Nelson to include in the April 5 Board packet. Mr. Kelsey thanked the staff for all
the work put into this document.

New Business
No new business was presented.
Other

No other business was presented. Mr. Kelsey asked to keep the committee apprised of any
changes with the Oncology Suite project.

The next meeting is scheduled for Tuesday, April 18, 2023.

Mr. Kelsey adjourned the meeting at 3:52 pm.

Submitted by Tami Love
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MHSC Facilities Risk Assessment Tool

EXPLANATION OF TERMS:

e Factor #1--Compliance (Life Safety) —Need based on accreditation or on threats to the life safety elements as defined
by code. 0= low need; 5 = highest need, failure results in severe threat to life and/or loss of accreditation. Multiply
assessment value by 2

e Factor #2--Probability of failure—Need based on likelihood of failure. 0 = no risk; 5 = failure is imminent.

e Factor #3--Impact of failure—Need based on the result of failure to business and people. 0 = no risk, inconvenience; 5
= catastrophic, failure results in substantial loss to people or business function. Multiply assessment value by 2.

e Factor #4--Timeliness—Need based on the expediency of performing this project/work. 0= lowest need; 5= immediate

FACTOR RANGE OF VALUES (weighted) VALUE
1. Compliance (Life Safety) 0= low need; 5= highest need (X2)

2. Probability of Failure 0= low risk; 5= failure is imminent

3. Human Property or Business impact of failure 0= low risk; 5= catastrophic (X2)

4. Timeliness 0= low need; 5= immediate need

5. Political need 0= none; 5= urgent need (X3)

TOTAL

need, postponing results in substantial loss or difficulty on one or more levels.
e Factor #5—Political Need—Need communicated by Senior Leadership. 0= no political imperative; 5= vitally urgent.
Multiply assessment value by 3.

Priority Description Justification Benefit Cost
eResolve IC problematic ceramic tile wall covering and floor coving.
*BAS control of air temperature, humidity and pressurization.
eCompliant air exchange rates
sComplete facelift of OR suites (modernize, surfaces for efficient cleaning).
eBetter LED lighting #0OR 1 =51,004,335.
NOTE: With the AHU upgrade of FY20, air-handling systems are in-place to support this OR renovation. eImprove scrub sink access #0R2 =5993,436.
The OR area is in sore need of renovation. Tile walls and coved flooring are damaged: HVAC distribution is barely | #0R3 =$1,139,552.
la OR room renovation adequate with controls for temperature, humidity and room pressurization that are manually manipulated to | #Rating: 40R4 =1,136,196.
achieve code compliance. Renovation will resolve these issues. Surgical scrub sinks will also be replaced and 1..5X2=10
surrounding area upgraded. The cost listed is per room and will be done in phases/ room. 2.2 Probable cost, good faith
3..4X2=8 estimate
4.2
5..2X3=6
Total = 28
ePreferred method for TJC compliance
eImproved work flow, sterilization processes
NOTE: With the AHU upgrade of FY20, air-handling systems are in-place to support an OR sterilization upgrade P v W_ W ization p!
L . L N . . eCompliant air exchange rates
which includes moving sterilization from the basement area to the first floor OR area. Corridor floors will also X |
. . eUpgrade entire area, dated from 1970's.
be replaced with this request. X
I . L . . . L. . #Rating: $1,994,788.00...
Our sterilization area is the original configuration and design, part of the original construction. The codes that 1. 5X2<10
1b OR sterilization describe how sterilizable equipment is handled and processed, along with the newer equipment for that 2'" 3 B Probable cost, good faith
processing, has been established for some time now. We conform to these codes by policy... by the procedures 3"' =8 estimﬁe
for staff to perform their work, rather than by the newer configuration of the newer equipment. TJC has 4'" N -
approved our processes. But greatly prefers compliance to be achieved by the physical nature of the equipment 5"' IX3=6
and sterilization area than by human procedures. -
fizatl ¥ human procedu Total = 28
eUpgrade to systems, including energy efficient controls for unoccupied
modes.
Al ith the | i h ill fresh ith
Major overhaul of the remaining Ml unit including: ong.wn ,t e latest _equlpment,_t e room will be re re.s ed wit
. appealing décor and will operate like a well-tuned machine
*New x-ray machines. "
N . . - - *Reduce utility costs
eUpgrade the electrical system including branch circuits and lighting. X .
" . s L ePrevent failure of essential systems and spaces.
*Wall removal and reconfiguration, lead shielding retrofit involved. «Compliant air exchange rates
*Entirely new ceilings installed. P 8 $1,651,480.00...
. *Accurate comfort control
" . . *New flooring. -
2a Medical Imaging renovation *Greatly reduce maintenance costs

*New sprinkler layout.

*New HVAC duct layout and controls. Any duct board to be removed and remediated.
*Removal/ reconfiguration of piped gas.

*Reconfiguration of nurse call system.

*All new paint and upgrade bathrooms

#Rating:
1..2X2=4
2.2
3..2X2=4
4..3X2=6
5..3X3=9
Total =25

Probable cost, good faith
estimate
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FY2024 PRIORITIZED CAPITAL LIST
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eEliminate, as much as possible, future damage due to lightning strikes
sIncreased reliability of our essential electrical system.

Our lightning strike in 2021 caused damage to our electrical distribution system. Several "Automatic Transfer |4#Rating:
Switches" (ATS) were damaged, necessitating substantial and emergency measures to remedy. This meant  [1..3X2=6 $256,712.00 cost from
2b Lightning Arrest System there was limited automatic transfer of essential electrical circuits from normal power to emergency back -up |2...1 c,ontractor bid.
generator power when needed. This rare lightning-caused damage highlighted the need for a comprehensive |3... 5X2 =10
"lightning arrest system" installed on our buildings, here at the top of College Hill. 4.2
5..2X3=6
Total =25
*Provide code compliant lint collection and separation
eResolve the practice of manipulating steam valves by staff
* Lint issues to be resolved with a new lint collector with all new duct-work entering and exiting this collector. «Enable installation of our new dryer
Also, re-duct room exhaust separating it from the dryer exhaust (present configuration is a code violation). «Resolve code issues regarding separation of clean linen
* Installation of new dryer (purchased in 2012). «Provide adequate conditioned air for staff
* Purchase new washers and install. eRemove asbestos floor tiles
* Re-pipe steam distribution lines into dryers and ironer to remedy condensate issues. «More efficient work space and work flow $1,115.000.00...
2 Laundry Upgrade * Install new controls for ironer to eliminate need for staff to manually turn steam valves (very dangerous). #Rating: ‘
« Provide proper exhausted air for staff. 1..4X2=8 Probable C?Stv good faith
* Remove asbestos floor tiles and re-floor entire area. 2.1 estimate.
* Facelift the entire area (new paint, ceilings, etc. 3..5X2=10
4.2
5..1X3=3
Total = 25
Eliminate leaks.
ePreserve integrity of building
eSafety of personnel New roofing = $56K
:Rast;(nzg: 10 Fall protection = $41K
2 New roofing and fall protection for | The last original roof. New roofing to resolve leaks. Fall protection to assure safety of workers who must 2.3 TOTAL = $97K...
Central Plant maintain and work on roof mounted equipment. 3. a0=8
4.2 Probable cost, good faith
5. 1X3=3 estimate
Total = 25
eInfection prevention
eFunctionality
. , - . - . o *Compliance
This has proven to be an infection issue. Cleaning the existing tubs to a level of safety is problematic... virtually #Rating: $168,010..... architectural
. impossible. Removal of these tubs and replacing with showers will improve the functionality of the rooms and ! .
Convert L&D bathroom whirlpool o ) ) ) o -~ ) 1...2X2=4 estimate
3a tubs to showers eliminate a real issue. This renovation will involve falls, walls and ceilings. New tile for floors and walls. Even 2.2
some electrical work will need to be done. The Department of Health mandated that this project is subject to 3.3X2=6
their approval and review, hence the need for an architect's involvement. 4.2
5..2X3=6
Total = 20
sFunctionality
ePatient care
#Rating:
Rewodel soiled utl!lty roomin C- There is no bathroom facility in the Recovery room. This has caused hardship for the patients who need to go 1.0 $172,420..
3b section area to provide a bathroom . . 2.5
across the public corridor to use a staff bathroom. . .
for recovery room. 3..3X2=6 Architectural estimate
4.3
5..2X3=6
Total =20
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MOB first floor employee entrance has been a safety issue since inception. The prevailing westerly winds cause
for continual blowing snow on steps causing a slip hazard. Those same winds make the entrance door difficult to

*Resolve safety risk
Eliminate snow hazard and snow removal issue
Create effective entrance for Cardiac Rehab.

Mstoaﬁ'; ::;n;v;;rzdz\e:n?;:;ljr open. The elevated walkway is not only a slip hazard, but the metal subsurface is rusting and deteriorating. The IRa‘:(n2g= s $900,000.00...
. proposed solution is to remove the entire staircase along with the elevated walkway and replace with an
stairwell. Replace dangerous rock R . ) 2.1 .
. L _, |enclosed stairwell. The grade level access to the stairwell also provides a ready access to the basement lever Probable cost, good faith
landscaping on parking islands with X 3..3X2=6 )
concrete. Cardiac Rehab area. 4.3 estimate
Rock landscaping on parking islands create hazardous walking conditions for patients and staff. Removing rock 5. 0X3=0
and replacing with concrete eliminates this hazard. Total = 18
eAdded security to meet the unlikely hazard of multiple utility loss.
¢Eliminate single point of failure
*TJC standards stipulate the ability to run essential functions, like our boilers and EDG, 96 hours independently. [eSupport long-range plan to have entire facility on Emergency Generator in
In the unlikely occurrence that we lost_both RMP and Dominion, we would not have enough diesel fuel to meet |case of RMP loss. $400,000.00
New Underground Storage Tank this combined obligation. #Rating: A
(UST).for add_ltlonal emergency *The current syste.m has a single point of failure, having only one single transfer point to pump fuel from the 1...2X2=4 Probable cost, good faith
supplies of diesel fuel UST to EDGs or boilers. 2.1 )
*Will also support the long range plan of having the whole hospital electrical load on the Emergency Branch, 3..5X2=10 estimate
supplied by EDGs during RMP failure. 4.1
5.0
Total = 16
Effective air-lock
eImproved Social distancing
o Ease of access for patients
eBetter patient flow
The MOB lobby and front entrance has been somewhat problematic since the beginning. The vestibule is too ;I;:stlor:\;e handicap parking issues. $2,132,048
narrow, causing exterior air to infiltrate easily into the space. The waiting room is crowded, preventing any real 1. 1%2 : 2 e
MOB front entrance social distancing. The fireplace, though attractive, takes-up valuable space from the waiting area and the R
. A . . . ) . N . |21 Probable cost, good faith
entrance area. This renovation will solve all these issues. Plus, it also revises the handicap and Dialysis parking in 3. x2=4 estimate.
front of the MOB. Resolving the parking issues for those compromised patients. 4.2
5..2X3=6
Total = 15

Asphalt patching/ seal coat/
striping or replacement for Hospital
Campus and/ or 3000 College Hill
Clinic

Asphalt maintenance is an ongoing and necessary part of access safety into our facilities. Without this continual
maintenance, asphalt would rapidly deteriorate to a hazardous situation for pedestrians and traffic and also
make very costly asphalt replacement necessary. In fact, due to the lack of such maintenance by the previous
owner, the original asphalt portion at our 3000 College Hill parking area should be replaced.

This capital request includes 3 options. Option 1 for the MHSC main campus, option 2 & 3 for our 3000 College
Hill clinic:

*Option #1 = MHSC Main campus: Replace ~ 3000 SF of asphalt; Crack sealing all remaining asphalt; Seal coating
the entire campus asphalt; Striping all areas.

*Option #2 = 3000 College Drive: Seal coat; Striping

*Options #3 = 3000 College Drive; Replace ~19800 SF of asphalt; Crack Seal all remaining asphalt; Seal coat;
Striping all areas.

*Maintains safe vehicular traffic and parking.

*Maintains safe pedestrian walking pathways.

sExtend the useful life or our existing asphalt, delaying costly replacement.
#Rating:

LWAX2=2

w1

.. 2X2=4

L1

..2X3=6

Total = 14

NS

Option #1 = $143,800.
Option #2 = $26,500.
Option #3 = $121,500.

Probable cost, good faith
estimate
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Ambulance Bay Drain relocation
and re-painting floors.

Our ambulance bays do not have proper floor-drains to capture sand, oil and grease. Since 2012 when this issue
came to light, we have mitigated it with signage informing ambulance personnel that our bays are not for
cleaning purposes... not for hosing-off their vehicles. In order to assure continued compliance, we will need to
relocate floor drains. We will also need to grind and paint entire floor as it is peeling and shredding. This
proposal is to re-configure drains and grind/ re-paint floors.

eEliminates the risk of hydrocarbons in waste water.
Eliminates the risk with the local sewer district
*RE-coat floors

#Rating:

1..4X2=8

.3

.1

.1

.0

Total =13

uhwN

$160,000.00...

Probable cost, good faith
estimate

Various internal projects

This is a place holder for non-clinical internal moves and physical enhancements. To be accomplished as
deemed essential and appropriate for efficient operation.

«Office and non-clinical moves within the facility are a common occurrence
in order to efficiently manage the complexities of health-care. The following
is a general rating that applies to most such expenses.

#Rating:

1..0X2=0
2.0
3..2X2=4
4..2
5..2X3=6
Total = 12

Pending cost estimate

10a

Enclose "Window-wells"

The "window-wells" in the original hospital leak and are a catch-all for clutter. This will convert them to usable
space

*Roofing over the window-wells with either a hard roof (converting the
area into usable spaces) or skylights (converting the areas into atriums).
Either way, the space becomes usable instead of a leaky catch-all. The 2-
story well could be converted to storage space.

#Rating:

1..1X2=2
2.1
3..1X2=2
4.1
5..1X3=3
Total =9

1,675,279.00...

Probable cost, good faith
estimate

10b

Emergency Diesel Generators

We know we have excess generator capacity. We need to have an engineering study to determine what
additional non-emergency loads can be added to ensure "normal" operation of the hospital during a loss of
power.

*To meet code, the generator can be connected to "normal" power loads so
long as there is load stripping capability in the event that one of the
generators is lost.

#Rating:

1..1X2=2

.1

L IX2=2

.1

. 1X3=3

Total =9

vk wN

Pending cost estimate

1lla

Connect S2 supply duct into new S-
1

S-2 is the last of our original HVAC units (this supplies our kitchen and cafeteria). This unit has been increasingly
problematic to control properly. The cost to fully upgrade the unit is more costly than connecting the
downstream supply ductwork to our new S-1 HVAC unit. ROl ~2years.

*Resolve control issues with S-2
eTie-in with S-1 and its new controls.
eIncrease efficiency

#Rating:

1..0X2=0
2.2
3..2X2=4
4.2

5..0

Total =8

$68,000.00...

Probable cost, good faith
estimate.
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 Proper direction for patients and visitors.
e Current logo

#Rating:
1..0X2=0 $231,000.00...
11b Exterior signs for 1200 College Exterior signs on the 1200 College Drive campus are faded, misleading and have the old MHSC logo. Upgrade is 2"' 0 -
Drive Campus desperately needed. 3'“ 1X2=2 Probable cost, good faith
4 0 - estimate.
5..2X3=3
Total =8
*Accommodate new dish machine.
With the purchase of any new dishwasher, the dish room itself would need to be retrofitted to the new eImproved work flow.
machine. This is an opportunity to correct some long-standing issues with that room: eResolution of underfloor plumbing issues.
*The floor is sinking in places and would need to be hydraulically lifted or flooring removed, soil #Rating: $130,000.00...
11c Kitchen dish room filled/compact_et.:i, ahd flooring replaced. 1..0X2=0 .
eUnderfloor piping issues would need to be addressed. 2.1 Probable cost, good faith
*Re-design of SS sinks and sideboard tray-lines to accommodate the new machine and improve work-flow. 3..1X2=2 estimate
*Remove unnecessary wall partition, patch wall/floor. 4.2
*Repaint all surfaces. 5..1X3=3
Total =8
*Restore b-level flooring to proper condition
#Rating:
1..2X2=4 100,000.00...
Remove Asbestos flooring on basement level of hospital and install new VCT. Tile in this are is ~40 years old. 2.1 $
11d B-level floori Due to freight and materials handli f d on the b-level, this tile i ionally d d ti isk |7
evel flooring ue. o freight and materials handling performed on the b-level, this tile is occasionally damaged creating arisk | o Probable cost, good faith
of friable ACM. N
4.1 estimate.
5..0
Total =8
*New parking spaces.
*Redesigned front entrance roadway to resolve confusion.
#Rating:
VI $344,000.00..
. - This revision will provide 20 new parking spaces near our front entrance It will also redesign our entrance -
11c Parking lot revision . , A ) 2.1 .
roadways to resolve confusion. Plans are available and project proposals have been received. 3. 2x2=4 Probable cost, good faith
4 1 B estimate.
5.0
Total =8
*New clean surfaces
eNew intact conforming ceilings.
*Mood-enhanced lighting
#Rating: $25,000.00...
1.0
12 Mi del of HIM The HIM d inor facelift. Thi: Id invol inti lls, ili d light fixtures. .
inor remodel o e area needs a minor faceli is would involve painting walls, new ceilings and new light fixtures 2.0 Probable cost, good faith
3..1X2=3 estimate
4.1
5..1X3=3
Total =7
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MHSC Facilities Risk Assessment Tool

EXPLANATION OF TERMS:

FACTOR RANGE OF VALUES (weighted) VALUE .
1. Compliance (Life Safety) 0= low need; 5= highest need (X2) .
2. Probability of Failure 0= low risk; 5= failure is imminent
3. Human Property or Business impact of failure 0= low risk; 5= catastrophic (X2) .
4. Timeliness 0= low need; 5= immediate need
5. Political need 0= none; 5= urgent need (X3) .

TOTAL

value by 3.

e Factor #1--Compliance (Life Safety) —Need based on accreditation or on threats to the life safety elements as defined by code. 0= low
need; 5 = highest need, failure results in severe threat to life and/or loss of accreditation. Multiply assessment value by 2

Factor #2--Probability of failure—Need based on likelihood of failure. 0 = no risk; 5 = failure is imminent.
Factor #3--Impact of failure—Need based on the result of failure to business and people. 0 = no risk, inconvenience; 5 = catastrophic,
failure results in substantial loss to people or business function. Multiply assessment value by 2.

Factor #4--Timeliness—Need based on the expediency of performing this project/work. 0= lowest need; 5= immediate need, postponing
results in substantial loss or difficulty on one or more levels.
Factor #5—Political Need—Need communicated by Senior Leadership. 0= no political imperative; 5= vitally urgent. Multiply assessment

Priority Description Justification Benefit Cost
* A united lab
eImproved Social distancing
 Ease of access for patients
*Space for necessary equipment
#Rating:
As the premier lab facility in SW County, it is vital that our lab functions efficiently and well. This expansion will [1...3X2=6 $8,726,476.00
IN-PROCESS Lab expansion allow the physically divided department to be operating in one location. It provides needed space and access for|2... 1 ArchitlectL;raI e.stir;ate
outpatient lab needs as well as space for necessary equipment. It also provides ease of access for patients.  |3...1X2=2
4..2
5..5X3=15
Total = 26
IN-PROCESS Dr. Sulentich Renovate space to conform to WDH specifications. December 2023 start date... Final WDH approval on March 7, 2023 $209,605.00... Bid cost
« Sufficient Oxygen and back-up capability
* Safety for delivery staff and outsiders
* Proper drainage away from site
#Rating:
New bulk oxygen storage tank and Bulk Oxygen tank anL'i back-up reserve system (leeds to b? replaced due to impending e_nd-of—life.' Cor\crete pad |1..3X2=6
IN-PROCESS resolution of issues with that for tank and reserve |§ porous and creates a helghtfened risk for o.xygen storage and delivery. Chain-llink fence [2...0 $296,729.00... Bid cost
storage site. nee_ds replacement with propgr set-backs. Re-grading and re-paving of area around bulk oxygen storage for safe |3... 5X2 = 10
delivery and proper water drainage away from Bulk oxygen pad. 4.4
5..0X3=0
Total = 20
. ) TR . . . .Staff safety . $653,167... architectural
PENDING |Oncology Suite renovation Current room pressurization is problematic at best. Space issues also need resolution. ePatient safety (proper exhaust of mixing fumes)

* Private room for the sickest Medical Oncology patients.

estimate

m:\1DODD_3GI2XK-55725984D39A480EAD6B70DF9844D48C.xlsx

131/138




FY2024 PENDING/ IN-PROCESS CAPITAL LIST
800- FACILITIES SUPPORT SERVICES

m:\1DODD_3GI2XK-55725984D39A480EAD6B70DF9844D48C.xlsx

132/138




FOUNDATIE)N

MHSC Board of Trustees Report

The Foundation saw a slower month in March, as things have calmed down from the high paced Red Tie
Gala season. The core focus in March has been working on reports and ensuring that granting entities
have the correct and proper information they need as outlined by grant projects. The current grants
include:

1. Physician Recruitment and Retention- $220,000 total award
2. eHR Implementation Support- $770,000 total award
3. HHS Capital Construction- $496,990 total award

The State Lands and Investment Board has announced additional funding available through ARPA and
will be re-evaluating grant applications that were not approved in their December meeting. The MOB
remodel project should be part of their discussions so | will be ready to present and fight for that project.
This meeting will be held April 7*".

> As a refresher, the MOB project includes removing the current fireplace to allow for an
expanded waiting area, extending the entry vestibule to allow for a new, more efficient
entrance and exit, and, as a domino effect, it also includes reconfiguring some of the
parking areas.

The Foundation’s Strategic Plan has been rolled out and we look forward to implementing various
programs and prospective communications in the upcoming months. The goal is to provide education on
the Foundation and hospital and encourage community support.

The Foundation’s donor wall has been delivered and the Facilities team is currently working on the
implementation needs to get the donor wall displayed. There will be a donor wall ‘unveiling’ reception
on April 17* at 5:30pm in the main lobby of the hospital.

The Waldner House continues to stay full as patients travel to utilize services at MHSC and we are thrilled
to have the honor of being part of their healthcare journey by providing their lodging.

In the upcoming months, the Foundation Board has created a Finance Committee to research future
investment opportunities for Foundation funds and will be exploring options. We will also be discussing a
future Capital Campaign to support either the Lab Expansion/Renovation or the daVinci robot.

Submitted by: Tiffany Marshall

March 31, 2023
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Memorial
Hospital Board Compliance Committee Meeting

Memorial Hospital of Sweetwater County
OF SWEETWATER COUNTY March 27",' 2023

y od
\

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

Minutes
Call to Order
The meeting was called to order at 9:04 am by Kandi Pendleton.
Agenda

The March agenda was approved as written, Taylor made the motion and Irene seconded it. Motion
carried.

Meeting Minutes

The meeting minutes from the January 23", 2023 meeting were presented. Suzan made the motion to
approve the minutes as written and Irene seconded. Taylor abstained. Motion carried.

New Business
A - New Audits to begin after the Gala.

1. Coding and Documentation Update. Suzan reported that herself, Irene, Tami and April have
met and have learned that other departments have had Coding and Documenting audits
going on. Quality did an audit/assessment with UMIA (our outside insurance company)
specific to documentation in the medical record. Suzan reported that we did not do very
well on this but it has given us a good layout on how to fix and better things. She also spoke
about the Clifton Larsen and Allen audit that looked at the same items that we were looking
to audit. Suzan continued that April and herself can follow-up with Admin and then follow
up with Compliance. She stated that she doesn’t know what else we might want to audit
and doesn’t want to duplicate what has already been done. Kandi asked if the Quality audit
was more recent than the Clifton, Larsen and Allen audit. April tried to find a date on her
copy but could not. Suzan replied that she thought the Quality one had been done end of
December or first part of January. Suzan suggested that April could write up an assessment
of the two audits and bring that back to the committee like the Cybersecurity one. Irene
stated that she liked that audit. Suzan confirmed that this is what will be done and brought
back to this Board.

2. HIPAA Compliance During Registration Process. Suzan stated that we keep hearing
comments from Admissions that the paperwork involving HIPAA has changed since the
implementation of Cerner. No one seems to be real clear on what patients are getting or if
they are asked if they would like to get a copy of the HIPAA paperwork. Suzan stated that
people are misrepresenting themselves. Taylor added that it would be east to misrepresent
someone because they only ask name and DOB. Suzan shared a story about this happening
in the ER and information was released to a sister that should not have been able to get
information. Kandi asked if the process for a check the box kind of thing and Suzan stated
that it was. Suzan continued by saying that the proper admitting process may be happening
but we are not certain and we need to make sure.

B — Healthcare Fraud and Abuse Laws PPT- Suzan reported that this document was added as an “FYI” to
the committee. Suzan said that this is the kind of stuff that she is trying to bring back to this committee.
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Standing Items-Reports

a. HIPAA report-The HIPAA report was presented and reviewed. April reported that there is a
new method of reporting to be included now. It is “Incident Report Action” and this is
coming from our IT Department. She further reported that these are electronic release of
PHI and are coming from emails that are being sent without being secured. MHSC policy is
that #secure# be used in the subject line of any email containing PHI that is going out of our
facility. She continued that these reports are being generated by our IT Director, Terry
Thompson and are being used to educate staff on our current process. Suzan stated that
Synergi is used for employee reporting and that P2Sentinel monitors the Cerner system. She
also stated that we are working out the kinks are that possible HIPAA violations are being
taken care of more quickly. Kandi agreed saying that this report is so much better than what
she first saw. Taylor agreed as well. Suzan reported that she forgot to add that April, Amber,
Terry and herself met last month to discuss hospital wide training on HIPAA and that we are
currently in the process of getting this going.

b. Exclusionary Report- The Exclusionary report was presents and Suzan reported that there
was nothing on it for our physicians. She continued that this report is done weekly by the
OIG (Office of Inspector General) and sent to her. She stated that we have not had a
physician on the list but it is something that we are always watching.

c. DOJ Update to personal devices- This information was included to let the committee know
that we are watching the DOJ and any changes that might be taking place. Suzan said that
she logs-in to this site at least weekly to look at the information. Kandi verified that if there
was something that was needed, Suzan would let the committee know? Suzan stated that
she would and that she shares them to department(s) that might need the information. IT is
currently working on a policy for personal devices so this information was sent to the
Director.

d. DOJ Update Compliance Audit- This was included to give the committee additional
information about compliance audit.

Additional Discussion
Kandi asked for any additional discussion and none was given.

Next Meeting
The next meeting will be on April 24™, 2023 @9:00am

Adjournment
The meeting adjourned at 9:27am

Respectfully Submitted,

April Prado, Recording Secretary
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Governance Committee
Minutes
March 30, 2023

Zoom meeting was called to order by Barbara Sowada at 2:00 pm.
Participants: Marty Kelsey, Irene Richardson, and Barbara Sowada

Agenda was created during the meeting.
Minutes of February Meeting had previously been approved.
Old Business:

1. The drafts of the Board Meeting Guidelines and Agenda Notation were reviewed. They are
in the Old Business section of the April BOT packet for action. Action: agreed to change
Board'’s instruction from action to “Remain under review and no request for action.”

2. The Hospital’s “Chain of Command” policy was reviewed. No action taken.

New Business:

1. The “Succession/Talent Management Plan” was reviewed. The plan was last approved on
January 1, 2017. Action: Irene will bring updated revision that better fits MHSC’s current
needs to the April Governance meeting. This will become a Board policy.

Meeting adjourned at 3:30.
Next meeting is April 17, 2023 at 2:00 pm by zoom.
Respectfully Submitted by,

Barbara J Sowada, Ph.D.
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Contract Check List

This check list summarizes the purpose, cost and other contract provisions
contained in the contract and assures that the contract has been reviewed by
both the CEO and In-House Legal Counsel.

il

6.

Name of Contract: Fresenius supply renewal contract for peritoneal
dialysis (PD) and dialysis supplies. '

Purpose of contract, including scope and description: Currently have a
contract with Fresenius for all of our dialysis and peritoneal dialysis
equipment and supplies including the acid concentrate to run hemodialysis.
This Agreement is a renewal with updated terms to include peritoneal
dialysis supplies as previous changes were done by amendment to the
original agreement (2/24/2016). This supply agreement puts all dialysis
supplies in one agreement with one effective date.

Effective Date: When countersignhed and deemed accepted by FUSA.
Expiration Date: three (3) years from Effective date (March 2026).

Rights of renewal and termination: If we don’t purchase up to our volume
commitments Fresenius may terminate (this was also the agreement in
the original supply agreement). Agreement may be terminated if either
party fails to meet material obligations or otherwise breaches the
agreement and the breach is not cured within 60 days of notice of the
same. Is this auto-renew? Yes for one year terms from effective date.

Monetary cost of the contract and is the cost included in the department

budget? See supply schedules pages 8-17

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Jurisdiction is in MASS. Nationwide company with form contract for
to sell supplies in any state.

8.

Any confidentiality provisions? Yes Section 6
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9. Indemnification clause present? No

10. Is this contract appropriate for other bids? No This company is the only
company we could find that will provide us with dialysis supplies.

11. In-house Counsel Reviewed: Yes

12. Is County Attorney review required?
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